American Reliable
Swimming Pool Questionnaire

Farm, Ranch, and Equine

Named Insured: Policy #:
Location Address:

*Photograph of the pool & pool area must be included with questionnaire

1. Does the pool have a diving board? Yes[ | No[ |
If yes: Do not proceed — out of appetite

2. Does the pool have a slide? Yes[ ] No[ ]

3. Please describe residence type of dwelling where pool is located:
Primary owner occupied
Secondary/seasonal owner occupied

Do you utilize the home as a bed & breakfast/vacation rental?  Yes |:| No |:|
If yes: Do not proceed — out of appetite

Tenant occupied Yes |:| No |:|
If yes: Do not proceed — out of appetite
4. Are there any children under 10 who live in the home? Yes |:| No |:|
If yes: Have they been instructed how to swim? Yes[ ] No[ ]
5. Is there any unsupervised access for family or guests? Yes[ ] No[ ]

If yes: Please explain:
6. Type of pool: In ground ] Above ground ]

7. Pool Specifications:
Length (in feet):
Width (in feet):
Max. Depth (in feet):
Min. Depth (in feet):

8. Are pool depths marked & clearly visible from all sides? Yes[ | No[ ]
9. Construction of pool & age of pool:
10. Is the pool fenced? Yes |:| No |:|

How many sides?
Height of fencing?
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11. Does fencing have a self-latching/self-locking gate? Yes[ | No[ ]
12. Are Shepard’s hooks / life rings available & accessible? Yes |:| No |:|
13. Are there ladders to allow safe access out of pool? Yes |:| No |:|

14. Is the pool deck slip resistant? Yes |:| No |:|
Self-draining? Yes |:| No |:|

15. What kind of pool cover is utilized when pool not in use?
16. Are any kind of pool alarms in operation (either subsurface or surface)?
17. Are “No Trespassing” signs displayed around pool/on the property? Yes[ | No[ |

18. Are pool chemicals properly stored? Yes[ ] No[ ]

Insured signature: Date:

Agent’s signature: Date:
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