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This certificate confirms that 23
OPERATORS NAME __nOPERATORS SIGNATURE MEWP Jason Walston 6-Oct-
Chris Snider g o
Has successfully fulfilled all the theoretical and practical training and listed in federal
and reginal regulations and hereby authorized to ouoqmﬁm the type(s) of mobile mn:_nam:. listed on the reverse.
DATE ISSUED 10/6/2023
EXPIRE DATE 10/6/2026
TRAINER NAME TRAINER SIGNATURE
Jason Walston _Jason Walston
EMPLOYER NAME SHIPS8
SHIPS Edward Maxwell |  Edward Maxwel
AUTHORIZING PERSON |[EMPLOYER SIGNATURE REFER TO THIS OPERATOR'S CERTIFICATION FOLDER FOR COMPLETE DETAILS ON TRAINING

& EVALUATION (INCLUDING MORE SPECIFICS ON EQUIPMENT & ATTACHMENTS)
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