MERICAN
MANAGEMENT
CORPORATION

824 Front Street Texas Partners Insurance  Group
P. O. Box 2020 Office: 866-TEXAS-45

Conway, AR 72032

Phone 1-800-233-2398 Fax To: 832-201-9806

1-800-272-6588 (Arkansas)

Fax: 501-450-6916 . .
Client Information:

SUPPLEMENTAL APPLICATION Phone Number:
LIQUIFIED PETROLEUM GAS e-mail:
(PROPANE, LPG)

DBA
BINDER/POLICY NUMBER ASSIGNED
PRODUCER
EMPLOYEES WHO FILL TANKS:
NAME LICENSED YES [ | NO [] LICENSED WITH WHOM? PRIOR EXPERIENCE
NAME LICENSED YES [ |NO [] LICENSED WITH WHOM? PRIOR EXPERIENCE
NAME LICENSED YES [ |NO [] LICENSED WITH WHOM? PRIOR EXPERIENCE
NAME LICENSED YES [ | NO [] LICENSED WITH WHOM? PRIOR EXPERIENCE
1. What type of tanks will be filled? Automobile YES [ ] NO [] If yes, decline.
Portable Tanks YES [ ] NO [] If yes, maximum size of tank?
R. V. Tanks YES [] NO [] If yes, are tanks removed from R.V’s for
filling? YES [ | NO []
If no, how is overfilling prevented?
2. What type of training is provided for individuals who fill tanks?
3. What type of safety precautions are taken when filling tanks?
4. What are the total annual receipts from all sales? What are annual receipts from LPG sales?
5. What is the capacity of the LPG storage tank?
6. Are the following protections in place to limit access to the tank and controls and to protect them from damage?

a. Locking Control Panel YES [ | NO [ ] Locked except when filling? YES [ | NO []
b. Chain Link Fence YES [ ] NO [ ] Height? Locked except when filling? YES [ |NO[]
c. Bump Bars to protect from vehicle damage YES [ | NO []
d. Other (describe)
7. Who owns LPG tank? Do they provide insurance for the dealer? YES [ | NO [] If yes, provide
certificate.
8. Are no smoking signs posted? YES [ | NO []
9. Provide a drawing of station, storage tank, and exposures (in all directions from tank).

Signature of Applicant Date


HP_Owner
Text Box
Texas Partners Insurance Group
Office:  866-TEXAS-45
Fax To: 832-201-9806

Client Information:__________________________
Phone Number: ___________________________
e-mail:  _____________________________




