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HOTEL/MOTEL QUESTIONNAIRE

1. How many years has this hotel/motel been in business?

_________________________
2. Has this company had at least three years of prior workers compensation coverage? ________________
If not, how many years of management experience does the owner/manager of the hotel/motel have? _________________________________________
3. Property details:
Age of Building?  ___________
Construction Type?  ______________
# of floors?  _______
# of Elevators?  _______
Pool?  ____________
4. Are all rooms equipped with smoke detectors and sprinklers?  _____________________________________
5. What security measures are used (i.e. surveillance cameras, safes, burglar alarms)?  ____________________________
6. Are employees trained in how to handle themselves in a robbery attempt?  ____________________
7. Are employees instructed on the proper ways to handle unruly customers?  ____________________
8. Are the following duties completed by employees or subcontracted out: 

Pool maintenance_________________________

Ground maintenance________________________

Trash removal____________________________

Housekeeping____________________________

Heating/Electrical/Painting/Ladder Work___________

9. Type of ancillary services, if yes provide details: restaurant, gift shop; breakfast table; laundry_______________________________________________
10. Do you provide transportation for guests (i.e. to/from the airport, golf, beach, etc)?
_____________________________________________________
11. What are your hiring practices? 
_____________________________________________________
12. How much experience is required for new hires?

_____________________________________________________
13.  How many Full-time employees? _____
 Part-time? ____ Seasonal? ____ Night employees?____

14. Do you conduct Pre-employment drug testing? ______ 
Post-accident drug testing? _______ 
Random drug testing? _______
      15. Do you provide health benefits?  ________
_________________________


______________

Officer Signature




Date
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