Swimming Pool Supplemental Application
ATLANTIC RISK SPECIALISTS, INC
Name of Applicant:__________________________________________________________________                                                                                    

Location/Address:
__________________________________________________________________

Pool Dimensions:

________ Ft. Wide

________ Ft. Long

Maximum Depth:

________ Ft.

Minimum Depth:

________________ Ft.


Is depth clearly marked?:
________
Is pool fully fenced?:

________

What height is the fencing?:
________ Ft.
Are gates self-locking?:
________

Is the gate(s) locked at night?
__________

Are there CCTV/Video cameras trained on the pool?:
________ If so, is it recorded on tape?: ________

Is the surface surrounding the pool non-slip?: ________

Is the pool open to non-residents?:
________  Are pool rules posted in a prominent position?: ________

Is there life-saving equipment available and in good working order?:
________

Is there a diving board? _________
  Is there a slide and/or any other type of apparatus? ___________

Is there any underwater lighting?:  ________
  If so, confirm suitable circuit breakers are in place:
________
Are alcoholic beverages permitted/served in the pool area?:  ____________

Are glass containers permitted in the pool area?: _____________

Is there a lifeguard on duty when the pool is open?:


(a) Always: __________
   (b) Sometimes: _________
(c) Never: __________

If there is no lifeguard, do you have "Swim at your own risk-no lifeguard on duty" signs posted and clearly visible?:  __________

Do you have signs posted stating "No-one under age 14 permitted without adult supervision"?: _________

Is there a hot tub and/or whirlpool and/or spa?: ___________

Is the pool drain covered?: ______

What hours is the pool open?: _____________ to _____________  

Are signs posted stating these opening hours and that no swimming is permitted outside these hours?: ______

Are walking surfaces in good condition?: ________________

Are the steps, treads and ladders in good conditions?: ___________






WARNING

THE UNDERWRITER RELIES ON THE ACCURACY OF THE ANSWERS TO THE QUESTIONS ON THIS SUPPLEMENTAL APPLICATION IN MAKING THEIR JUDGEMENT ON WHETHER TO PROVIDE COVERAGE OR NOT. IT IS, THEREFORE, EXTREMELY IMPORTANT THAT GREAT CARE BE TAKEN TO MAKE SURE YOUR ANSWERS ARE ACCURATE, SINCE INACCURATE ANSWERS TO THE QUESTIONS COULD RESULT IN A DECLINATION OF LIABILITY BY THE COMPANY IN THE EVENT OF A LOSS.




This application will form part of the policy

Signed (by the applicant):
______________________
Dated:
______________
