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Hotel and Event Center Operations Supplement            

Named Insured

Pool Yes No Inside Outside Fenced

Pool roped to show depth 
drop-offs Yes No Does pool comply with safety 

standards of the state Yes No

Is chlorine stored in a 
locked facility Yes No Are employees specifically trained 

in the use of chlorine Yes No

Lifeguards Yes No Pool Depth

Diving board Yes No Height of diving board

Water slide Yes No Height of slide

Water park Yes No Whirlpool Yes No

Sauna Yes No Spa Yes No

How Many

Hotel Rooms

Rooms 
Sprinklered

Stories

Fire Alarms

Smoke 
Alarms

Restaurants

Bars/ 
Lounges

Night Club/ 
Dance Floors

Are plans for evacuation routes clearly posted Yes No

Does the facility provide daycare (If yes, complete daycare supplement) Yes No

What options are available for lodging guests to store their valuables Hotel Safe In Room Safe

Are guests advised of their safekeeping options Yes No

Is a sign posted on the inside door or other prominent location in each 
room explaining the liability of an Innkeeper Yes No

What limit of liability is stated in the Innkeepers sign in each room

Minimum driving age for your valet drivers

Are your spa professionals licensed by the state # of spa professionals

Number of Meeting Rooms Total Square Feet

Capacity of largest single room for meetings Capacity of largest single room for Banquets

Number and type of cooking vessels (ovens, stoves, grills, griddles)    Is the system professionally serviced by 
outside contractor Yes No

Is the hood and duct system cleaned by an 
outside contractor Yes No

Number of Deep Fat Fryers How often is the system serviced

Is the kitchen equipped with an automatic UL300 
compliant wet suppression system Yes No

How often are the hoods, duct systems and 
grease filters cleaned

Is the system equipped with an automatic fuel shut off
Yes No

Is the kitchen equipped with an adequate 
number of Type K fire extinguishers Yes No

Is the system equipped with remote manual shut off 
controls Yes No

How many  K fire extinguishers do you have

Does the system cover all cooking and ventilation 
equipment Yes No

Are the kitchen staff properly trained in the 
use of fire extinguishers Yes No
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