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TO: Jacobsen Pilot Service, Inc. 
 

 

Hereby requests and orders insurance in a coverage amount of, not to exceed five million 

dollars providing primary coverage for negligent acts and omissions of Jacobsen Pilot Service 

and its pilots. 

This request and order is made pursuant to the terms of the piloting contract set forth in 

Jacobsen Pilot Service’s letter dated _____________, all terms and conditions of which are 

hereby specifically and expressly reaffirmed as applicable and binding for all ship movements 

of ___________________________________________Steamship Company in the harbors of 

Long Beach and Los Angeles by Jacobsen pilots, regardless of whether insurance provided by 

Jacobsen Pilot Service covers the movement, for the period of ___________months from lthe 

date hereof unless notice of cancellation of its insurance policy. 

It is understood that the above coverage is in the sum stated, for each movement, and the  

premium will be $  per movement added to the pilotage fees. 

 

 

SIGNED:  
 (Master) 

DATED:  

 


