M. J. HALL & CO.

CONVENIENCE STORE SUPPLEMENTAL QUESTIONNAIRE

(complete in addition to Acord application)

1.  Name of applicant (list all entities to be shown as named insured's & if more than one surround each with quote marks" "):       
2.  List all locations to be covered by this proposed insurance (if more than 4 locations complete additional questionnaire) and show sales by category:                             
	Loc #
	A. Location Address (street, city & zip)
	B. Gas      
	C. Car Wash
	D. Restaurant
	E. *Other
	F. Total

	     
	     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     
	$     
	$     


  *Other sales include food/beverage other than any restaurant operation plus normal sundries.
Show size of each location, # of gas pumps & gallons pumped annually and hours of operation: 
	Loc #
	Square Footage
	# of Pumps & Annual Gallons Pumped
	Monday thru Thursday
	Friday & Saturday
	Sunday

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Check all of the following that apply:
	Loc #
	Gas-Full Svc
	Gas-Self Svc
	Auto Repair/Svc
	Propane-Bulk Tank
	Propane-Prefilled Tanks
	Full Svc Car Wash

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Show type of area where risk is located (x all that apply for each location):
	Loc #
	Downtown
	Industrial
	Resort
	Rural
	Shopping Center
	Suburban

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3.  FIRE/SAFETYINFORMATION:   
Show any applicable type of cooking done at each location (x all that apply):
	Loc #
	A. Fryer
	B. Grill
	C. Microwave
	D. Pizza Oven
	E. Oven
	F. Stove

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



For A., B. or F. checked above x all of the following that apply:

	Loc #
	Hood/Duct Cleaning by Outside Service
	Automatic Wet Chemcial Fire   Extinguishing System Over:

	     
	 FORMCHECKBOX 
Monthly   FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
Semi-annual
	 FORMCHECKBOX 
Fryers    FORMCHECKBOX 
Grills    FORMCHECKBOX 
Stove Tops

	     
	 FORMCHECKBOX 
Monthly   FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
Semi-annual
	 FORMCHECKBOX 
Fryers    FORMCHECKBOX 
Grills    FORMCHECKBOX 
Stove Tops

	     
	 FORMCHECKBOX 
Monthly   FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
Semi-annual
	 FORMCHECKBOX 
Fryers    FORMCHECKBOX 
Grills    FORMCHECKBOX 
Stove Tops

	     
	 FORMCHECKBOX 
Monthly   FORMCHECKBOX 
Quarterly    FORMCHECKBOX 
Semi-annual
	 FORMCHECKBOX 
Fryers    FORMCHECKBOX 
Grills    FORMCHECKBOX 
Stove Tops


If any cooking is done at any locations,  is there a hand held wet chemical fire extinguisher (min 5#) located in the cooking area at each such location?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, show locations:      
Are any locations sprinklered?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, show locations and state whether fully or partially sprinklered:      
Are all exits clearly marked with lighted signs and equipped with panic door openers? 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Other Protective Devices (x all that apply):

	Loc #
	Fire Alarm
	Burglar Alarm

	     
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta.
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta.   FORMCHECKBOX 
Interior Motion Sensors

	     
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta.   FORMCHECKBOX 
Interior Motion Sensors

	     
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta.   FORMCHECKBOX 
Interior Motion Sensors

	     
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta
	 FORMCHECKBOX 
Local   FORMCHECKBOX 
Central Sta.   FORMCHECKBOX 
Interior Motion Sensors


Money & Securities (x all that apply):
	Loc #
	Max Inside
	Max Messenger
	Holdup Alarm
	Security Guards

	     
	$     
	$     
	 FORMCHECKBOX 
Police   FORMCHECKBOX 
Central Station
	 FORMCHECKBOX 
Armed   FORMCHECKBOX 
Unarmed

	     
	$     
	$     
	 FORMCHECKBOX 
Police   FORMCHECKBOX 
Central Station
	 FORMCHECKBOX 
Armed   FORMCHECKBOX 
Unarmed

	     
	$     
	$     
	 FORMCHECKBOX 
Police   FORMCHECKBOX 
Central Station
	 FORMCHECKBOX 
Armed   FORMCHECKBOX 
Unarmed

	     
	$     
	$     
	 FORMCHECKBOX 
Police   FORMCHECKBOX 
Central Station
	 FORMCHECKBOX 
Armed   FORMCHECKBOX 
Unarmed


4.  GENERAL INFORMATION:

a.  Are there written procedures to prevent the sale of alcohol to minors or intoxicated customers?            FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
b.  Does applicant sponsor any sports teams?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, explain:      
c.  Are any firearms kept on the premises?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Explain:      
d.  If there are security guards, are they employees?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, provide payroll:      
e.  If security guards are an outside service provide the following:  
     1)  Are certificates for current general liability insurance from the outside service obtained & maintained during the time that such service is being provided?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     2) What limits are required from such outside service?   FORMCHECKBOX 
$500,000    FORMCHECKBOX 
$1,000,000   FORMCHECKBOX 
Other

           If "Other" explain:      
     3) Does applicant require to be named as an additional insured on the required certificates?                 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     4)  Note any exceptions to the above:      
f.  Are all employees covered by workers compensation?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
g.  Are any leased workers used?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If yes, are they covered by workers compensation?      FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
Unknown
h.  In the past five (5) years has the applicant been cited by the Alcoholic Beverage Control Commision (Liquor Control Commission)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, provide details (incl location):      
i.  In the past 5 years has the police department been called to the applicant's place of business due to a disturbance or problem (fight, break-in, etc).   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, give complete details:      
REMARKS:       
The undersigned applicant warrants that the above statements and particulars together with any attached or appended documents are true and complete and do not misrepresent, misstate or omit any material facts.

The applicant agrees to notify us of any material changes in the answers to the questions on this questionnaire which may arise prior to the effective date of any policy issued pursuant to this questionnaire and the applicant understands that any outstanding quotations may be modified or withdrawn based upon such changes at the insuring company's sole discretion.

Notwithstanding any of the foregoing, the applicant understands that the insurance company is not obligated, nor is M.J. Hall obligated. to obtain or issue a policy of insurance based upon this information.  The applicant further understands that if a policy of insurance is issued, this questionnaire will be incorporated into and form a part of such policy.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing materially false information or conceals for the purpose of misleading, information concerning any material thereto commits a fraudulent insurance act, which is a crime.

Signature of applicant:_______________________________   Date: __________________

Producer Name/Address:      
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