OPERATORS NAME
Yolanda Jlohnson

e

Jimmy Farmer

1/13/2025

regional

and Is hereby

Has successfully fulfilled all the theoretical and practical traibisf and evaluation requirements listed in federal and

to operate the type(s) of mobile equipment listed an the reverse.

Jimmy Farmer

1/13/2025

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
1/13/2025 1/13/2025 1/13/2028
TRAINER NAME RAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

SHIP8, INC




