i« certificate confirms that

OPERATORS NAME

/ __ OPERATORS SIGNATURE

Valeria LLerena

Vel fpaeo

Gl

Has successfully fulfilled all the theoretical and practical training and evaluation requirements listed in federal and

regional r and is hereby te operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
9/19/2024 9/19/2024 8/18/2027
TRAINER NAME -~ TRAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

AUTHORIZING PERSON

EMPLOYER SIGNATURE

SHIP8, INC
BELIEVE Y

Edward Maxwell

T uand raseced




