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HOTEL /MOTEL SUPPLEMENTAL APPLICATION

APPLICANT:

FREMISES ADDRESRS]

CITY: ST: P PHONE: { }
GENERAL
COASTALMWATERFRONT EXPOSURET Oves Ono LOCATEDIN 17 TIER? Oves O~o
ELIGIBLE FOR winppPooL? Oves Owo DISTANCE TO OCEAN
ARE THERE ANY PROPERTY LOSSES WITHIN THE LAST 5 vEars? O vis O~o
RESPONDING FIRE DEPARTMENT: DISTANCE TO NEAREST: FIRE HALL HYDRANT
BUILDINGS
ROOF COVERING: OTILE OASPHALT sSHINGLES OTAR & GRavEL OOTHER YEAR UPDATEDT

BUILDING CONSTRUCTI0N: OFRAME DlioisT Masongy Oxon-cone Omsky NoxN-coms CIMOD FIRE RESISTIVE OFIRE RESIST.
TYPE OF CLADDING/SIDING: CDeoNcRETE DErrs Oerick vESEER DoTHER

NUMBER OF BUILDINGS: BUILDING #1 | BUILDING #2 | BUILDING #3 | BUILDING #4 | BUILDING #5 | BUILDING #6 |
DISTANCE BETWEEN BUILDINGS '

NUMBER OF UNITS FER BUTLDING

MUMBER OF STORIES PER BUILDING

DO BUILIINGS HAVE ANY ALUMINUM WiRING? OvES ONO  IF YES, IS THE WIRING COPPER PIGTAILED TO CODE Oves Ono
ARE UNITS SPRINKLERED? OvEs OxNo

DO THE UNITS OPEN T0: JouTsmE CINTERIOR HALLWAY

1S THERE A CENTRAL STATION ALARM? FOR OprrcLARY OrFRe O%0 CENTRAL STATION ALARM

ARE THERE SMOKE DETECTORS IN EACH Room? Oves Oxo  OHARDWIRED DBATTERY CHECKED HOW OFTEN?

IF OVER 3 STORIES: 15 EMERGENCY LIGHTING POWERED BY A GENERATOR? CIVES OONO  ARE THERE ELEVATORS? Oves Ono

MOTEL FACILITIES

15 HOTEL OPEN YEAR ROUND? OvEs ONO IF NO, AVERAGE NUMBER OF MONTHS PER YEAR IN OPERATION?

TOTAL NUMBER OF UNITS AVERAGE ROOM RATE: § AVERAGE OCCUPANCY RATE Wi
ARF THERE CAMPGROUND AND /OR RV FACILITIES O~ sITE? Oves Oso
TYPES OF LOCKS O8N GUESTROOMS [JELECTRONIC DSTANDARD KEY DO DOORS ALSO HAVE DEADBOLTST Oves Oxo

HOW 15 ACCESS TO GUEST KEYS CONTROLLED?

DO CUEST ROOM DOORS HAVE PEEPHOLES? Oves Oxo

ARE THERE SECURTTY GUARDS ON PREMISES? Oves Ono IF YES, DEMPLOYED OR DCONTRACTED
15 THERE RESTRIUCTED ACCESS TO PREMISEST OvEs Oxo

1% PREMISES COVERED BY SECURITY CAMERAST Oves Ono

1S THERE A NIGHT SECURITY WINDOW FOR FRONT DESK? Oves OND

ARE THERE ANY LONG TERM OR EFFICIENCY UNITST OVES ONO  1F YES, HOW MANY?

DOES ANYONE EXCEPT OWNER/MANAGER LIVE On SITE? Oves ONo 1F YES, DESCRIBE

ARE ANY ROOMS EQUIFFED WITH KITCHENETTES OR COORKING PERMITTER? Oves ONo

DO BATHTURS HAVE OINON-SLIP SURFACES, OGRABR BARS?

MANAGEMENT /OWNERSHIP

WHO MANAGES THE HOTELMOTEL? CJOWNER OPERATED CJHIRED MANAGEMENT

DOES MANAGER HAVE 3 OR MORE YEARS MANAGEMENT EXPERIENCE? OOvES ONo, 5 Ok MORE YEARS EXPERIENCET Oves Ono

HAS OWNER OWNED PREMISES FOR 2 Ok MORE YEARS? Oves OnNo, OWNED 5 OR MORE vEARS? Oves Oxo

DOES OWNER PRESENTLY OWN OTHER HOTELS/MOTELST OvEs Ono

ARE EMPLOYEE BACKGROUND CHECKS PERFORMED? Oves Ono

TOTAL NUMBER OF EMPLOYEES—FULL TIME FART TIME

DO EMPLOVEES HAVE WRITTEN GUILDELINES To FoLLow? Oves Oxo

UPON CHECK=IN, I EMPLOYEES COPY THE GUEST'S DRIVERS LICENSE? OOvEs Owo

IS THERE A RISK MANAGEMENT FROGRAM IN AFFECT FOR GUEST AREA SAFETY CIVES Ono FOR POOL MAINTENANCE? OvEs ONO
FOR BEDS, CRIES & APPLIANCES? OVES OND  TYPE OF TRAININGT ____

DOES INSURED OBTAIN VERIFICATION OF INSURANCE COVERAGE FOR ALL MAINTENANCE SUBCONTRACTORS AvENDORST Oves Oxo
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PAGE 2 HOTEL/MOTEL SUPFLEMENTAL AFFLICATION

SWIMMING POOL
IS THERE A SWIMMING POOL{S)T Oves Ono IF YES, HOW MANYT OLTDOOR INDOOR
1S POOL FULLY OPERATIONAL? Oves OwoiF NoT, 15 rooL Locken? Oves Owo, coveren? Oves Oxo, riccen is? Oves Oxo
ARE THE POOLS FOR HOTEL GUESTS ONLY? OvEes Oxo
ARE POOLS FENCED WITH A SELF LATCHING, SELF-CLOSING GATE? Oves O~o
ARE POOLS ENCLOSED BY A COURTYARD OR BUILDINGT Oves Ono
ARE DEPTHS CLEARLY MARKERT 0N TOP ANDSIDES OF PoOLT Oves ONo
15 SAFETY EQUIPMENT AVAILABLE AT POOLSIDE, (HOOK, LIFE RING...)? OvEs Owo
ARE POOL RULES FOSTED AT ALL ENTRANCES AND POOLSIDE?T Oves Oxo
15 THERE A DIVING BOARD? Oves Oxo 15 THERE A POOL SLIDE? Oves Ono
IS POOL WATER TESTED DAILY? Oves Oxo IF N0, HOW OFTEN?
ARE CHEMICALS STORED PROPERLY? OVES ONO LOCATION OF CHEMICALST

LEISURE FACILITIES

DOES PREMISES HAVE PLAVGROUND? Oves ONO  GROUND SURFACE COMPOSITION
FENCED? OvEs Oxo OPEN TO GUESTS 08LY? OvEs OnO RULES POSTED? Oves Ono
DOES PREMISES HAVE FITNESS CENTER? Oves Ono DOOR LOCKED AT ALL TIMES? OvEs Ovo
RESTRICTED TO ADULTS? Oves Owo OPEN TO GUESTS 0NLY? Oves Oxo rULES POSTED? Oves Oxo
DOES PREMISES HAVE DAYCARE FACILITIES? Oves Oxo  provipep BY: DownNeER COUTSIDE CONTRACTOR
IF OUTSIDE CONTRACTOR DOES INSURED OBTAIN CERTIFICATE OF INSURANCE? OvES ONO

RESTAURANT /MERCANTILE (STOREGIFT SHOP) FACILITIES

ANY RESTAURANT FACTLITIES? Oves Oxa 17 YES; OoWSER OPERATED OR OLEASED TO OTHERS-50UARE FOOTAGE?
ANY BANQUET FACILITIES? Oves Oxo IF YES, Oowner OPERATED OR OJLEASED TO OTHERS-SOUARE FOOTAGET
TYFPE OF EVENTS HELDT

OUTSIDE CONTRACTORS UsSEDT Oves OnNo 1F YES, DESCRIBE

NUMBEH OF EVENTS PER YEAR: MAXIMUM NUMBER OF GUESTS: ANY PAID ADMISSION EVENTS? Oves Ono
ANY MERCANTILE FACILITIES? Oves O~o ¥ vEs, JOWNER OPERATED OR CLEASED TO OTHERS-SOUARE FOOTAGET
COMMERCIAL AUTO

DOES INSURED HAVE ANY OWNED COMMERCIAL AUT05? OvES ONO IF VES, FLEASE WRITE HNOA ON INSURED'S AUTO POLICY.
IS THERE A VALET SERVICE AVAILABLE? OvES ONO IF YES, EMPLOYEE O OR ¢ONTRACTED O
IS THERE A SHUTTLE SERVICE FOR GUESTS? Oves O~o 1F YES, EMPLOYEE O or contracTEn O
IF YES, DESCRIBE
IF VALET OR SHUTTLE ARE CONTRACTED, DOES INSURED HAVE CERTIFICATES OF INSURANCE FOR VALET OR SHUTTLE SERVICE
NAMING INSURED AS ADDITIONAL INsUREDT Oves Ono Onia

APPLICANT'S STATEMENT

1 HEREBY AFPPLY FOR A POLICY OF INSURANCE AS SET FORTH IN THIS APPLICATION; AND [ CERTIFY THAT ALL OF THE INFORMATION PROVIDED BY ME
IN THIS APPLICATION 15 TRUE AND COMPLETE. | UNDERSTAND THAT ANY POLICY, WHICH MAY BE ISSUED BY THE COMPANY, WILL BE ISSUED ON THE
BASIS OF, AND IN RELIANCE UPON, MY STATEMENTS IN THIS AFFLICATION, AND THAT ANY MATERIAL MISREFRESENTATION MADE BY ME MAY AFFECT
THE FAYMENT OF CLAIME, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURFR, FILES A STATEMENT OF
CLATM OR AN AFPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 15 GUILTY OF FELONY OF THE THIRD DEGREE. THIS
AFFLICATION 15 NOT A BINDER. AND ROTHING HEREIN CONTAINED SHALL BE CONSTRUED AS AN AGREEMENT TO PROVIDE INSURANCE OF ANY KIND.

SHGNATURE OF AFPLICART DATE

I HEREBY WARRANT THAT ALL INFORMATION CONTAINED IN THIS APFLICATION 15 CORRECT AND COMPLETE TO THE BEST OF MY ENOWLEDGE

SIGHNATURE OF AGENT FATE

NAME OF AGENCY:
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