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	PETROLEUM MARKETERS QUESTIONNAIRE

	Account Name:      
	Effective Date:      

	Contact Person:      
	Telephone:      

	Email:      
	FAX:      

	1. Describe the relationship between the Named Insured and any Additional Named Insureds: 

	     

	2. Does the Insured sell propane or other pressurized gas?

	Yes
  No

 FORMCHECKBOX 
   FORMCHECKBOX 

	If yes, please provide details:      

	3. Does the Insured haul Petroleum products other than fuel oil? 

	Yes   No

 FORMCHECKBOX 
   FORMCHECKBOX 

	If yes, please provide details:      

	Provide Total of each product sold and transported.
	Annual Gross Sales
	Gallons

Sold
	Transported

By insured
	Transported

By Common Carrier

	Fuel Oil
	$     
	     
	     
	     

	Diesel
	$     
	     
	     
	     

	Kerosene
	$     
	     
	     
	     

	Propane
	$     
	     
	     
	     

	Gasoline
	Retail Self Service
	$     
	     
	     
	     

	
	Retail Full Service
	$     
	     
	     
	     

	
	Wholesale
	$     
	     
	     
	     

	Other Fuels (Description)
	$     
	     
	     
	     

	Convenient Store Sales (not including liquor)
	$     
	

	Liquor Sales
	$     
	

	4. Indicate the percentage of fuel delivered to: 

	   
	Residential Customers

	   
	Commercial Customers

	5. Indicate the percentage of:

	   
	Automatic Fill Customers      

	   
	Will Call Customers      

	   
	What percentage of Will Call customers are Repeat Customers?      

	   
	What percentage of Customers are full service customers?      


	6. Describe the monitoring system used for automatic fill deliveries.      

	Yes  No

 FORMCHECKBOX 
   FORMCHECKBOX 

	7. Are pre-inspections performed on all new accounts prior to making a delivery?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	8. Does the Insured deliver petroleum products to railroad operations?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	9. Do you deliver product to marinas or watercraft? If yes, provide details.      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	10. Do you deliver product to airports or aircraft? If yes, provide details.      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	11. Does the maximum total value of Automobiles at any one location exceed $1,000,000?

	 FORMCHECKBOX 
   FORMCHECKBOX 

	12. Does the Insured operate a bulk storage facility?

If Yes, Provide a list of products stored and attach a copy of your SPCC Plan:      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	13. Does the Insured use common carriers to transport products? If yes, please outline minimum insurance requirements and attach a copy of your Common Carriers Certificate.      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	14. Is there a formalized training and loss control program in place?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	15. Does the Insured operate convenience stores? If yes, what are the hours of operation?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	16. Is beer or wine sold?      

	17. Are the Insured’s retail gas stations: 

	 FORMCHECKBOX 
   FORMCHECKBOX 

	Owned? How many?       

	 FORMCHECKBOX 
   FORMCHECKBOX 

	Leased? How many?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	Is beer or wine sold?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	18. Does the insured provide construction or maintenance services for Petroleum facilities/equipment other than HVAC equipment?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	19. Does the Insured sell HVAC equipment, which is not installed by the Insured?

If yes, please provide a description of the equipment:      

	
	Annual Sales $     

	 FORMCHECKBOX 
   FORMCHECKBOX 

	20. Does the Insured maintain a drug free workplace?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	21. Does the Insured use “Service Agreements”? If yes, Please attach a sample of the agreement

	 FORMCHECKBOX 
   FORMCHECKBOX 

	22. Are any youthful drivers (under 25) and/or family members allowed to operate company vehicles?

If yes, please attach driver information and vehicles operated.

	 FORMCHECKBOX 
   FORMCHECKBOX 

	23. Is there a NO WHISTLE-NO FILL Policy in place?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	24. Is there an Emergency Spill Response Plan in place?      

	 FORMCHECKBOX 
   FORMCHECKBOX 

	25. Is emergency spill clean-up equipment available on all fuel oil delivery vehicles?      

	     
	26. Please provide the number of full time employees?

	     
	27. Part-time employees?

	Notes:      

	INSURED’S NAME (Please print) 

     
	DATE:      

	SIGNATURE:


Alteris Insurance Services, Inc. 
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Boston, MA 02210
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