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                    Hotel Supplemental Checklist

	Applicant: ____________________________
	
	Effective Date:
	________________________   

	Location:  ____________________________
	
	Agency Contact/Phone:
	________________________


	Room Revenue
	Food Revenue
	Liquor Revenue
	Banquet Food Revenue
	Other Revenue
	Total Revenue

	
	
	
	
	
	


ANNUAL REVENUE:
	Total # Number of Rooms: _______________
	  Ave. Occ. Rate for the past Year:__________________

	
	


GENERAL

	 1.   First Named Insured: Has an ownership interest of at least 50% in all properties  FORMCHECKBOX 
            
	Is a Management Company  FORMCHECKBOX 


	(a) Does Insured:   Manage their owned properties   FORMCHECKBOX 
            Hire an outside Management firm   FORMCHECKBOX 


	(b) How many years in hotel management? ___________________________________________________

	(c) Does hotel operate as a time share? Describe: _____________________________________________


	2.
	Is there a restaurant in the hotel?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                  Operated by the Insured?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	3.
	Are the Insured’s Heating, Refrigeration and Air Conditioning Systems regularly

checked?  If yes, how often?  ___________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	4.
	Do individual guest rooms have balconies?  If yes, describe: ___________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(a) Are balcony platforms and railings regularly inspected for structural integrity and strength? If yes, how often? ___________________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	5.
	Does the hotel host conferences or trade shows?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	6.
	Are the elevators and/or escalators inspected regularly?  If yes, how often?________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	7.
	Are all entrances locked or monitored at night?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	8.
	Are procedures in place for screening prospective employees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, describe: _________________________________________
	
	


	9.
	Is room access electronic?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Do the exterior doors have electronic access? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	10.
	Are periodic guest safety inspections of the property conducted?  

If so, how often? ______________________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	11.
	Does the hotel require Certificates of Insurance with AI status for GL limits of at least 

$1,000,000 from all Vendors, Suppliers and Contractors?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	12.
	Are independent contractors hired to perform maintenance, repair, or other construction work? Please check all applicable:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 

	There is a standard written and signed contract between the business and the contractor.

	 FORMCHECKBOX 

	Contract requires the contractor to name the Hotel as an additional insured for both operations and completed operations.

	 FORMCHECKBOX 

	The contractor must agree to indemnify and hold harmless the business.

	 FORMCHECKBOX 

	The contractor provides a certificate with proof that the contractor has Workers Compensation and General Liability insurance with limits at $1 million/$1 million minimum.


LIQUOR LIABILITY

	13.
	Is there a bar operated by the Insured or leased to another entity?
	 FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
No

	
	Circle all of the following that may apply: Happy Hour, Dancing, Live Entertainment/DJ, Cover charge for bar/club, Other (describe): ____________________________________


	14.     
	Hours of Operation of the bar _________________________
	
	
	


	15.     
	Describe training process for servers ___________________
	


	16.
	Does the hotel have any special activities sponsored by the hotel for guests?              Describe:_______________________________________________________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


PREMISES
	17.
	Is there any security staff on the premises?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	

	(a)
	Are they:
	 FORMCHECKBOX 
 Employees
	 FORMCHECKBOX 
 Contractors
	

	(b)
	Are they:
	 FORMCHECKBOX 
 Armed
	 FORMCHECKBOX 
 Unarmed
	

	Describe security training procedures: _____________________________________


	18.
	Is the parking lot in good condition and well lit?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	 


	 19.
	What type of security measures are in place? (Circle all items below that apply)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Closed circuit TV, alarms, security patrols, police patrols, guard, card key, unknown, none

	
	Describe any areas not monitored_________________________________________

	
	

	 20.
	What are the snow and ice removal procedures:

	 FORMCHECKBOX 
 Contracted with local contractor    FORMCHECKBOX 
 Maintenance staff     FORMCHECKBOX 
 Nothing formal         


AUTOMOBILE
	21.
	Is there valet parking?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	22.
	Does Insured provide an airport shuttle service (pick-up or delivery)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	23.
	# Of Vans/ Shuttles _____________           Any 15 passenger Vans?                                 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	24.
	Are there formal driver selection criteria in place (including initial and annual MVR checks) for all regular/occasional drivers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


LIFE SAFETY
	26.
	Is there an emergency evacuation plan?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	(a) Are there at least 2 emergency exits in the building(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	(b) Are there at least 2 enclosed stairwells in the building(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	(c) Is there emergency lighting in the building(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	(d) Have all current NFPA Life Safety Codes been met?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	27.
	How is smoke/fire detected (circle all that apply) i.e. battery operated smoke detectors in all units, hard wired smoke detectors in hallways and common area, connected to annunciator panel, manual pull station, central station alarm, local alarm, other (describe):________________________________________


AMENITIES
	28.
	Are there amenities offered? (Circle applicable activities below)                                          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No           

	If so, what types i.e. boating, skiing, spa, sauna, surfboards, boogie boards, golf, tennis, horseback riding, sailboats, jet skis, parasailing, beach, massage, facials, gift shop, playground, etc.

	Other (Please Describe): _____________________________________

	Certificates of Insurances obtained from lessees?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	29.
	Is there an exercise room? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	                     Open to non-hotel guests?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	30.
	Are daycare facilities owned or operated? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	Describe_____________________________________________________________ 


	
	
	


SWIMMING POOLS

	31.
	Is there a swimming pool or other body of water?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No          How many? ____________

	Which of the following apply?  Lifeguard on premises, Jacuzzi/Hot tub, Depth markers, Lake/Pond, Throwable devices/life rings, Fully fenced, Diving board or slide, Sauna, Rules Posted, Corded off swimming area.


	32.
	Is there a Pool Maintenance Program in place?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(a) Are pool inspection and maintenance records kept?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(b) Are pool instructions clearly displayed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(c) Does the pool have an Anti-Vortex drain cover?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	(d) What quantity and where are pool chemicals stored? _______________________
	
	


PROPERTY
	33.  Is there an automatic sprinkler system?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No
	


	(a) Is a subcontractor responsible for sprinkler system inspection, testing and maintenance?

	       FORMCHECKBOX 
 Yes
	                 FORMCHECKBOX 
 No, Self Maintained
	


	(b) How often is the sprinkler system maintenance and inspection performed?

	       FORMCHECKBOX 
 Monthly
	              FORMCHECKBOX 
 Quarterly
	                     FORMCHECKBOX 
 Semi Annually
	             FORMCHECKBOX 
 Annually
	

	(c) What part, if any, is not sprinklered? _____________________________________

	(d) Age of sprinkler system


	        FORMCHECKBOX 
 less than 10 yrs
	 FORMCHECKBOX 
 10-25 years
	 FORMCHECKBOX 
 26-49 years
	 FORMCHECKBOX 
 50 or more years
	

	(e) Type of sprinkler system

	        FORMCHECKBOX 
 Life Safety System (NFPA 13R)

        FORMCHECKBOX 
 Wet

        FORMCHECKBOX 
 Dry
	                    FORMCHECKBOX 
 Covers all areas including attics (NFPA 13)

                    FORMCHECKBOX 
 Other




	34.
	Is there any cooking on premises?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	
	(a) Are all hoods, ducts, grease filters and surface cooking equipment (including deep fat fryers) protected by a UL listed automatic fire suppression system?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	
	(b)  Is there a service/maintenance agreement in place for the protective systems?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	
	(c)  How often are exhaust systems, hoods and ducts cleaned?  FORMCHECKBOX 
 Quarterly    FORMCHECKBOX 
 Semi Annually      FORMCHECKBOX 
 Annually

      Date last serviced:______________
	
	
	
	

	
	(d)  How often are filters cleaned:        FORMCHECKBOX 
 Weekly            FORMCHECKBOX 
  Bi-Weekly               FORMCHECKBOX 
   Monthly  
	
	
	
	

	
	(e) Do the cooking suppression systems have automatic or manual shut offs?
	 FORMCHECKBOX 
 Auto.
	 FORMCHECKBOX 
 Manual
	
	

	
	(f) Is there a 16” separator between fryers and adjacent cooking appliances and/or equipment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	35.
	Do you have your own laundry facility?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 FORMCHECKBOX 
 How often are lint filters cleaned?

 FORMCHECKBOX 
 How often are dryer exhaust ducts opened and cleaned?


	36.
	Are there any flammables, aerosols, propane or other chemicals stored on the premises? 

Please describe: __________________________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	37.
	How often are bathroom fans inspected and cleaned?
	 FORMCHECKBOX 
 Annually
	 FORMCHECKBOX 
 Other


	38.
	Are there any fireplaces?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	 (a) Are they:
	             FORMCHECKBOX 
 Wood
	      FORMCHECKBOX 
 Gas
	   FORMCHECKBOX 
 Wood and Gas

	(b) How often are they inspected and cleaned? _________________


	39.
	Has there been any water damage in the past 3 years, including plumbing leaks?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


Additional Comments:

	     






													


SIGNATURE OF APPLICANT							DATE
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