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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

SWIMMING POOL CONTRACTORS AND MAINTENANCE 
SUPPLEMENTAL APPLICATION 

(Complete in addition to the ACORD Application) 

Applicant’s Name:        

       

Location Address:        

       

Agency Name:        

Agent No.:        

Phone No.:        

E-mail:        

PROPOSED EFFECTIVE DATE: From:        To:        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

A. GENERAL INFORMATION: 

1. Has the applicant had continuous liability coverage for at least three years? ...........................  Yes   No 

2. States/Areas of operation:       

 

3. Is there any current or future work planned in the state of New York? .......................................  Yes   No 

If yes:  

Do New York Operations exceed fifty percent (50%) of the total receipts/sales? ...............................  Yes   No 

Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan, 

Queens or Staten Island? ....................................................................................................................  Yes   No 

4. Does applicant have any other business ventures for which coverage is not requested? .......  Yes   No 

If yes, explain and advise where insured:       

5. Is Applicant licensed? .......................................................................................................................  Yes   No 

License number:        

6. Limited Coverage for Property Damage from Swimming Pool Pop-Up limits: 

 $50,000 each occurrence/$100,000 aggregate (included)  Other Limits:         Exclude 

7. Does applicant rent portable spas? .................................................................................................  Yes   No 

8. Does applicant manufacture or sell any products under their own label? ..................................  Yes   No 

If yes, complete and submit the Products Liability Application. 

 



GLZ-APP-51s (01-25) Page 2 of 3  
 

9. Any underground tanks, petroleum products, LPG, flammable liquids or explosives stored 

on premises? ......................................................................................................................................  Yes   No 

If yes, type and quantity stored:        

10. All operations in compliance with the federal Virginia Graeme Baker Pool and Spa Safety  

Act? .....................................................................................................................................................  Yes   No 

11. Are all chemicals EPA-approved and stored in EPA-approved containers? ...............................  Yes   No 

12. Does applicant engage in the generation of power, other than emergency back-up power, for 

their own use or sale to power companies? ...................................................................................  Yes   No 

If yes, describe:       

B. ANNUAL ESTIMATED PAYROLL AND RECEIPTS INFORMATION: 

Owner Number Annual Payroll Annual Receipts 

Owner(s)/Officer(s) only       $       

Employee(s)/Leased Employee(s)         

Installation:       
In-ground: $      

Above-ground: $      

$      

$      

Maintenance:        $      $      

Retail:        $      $      

Total:       $      $      

C. SUBCONTRACTORS INFORMATION: 

1. Does applicant ever use uninsured subcontractors? ....................................................................  Yes   No 

If yes, include those sub costs in applicable employee payroll section above. 

2. Does applicant use a written contract with subcontractors? .......................................................  Yes   No 

If yes, please explain:       

3. Hold harmless agreement in favor of applicant included in the contract? ..................................  Yes   No 

4. Please describe type of subcontracted work:        

Subcontractors 
Certificates of  

Insurance Obtained? 

Required  

Limits 

Applicant 

listed as AI? 
Annual Cost 

Subcontractors—maintenance:  Yes   No        Yes  No $      

Subcontractors—installation:  Yes   No        Yes  No $      

D. SWIMMING POOL CONTRACTORS/MAINTENANCE: 

1. Does applicant or subcontractors use explosives? .......................................................................  Yes   No 

If yes, complete and submit the Blasting Contractors Supplemental Application, GLS-APP-67s. 

2. Does applicant make a thorough study of the subsurface, including identification of existing 

utility pipes and lines, prior to any digging? ..................................................................................  Yes   No 

3. Are underground utilities identified by the appropriate national and/or local utility locating 

services prior to performing any underground work? ...................................................................  Yes   No 

a. Do you record the locate ticket, wait for any required “wait period” and renew the locate ticket 

before it expires? ...........................................................................................................................  Yes   No 

b. Do you utilize hand digging, potholing, soft digging, and/or vacuum excavation to identify under-

ground utilities?..............................................................................................................................  Yes   No 
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4. If shoring is required, does applicant use OSHA-approved equipment and techniques? .........  Yes   No 

5. Does applicant have sufficient signs, barricades and fences to keep non-employees at a safe 

distance from job sites and equipment? .........................................................................................  Yes   No 

Equipment is:  Owned  Rented 

If rented, attach a copy of the certificate of insurance from the rental company. 

6. Does applicant install diving boards, slides or other accessories?  ...........................................  Yes   No 

If yes, indicate estimated number of diving boards or slides installed annually for each of the following: 

 Diving Boards Slides 

Under 10 feet in height             

Over 10 feet in height             

Describe other accessories installed:        

Does applicant install water slides for commercial clients? .................................................................  Yes   No 

7. Does applicant comply with the National Spa & Pool Institute’s (NSPI) minimum standards of 

pool installation? ...............................................................................................................................  Yes   No 

8. Does applicant sell products other than pool supplies? ...............................................................  Yes   No 

If yes, nature of items sold:        

9. Any servicing or maintenance for lakes or ponds? .......................................................................  Yes   No 

If yes, explain:       

 

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

 

 


