OPERATORS NAME ~__/ OPERATORS SIGNATURE

Jimmy Farmer

7/14/2025

4

Darrick Bell
Has fully fulfilled all the theoretical and practi gﬁ aluation requirements listed in federal and
regional regulations and is hereby authorized to opery) e Ypefd) of moblle equipment listed on the reverse,
CERTIFICATICN DATE Gv‘.ﬂm _mw.:ww DATE EXPIRES
7/14/2025 7/14/2025 7/14/2028
TRAINER NAME ) TRAINEFSIGNATURE

ey

Jimmy Farmer

EMPLOYER NAME Al SON EMPLOYER SIGNATURE

SHIPS, INC Edward Maxwell |7 wamed i s s
IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM




