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Hotel Motel Supplement

This Supplemental Application should be fully completed and accompany the necessary ACORD applications

Named Insured: _________________________________________ 
Website:​​​​​​​​​​​​​​​​​​​___________________________
(Please complete bold questions first for a “quick check” on eligibility)

	BUILDING UNDERWRITING INFORMATION:
	Yes
	No

	1
	Is this a franchised hotel? 

	 FORMCHECKBOX 

	ineligible

	2
	Is the hotel/motel open all year?
	 FORMCHECKBOX 

	ineligible

	3
	Number of years applicant has been in hotel/motel business? (3 years min required)
	     Years

	4
	Number of years Insured or General Manager has hotel/motel operating experience?
	     Years

	5
	Is there a front desk person AND manager (minimum two persons) on duty at all times? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Are reference and background checks conducted on all employees prior to hiring?
	 FORMCHECKBOX 

	ineligible

	7
	What is the Average daily room rate? 
	$       

	8
	Average Annual Occupancy Rate? (55% min required)
	     %

	9
	Is the applicant an extended stay hotel/motel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Does applicant serve complementary alcoholic beverages to registered guests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Are laundry facilities provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	
a) If yes, are dryer vents inspected & cleaned on regular basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	
b) Is the laundry enclosed in a separate room with minimum ½ hour fire rating?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Does the applicant provide child care service? 
	ineligible
	 FORMCHECKBOX 


	15
	Does the applicant provide Valet Parking? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Does applicant have a magnetic card or electronic key entry system? 
	 FORMCHECKBOX 

	ineligible

	17
	Are exterior entrances other than the main entry only key accessible after midnight? 
	 FORMCHECKBOX 

	ineligible

	18
	Is salary and/or bonus of management employees tied to claims/losses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	Has the premises been inspected by our agent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	GCIC COVERAGE INFORMATION:

	21
	GCIC Additional Bundle Requested?
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22
	GCIC Special Bundle Requested?
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23
	GCIC Crime Bundle Requested?
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	LIFE SAFETY INFORMATION:
	Yes
	No

	1
	Is there a written safety program in place and rigorously enforced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Is someone assigned to document and record date, time and description of incidents/injuries?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Is the parking lot in good condition and well lighted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Does applicant use armed security guards?
	ineligible
	 FORMCHECKBOX 


	5
	Is there a functioning video surveillance system that monitors both internal and external public areas?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Is there a written emergency evacuation plan in place?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	
a) Are employees familiar with the plan and trained in its implementation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Do all buildings have emergency lighting? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Do all buildings have lighted exit signs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Are the applicant’s heating, refrigeration and air conditioning systems checked and serviced at least annually?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Do individual guest rooms have balconies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	LIFE SAFETY INFORMATION (Continued)
	Yes
	No

	
	Do guest rooms have:
	
	

	12
	
a) Evacuation plans posted in each room?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	
b) Peep holes in the door?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	
c) Dead bolt locks and security chain on the door?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	
d) Non-slip tub & shower surfaces?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	
e) Tub & shower grab bars?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	
f) Bathroom(s) equipped with GFI circuits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do all building have hard wired smoke detectors:
	
	

	18
	a) In all stairwells?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	
b) 
In all hallways?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	
c)
In all sleeping units?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21
	
d)
Special smoke and/or fire detectors in rooms for hearing impaired guests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	GUEST ROOM BUILDING INFORMATION:
	
	

	1
	Total number of rooms at the location: (30 min and 250 max)
	     #

	2
	
	Loc. #       Bldg. #      
	Loc. #       Bldg. #      
	Loc. #     Bldg. #      

	3
	GCIC Class Code (if known)
	     
	     
	     

	4
	Number of guestrooms in each building?
	     
	     
	     

	5
	
	Yes
	No
	Yes
	No
	Yes
	No

	6
	Is there any commercial cooking in the building? (if yes, please complete Restaurant Supplement)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Was the building(s) originally constructed as a hotel/motel?
	 FORMCHECKBOX 

	ineligible (unless office)
	 FORMCHECKBOX 

	ineligible (unless office)
	 FORMCHECKBOX 

	ineligible (unless office)

	8
	Does the building have a common main entry?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Does the building have any exterior access to rooms?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	       FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Do any rooms have Fireplaces? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	
a)
Wood burning?
	ineligible
	 FORMCHECKBOX 

	ineligible
	 FORMCHECKBOX 

	ineligible
	 FORMCHECKBOX 


	12
	
b)
Gas log?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Is the building a 100% smoke free environment? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Does a canopy cover the main entrance to the building?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Are there any Elevators?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	EXERCISE FACILITIES (Please complete if applicant has an exercise room):
	Yes
	No

	1
	Is the exercise facility in a separate room with access by key only to registered guests?
	 FORMCHECKBOX 

	ineligible 

	2
	Is an adult required to accompany a child in the exercise area?
	 FORMCHECKBOX 

	ineligible 

	3
	Is the exercise room closing time no later than midnight?
	 FORMCHECKBOX 

	ineligible 

	 4
	Any dumbbells or kettle weights in exercise room?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	If yes, what is the maximum weight of the heaviest one?
	           LBS.

	 6
	If yes, are they stored on racks no more than 36 inches high?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 7
	Are there any barbells in the exercise room?

	ineligible
	 FORMCHECKBOX 


	8
	Is the exercise equipment inspected daily for damage and wear?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SWIMMING POOL SECTION (Please complete if applicant has a pool):
	Yes
	No

	1
	Is the pool an Indoor  FORMCHECKBOX 
 or Outdoor  FORMCHECKBOX 
 Pool?
	
	

	2
	Outdoor pool surrounded by fence and accessible only to registered guests?
	 FORMCHECKBOX 

	ineligible

	3
	Height of fence? 
	           Ft.

	4
	If applicable, is indoor pool enclosed and accessible by key only to registered guests?
	 FORMCHECKBOX 

	ineligible

	5
	Is an adult required to accompany a child in the pool area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Number of Sauna(s)?      #            Number of Hot Tub(s)?      #
	

	
	
a)  If yes, is there a thermostat to limit the maximum temperature?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
b)  If yes, is there a timer and posted warnings not to exceed recommended times?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 
	Yes
	No
	
	Yes
	No

	7
	Shepherd’s hook, life ring, etc. provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Clearly defined Depth Markers visible both in & out of the pool?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	First aid kit provided?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Telephone available for emergencies?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Deck slip resistant, level and in good condition?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Non-slip surfaces on pool walk area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Diving board?


	ineligible
	 FORMCHECKBOX 

	Safety rules posted?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Slide?
	ineligible
	 FORMCHECKBOX 

	Is the pool closing time posted?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Are the pool and hot tub closing times no later than midnight?
	 FORMCHECKBOX 

	ineligible

	13
	Are pool chemicals kept in a locked room with adequate ventilation? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Are tests conducted daily for bacteria and chlorine levels? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Are covers in place that meet the ASME/ANSI A112.19.8 performance standard for all pool floor drains?
	 FORMCHECKBOX 

	ineligible 

	16
	Is there more than one floor drain in the pool?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	If only one floor drain, does it measure at least a 29” diagonal/diameter or larger? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	Is there a safety vacuum release system that has been tested by an independent third party and found to conform to ASME/ANSI A112.19.7 or ASTM F2387 standards? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	Are there a minimum of 2 sets of steps or ladders into pool, in good condition?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20
	Are electrical outlets in pool/hot tub area protected with GFI? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



NOTICE TO THE APPLICANT

APPLICATION MUST BE SIGNED BY INSURED

I/WE warrant that the information contained herein is true and that it shall be the basis of the policy of insurance.

I/We hereby authorize release of claim information from any prior insurers or their agents.

If requested, I/we agree to submit records for audit by the Company upon termination or expiration of this policy for the determination of actual gross receipts during the period of coverage.

Signature of Applicant* ___________________________________________________




(MUST BE OWNER, PARTNER OR OFFICER)


Title: __________________________________


Date: ___________________________

* Signing this application does not bind the Applicant or the Company.

Signature of Agent: _________________________
Agents do not have authority to bind Coverage on this program. Financial information consisting of a current balance sheet and profit/loss statement may be required before coverage can be bound.   

Fraud Warning Statement: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud, which is a crime
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