This certificate confirms that_.,

OPERATORS NAME

/~_OPERATORS SIGNATURE

op

Jimmy Farmer

8/13/2025

Clarence Lopez

f—— T

Has successfully fulfilled all the theoretical and practical trafning and evaluation requirements li¢te,

federaf and
regional regulations and is hereby authorized to operatf the type(s) of mobile equipment _mmﬁn\@\m“m.
S

CERTIFICATION DATE DATI D DATE'EXP
8/13/2025 8/13/2025 2028
TRAINER NAME 7 ) TRAINER SIGNATURE

Jimmy Farmer

CA

EMPLOYER NAME

SHIP8, INC

>Mmﬂox_uzm RSON |  EMPLOYER SIGNATURE

Edward Maxwell




