Capnificats Mo, 00361 53- 10765T9-001
Sarery ManaceMeNT CERTIFICATE
Issuad wndar the provisions of the INTERNATIONAL CONVENTION

FOR THE SAFETY OF LIFE AT SEA, 1974, as amanded
under the authorily of the Govemnmeni of

United States of America

Traa of nie)
by the AMERICAN BUREAU OF SHIPPING

Name of Ship: BROOKS MCCALL

Distinctive Number or Latters: 1083280

Port of Registny: Camaron, LA

Typa of Ship” Crher Carge Ship

Gross Tonnage: 806

IMO Mumber: 284387

MName and address of the TDEBROOKS INTERMATIOMAL INC.

Company:
1802 PINOM DRIVE

COLLEGE STATION TX 77845 United States
[see parsgingh 1,1.3 of e 154 Coda)
Company idenfification number: 5081818

THIS IS TO CERTIFY the Safety Management System of the ship has been audited and that it complies

with the requirements of the International Management Code for the Safe Operation of Ships and for Pollution
Prevention (ISM Code), folowing verification that the Document of Compliance for the Company is applicable to this
type of ship.

This Safety Managemant Cenificate k@ valid until 18 September 2013 , Bubject to paniodical verification
and the Document of Compliance remaining valid.

Completion date of the audit on which this cerificate is based: 20 Ssplember 2008
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Certificate No.:0039153-1079579-001

ENDORSEMENT FOR PERIODICAL VERIFICATION AND ADDITIONAL VERIFICATION
(if required)

THIS IS TO CERTIFY THAT, at the periodical verification in accordance with regulation 1X/8.1 of the
Convention and paragraph 13.8 of the ISM Code, the Safety Management System was found to comply with the

requirements of the ISM Code.

- _ ?gnature of authorized official)
o/ PORT, TX USA

Intermediate Verification
(to be completed between the second
and third anniversary date)

Additional Verification* Signed:

(Signature of authorized official)

Place:

Date:

Additional Verification* ‘ Signed:

(Signature of authorized official}

Place:

Date:

Additional Verification* Signed:

(Signature of authorized official)

Place:

Date:

*If applicable. Reference is made to the relevant provisions of section 3.2 “Initial verification” of the Revised Guidelines on Implementation of
the International Safety Management (ISM) Code by Administrations adopted by the Organization by resolution A.913(22).
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