
SUPPLEMENTAL APPLICATION FOR RISKS WITH SWIMMING POOLS 
 
 

Name of Applicant: ________________________________________________________ 
 
Location   Address: ________________________________________________________ 
 
Pool Dimensions: ______ Feet Wide ______Feet Long  ______Maximum Depth 
 
Hours of Operation ______AM to ______PM 
 
 

       Y/N 
 
Is the pool fully fenced?                  ______ 
 
Is there a Self-locking gate?                 ______ 
 
Is the Surround Non-Slip?                  ______ 
 
Are the Swimming Pool rules posted in Plain View?               ______ 
 
Are there diving boards or slides?                 ______ 
 
Is there any life preserving equipment available?               ______ 
 
Are there C.C.T.V/Video cameras trained on the pool?              ______ 
 - If so is it recorded?                 ______ 
 
Is alcohol permitted in the pool area?                          ______ 
 
Is glass permitted in the pool area?                 ______ 
 
Is the pool open to non-residents?                 ______ 
 
Is the pool seasonal or non-seasonal?                ______ 
 - If seasonal, is the pool winterized/covered?               ______ 
 
This is a supplemental application.  You must also complete a Commercial General Liability 
Application (ACORD 125 & 126). 
 

Warning 
 
The underwriter relies on the accuracy of the answers to the questions on this supplemental application in 
making his judgement to provide coverage or not.  It is extremely important that great care should be taken 
to make sure your answers are accurate, since in accurate answers to the questions could result in a 
declination of liability by the insurer in the event of a loss. 
 
Signed by the applicant: _______________________________     Date: ___________________________ 


	Warning

