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VALET PARKING SUPPLEMENT

Is the valet service the owner of the premises? Yes[] No [
CGL inplace? Yes ] No[] Ifyes, please provide Policy #

Expiration date: Name of coverage provider:

Any locations not specified? Yes ] No []
Are customers cars driven on or across any streets in the process of parking? Yes [] No []
Are any drivers under 21 years old? Yes[] No[]

Is there valet parking for special events? Yes _] No []
If yes, approximately how many special events per year and describe:

Is the self parking in a separate area from the valet parking? Yes (1 No [

Is an attendant or any other security provided? Yes (] No []
If yes, please describe:

Are customers cars left over night? Yes ] No [

Is there any lot protection? Yes[ ] No[]
If yes, please describe:

Number of valet parking spaces available:

Average value per auto: $

What key control procedures are in place?

What are the hours and days of operation?

Type of establishment that the valet parking is for?




