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PUBLIC ENTITY PAK EXPOSURE SURVEY 
RECREATIONAL ACTIVITIES 

 
 
Named Insured:        State:        
 
MANAGEMENT 
 
1. Does the Entity have a regular inspection/maintenance program for all facilities and equipment?  
    (Parks, playgrounds, equipment, buildings, etc.)   Yes   No 
2. How often?   Weekly  Monthly  Other:                                                       
3. Are all regular inspections and corrective actions documented?   Yes  No 
ORGANIZED ACTIVITIES Please attach detailed description of each activity and any brochures, schedules, etc. 

Activity 
i.e., summer camp, etc 

Number of Participants 
Youth Adult 

Entity Sponsored 
Supervised? 

3rd Party Sponsored 
Supervised? COI to Entity 

                              

                              

                              

1. Does Entity secure Waiver and Release and/or Consent Forms from all participants in insured organized activities?   
  Yes  No 
2. Do any participants provide their own insurance?   Yes  No 
PARKS/PLAYGROUNDS 
1. Is there any playground equipment on Insured's premises?   Yes  No 
2. Describe surface beneath equipment: 
WATERFRONT ACTIVITIES  (Swimming pools, Beaches, Lakes, Reservoirs, etc.)  
(Answer the following for each location:) 
1. Type of exposure:  Pool  Pond  Wharf  Pier 
2. Identify all activities: 
  Boating  Swimming  Fishing  Water skiing  Jet skiing  Ice  skiing  Other:        
3. Swimming Area: 
 a. Is swimming area roped or marked?   Yes   No 
 b. Lifeguards provided?   Yes   No Number of Lifeguards:       
 c. Are Lifeguards certified?   Yes   No Hours on duty:                    
 d. Is diving permitted?   Yes   No  What is the height of diving boards?        
4. Is there a waterslide?   Yes   No   
 If yes, answer the following: 
 a. Dimensions: Height tower:               Length:              
   Depth of bedway:              Depth of landing pool:               
 b. Height of end of slide (measured from surface of landing pool):                
  Access to slide:  Ladder  Stairs 
 c. Estimated annual attendance:               
 d. Indicate age, height and size limitation entity enforces:        
  Are limitations clearly posted and strictly enforced?  Yes  No 
 e. Is waterslide ever leased to private parties?  Yes  No 
  If yes, provide details:        
 f. Indicate the number of lifeguards assigned solely to the waterslide:       
  Where are they stationed?         
  Are they certified?   Yes  No 
  Do they have lifesaving equipment (i.e. whistles, bullhorns, walkie-talkies, etc.)?  Yes  No 
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