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INSURANCE

Marina Package Supplemental Application
Swimming Pool Exposures

1. Number of Swimming pools (excluding wading pools):

2. lIs there a fence completely surrounding each pool? |:| Yes |:| No
If “yes”, please answer the following questions:
a. Are the fabric openings larger than 2"? |:|Yes |:| No
b. Does it have a self-latching, self-closing gate with a lock? |:| Yes |:| No

3. Are depth markings on the side and the walking surface of the pool? |:| Yes |:| No
4. s there a diving board? |:|Yes |:| No If “yes”, what is the height of the board?
5. What is the pool depth? Depth at the diving board?

6. Are there pool slides? |:| Yes |:| No If “yes”, please answer the following questions:
a. How many are there?

Height of each slide?

b
c. Distance from each slide to the water surface?
d

Depth of the water at each slide?

7. Is the gate secured with a lock when the pool is not open? |:| Yes |:| No
8. Are rules posted for the usage of the pool? |:| Yes |:| No

9. Is a Lifeguard provided at any time? |:| Yes |:| No If “yes”, when?

10. Is lifesaving equipment available in the pool area? |:|Yes |:| No
11. Are all electrical wires and outlets protected by Ground Fault Interrupters? |:| Yes |:| No

12. Do you allow the General Public to use your pool? |:| Yes |:| No If “yes”, please explain and show the

amount of gross receipts that you receive from this:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION OF INSURANCE CONTAINING ANY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

Name of Applicant Date

Ed. 02-19 1
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