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Named Insured:  __________________________________________   FEIN: _________________ 

Corporation [   ]  LLC [  ] Partnership [   ]  Individual  [   ] Joint Venture  [   ]  Other  [   ] 

DBA: 

Mailing Address: 

County: 

Location Address: 
 (If different) 

Contact Name:  Phone Number:     Email Address: 

ROAMNET G.A.S.S BOP/PACKAGE APPLICATION – October 2018 Edition

PRODUCER INFORMATION: CUSTOMER INFORMATION: 

  Policy Term: 

 ____________ to ____________ 

  Prior Carrier:   _________________ 

    Number of losses: ____      

(Provide loss runs) 
  None [   ] DESCRIPTION OF OPERATIONS: 

General Convenience Stores Service & Repair 

Yrs. in Business: 

Yrs. at this location:  

Yrs. of Mgmt Exp.: 

Hrs. of Operation: 

 _______  to _______ 

Franchise:   

Self [   ]  Full [  ]    Annual Gas Sales:  ______________ 

Annual Gallons:  _______________ 

Mini-mart      [   ]  Annual Sales:  _________________  

Liquor            [   ]     Annual Sales:  _________________  

Restaurant     [   ] Annual Sales:  _________________  

If 24 Hr, number of EE’s between Midnight to 5am: _____

Drive Thru Car Wash [   ] Annual Sales:   ___________ 

Propane (Switch Out) [   ]  Annual Sales:  ___________ 

Propane On Premises Tank  [   ]  Yes    [   ]  No 

Annual Gallons Sold:  _____________ 

Auto Repair [   ]  Annual Sales: __________________ 

PREMISES INFORMATION: 

Bldg is: Owned  [   ] 

        Leased  [   ] 

Construction Type:  

_______________________

Roof Construction 
Type:__________________

Protection Class: _____ Bldg Age: _______ Bldg Square Footage:

       ___________ 

Sprinklered:  Yes [   ] 

No  [  ] 

  Percentage: _____ 

Burglar Alarm:  

Central Station  

Panic Button  

Video camera  

Local 

  None 

[

[

[

[

 [

] 

] 

] 

] 

 ]

Fire Alarm:  

   Central Station 

   Local 

   None 

[   ] 

[  ] 

 [   ] 

Over 20 Yrs. Old? 

Year of update:  

  Electrical: _________  

Heating:  __________ 

Plumbing: ________   

Roofing: __________ 

  Replaced? Yes [   ]   No [   ]

  Repaired? Yes [   ]   No [   ]

On Site 
Owner:  

 Yes  [  ] 

No [  ] 
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Property Coverage’s   Limits  GL Coverage’s      Limits         Optional Limits/Dedutibles 

Bldg # 1:  Description ______________________ 

Canopy (ies)  Number of: _____  

Pumps           Number of: _____        

(Incl hoses & nozzles)  

Square Footage: ________  

  Total Building Limit 

 _____________ 
 _____________ 
 _____________ 

 _____________ 

Per Occurrence
Limit 

General 
Aggregate 

Limit 

 ____________ 

 ____________ 

Property Damage 
Deductible: 
(only applies to 
Auto Services) 

  ______ 

Bldg # 2:  Description ______________________ 

Square Footage: ________ 

Canopy (ies): Number of: _____  

Pumps:           Number of: _____        

(Incl hoses & nozzles)        

  Total Building Limit 

 _____________ 

 _____________ 
 _____________ 
 _____________ 
 _____________ 

Damage to 

Rented 
Premises: 

(Fire/Tenants 
Legal) 

 ____________ 

Garagekeepers: 
(only applies to Auto

Services) 

 

 ___________

Car Wash & Equipment (Bldg Form)  _____________ 
Personal & 
Advertising 

Injury: 
 ____________ 

Garagekeepers 
Deductible: 

 ______ 

Outdoor Signs (Cost to Replace)  _____________ 
Products & 
Completed 
Operations 
Aggregate: 

 ____________ 
Vehicle Damage 
to Real Property 

Ded. 

 ______ 

BPP (All contents, all operations): 

Gasoline (Include Value in Contents/BPP) 

 Total BPP/Contents Limit 

 _____________  

 _____________ 

Medical 
Expenses:  _________ 

Hired & NonOwned     
Auto 

# of Full Time EE’s

# of Part Time EE’s

 ___________

 _____ 

 _____ 

Business Income Receipts 

(All sources of revenue):  

_______________________________ 

 ALS:  Y [   ]  N [   ] 

 or  

 Co-Ins: ____ %  

Liquor 
Liability: 

 ____________ 
Umbrella/Excess: __________ 

Property Deductible:  $500 [  ]   $1000 [  ]    $2500 [  ]    $5000 [  ] 

UNDERWRITING INFORMATION: 
General Eligibility 

Is the applicant in full compliance with all life safety requirements and applicable building ordinances and laws? Yes [ ] No [ ]
Does applicant own premises or conduct operations not described in the application? Yes [ ] No [ ]
Any policy or coverage declined, canceled or non-renewed during the prior three years? Yes [ ] No [ ]
Any bankruptcies, tax or credit liens against the applicant in the past 5 years? Yes [ ] No [ ]
Applicant convicted of any crime of arson in the past 5 yrs.? Yes [ ] No [ ]
Is security (watchperson) provided at any building? Yes [ ] No [ ]
Has the applicant ever been fined by any federal, state or local governmental agency or entity related to any past or 
current business operations? 

Yes [ ] No [ ] 

Any ineligible occupancies:  Bar, Tavern, Electroplating, Manufacturing or Woodworking? Yes [ ] No [ ]
Does applicant install, service, or repair any products? Yes [ ] No [ ]
Are there any restaurants or cooking operations in any building? Yes [ ] No [ ]

CONVENIENCE STORE WITH GAS 

Does the applicant sell weapons or ammunition? Yes [ ] No [ ]
Is any cooking done on the premises other than with a microwave? Yes [ ] No [ ]
If yes to above:  Are the grills, broilers or fryers in compliance with NFPA #96 and UL standard #300? Yes [ ] No [ ]
If there are any liquor receipts, answer the following: 
Have there been any liquor liability losses in the past 5 years? Yes [ ] No [ ]
Does the applicant have a formal training program for servers? Yes [ ] No [ ]
Applicants liquor license ever been suspended or revoked? Yes [ ] No [ ]
Does applicant fill or service LPG tanks?  (If sales of switch out tanks only, no filling on premises – answer no) Yes [ ] No [ ]
If tank filling on premises, do they have the proper barrier protection and 50 feet or more from the nearest building/structure Yes [ ] No [ ]



AUTO REPAIR & SERVICES 

CRIME

Does applicant specialize in high valued vehicles ($75,000+), trailers, tractors, or trucks over 20,000 lb. GVW? Yes [ ] No [ ]
Does the applicant tow for any but their own customers for which repairs are being performed? Yes [ ] No [ ]

 If yes, 24 hour towing exposure? Yes [ ] No [ ]
Does the applicant engage in any roadside assistance or repair? Yes [ ] No [ ]

 If yes, what is the percentage of receipts to total annual receipts? ___ %

 Any roadside assistance or repair on freeways or interstates? Yes [ ] No [ ]
Does the applicant sell cars or trucks? Yes [ ] No [ ]

 If yes, does applicant have a dealer license? Yes [ ] No [ ] 

 How Many vehicles per month? ____   Year? ____

Does the applicant rent, lease or loan automobiles to others? Yes [ ] No [ ]
Does the applicant do spray painting? Yes [ ] No [ ]

 If yes to above, are all spray painting done in an approved booth and in compliance with local codes? Yes [ ] No [ ]
Does applicant store any chemicals, explosives, flammables, fuels or solvents in any building? Yes [ ] No [ ]

 If yes to above, are they stored in approved containers? Yes [ ] No [ ]
Does the applicant provide any tire split rim or retread services? Yes [ ] No [ ]

Is location well lighted? (AmTrust Requirement for 24 Hr) Yes [ ] No [ ]
Are approved lock-down procedures in place between the hours of Midnight – 5 am? Yes [ ] No [ ]
Do all exterior doors have double cylinder deadbolts and are bay doors (if repair shop) padlocked? Yes [ ] No [ ]
Is there a time safe with drop? Yes [ ] No [ ]
Are deposits made at least daily? Yes [ ] No [ ]
Are there fully operational surveillance cameras – internal & external with DVR - in place? (AmTrust Requirement for 24 Hr) Yes [ ] No [ ]
Does the applicant have a central station alarm? Yes [ ] No [ ]

 If yes, With Keys?  Yes [   ]  No [   ]   |   Without Keys?  Yes  [   ]  No  [   ]

Does the applicant have a panic button monitored by a central station?  Yes [ ] No [ ]
Is there a formal training program on ‘What to do in the event of a robbery’? Yes [ ] No [ ]
Is stock free from windows for a clear view? Yes [ ] No [ ] 
  If 24 hour lock down, shatter resistant glass and pass through window? (AmTrust requirement for 24 Hr)
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GENERAL ELIGIBILITY INFORMATION: 
Convenience Stores with Gas: 

Establishments must be a branded operation. For Example: Exxon Mobil, Chevron, Shell, Phillips 66-Conoco-Union 76, Texaco, 
ARCO, Circle K, 7 Eleven, Citgo, British Petroleum (BP), and Valero. 
Franchise only fast food restaurant operations (drive through windows & walkup counters acceptable). 
24 hour operations must meet (all Yes answers) all of the above Crime questions. 
Minimum of 2 employees overnight if the doors are open all night (AmTrust Requirement for 24 Hr) 
If Liquor Sales – All employees are trained on regulating the service of alcohol to minors, or those under the influence 
Full Service Car washes may be eligible, subject to underwriting approval. 

Auto Repair and Services: 

No towing except own customer vehicles for repair. 
No gas sales. 
No Dealer plates/license sale of vehicles
No heavy commercial vehicle, motorcycle, boat, or RV repair. 

No [   ]

rustym
Text Box
Additional Coverages & Notes:
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