This certificate confirms that

OPERATORS NAME

John J Scott

'

.__33< Farmer

#\w\momm

Has successfully fulfilled all the theoretical and practical training.
regional regulations and is heraby authorired to operate the typels) of mobile equipment listed on the reverse.

‘evaluation requirements listed in federal and

EPJ Jimmy Farmer

4/3/2025

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
4/3/2025 4/3/2025 4/3/2028
TRAINER NAME ——, TRAINBRSIGNATURE

Jimmy Farmer

\

EMPLOYER NAME

AUTHBRIZING PERSON

SHIP8, INC

mméma Maxwell




