Klein & Costa Insurance Services

Gas Stations, Beverage, Grocery & Convenience Stores

Supplemental Questionnaire

Total Area:       
Total Sales:  $       Grocery Sales:  $       Alcohol Sales:  $     
Sit-Down Food Service Restaurant Sales:  $       Car Wash Sales:  $     
LPG Sales: $       Auto Repair Sales:  $       Tire Sales: $     
LPG Delivery or Filling of LPG Tanks:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Gallons of Gasoline Sold:         Number of Gas Pumps and Canopies:       
Hours of Operation:         AM to       PM   FORMCHECKBOX 
 24 Hours
Central Station Burglar Alarm:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Cooking on Premises:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Automatic Extinguishing System Above All Cooking Surfaces:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

ATM or Check Cashing Operations:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Firearms, Ammunition or Fireworks on Premises:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Guard Dogs on Premises During Business Hours:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Products Sold Under Insured’s Label:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Products Altered, Modified or Repackaged:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Automatic Car Wash:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Known as Polluted Site, or Past Pollution Claim:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Sale or Rental of Vehicles or Trailers:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Repair or Installation of Trailer Hitches:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Residence or Habitation on Premises:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No – If Yes, Describe:  ________________________________________________________________________________________________________________________________________________
Named Insured Signature:  __________________________________  Date:  _________

