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NTIS HOTEL APPLICATION

MANAGEMENT/OWNERSHIP INFORMATION 

	Hotel Name:
	     

	Effective Date:
	     

	Year Built:         

Number of stories:                      

Type of construction:     

	Total Number of Rooms: 


	     
	Average Daily Rate:                                     

Occupancy Rate:     

	Is the hotel:
	Owner managed  FORMCHECKBOX 
 Management company  FORMCHECKBOX 
 
	Which hotel company (if applicable)?

	If the hotel is franchised, what is the Quality Assurance (QA) score?
	     
	(Please attach copy.)

	Is there an Employee Handbook?          Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	If so, are reporting responsibilities outlined?      Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	Who is responsible for safety and safety training?
	

	Does management conduct formal safety meetings?  
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	How often?

	Is documentation kept on the subject and attendees of the safety meetings?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Is safety training conducted for new hires? 
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Does it include emergency procedures?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Who is responsible for Hotel Security?
	

	Is there a written security Procedure?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Are procedures in place for screening prospective employees?     
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Who is responsible for screening?



	Are reference checks done?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Are criminal background checks done?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Is room access electronic?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Do the exterior doors have electronic access?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	At what time?

	Are periodic guest safety inspections of the property conducted?  
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Frequency?

	Who is responsible for reviewing the inspections and assuring corrections?    
	

	Are logs kept on maintenance work performed?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Is there a Customer Complaint Procedure in place?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	Who receives first report of claims?



	Are Investigations done of all incidents?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Are records kept of complaints and remedies?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Is there a standard supplier or vendor contract in place?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Does Management require certificates of insurance, with GL limits of at least 1mm from all vendors, suppliers and contractors?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	

	Does Management require that all vendors, suppliers and contractors add them as Additional Insured to their insurance policy?
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	


BUILDING INFORMATION

Kitchen /Hood & Vent

	Are cooking surfaces and duct fire extinguisher serviced by a certified contractor?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	How Often?

	Do deep fat fryers have automatic fuel shut off?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	At what Temp?

	Is there a fire wall between the kitchen from the remainder of the premises?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Is there other cooking or food prep equipment other than the restaurant?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	Where?

	Is there any cooking or food heating in rooms?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Building Replacement
	Yes
	No

	Are there building codes that would impact your ability to replace this building as it is today?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, please explain:
	     

	
	Yes
	No
	
	 Yes
	   No

	Are there smoke detectors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the building sprinklered?
	   FORMCHECKBOX 

	      FORMCHECKBOX 


	In common areas?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Common areas?
	   FORMCHECKBOX 

	      FORMCHECKBOX 


	In each Room?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Rooms?
	   FORMCHECKBOX 

	      FORMCHECKBOX 


	Are they hard wired?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Distance from Fire Department:
	       

	Battery back up?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is Fire Department manned 24 hours?
	   FORMCHECKBOX 

	      FORMCHECKBOX 


	24-hour central monitor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are the stairwells enclosed with noncombustible material?
	   FORMCHECKBOX 

	      FORMCHECKBOX 


	
	
	
	Stairwell Stand Pipe System? 
	   FORMCHECKBOX 
              
	      FORMCHECKBOX 


	
	
	
	         If Yes, Wet or Dry?
	Wet FORMCHECKBOX 
   Dry  FORMCHECKBOX 



FINANCIAL INFORMATION

	Annual Receipts:
	Annual Payroll:

	Rooms:
	     
	Sales:
	     

	Food:
	     
	Clerical:
	     

	Liquor:
	     
	Hotel Labor:
	     

	Banquet:
	     
	Restaurant:
	     

	Other: (Specify)
	     
	TOTAL:
	$   0

	TOTAL:
	$   0


· IF LIQUOR RECEIPTS EXCEED 30% OF RESTAURANT SALES, PLEASE COMPLETE AND ATTACH LIQUOR SUPPLEMENT
LOSS EXPERIENCE

Please provide currently valued  loss runs from the insuring companies for the prior five  years.

If not available, please complete the following.

	Check here to refer to attached loss runs:
	 FORMCHECKBOX 


	Please describe all claims with reserves in excess of $10,000:            

	Do any deductibles/SIRS apply?
	Yes   FORMCHECKBOX 
       
	No   FORMCHECKBOX 

	

	If yes, please describe amounts:     
	GL        
	Property       


RECREATIONAL FACILITIES

	POOL INFORMATION
	Yes           
	   No
	

	Is the pool fenced?
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	

	Is the pool access restricted?
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	If yes, how?          

	What is pool depth?
	         
	At shallowest?                    At deepest?      

	Is pool-depth marked?
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	

	Are ropes or buoys used to demarcate shallow end from deep end?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	

	Is there a diving board or slide?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	

	Is safety equipment available?
	  FORMCHECKBOX 
                                   
	    FORMCHECKBOX 

	Specify:      

	Is there a Certified Lifeguard on duty? 
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	What hours or days?       

	Is there a Qualified Attendant on duty?
	  FORMCHECKBOX 
 
	    FORMCHECKBOX 

	What hours or days?      

	During pool operating hours, are employees trained in CPR and First Aid on duty?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	Who?

	Who is responsible for the overall operation of the pool?

	Is there a pool maintenance program in place?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	What standards are used?

	Are pool inspection and maintenance records kept?
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	

	Are pool instructions clearly displayed?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	Where?      

	Does the pool have an anti-vortex drain cover?
	  FORMCHECKBOX 
            
	    FORMCHECKBOX 

	

	Is there a beach?                                                             
	  FORMCHECKBOX 

	    FORMCHECKBOX 

	

	AMENITIES INFORMATION

	Check Boxes For All Amenities Offered

	Boating    FORMCHECKBOX 
           Skiing    FORMCHECKBOX 
           Pool    FORMCHECKBOX 
           Spa    FORMCHECKBOX 
          Sauna    FORMCHECKBOX 
              Weight Room    FORMCHECKBOX 


	Golf         FORMCHECKBOX 
           Tennis    FORMCHECKBOX 
          Horseback Riding         FORMCHECKBOX 
          Playground    FORMCHECKBOX 
        Day Care           FORMCHECKBOX 
               Other       FORMCHECKBOX 


	Please describe:

	Do you have:

	Surfboards                           FORMCHECKBOX 
           Boogie Boards          FORMCHECKBOX 
           Sailboats        FORMCHECKBOX 


	Jet Skis/Wave Runners       FORMCHECKBOX 
           Parasailing                FORMCHECKBOX 
           Other              FORMCHECKBOX 


	Is there a written maintenance program for recreational equipment?                          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are any recreational activities or facilities contracted out or leased to others?            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Please list: 


RESTAURANT/BANQUET FACILITIES

	Restaurants’ Square Footage:
	1)      
	2)      
	3)      

	Banquets’ Square Footage:
	1)      
	2)      
	3)      


· IF YOU HAVE MORE THAN ONE LOCATION, PLEASE FILL OUT ATTACHED LOCATION/RECEIPT SCHEDULE

	ENTERTAINMENT
	Yes
	No
	
	Yes
	No

	Is there a nightclub?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is there dancing?                                                                         
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 


	Any live entertainment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hours of operation:
	From:
	     
	To:
	     

	Do you have “Happy Hour” or other promotional activities or contests?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, describe and state frequency: 

     

	Have any citations been issued for law violations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, describe each:      

	Has your liquor license ever been suspended or revoked at the location?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	At a previous location?                                           
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, describe each:
	     

	Please describe your alcohol training program:
	     


AUTOMOBILE INFORMATION

	TRANSPORTATION                          
	Yes       
	  No
	

	Do you offer a valet service for guests?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is valet training in place?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is there a livery/shuttle service?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is livery/shuttle driver training in place?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is there driver selection criteria in place?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Does screening include drug testing?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Are MVR’s ordered annually on all drivers?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is there a vehicle maintenance program in place?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Do you allow personal use of company autos?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	

	Is personal use limited?
	 FORMCHECKBOX 

	   FORMCHECKBOX 

	To Whom? 

	What criteria are used as grounds for dismissal?
	     

	Are all scheduled vehicles owned by or leased to the company?
	Owned by?  FORMCHECKBOX 
                    Leased to?  FORMCHECKBOX 







____________
Signature of Applicant                                                               Title                                                                               Date
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