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PROPANE  SUPPLEMENTAL APPLICATION
This Supplemental Application is part of the “Energy Programs Supplemental Application”  

APPLICANT NAME:







           Eff. Date: ________

1. Do you have a Bulk Storage Plant?  If yes, please advise location of plant, number and size of            each tank and describe any non-owned property within 500 feet of the tank ends.

	Storage Location
	Number of Tanks
	Gallon Capacity of Each Tank
	Occupancy of Non-owned structures within 500 feet 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 2. Check applicable operations and provide receipts:

	Product
	Sell
	Install
	Service
	Do you obtain a Certificate of Insurance with limits of $1,000,0000, or more?
	Are you included as an Additional Insured on the Mfg’s/Dlr's policy?
	Do you have a written Hold Harmless contract in your favor?

	HVAC Systems
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	BBQ Grills
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	Wood/Coal Stoves
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	Spas/Hot Tubs
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	Swimming Pools
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	Appliances
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No

	Other
	 
	 
	 
	□Yes   □No
	□Yes   □No
	□Yes   □No


3. □Yes   □No
Do you sell anhydrous ammonia or other gases (medical/welding?).  If yes, describe: _________________________________________________________________

 4. Provide LP gallons sold by type of customer:

	 
	 
	No. Of Customers

	Type of Customer
	LP Gallons
	

	Retail – delivered to personal & commercial end users
	 
	 

	Wholesale - sold to other Dealers and/or Distributors
	 
	 

	Bottle Fill / Cylinder Exchange
	 
	 

	Drop Shipped – picked up from non-owned terminal and delivered direct to wholesaler
	 
	 

	Brokerage – paper transaction only – no physical possession of product
	 
	 

	Other - Describe
	 
	 


From the above, provide gallons sold to:

	Customer
	Gallons
	
	Customer
	Gallons

	Schools/Daycare
	
	
	Hotels/Motels
	

	Hospitals/Nursing Homes
	
	
	Oil/Gas Rigs
	

	Places of large assembly
	
	
	Other (describe)
	


 5. □Yes
□No
Do you test for carbon monoxide for anyone other than your LP customers?  

6. □Yes   □No
Do you lease, loan or rent construction heaters (salamanders) to others?  If yes,

Individuals _____%
Contractors _____%
Others _____%

 7. □Yes   □No 
Do you have a written rental/lease agreement?  If yes, attach a copy.

 8. What percentages of your customers are?:


Will Call: 
__________%

Automatic Fill: _____  %



 9. What percentage of your customers run out-of-gas? : _____%

10. Do you require your staff to do, and document, leak tests for the following:

	New Customer
	□Yes   □No
	
	Change in Tenant
	□Yes   □No

	Out-of-Gas Customer?
	□Yes   □No
	
	Other (Describe)
	□Yes   □No

	Service Work Customer
	□Yes   □No
	
	 
	 


If we write your insurance we will perform a review of your customer files.  In your estimation, what percentage of these files will contain documented evidence that a leak test has been performed?_             %   _       
Attach a sample copy of your standard form used to document a leak test.

11. When responding to an out-of-gas customer, what percentage of the time do you:


Require someone to be at home? 


_______%


Perform (and document) a leak test?   (leak test 

_______%


must include pressure and time held to be valid)


Light (and document) the pilot lights?


_______%

12. □Yes   □No 
Do you provide safety information for your customers?  If yes, how

often do you provide this information and is it documented? _________________

Completed by:_______________________________  Date: ______________
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