SHIPSI[.C

OPERATORS NAME ~ OPERATORS SIGNATURE

Farmer

7/30/2025

Dominigue Burl x\? &

Has successfully fulfilled all the theoretical and practical n_.n.zmnw and evaluation _.nn:@n\zn listed in foderaFand
regicnal regulations and is hereby authorized o operate the type(s) of mobile equipment fisted on the reverse,

CERTIFICATION DATE DATE ISSUED DATE EXPIRES
7/30/2025 7/30/2025 7/30/2028
TRAINER NAME ) TRAJNER SIGNATURE

Jimmy Farmer *a\ \

EMPLOYER NAME AUTHORIZING PERSON

EMPLOYER SIGNATURE

\ .
SHIP8, INC Edward Maxwell

IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM

s rraued]




