/_mw MOBILE EQUIPMENT ~_Valid at SHIP8 INC.
SHIPE!!. OPERATOR ﬁmw._.—m_.ﬁb._._m MOBILE EQUIPMENT TYPE(S) TRAINER NAME DATE OF ISSUE
This certificate confirms that 3
OPERATORS NAME wumz.b._.cmm RT SiminypEarmer W\Hw\NONh.
Jacob Kallam \
Has successfully fulfilled all the theoretical and practical trgi :a evaluation requirements listed in federal and
regional regulations and Is hereby authorized to operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
8/13/2024 8/13/2024 8/13/2027
TRAINER NAME P TRAINER SIGNATURE
Jlimmy Farmer (\\}\\n\\\
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE REFER TO THIS OPERATOR'S %ﬂ’.ﬁ_ﬂz
SHIP8, INC Edward Maxwell |7 gggggﬁm‘bwc?ﬂgﬁ

IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM




