This certificate confirms that

OPERATORS NAME OPERATORS S|GNATURE

Aquiesha Harris MO

Has successfully fulfilied all the theoretical and practical training and evaluation requirements listed in federal and

OP Farmer

regional and is heraby to eperate the type(s) of mobile equipment listed on the reverse,
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
7/30/2025 7/30/2025 7/30/2028
TRAINER NAME

_44 TRAINER SIGNATURE
,W ;

Jimmy Farmer {

o [} P . =y
EMPLOYER NAME AUTHBRIZING PERSON | EMPLOYER SIGNATURE
SHIPS8, INC Edward Maxwell ,.Hm .,,..__..ﬂu...j_._)@g%

IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM



