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COMPLETE THE FOLLOWING FOR DWELLING WITH SWIMMING POOL EXPOSURES: 

 

1. Does the applicant’s facility meet the Federal Swimming Pool and Spa 

Drain Cover Standard as outlined in the Virginia Graeme Baker Pool and 

Spa Safety Act?................................................................................................ 

    

    

 YES  NO 

      

2. Is lifesaving equipment available?...................................................................  YES  NO 

      

3. Is the swimming pool fully fenced with a self-locking gate?...........................  YES  NO 

         

4. Any diving boards or slides?....If yes ineligible..............................................  YES  NO 

             

      

 

FRAUD STATEMENT 

 

To Insureds in the States of Florida, Alabama and Georgia: 

NOTICE: Any person who knowingly presents a false or fraudulent claim for payment of a loss or 

benefit or knowingly presents false information in an application for insurance is guilty of crime 

and may be subject to fines and confinement in prison. 

 

 

Insured Signature: _____________________________________ Date: __________________ 

 

 

 

 

 

 

 


