
 

 

 

            REGIS CONVENIENCE STORE SUPPLEMENT 
          P.O. Box 686 Southeastern, PA 19399 

                 Phone 610-647-1280   Fax 610-647-4630 
 

1. Producer— Company Name  ______________________________________________ 
PRODUCER 

2. Producer— Agent Name        ______________________________________________ 

   

3. Risk Name  ________________________________________________________________ 
APPLICANT INFORMATION 

(Please fill out a separate application for each building at a Risk Address) 
 
4. Risk Address  ________________________________________________________________ 
 
5. Building Number For Risk  ____________ 
(Enter 1st, 2nd, 3rd, etc. to indicate to which building at the Risk Address this Supplement applies)   
   

6.  Number of years in this type of business _______   7. Number of years at this location ________ 

OPERATIONS  INFORMATION 

8.  Business Hours  _______ to ________                    9. Number of days the business is open per week _____ 

10.  
       a. Alcohol Sales (Beer, Wine, Liquor)   $_______________________ 

Financial Information 

       b. Grocery Sales       $_______________________ 
       c. Restaurant food sales (Deli, cooked food, etc)  $_______________________ 
       d. Fuel Sales      $_______________________ 
       e. Gross Annual Sales     $_______________________ 
11.  

        a. Does the store sell the following? 

General Information 

               Fireworks …………………………………………  _____ Yes _____No                                                               
               Firearms and/or ammunition …………………..   _____ Yes _____ No                                    
        b. Any auto repair or service operation?   
        c. Any car wash operation on the premises?  ………._____ Yes _____ No 

__ Fully Automated    or    __  Self-Service 
        d. Are alcoholic beverages consumed on the premises?  _____Yes _____ No 
        e. Total area of building   _____________ (SqFt) 
                 Area of Convenience / Grocery Store ___________ (SqFt) Storage Area ____________ (SqFt) 
                 Area of deli, snack bar or restaurant __________ (SqFt)  
         f.     Alarm and security systems 

Burglar alarm……………………………………………………  ____ Yes   ____ No 
If yes,      __ Central Station          __  Local 

 
         g. Fire Extinguishers................................................................... _____Yes      _____ No      How Many? ______ 

                 Serviced & Tagged within the past year.............................. _____Yes      _____ No  
12.  Restaurant / Kitchen Section
          a. Type of cooking 

 Complete section if there is any type of food prepared at the convenience/grocery store. 

__ Microwave     __  Pizza Oven    __ Grill    __  Fryer 
__ Other (describe) _________________________________________ 

          b. UL approved auto extinguishing system over ALL
          c. Semi-annual service contract for auto extinguishing system………………………………   _____Yes ____No 

 cooking surfaces and deep fryers......_____Yes  ____ No 

          d. Are hoods and ducts cleaned at a MINIMUM of every six months………………………… _____Yes ____No 


	REGIS CONVENIENCE STORE SUPPLEMENT

