
 

 
 
Customer Insurance Requirements:  
Customers must provide information on their insurance coverage to Indiantown Marine Center 
which must be received and approved by the Company prior to the Vessel arrival at the facility. The 
Subject Vessel will not be allowed to enter the IMC facility unless the proof of insurance coverage 
with the coverage limits required are in compliance with these requirements. 
 
Proof of Coverage: 
Vessels that are privately owned by an individual are required to submit a policy declaration page to 
show proof of insurance within the amounts listed in the Coverage Limits below. 

Vessels owned or operated by a Company, or a Vessel that is not owned by a single individual 
owner are required to submit a current Certificate of Insurance (COI) for the Subject Vessel that lists 
the following entities as the Certificate Holder and Additional Insured.  

Indiantown Marine Center LLC   Indiantown Marine QOF LLC  Joseph W. Walsh 
Indiantown Marine Services LLC  Indiantown Marine Holdings LLC 
 
Coverage Limits: 
The Customer represents and warrants that during the term of this Agreement, the Subject Vessel, 
its contents, and equipment are insured at fair market value for physical damage, hurricane, and 
windstorm damage. 

The Customer also represents and warrants that the Subject Vessel is insured for liability coverage or 
protection and indemnity coverage for personal injury, wrongful death, and property damage claims 
with liability limits based on the length overall (LOA) of the vessel that is shown below:  

 (a) Vessels under 40 feet LOA, minimum of $500,000.00  
 (b) Vessels 41-100 feet LOA, minimum of $1,000,000.00  
 (c) Over 100 feet LOA, minimum of $2,000,000.00.  

Additional Note: 
For any insurance policy expiring during the terms of this Agreement, it is the Customer’s 
responsibility to provide IMC with a copy of the renewal Certificate of Insurance at the time it is 
issued to the Customer.  

 
 
Acknowledgement of Insurance Requirements: ___________________________________________ 
        Customer Signature 
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