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Using this form (add additional sheets of paper as needed), Bidder/Proposer/Statement of Qualifications Submitter (hereinafter collectively referred to as “Contractor”) shall identify any portion of the Insurance required or described in Section 6 of the Form of the “Organizational Review Services Agreement” (the “Agreement”) (Section 7 of the RFB/P/Q Package Documents) that Contractor desires to take exception to, if any.
Contractor shall be specific regarding any exceptions listed. Contractor shall describe in detail the portion(s) of the Insurance Contractor is taking exception to and why. Contractor shall also describe what, if any, alternative insurance, coverages, or conditions Contractor is willing to provide or accept as a substitution for the insurance terms and coverages to which Contractor has taken exception, if any. Note that CRRA intends and reserves the right to negotiate with Contractor on only those items identified by Contractor on this Exception Form.
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