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	INSURANCE REQUEST WORKSHEET






DATE PREPARED:Click or tap to enter a date. 
DATE NEEDED BY:Click or tap to enter a date.

	GENERAL INFORMATION


	
	This form is intended to:
· Require departments to seek insurance requirements before procuring services – whether through a formal bid or informal bid.
· Allow vendors to review the terms of the insurance exhibit and raise any exceptions through formal/informal bidding.
· Be submitted with all required documents to OCAProjects when requesting a draft agreement.

Please note that there are four steps to this form. All four steps must be completed to be considered a complete Insurance Request Worksheet.



	STEP 1: WORKSHEET INFORMATION


	NAME AND EXTENSION OF STAFF PREPARING THIS WORKSHEET
	

	DEPARTMENT
	Choose an item.
	TYPE OF AGREEMENT
	

	EFFECTIVE DATE AND EXPIRATION DATE
	

	ANTICIPATED OR IF AVAILABLE, CONTRACT AMOUNT
	

	STAFF MOST FAMILIAR WITH SCOPE OF WORK – NAME(S) AND EXTENSTION(S)
	

	SCOPE OF WORK AND ADDITIONAL ATTACHMENTS FOR REVIEW
	ATTACHED BY STAFF



	PROCUREMENT

	REQUESTING INSURANCE PRIOR TO PROCUREMENT
	Choose an item.
	METHOD
	Choose an item.


	
PREPARER – NOTE: FORM MUST BE SUBMITTED WITH INSURANCE EXHIBIT AND CONTRACT DOCUMENTS TO OCAPROJECTS 

	REQUEST PREPARED BY
	

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

	___________
Date





	STEP 2: RISK MANAGEMENT 


	COMMENTS





	
















	INSURANCE PREPARED BY
	

__________________________________
Caroline Hua, Senior Human Resources Analyst

	___________
Date





	STEP 3: ONCE A VENDOR IS SELECTED, PLEASE PROVIDE THE VENDOR’S INFORMATION TO BE ENTERED INTO EBIX. THEN EMAIL THIS FORM TO OCARISKMGMT@NEWPORTBEACHCA.GOV  


	LEGAL NAME OF CONTRACTOR
	

	SHORT PROJECT TITLE
	

	CONTRACTOR MAILING ADDRESS
	

	CONTRACTOR EMAIL
	


	STEP 4: RISK MANAGEMENT  


	EBIX ACCOUNT NUMBER 
(ASSIGNED BY RISK MANAGEMENT) 
	
	

	COMPLETED BY
	
__________
Initials

	___________
       Date
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