OPERATORS NAME  OPERATORS SIGNATURE iy Fasmer
Leon Fields R ——
Has fulfilled all the th | and practical training and 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
9/16/2024 5/16/2024 9/16/2027
TRAINER NAME -~ TRAINER SIGNATURE
.___.33._< Farmer &\?
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE
SHIPE, INC Edward Maxwell |7 is rire e




