IMIST

International Minimum Industry Safety Training

CERTIFICATE OF COMPLETION

This is to certify that

JEREMIAH JAMES OYUHO

has successfully completed the OPITO approved
International Minimum Industry Safety
Reassessment and Refresher Programme

Vantage No. / Date of Birth Date of completion Certificate ID number
18/02/1985 25 January 2017 117153122501171339
Course ID Code Expiry date
2312 25 January 2021

GREG OSEMWENGIE

Course Invigilator
Marine Platforms Limited

OPITO IMIST delivered in
partnership with Atlas

Ntlas

Knowledge to perform
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CERTIFICATE OF SEA SERVICE

1 certify that the following is a full and true statement of the sea service performed by:- ... Mr. Jeremiah James

under my supervision on board the vessel:-....MV Saint Patrick..................... Official Number:-.__.

842100000

Period of Service Rank and Type of Main Engines Nature of Duties
from To Senionity on watch (Single or Twin Screw) **¥(See Below)
Schottel Navigator Engines
ATTACHED ATTACHED AB SRP 200, 480 HP Each. IV
Four Propulsion Units

During the whole period stated above ......

*a) was granted no leave of absence,

Report as to ability:
Report as to conduct:

Report as to sobriety:

< arNT PATRICE \
— . paFL SEMWT
Description of Duties | FanGETC ?}Eﬁ% e
L 7 2577 }L
. e i i
Engineers Deck L Be0 KW 1388
=#%[)  (On fitters work either by day or regular watch: V) General Watch keeping
a) Within main machinery space. Ship / Zodiac Handling
b) Outside main machinery space. Planned Maintenance
Brorsig orew
) a) On machinery not essential to propulsion of vessel. bty il
b) On auxiliary engines separated from main propulsion units safist-Oieer

Signature of Chief Ergineer. Master______ ... ..

e Very Good ...

: Master or other Owners Representative. ..o isssereans

but worked in conjunction therewith.

Iy On regular watch on main engines as:
a) In full charge of entire watch.
b} as first assistant to senior in full charge.

NOTES .

Dielete a5 appropriate.

**  Just ane signature required.

**= Enter L 11, 1il and IV, 2 or b as necessary m space above.

General Seamanship
ChurCorpecten

oM derenaiah Famams i S S T s

NEPVGOOU ... s L G L A B SR SRR

o VEEY GOOH ... csizisnasissnssnssnsnsiscrslfors Ruvsefunmmnnnavasms asespansonsnn snsnsnnssmsyers

** Signature of : Engineering SupErintendent.........ccimmmerrmsrsersrermermessssrssssrrs s s e s b s




£J|  CERTIFICATE OF SEA SERVICE

1 certify that the following is a full and true statement of the sea service performed by-- ......... Mr. leremiah James.__.
onboard the vessel-__MV Saint Patrick..................._Official Number-.... 8421 ______ .
Joining Date Leaving Date Time Onboard
Months: Days
08/01/10 05/02/10 28 Days
05/03/10 02/04/10 28 Days
30/04/10 28/05/10 28 Days
25/08/10 23/07/10 28 Days
20/08/10 17/09/10 28 Days
__1_5! 10/10 12/11/10 28 Days
10/12/10 07/01/11 28 Days
04/02/11 p4a/03/11" 28 Days
01/04/11 29/04/11 28 Days
27/05/11 24/06/11 28 Days
22/07/11 19/08/11 28 Days
i6/09/11 14/10/11 28 Days
13/07/13 10/08/13 28 Days
09/09/13 05/10/13 28 Days
02/11/13 30/11/13 28 Days
08/01/14 0s/02/14 32 Days
05/03/14 23/03/14 14 Days
04/05/14 07/06/14 34 Days
09/07/14 02/08/14 /) 125 Days

Signature of Master or esherowners-Hopresemative. ...
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GCRIEBER
CERTIFICATE OF SEA SERVICE

This is to certify that Jeremiah Oyuho had actually served
onboard MV Polar Onyx, offshore construction vessel of Bergen, Norway with

IMO Registry Number 9664706, 11803 gross tonnage from 11 February 2016 to
10 April 2016 as Able Seaman .

Issued this 10" day of April 2016 at Lagos, Nigeria..

Seal of vessel

&:AL

Capt ag Hanede .

Master , MV Polar Onyx

1N POLAR ONVXLARDT
WO
(ot 11503 4 354 KAETED



NZ2MARINE

"\/"PLATFORMS

Marine Platforms Limited
18 Adeyerno Alakija
Victoria Island

Lagos, Nigeria

Sea Service Testimonial

This is to certify that the following is a full and true statement of the sea service performed by

Oyuho, Jeremiah .James _ on M.V African Inspiration (O.N. 9692210.)

Start date End Date Days Place embarked o jicembarked
27.02.2015 21.04.2015 53 Lagos Agbami Field
28.05.2015 30.06.2015 33 Agbami Field Agbami Field
04.08.2015 08.09.2015 35 Agbami Field Agbami Field
13.10.2015 | 16.11.2015 34 Onne Agbami Field
22.12.2015 26.01.2016 35 Onne Aghami Field
17.05.2016 21.06.2016 35 Agbami Field Agbami Field
26.07.2016 30.08.2016 35 Agbami Field Agbami Field
02.10.2016 15.11.2016 44 Onne Agbami Field
25.11.2016 03.01.2017 39 Agbami Field Onne
24.01.2017 28.02.2017 35 Agbami Field Aghbami Field

in the capacity of __ ABLE SEAMAN under my command. During this period the
above-named crew member work for 12 hours out of every 24 hours whilst the vessel was at sea on
unlimited, limitedshortseg  voyages.

In addition he has regularly carried out duties in connection with the routine and maintenance of the
ship.
During the periods of engagement the above-named crew member

{a) Was granted no leave of absence

Repaort as to ability 1/[:” /4 ﬁz

Description of Vessel: Offshore M/ult:mle Subsea Construction Vessel 4 /

Signature of Chief Officer

Signature of Vessel Captain

Alrican Insmralion
Fart of Registry Lagoe
M umbaies 9632214
GT =L
W 11750

Ship Stamp
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RIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

t' SEAFARERS’ MEDICAL CERTIFICATE
ificate is issued by the Government of Federal Republic of Nigeria
I'—,;; ~ UnderRegulation 1.2 Standard A1.2 of Maritime Labour Convention, 2006
2. Other Names: _ JEREMIAH JAMES
8}2/1985 Discharge Book No: NIG. (036687

i ar : Deck ] Engine[ | Radio[ | Catering[ | Others
Date;&f;i‘léﬂi'c Ekamination:12/1/17  Date of expiry of this certificate: 12/1/19
| certify that | have examined the seafarer named above and have T

bR IkK. B2, DDﬂl :

ORIGINAL Official Stamp

= e i i DPR ©OFFsHORE
-" : chprimsallanic. som Y ihe et SA.:

E:— OPITD Bptes (rffikore Safey noustinn & meesen: ", m ~ FER“IT
"I:I OFTO Apprered . [ ouss Sooe 5 ':. | -

== | Held on: RA7 2045 . 06.87,2015 &

=3 | Vaiid unti- 07.07 2013

€D | Cerlificabe Number 63265T00080715570235

= miah . Oyth i
= Jeremiah J Oyuho <= | {1 ANNR AN
— @ 0139427

= oo
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SEAFARERS’ MEDICAL EXAMINATION

PHYSICIAN’S EXAMINATION REPORT FOR SEAFARERS
UNDER REGULATION 1.2, STANDARD A1.2, OF MLC 2006

@\W VARSI o a e

Discharge Book No.

SYSTEMIC EXAMINATION (3) Eyesight
Normal Abnormal Wy i : =
(1) Central Nervous Syetem =R ] Without glasses 6/ 6l e
= . 6/-  6I-
: i st P ap— - oMiihglasses
(2) Cardiovascular System = Sttt SR p——
| {3} —Respiratory System =g ] . Crlour vision —
| 4) Gastrointestinal Sy e el e !
'. (4) | | System 4w J:._...._ | —
| (8)  Hemial Orifices =1 (1) imcogupCenotpe 57 & EE
: — ——m a ,J'- gl e 5
3 (6) Endocrine System T ) . (2). < Eull ot LBl [ (€ m_
| {7} Locomotor System ==l e Nenative Positive
| ® Orodenta e e B 1
| (9 Skin (including Varicosities) =3 @) HV Shaaces
= — Mopafue  Poctiys
| (10) Ear, Nose & Throat. s ) e o : B
| OTHER EXAMINATIONS i (€} W3] ffor Catering Dept) = P
— e — Normal Abnormal | .
8 (N Snsech foies Cammintialiot T 0 , 17)  Urinalysis @‘@*ﬂ mﬁ~ .=
| RT ] Nrnad
J———" AL
 — .
N =

APPEARANCE < ot i
GENERAL EXAMINATION Vo
weight_1351_ neigt_ " U e B [ ] —

Temperah.urei Blood Pressure |2

Palpable Impalpable [f paipable, state region/location
Lymph Nodes =

“"‘Lﬁfj Pulse Rate F‘pé{a,, Pallor_ NS T P"ﬁ-f ~

'Oy - MNnacyons 40
Physician's Name




