Has successfully fulfilled all the theoretical and practical training and evaluation reguirements listed in federal and
regional regulations and Is hereby authorlzed to cperate the type(s) of mobile equipment listed on the reverse,

SHIPS . ! XD Y
This certificate confirms that 4
OPERATORS NAME OPERATORS SIGNATURE OP Jlimmy Farmer
Ryan Oatis Ty St

CERTIFICATION DATE DATE ISSUED DATE EXPIRES.
9/9/2025 9/9/2025 9/9/2028
TRAINER NAME _~= | TRAINER SIGNATURE

Jimmy Farmer

EMPLOYER NAME

ORIZING PERSON

SHIP8, INC

Edward Maxwell




