~
OPERATORS NAME OPERATORS SIGHARJRE Jimmy Farmer
M successhully fulfilled o1 the and pracuical training and evaluati q histed in and regional
egulat d i3 hereby auth perate the typels] of mobile equipment listed on the
CERTIFICATION DATE DATE ISSUED DATE EXPIRES
4/13/2026 4/13/2026 4/13/2029
TRAINER NAME TRAINER SIGNATURE
Jimmy Farmer \\\%S.%\ N\U&}
EMPLOYER NAMIE AUTHORIZING PERSON | EMPLOVER SIGNATURE
SHIPS, INC Jason Walston | ‘peces (iadtan

IF YOU BELIEVE YOUR CE

N IS INCORRECT, SEE SAFETY TEAM




