
FRAUD STATEMENT 

Any person knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any 
materially false information or conceals for the purpose of misleading information concerning any fact material thereto, commits a 
fraudulent insurance act which is a crime. (Ohio). 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. (New York). 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
(PA only). 

Insured’s Signature _______________________________________________________________  Date____________  

CONVENIENCE	STORE	SUPPLEMENTAL	

1. Type of Operation (% of Total Sales):

    Fuel _____%  Tobacco Products______%  Prepared Food________%  Auto Washes_______% 

2. Hours of operation? __________________________________________________________________

Number of employees from 10pm to 6am? ___________________ (If 24 hour operation)

3. Are there any cooking appliances on premises? _____________________________________________

If yes please advise number of Grills _______ Fryers _______ Ovens _________Other ___________

If yes is there a fire suppression system over cooking appliances? _______________________________

4. Are there fuel service bays on premises? ___________________________________________________

If yes number of pumps?_________________________________________________________________

5. Is there any LPG distribution? _________________________

If yes are the pre-filled containers property caged and enclosed? ________________________________

(NOTE: Company will not accept if LPG cylinders are filled on premises)

6. Is there a drop safe? _________________ How often are deposits made? ___________________________

7. Are “No Loitering” and “No Smoking” signs in place?__________ Are they enforced? ___________________

8. Is the parking lot paved and well-maintained? _______ Is snow removal done on a contract basis? _________

If not explain _____________________________________________________________________________

9. Public access area of the store? ____________
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