OPERATORS NAME —OPERATORS SIGNATURE |
Dwayne Childs P FL,CL limmy Farmer 3/24/2023
Has successfully fulfilled all the theoretical and practical tralning and &valuation requirements list ederal and
regional regulations and is hereby authorized 10 operate the type(s) of mobile equipment listed on the reverse, .
CERTIFICATION DATE DATE ISSUED_ DATE EXPIRES oF Henme Racmer 3242083
3/24/2023 1/2/2025 3/24/2026 RT Jimmy Farmer 1/2/2025
TRAINER NAME TRAINER SIGNATURE
/7 :
i Etr &\t\i\ /£ EPJ Jimmy Farmer 3/24/2023
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE O =
SHIPg, INC Edward Maxwell |70t v e

|F YOU BELIEVE YO

RRECT, SEE SAFETY T




