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DNV.GL
Certifi cate No. 1 I 1 820 1281 1201 4

NTERNATIONAL SHIP SECURITY CERTI FICATE

lssued under the provisions of the
INTERNATIONAL CODE FOR THE SECURITY OF SHIPS AND OF PORT FACILITIES

(rsPs coDE)

under the authority of the Government of

ANTIGUA AND BARBUDA
by DNV GL

THIS IS TO CERTIFY:

1 That the security system and any associated security equipment of the ship has been verified in accordance with section
1 9.1 of part A of the ISPS Code;

2 That the verification showed that the security system and any associated security equipment of the ship is in all respects
satisfactory and that the ship complies with the applicable requirements of chapter Xl-2 of the convention and part A of the
ISPS Code;

3 That the ship is provided with an approved Ship Security Plan.

Date of initial / renewal verification on which this certificate is based 24trr June, 2014

This Certificate is valid until 23d June, 2019, subject to verifications in accordance with section 19.1 .1 of part A of the ISPS Code.

lssued at Hamburg the 8th day of October, 2014

lnsertthe typeofship from: Passengership, passengerhigh-speed craft, cargo high-speed craft, bulk carier, oil tanker, chemical tanker, gas carTier, mobile
offshore drilling unit. other cargo ship.

Name of Ship
Distinctive
Number

or Letters
Port of Registry Gross Tonnage IMO Number

DC l'u/u/b7@p /
lA MccHANot V2QD3 St. John's 9956 9346574

Name and address of the Company
Company

identification
number

Type of Ship 
*

Buss Shipping GmbH & Co. KG

Am Sandtorkai 48,20457 Hamburg / GERMANY
5694001 Other cargo ship
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Endorsement for intermediate verification

THISISTOCERTIFYTHAT atanintermediateverificationrequiredbysectionlg.l.l.of partAofthe-lsPSCodetheshipwas

found to comply with the relevant provisions of chapter Xl-2 of the Convention and part A of the ISPS Code'

lntermediate verifi cation Signed:

Place:

Date:

Endorsement for additional verifications 
.

Additional verification Signed:

Place:

Date:

@e

Additional verifi cation Signed:

Place:

Date:

Additional verification Signed:

Place:

Date:

ffientative

* 
This part of the certilicate shall be adapted by the Administration to indicate whether it has established

additional verifications as pro'lided for in section 19.1.1.4.
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DNV GL Representative


