Swimming Pool Contractors, Dealers and Installers
Supplemental Application

Named Insured:

[.ocation Address:

City: State: Zip Code:

Website: Proposed Effective Date:

Type of Ownership:  Individual Corporation Partnership || Other:

Sales and Pavroll:

In-Ground Above-Ground
Retail Sales: h) $
Installation Sales: h) $
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?........ccocvveeennenn. 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?.........cccccvvvvvieivveieenennne. Yes  No
3. If shoring is required on a job, does applicant us OSHA approved equipment and
LECRNIGUES?. 1ttt e ere e e e er e e re e e ne e ne e e reaennns Yes [ No
4. Does applicant have sufficient signs, barricades, and fences to keep non-employees at
a.5afe distance from job sites-and equipMeI s amssisissminsss s Yes || No

Equipment is: Owned, or Rented







