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OPERATORS NAME ~_ OPERATORS SIGNATURE L i Sl 9/18/2024
Junwuna Mason N Gl limmy Farmer 18-Sep-24
Has successfully fulfilled all the theoretical and practical 43551 evaluation requirements listed in federal and
regional regulations and is hereby authorized to o.un:"m the typefs) of mobile equipment listed on the reverse. EPJ .:33< Earmer m\HM\MDNb
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
9/18/2024 9/18/2024 9/18/2027
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