INSTRUCTIONS FOR INSURANCE APPROVAL:
                       Forward the following to:  RISK MANAGEMENT 

200 E. Santa Clara Street, Tower 14th Floor
San Jose, CA 95113-1905




         1.  This form (149-7) completed;




         2.  Copy of face page of Contract;




         3.  Copy of insurance requirements included in contract.




         Risk Management Fax Number (408) 286-6492
NOTIFICATION OF CONTRACT BEING PROCESSED

DATE:  _______________________ 

Service Provider:






Phone No.

Project:




                                       




Project Amount:

          













Amount

Estimated




                            Estimated

Start Date




                            Completion Date

Scope of Work

Department







Division

Department







Extension:                  Fax:

Contact

COMPLIANCE WITH INSURANCE REQUIREMENTS
Comments:

Signature:


                                                                        
  Date:                            

                   Risk Management

FOR RISK MANAGEMENT USE ONLY         Date Forwarded to City Clerk:






          Date forwarded to City Clerk:



                             COMPLIANCE WITH BOND REQUIREMENTS
Signature:


                                                  

                     Date:                            

                         City Clerk

Form 149-7 (09/05)

