
The questionnaire contains separate pages for various 
exposures and activities commonly found at Destination Resorts. 

Please complete the pages that apply.
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	Account NameRow1: 
	Web Site AddressRow1: 
	Email AddressRow1: 
	Type of Management check one: 
	Don Site General Manager: 
	Oott Site I Management Firm: 
	0Developer Managed: 
	Total Number of Rooms: 
	Number of FloorsStories: 
	Number of Elevators: 
	Total Acres acres: 
	Total Square Footage of Hotel sq ft: 
	Number of Lakes I Reservoirs: 
	Number of Dams: 
	If there are dams comment on the downstream exposure and attach dam inspectors report with any recommendations I complianceRow1: 
	Walking I Jogging DYes 0No: 
	Bicycle DYes DNo: 
	Equestrian DYes DNo: 
	Other DYes DNo List: 
	Stand Pipes DYes DNoRow1: 
	What is the public protection class: 
	Distance To Nearest Fire Station Miles: 
	Distance To Closest Hydrant Feet: 
	Water Supply: 
	For locations in protection class 8 or 9 please describe fire suppression plan: 
	Does the safety program include the following: 
	Aquatics swimming pools I beaches DYes DNo: 
	Water Slides I Water parks DYes DNo: 
	Fitness Center I Spa DYes DNo: 
	Security I Police DYes DNo: 
	Restaurant I Liquor DYes DNo: 
	Golf Course DYes DNo: 
	AutoGarage Keepers DYes DNo: 
	Equestrian Center DYes DNo: 
	Tennis Courts DYes DNo: 
	Watercraft I Marina DYes DNo: 
	Day Care I Nursery DYes DNo: 
	Concerts I Fairs DYes DNo: 
	Ice Skating DYes DNo: 
	Snow Sledding I Tubing DYes DNo: 
	Snowmobile Tours DYes DNo: 
	XC Skiing DYes DNo: 
	Guided Backpacking I Hiking Tours DYes DNo: 
	Shooting Ranges DYes 0No: 
	lnline Skating I Skateboarding DYes 0No: 
	Campground DYes DNo: 
	Row1: 
	Row1_2: 
	Row2: 
	Row2_2: 
	Row3: 
	Row3_2: 
	Row4: 
	Row4_2: 
	Are there diving boards in place: 
	If yes how high are they off the pool deck in feet: 
	Is there a water quality program in place in accordance with ANSIINSPI1 1991 standard: 
	Are there documented chemical handling and storage procedures in place: 
	Is there a snack bat at the pool: 
	Is alcohol served: 
	If yes who provides the training and certification: 
	If yes who is providing the lessons: 
	Location of Operation: 
	Receipts generated: 
	Furnish 5 years loss information if any: 
	What experience does person in charge of operation have: 
	Length and slope of slide: 
	Type of slide including materials used in constructing: 
	Age of slide: 
	If slide is elevated what types of support structures are used: 
	Who is the designermanufacturer: 
	What is the maximum depth of the pool: 
	What is the maximum capacity of slide and pool at any one time: 
	What type of filtration is used for water: 
	What instructions and warning signs are posted: 
	Who is providing the certification I safety training: 
	List any additional water park features with capacity eg wavepools lazy rivers play zones etc: 
	General PublicRow1: 
	General PublicRow2: 
	What instruction services are available: 
	Other: 
	Is there a 0Pool UHotTub usa una UOther: 
	If yes explain: 
	List what spa treatment are offered or attached menu eg deep tissue massage hot rock massage acupuncture holistic healing etc: 
	What are the annual receipts for spa treatments: 
	What limits are required: 
	Entry GuardHost: 
	Dispatch: 
	Armed Personnel: 
	Unarmed Personnel: 
	Entry GuardHost_2: 
	Dispatch_2: 
	Armed Personnel_2: 
	Name of Restaurant: 
	Location_2: 
	Number of Years in Operation: 
	Hours of Operation: 
	Capacity: 
	Is there a leak spill containment plan DYes 0No: 
	Is Valet Parking provided Is a walk around inspection completed prior to parking How are keys controlled DYes DYes DNo DNo: 
	lis Garage Sprinkled: 
	DYes: 
	0No: 
	DYes DYes DYes DYes DNo DNo DNo 0No Does stable provide Grooming Fairer Feed Vet Services: 
	If yes attach schedule of annual events: 
	Name of InsuredArea: 
	Address: 
	Dates of Activities: 
	Locations of Operation: 
	Months of Operation: 
	Receipts generated_2: 
	What experience does person in charge of operation have_2: 
	Furnish 5 years loss history if any: 
	Who owns the horses: 
	Who owns the vehicles: 
	Number and capacity of sleighswagonscarriages: 
	What are the ages and experience of the drivers: 
	Are there outdoor paddle tennis courts QYes bJNo Are they heated in the winter DYes DNo What type of heating system is used: 
	Name of InsuredArea_2: 
	Address_2: 
	Dates of Event: 
	Locations of operation: 
	Receipts generated_3: 
	If yes attached certificate of insurance for the concessionaire: 
	Number and type of boats rented size HP: 
	Describe: 
	Number of rental slips available: 
	Total annual receipts for slip rentals: 
	What age requirements are there for boat rentals: 
	Name of InsuredArea_3: 
	Address_3: 
	Location of Operation_2: 
	Receipts generated_4: 
	If yes attached certificate of insurance for the concessionaire_2: 
	Furnish 5 years loss information if any_2: 
	How many children can the center take care of: 
	What are the ages of the children: 
	What is the ratio of children to employees: 
	 If yes are children with known food allergies protected DYes DNoRow1: 
	What are the professional qualifications and requirements of the director and staff: 
	What proportion of the staff are volunteers: 
	If No please describe who is doing it and how they are screened and referred: 
	Name of InsuredArea_4: 
	Address_4: 
	Dates of Event_2: 
	Number of Admissions: 
	Receipts Generated: 
	What are the seating arrangements ie bleachers etc if bleachers include age manufacturer permanent or portable rated capacity etcRow1: 
	Is there any type of staging being set up Is the staging permanent or temporary: 
	What Crowd Controls and Security Procedures are set up: 
	Name of InsuredArea_5: 
	Address_5: 
	Location of Operation_3: 
	Receipts generated_5: 
	Is this operation concessioned DYes DNo: 
	Is area named as Additional Insured DYes DNo: 
	Furnish 5 years loss information if any_3: 
	OperationsProcedures Manuals DYes DNo: 
	What experience does person in charge of operation have_3: 
	What is the capacity of the rink: 
	How is dangerous and reckless behavior controlled: 
	If a lake or pond how is the ice thickness tested: 
	If an outdoor rink how are skaters kept off inadequately frozen ice: 
	How often is the ice cleared and resurfaced: 
	How is the ice resurfaced: 
	What is the ratio of skate guards to skaters: 
	Name of InsuredArea_6: 
	Address_6: 
	Date s of Activity: 
	Location of Operation_4: 
	Receipts generated_6: 
	Is this operation concessioned DYes DNo_2: 
	Is other insurance available DYes DNo attach Certificate of Insurance: 
	Is insured named as Additional Insured DYes 0No: 
	Furnish 5 years loss information if any_4: 
	Are releases signed by all participants DYes DNo attach copy of release: 
	What experience does person in charge of operation have_4: 
	OperationsProcedures Manuals DYes DNo_2: 
	On which slopes is sleddingtubing being conducted include marked trail mapRow1: 
	What is the gradient and length of slope: 
	What is the outrun of slope: 
	What type of sledstubes are allowed: 
	What controls are in place for this activity: 
	Name of InsuredArea_7: 
	Address_7: 
	Date s of Activity_2: 
	Location of Operation_5: 
	Receipts generated_7: 
	Is this operation concessioned DYes DNo_3: 
	Is other insurance available DYes DNo attach Certificate of Insurance_2: 
	Is area named as Additional Insured DYes DNo_2: 
	Are releases signed by all participants DYes DNo attach copy of release_2: 
	Furnish 5 years loss information if any_5: 
	What experience does person in charge of operation have_5: 
	OperationsProcedures Manuals DYes DNo_3: 
	Employee Training Program including experience and age requirementsRow1: 
	What type of First Aid and rescue procedures are set up: 
	What types of snowmobiles are used: 
	Age of machines: 
	Number of riders per group Ratio of riders to guide: 
	Length of tour: 
	Age limitations other physical limitations: 
	Other special safety equipment and clothing requirements: 
	What type of grooming and how often are the trails groomed: 
	What type of training and instructions are given to each rider: 
	Name of InsuredArea_8: 
	Address_8: 
	Date s of Activity_3: 
	Location of Operation_6: 
	Receipts generated_8: 
	Furnish 5 years loss information if any_6: 
	What experience does person in charge of operation have_6: 
	Employee Training Program including experience and age requirementsRow1_2: 
	If in what controls are in place: 
	If yes how many people per tour: 
	How far and how long is the tour: 
	How many guides per tour: 
	What rescue and safety procedures are in place: 
	Name of InsuredArea_9: 
	Address_9: 
	Date s of Activity_4: 
	Location of Operation_7: 
	Receipts generated_9: 
	Furnish 5 years loss information if any_7: 
	What experience does person in charge of operation have_7: 
	If yes how many people per tour_2: 
	How far and how long is the tour_2: 
	How many guides per tour_2: 
	What rescue and safety procedures are in place_2: 
	If in what controls are in place_2: 
	Name of InsuredArea_10: 
	Address_10: 
	Location of Operation_8: 
	Receipts generated_10: 
	Furnish 5 years loss information if any_8: 
	What experience does person in charge of operation have_8: 
	What is a used for a backstop behind targets: 
	What type of shot is allowed lead steel etc: 
	Who provides the shooting equipment: 
	How many participants shoot at one time: 
	How: 
	Name of InsuredArea_11: 
	Location of Operation_9: 
	Receipts generated_11: 
	Furnish 5 years loss information if any_9: 
	What experience does person in charge of operation have_9: 
	Where is skating allowed: 
	What maintenance requirements are there for rental equipment: 
	What other protective equipment is provided: 
	What controls are in place: 
	What are the hours of operations: 
	Name of InsuredArea_12: 
	Address_11: 
	Date s of Activity_5: 
	Location of Operation_10: 
	Receipts generated_12: 
	Furnish 5 years loss information if any_10: 
	What experience does person in charge of operation have_10: 
	Number of Campsites: 
	What Sanitary facilities are available: 
	What is the source of potable water: 
	Who is responsible for purification: 
	What recreational facilities and activities are available: 
	What equipment rentals are available: 
	What fire prevention rules does the campground enforce: 
	If so what controls are in place: 
	Name of InsuredArea_13: 
	Address_12: 
	Date s of Activity_6: 
	Description of Activity: 
	Location of Operation_11: 
	Receipts generated_13: 
	Is this a concessioned operation DYes DNo: 
	Is other insurance available DYes DNo: 
	Attach copy of Certificate of Insurance: 
	Is Area named as an Additional Insured DYes DNo: 
	Furnish five 5 year loss information if any: 
	Employee Training Program incl experience  age requirements: 
	I What is the experience of the person in charge of the operation: 
	Type of equipment to be used: 
	Age of equipment: 
	I Any provisions for handicapped: 
	DYes DNo: 
	Age limitations other physical limitations DYes 0No: 
	Maintenance records kept DYes DNo: 
	Special safety equipment required DYes 0No: 
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