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Has successfully fulfilied 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.

S MOBILE EQUIPMENT

SHIP8II.C __OPERATOR CERTIFICATE MOBILE EQUIPMENT TYPES] ——

S e This certificate confirms t .mn OPERATORS m_mZ...P.ﬂC_um opP Jimmy Farmer HH\NH\NON#
Deven Oliver rl....m«\rnh\m \Q\m).

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
11/21/2024 11/21/2024 11/21/2027
TRAINER NAME = TRAINER SIGNATURE
Jimmy Farmer T
EMPLOYER NAME AUFAORIZING PERSON EMPLOYER SIGNATURE REFER TO gﬁgﬂgﬁﬁmﬁﬂsﬂgmﬂpﬁg mgggm%m
SHIPS, INC Edward Maxwell |73 1 11z s DETAILS ONTRAINING & EVALUATION (INCLUDING MORE SPECIFICS ON
IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM UIPMENT & ATTACHMENTS)




