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SECTION I – GENERAL INFORMATION:   
Policy Number:  

Named Insured:  
 

SECTION II – GENERAL LIABILITY INFORMATION:   
Do all surfaces in and around the pool feature non-slip characteristics? Yes   No 
If outdoors, is the pool enclosed by a fence at least 5 feet high with no openings greater than 4 inches in any 
dimension? 

Yes   No 

Are all gates or doors self-closing and self-latching? Yes   No 
Are all gates or doors locked and pool areas inaccessible after hours? Yes   No 
Are rules posted and enforced? Yes   No 
Are depth markers at least 4’’ high on top & vertical walls, and are they visible when in the pool? Yes   No 
Is the perimeter posted “No Diving” in areas less than 8 feet deep? Yes   No 
Are premises lighted in and around the pool area from dusk to closing? Yes   No 
Is chlorine gas used for water purification? Yes   No 
   If so, describe handling procedures.  

Is the pool water tested at least weekly for sanitary requirements? Yes   No 
Are certified lifeguards on duty? Yes   No 
   If not, are life rings and/or  
   shepherd’s hook provided? 

 

Do all pools and spas have federally approved safety drain covers? Yes   No 
Is there a diving board? (Diving board rules and picture required for consideration.) Yes   No 
   If yes, how many and what height?  

   Is the landing area roped off? Yes   No 
   Is a lifeguard on duty at all times? Yes   No 
Is there a slide? (Slide rules and picture required for consideration.) Yes   No 
   If yes, how many and what height?  

   Is the slide open or enclosed (tube)?  

   Is the landing area roped off? Yes   No 
Are beverages in glass containers or any alcoholic beverages permitted at pool side? Yes   No 
May private parties reserve the pool area? Yes   No 
   If so, comment on hours parties are permitted and whether a life guard is on duty for duration of event. 
 

 

 

Do you sublease space? Yes   No 
Do you have cryotherapy?     
(Please note that our program does NOT insure Cryotherapy.) 

Yes   No 

 
The applicant warrants that all answers to the questions on this application are true and correct. Any person who, 
knowingly and with intent to defraud any insurance company or other person, files an application for insurance containing 
false information, or conceals for the purpose of misleading information concerning fact thereto, commits a fraudulent 
insurance act, which is a crime. 
 
 
 
Applicant Signature: __________________________________________________________ Date: _________________ 
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