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This certificate Szaqmm n.,r- e - = e —
immy Farmer
OPERATORS NAME OPERATORS SIGNATURE oP limmy 9/19/2024
Trenquelle Holloway ; gkl Liedlcwc
Has successfully fulfilled all the theoretical and practical tralning and evaluation requirements listed in fe
regicnal regulations and is hereby authorized 1o operate the type(s) of mobile equipment listed on the reverse,

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
9/18/2024 9/19/2024 9/19/2027
TRAINER NAME . TRAINER SIGNATURE
Jimmy Farmer (Y \le
EMPLOYER NAME AUTI NG PERSON R TO.
SHIP8, INC




