
 
 
 
Safety Insurance Group Swimming Pool Supplement 
 
Name:____________________ 
 
Policy Number:____________________ 
 

1. Does the pool have a fence?    Yes___ No__ 

2. Is it above ground?     Yes___ No__ 

3. Is it in ground?     Yes___ No__ 

4. How high is the fence?    Yes__  No__ 

5. Is the fence gated and locked? 

6. If above ground is the ladder removed/locked when not in use? Yes__   No__ 

7. Is there a diving board?    Yes___ No__ 

8. Is there a slide?     Yes___ No__ 

9. Who regularly uses your pool?    

 

 

10. Describe what oversight occurs when the pool/slide are used. 

 

 


