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SHIERINC ; i WOBILE EQUIPMENT TYPE(S) = | oateorissue
This nm:_wnwﬁ no:?:.w that "
OPERATORS NAME OPERATORS SIGNATURE orp .__3_.5< Farmer HO\H\NONW
Jakira Robinson %\ W 1771, 3/~ RT Jimmy Farmer 7/28/2025
Has successfully fulfilled all the theoretical and practical :ﬁ&ﬂ evaluation réqlirements listed in federal and
regional regulations and is hereby authorized to operate fie#pe(s) of mobile equipment listed on the reverse. EP) Jimmy Farmer 10/1/2025
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
7/282025 10/1/2025 7/28/2028 TSP Jimmy Farmer 8/26/2025
TRAINER NAME e s TRAINER SIGNATURE
Jimmy Farmer §
EMPLOYER NAME >C4I§_Zm PERSON EMPLOYER SIGNATURE REFER TO THIS OPERATOR'S CERTIFICATION FOLDER FOR COMPLETE
SHIPS8, INC Edward Maxwell |7 .k e u(_..,, et it DETAILS ON TRAINING & EVALUATION A,_ZHNCEZQ MORE SPECIFICS ON

IF YOU BELIEVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM

EQUIPMENT & ATTACHMENTS)




