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MOTEL/HOTEL QUESTIONNAIRE
	NAMED INSURED
	     
	POLICY NUMBER
	

	Location Address
	     

	

	Occupancy Type

	 FORMCHECKBOX 

	Motel/Inn
	 FORMCHECKBOX 

	Hotel under 4 stories
	 FORMCHECKBOX 

	Hotel over 4 stories
	 FORMCHECKBOX 

	Resort
	 FORMCHECKBOX 

	Bed & Breakfast

	 FORMCHECKBOX 

	Boarding or Rooming House
	 FORMCHECKBOX 

	Extended Stay Motel

	

	Risk Characteristics

	Number of Floors
	     
	Number of Rooms
	     
	Number of Buildings
	     
	Square Feet
	     

	Occupancy Rate
	     
	Average Nightly Rate
	     
	Distance between buildings
	     

	

	Property Amenities

	Please indicate amenities present:
	 FORMCHECKBOX 

	Restaurant
	 FORMCHECKBOX 

	Bar/Lounge
	 FORMCHECKBOX 

	Pool
	 FORMCHECKBOX 

	Spa

	 FORMCHECKBOX 

	Health Club/Exercise Room
	 FORMCHECKBOX 

	Playground
	 FORMCHECKBOX 

	Gift Shop/Kiosk
	 FORMCHECKBOX 

	Beach
	 FORMCHECKBOX 

	Pet Services

	 FORMCHECKBOX 

	Golf Course
	 FORMCHECKBOX 

	Tennis Courts
	 FORMCHECKBOX 

	Child Care
	 FORMCHECKBOX 

	Skiing
	 FORMCHECKBOX 

	Guest Laundry

	 FORMCHECKBOX 

	Room Kitchenettes
	 FORMCHECKBOX 

	Casino
	 FORMCHECKBOX 

	Banquet/Conference
	 FORMCHECKBOX 

	Other
	

	1) Please indicate which if any of the amenities are leased?
	

	2) Excluding banquet facilities, which amenities are open to non-guests?
	

	

	General Characteristics

	1) Number of years in business under current ownership at this location
	

	2) Has property ever been involved in a bankruptcy?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3) Is this location franchised?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Please indicate franchise name
	

	4) If risk is independent was the location previously franchised?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Is the risk subject to seasonal fluctuations?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) How are guest rooms accessed?
	 FORMCHECKBOX 

	Outside Entrance
	 FORMCHECKBOX 

	Inside corridor

	7) Is personal guest data secured on cash rentals?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA

	8) Who manages the hotel?
	 FORMCHECKBOX 

	Owner
	 FORMCHECKBOX 

	Management Company

	9) Please rate housekeeping:
	 FORMCHECKBOX 

	Below Average
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Excellent

	

	Property Characteristics

	1) Please indicate the age of the buildings
	     
	Public Protection Class
	     
	Is this risk coastal?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2) If building is older than 25 years please indicate year of building updates:
	Electrical
	     
	HVAC
	     
	Plumbing
	     

	Roof
	     
	Other improvements:
	     

	3) Have there been any additions to the property?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If yes, details:
	     

	4) Would the applicant/named insured repair with the same (like kind and quality) structure after a loss?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Is the risk sprinklered?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) Are individual rooms equipped with sprinkler heads?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	7) Smoke Detectors:
	 FORMCHECKBOX 

	Battery operated
	 FORMCHECKBOX 

	Hard-wired

	8) If battery smoke detectors, is there a twice yearly replacement plan?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Fire Alarm:
	 FORMCHECKBOX 

	Central Station
	 FORMCHECKBOX 

	Local
	 FORMCHECKBOX 

	Pull Stations

	9) Are any rooms equipped with specialty devices for the Hearing impaired?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	10) Are there on-site maintenance personnel?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA

	11) Is the risk compliant with the Americans with Disabilities Act (ADA)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	12) Is there an elevator recall procedure?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	NA

	13) Would a building loss of more than 50% require the location to conform to current building codes that the property was

	exempted from due to age?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	If so, please provide details
	     

	14) Was the building built for a hotel/motel occupancy?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Please indicate revenue for the past year

	Yr
	
	Total Revenue
	
	Food
	Room
	Liquor
	Catering
	Other
	
	Other

	     
	
	     
	
	     
	     
	     
	     
	     
	
	     

	

	Premises Peculiarities

	1) Is there a resident manager on site?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2) Are periodic inspections conducted?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3) Is an emergency evacuation plan posted in rooms and hallways?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4) Are stairwells equipped with self-closing doors?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Are dogs allowed on premises?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) If fireplaces on premises is annual cleaning performed?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	7) Are showers equipped with non-slip stripping?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	8) Is the risk compliant with Americans with Disabilities Act (ADA)?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	9) How often is the lint trap cleaned in the laundry facilities?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	10) How often are the laundry exhaust ducts cleaned?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Room Security

	1) Is there a keyless door entry system?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2) Are key cards programmed after every use?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3) Are sliding glass doors equipped with pin lock, handle latch or security bar?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4) Is the window catch on the exterior of windows?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Are master keys properly controlled?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) Are there safes in individual guest rooms?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Site Security

	1) Does the hotel employ any guard service or patrols?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2) Are records maintained of guests’ reports of vandalism/theft?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3) Are employees screened prior to employment?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4) Are employees instructed in proper evacuation procedures?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Automobile Related Exposures 
	 FORMCHECKBOX 

	Not Applicable – No owned automobiles or auto related services

	1) Are there courtesy vans or shuttles?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	2) Please indicate number of vehicles:
	     
	Passenger Vans
	     
	Light Trucks
	     
	Private Passenger

	3) Please indicate number of passengers per van?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4) Is there valet parking?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) What distance do the courtesy vans travel?
	     
	

	6) Does the applicant own or rent parking facilities?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Swimming Pool
	 FORMCHECKBOX 

	Not Applicable – No pool on premises

	1) Number of Pools:
	     
	 FORMCHECKBOX 

	Indoor
	 FORMCHECKBOX 

	Indoor/Outdoor
	 FORMCHECKBOX 

	Outdoor
	 FORMCHECKBOX 

	Rooftop

	2) Are regulations posted?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	3) Are there self-closing and locking gates?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	4) Are depth markers visible?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	5) Is there separate of shallow and deep sections?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	6) Is there a diving board or pool slide?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	7) Are pool hours listed?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	8) Is the pool fence well maintained?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	9) Is there a lifeguard on duty?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	10) If there is not a lifeguard on duty, are swim at your own risk signs posted?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	11) Is life saving emergency apparatus available at pool?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	12) Is the pool limited to guests only?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	13) Is there a policy in place to prohibit glassware in the pool area?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If there is a Restaurant on premises please complete the Restaurant Questionnaire.

If there is a Bar/Lounge on premises please complete the Liquor Liability Questionnaire.

These responses are accurate representation of risk conditions.

	     
	
	     
	
	     

	Applicant/Named Insured
	
	Title
	
	Date
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