Hotel Motel Questionnaire

Note: Incomplete/unsigned applications are not acceptable

NAME STREET

CITY, STATE, ZIP

NUMBER OF
YEAR BUILT NUMBER OF BUILDINGS STORIES NUMBER OF UNITS
SQUARE FOOTAGE ANNUAL RECEIPTS OCCUPANCY RATE %
3
CONSTRUCTION TYPE SPRINKLERED %,
TYPE OF WIRING IF ALuMiNUM, UPDATED? D ves £l no
YEAR UPDATED

DESCRIBE PROPERTY MAINTENANCENPDATES/RENOVATIONS

LIST SPECIAL HAZARDS (BOATS, DAY CARE, LAKES, HEALTH CLUB, & OTHER RECREATIONAL, FACILITIES)

TOTAL AT THIS LOCATION

Lyes WUno BATTERY? ] HARDWIRED? L]

Wves Qno

WUvyes Uno

Oves Ono

LDyes Uno

f; Qves Qno

DESCRIBE RESCUE EQUIPMENT

'DESCRIBE POSTED RULES
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Hotel Motel Questionnaire

[ Oves Ono

SECURITY CAWERA . [P

'PRIVATE SECUR/ Uves Uno armep? Wyes Uwo
i Oves Ono

FIVE YEAR LOSS REC

LOB 2004 2003 e 2 =
GL 4
$
AL 4
$

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMING CONCERNING ANY FACT
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES, NOT APPLICABLE IN CO, Hi, OH, OK, IN, ME, AND VA, INSURANCE
BENEFITS MAY ALSO BE DENIED.

APPLICANT'S SIGNATURE: DATE

TITLE {OFFICER}):

AGENT’S SIGNATURE: DATE
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