This certificate confirms that

OPERATORS NAME 7 OPERATORS SIGNATURE op iy Farmer 2/3/2025
Jaquan Bellamy \ EPJ Jimmy Farmer 2/3/2025
Has fully fulfilled all the th ical and practical ng afid evaluation requirements listed | and
regional regulations and is hereby authorized to opel the type(s) of mobile equipment liste rse.
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
2/3/2025 2/3/2025 2/3/2028
TRAINER NAME g4 TRAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

EMPLOYER SIGNATURE

SHIP8, INC

FHORIZING PERSON
i

7
mm\Em_.n Maxwell |7z ma
NCORRECT, SEE SAFETY T




