North Carolina Department of Agricultureand Consumer Services
Standards Division
1050 Mail Service Center
Raleigh, NC 27699-1050
Telephone (919) 733-3313
Fax (919) 715-0524

STATEMENT OF INSURANCE

G. S. 119-56 dtates that an LP-Gas deder shdl obtain and maintain comprehensive generd ligbility
insurance, including product ligbility, of $100,000 combined single limits and, when applicable,
comprehensive automobile liability insurance of $100,000 combined single limits.

Thisisto certify that the person, firm, or corporation whose name appears below has insurance as
required by G. S. 119-56.

Name of Insured

Address of Insured

Policy Number Expiration Date

THIS CERTIFICATION MUST BE EXECUTED BY A DULY AUTHORIZED
REPRESENTATIVE OR BY AN EXECUTIVE OFF CER OF THE INSURANCE COMPANY .

In case of cancdlation of this policy the Standards Division shdl be given a least 30 days notice prior to
cancellation.

The above was certified and sworn to before

Name of Insurance Company
me, thisthe day

By
of , . Signature & Position with Company

(Notary Public) Address of Insurance Company

My term expires

Telephone Number of Insurance Company

Date of Statement

Sedl Here




