5/4/2025

OPERATORS NAME . OPERATORS m_m%&\“ Jimmy Farmer
LeaAnne Butler Lz gl : oP limmy Farmer 9/4/2025
Has st y fulfilled all the t and practical training and evaluation requirements listed in federal and
regional regulations and is hereby authorized to operate the type(s) of mobile equipment listed on the reverse. %
EPJ immy F
CERTIFICATION DATE DATE ISSUED DATE EXPIRES Jimmy Farner 9/4/2025
9/4/2025 9/4/2025 9/4/2028
TRAINER NAME =i TRAINER SIGNATURE
limmy Farmer
EMPLOYER NAME EMPLOYER SIGNATURE
SHIPg, INC g (s




