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This certificate confirms that "
OPERATORS NAME OPERATORS SIGNATURE Jienmy Faremer 2/3/2025
Devin Washington DA O D oS nenHER

Has successfully fulfilled all the theoretical and practical training and evaluation requirements listed _Pmunn_.m, 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
2/3/2025 2/3/2025 2/3/2028
TRAINER NAME >, TRAINER SIGNATURE

Jimmy Farmer “@t\f\
EMPLOYER NAME AUTHORIZING PERSON EMPLOYER SIGNATURE

7
SHIPg, INC Edward Maxwell :
BELIEVE Y NCORRECT, SEE SA




