
Sandy Point Condominium Association


Proof of Boat Insurance and Indemnification Of Association

Name:___________________________________________ Unit Number__________


As required under Section 4.1 of the Sandy Point Condominium Association Rules and  Regulations, I/we are sub-
mitting the attached Proof Of Insurance for our boat for the 2021 boating season.


I/we certify that the insurance policy is issued in my/our names and identifies the Sandy Point Condominium Asso-
ciation as an additional name insured party, and that the policy will remain in force through the end of the boating 
season and at all times my boat is moored at Sandy Point. Coverage under the policy, is at least the following:


Bodily Injury Liability $100,000/$300,000

Property Damage Liability $50,000

Medical Payments $5,000

Uninsured Boat Operator $100,000/$300,000

Underinsured Boat Operator  $100,000/$300,000


Indemnification.


I/we shall indemnify and hold harmless Sandy Point Condominium Association, its directors, officers, employees, 
volunteers, agents, successors and assigns from and against any and all liability, loss, damage, cost or expense, in-
cluding court costs and reasonable attorneys’ fees, which the Sandy Point Condominium Association may sustain, 
incur or be required to pay for injuries to, or deaths of persons, or damage to or destruction of property arising out 
of or connected with our use of Sandy Point Condominium Association facilities by any authorized or unautho-
rized operators of our boat, including, but not limited to the boat ramp and piers, as well as any action and/or 
claim that might arise as a result of our use of the Lake of Lake Zurich, generally.


Insurance Provider:


Name_________________________________________________________


Address_______________________________________________________


	 ________________________________________________________


Agent or contact person___________________________________________


Agent telephone number__________________________________________


Agent email address______________________________________________


Policy Number________________________________________


Name as it Appears on Policy_____________________________________


Policy Holder Signature____________________________________    Date_______________


NOTE: If the boat owner is not the Unit Owner, then approval from the Unit Owner is also required.


Unit Owner Signature ______________________________________  Date_______________


