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CONVENIENCE STORE, SERVICE STATION, TRUCKSTOP ADDENDUM   
 
1. Total number of: 
      Owned By The Insured Operated By the Insured Not Operated by Insured 
Convenience Stores    
Service Stations    
Truck Stops    
 
     Describe other retail operations:  
 
2.  What franchises, if any, do you have agreements with? ___________________________________________ 
          
3. At convenience stores, service stations or truck stops do you have (check if applicable) 
    a. TV cameras ____   d. Hold-up alarms____ 
    b. Protected booth ____   e. Other____ Describe:   
    c. Drop Safe  ____  
 
4. Open 24 hours ___YES ___NO. If NO, give daily hours of operation:    
 
5. Describe extent of vehicle repair and service and type of vehicles worked on:  
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

CAR WASH EXPOSURE:  

1. Do any of the facilities have car wash operations? ___YES ___ NO.  How many? _____ 
    Full Service____________ Self Service____________  
 

COOKING EXPOSURE:  

1. How many restaurants or fast-food operations do you own or operate? ______ 
2. Describe type of food & usual hours of operation: _______________________________ 
3. Are all cooking areas protected by automatic extinguishing systems in hood and duct?  ___YES ___NO  If 

Yes, What type?__________________________When were they last inspected?____________________ 
4. Are hood filters cleaned monthly at a minimum? ___YES ___NO 
 
 

LPG DISPENSING:  

1. Do you operate LPG cylinder fill or exchange stations?  _____YES  _____NO  If yes, is it fill or 
exchange?___________________________________________________________________________ 

 
2. Who is propane supplier?  ______________________________________________________________ 
 
3. If LPG is sold, what training is required/provided for persons dispensing Propane?________________________ 

___________________________________________________________________________________________ 
 

 
 
 
 
 
 
Signature ______________________________Position ___________________________Date______________________ 
  


