HOTEL/MOTEL QUESTIONNAIRE

Motel Name  


Location  


(If more than one building, please provide statement of values giving the number of units per building, building value, contents value and business income-extra expense value)

Name of Contact  


Phone #  


Years owned this Motel  
  Total years Motel ownership experience  


Franchised  
    Franchise affiliation  


Does owner personally manage Motel?  


If not, describe Management  


Average room rate per night  
    Average occupancy rate  


Rent by the month?  
    Rent by the week?  


Is Motel seasonal?  
    If so, number of months open  


# of units  
    # of kitchenettes  
    # of non-smoking rooms  


Building construction  
    Year built  


Type of heating  
    Age  
    Type of A/C  
    Age  


Type of roof  
    Age  
    Plumbing Age  


Type of wiring (fuse or circuit breakers)  
     Age  

Location of smoke detectors:  Each unit?  
    Halls?  


Type?  Battery  
    Hard wired  
    How often checked  


Central Station Fire Alarm?  
    Number of fire extinguishers  


Date last tagged  
    Are they on a service contract?  


Distance to fire station  
    Distance to fire hydrant  


Name of responding fire district  


Fully sprinklered?  
    Partial (describe)  


Any fireplaces?  
    If yes, type  


Is identification required of all guests?  


Deadbolt locks on all doors?  
    Do doors have peepholes?  


If not, is door next to window where occupant can see who is at door?  


Do all sliding glass doors have secondary locking devices?  


