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This certificate confirms that

OPERATORS NAME OPERATORS SIGNATURE

Desmond Scott NSy WM\N\BQ\\

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 mobile equipment listed on the reverse,

RT Jimmy Farmer 11/4/2024

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
11/4/2024 11/4/2024 11/4/2027
TRAINER NAME _~~ TRAINER SIGNATURE
Jimmy Farmer r\x.; \»N'\
EMPLOYER NAME AUTHORJIZING PERSON EMPLOYER SIGNATURE |  REFER T THIC OPERATOR'S CERTIEICATION EQIDER EOR CORD
SHIPS, INC Edward Max T nid (e e

CERTIFICATI SIN , SEE SAFETY T



