G MOBILE EQUIPMENT Valid at SHIP8 INC.
sHIPS OPERATOR CERTIFICATE MOBILE EQUIPMENT TYPE(S) TRAINER NAME DATE OF ISSUE

This certificate confirms that i F[‘ _ CL Iinlmv Famer 6/23/2()26

OPERATORSNAME = OPERMSIGN E N 2
ristopher Kaid 24, %/ OP Jimmy Farmer | 6/23/2026

Has successfully fulfilled all the theoretical and practical training and evaluation requiromenss+sttin federal and regional

regulations and is hereby authorized to operate the type(s) of mobile equipment listed on the reverse. - TR " ~ 109 JONOC
T T T EP] Jimmy Farmer 6/23/2026
6/23/2026 6/23/2026 6/23/2029 RT Jimmy Farmer 6/23/2026
TRAINER NAME TRAINER SIGNATURE I '
Jimmy Famer /W ;;M
St ACTHORZNG PERSON | CHPLOVER SORTURE_JREFER TO THIS OPERATOR'S CERTIFICATION FOLDER FOR COMPLETE DETAILS
SHIPS8, INC Jason Walston |y« “=sc2 | ONTRAINING & EVALUATION (INCLUDING MORE SPECIFICS ON EQUIPMENT

!EVE YOUR CERTIFICATION IS INCORRECT, SEE SAFETY TEAM “; = &ATTACHMEW)



