S

SHIP8 . C
This certificate confirms that .
OPERATORS NAME OPERATORS SIGNATURE oF S reiet HO\M\NONB
¥ .
Christopher Jones \&_ L A A
-ements listed in federal and

Has successfully fulfilled all the theoretical

l and uaﬂ__u:_.p:._.:wmmu evaluation _.nh.‘_.:m
rized to operate the type(s) of mobile equipment listed on the reverse.

regional regulations and ts hereby autho
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
10/8/2024 10/8/2024 10/8/2027
TRAINER NAME TRAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

AUTHORIZING PERSON

SHIPg, INC
IF YOU BELIEVE R

Edward Maxwell




