COLONY INSURANCE COMPANY
CONVENIENCE STORE PDQ General Agent Name

- SUPPLEMENTAL APPLICATION

Insured Name Date:

Address

GENERAL INFORMATION

Operating Hours:

Receipts: Food: $

Liquor: $

Gas: $ Gallons of Gas:

Other: $

TOTAL: §
LPG Sales: $ _ LPG Tank filling? []Yes [[INo  LPGTank Swap? []Yes [|No
Any firearms on premise? [] Yes [ No Square footage of building:

Describe safety controls (i.e. lighted exits, emergency lighting, doors swing outward)

Any risk under construction ot renovation? []Yes [JNo  If “yes”, PROHIBITED under this PDQ.
LIQUOR & COOKING INFORMATION

Is Liquor Liability to be quoted through Colony Insurance? [] Yes [_] No
» Advise type of training of Owners, Managers, Employees:

—Isthereany cooking or food preparatiomonpremises> tdYes to0—

« Type of cooking equipment used:  Grill Fryer Other:
Automatic Extinguishing system? [_] Yes [_] No If yes, frequency of service;
Hoods/Ducts? If yes, frequency of cleaning:

s Other:

GASOLINE SALES AND OTHER AUTOMOBILE EXPOSURES

Is there a car wash on premises? If yes, describe:
Any Auto Repair? If yes, type:

Please note: Colony has Pollution coverage available for Underground Storage Tanks. Ask your
Agent for a complete specialty application if this coverage is needed.

1 hereby certify that all information is accurate to the best of my knowledge:

Applicant Signature: Date:

Producer: Date:
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