OA Logistics AUTHORIZING PERSON [EMPLOYER SIGNATURE |

OA LOGISTICS LieElR=g=elv i i=\)) MOBILE EQUIPMENT TYPE(S)  TRAINER/EVALUATOR  DATE OF ISSUE
SERVICES, INC. O_numm>u_-om Om_N._n__H_Obﬂ_-m Valid at OA _|O@_m=0m ONLY

This certificate Bsnmdm that

OPERATORSNAME ~~ ~  OPERATORS --.zﬁcmm EREIL FL | Michael Skelley |  9-31-19

Lakia Henry \V&P

Has successfully fulfilled all the theoretical and practical training and evaluation O CLAMP _ Michael m_Am__m< _ 9-31-19

requiements listed in federal and reginal regulations and hereby authorized

o operate the type(s) of mobile equipment listed an the reverse. EP.J

OPERATOR NUMBER DATE ISSUED mmloﬂm-mm | Michael Skelley | 9-31-19

18205 29-Oct-19 |EXPIRE DATE

TRAINER NAME 18205- Fornands Fervods op | AngelaHall | 29-Oct-19

Fernando Acevedo |rranercert.no.  TRAINER SIGNATURE

EMPLOYER NAME Juana Lopez a%:us Topet | |

REFER TO THIS OPERATOR'S CERTIFICATION FOLDER FOR COMPLETE DETAILS ON TRAINING

& EVALUATION (INCLUDING MORE SPECIFICS ON EQUIPMENT & ATTACHMENTS)




