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Voorafgaande melding werknemer

Tijdstip van de melding 15/09/2015 09:16
Meldingsnummer 97351027
Tewerkstellingsperiod 18/09/2015 - 31/12/2015

Werknemer

Identificatie

Naam DOE Voornaam JOHN
Belgisch

identificatienr.

Onderneming
Identificatie

BTW-nummer Naam | cumBING HEIGH TO WORK

>
Q.
=
(0]
%]

Straat
Nummer

Postcode Gemeente
Land

Plaats van tewerkstelling

Onderneming

Naam
Straat NORTH SEA area
Nummer

Postcode Gemeente

Smals | Limosa | Willebroekkaai 38 | BE 1000 Brussel | Belgié

Contactcenter Limosa : tel:+32 2 788 51 57 (van maandag tot vrijdag, 7u - 20u, GMT+1l) | Fax: +32 2
788 51 58 | e-mail: limosa@eranova.fgov.be

Dit formulier bewijst enkel de aangifte van een Limosa-melding en ontslaat u niet van andere verplichtingen
in het kader van dienstverlening en/of tewerkstelling in Belgié. Zie www.limosa.be.

* limos2






Vem
C HECKLIST
A ANNEMERS

Diplom

Basic Elements of Safety VCA
Basisveiligheid VCA

Name/naam: DOE. JOHN
Date of birth/geboortedatum: 08-03-1983
Place of birth/geboorteplaats: Krakow

Date of issuance/datum uitgifte: 06-07-2015

Place of issuance/plaats van uitgifte: WIJCHEN

On behalf of the examination center Graduate Holder
Namens het Examencentrum VCA Gediplomeerde
F.J.M. Rutten DOE. JOHN

- www. het-certificaat.nl

Het Certificaat %

. EXAMENINSTITUUT VOOR BEDRIJVEN EN PARTICULIEREN ;

9521783 T —— — [
This diploma 1s registered in the Dutch Central Diploma Register VCA.

Dit diploma is geregistreerd in het Nederlands Centraal Diploma Register VCA.

ation was conducted in the following language: .
n is afgenomen in de volgende taal: Polish/Pools

s diploma has passed the examination which was composed by theVCA Examenbank on the basis of the attainment targets and
testing targets as specified by the CCVD-VCA.

idit diploma heeft met goed gevolg het examen afgelegd dat is samengesteld door de VCA Examenbank aan de hand van de

eind- en toetstermen die zijn vastgesteld door het CCVD-VCA.

The Stichting Examenkamer (Dutch Foundation) supervises the VCA exams and examinations.
De VCA examens zijn afgenomen onder toezicht van de Stichting Examenkamer.

dmsterdam. In case of irregularities - at SSVV’s sole judgement - SSVV has the right to declare this diploma null and void,

loto ite vomictvation feam the Dhirrh Contval Dinlawa Roaictor VYA and 1o ranficeate thic dnrument
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akademia_wiatru®

training & study camp

certificate
No. | 976-4
GW &3
akademia wiatru sp. z 0.0. hereby certifies that Mr Gl Wi Orgrision
JOHN DOE =

born 08.03.1983
has completed the following 12h training course

Basic Safety Training - Sea Survival module
- according to the Global Wind Organisation | AR
approved by DNV GL Business Assurance Poland DNV-GL

which was held in Koszalin by akademia wiatru on 22.08.2015
purpose of the training:

legislation - national and global
exposure, hypothermia, drowning

personal Life Saving Appliances and PPE
safe transfer %

Man Over Board procedure AT
SAR and GMDSS

sea survival - exercises

transfer - exercises

issue date: 22.08.2015 . ,
expiry date: 22.08.2019 EESRRLLS

Ewelina Frank
managing director

akademia wiatru sp. z o.0.

Morska 18a [ 75-221 Koszalin l Poland ' phone +48 94 732 60 40 | fax +48 94 732 60 11 | www.akademiawiatru.pl



akademia_wiatru®

training & study camp

certificate

No. 976 -5

GW &8

Glabal Wind Organisation

akademia wiatru sp. z o.0. hereby certifies that Mr

JOHN DOE
born 08.03.1983

has completed the following 4 hour training course

Basic Safety Training - Manual Handling module
- approved by the Global Wind Organisation

which was held in Koszalin by akademia wiatru on 06.05.2015

purpose of the training:

legislation - national and global

risk and hazards in a wind turbine environment
spinal anatomy and posture

risk control and lifting techniques

behavioural safety - consequences of injuries
safe lifting techniques (scenario-based training)

issue date: 86.05.2015
expiry date: 06.05.2017
«g/(f/éi ///up, %/(/j akademia

wiatru

¢

Ewelina Frank el -/

managing director

safety

akademia wiatru sp. z 0.0. for sure

Morska 18a | 75-221 Koszalin | Poland | phone +48 94 732 60 40 | fax +48 94 732 60 11 | www.akademiawiatru.pl



akademia_wiatru’

training & study camp

certificate

No | 976-2

akademia wiatru sp. z o.0. hereby certifies that Mr

JOHN DOE
born 08.03.1983

has completed the following 16 hour training course

Basic Safety Training - First Aid module
- according to the Global Wind Organisation
approved by DNV GL Business Assurance Poland

which was held in Koszalin by akademia wiatru on 17-18.08.2015

purpose of the training:

® |egislation - national and global

® anatomy

® managing an incident in a wind turbine environment

® |ifesaving first aid primary survey A-B - C

® understanding of support from Emergency rescue teams
in a wind turbine generator environment

® auvtomatic external defibrillator (AED)

® first aid primary and secondary

® scenario-based training

issue date: 18.08.2015
expiry date: 18.08.2017

\ . 2
ekdatemia_wistry
Sk £ 07 e

Tk jpo Y10t o
Ewelina Frank XS 0004
managing director

akademia wiatru sp. z 0.0.

Morska 18a I 75-221 Koszalin l Poland | phone +48 94 732 60 40 | fax +48 94 732 60 11 l www.akademiawiatru.pl

DNV-GL




akademia_wiatru

training & study camp

certificate

No.| 976 -3 3

akademia wiatru sp. z o.0. hereby certifies that Mr Ggva«.g
JOHN DOE

born 08.03.1983
has completed the following 16 hour training course

Basic Safety Training - Working at Heights module
- approved by the Global Wind Organisation

which was held in Koszalin by akademia wiatru on 87-08.05.2015

purpose of the training:

® |egislation - national and global

® tools of the trade and a guide to PPE

® vertical fall arrest systems and fall arrest lanyards
® risk and hazards present in wind turbine

® safety systems (practical exercises)

® suspension trauma

® emergency exercises in a wind turbine environment

practical exercises carried out using

SALA ROLLGLISS R500, SKYLOTEC MILAN 2.0 HUS,
CRESTO RED PRO systems, CRESTO ResQ DD,

at heights 20m

issue date: 08.05.2015
expiry date: 08.05.2017

W —_ akademia_wiatru
ﬁ/w .) SD':!'K:': 250
ul. Morska 18a. 75-221 Koczz in
tel. +4£ 84 7326040, fax +48 G4 732671

NIP Pl 8692510529 REGON 32

Ewelina Frank KRS 0002383528
managing director

akademia wiatru sp. z o.0.

Morska 18a | 75-221 Koszalin | Poland | phone +48 94 732 60 40 | fax +48 94 732 60 11 | www.akademiawiatru.pl



NOK form

Personal Information:

ID No. Not to be filled in Passport No.| | £ 0123 || Nationaiity Polish [ sexm
Date of birth (yy mm dd) 1983.03.08 Place of birth

Given names 10HN

Family names DOE

Address 1 Wastelands 13 [

Country Poland Zpl95200 | City| | warcow

Private telephone / Mobile Email lohn.doe@smail.com

Position / Profession

Rope access technician

Next of kin

Given names

Family names

Address

Country

Private telephone / Mobile

Relation

lane

Does

| WA/actalandc 12 [

Poland | Zip|95-200 Cltyl | Warsaw

Email | lane.does@gmail.com

civil partnership

Employer
Name

Address
Country

CLIMBING HEIGH TO WORK

POLAND | zio|71-012 | cyl

Health

Special medication/iliness (asthma, allergy, diabetes etc. |
Do you use any medicine Yes/No

If yes- what kind

Health information stated below is voluntary, but is an added personal safety

yes

non-steroidal anti-inflammatory drugs




