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CITY OF SAN ANTONIO

Request for Insurance Coverage Waiver or Reduction 
Please attach a copy of the complete contract
Requestor Contact Information
Third Party Contact Information
	Name
	
	
	Name
	      

	Title
	     
	
	Title
	      

	Phone
	     
	
	Phone
	      

	Email
	     
	
	Email
	      

	Department
	      
	
	Department
	      


Name and Contact with highest authority level directly overseeing contract

	Name
	      

	Title
	      

	Phone
	      

	Email
	      

	Department
	      


Contract type:
Construction  FORMCHECKBOX 
*
Lease  FORMCHECKBOX 

Event  FORMCHECKBOX 

Professional Services  FORMCHECKBOX 

Contract Value:
<$  50,000
 FORMCHECKBOX 

Requires Front Line Supervisor Approval

>$  50,000
<$250,000
 FORMCHECKBOX 

Requires Division Manager Approval

>$250,000
<$500,000
 FORMCHECKBOX 

Requires Asst. Department Director Approval

>$500,000

 FORMCHECKBOX 

Requires Department Director Approval
Which provision(s) of the recommended insurance are the subject(s) of the request?
Example:  Insurance table, General Liability Insurance requirement for XCU coverage.
     
Please describe the request in as much detail as possible.
Example:  The Contractor requests that the requirement for XCU coverage be removed. 
     
Please describe the rationale for the request.
Example:  This is a personal service contract for consulting that will not require XCU coverage.

     
Does the contractor propose an alternative coverage, language or limit?  If so please describe?
     
Risk Analyst that offered original
City Attorney who assisted in creation of the
insurance recommendation
contract document

	Risk Analyst
	      
	Asst. City Attorney
	      

	Date of

Recommendation
	      
	Date of Recommendation
	      


Section Reserved for Risk Management

Date Request Received      





Risk Management Remarks
     
Risk Value Assigned:



High  FORMCHECKBOX 

Medium  FORMCHECKBOX 


Low  FORMCHECKBOX 

Waiver:







Approved FORMCHECKBOX 


Disapproved  FORMCHECKBOX 

By:     
Instructions

Risk Management provides the departments recommended insurance requirements tailored to the specification of the scope provided.  As such any request for changes need to be done in writing.  
Contact information for the Requester (the primary City Contact for the contract) and the highest level manager with knowledge are needed to direct any questions and/or a decision.  
The contract value is requested so that if the request is not approved, the manager at the appropriate level can be informed of the decision by Risk Management.  That manager can subsequently render a business decision to override the recommendation of Risk Management.
* Please note that Section 406.096 of the Local Government Code mandates that municipalities require contractors on public projects for building or construction obtain workers’ compensation coverage for their employees.  As such the City is not authorized to waive the requirement for workers compensation coverage for contractors on public projects for building or construction contracts.  
