MOBILE EQUIPMENT Valid at SHIP8 INC.
OPERATOR CERTIFICATE MOBILE EQUIPMENT TYPE(S) TRAINER NAME DATE OF ISSUE
This certificate confirms that "
OPERATORS NAME OPERATORS SIGNATURE ap it i sl 10/28/2024
Giovanna Wilson T;ﬂ.rﬂ) g WOWNSon
Has successfully fulfilled all the theoretical and practical training and evaluation requirements listed in federal and
regional regulations and is hereby autharized to operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
10/28/20224 HO\NW.D.OML 10/28/2027
TRAINER NAME / TRAINERSIGNATURE
Jimmy Farmer _ bl \
EMPLOYER NAME _}q_! RIZING PERSON EMPLOYER SIGNATURE %wa.—d—a O‘Egm §§§
SHIPS, INC mns..m_d Maxwell DETAILS @zg_zmmmﬂgcbﬂﬂz&zgamsowm 5P
IF YOU BELIEVE YOUR CERTIF ON IS INCORRECT, SEE SAFETY TE/ EQUIPMENT & ATTAC




