
1 . Named  In s u red : 2 . Ho u rs  o f o p era t io n s : to

3 . T o ta l Sa le s : $ Percen t Gas : % Percen t Liq u o r: % Percen t  Lo tte ry : %

4 . Cas h  h an d led  d a ily : $ $ 5 . Date  o f las t  p arkin g  lo t  re s u rfac in g :        /        /  
A v e ra g e M a xim u m

6 . A g e o f fu e l tan ks :   (if  a p p lic a b le ) 7 . T an ks  a re : Abov e ground U nderground
(c irc le  o n e )

8 . Nu mb er o f p u mp s : 9 . Freq u en cy  o f p o lice  p a tro ls :

1 0 . Is  th ere  a  cen tra l s ta t io n  a la rm?     Yes N o
(c irc le  o n e )

1 1 . W h at a re  th e  s ecu rity  fea tu re s  o f th e  b u ild in g ?

10. Is there any rental?

11. Does the insured sell propane of
any type?

12. Any towing, gas delivery, repair,
car wash operations at this
business?

1. Adequate Lighting?

2. Is there a drop safe?

3. Firearms or other weapons on
premises?

4. Are there employee training
procedures in place for
handling shoplifting, robbery,
or customer disturbances?

5. Is there an employee checklist
for slip and trip hazards (i.e.
sidewalks, wet floors, etc.)?

6. Does the insured allow any
seasonal operations on the
premises (i.e. fireworks,
Christmas trees, etc.)?

7. Does the insured have posted
“No Loitering” signs?

8. If there is an ATM on the
premises, is the insured
responsible for any monies?

9. Is there a car wash facility?

Yes No Yes No

A picture of the front, back & parking lot area is
mandatory with all submissions
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