S __MOBILE EQUIPMENT ,. ___Valid at SHIP8 INC.
SHIPS 1. OPERATOR CERTIFICATE | MoBILE EQUIPA TRAINER NAME [ DATE OF I1SSUE
This certificate confirms that f
DOPERATORS NAME OPERATORS SIGNATURE ap Jmirre: Faemer 11/11/2024
Johnathon Stanton Lor *\W&\(
Has suceessfully fulfilled all the theoretical and practical nzizm and evaluation qnn:,ﬂannﬁ listed in federal and
reglanal regulations and is hereby authorized to operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
11/11/2024 “_.“_.\HMSNON# 11/11/2027
TRAINER NAME ._.mb_zgz.ﬂ.c_»m =
Jimmy Farmer r& \\
EMPLOYER NAME AUTHBRIZING PERSON EMPLOYER SIGNATURE ¥ 4 - - Y EOR COI -
L e . . REFER TO THIS OPERATOR'S CERTIFICATION FOLDER FOR COMPLETE
SHIP8, INC Edward Maxwell uﬂaﬁggzgﬁmt LUATION Aﬁggmiezmm@mﬁmﬁmg

IF YOU BELIEVE YOUR CERTIFIC

\ IS INCORRECT, SEE mbmmj‘ Am\ﬁ:




