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HOTEL/MOTEL QUESTIONNAIRE

Building Features
Year Built       Construction type       # of stories        Occupancy rate?      % Min. Room Rate  $     
If building >25 years old, provide year replaced: HVAC System        Wiring       Plumbing       Roof      
Accessible balconies off rooms?       Do rooms open into parking lot or do they open onto hallway?      
Tagged fire extinguishers available throughout the building?       Sprinkler system?      
Are all guest and public rooms equipped with smoke detectors?        

UL listed, central station fire alarm?       Local gong?       Direct connection to fire department?      
Describe type of key/access entry system used      
With respect to guests' privacy and security, what training is provided to desk personnel?      
Are back/extra entrances locked or monitored at night?       Emergency lighting?      
Are complimentary meals provided?  ___    If not breakfast only, please describe __________________________ __________________________________________________________________________________________

If alcoholic beverages are provided at any time, please describe controls in place to avoid over-serving guests. __________________________________________________________________________________________
If no charge is made, advise approximate cost of alcoholic beverages provided ___________________________
Amenities -
 Check all recreational equipment/services available and controlled by insured:



recreational equipment/services available

controlled by insured
Pool*




 FORMCHECKBOX 





 FORMCHECKBOX 

Exercise Room



 FORMCHECKBOX 





 FORMCHECKBOX 

Playground



 FORMCHECKBOX 





 FORMCHECKBOX 

Golf




 FORMCHECKBOX 





 FORMCHECKBOX 


Arcade/game room


 FORMCHECKBOX 



 

 FORMCHECKBOX 

Boats




 FORMCHECKBOX 





 FORMCHECKBOX 

Beach




 FORMCHECKBOX 





 FORMCHECKBOX 


Guests referred to unrelated firms for services?        If so, hold harmless agreements in place?      
Check all ancillary services that apply and indicate whether operated by hotel or if outsource is used:



Outsource Used?

Restaurant*



 FORMCHECKBOX 





 FORMCHECKBOX 

Cocktail Lounge*


 FORMCHECKBOX 





 FORMCHECKBOX 

Limousine/Shuttle


 FORMCHECKBOX 





 FORMCHECKBOX 

Valet Parking



 FORMCHECKBOX 





 FORMCHECKBOX 

Laundry/Dry Cleaning


 FORMCHECKBOX 





 FORMCHECKBOX 

Kennel




 FORMCHECKBOX 





 FORMCHECKBOX 

Baby-sitting



 FORMCHECKBOX 





 FORMCHECKBOX 


Gift/Clothing Shop


 FORMCHECKBOX 





 FORMCHECKBOX 

When outsources are used, are certificates of insurance kept on file and monitored annually?       
* Complete restaurant/pool/liquor supplement as appropriate.
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