.
This certificate confirms that

OPERATORS NAME OPERATORS SIGNATURE oy Jimnry Farmee 2/10/2025
Michael ) Thomas rbr./Pn_m. M)Eﬁnp M
Has st Iy fuifilled all the ical and practical training and evaluation requirements listed in federal and
regional regulations and iz heraby authorized to operate the type(s) of mobile equipment listed on the reverse.
CERTIFICATION DATE Dbmwml”m_uﬂm_u DATE EXPIRES
2/10/2025 2/10/2025 2/10/2028
TRAINER NAME NER SIGNATURE

Jimmy Farmer
EMPLOYER NAME

EMPLOYER SIGNATURE

SHIPS8, INC Edward Maxwell

IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM

. r )
G vane rrrased




