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	CONTRACT OR INSURANCE EXCEPTION REQUEST FORM







DATE PREPARED:Click or tap to enter a date. 
	NATURE OF REQUEST

	NAME OF VENDOR 
	

	TYPE OF AGREEMENT
	

	DEPARTMENT
	Choose an item.
	SCOPE OF WORK AND ATTACHMENTS	Comment by Hua, Caroline: Copy and paste scope of work here. If scope of work is lengthy then type “See attached.” and include the scope as a separate attachment. Be sure to note any additional attachments – e.g. certificate of insurance, previous agreements, etc. to support the request.
	



	EXCEPTION REQUEST(S) – REASON/NEED

	BRIEF SUMMARY	Comment by Hua, Caroline: Summarize the request and provide justification. For example, “Consultant is requesting removal of self-insured retention language because this is proprietary information and cannot be disclosed”. Second option is to paste the request in the Consultant/Contractor’s words – “Per Consultant/Contractor: …” but be sure it includes a justification.
	



	EXCEPTION REQUEST(S) - DETAILS

	DETAILS OF CHANGES	Comment by Hua, Caroline: Clarify what the request will change. For example, “The general liability limits will be $1 million per occurrence and $2 million in the aggregate instead of required $2 per occurrence and $4 million in the aggregate.”
	






	PREPARER

	REQUEST PREPARED BY
	

__________________________________
Click or tap here to enter text., Click or tap here to enter text.

	___________
Date


	RISK MANAGEMENT 

	COMMENTS
	






	CAO DEPT - REVIEW & DETERMINATION:



	
	APPROVE
	
	NOT APPROVED



	REVIEWED
	
__________________________________
Yolanda Summerhill, Assistant City Attorney
	

___________
Date




	REVIEWED
	

__________________________________
Aaron Harp, City Attorney 

	

___________
Date




	CAO DEPT – ADDITIONAL 

	COMMENTS
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