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City Attorney’s Office  ∙  555 Santa Clara Street  ∙  Vallejo  ∙  CA  ∙   94590  ∙  707.648.4545  ∙  www.ci.vallejo.ca.us

REQUEST FOR DEVIATION FROM THE CITY’S INSURANCE REQUIREMENTS
(Request must come from Department Head)

Name of Contract or Event Applicant: ___________________________________________________

Date of Request 


______________________

Requesting Department

______________________

Department Head Signature

______________________

I hereby request that the following deviation from the City’s insurance requirements be granted as follows:

(explain what it is you would like, why the deviation is being sought, and how the risk is reasonable).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________





_____________________________

Date 








City Manager
____________________





_____________________________

Date
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