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	Educational institution name:
	     


	Pools (Owned or Operated)

	

	1. Identify the following regarding the institution’s pools:
	

	
	Pool Location
	Min/Max Depth
	Number of Diving Boards/Platforms
	Number of Diving Blocks
	Pool Open to public?
	Indoor/Outdoor

	
	     
	     /     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	In  FORMCHECKBOX 
  Out  FORMCHECKBOX 


	
	     
	     /     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	In  FORMCHECKBOX 
  Out  FORMCHECKBOX 


	
	     
	     /     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	In  FORMCHECKBOX 
  Out  FORMCHECKBOX 


	
	     
	     /     
	     
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	In  FORMCHECKBOX 
  Out  FORMCHECKBOX 


	2. Are other pool activities permitted while diving is occurring?
	N/A   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If yes, what safety precautions are in place and how separated:
	     

	
	     

	3. Are diving blocks accessible when not being used for team meets or practices?
	N/A   FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. If yes, explain what is done to prevent being used:
	     

	4. Is there a certified lifeguard(s), in addition to instructor/coach, taking the responsibility of surveillance of the pool when the pool is open for student or public use?


	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	a. Are these dedicated lifeguards prohibited from engaging in activities that distract them from their responsibilities? (prohibited activities include, but not limited to: coaching, pool maintenance, socializing, reading/studying, using personal electronics)
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	5. Is signage posted that complies with local & state law?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	6. Do all pool administrators have up to date proper certification according to local & state law?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7. Does the educational institution have a written Pool Safety Plan clearly stating the responsibilities of all personnel instructing swimmers and guarding the pool(s) both during school and public use (including swim teams)?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	8. Is there emergency planning, and are these plans clearly communicated to all pool personnel?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	9. Is lifesaving equipment readily available?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	10. Is there a telephone with emergency numbers posted nearby?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	11. Are pool rules posted and clearly visible?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	12. Are depth markings clearly posted?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	13. Is the pool locked & secured when not in use?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	14. Do all pool drains comply with the Virginia Graeme Baker Pool & Spa Safety Act?
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	15. Is the pool used by any third parties? If so, please list below/on separate attachment: 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	     


	This supplemental application becomes part of your primary application and must be signed and dated.

Coverage cannot be bound until the Company approves your completed application.


	Signature 
	
	Date
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