Request to Modify Insurance Requirements – Bulletin 5
(SUBMIT TO:  Risk Management, 6 Baldwin Street, Montpelier, 05633-3801)

Department:   ____________________________________________________________
Contact: ________________________________________________________________
Phone Number: __________________  	E-Mail Address:__________________________
Proposed Grantee:  _______________________________________________________

Please describe the nature of this grant, what is to be done, and who would be providing the services:  __________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the target population for these grant services?  ______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested Modification:	Waiver  ___
				Reduction of coverage limits ___
				(proposed limit: ________________)

For:	____ Workers’ Compensation
	____ General Liability
	____ Automobile Liability
	____ Professional Liability

Reason:	____ coverage unavailable 
   	____ premium prohibitively expensive (provide 3 quotes)
	   	____ coverage is inapplicable -- no exposure of this type
	   	____ other (please describe)  _______________________________________
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

What insurance does the grant recipient currently have in place (please provide coverage type and limits, or indicate “none”): ______________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Reviewed by: _________________________________	Date: ___________  
Approved:	Yes  ___  (specify all modifications below)	No ___
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
