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This inspection covers {propane/LP-gas) items and equipment visible and accessible to the service
technician and represents the conditions existing on the date of inspection, It does not cover latent or
manufacturing defects, the internal working of sealed equipment, or structural components, and cannot be

construed to cover future or unforeseen happenings.

L
« Know how to turn off the gas in case of emergency.
» Have smelled propane and can detect its odor.

* Have received the consumer safety information and material.
« Had gas system deficiencies and/or corrections, if any, clearly explained to me.
» Am satisfied with the service work performed.

{Please print name)

Performed Odor Test
Performed Leak/Pressure Test
Placed Safety Decal
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certify that | have completed the System Check as prescribed.

Left Cons;er Safety lnformatiz;and Material
(Customer’s Signature) {Service Technician's Signature)




