CERTIFICATE OF TRAINING

THIS IS TO CERTIFY THAT

Claude William Bauer

(NAME OF EMPLOYEE}

HAS SUCCESSFULLY COMPLETED THE TRAINING PROGRAM

SCAFFOLD SAFETY

TRAINING WAS COMPLETED ON TRAINING WAS CONDUCTED BY
12/19/2022 Michael J. Casey
" (DATE)

(NARE OF INSTRLUCTOR)

CERTIFIED BY

S

ATURE OF CTOR)
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