SHIPS . C

This certlficate confirms that

OPERATORS NAME _—— __ OPERATORS NATURE
I ¢
Artevia Wilson %7

Has successfully fulfilled all the theoretical and practical training and evaluation requirements listed in federal and
regional regulations and is hereby authorized to operate the type(s) of mabile equipment listed on the reverse,

Jimmy Farmer 10/16/2024

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
10/16/2024 10/16/2024 10/16/2027
TRAINER NAME TRAINEB-STGNATURE

Jimmy Farmer [
EMPLOYER NAME ORIZING PEREON | EMPLOYER SIGNATURE
7
SHIP8, INC m\géma Maxwell |7 ne (e oced
IS RRECT, SEE SAFETY TEAM




