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Please complete one application for each location
	Applicant:      
                    

	Location Physical Address: 
	    
                    
	          
 
	      
 
	      

	
	(Street)

	(City)
	(State)

	(Zip)




General Information
	General Managers Name:     
                    
	Phone:     
                 
	Email:     
                


How many years of hotel operating experience:     
                


Who is in charge of the Hotel Safety Program?     
                
Are safety meetings held at least quarterly?   FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No 
Does this location have security guards?  FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No if yes, are they armed?   FORMCHECKBOX 
Yes/ FORMCHECKBOX 
 No if yes, are they employees? FORMCHECKBOX 
Yes/ FORMCHECKBOX 
No
	Number of Employees:
	      Management
	      Sales
	      Front Desk
	      Housekeeping

	(Full time)

	      Maintenance
	      Security
	      Food / Beverage
	


Are references checked for all management, front desk, maintenance and security?   FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No

Which additional screening measures are used when hiring new employees? Check all that apply:

[ FORMCHECKBOX 
] Drug Testing
[ FORMCHECKBOX 
] Formal Background checks
[ FORMCHECKBOX 
] Criminal Background
   [ FORMCHECKBOX 
] Motor Vehicle Reports
	Occupancy Rate:         
 
	Average Daily Rate (ADR):         
  
	Last Quality Assurance Score:         
 

	Annual Room Revenue: $        
    
	Annual Food/Beverage Revenue: $        
 

	Annual Meeting/Convention Revenue: $        
   
	Annual Liquor Revenue: $        
 


Other Revenue: $        
   describe:         
 

Building Information

	   (Complete for each building)
	Insured Values (90% Co-insurance, replacement cost)

	Building Description

(# of Rooms)
	Total Area (Sq. Footage)
	# of Floors
	Building Value
	Personal Property (“FF&E”)
	Business Income  (“Loss of Profit & Continuing Expenses”)

	      
 
	        
 
	        
 
	$        
 
	$        
 
	$        
 

	        
 
	        
 
	        
 
	$        
 
	$        
 
	$        
 

	        
 
	        
 
	        
 
	$        
 
	$        
 
	$        
 

	        
 
	        
 
	        
 
	$        
 
	$        
 
	$        
 

	        
 
	        
 
	        
 
	$        
 
	$        
 
	$        
 


Construction:
[ FORMCHECKBOX 
] Wood
[ FORMCHECKBOX 
] Masonry/Concrete/Wood Roof   [ FORMCHECKBOX 
] All Concrete
When was the last update to the roof?           Electrical?       
   Plumbing?     
   Heating?       
 
[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Is the location fully sprinklered, including concealed / attic spaces?
Does your fire alarm system inform:  [ FORMCHECKBOX 
] fire department   [ FORMCHECKBOX 
] alarm service [ FORMCHECKBOX 
] front desk panel

Total # of pools including hot tubs:            # outdoor?         if outdoor, are they fenced? [ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No
Check which features apply to the pools / hot tubs:

	[ FORMCHECKBOX 
]  Locked when closed
	[ FORMCHECKBOX 
] Safety rules posted
	[ FORMCHECKBOX 
] Hours posted
	[ FORMCHECKBOX 
] Slide    
	[ FORMCHECKBOX 
]  Life Ring

	[ FORMCHECKBOX 
]  Depth markers
	[ FORMCHECKBOX 
] Shepherd’s crook           
	[ FORMCHECKBOX 
] Emergency telephone
	[ FORMCHECKBOX 
] Diving Board
	


[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Are hotel guests only allowed to use the pool/spa?

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Are pool chemicals kept in separate storage away from the building?

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Is there a Sauna / Steam room?

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Do you have free weights in your fitness center?

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Is there a service / maintenance log for all laundry equipment? 

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Are laundry dryers cleaned with each use?
[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   Are all parking area and hidden spaces adequately lit for safety standards?

[ FORMCHECKBOX 
] Yes   [ FORMCHECKBOX 
] No   If applicable, is a log maintained for snow / ice removal?
