@ MOBILE EQUIPMENT Valid at SHIP8 INC.
SHIPS . OPERATOR CERTIFICATE MOBILE EQUIPMENT TYPE(S) TRAINER NAME DATE OF ISSUE
This certificate confirms that =
OPERATORS NAME OPERATORS SIGNATURE op Jimimy-rarmer 12/16/2034
Angelica Gonzalez Perez @ .
Has s fully fulfilled all the and practical ﬁiﬂ.w and evalfgfion requirements listed in federal and
regional regulations and is hereby authorized to operate the type(s) of mobile equipment listed on the reverse,
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
12/16/2024 12/16/2024 12/16/2027
TRAINER NAME TRAINER SIGNATURE
Jimmy Farmer
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE wmaa.—.—._—mavmg._dm.m Qﬁ.—.——n—g.—-—cz ﬂgmﬂ FOR Sg‘_-a
SHIP8, INC Edward Maxwell ln Lo T e e 22| DETAILS ON TRAINING & EVALUATION (INCLUDING MORE SPECIFICS ON

IF YOU BELIEVE YOUR CERTIFICATION |S INCORRECT, SEE SAFETY TEAM EQUIPMENT & ATTACHMENTS)




