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STATEMENT OF COMPLIANCE OF A PORT FACILITY
THE PORT OF AQABA - JORDAN
Statement Number (1/2023) port facility/ IMO No.: JOAQJ-0001

Issued under the provisions of part B of the
INTERNATIONAL CODE FOR THE SECURITY OF SHIPS AND OF PORT FACILITIES
(ISPS CODE)

Under the authority of
The Government of the Hashemite Kingdom of Jordan
By Jordan Maritime Commission

Name of the port facility: Agaba Container Terminal
Address of the port facility: Aqaba, Jordan, Lat. 29,31 North/ Long. 34,57 East.
Operator: AQABA Container Terminal (pvt) Company

THIS IS TO CERTIFY that the compliance of this port facility with the provisions of
chapter XI-2 and part A of the international Code for Security of Ships and of Port
Facilities (ISPS Code) has been verified and that this port facility operates in
accordance with the approved port facility security plan. This plan has been approved
for the following activities:

1 - Container Ships

2 - Ro-Ro Ships

This Statement of Compliance is valid until 30" March. 2028 subject to verifications
(as indicated overleaf).

Issued at: Agaba - Jordan
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ate of issue: 31™ march 2023 Acting Director General of

Jordan Martitime Commission
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Endorsement for verifications

The Government of The Hashemite Kingdom of Jordan has established that the
validity of this Statement of Compliance is subject to periodical verification.

THIS IS TO CERTIFY that, during a verification carried out in accordance with
paragraph B/16.62.4 of this ISPS Code, the port facility was found to comply with the
relevant provisions of chapter XI - 2 of the convention and Part A of the ISPS Code.
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