
 

 

 
Swimming Pools/Beaches – Supplemental Application 

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)  
All questions must be answered in full. Application must be signed and dated by the applicant. 

 

Applicant’s Name:        Date:       
Location:        

 
 Swimming Pools Number of Units Indoor or Outdoor Depth 

Maximum       Minimum 
Above Ground                         
Below Ground                         
Lap Pool                         
Sauna                         
Spa                         
Whirlpool                         
1. Does the applicant’s facility meet the Federal Swimming Pool and Spa Drain Cover Standard  

as outlined in the Virginia Graeme Baker Pool and Spa Safety Act? ......................................................   Yes   No 

2. Are rules posted?   ..................................................................................................................................  Yes   No 

3. Are warnings posted regarding use; i.e., pregnancy, alcohol, etc? ...........................................................  Yes   No 

4. Is lifesaving equipment available?  .........................................................................................................  Yes   No 

5. Is a telephone or radio device available in the pool area for use in event of an emergency?  ..................  Yes   No 

6. Is first aid equipment available?  .............................................................................................................  Yes   No 

7. What is the average number of people using pool at one time?        

8. Ratio of  swimmers to staff:         to         

9. Are lifeguards on duty during pool hours?   ............................................................................................  Yes   No 

10. Number of lifeguards on duty during pool hours:        

11. Are non-slip surfaces used in all pool areas?  .........................................................................................  Yes   No 

12. Are non-slip surfaces in all locker, shower and sauna areas?  ...................................................   Yes  No   N/A 

13. Do saunas have an emergency shutoff?  ..................................................................................   Yes  No   N/A 

14. Are whirlpool emergency shutoffs in the same area?  ................................................................   Yes  No   N/A 

15. Are pools kept full of water all year?  ..........................................................................................   Yes  No   N/A 

16. Are pools heated and used all year-round? .............................................................................................  Yes   No 
 If no, explain:  
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17. Does a fence enclose the entire pool facility?  ..........................................................................................  Yes   No 

 a.) Do all gates have a positive latching safety mechanism to limit pool access?  ....................  Yes  No   N/A 

 b.) Is the fence kept locked when not in use?  ..........................................................................  Yes  No   N/A 

 If yes, who has access to keys or where are keys kept?       

 

18. Is there a diving board?  ...........................................................................................................................  Yes   No 

 Height of diving board?  .............................................................................................................  Yes  No   N/A 

 How deep is the water where the diving board is located?        

19. Are there diving restrictions?  (If yes, please explain below)  ....................................................................  Yes   No 

20. Is there a slide?  .......................................................................................................................................  Yes   No 

How deep is the water where the slide is located?         

 
 Please complete this section for swimming/bathing beaches 

21. Number of lifeguards on duty while the beach is open:        

22. Ratio of swimmers to staff.          to         

23. Is there a designated swimming area?  ....................................................................................................  Yes   No 

24. Are ropes in place to designate/separate shallow swim areas from deep areas?  .....................................  Yes   No 

25. Is this area clearly marked?  ....................................................................................................................  Yes   No 

 
How?      

26. Is there a diving platform?  .......................................................................................................................  Yes   No 

 How deep is the water where the diving platform is located?         

27. Is there a slide?  .......................................................................................................................................  Yes   No 

 How deep is the water where the slide is located?         

28. Are swimmers required to pass a swimming test in order to enter deep water? ........................................  Yes   No 

29. How does staff monitor swimmers to assure that they remain in a depth that is within their ability?  .........  Yes   No 

30. Are rules posted?   ..................................................................................................................................  Yes   No 

31. Are warnings posted regarding use; i.e., pregnancy, alcohol, etc? ...........................................................  Yes   No 

32. Is lifesaving equipment available?  .........................................................................................................  Yes   No 

33. Is a telephone or radio device available in the swimming/beach area for use in event of an emergency?  Yes   No 

34. Is first aid equipment available?  .............................................................................................................  Yes   No 
Additional Comments: (attach additional sheet(s) if necessary)       
 




