SHIPSI!.C _C ]
This certificate confirms that .
OPERATORS NAME OPERATORS SIGNATURE op Jimmy Farmer H_.\Hw\NONm
Kiyonna Shields Wyonre awed | EP) Jimmy Farmer 1/13/2025

Has successfully fulfilled all the theoretical and practical training and aluation 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
1/13/2025 1/13/2025 1/13/2028
TRAINER NAME ~—__ TRAINER SIGNATURE

Jimmy Farmer

Yfpr—"

EMPLOYER NAME

AUTHORIZING PERSON

EMPLOYER SIGNATURE

SHIP8, INC

Ei




