This certificate confirms that

OPERATORS NAME

India Collins ,r\.g

o OPERATORS SIGNATURE

Jimmy Farmer

2/3/2025

e

Has successfully fulfilled all the theoretical and practical training and evaluation requirements listed in federal and
regicnal regulations and is hereby authorized te operate the type(s) of mobile equipment listed on the reverse.

nmmﬁ“_n.p._.__az DATE DATE ISSUED DATE EXPIRES
2/3/2025 2/3/2025 2/3/2028
TRAINER NAME TRAINER SIGNATURE
Jimmy Farmer 2 Gt
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE
4 -
SHIPS, INC Edward Maxwell [7ds.a s e e

) BELIEV




