
    
 

 
Swimming Pool Contractors, Dealers and Installers 

Supplemental Application 
 

Named Insured: __________________________________________________________ 
 
Location Address: ________________________________________________________ 
 
City: _____________________________  State: _________  Zip Code: _____________ 
 
Website: ______________________________   Proposed Effective Date: ____________ 
 
Type of Ownership:  ⁯ Individual   ⁯ Corporation   ⁯ Partnership   ⁯ Other: 
 
Sales and Payroll: 

           In-Ground         Above-Ground 

Retail Sales: $ $ 

Installation Sales: $ $ 

  

Commercial %____________    Residential %_____________    Other % ____________ 

Total Payroll: $___________________         Total Sub Costs: $_____________________   

Number of Pools -    In-Ground: _____________    Above-Ground: _________________   

General Questions: 

1.  Does the applicant or their subcontractors use explosive?.........................⁯ Yes   ⁯ No 

If yes, describe: __________________________________________________________ 

2.  Does applicant make a thorough study of the subsurface, including identification of 

existing utility pipes and lines prior to any digging?.......................................⁯ Yes   ⁯ No 

3.  If shoring is required on a job, does applicant us OSHA approved equipment and 

techniques?.......................................................................................................⁯ Yes   ⁯ No 

4.  Does applicant have sufficient signs, barricades, and fences to keep non-employees at 

a safe distance from job sites and equipment?.................................................⁯ Yes   ⁯ No 

Equipment is:    ⁯ Owned, or       ⁯ Rented  

5.  Does applicant rent portable spas?..............................................................⁯ Yes   ⁯ No 



6.  Does applicant manufacture or sell any products under their own label?..⁯ Yes   ⁯ No 

7.  Any underground tanks, petroleum products, LPG, flammable liquids or explosives 

store on premises?............................................................................................⁯ Yes   ⁯ No 

If yes, type and quantity stored: ______________________________________________ 

8.  Any equipment loaned, leased or rented to others?....................................⁯ Yes   ⁯ No 

If yes, describe:___________________________________________________________ 

9.  Does applicant provide lifeguard services?................................................⁯ Yes   ⁯ No 

10.  Does the applicant perform pool maintenance?........................................⁯ Yes   ⁯ No 

11.  Does applicant subcontract work?............................................................⁯ Yes   ⁯ No 

If yes, describe type of work:________________________________________________ 

12.  Are certificates of insurance obtained from subcontractors?....................⁯ Yes   ⁯ No 

13.  Are hold harmless contracts in place?......................................................⁯ Yes   ⁯ No 

14.  Does applicant install diving boards, slides or other accessories?...........⁯ Yes   ⁯ No 

If yes, indicate estimated number of diving boards or slides installed annually for each of 

the following: 

     Diving Boards  Slides 

Under 10 feet in height:  ___________  ___________ 

Over ten feet in height:  ___________  ___________ 

Describe other accessories installed:__________________________________________ 

15.  Does applicant comply with the National Spa & Pool Institute’s (NSPI) minimum 

standards of pool installation?.........................................................................⁯ Yes   ⁯ No 

16.  Does the applicant sell products other than pool supplies?......................⁯ Yes   ⁯ No 

17.  Are all chemicals EPA approved?............................................................⁯ Yes   ⁯ No 

 

 


