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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

LIMITATION – CAPTAIN AND CREW 
 
 

This endorsement modifies insurance provided under the following: 
 

PROTECTION AND INDEMNITY COVERAGE FORM 
 
 
 

Item 3., Captain or Crew, under EXCLUSIONS is deleted in its entirety and replaced with the following: 

Captain or Crew 
1. “We” do not pay for “bodily injury” to any captain or crew member of any “vessel”, unless they are specifically 

named in the Schedule below. 

SCHEDULE 

Captain Crew 
  

  

2. No additional person or persons will be covered for “bodily injury” under this policy as a captain or crew 
member unless they meet the criteria as stated below and “we” have agreed to it in writing by specifically 
naming the individual or individuals in an additional endorsement to this policy. 
a. Favorable MVR’s for a minimum of three years; and  
b. Receipt of favorable captain and/or crew experience resumes; and  
c. Favorable completed and signed Individual Captain and/or Crew Health Statement on each such captain or 

crew member. 
 
All other terms and conditions of this policy remain unchanged. 
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