{Your Company Letterhead}

Request for Insurance Coverage Waiver

[bookmark: _GoBack]To:  

From: 

Re: Request for Insurance Coverage Waiver 

Location:______________________________ Phone__________________________ 

Company Name:________________________________________________________ 

Work To Be Performed:__________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Specific Waiver Requested:_______________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Justification:___________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 


Approved by: 

Jacintoport General Manager    ___________________________ Date __________ 

Corporate Counsel                        ____________________________Date___________

