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OSA Insurance Exception Request Form 
Send This Form and Supporting Documents     To: corprisk@duke.edu
	Requestor:
	     
	Date:      

	Telephone Number / Fax Number
	Phone:
      
	Fax: 
     

	Department / Box #
	Dept: 
     
	Box #: 
     

	Event Dates ( Anticipated Start and completion)
	From: 
     
	To: 
     

	Name of Independent Contractor/Vendor
	     

	Mailing Address


	     

	Contact Person / Phone Number

	Name: 
     
	Phone:
     

	Service to be provided (or attach statement of work):


	     

	Is this a new vendor? If yes, provide a brief company history. 

	     

	Are there vendors of similar type/quality capable of providing this service?
	     

	Is a professional certification/license required?


	     

	What are the potential risks* from the services provided?

(* See Definition)
	     

	What conditions or factors have been or will be implemented to mitigate the risks?
	     

	Is there any pending or prior litigation? If so, is it covered by insurance?
	     

	What are the reasons for requesting an exception?


	     

	What are the budget implications to the project if this vendor is not used?
	     


INDICATE WHICH LINE OF COVERAGE AND LIMIT EXCEPTION TO THE INSURANCE REQUIREMENT

	Lines of Coverage Required
	
	Limit Exception Requested

	 FORMCHECKBOX 
 General Liability, per occurrence limit
	$
	     

	 FORMCHECKBOX 
 Workers’ Compensation/ Employers' Liability
	$
	NO EXCEPTIONS (other than provided under State law **)

	 FORMCHECKBOX 
 Automobile Liability, All Hired & Non-Owned
	$
	     

	 FORMCHECKBOX 
 Professional Liability, per claim limit
	$
	     

	 FORMCHECKBOX 
 Contractors Pollution Liability
	$
	     

	 FORMCHECKBOX 
 Umbrella
	$
	     

	 FORMCHECKBOX 
 Other (e.g.  performance bond, railroad protective, builder’s risk)
	$
	     


(continued)

NOTE:
It is important to note that a waiver of the institution’s insurance requirements is NOT a waiver or release of the indemnification agreement contained in the OSA.  The insurance requirements serve to provide evidence of the financial capability of the contracting party to meet their indemnification promise.  By waiving the insurance requirements, we are allowing the contractor the option to choose to fund any loss that occurs in some way other than through insurance.  It does NOT mean that Duke does not expect the contracting party to fulfill their indemnification promise in the event of a loss.  Please be sure the contractor is aware of this distinction so they can consider the potential consequences when determining whether or not they want to purchase insurance coverage for their business operations.

(ALONG WITH THIS FORM, YOU MUST INCLUDE A COPY OF THE PROPOSED CONTRACT OR AGREEMENT, THE GRANT DOCUMENTATION IF GRANT FUNDED.. 

AND THE CERTIFICATE OF INSURANCE SHOWING THE ACTUAL LIMITS OF LIABILITY PROVIDED)

*   Definition: Risk means the possibility of financial loss from the service(s) provided due to, but not limited to, negligence, errors and omissions, or accident.

**  State law exempts private employers who employ fewer than 3 employees.



Sample Reasons for Exception:





Only local/regional vendor with expertise to provide service


Poor reputation/performance of other available vendors 


Inability of vendor to provide timely service


Approved vendor unable to post a performance bond as may be required





DO NOT WRITE IN THIS BOX. FOR CRM USE ONLY.








Exception Approved by:____________________________________





Date Exception Granted:___________________________________








