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INDEMNITY COMPANY

Quick Quote Application Supplement for Hotels and Motels
Complete this Application Supplement in addition to the Acord Applications

Please provide the following information:
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Name of Applicant:

How many guest rooms are there in your hOtel/MOLEI? ...........oeiiiiiiii e #
How many floors are there in your hOtel/MOEI? ..........c.oiiiiiiiie e #
Are all stairs equIPPEd WIth SAIF FAIIS?............cieieeeeeeeeeee e ettt e e e et e e et e e et e ete st e e testeete e e stees sreereesesiens sereareanes [ Yes [No
Are all guest rooms, halls and common areas equipped with functioning smoke detectors?....... ....ccccccees ceveeeenn. [JYes [INo

What type of lock system is used on guest room doors?
[] Computer Card Systems [] standard Key Lock [] other

If a computer card system is used, are lock codes changed every time the room is rented? ...... ....ccovvvees e, [ Yes [ No

Are all guest room doors equipped with bar locks that allow guest to open the door slightly, but would prevent someone from

forcing the door OPEN @Il TNE WAY? ............ceviueereeeeeieteeeeeete et te et te et e e te et e s e e e ae s seete s eseste s eseas eetessensases sesereesens [JYes [INo
Are evacuation instructions posted in €aCh QUESE FOOM?..........iiiii it ee e e e e e aeieeeaasaann eeeaeaeas [JYes [1No
Is emergency lighting sufficient to meet applicable local and state fire COdeS? .........ccccvvevveeiiees ceveeieeeees ceeeveane [JYes [1No
Is all emergency lighting fully OPEIALIONGI? ...........cceeveieeieiireiee ettt eee et ettt e et e e teereeae s ereeaeeseesees sereereanes [ Yes [No
Do you employ armed SECUIILY QUAITS?........uuiiiiieiiiiiiieii ettt ettt e e e e sttt e e e e s e anbb e e e es saanbreeeeaes sanennees [JYes [INo
Do you employ unarmed SECUNLY QUAIAS?.......cuuia it iiiiiiiii e e e ettt e e e ettt e e e e e e et e ee e e e e e e antbeeees <ennnseeeeaaes sannenenes [JYes [1No
Do you use subcontractors to provide armed or Unarmed SECUIILY? .........uuiiieeiiiiiiiieiieeeeeeiiieeees ceriirieeeees caneneees [JYes [1No
If yes, do you require the subcontractor to provide proof of general liability insurance and name you as an additional insured

on that general lADIlItY POICY? .......c.coveiiieiee ettt et ettt ettt te e et e et e e teete e e eeesteetesteeteeseeaeasesteareeseseetesteatesreaneas [ Yes [No
Do you have a swimming pool, pond or lake 0N YOUr PremiSES? .......c.uuiiiiiiieiiiiiiiieee e es e ees cneneeeas [JYes [INo

If yes, complete the following questions. If no, skip to Question 24. “N/A” response indicates the exposure is not present.

Are “swim at your own risk” Signs Clearly POSIEA? .......ooii i teee e e e e e [JYes [1No
Are lifeguards present at all times when SWimming areas are OPEN7? ......occeeiiiuuiiereeeeeeiiiieeeea e e rrreeeeeseaanraeeeeaeaas [JYes [INo
Is the swWimming POO! FUILY TENCEA? ..........ccviiirieeeee ettt ettt see ettt e et e e sae s seeareenes OO N/A O Yes [INo
Is the fence equipped with self closing and self [atching gates? ..........cc.cveueeveeeieeieeeeeee s e, CIN/A [ Yes [JNo
Are the latches on the gates at least 45 inches above ground and operating properly?.........cc... vocuveeee. CIN/A [ Yes [ No
Is the diving board more than 1 meter above the surface of the PO0I? ..........cccooveveeeieceecceeeeet e CIN/A [ Yes [1No
Is there a waterslide or POOI SIIAE PrESENT?.......c.uiiiiiie e e e e e e es reaeeanas aeaeeeaans [ Yes [1No
If a pond or lake is used for swimming, are swimming areas marked by buoys and ropes?........ .......... CIN/A [ Yes [INo
Do you operate a convention center in conjunction with your hotel/motel?.........cccocciiiiiicies i e, [ Yes [1No
Was your building built more than 25 YEAIS Ag0? ........c.ccevereeerieiirerieeetesiee e st e e et e e seereeres esreens [ Yes [1No

If your building is more than 25 years old, when were updates done to the following:
Electrical Plumbing Heating / AC Roof
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27. Do you have any of the following exposures/operations?

(@) Bicycles for guest use/rental?...........ccccceeeeeiiiiiiiieeneenes [JYes []No If yes, how many? #
(o) Boatdocksorslips? e [JYes [INo If yes, how many? #
(c) Exercise room for which a separate charge is made?...... [ yes [No If yes, annual sales? $
(d) Hottubs? [1Yes [No If yes, how many? #
() ParKS? ..o e e []Yes []No Ifyes, how many acres? #
(f) Playgrounds?................ ] No If yes, how many? #
(9) Restaurants/bars? .......cccccoccuveiiieeeeiieiiieee e e [ yes [No If yes, separately classify and rate.
(M) SAUNAS? ...oovieieviieieectee e [1Yes [1No If yes, how many? #
(i) Sports Courts (basketball, volleyball, tennis, etc.)?.......... [JYes []No If yes, how many? #
28. Do you conduct any commercial operations at the described premises, other than the hotel/motel?......... ........... [ Yes [No
If yes, please describe:
29. Do you, or your employees, keep firearms at the premiSES? ........coi i ieees —eriieeea e caneaeeeas [JYes [1No
30. Do you rent rooms on an hourly or MONNLY DASIS?.......ccviieierieiereie sttt eseeaes seesseseeseess sresseasens [ Yyes [No
31. DO YOU Provide VAIET PATKING? .....c.eiveiveireieeeeeeceecteetesteeteeteeteeieetesteeteeteateetesseestesesetesteasesseaseensaseses seeressseseess sresreares [ Yes [No
32. IS your operation & AUAE FANCN? ..........cc.ciiueieee ettt te et te et e et e et et te st e e eteste e eteete e etessetes oaetestessases serereasens [JYes [1No

33. SPECIAL HAZARDS - Do/will you provide any of the following activities or items to guests?

(B) CrOSS-COUNIIY SKINQ? ...evviviivisietiitesieteste sttt ete st ese et et et te st essebe s s e sseb e s b et esesb e b esesb e s esesbesens sebessessases saesessenns [JYes [1No
(b) Horseback riding?...........cccccovevervennanen, [1Yes [No
(c) Motorboats with more than 25hP? .......c.cceevveeeieeeie e [ Yes [No
(d) Recreational vehicles for guests? (ATVs or snowmobiles, etc.)......... [ Yes [No
(€) TrampOlNES? .....c.ovieeieiieeeeeeeeee ettt [JYes [1No
(f) Water or snow tubing?...... [JYes [1No
() WRITEWALET ACHVITIES? ......c.ecveveeeeeeeeeeeeeeteeeeteeteeeeeeeteeeeteeteeteseeteesesseteeteseeseesesseseesesseseesens evessensaseas seeneerenns [JYes [1No
34. Are you aware of any losses, claims or potential claims arising from an assault and/or battery occurring at your premises,
whether covered DY INSUFANCE OF NOL? ........eiiiiii et e e ettt e e e e s e st baeeeaes sabtaeeeaaeaes sarbeeees [JYes [1No

35. If you use independent contractors to perform snow/ice removal, do you require them to name you as an additional insured
on their general liability policies and also provide proof of such coverage?...........ccoccvvvvveeeeiiinns [ yes [No

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment. Any
changes in your operation must be reported to your agent.

Signature of Application Title Date
Signature of Producing Agent Date
Agent Name Agent Address
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