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This cerlificate confirms thal .
OPERATORS NAME . (OPERATORS SJGNAJURE oP Jimmy Farmer 22-Nov-23
Shania Washington Al ffuig tein
Has successfully fulfilled all the thearetical and practicz] Lheffiing and evalualion requiremeNils listed in federal
and reginal iens and hereby to operate the type(s) of mobile equipment listed on the reverse.
DATE ISSUED 11/22/2023
EXPIRE DATE 11/22/2026
TRAINER NAME TRAINER SIGNATURE
Jimmy Farmer @ _Jomomy Farmer
EMPLOYER NAME SHIPS
SHIPS Edward Maxwell | Edward Maxwel/
AUTHORIZING PERSON|EMPLOYER SIGNATURE FOLISR FO SOWIPLETE CE™AILS ON TRAINING
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