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Quick Quote Application Supplement for Bed and Breakfast
Complete this Application Supplement in addition to the Acord Applications

Please provide the following information:

1.

2.

10.
1.
12.
13.
14.
15.
16.
17.
18.

19.

Name of Applicant:

How many guest rooms are there in your bed and breakfast? ............cccoiiiiiiiiniinn #
Are all stairs equIpPed With STAIF TAIS? ........cveveueeieeeeceeeieeietee ettt ese st e sese e sseesseseseseessesenenene feessesssenen sesssneens [dYes [1No
Are all guest rooms, kitchens and common areas equipped with functioning smoke detectors?.. ............. cc........ [dYes [1No
Are guest room doors eqUIPPEd With TOCKS? .........ccererrueuereirerirererinieerieeesesesec e sesaesesesessasaeaes seeseessessss sasssssiess [JYes [1No
Is your bed and breakfast @ $€2S0Nal OPErAtIONT ..........c.eureiurirerruerreririceiere s seseesse e sesssssiss sssessissas sessesneees [JYes [INo

If yes, during what period[s] of time are you in operation?

Do you, or does one of your employees, live full time at the bed and breakfast?............cccoccoeiit s e [JYes [1No

Do you have a swimming pool, pond or [ake 0N your PremiSes?..........cccccieiiriiiiiinneenienieseenies seeiesienss srenseeanes [JYes [No
If yes, complete the following questions. If no, skip to Question 17. “N/A” response indicates the exposure is not present.

Are “swim at your own risk” signs clearly pOSted?...........ocvi i e [JYes [1No
Are lifeguards present at all times when swimming areas are OPeN? ..........cccceveriiiirineiiininies e [ Yes []No
Is the swimming pool fUlly FENCEA? .........c.cucueueueerieieee ettt seenaes CON/A [OYes [INo
Is the fence equipped with self closing and self Iatching Gates?..........c.covevreverererecceerenrrereeees ceeeenas CIN/A [ Yes [INo
Are the latches on the gates at least 45 inches above ground and operating properly?..........cc.. couees [ON/A [ Yes [INo
Is the diving board more than 1 meter above the surface of the PO0I? .........ccccvreereriecrineieernns eeneees CIN/A [JYes [INo
Is there a waterslide or pool slide PreSent? ....... .o seenes eeeeeees [JYes [JNo
If a pond or lake is used for swimming, are swimming areas marked by buoys and ropes?......... ......... CON/A [ Yes []No
When was your building originally BUIlE? ..o e e
If your building is more than 25 years old, when was the electrical system completely updated? ............. .........
Do you have any of the following exposures/operations?
(a) Bicycles for guest usefrental? .........c.cccceiiiiiiiiiniiniinnns [dYes [INo If yes, how many? #
(b) Biking or hiking trails? .........ccccoiiiiiiiiiiii, [OYes [1No Ifyes, how many miles of trails? #
(c) Boatdocksorslips? [dYes [No If yes, how many? #
(d) Club house/exercise room?...........cccevreerieenensiessesseeennes [dYes [1No Ifyes, square footage of building? #
(e) Hottubs? e [dYes [No If yes, how many? #
(F)  ParKS? woveeeeeieeee e e et e et [JYes [1No Ifyes, how many acres? #
(G) Playgrounds? .........cccceceveueeeeeueeeiereseeeesessssssesesessesesens [dYes [1No If yes, how many? #
(N) SAUNAS? ...ttt ese e eeeaenn e seeenes [dYes [INo If yes, how many? #
(i) Sports Courts (basketball, volleyball, tennis, etc.)?.......... [dYes [No If yes, how many? #
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20. Do you conduct any commercial operations at the described premises, other than the bed and breakfast? ......... [dYes []No

If yes, please describe:

21. SPECIAL HAZARDS - Do/will you provide any of the following activities or items to guests?

(@) CrOSS-COUNIIY SKIIMG? .. .ovvveeieeteteteeeeeeeeeeteteseseeeeetseese e tesestesestebe e esetebe st esesssessassbesesess ssssasetenes ssesesseses [JYes [ No
(D) HOFSEDACK FIAING? ...ceveveveveeeeieteieeeeeie et eesee et s ee et tese et s e e e seseesese e s seae et esesese s ssssesesssansans sbebebesensas sesseseseas [JYes [JNo
(c) Motorboats With MOre than 250D .......c.ccceveveieeeieeeieeeeeeee ettt b b e e [JYes [ONo
(d) Recreational vehicles for guests? (ATVs or SNOWMODIlES, 1C.).......coviiiiiiiiriiiiiiiiieiie crereeeees e [dYes [INo
(€) TrAMPONNES? ... ceeeteee et et e te e e e et e e et e e e te et e aesseebesseesaesheeteeseessesesaeasessansessensansarens waessenseneen sasessessen [dYes [INo
(F)  Water OF SNOW TUDING? ....veeeeeeeeeeeeee ettt ettt b e b e bt s b eesenseaes saebessaseee sosessessen [dYes [JNo
() WHIEWALEE ACHVIEIES?.......eeeevceeeeeeteeetctee ettt ettt e et e e ee et e e et e bebe et esssesessasanss saebesesises seesesessas [dYes [INo
22. If you use independent contractors to perform snow/ice removal, do you require them to name you as an additional insured
on their general liability policies and also provide proof of SUCh COVErage? .........coveevrerreieiennnes weeeeeeerens CIN/A [JYes [1No

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment. Any
changes in your operation must be reported to your agent.

Signature of Application Title Date
Signature of Producing Agent Date
Agent Name Agent Address
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