Suppl enental Questionnaire for

BED & BREAKFAST and COUNTRY | NNS

Named | nsur ed:
Cont act Nane: Tel ephone #:
Websi t e: E- Mai | :

**Attach copy of brochure and/or pronotional materials
General Information

1. Nunmber of guest rooms: Nunmber of guest buil di ngs:

Nunber of guest roons in each buil ding:
Nunber of guest rooms on each floor of the buil ding:

2. Nunber of Enployees (including owners):

3. I's your business seasonal ? | f YES, please explain:

4. 1s your business open for less than 12 consecutive weeks?
| f YES, please explain:

5. Does the owner and/or manager of the operations live in the sane
buil ding as the guests?
6. Please indicate whether the property is protected by the
fol | ow ng:
O Fire and/or snoke alarmis connected to the owner and/or
manager’ s residence
0 Central station fire/snoke al arm system
O Sprinkler system
0O Central station sprinkler alarm system
O Burglar alarm system
O Central station burglar alarmsystem
7. Is there direct neans of egress to the outside of the building
fromall guest roons on the first floor via w ndows or doors? __
I f NO please explain:

8. If the building is nore than one story in height is there a
secondary neans of egress via a wi ndow or door to a bal cony, or
fire escape? I f NO, please explain:

9. Is enmergency lighting included in all guest roons?



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Do you have witten procedures and instructions for the energency
evacuation of the prem ses posted in each guest roon? | f
NO, pl ease expl ain:

Do all guest roons have snoke and heat detectors? _ I f NO
pl ease expl ai n:

|s there “knob & tube” type electrical wiring that is still used
on the prem ses?

Provi de breakdown of receipts for the foll ow ng categories:

Roons: Rest aur ant : Li quor:
G ft Shop: Cat eri ng:
Speci al Events: Q her:

Pl ease provi de description of “special events” or “other” (i.e.
type of activity - frequency, # of attendees, |ocation, etc):

Are there any cooking appliances situated in the guest roons?
| f YES, please describe:

Do you have a liquor or wine |license?
descri be what type of beverages are served:
Do your servers receive

| f YES, please

training (i.e. TIPS program? Do you sell “carry-out”
iquor, beer, or wne to the public?

Average daily cost for roomrental : Are neals included in
the roomrental ? If YES, indicate the neals that are

i ncluded: [ Breakfast; [J Lunch; [ Dinner; _[J] Box Lunches

Do you provide a safe for your guest’s property?
Do you have a formal procedure in place for the reporting or
recording of potential liability clains? I f YES, please
descri be:

Do you allow snoking in the prem ses and guest roons? __
Do you have any pets or farmtype animals that are on the

prem ses? | f YES, please provide the nunber, type, and/or
breed of ani mal:

Do you mai ntain records of required inocul ations?




21.

22.

23.

24.

25.

Are guests allowed to bring their animals on the insured prem ses?
_____ If YES, are there witten rules regarding the supervision
of the animals? I f YES, attach a copy of the rules.

Do you have any wood fireplaces or stoves on your prem ses?
I f YES, please identify where |ocated and the nunber:

How often are the stoves and chimey flues inspected and cl eaned?

Do you have space heaters |located in guest roons? __ I f YES,
pl ease descri be:

Are you a nmenber of any trade associ ations?

identify:

Please identify all itens or activities that exist for your

busi ness operati ons:

O Hay or Sleigh Rides O ATV s

[0 Day Care Facilities O Hor seback Ri di ng

O Hot Tubs or Saunas O ol f

O Pl ayground Equi pnent O Danci ng

O Wei ght Roon Exer ci se Equi pnent L Recreational Fields

O Snow Ski i ng O Snownobi | es

O Tenni s O Mopeds

O _Snowshoei ng O Watercraft (notorized)

O _Fi shing O Watercraft (non-notorized)
0 Bi cycl es/ Bi ki ng O Wat er Skiing

O Sw mm ng Pool s O Weddi ngs

O Hunting O Water Rafting

O Skeet or Shooting Range O Catering

O Tranpolines ] Speci al Events (describe):

O Cui de/ Tour Services (describe):

Do you have “partnership” agreenments with other entities to
provi de any of the above activities? | f YES, please
descri be:

Do you obtain certificates of insurance (general liability, auto




26.

27.

28.

29.

30.

31.

[Tability, workers conpensation) fromthese entities?

Are you included as an additional insured on their policies?
Do you have a witten agreenent with these entities that they wll
hold you harm ess for any injuries, etc.?
| f you have cross country skiing, bicycling, or boating activities
do you obtain signed liability waivers fromyour guests? | f
YES, attach copy of a sanple waiver form

For water sports activities, are flotation devices provided?
Do you provide live entertainnment and/or dancing facilities?

| f YES, please describe (i.e. type of entertainnent, frequency,
square footage of dance area, etc.):

Do you do any catering off premses? | f YES, please explain
(i.e. type of occasion, frequency, serve liquor):

Do you rent any of your facilities to others? I f YES,
pl ease descri be:

Does the busi ness personal property include antiques or high
valued itenms? I f YES, do you have current (within past 12
nmont hs) appraisals for these itens? | f YES, please provide

a copy of the appraisals.

Sw mm ng Areas (i.e. Pools & Beachfront)

| f you have a swi nm ng pool or beachfront activities, please provide
the foll ow ng information:

1. Do you provide Lifeguards? Are they certified?

2. What are the hours that the pool is available to guests:

3. Depth of water:
pool ?

______ Are there depth indications on the
What are the pool dinensions?:




4.

6.

Are there any diving boards or platfornms, slides, or other
recreational itens included wwth the pool ? I f YES,
pl ease descri be:

If there is a swnmmng pool, is it protected by a fence?
How high is the fence? Is the fenced area | ocked
when the pool is not available for use?

s life saving equi pnent readily accessible at all tines?

Rest aur ant or Cooki ng

Do you have a restaurant or cooki ng exposure?

provi de

1

10.

| f YES, please

the foll ow ng information:

s the restaurant open to the public?
hours of operation?

What are your

VWhat is the seating capacity?

Do you have a separate Bar area? I f YES, what is the

seating capacity? What are the hours of operation?

Pl ease indicate the type of cooking equipnent that is used:
O Gill O Deep Fryer 0O Broiler __ORange/ Oven
O O her (Describe: )

| s the cooking area equi pped with a hood extingui sher systenf
| f YES, when was the systeminstall ed?:

Does the hood system cover all cooking surfaces? | f
NO, please indicate uncovered itens:

Are the cooking appliances equi pped with automatic fuel /power
shut-offs?

Are the deep fryers equipped with Iow |l evel automatic
fuel / power shut-offs?
Do you have a service maintenance & cleaning contract for the
hood systenf? | f Yes, how frequently (i.e. every 3

nmont hs) :

Nane of service conpany:

Do you clean/service the hood filter systemon a regul ar
basi s? | f YES, please describe:




TH S SECTI ON TO BE COVPLETED BY ALL APPLI CANTS

|/ W hereby declare that the above statenents and information are true
to the best of ny/our know edge and that |I/we have not suppressed or
m sstated any material facts.

Si gnature of Proposed | nsured Si gnat ure of Agent/ Broker

Pri nted Nane Pri nted Nane

Dat e: Dat e:

BED & BREAKFAST and COUNTRY | NNS PROGRAM
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