
Contact: David Walton dwalton@mikels-ins.com Phone (800) 928-0431
FAX 562-928-8149

www.Mikels-Ins.com

GAS STATION & CONVENIENCE STORE

INSURANCE QUESTIONNAIRE FORM

NAME INSURED:__________________________________________________________________

MAILING ADDRESS: ____________________________________________________________________

LOCATION ADDRESS: ___________________________________________________________________

CONTACT NAME: _______________________________________________PHONE #________________

EMAIL: _________________________________________________________FAX#__________________

FRANCHISE NAME:_____________________________________________________________________

YEARS IN BUSINESS: __________YEARS AT THIS LOCATION:_________

CURRENT INSURANCE CO:_______________________________________EXPIRATION  DATE_________

HOURS OF OPERATION: ___________________________FEDERAL TAX ID #:______-________________

LIQUOR SALES: ______________MINI MART SALES: ______________CAR WASH SALES: ____________

GALLONS OF GASOLINE SOLD: ___________________GENERAL AUTO REPAIR SALES: ______________

NUMBER OF EMPLOYEES: ______PAYROLL:______________ PROPANE SALES: _____________

BUILDING SQUARE FOOTAGE: _________BUILDING AGE: _______SPRINKLERED:_______ALARM:______

SECURITY CAMARAS? _________ATM MACHINES?_______ ARE THEY LOCATED INSIDE OR OUTSIDE?

COVERAGE LIMITS REQUESTED –PLEASE GIVE AMOUNTS

BUILDING: ___________________CONTENTS:_________________CANOPY:_______________________

GASOLINE IN GROUND: __________________CAR WASH EQUIPMENT: ___________________________

HOSES & NOZZLES: __________________PUMPS:_________________

LIABILITY LIMITS: ___________________ LIQUOR LIABILITY:__________________

PLEASE PROVIDE LOSS HISTORY IN WRITING FROM YOUR INSURANCE COMPANIES COVERING THE PAST FOUR 
YEARS.  WE NEED THIS TO PROVIDE THE BEST POSSIBLE PRICING.  LOSS HISTORY CALLED “LOSS RUNS” ARE 

NEEDED TO QUOTE WORKERS COMPENSATION AND BUSINESS OWNERS PACKAGES.


