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This certificate confirms that H
OPERATORS NAME OPERATORS SIGNATURE i Sy GREmEr 1/13/2025
; ‘ & T
Jamari Brown ..Ms\mrua [& fepu S EPJ Jimmy Farmer 1/13/2025
Has sfully fulfilled all the th ical and practical training and evaluation requirements listed in federal and
reglonal regulations and s hereby authorized to operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE DATE ISSUED DATE vaﬁ.m.w
1/13/2025 1/13/2025 1/13/2028
TRAINER NAME e ) TRAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

EMPLOYER SIGNATURE
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