
For a complete submission, please include the following information: 

ACORD Applications 125, 126, & 140

Supplemental Application

CID Insurance Services
THE BROKERS PREFERRED WHOLESALE SOLUTION

Convenience, Deli, & Grocery Store

If you don't see what you need or have any questions, 
please email your underwriter: teresa@cidinsurance.com



Convenience & Grocery Store Supplemental 
 

1. Named Insured:__________________________________________________ 
2. Description of operations_______________________________________________ 
3. Years in business:___ 
4. Does the prospect own or operate any other business?  Yes ____ No ____ 
5. Total annual sales/rental receipts: ___________ 
6. Total number of employees:_____ 
7. Is the prospect responsible for the maintenance of the property at the location? Yes___ 

No ___ 
8. Does the prospect have a property maintenance agreement in place including snow 

removal from the parking lot, walkway and roof? Yes ___ No ___ NA 
9. Occupancy type:  Located in enclosed mall ___ Located in strip mall___ Stand-alone 

building ___ 
10. Sole occupant:  Yes___ No ___ 
11. If building is more than 25 year old has the roof been updated within the past 25 years? 

Yes ___ No ___ 
12. Has the wiring, plumbing & heating been updated within the past 30 years? Yes ___ 
13. Weekday hours of operation:  _______ to ________ 
14. Weekend hours of operation: _______ to ________ 
15. Number of residential units: ________ 
16. Number of gas pumps: _______ 
17. What are the annual receipts from the sale of gasoline?  ___________ 
18. What are the annual receipts from the sale of convenience store items? ___________ 

20. Does the prospect have a canopy that is included in the building limit? Yes ___ No ___ 
21. What is the value of the canopy? _______ 
22. Does the prospect fill or exchange propane tanks for the general public? Yes ___ No ___ 
23. Do the cooking operations include grilling, enclosed broiling, deep fat frying, roasting, 

barbecuing, open broiling and solid fuel (ex: mesquite, charcoal or hard wood) cooking? 
Yes ___ No ___ 

24. Are they in full compliance with NFPA standard #96 and the UL #300 standard? Yes ___ 
No ___ 

25. Does the property have surveillance cameras? Yes ___ No ___  
26. Expiring Carrier: _________________________ 
27. Expiring Premium:_________________ 
28. Target Premium: _________________ 

 

19. What are the annual receipts from the sale of alcohol? ___________ 
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