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POOL AND SPA INSTALLERS SUPPLEMENTAL QUESTIONNAIRE
	1.
	Insured / Applicant :  
	     

	2.
	Policy Period : 
	     

	3.
	Account Contact Name : 
	     

	4.
	Address of Insured / Applicant : 
	

	
	     

	
	     

	
	     

	5.
	Enter the percentage for each of the following (based on receipts):

	Installation of above ground pools
	     

	Installation of in-ground pools (concrete/gunite)
	     

	Installation of in-ground pools (vinyl-lined)
	     

	Installation of in-ground pools (fiberglass)
	     

	Installation of spas/hot tubs
	     

	Construction of sedimentation/retention ponds or artificial lakes
	     

	Other
	     

	6.
	Does the insured/applicant communicate with One-Call Service prior to all scheduled excavation work?                                                                        FORMCHECKBOX 
 Yes 
            FORMCHECKBOX 
No

	7.
	Has the insured/applicant established written procedures for pool drainage and to control pool “pop-up” losses?                                                     FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
No



	8.
	Enter the percentage for each of the following (based on receipts):

	Custom homes
	     
	Duplexes
	     

	Condominiums 
	     
	Apartments
	     

	Townhouses
	     
	Commercial pools
	     

	Tract housing
	     
	Upper floor/rooftops pools
	          


	9.
	Has the insured/applicant ever been named in claims and/or litigation regarding faulty or defective construction or workmanship, including claims due to subsidence issues?

	                                                                                                         FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No



	            Provide details on claims/litigation and how the issue was corrected : 
	     

	10.
	Does the insured/applicant have a quality control program?  

	                                                                                                                FORMCHECKBOX 
 Yes
         FORMCHECKBOX 
No 

	11.
	Is pool/spa design and installation completed in accordance with ANSI/NSPI technical standards? 

	
	

	                                                                                                               FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
No

	12.
	How long are job files retained?  
	     

	13.
	Does the insured/applicant install diving boards, or slides? 
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

	14.
	Are subcontractors hired?   
	                                                     FORMCHECKBOX 
 Yes
         FORMCHECKBOX 
No



	             Is this the responsibility of the applicant or the buyer
	     

	             List the types of work subcontracted to others
	     

	 Does the applicant obtain certificates of insurance from     all subcontractors?
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

	 Does the applicant require all subcontractors to carry limits equal to or greater than their own? 

	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

	 Is the applicant named as an additional insured on all subcontractors’ policies?
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

	 Does the applicant use a written subcontract agreement containing hold harmless/indemnity agreements? 

	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

	(Please attach a copy of the subcontract agreement)



	15.
	Does the applicant have an architect or engineer on staff?
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No



	If yes, does the applicant carry professional liability insurance or does the applicant require that the architect or engineer carry his/her own professional liability insurance?


	
	 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No


_______________________________________
_________________________________

Insured / Applicant’s Signature / Title




Date

The purpose of the Supplemental Questionnaire is to assist in the underwriting process.  Information contained herein is specifically relied upon in determination of insurability.  The undersigned, therefore warrants that the information contained herein is true and accurate to the best of his knowledge, information and belief.  The Supplemental Questionnaire and the application, to which it is appended, shall be the basis of any insurance.
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