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HOTEL-MOTEL QUESTIONNAIRE SUPPLEMENTAL APPLICATION 

(Complete in addition to General Liability and Products Liability Application)

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	1. APPLICANT INFORMATION 

a.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)
b.  MAILING ADDRESS (OF FIRST NAMED INSURED):
                                            
	2. WEBSITE

	3. LOCATION ADDRESS                                                                       
	4. a. DISTANCE TO NEAREST BODY OF WATER:
    b.  DISTANCE FROM SHORELINE:



	5. TOTAL REVENUES: (EXCLUDING RESTAURANT/BAR/LOUNGE)

	6. HOW LONG HAVE YOU BEEN IN THIS BUSINESS?

	7.  a. ANY OTHER TENANTS IN THE BUILDING?         FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO         
b.  IF YES, LIST: 
c.  IF YES, ARE CERTIFICATES OF INSURANCE OBTAINED FROM ALL OF THESE TENANTS?                                                             FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                                                        
	8. ARE CERTIFICATES OF INSURANCE OBTAINED FROM ALL CONTRACTORS WORKING ON THE PREMISES? 
                                     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO         

	9. a. NUMBER OF ROOMS/UNITS: 
	b. RANGE OF ROOM RATES:
	c. AVERAGE OCCUPANCY:

%

	10. a. NUMBER OF STORIES:  
	b.  YEAR BUILT:  
	c.  DATE ACQUIRED:

	      d.  CONSTRUCTION OF BUILDING

       FORMCHECKBOX 
 FRAME            FORMCHECKBOX 
 JOISTED MASONRY        FORMCHECKBOX 
 MAS. NON COMBUSTIBLE        FORMCHECKBOX 
MODIFIED FIRE RESISTIVE          FORMCHECKBOX 
 FIRE RESISTIVE

	

	11.  a.  SMOKE/HEAT DETECTORS?      FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO             FORMCHECKBOX 
 HARDWIRED    FORMCHECKBOX 
  BATTERY      DATE OF LAST TEST/SERVICE:  ________
       b.  SIGNAL TO:                                   FORMCHECKBOX 
 CENTRAL STATION   FORMCHECKBOX 
 FIRE DEPT.      FORMCHECKBOX 
 WATCHMAN     FORMCHECKBOX 
 LOCAL ONLY

       

	       c.  DOES SIGNAL ALSO RING AT FRONT DESK?            
       d.  DO ALARMS PROTECT ENTIRE BUILDING?               
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO                         

	12. ARE ELEVATOR WARNINGS POSTED?                                                                                                                        FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO           

	13.a. IS BUILDING 100% AUTOMATIC SPRINKLERED?                                                                                                     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO     
     b. IF NO, WHAT PERCENTAGE IS NOT?                       %           DESCRIBE LOCATION NOT SPRINKLERED:

     c. IS SPRINKLER SYSTEM ON SCHEDULED SERVICE BY LICENSED/QUALIFIED TECHNICIAN?                          FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO     

	14. ANY STRUCTURES WHICH BECAUSE OF AGE OR CONDITION WOULD REQUIRE SUBSTANTIAL UPGRADE TO MEET CURRENT BUILDING/FIRE CODES:                                                                                                                                                 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO     
      IF YES, DESCRIBE:

	15.a. IS EMERGENCY LIGHTING PROVIDED ON ALL FLOORS?   

     b. IS THERE A MINIMUM OF TWO (2) MEANS OF EGRESS FROM EACH FLOOR?

     c. ARE PROPERLY ILLUMINATED EXIT SIGNS PROVIDED AT ALL MEANS OF EGRESS? 

     d. DO ALL EGRESS DOORS OPEN OUTWARD?  

     e. ARE ALL EGRESS DOORS AND STAIRWAYS FREE OF LOCKS OR BLOCKAGE TO PERMIT READY EXIT FROM BUILDING?

     f. ARE EMERGENCY PROCEDURES CONSPICUOUSLY POSTED THROUGHT THE FACILITY?

     g. ARE GUEST ROOM DOORS PROVIDED WITH DEAD BOLT LOCKS?

     h. ARE GUEST ROOM DOORS PROVIDED WITH PEEP HOLES?

     i. ARE GUEST ROOM DOORS PROVIDED WITH SECONDARY LOCKING DEVICE?

     j. ARE SCHEDULED LIFE SAFETY INSPECTIONS PERFORMED?
        IF YES, WHO PERFORMS?                                                    HOW OFTEN PERFORMED:

        ARE THESE INSPECTIONS DOCUMENTED?

     k. ARE BACKGROUND CHECKS RUN ON ALL EMPLOYEES?         
         IF YES, TYPE:

     l. ARE PETS PERMITTED?
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO     
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO 
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO 

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO  

 

	16. WHAT TYPE OF SECURITY IS PROVIDED:      FORMCHECKBOX 
 NONE      FORMCHECKBOX 
 CCTV      FORMCHECKBOX 
 MOTION SENSORS      FORMCHECKBOX 
 GUARDS   ( FORMCHECKBOX 
 ARMED     FORMCHECKBOX 
 UNARMED)
                                                                                   FORMCHECKBOX 
 GUEST SECURITY PASS LOCKS FOR ACCESS VIA ALL SECONDARY ENTRANCES 

	

	17. a.  RESTAURANT/BAR/LOUNGE ON PREMISES?           FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO         IF YES, COMPLETE THE FOLLOWING:

	b. TOTAL REVENUE 
        (PAST 12 MONTHS):
	               FOOD
	ALCOHOL

	c.  TYPE OF CLIENTELE
	 FORMCHECKBOX 
 FAMILY   FORMCHECKBOX 
 SINGLES   FORMCHECKBOX 
 STUDENTS  FORMCHECKBOX 
 BLUE COLLAR   FORMCHECKBOX 
 BUSINESS TRAVELERS
PREDOMINANT AGE GROUP:   FORMCHECKBOX 
 18-25   FORMCHECKBOX 
 26-35   FORMCHECKBOX 
  >35

	d.  CAPACITY:
	IN DINING AREA
	IN BAR AREA:      SEATING:                  STANDING:

	e. TYPE AND FREQUENCY OF ENTERTAINMENT:


	f.  DO LIQUOR SERVERS RECEIVE TRAINING IN ALCOHOL AWARENESS (TIPS, ETC.)                                                     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                               

	g.  DETAIL ANY LIQUOR VIOLATIONS OR CLAIMS IN THE PAST 5 YEARS:



	h.  ALL COOKING UNITS AND SURFACES COVERED BY HOODS AND VENTS? 

            FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                               
	i. IS AN AUTOMATIC EXTINGUISHING SYSTEM PROVIDED IN THE HOOD AND DUCT? 
                         FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                               
	j. HOW OFTEN IS THE SYSTEM CLEANED?

k. HOW OFTEN IS THE SYSTEM SERVICED?

l.  DATE OF LAST SERVICE:

	

	18. a. NUMBER OF POOLS ____________
    IS POOL FENCED?               FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
    FENCE HEIGHT____________
    FENCE SELF-LATCHING?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	b. POOL DEPTH ____________
IS DEPTH MARKED?        FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
SAFETY EQUIPMENT?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO ARE RULES POSTED?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
	c. HEIGHT OF DIVING BOARD ____________
d. HEIGHT OF SLIDE ___________
ARE ANY OVERHANGS OR BUILDINGS LESS 
THAN 10 FEET FROM THE POOL EDGE?   
                                                      FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
e. IS POOL/SPA IN COMPLIANCE WITH ALL FEDERAL, STATE, LOCAL REGULATIONS, INCLUDING DRAIN SAFETY?     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	19. DETAIL ANY OTHER SPECIAL EXPOSURES (i.e. BOATS, LAKES, MARINA, TENNIS COURTS, HEALTH CLUB, EXERCISE EQUIPMENT, DAY CARE, PLAYGROUND, ETC.)




	20. GIVE CLAIMS HISTORY IN FOLLOWING FORM OR EQUIVALENT (5 YEARS): INDICATE IF AMOUNTS SHOWN ARE FULL 

       CLAIM FIGURES OR JUST THE AMOUNT IN EXCESS OF A DEDUCTIBLE.  IF NO LOSSES, CHECK HERE   FORMCHECKBOX 


	
	CLAIMS PAID
	RESERVES OPEN
	NUMBER CLOSED W/
	CLAIM

	YEAR
	NUMBER
	AMOUNT
	NUMBER
	AMOUNT
	NO PAYMENT
	EXPENSES PAID

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	21. IF ANY INDIVIDUAL CLAIM (PAID OR RESERVED) EXCEEDS $10,000, GIVE DESCRIPTION, DATE AND AMOUNT.



	22. ARE YOU AWARE OF ANY INCIDENTS, NOT YET RESERVED, THAT MAY RESULT IN CLAIMS AGAINST YOU?            FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                                             
       IF YES, ATTACH DETAILS.


	23. ARE YOU AWARE OF ANY CLAIMS OF SEXUAL OR PHYSICAL ASSAULTS IN THE PAST 5 YEARS?                              FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO                               
      IF YES, ATTACH DETAILS.



	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.

	

	

	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

	Applicable in FL 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

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* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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