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Questionnaire – SWIMMING POOL

Please answer all questions fully.  Submit this Questionnaire with a completed ACORD Commercial Insurance Applicant Information Section and prior carrier loss runs.  

Proposed Named Insured:      

1.
Pool  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Lake, River, Pond  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2.
Pool Dimensions:
Length:      


Width:      


3.
Are depth markings clearly indicated?   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
4.
What type of surface around pool area? (i.e: smooth, non-slip, etc.)

     

5.
Diving boards?  
 FORMCHECKBOX 
 Yes (Not Acceptable )   FORMCHECKBOX 
 No
6.
Water slides?

 FORMCHECKBOX 
 Yes (Not Acceptable )   FORMCHECKBOX 
 No
7.
Is there fencing surrounding the pool area?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (Not Acceptable)

Describe:      


8. 
Are “NO RUNNING” signs posted? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9.
Please describe the chemical storage:      


10.
Do you have a self-closing gate to the pool area?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11. Are lifeguards employed?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



Are they Red Cross certified?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Or other certification (please list):     


12. Are written emergency procedures present?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Describe:      



13. Is life saving equipment available?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
14. Any additional comments:      






IMPORTANT NOTICE

I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE TO THE BEST OF MY KNOWLWEDE AFTER REASONABLE ENQUIRY.

Any person who knowingly and with intent to defraud any insurance company or another person submits an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information containing any material fact thereto, commits a fraudulent act that is subject to criminal and substantial civil penalties.  I agree that any intentional concealment or misrepresentation of a material fact concerning this insurance or the subject thereof may void any policy issued.
(As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning character, general reputation, and credit history. Upon your written request, additional information as to the nature and scope of the report, if one is made, will be provided.)

     
     
     

Applicant Signature  
Title 
Date

     
     

Producer Signature 
Date

     

     

Producer Name and Address
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