REQUEST FOR INSURANCE SPECIFICATIONS

FOR CONTRACTS

DATE:                                 
	Requesting

Department             
	Division

               

	Department

Contact            
	Extension:                     Fax: 


CONTRACT INFORMATION
	Value of Contract:
	Contractor (if known)



Check One:

	RFP
	NEGOTIATED CONTRACT
	PURCHASE ORDER


Date Specifications Required:                                      

(Risk Management requires a minimum of five (5) days to respond)

Type of contract and scope of work:

(Scope of work should be the same as will be set forth in RFP or final agreement.  Please specify location of job.  If available, attach insurance specifications used in previous or similar contract.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Insurance Required:         Yes ( )   See attached            no ( )

Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                
        Risk Management                                                       Date
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