
RAIN AND HAIL SWIMMING POOL / TRAMPOLINE QUESTIONNAIRE Date (MM/DD/YY):

Insured Name: Agency Name:

Policy #: Agency #:

If applicable, location where swimming pool resides?

Dimensions of swimming pool: 

Length:  

Width:  

Maximum Depth:   

Minimum Depth:  

Type of pool liner: Concrete         Vinyl         Other  
Are there any diving boards?   Yes        No

Construction of diving board:

Board height from water:

Are there any slides?   Yes        No
Is there life safety equipment?   Yes        No
If applicable, location where trampoline resides.

What is the ground surface where the trampoline is located?

Does the trampoline have a safety net?    Yes        No
If yes, specify type and height:

Are there trees with overhanging branches around the pool and/or trampoline?    Yes        No
Is the area around the pool and/or trampoline fenced?   Yes        No

Fence type:

Fence Height:

Are unsupervised children allowed access or use of the pool and/or trampoline?   Yes        No
Are guests allowed access or use the pool and/or trampoline?   Yes        No
Number in the household under 18 years of age?

Distance to neighbor #1:

Number of children under 18:

Distance to neighbor #2:

Number of children under 18:

Comments:

NOTE:  Photos are required of swimming pool and/or trampoline.

AQ 85 26 01 07

Instructions
How to fill out this form*:You may use Reader 5.1 and above to fill out this form. Select the "hand icon" from the toolbar then click on the form and begin typing.The form can not be saved with the information you type. (It will only save as a blank form.) Please PRINT the form before closing to retain your information.*NOTE: This message will not be included when printed. 
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