|F YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM

SHIPG!\.
This certificate confirms that :
OPERATORS NAME  OPERATORS SIGNATURE e Himmy Farmer 4/16/2024
Diorix Reinoso &\\N\«L&\ﬁ cL Jimmy Farmer 16-Apr-24
Has fully fulfilled all the th ical and practical tralning and evaluation requirements listed in federal and
regional regulations u.:u is hereby authorized to operate the type(s) of mabile equipment listed on the reverse, _anm< :33< Earmer H\m\MONm
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
4/16/2024 1/3/2025 4/16/2027
TRAINER NAME TRAINER SIGNATURE
Jimmy Farmer &\
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE
SHIPS, INC Edward Maxwell




