AGENCY REQUEST FOR PROCUREMENT OF INSURANCE
(PUR 4016)

Instructions: The Agency Purchasing Director, or designee, shall initiate a request for the procurement of insurance by emailing this completed form, along with any supporting documentation, to insurancerequest@dms.myflorida.com. 

State Purchasing Use Only
[bookmark: Text26][bookmark: Text27][bookmark: Text28]Date received:    /    /     
[bookmark: Text25]Number          	
1. Agency Information
[bookmark: Text1]Agency Name: 	        	
[bookmark: Text2]Address:  	        	
[bookmark: Text3]	        	
[bookmark: Text4]	        	
[bookmark: Text5][bookmark: _GoBack]Purchasing Director name:        	
[bookmark: Text6][bookmark: Text7][bookmark: Text8]Purchasing Director phone number:  (   )      -     
[bookmark: Text9]Purchasing Director's email:       	
[bookmark: Text10]Agency Insurance Coordinator name:       	
Agency Insurance Coordinator phone number: (   )      -     
[bookmark: Text14]Agency Insurance Coordinator email:       	

2. Insurance Information
What type of insurance coverage is being requested?

|_|	Property
|_|	Liability
|_|	Casualty
|_|	Other:  ____________________ 

Has the agency contacted the Department of Financial Services Division of Risk Management (DRM) to verify that the requested coverage cannot be provided by the State Risk Management Trust Fund?
|_|   Yes   |_|  No

Has the agency verified that the requested coverage is not available through an existing policy procured by DMS? 
|_|   Yes   |_|  No

Describe the risk the agency seeks to cover:_______________________________________________

What insurance limit is required?  (ex. Property – provide total value of property to be insured; Liability - $1M/$3M)
Property Value: _________________	Liability Limit(s): __________________

What deductible level, if any, is acceptable or preferred?
|_|   $0   |_|  $1,000  |_|   $5,000   |_|  $10,000

On what date is the insurance required to be in place?  ________________________________________

Provide the statutory, contractual or other basis for the agency’s request for insurance: _______________

[bookmark: Text23][bookmark: Text24]Signature:        		Date:        	

FOR DMS USE ONLY


[bookmark: Text29][bookmark: Text30]REVIEWED BY:       		DATE:       	


Requested coverage unavailable through State Risk Management Trust Fund?
[bookmark: Check1][bookmark: Check2]|_| Yes   |_| No


Requested coverage unavailable through an existing policy procured by DMS?
[bookmark: Check3][bookmark: Check4]|_| Yes   |_| No







RECOMMENDATION:

[bookmark: Check8]|_| Approved for procurement by DMS

Timeframe for procurement? :       

Procurement Assigned to:         
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