€ 2 CapSpecialty

Pool, Beach and Water Feature Supplemental Application

Please answer all questions. Submit this questionnaire with a completed ACORD application and prior carrier loss runs.

Named Insured:

GENERAL INFORMATION

Type Number of Hours of Operating Season
Each Operation
Pools
Hot Tubs / Spas
Beaches
Other*

*Please describe any attractions included under other.

1. Are your facilities open to the general public? ] Yes I No
a. What are your gross sales from admissions?
2. How many lifeguards on duty for each swimming area?
a. Are all lifeguards certified? By which organization? [ Yes ] No
3. If no lifeguards are on duty, are “swim at your own risk” signs posted”? ] Yes I No
4. |Issignage in compliance with local, state, or federal regulation clearly posted? L] Yes L] No
5. s first aid and lifesaving equipment available? ] Yes I No
6. Are ground, platform and stair surfaces slip-resistant? L] Yes L] No
POOLS AND SPAS CIN/A
1. Are all swimming pools and spas Virginia Graeme Baker Pool and Spa Safety Act compliant? L] Yes I No
2. Are pool areas surrounded by a fence or barrier at least 4 feet tall with self-closing and self- ] Yes 1 No
latching gates?
3. Are entrances to pool locked when the pool is closed? ] Yes I No
4. s the depth of the pool clearly marked at the pool edges? ] Yes I No
5. Size of pool: Length: _ ft. Width: ft. Minimum Depth: __ ft. Maximum Depth: __ ft.
6. Maximum Pool Occupancy: People
BEACHES CIN/A
1. Beachisona L] Lake L1 River [ Ocean L] Other:
2. Is the swimming area roped off? ] Yes 1 No
Size of swimming area: Distance from shore: ft.  Maximum Depth: ft.
Size of waterbody: Surface Area: acres Maximum Depth: ft.
Are motor vehicles allowed on the waterbody? L] Yes 1 No
5. Is diving strictly prohibited with clearly posted signage stating such? ] Yes 1 No
CQuU 025 05/16 ©2016, CapSpecialty, Inc. All rights Reserved. Page 1 of 2

Pool, Beach and Water Feature Supplemental Application



ADDITIONAL FEATURES CIN/A

1. Number of Diving Boards: Height of Diving Boards:
a. Isalifeguard posted at the diving board(s)? L] Yes L1 No
2. Number of Water Slides: Height of Water Slides:
a. Does the water slide have jetted or flowing water intended to carry the rider? O Yes 1 No
b. Are lifeguards posted at water slides? L] Yes 1 No
c. How high are the sides of the water slide? O Enclosed Slide or inches
d. How far past the pool edge does the slide exit extend? inches
e. How high above water is the slide exit? O In water or inches
3. Do any features use mats or inner tubes? L] Yes 1 No

What other features do you have? (check all that apply)
L1 Rope Swings [1 Water Trampolines (attached by springs) [ Floating platforms/swim rafts [ Inflatables
L1 Other:

Are all swim rafts and platforms in a natural waterbody equipped with ladders? O Yes 1 No

Describe how swim rafts and platforms are anchored.

7. Describe all additional features including dimensions, water depth, distance from shore (if applicable) and location
of lifeguards (if any) relative to the feature. Provide pictures.

IMPORTANT NOTICE

| DECLARE THAT THE STATEMENTS MADE IN THIS SUPPLEMENTAL APPLICATION ARE COMPLETE AND TRUE TO THE BEST OF MY KNOWLEDGE AFTER
REASONABLE INQUIRY AND ARE MADE PART OF ALL APPLICABLE APPLICATIONS FOR INSURANCE.

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. | agree that any intentional concealment or misrepresentation of
a material fact concerning this insurance or the subject thereof may void any policy issued. | HAVE READ AND UNDERSTAND THE FRAUD
WARDINGS CONTAINED IN ALL APPLICATIONS.

(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
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