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Company Name: _____________________________________________ FEIN#: ______________

Contact Name: _______________________________________________

Property Address:  _________________________________________________________________
   
                    ________________________________________________________________
Additional Insured(s)/Mortgagee Company.: ____________________________________________
 

            

            ____________________________________________

Phone Number: _______________ Fax Number: ________________Email:____________________
Years of Experience in the convenience store business: _______________ years
General Liability & Property: 
Insurance Company & expiration date of current policy(if any)______________________________

Current policy premium(if any): $________________

Hours & days of operation: _______to_______   # employees on duty: ___________

General liability limits (circle one)    $1,000,000     /      $2,000,000
Do you want Liquor Liability for your Beer/Wine sales:  Yes   No
Do you do any repair work?  Yes  No.  If Yes do you need Garage Liability: $_______________ 
Do you have a carwash?  Yes  No. Value: $_________ Monthly Car Wash Receipts: $____________

Do you own or rent the building (circle one)  Own , Rent.  Square footage of Building:__________

Building Value Limit: $_____________Contents(Business Personal Property) Limit: $__________   

Construction: __________ (FR=Frame, JM=Joisted Masonry, NC=Combustible), Year Bldg built: ________  
Canopy Value $___________ #of Pumps: __________ Value of Pumps $__________ 

Sign coverage Limit: $____________     Loss of Business Income Limit $________________

Do any employees run errands with their personal automobiles? Yes No 
Monthly Receipts:   Grocery Store Sales Receipts:$____________ Gas Sales Receipts: $___________, 
 Gallons of Gas Sold: ___________   Liquor Sales (beer, wine) Receipts: $_______________

Does you or anyone else operate any other business on the premise?   Yes  No  If yes describe: _________________________________________________________________________________

Do you lease the premises or any portion of it to another business?  Yes  No.  If Yes Describe: _________________________________________________________________________________

Cooking:

Do you maintain or lease a restaurant on premise? Yes  No.  

Do you do any cooking other then hot dog or sandwich warmer etc:  Yes  No.  
Crime Coverage:

Do you want Crime Coverage to for coverage against robbery and burglary?  Yes  No.  If yes, indicate limit desired: $_____________________(example: $2000 inside/$2000 outside)
Do you utilize security measures at your location such as security cameras, panic button, drop safe etc? Describe: ____________________________________

Are bank deposits made daily?  Yes  No

Is there a Monitored Central Station Alarm System? Yes  No.  
Pollution Liability:
Do you need Storage Tank Pollution Liability? Yes  No.  
State of Florida DEP Facility ID#_____________

Do you sell propane? Yes  No.  

LPG tank filing or tank swap?  __________________

LPG Gallons per month: _____________________

LPG Sales per month: $_______________________

ATM Questionnaire:
Is there an ATM machine? Yes  No.   Is the ATM located:   Inside   Outside

Do you (circle one)  Own  Lease,  ATM.   If you lease who owns the ATM: ____________________
Who loads and unloads cash from the ATM machine? _____________________________________

How much cash is placed in the ATM machine?_______________ How often? _________________

Value of the ATM Machine: $ _______________

Any other additional information and/or details regarding your location or insurance needs: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Gulf Coast Underwriters
813-864-4428
Don Michlin, Commercial Agent
don@gcuins.com
