SHIPS (I PER/
This certificate confirms that =
OPERATORS NAME OPERATORS SIGNATURE FLCL dimimiy Earmer 11/4/2024
Olajawon Simmons L4 GF— OP,RT Jimmy Farmer 11/4/2024
Has successfully fulfilled all the theoretical and practical training and mﬁmezu; requirements listed In federal and
regional regulations and is hereby authorized to operate the type(s) of mobile equipment listed on the reverse. i
Jim 4/202
CERTIFICATION DATE DATE ISSUED DATE EXPIRES B Immy Farer o \ i
11/4/2024 11/4/2024 11/4/2027
TRAINER NAME ) .qume.E&_}._.Cwm
Jimmy Farmer \r\\l\’
EMPLOYER NAME AUTHORIZING PERSO! EMPLOYER SIGNATURE

SHIP8, INC Edward Maxwell |72 o e,




