
Amalgamated Insurance Underwriters, LLC 
1 Paragon Drive, Ste 200 

Montvale, NJ 07645 
800-613-2600

Thank you for your business! 

Hospitality Supplemental 

General Information: 

Applicant  ________________________________________________   EIN _______________________ 

DBA  ____________________________________________   Website  ___________________________ 

Location Address  ______________________________________________________________________ 

Mailing Address  _______________________________________________________________________ 

Nature of Business  ___________________________    Years owned Business _____________________ 

Has the applicant ever filed bankruptcy? Yes    No  

Managing Contact ____________________  Phone # ______________  Position____________________ 

Property Manager ____________________ Phone # ______________ Email _______________________ 

Claim History: 

Number of Property Claims in Past 5 years? ______ Claim Type: ___________  Payout: ______________ 

General Location Information: 

Property Type _________________________    Franchise Affiliation ______________________________ 

Years Owned   __________________    Hotel Ownership Experience______________________________ 

Extended Stay Rental Offered (2 weeks or more)? Yes    No     If Yes, Maximum Period: _____________ 

Hourly Rentals? Yes    No   Is Hotel Seasonal? Yes    No  If Yes, # of Months Open Yearly: ________ 

Total Rooms: ________ Average Room Rate Per Night: $_________ Average Occupancy Rate: _______% 

Total Annual Sales: $_________  

Building Information: 

Year Built: ______ Total Square Footage: ________ # of Buildings: _________ # of Stories: ________ 

Any Additions/Renovations made to original property: Yes    No  

If Yes, Describe including year (s) completed: ___________________________________________________ 

________________________________________________________________________________________ 

Roof Type: ________ Roof Age: _______ Electricity Type: Fuses  Circuit Breakers   Age ________ 

Any Stab-Lok Fuses Present? Yes  No   

Type of Wiring: _______ Age: ___ If Aluminum, Remediated? Yes  No  Remediation Type: ________ 

Distance to Fire Hydrant: ____ Distance to Fire Station: _____  

Sprinkler System: Yes  No  Percent Area protected by Sprinkler: ____% 

Type of Smoke Alarms: ______ Covering all Hallways/Common Areas? Yes  No  How often Inspected: _____ 



Amalgamated Insurance Underwriters, LLC 
1 Paragon Drive, Ste 200 

Montvale, NJ 07645 
800-613-2600

Restaurant: 

Does the Hotel have a Full-Service Restaurant?  Yes    No   Operated by Owner or Leased: _______ 

Is Hotel Owner listed as Additional Insured on Other’s Insurance Policy?      Yes    No  

Does the Restaurant have an Automatic Extinguishing System over all Cooking Surfaces? Yes  No  

Is the Extinguishing System Equipped with an Automatic Fuel Shut-Off Switch?     Yes    No  

Is the Hood and Duct cleaning on a Service Contract? Yes    No   Service Period: __________ 

Does the Restaurant comply with the NFPA 96?       Yes    No    

Annual Restaurant Sales: $_________  Liquor served? Yes   No   Annual Liquor Sales: $________ 

Dance Floor?   Yes    No   |    Hookah Bar?   Yes    No    |   Entertainment?   Yes    No  

Pool: 

Is there a Swimming Pool on Premises? Yes    No    Indoor ___  Outdoor _____ 

Does the Pool have a Diving Board and/or Slide? Yes    No  

Is the Pool Fenced with a Self-Closing Gate? Yes    No  

Does the Pool have Depth Markers, Posted Hours, and Gate Locked after Hours? Yes    No  

Security, Policies & Procedures: 

Type of Premises Security ________________________     If Security Guard, Armed? Yes    No  

Does the Applicant have: 

• A progressive discipline policy?

• A customer complaint/grievance resolution procedure?

• A program to train supervisory and management personnel to recognize, report,

and respond to all potential hostile employees or situations?

• A background check procedure for all potential employees?

• Have you ever had any Violent Attack Incidents and/or Threats?

Yes   No  

Yes   No  

Yes   No  

Yes   No 

Claim Information: 

Number of claims in the past 5 years ______________________    Claim types ___________________ 

Any person who knowingly and with intent to defraud any insurance company or other person files and application for insurance 

or statement or claim containing any materially false information or conceals for the purpose of misleading, information concerning any 

fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Applicant Name/Title ______________________________________ 

Applicant Signature _________________________________________  Date _______________ 

Thank you for your business! 

Yes   No 
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LOSS CONTROL SERVICES AGREEMENT 

 
This Agreement ("Agreement") is made and entered into as of this  day of 

  , 20 by and between  , a  , hereinafter called the "Owner", 

and Amalgamated Hospitality Management II, LLC, an Indiana limited liability company, hereinafter 

called the "Service Agent". 

 
Whereas, Owner is the owner of the Properties listed Exhibit "A", attached hereto, and made a 

part hereof (the "Properties"); 

 
Whereas, Owner desires to employ Service Agent exclusively to advise on safety and risk 

exposures of said Properties, including Properties loss control surveys, and such engineering surveys and 

related support required, subject to the terms and conditions of this Agreement. 

 
NOW THEREFORE, in consideration of Ten Dollars ($10.00) and other good and valuable 

consideration, the receipt of which is hereby acknowledged, the parties hereto agree as follows: 

 
1. RECITALS: The above recitals are true and correct and are incorporated herein by reference. 

 
2. SERVICES FEE: Owner recognizes and authorizes Service Agent to provide the Services 

(hereinafter defined) for the Properties and shall compensate Service Agent in accordance with the rates 

set forth below (herein, the "Services Fee"). Such compensation is due and payable upon delivery of 

written invoice to Owner. 

 
Year 1: $300 per Hotel Location 

Each Year Thereafter: $300 per Hotel Location 

 
3. SERVICES: The duties and responsibilities of Service Agent in connection with the Properties 

are as follows (herein, the "Services"): 

 
a. To supervise and implement loss control surveys, engineering surveying support, and to 

recommend corrective measures as needed for the Properties in order to achieve the most advantageous 

loss control and safety results. 

 
b. Service Agent shall maintain and provide to Owner the data and analysis created and obtained 

in providing the Services. 

 
c. As needed, to provide written notice of corrective action that is required for the Properties or 

any of them to remain insurable and eligible for inclusion under any insurance policy maintained or 

controlled by Service Agent. 

 
d. If requested by Owner, to coordinate the placement through a licensed insurance producer of 

the Properties under an insurance policy maintained or controlled by Service Agent as the primary named 
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insured. If insurance is obtained for Owner pursuant to this paragraph 3.d. the parties acknowledge and 

agree that: 

i. As primary named insured on the insurance policy, the Service Agent is not acting as an 

insurance company, insurance broker, insurance agent or insurance producer, and is 

otherwise not engaging in the transaction or the engagement of insurance business. 

ii. Service Agent, as primary named insured, may cancel such insurance on behalf of the 

Owner or any other additional insured under such insurance policy at any time (including 

but not limited to pursuant to the terms of paragraph 4.b. below); 

iii. Service Agent will not submit any claim made by Owner to the applicable insurance 

company that has been adjusted or otherwise evaluated in any respects by any public 

adjuster or other person or entity on behalf of Owner unless such public adjuster, person 

or other entity is approved by Service Agent for purposes of adjusting or otherwise 

evaluating such claim; 

iv. no claim may be submitted by Owner to Service Agent for submission to the applicable 

insurance company on behalf of Owner unless the Owner has submitted its claim to 

Service Agent within sixty (60) days of the occurrence of the claim event; and 

v. Owner, to the fullest extent allowed under applicable law, waives any claim against 

Service Agent for any activities in connection with the foregoing and acknowledges that 

Service Agent is not acting as any type of regulated insurance entity that may be subject 

to certain restrictions on the foregoing activities. Rather, Owner acknowledges that 

Service Agent, as the primary named insured, may contractually agree with Owner 

regarding rights granted to Service Agent under this paragraph 3.d. notwithstanding 

anything to the contrary set forth in the applicable insurance policy and notwithstanding 

any laws that may be applicable to the insurance policy, to the insurance carrier issuing 

such insurance policy, or any insurance producer, broker or agent placing such insurance 

policy. 

 
4. TERM: 

 
(a) The term of this Agreement shall commence on the date hereof and shall continue thereafter 

until written termination by either party in accordance with this Agreement. Either party may elect to 

terminate this Agreement in its sole discretion for any or no reason upon not less than fifteen (15) days 

written notice to the other. Upon termination, Service Agent shall deliver to Owner all papers, books, 

records, and materials maintained by Service Agent on behalf of the Owner in connection with the 

provision of the Services. The termination of this Agreement shall not affect the right of Service Agent to 

receive any outstanding Services Fee that has accrued as of the date specified in such termination notice. 

This paragraph 4 shall survive any termination of this Agreement. 

 
(b) Owner understands that any termination of this Agreement shall result in the cancellation of 

any insurance coverage placed by Service Agent on behalf of Owner in accordance with paragraph 3.d. 

hereof. Such termination of insurance coverage shall be effective on the date this agreement is terminated 

and shall occur automatically and without any notice by the Service Agent or insurer of the Properties 

(other than notice of termination of this agreement if given by Service Agent pursuant to paragraph 4.a. 

above). Service Agent shall, within 90 days following termination, coordinate any refund of the unearned 
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premium from the insurer of the Properties that is due to the Owner as a result of the termination of such 

insurance coverage. 

5. DUTY; EFFORTS: Service Agent agrees to use commercially reasonable good faith efforts in

providing the Services. Service Agent shall not be liable for any error of judgment or for any mistake of 

fact or law, or for anything which Service Agent may do or refrain from doing hereunder, except in cases 

of willful misconduct or gross negligence. 

6. DOCUMENTATION: Upon request, Service Agent shall provide Owner with copies of all

documents pertaining to the provision of the Services for the Properties. 

7. RELATION OF THE PARTIES: Service Agent is retained by the Owner only for the purpose

and to the extent set forth in this Agreement and his relation to the Owner shall, during the term of this 

Agreement, and the provision of the Services hereunder, be that of an independent vendor, and Service 

Agent shall not be considered or deemed an employee, partner or otherwise with Owner. 

8. ASSIGNMENT: This Agreement is not assignable by Owner. Service Agent may employ such

parties as necessary to assist in the provision of the Services, at Service Agent's expense. This Agreement 

shall inure to the benefit of and be binding upon the parties hereto, their successors and assigns except as 

above limited. 

9. NOTICES: All notices which are required or permitted hereunder must be in writing and shall

be deemed to have been given, delivered or made, as the case may be, (notwithstanding lack of actual 

receipt by the addressee) (i) when delivered by personal delivery or by facsimile (with delivery 

confirmation proof) or (ii) three (3) business days after having been deposited in the United States mail, 

certified or registered, return receipt requested, sufficient postage affixed and prepaid, or (iii) one (1) 

business day after having been deposited with an expedited, overnight courier service (such as by way of 

example but not limitation, UPS or Federal Express), addressed to the party to whom notice is intended to 

be given at the address set forth below: 

As to Owner: 

Address: 

As to Service Agent: 

Ben Z. Goldberg 

Amalgamated Loss Control Management 

1 Paragon Drive Ste 200 

Montvale, NJ 07645 

10. COMPLETE AGREEMENT: This Agreement constitutes all of the understandings and

Agreements of whatsoever nature or kind existing between the parties with respect to the Service Agent's 

provision of the Services. Any change or modification must be evidenced by a written instrument 

executed by both parties. 
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11. SEVERABILITY: Should any court of competent jurisdiction decide, hold, adjudge or decree 

that any provision, paragraph, clause or term of this Agreement is void or unenforceable in a particular 

situation, such determination shall not affect any other provision of the Agreement, and all other 

provisions of this Agreement shall remain in full force and effect. 
 

12. LAWS: This Agreement shall be interpreted and construed under the laws of the state of 

Indiana. 
 

13. LITIGATION FEES: Should any litigation be commenced between the Owner and the 

Service Agent concerning this Agreement or the rights and duties of either in relation thereto, the party 

prevailing in such litigation shall be entitled to a reasonable sum as and for attorney's fees, together with 

reasonable costs related thereto. 

 
14. COUNTERPARTS: This Agreement may be executed in several counterparts, each of which 

shall be an original, but all of which shall constitute but one and the same Agreement. 

 
15. STRICT PERFORMANCE: Failure of either party to insist upon the strict performance of 

any of the terms or provisions of this Agreement or to exercise any option, right, or remedy herein 

contained, shall not be construed as a waiver or as a relinquishment for the future of such term, provision, 

option, right or remedy, but the same shall continue and remain in full force and effect. 

 

 

 

 

 

 
IN WITNESS WHEREOF, the parties have executed this Agreement upon this the day of  , 

20  . 

 

 
Owner:    

 

Service Agent:    
 

 

 

 

 

 

Exhibit “A” 

All Locations; as listed on signed SOV attached to Owner file.
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