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ATTACH A COPY OF YOUR FINANCIAL RESPONSIBILITY DOCUMENT.

[[] self-insured- tangible net worth of $10 million and ability to pass one of the financial tests in rule 136.6
E Insurance coverage through private insurance carrier meeting rule 136.8

[C] Guarantee from corporate parent or other firm able to pass the net worth financial test in rule 136.7
[[J Surety bond meeting rule 136.9

[] Letter of credit meeting rule 136.10

[] Trust Fund meeting rule 136.1

|:] Combination of the above methods (please mark those methods being used)

Name of Insurer: I PMmic

Policy No.: [ 8915768

[] Local govemment bond ratlng test meeﬁng rule 136.13
[[] Local government financial test meeting rule 136.14
[] Local government guarantee meeting rule 136.15

‘ I:I Local government fund meeting rule 136.16

NOTE: Proof of financial responsibility must be maintained in order to store fuel in the tanks. You must submit a current copy of the
financial assurance document such as a new certificate of pollution liability insurance or proof of self-insurance every year. If
financial responsibility is not maintained, the department can stop fuel delivery. Insurance companies are required to notify the
department when insurance is being canceled.

If the site dnspenses to the public, the employee on site must be trained at least as a Class C Operator
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I certify under penalty of law that l have personally mlned and am famlllar with the Infom\aﬂon submitted in this
document and that based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe the submitted information is true, accurate and complete.
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