
  

ThePUMPPrograms 
BULK LUBE DISTRIBUTOR PROGRAM 

NEW BUSINESS SUPPLEMENTAL QUESTIONNAIRE 
 

(To be completed and signed by Company Manager) 
 

INSURED: _________________________________    WEB SITE: ______________________ 
  
Do you own/operate any C-Stores, Service Stations, Truck Stops or Other Retail? ___YES ___NO.   
    If YES, attach CONVENIENCE-STORE ADDENDUM. 
 
Do you operate Tractor trailers? ____Yes _____No. If YES attach TRACTOR TRAILER ADDENDUM  
 

A – DELIVERY OPERATIONS    

 
1.   Indicate the percentage of product delivered in bulk (tank truck) ___ 
      How many gallons is that?______________ 
 
2.   Indicate percentage of product delivered in drums & Packaged Goods _____ 
 
3.  What other products do you distribute besides lubricants and motor oils? List any non petroleum product. 

___________________________________________________________________________________ 
     
4.  Do you package any product under your own label?____YES ____NO 

 
If YES describe the product____________________________________________________________ 

       ___________________________________________________________________________________ 
 

    5. Do you haul product for others?  ___YES ___NO. If YES, what product and who do you haul for?:     
     _______________________________________________________________________________ 

 
 6. Do you have others haul product for you?  ____YES  _____NO 

 
     7. How far is the distance to your furthest regular customer?_______miles 
 

B – PETROLEUM STORAGE FACILITIES  

 
Please provide a plot plan and list of all locations storing petroleum products in bulk 
including the size and product in each tank and whether they are UST’s or AST’s. 

 
Is any portion of your bulk facility inside a building? ___YES ___NO 
 
1. Do you carry Pollution Liability on your Bulk Plant?  ____YES  ____NO 
 
2. Who delivers to your Bulk Plant?___________________________________________________________ 
 
 
 
 
Signature: _____________________________Position ________________________ Date _____________ 


