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SWIMMING POOL APPLICATION AND INSPECTION 

 
1. Named Insured         Policy No. 
2. Name & Title of Person Completing Inspection     Date Completed 
3. Type of Business Operations:     R Hotel/Motel R Apartment   R Swim Club  R Other 
4. Public use of pool?  R Yes   R No If Yes, fee or admission charged?       R Yes   R No 
5. Hours of operation 
6. Are lifeguards on duty during all hours of pool operations? R Yes    R No      If Yes, # of lifeguards 
 
POOL CHARACTERISTICS (A photo must be attached) 
1. Type of Pool (check all that apply):  R Indoor       R Outdoor       R In Ground  R Above Ground 
2. Condition of Pool: R Good      R Fair       R Poor  Water Clarity: R Good     R Fair       R Poor 
3. Pool Dimensions: Length      Width  
 Pool’s Depth: Shallow End   Deep End 
 
SPECIAL EXPOSURES 
1. Is the pool equipped with any of the following? R Diving Boards R Water Slides 
  Other Recreational Equipment (Describe) 
2. If the pool has a diving board, what height is it above the water? 
  Does it have handrails?      R Yes    R No Does it have a slip resistive surface? R Yes    R No 
3. Is there a wading pool?      R Yes    R No Depth 
 
REQUIRED EQUIPMENT          Yes No 
1. Does the pool have a rope and float line separating the shallow from the deep end?    R  R 
2. Is there a minimum 4 " width line painted on the bottom separating the shallow from the deep end?  R  R 
3. Does the pool have two entrances, one at each end and consisting of ladders or stairs?   R  R 
4. Do all stairs leading into the pool have at least one handrail and all ladders at least two handrails?  R  R 
5. Are depth measurements plainly and conspicuously marked at or above the waterline?   R  R 
6. Are depth markers located on the top or edging of the deck? (min: 4" numbering)      R  R 
7. Are minimum and maximum depths and all points of slope change marked?     R  R 
8. Is the following safety equipment conspicuously and conveniently on hand at all times: 
 a. A light, strong pole not less than 12 feet long, including a body hook?     R  R 
 b. A minimum ¼" throwing rope at least 50 feet long attached to a 15" ring buoy?    R  R 
 c. A telephone with 911 conspicuously listed?        R  R 
9. Is the perimeter of the pool completely protected by a fence which is at least 4' in height?   R  R 

10. Are all gates self-closing and have self-latching mechanisms at least 45" above the ground?   R  R 
11. Does the pool have in-pool lighting or light of sufficient strength to illuminate the bottom?   R  R 
12. Are eating and drinking allowed in the pool area?        R  R 
  If Yes, are food and beverages served in non-breakable containers?     R  R  
13. Are all walking surfaces slip resistant?         R  R 
14. Are all electrical outlets within 15 feet of the pool equipped with ground fault interrupters?   R  R 
15. Are the pool rules posted?           R  R 
16. Is an analysis of the pool’s temperature and chemical make-up made and recorded daily?   R  R 
17. List and describe all signs posted around the swimming pool. 
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IMPORTANT NOTICE 

 
DECLARATION 
 
I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE. 
 
Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines 
and/or imprisonment. 
 
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. 
 
 
 
Signature of Applicant     Title      Date 
 
 
 
Signature of Producing Agent           Date 
 
 
 
Agent Name and Address 
 



N-3384 (7/ 08)

IMPORTANT NOTICE REGARDING COMPENSATION DISCLOSURE

For information about how Northfield compensates its agents, brokers and program managers, please visit this 
website:

http:/ / www.northlandins.com/ Producer_Compensation_Disclosure.asp

If you prefer, you can call the following toll-free number: 1-866-904-8348.  Or you can write to us at Northfield 
Insurance Company, c/ o Law Department, 385 Washington St., St. Paul, MN 55102.
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