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Republic of the Marshall Islands

Maritime Administrator

APPLICATION FOR MINIMUM SAFE MANNING CERTIFICATE

MOBILE OFFSHORE UNIT (MOU)/OIL STORAGE VESSEL

	Owner/Operator Name:

     
	Address:

     

	Point of Contact Name:

     
	

	Phone Number:      
	Email:      

	MOU/Vessel Name:

     
	Previous Name: 

     

	Official Number:      
	IMO Number:      

	Type:
 FORMCHECKBOX 
 Self-Propelled MOU
 FORMCHECKBOX 
 Non Self-Propelled MOU
 FORMCHECKBOX 
 Non Self-Propelled Bottom Bearing MOU

 FORMCHECKBOX 
 Self-Propelled Oil Storage Vessel
 FORMCHECKBOX 
 Non-Self-Propelled Oil Storage Vessel
 FORMCHECKBOX 
 DP Drillship

	GT: 
	NT:      

	Delivery Date: 
	Trading Route:      

	KW Propulsion: 
	DP Unit   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Periodically Unattended Machinery Space:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List all lifeboats required for 100% complement of unit and their certified capacities:

	Type
	Number
	Capacity

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Owner’s Minimum Manning Proposal

Underway

	 
	Master
	 
	Chief Engineer

	 
	Chief Mate
	 
	First Assistant Engineer

	 
	OICNW
	 
	OICEW

	 
	Able Seafarer Deck
	 
	Oiler/Motor or Able Seafarer Engine

	 
	Ordinary Seafarer
	
	


On Location or Under Tow

	 
	Master
	 
	Chief Engineer

	 
	Chief Mate
	 
	First Assistant Engineer

	 
	OICNW
	 
	OICEW

	 
	OIM
	 
	Oiler/Motor or Able Seafarer Engine

	 
	Barge Supervisor
	 
	Maintenance Supervisor

	 
	BCO
	 
	Assistant Maintenance Supervisor

	 
	Able Seafarer (MOU)
	 
	Oiler/Motor (MOU)

	 
	Ordinary Seafarer (MOU)
	 
	Able Seafarer Deck


Owners should attach any additional information necessary to support their manning proposal.  Non-marine personnel need not be included in the minimum manning proposal.  This application will be reviewed by the Maritime Administrator and a Minimum Manning Certificate will be issued under the authority of Maritime Regulation 7.38.6, subject to all necessary information requested being provided.

	Print Name of Applicant:
	     


	Title:
	     
	Date:
	     


	Signature of Applicant:
	


Questions regarding manning and training requirements may be addressed to: seafarers@register-iri.com.
Rev. Aug/2022
MI-336MOU
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