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“Professional Insurance Wholesaler”

SGA'S Family Entertainment Liability Application
SECTION VI: SGA’S WATERPARK APPLICATION

TO BE COMPLETED WITH AN ACORD GENERAL LIABILITY APPLICATION
(Complete all questions. Indicate “N/A” where applicable. DO NOT LEAVE ANY AREAS BLANK.)

Is the park privately or municipally owned?:

What is the average number of daily visitors?: Park maximum capacity:

How many lifeguards on duty during operating hours?:

Specialized training in Waterpark rescues?:

Describe Red Cross and CPR certification required:

How do lifeguards communicate with each other?:

Is the 10/20 rule strictly adhered to?: { } Yes { } No

Who is responsible for mixing pool chemicals?: Where are chemicals stored?:

What is the volume of chemicals stored on site?: Type of chemicals:

What type of container are chemicals stored in?:

Do you use gas chlorine?: { } Yes { } No If yes, how is your storage building and safety features maintained?:

Provide an explanation of inspection, maintenance and repair schedules (attach) manuals, check list (etc.):

Does you facility require inspection and/or permits from any state agency (describe)?:

Total annual receipts for water attractions for past 12 months: $ Next 12 months: $

Diving boards heights: Depth markings on all pools?

{ } Foam padded flumes { } Flume timing sensors { } Slash pool landing flaps { } Radar/sonar detection slides



SLIDES:

TUBE/MAT TYPE of ATTENDANTS

SLIDE NAME/MF LENGTH HEIGHT #FLUMES SLED/BODY FINISH TOP/BOTTOM

POOL/OTHER WATER ATTRACTIONS:

DESCRIPTION MANUFACTURER # UNITS DEPTH # ATTENDANTS/LIFEGUARDS

NOTE: APPLICATION MUST BE SIGNED AND DATED BY BOTH AGENT AND INSURED!!!
THIS APPLICATION BECOMES A PART OF THE POLICY

By signing the application, the undersigned declares all statements set forth and herein to be true, complete and accurate. Also, the
undersigned hereby declares that any knowledge of an event that would alter the information herein will be reported in writing to the
insurer at the earliest opportunity. It is understood and agreed that the completion and submission of this application shall not be
binding to the prospective insured or Company until coverage is bound by the Company.

Applicant: Title: Date:

Agent: Title: Date:




