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CERTIFICATE OF LIABILITY INSURANCE

e
ACOREY
! .

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ConACT John Doe
Insurance Company Name PHONE ‘ FAX ‘
pany {AIC. No, Extl: (555) 555-1212 (AC, Noj: | {555) 555-2500
Stl:reet Address . EDMEﬁ?III_ESS john.doe@insurancecompany .com
City, State, Zip Code PRODUCER
CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED

INSURER A: ABC Company

Your Company Name

INSURERB: DEF Company

Street Address
INSURERC: GHI Company

City, State, Zip Code
. INSURER D :
Telephone Number (Including Area Code)
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF. | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY)P| (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY POLICY NUMBER MO/DD/YR | MO/DD/YR | poMiice (Ea ocourrence) | §
CLAIMS-MADE X OCCUR MED EXP (Any one person) $
A [ PERSONAL & ADV INJURY $ 2,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
X | poLicy JECT LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— (Ea accident) 5 2'000'000
X POLICY NUMBER MO/DD/YR | MO/DD/YR
L7 | ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
B | x SCHEDULED AUTOS PROPERTY DAMAGE $
X | HIREDAUTOS (Per accident)
X | NON‘OWNED AUTOS s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION  $ 5
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A POLICY NUMBER MO/DD/YR | MO/DD/YR | o\ Eacti AcCIDENT $ 1,000,000
C | OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

RE: (NAME OF OWNER); (NAME OF PROJECT), (PROJECT ADDRESS)

ADDITIONAL INSURED (GENERAL LIABILITY, AUTOMOBILE LIABILITY): (NAME OF OWNER) AND (NAME OF CONSTRUCTION FIRM)
WAIVER OF SUBROGATION (WORKERS' COMPENSATION, GENERAL LIABILITY, AUTOMOBILE LIABILITY): (NAME OF OWNER) AND (NAME OF CONSTRUCTION FIRM)

CERTIFICATE HOLDER

CANCELLATION

(NAME OF CONSTRUCTION FIRM)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SECTION 1
OCIP OVERVIEW

The State of California acting by and through the Judicial Council of California and its administrative agency the Administrative Office of the Court (AOC) has elected to implement an Owner Controlled Insurance Program (OCIP) for Enrolled Contractors providing direct labor at the Project Site.  The information contained in this manual is a component part of the each Contract under which a Contractor performs work at the Project Site, and does include elements of the insurance provisions also included in the general terms and conditions of the each Contract. 
The advantages of an Owner Controlled Insurance Program include:
· Uniform insurance protection;

· Extended Completed Operations coverage;

· Centralized safety, loss prevention and claims handling; and,
· Reduction of potential litigation between contractors.

1.1 All costs associated with the OCIP, except for the loss sharing provision provided for in the Contract, will be paid by the AOC.  In consideration for its paying these costs, the AOC requires that each Contractor who may become enrolled in the OCIP shall include all insurance costs associated with the coverage provided by the OCIP in their bids for work under a Contract, and if awarded a Contract that will be enrolled in the OCIP the amount calculated as Total Premium on the OCIP Enrollment Form will be deducted from the bid cost prior to the execution of a Contract, Insurance premium deductions will be subject to final calculation and reconciliation by change order at time of the close-out of each Contract. (OCIP Enrollment Form provided as Exhibit 1).

1.2 Participation in the OCIP is mandatory for all Contractors working on the Project Site with exception of those specifically designated as Excluded Contractors.
1.3 Once a Contractor has been selected to perform work at the Project Site, they must provide the following documents to the OCIP Administrator prior to starting work at the Project Site: 

1. If the Contractor is to be enrolled in the OCIP:

a. The completed and signed OCIP Enrollment Form (as Exhibit 1);
b. Copies of its Workers’ Compensation, Commercial General Liability, and Excess Liability insurance policy declarations pages and rating schedules;
c. Copies of the certificate of insurance required for compliance with terms of the Contract and Section 5 of this Manual - Enrolled Contractor Required Insurance – Other Than OCIP Insurance
2. If the Contractor is not to be enrolled in the OCIP:
a. Copies of the certificate of insurance required for compliance with terms of the Contract and Section 8 of this Manual – Excluded Contractor Required Insurance
1.4 All of the required documents are to be mailed or faxed to the OCIP Administrator at:

OCIP Administrator

wrapup_ca@willis.com
Phone: (213) 685-6285

Fax: (213) 607-6295

Or can be sent by e-mail in PDF format at:

wrapup_ca@willis.com
Or enrollment can be done on line at:

DDDDDDDDDDDDDDD

SECTION 2

PROGRAM DIRECTORY

	Owner:
	State of California by and through the Judicial Council of California and its administrative agency the Administrative Office of the Courts (AOC)


	Project: 
	“INSERT PROJECT NAME”


	AOC Representative
	James Mullen CPCU, ARM
Senior Facilities Risk Manager

Office of Court Construction and Management

Phone: (415) 865-4096 (Direct)

Email: James.Mullen@jud.ca.gov



	Construction Manager:  
	Name of CM@RISK

	Project Manager
	Name

Address

Phone

Fax
Email 

	Jobsite  Safety         Coordinator 
	Name

Address

Phone

Fax

Email


	OCIP Administration:  
	Willis Insurance Services of California, Inc. 

	OCIP Program Manager
	Michael Matamoros, ARM-P

18101 Von Karman Avenue, Suite 600, Irvine, CA  92612

Phone: (949) 885-1227

Fax: 
 (949) 885-1225

E-mail: Michael.Matamoros@Willis.com 

	OCIP Administrator  
	Matt Harris 




801 S. Figueroa Street, Suite 700, Los Angeles, CA  90017

Phone: (213) 607-6285 

Fax:
 (213) 607-6295
E-mail: wrapup_ca@willis.com

	OCIP Safety Coordinator  
	Donovan Jackson, CSP, CHMM

801 S. Figueroa Street, Suite 700, Los Angeles, CA  90017

Phone: (213) 607-6357 

Fax:
 (213) 607-6301
E-mail: Donovan.Jackson@Willis.com

	OCIP Workers Compensation Claims Consultant  
	Phyllis L. Moretti, Sr. Risk Consultant 

One Bush Street, 9th Floor, San Francisco, CA 94104 

Phone: (415) 955-0133

Fax:
 (415) 982-7978  


E-mail: Phyllis.Moretti@Willis.com


	OCIP Liability Claims Consultant
	Patrick Boden, Sr. Claims Advocate

801 S Figueroa Street, Suite 700, Los Angeles, CA 90017

Phone: (213) 607-6373

Fax: (213) 607-6301

E-mail: Patrick.Boden@Willis.com



SECTION 3

	PROGRAM DEFINITIONS


	AOC 
	The State of California, acting by and through the Judicial Council of California and its administrative agency the  Administrative Office of the Courts, is the Project owner and the entity that determines which insurance coverages will be included in the OCIP  and procures the policies and controls the OCIP insurance program.  

	Contract


	Means the general terms and conditions of the each contract for construction awarded by the AOC to the Construction Manager at Risk, the CM at Risk to its subcontractors, and each subcontractor to their sub-subcontractor of every tier to perform work at the Project Site. 



	Contractor(s)
	Means Contractors of every tier performing labor or services at the Project Site who are eligible to be enrolled in the OCIP.  Suppliers that perform or subcontract installation, temporary labor services, and leasing companies providing direct labor may be enrolled in the OCIP at the discretion of the AOC.  If not enrolled in the OCIP such Contractors would by definition, be an Excluded Contractor.

	Enrolled Contractors
	Contractors of every tier who have been awarded a Contract, who meet the OCIP enrollment requirements, and who have been issued a Certificate of Insurance by the OCIP Administrator.

	Excluded Contractors
	Means Contractors that are excluded from the OCIP who are contract haulers or truckers (or others merely making deliveries or pickups from the Project Site); vendors, suppliers (who do not perform or subcontract installation); material dealers; manufacturing representatives, equipment rental companies who perform equipment maintenance (does not apply to those who provide operators); architects, surveyors, soil testing contractors, and their consultants; asbestos abatement, or other hazardous materials remediation contractors (unless specifically enrolled); Contractors whose sole scope of work includes blasting and/or demolition; unless any of the above are enrolled in the OCIP by specific agreement with the insurer.

	Owner Controlled Insurance Program (OCIP)
	A consolidated master insurance and claim management program, under which Commercial General Liability, Workers’ Compensation, Employers Liability, Excess Liability, Excess Products and Completed Operations Liability, Builders Risk, and Contractor’s Pollution Liability insurance (and other specified coverage) are provided for all Enrolled Contractors, while performing operations at the Project Site.

	Project Site (Project Activities)
	The site located at San Andreas, which has been designated by the AOC in the construction agreements between the AOC and the Construction Manager, and has been scheduled with the OCIP insurance companies, including operations necessary or incidental to the Project being constructed in the state of California. The Project Site nor the Project Activities do not include the Enrolled Contractor’s regularly established workplace, plant, factory, office, shop, warehouse, permanent yards or other off-site locations of Contractors, even if such locations are for fabrication of materials to be used at the Project Site unless such off site location or activity has been specifically added to the definition of Project Site and has been accepted by the OCIP insurance companies as such.


SECTION 4
OCIP INSURANCE COVERAGE
4.1
This Section provides a brief description of the insurance provided to Enrolled Contractors under the OCIP.  Each Enrolled Contractor shall refer to the actual policies for details concerning coverage, exclusions, and limitations.  While the OCIP is intended to provide uniform coverages and reasonable limits, the OCIP is not intended to meet all the insurance needs of the Enrolled Contractors.  Each Enrolled Contractor and Excluded Contractor should discuss the OCIP with its insurance agent, broker, or consultant to assure that it maintains  proper insurance coverage and limits of liability as required by the terms and conditions of the various contracts under which either an Enrolled Contractor or an Excluded Contractor will provide work at or for the Project Site.  Each Enrolled Contractor must notify its insurance agent or broker that the work performed on the Project Site will be insured under the OCIP.  This is necessary as the Enrolled Contractors insurance agent or broker must inform the Enrolled Contractor’s practice program insurers that the insurance coverages provided under the OCIP are primary on the Project Site.

4.2 Workers’ Compensation and Employers Liability:
(Off-site operations of a Contractor are excluded from OCIP insurance unless specifically added to the OCIP by endorsement)

Part One – Workers’ Compensation
Statutory Limit
Part Two – Employers’ Liability


Bodily Injury by Accident, each accident
$1,000,000


Bodily Injury by Disease, each employee
$1,000,000

Bodily Injury by Disease, policy limit 
$1,000,000
The insurance will include statutory coverage as required by jurisdiction, and each Enrolled Contractor will be issued a separate Workers’ Compensation policy.  The insurance will include coverage for US Longshoremen’s & Harbors Workers Liability Act, will include a waiver of recovery or subrogation in favor of the Enrolled Contractor, and will include a specific endorsement designating that the insurance is applicable to the Project Site.
The payroll reported on the Payroll Reporting Form and loss experience incurred on the Project Site will be reported to the California Worker’s Compensation Insurance Rating Bureau (WCIRB) in the normal manner for use in calculating the Enrolled Contractor’s future experience modifier.  Consequently, the loss experience incurred for Enrolled Contractor operations conducted at the Project Site may potentially impact the Contractor’s future insurance costs and further underscores the importance of compliance with the Project safety program and the OCIP safety guidelines.
4.3 Commercial General Liability:
Commercial General Liability Insurance, which shall include coverage for liabilities arising out of premises, operations, independent contractors, products and completed operations, personal and advertising injury, liability assumed under an insured contract,  for the Enrolled Contractor’s operations performed at the Project Site (Off-site operations of a Contractor are excluded from the OCIP unless specifically added by endorsement) with limits not less than:

Limits of Liability (Shared by all Enrolled Contractors insured by OCIP on the Project)
Each Occurrence Limit
$2,000,000
Personal Liability and Advertising Liability Limit
$2,000,000
General Aggregate
$4,000,000
Products/Completed Operations Aggregate
$4,000,000

Damages to Premises Rented to You Limit
$500,000
Medical Expense Limit
$10,000
The Products & Completed Operations insurance shall extend for 10 years after substantial completion of the Enrolled Contractor’s work at the Project Site.
4.4 Excess Liability:  
Excess Liability insurance, insuring against Bodily Injury, Personal and Advertising Injury, and Property Damage, and other coverage as specified under Employers' Liability and Commercial General Liability above, for the Enrolled Contractor’s operations performed at the Project Site (Off-site operations of a Contractor are excluded from OCIP unless specifically added by endorsement) with limits not less than:

Limits of Liability – (Shared by all Enrolled Contractors insured by the OCIP on the Project)
Each Occurrence Limit
$25,000,000
Annual General Aggregate (reinstates annually)
$25,000,000

4.5 Excess Products and Competed Operations Liability 

Excess Products and Completed Operations liability insurance insuring against Bodily Injury and Property Damage arising out of work performed at the Project Site, and off Site locations if enrolled in the OCIP, with a limit of liability that is shared by all Enrolled Contractors insured under the OCIP for all Projects included in the AOC Courthouse Construction Program of not less than: $200,000,000 each 
occurrence and AOC Courthouse Construction Program term aggregate.
The Excess Products & Completed Operations Liability extends for 10 years after substantial completion of the Enrolled Contractor’s work at each Project Site. 
4.6 Builders Risk:
Builder’s Risk Insurance shall be provided with limits of liability equal to the final completed value of the Project.  The insurance shall apply to physical loss or damage to the insured property and shall include coverage for Flood, Water Damage, Earthquake and Earth Movement.  The coverage for Flood, Water Damage, Earthquake and Earth Movement may be provided with sub-limits less than the final completed value of the Project at the sole determination of the AOC. 

The Builder’s Risk Insurance shall coverage work in the course of construction at the Project Site, at any temporary off-site location, and while in transit.  Included within the terms of coverage shall be all buildings, materials, supplies, scaffolding, falsework, and temporary structures located at the Project Site that are to be used in or incidental to the fabrication, erection, testing, or completion of the Project.  The Builder’s Risk Insurance shall cover the cost of removing debris, including demolition as may be made necessary by the operations of any law, ordinance or regulation resulting from an insured loss.

The Builder’s Risk Insurance may exclude loss resulting from war and related causes, terrorism resulting from nuclear, biological or chemical materials, nuclear perils,  dishonest acts of employees, mysterious disappearance, and ordinary wear and tear.  The insurance policy may also exclude the cost of making good faulty workmanship or materials, but shall specifically cover loss or damage arising as a consequence of faulty workmanship or materials.

4.7 Contractors Pollution Liability:

Contractors Pollution Liability insurance written on an occurrence form with limits of liability not less than $5,000,000 per occurrence and $5,000,000 per project aggregate.  The policy shall include coverage for claims for Bodily Injury or Property Damage, and remediation costs resulting from a pollution incident caused by or exacerbated by the performance of the Work at the Project Site.

4.8 Extension of Commercial General Liability Insurance for Warranty Work
The OCIP will continue to provide Commercial General Liability insurance covering claims or lawsuits, which result from warranty work undertaken by Enrolled Contractors at the Project Site for a period of 24 months after the Enrolled Contractor’s coverage under the OCIP is terminated at the conclusion of their work at the Project Site.  This extension of coverage shall not extend the Products Completed Operations Liability insurance past the ten (10) year period that originally began at the moment in time when the Enrolled Contractor’s work that gave rise to the warranty obligation was substantially complete.  Any injuries to Enrolled Contractor employees while completing any warranty work shall be covered under the Enrolled Contractor’s Worker’s Compensation practice policy.   

4.9 Evidence of Insurance
Certificates of Insurance will be issued to each Enrolled Contractor by the OCIP Administrator evidencing Commercial General Liability, Workers’ Compensation, Employers Liability, Excess Liability, Excess Products and Completed Operations Liability, Builders Risk, and Contractor’s Pollution Liability insurance.
The Enrolled Contractor agrees to be bound by the terms and conditions of the OCIP insurance policies.  Redacted copies of the OCIP master insurance policies will available for review and copying in electronic format.

The policies can be found at: http://online1.willis.com/sites/usw/361258/default.aspx.
4.10 Contract Termination 
Upon completion of all its work at the Project Site, each Enrolled Contractor whose practice insurance policies have been endorsed with a Designated Workplace Exclusion Endorsement should advise their insurance broker/agent of the completion of their work at the Project Site and request the endorsement be deleted from their policies. The endorsement must be deleted prior to any Enrolled Contractor undertaking warranty work at the Project Site.  
4.11 Multiple Contracts 

Enrolled Contractors with more than one Contract to perform work at the Project Site must complete a separate Enrollment Form for each Contract that has been awarded, and will remain insured under the OCIP until the last Contract is terminated.  
4.12 OCIP Termination/Modification
The AOC reserves the right to terminate or to modify the OCIP or any portion thereof.  Should the AOC terminate the OCIP then the AOC will provide thirty (30) days advance written notice of termination or material modification to the Enrolled Contractor(s) that are insured by the OCIP.  Upon notice of termination or material modification of the OCIP each Enrolled Contractor will promptly obtain appropriate replacement insurance coverage acceptable to the Construction Manager and the AOC.  Written evidence of such replacement insurance will be provided to the Construction Manager and the AOC prior to the effective date of the termination or modification of the OCIP coverage.  The reasonable cost of such replacement insurance shall be reimbursed to the Enrolled Contractor by the Construction Manager through additive change orders from funds provided by the AOC.
SECTION 5

ENROLLED CONTRACTOR REQUIRED INSURANCE - OTHER THAN OCIP INSURANCE
5.1 In addition to the insurance provided by the OCIP, each Enrolled Contractor is required to maintain, at its own expense and for the duration of their Contract, the following insurance provided on an occurrence basis by an insurance company or companies that are rated “A-VII” or higher by A. M. Best’s key rating guide and are authorized to do business in the State of California. This insurance must be maintained to protect the Enrolled Contractor from project-related, off-site exposures. The limits of liability shown below are minimum limits and are not intended to limit the Enrolled Contractors’ liability under the terms and conditions of the Contract. 

5.2 Workers’ Compensation and Employers Liability:
Workers Compensation insurance for all of the Enrolled Contractor’s off Project Site employees engaged in the performance of work associated with the construction of the Project, but not insured by the OCIP, with limits of not less than: 
Part One – Workers’ Compensation
Statutory Limit
Part Two – Employers’ Liability


Bodily Injury by Accident, each accident
$1,000,000

Bodily Injury by Disease, each employee
$1,000,000

Bodily Injury by Disease, policy limit 
$1,000,000
The policy must be endorsed to include a Waiver of Subrogation in favor of The Construction Manager, the State of California, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities, as required by Contract. A copy of the Waiver of Subrogation endorsement must be attached to the Enrolled Contractors’ Certificate of Insurance (sample provided as Exhibit 5).  
5.3 Commercial General Liability:
Commercial General Liability Insurance, which shall include coverage for liabilities arising out of premises, operations, independent contractors, products and completed operations, personal and advertising injury, liability assumed under an insured contract,  for the Enrolled Contractor’s premises and operations located away from the Project Site (other than off Project Site locations approved for inclusion under the OCIP), including Products Liability for any product manufactured, assembled or otherwise worked upon away from the Project Site, with limits not less than:

	Each Occurrence


	$2,000,000

	Personal & Advertising  Injury


	$2,000,000

	General Aggregate


	$2,000,000

	Products/Completed Operations Aggregate 
	$2,000,000


Insurance will be provided on an occurrence basis and shall be endorsed to include:

(a) the Construction Manager, the State of California, Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities as Additional Insureds for Project related off Project Site operations; (sample endorsement provided as Exhibit 6);
(b) a Waiver of Subrogation endorsement in favor of the Construction Manager, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities; (sample endorsement provided as Exhibit 7); and, 
(c) a Designated Workplace Exclusion; 

The Enrolled Contractor shall be responsible for and may not recover from the State of California, the Judicial Council of California, or the Administrative Office of the Courts any deductible or self-insured retention that is connected to the insurance required under with respect to off Project Site exposures.
If an Enrolled Contractor chooses to have its practice policy endorsed to include the Project Site during the construction period, coverage for the Enrolled Contractor shall be on an Excess and/or Difference-In-Conditions basis with respect to the OCIP insurance. Inclusion of the Project Site on the Enrolled Contractor’s insurance policy shall not replace the OCIP insurance or otherwise affect the cost identification requirements described in the Enrolled Contractors Contract and this OCIP Manual.   Any cost associated with coverage under the Enrolled Contractors practice policy will not be included as a direct cost of work at the Project Site.
5.4 Automobile Liability Insurance
Automobile Liability insurance shall cover the ownership, maintenance, use, loading and unloading of all vehicles owned, hired or used by, or on behalf of, the Enrolled Contractor on or away from the Project Site.  Such insurance will provide coverage not less than that of the standard Commercial Automobile Liability insurance policy with limits of not less than:
	Combined Single Limit

(Each accident)
	$2,000,000


The insurance shall be endorsed to include:

(a) the Construction Manager, the State of California, Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities as Additional Insureds using Auto Designated Insured Endorsement ISO CA 20 48 02 99, or equivalent (sample provided as Exhibit 8);

(b) a waiver of subrogation endorsement in favor of the Construction Manager, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities; using Auto Waiver of Subrogation Endorsement ISO CA 04 44 03 10, or equivalent (sample attached as Exhibit 9); and,  

(c) if hazardous materials or waste are to be transported, the Commercial Automobile Liability policy will be endorsed with the MCS-90 endorsement in accordance with the applicable legal requirements. 

5.5 Umbrella/Excess Liability: 


Umbrella/Excess Liability insurance, insuring against Bodily Injury, Personal and Advertising Injury, and Property Damage, and all other coverage as specified above; (Employers' Liability, Commercial General Liability and Commercial Automobile Liability).  The limits of liability shall not be less than the amount required to meet the insurance requirements for off Project Site related, Commercial General Liability, Automobile Liability and Employers Liability as stated in the Enrolled Contractor’s Contract, and shall include underlying Commercial General Liability, Business Automobile Liability, and Employers’ Liability follow-form wording.
5.6 Certificates of Insurance

All Enrolled Contractors shall maintain the required insurance without interruption from the date of commencement of work until termination of its work at the Project Site as provided for under the terms and conditions of its Contract.  All Enrolled Contractors shall provide the Construction Manager and the OCIP Administrator with Certificates of Insurance evidencing the coverage, limits, and endorsements to the insurance policies required under this Section 5 are in full force and effect prior to commencement of work on the Project Site. (Sample Certificate of Insurance provided as Exhibit 4). The AOC reserves the right to request copies of specific policies and/or endorsements.
5.7 Notice of Cancellation
The required insurance policies and Certificates of Insurance shall specifically provide a written thirty (30) day notice of cancellation, non-renewal or material change to the OCIP Administrator.

5.8 Survival
The insurance requirements described in the OCIP Manual are not intended to, and shall not in any way, limit or quantify the liabilities and obligations each Enrolled Contractor assumes pursuant to its Contract.  The insurance requirements set out in this Manual are a restatement and explanation of the requirements set forth in the Contract under which the Enrolled Contractor will perform work at the Project Site.

5.9 No Release
The AOC’s procurement and provision of the OCIP shall in no way relieve the Enrolled Contractor of any responsibility or liability under its Contract, any applicable law, statute, regulation or order, except the responsibility of securing the OCIP coverages if, and commencing when, the bidding contractor becomes an Enrolled Contractor.  

SECTION 6

CONTRACTORS’ RESPONSIBILITIES

6.1 All Contractors are required to cooperate with the AOC, the OCIP Administrator, and the OCIP insurance companies in all aspects of the OCIP administrative process.  If a Contractor will be completing some or all of its work at the Project Site through subcontractors then it must:

(a) Include OCIP contract provisions and requirements in all subcontracts; (sample wording provided as Exhibit 11)
(b) Notify the OCIP Administrator of any subcontract awarded.  Maintain a record of all subcontracts entered into to provide work at the Project Site, and confirm and retain data as respects receipts, labor-hours, or payments made to subcontractors as required by the OCIP;

(c) Ensure that each subcontractor is provided with a copy of the OCIP Manual and any Project Safety Manuals (Safety Manual provided as Exhibit 12);
(d)  Assist each subcontractor in securing the required OCIP enrollment and/or payroll/premium information, and making sure that the subcontractor, if eligible, becomes an  Enrolled Contractor as described in this Manual;

(e) Ensure each subcontractor complies with Section 5, Enrolled Contractor Required Insurance or Section 8, Excluded Contractor Insurance, Section 9, Claims Reporting Procedures of this Manual, and the Project Safety Program;

(f) Inform each subcontractor of its responsibility to promptly pay any loss sharing contributions arising from the performance of work at the Project Site;

(g) Ensure that the subcontractor attends all meetings, as required, regarding OCIP administration, claims or safety issues;

Stress to each subcontractor, who is an Enrolled Contractor, of its responsibility to accurately report its payroll; 

(h) Complete the following administrative forms, and ensure that each subcontractor that is an Enrolled Contractor does likewise, within the time frames specified below:

i. OCIP Enrollment Form (as Exhibit 1) – Prior to starting work at the Project Site and when applicable to identify cost of additional contract(s), or change order(s);
ii. Payroll Reporting Form (as Exhibit 2) – By the 10th day of each month provide the OCP Administrator with the required payroll reports; and
iii. Notice of Completion (as Exhibit 3) – Provide the OCIP Administrator the Notice of Completion upon completion of work at the Project Site. .
6.2 Assignment of Return Premiums
The AOC shall be responsible for payment of all insurance related costs charged by insurers providing the OCIP and will be the sole recipient of any dividend(s), and/or return premium(s) generated by the OCIP.  In consideration of AOC’s provision of OCIP coverage, each Enrolled Contractor agrees to:
(a) Identify all applicable insurance costs associated with their work at the Project Site for insurance provided under the OCIP and cooperate with the OCIP Administrator to verify the insurance cost;
(b) Irrevocably assign to, and for the benefit of, the AOC, all return premiums, premium refunds, premium discounts, dividends, retentions, credits and any other funds in connection with the OCIP.  Enrolled Contractors agree to evidence such assignment by executing and delivering the OCIP Enrollment Form (attached as Exhibit 1)
6.3 Enrolled Contractors further agree to require each lower tier subcontractor to execute the assignment on the OCIP Enrollment Form (attached as Exhibit 1)
6.4 Excluded Contractors agree to provide the Construction Manager and the OCIP Administrator with certificates of insurance as evidence that the insurance required under Section 8. Excluded Contractors Required Coverage is in full force and effect

6.5 Unless otherwise directed by the Construction Manager, all Excluded Contractors will be required to participate in the Project Safety Program.
SECTION 7
OCIP ENROLLMENT PROCEDURES
7.1 Completion of Enrollment Form

Each Enrolled Contractor working at the Project Site shall complete the OCIP Enrollment Form.  In completing the Enrollment Form the Enrolled Contractor will need to seek the assistance of its insurance agent/broker  The following steps should be followed by the Enrolled Contractor and its insurance agent/broker to complete the Enrollment Form:
(a) Enrolled Contractors’ calculations shall be based upon rates in force at the time of the Contract bid and are not subject to change during the Contract term.
(b) Credits, assessments or surcharges shown on the declarations and/or rating schedules from the Enrolled Contractors Workers Compensation and Employers Liability, Commercial General Liability and Excess/Umbrella Liability insurance policies will be used to verify Enrolled Contractors’ insurance costs and must be provided to the OCIP Administrator with the completed Enrollment Form.
(c) Any Enrolled Contractors whose Workers Compensation and Employers Liability, or Commercial General Liability policies are written on a large deductible basis and/or those utilizing corporate allocations to establish allocated costs to bid work must contact the OCIP Administrator for additional instructions in completing the Enrollment Form and calculating premium subject to deduction from the bid cost.
7.2 Enrolled Contractor Certificate of Insurance

Enrolled Contractors shall provide the Certificate(s) of Insurance required in Section 5 prior to the performance of any work at the Project Site.
7.3 Payroll Reporting
(a) Each Enrolled Contractor shall submit a completed Payroll Reporting Form to the OCIP Administrator for payroll, labor-hours and receipts associated with work performed at the Project Site by the tenth (10th) day of each month following any month during the term of the Enrolled Contractor’s Contract to perform work at the Project Site. (Sample Form provided as Exhibit 2)

(b) Enrolled Contractors must use forms provided by the OCIP Administrator unless the Enrolled Contractor is authorized in writing by the OCIP Administrator to use its own form.
(c) Payroll and receipts for the value of work in place must be submitted separately for each Contract awarded to the Enrolled Contractor to perform work at the Project Site.

(d) If no work is performed at the Project Site during any month between the award of a Contact and the termination of the Contract a Payroll Report must be submitted showing “Zero Payroll/Receipts”.

(e) Use of Class Code 8810 shall apply only to clerical employees who work at the Project Site and who remain in the Contractor’s trailer and/or office located at the Project Site.
(f) Use of Class Code 5606 shall apply only to Enrolled Contractors employees who work at the Project Site and who supervise employees through a foreman or superintendant.
(g) All Enrolled Contractors must make their payroll records available upon the request of the AOC, OCIP Administrator, or an auditor representing an OCIP insurance company. 

7.4 California Worker’s Compensation Insurance Rating Bureau

All payrolls will be reported according to the definition of subject workers compensation payroll as established by the California Worker’s Compensation Insurance Rating Bureau (WCIRB), which is:

When determining the basis of premium, the following are included as payroll: 
gross wages; salaries; commissions; all bonuses; most profit sharing; vacation, 
holiday and sick pay; overtime ("straight time" portion only); the market value of 
gifts; and automobile allowances (less reimbursement for documented 
expenses). The following items are excluded from payroll when determining the 
basis of premium: Items such as meals or lodging (unless the classification 
phraseology specifically includes them or unless they are provided in lieu of 
wages); tips; overtime excess pay (the increase above the regular hourly wage); 
severance pay (except for accrued vacation, sick pay, commissions, and 
bonuses); employer contributions to qualified insurance, stock, or retirement 
plans; stock options; and the value of an automobile furnished to an employee. In 
addition, the following are not included as payroll for premium computation: 
employee discounts for merchandise; meals provided at no charge at the work 
location; residual payments for commercials; or a uniform allowance.
7.5  Closeout Process
(a) When an Enrolled Contractor makes a request for final payment under the terms of its Contract, it shall notify the OCIP Administrator.
(b) A final audit may be conducted of the actual on-Project Site payroll, receipts, and insurance costs.  The insurance costs will be based upon the rates, credits and surcharges shown on the approved OCIP Enrollment Form.  These rates will be applied to the Enrolled Contractor’s total on Project Site related payroll and/or receipts.  The OCIP insurance premium adjustment will be calculated based upon the final total on-Project Site related payroll or receipts less those calculated on the original Enrollment Form.
(c) The OCIP Administrator will provide the Enrolled Contractors with close-out forms and notify the AOC, the Construction Manager, and if the Enrolled Contractor is a subcontractor the originating Contractor of the final calculation. Any difference in credits due or to be returned to an Enrolled Contractor will be adjusted in the contract amount prior to release of Enrolled Contractor’s retainage. 
SECTION 8

EXCLUDED CONTRACTOR REQUIRED INSURANCE
8.1 All Excluded Contractors are required to maintain, at their own expense and for the duration of their Contract the following insurance. This insurance must be maintained to protect the Excluded Contractor for all operations performed at the Project Site, at locations incidental thereto and at their regular premises or yard. The limits shown below are minimum limits and are not intended to limit the Excluded Contractor’s liability. 

8.2 Workers’ Compensation and Employers Liability: 

Part One – Workers’ Compensation
Statutory Limit
Part Two – Employers’ Liability


Bodily Injury by Accident, each accident
$1,000,000

Bodily Injury by Disease, each employee
$1,000,000

Bodily Injury by Disease, policy limit 
$1,000,000
The policy must be endorsed to include a Waiver of Subrogation in favor of the General Contractor, the State of California, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities, as required by contract. A copy of the Waiver of Subrogation endorsement must be attached to the Enrolled Contractors’ Certificate of Insurance.

8.3 Commercial General Liability:
Commercial General Liability Insurance, which shall include coverage for liabilities arising out of premises, operations, independent contractors, products and completed operations, personal and advertising injury, liability assumed under an insured contract,  for the Excluded Contractor’s premises and operations performed at the Project Site, at locations incidental thereto, and at their regular premises or yard, with limits not less than:

	Each Occurrence


	$2,000,000

	Personal & Advertising  Injury


	$2,000,000

	General Aggregate


	$2,000,000

	Products/Completed Operations Aggregate 
	$2,000,000


Insurance policies will be provided on an occurrence basis and shall be endorsed to include:

(a) the Construction Manager, the State of California, Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities as Additional Insureds for all contracted operations of the Excluded Contractor
(b) a waiver of subrogation endorsement (Sample provided as Exhibit 4) in favor of the Construction Manager, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities;
(c) the policy shall be endorsed to provide Products and Completed Operations coverage for three (3) years after substantial completion of the Excluded Contractors work at the Project Site;

(d) the policy shall be endorsed to be primary and non-contributory with any insurance or self-insurance maintained by the Construction Manager, the State of California, the Judicial Council of California, or the Administrative Office of the Court; 

(e) any deductibles or self-insured retentions shall be for the sole responsibility of the Excluded Contractor with respect to all contracted operations.

8.4 Automobile Liability Insurance

Automobile Liability insurance shall cover the ownership, maintenance, use, loading and unloading of all vehicles owned, hired or used by, or on behalf of, the Excluded Contractor on or away from the Project Site.  Such insurance will provide coverage not less than that of the standard Automobile Liability policy with limits of not less than:

	Combined Single Limit

(Each accident)
	$2,000,000


The insurance shall be endorsed to include:

(a) the Construction Manager, the State of California, Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities as Additional Insureds using Auto Designated Insured Endorsement ISO CA 20 48 02 99, or equivalent (Sample provided as Exhibit 8);

(b) a waiver of subrogation endorsement in favor of the Construction Manager, the Judicial Council of California, the Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents, and other entities; using Auto Waiver of Subrogation Endorsement ISO CA 04 44 03 10, or equivalent (sample attached as Exhibit 9), and  

(c) if hazardous materials or waste are to be transported, the Commercial Automobile Liability policy will be endorsed with the MCS-90 endorsement in accordance with the applicable legal requirements. 

8.5 Umbrella/Excess Liability: 






If Applicable

Umbrella/Excess Liability insurance, insuring against Bodily Injury, Personal and Advertising Injury, and Property Damage, and all other coverage as specified above; (Employers' Liability, Commercial General Liability and Commercial Automobile Liability).  The limits of liability shall not be less than the amount required to meet the insurance requirements for Commercial General Liability, Automobile Liability and Employers Liability: as stated in the Excluded Contractor’s Contract, and shall include underlying Commercial General Liability, Business Automobile Liability, and Employers’ Liability follow-form wording
8.6 Certificates of Insurance

All Excluded Contractors shall maintain the required insurance without interruption from the date of commencement of work until termination of its work at or away from the Project Site as provided for under the terms and conditions of the contract.  All Excluded Contractors shall provide the Construction Manager with Certificates of Insurance evidencing the coverages, limits, and amendments to the policies prior to commencement of work on the Project Site.  Coverage must be with an insurance carrier having an A-, VII rating or higher from A.M. Best. The AOC reserves the right to request copies of specific endorsements.

8.7 Notice of Cancellation
All insurance policies and/or Certificates required under this Section 8 shall specifically provide a written thirty (30) day notice of cancellation for non-renewal or material change to the Construction Manager.

8.8 Survival
The insurance requirements described in the OCIP Manual are not intended to, and shall not in any way, limit or quantify the liabilities and obligations each Excluded Contractor assumes pursuant to its Contract.  The insurance requirements set out in this Manual are a restatement and explanation of the requirements set forth in the Contract under which the Excluded Contractor will perform work at the Project Site.

SECTION 9
CLAIMS REPORTING AND PROJECT SAFETY
9.1 Claims Reporting  

All Workers’ Compensation, Commercial General Liability and Builder’s Risk claims, including incidents, accidents and unusual circumstances which may reasonably be expected to develop into claims against OCIP policies, must be reported by the Enrolled Contractor as soon as possible. All accidents and incidents must be reported no later than the close of business on the date of the occurrence. Reports may be made by telephone, fax or email to the contacts listed below.

Following any accident or incident, basic scene investigation should be undertaken by any involved Enrolled Contractor’s safety representative to establish the facts of the accident and to assist in the OCIP insurance company’s claims adjudication process.

· Determine what happened and write it down;
· Take photographs and/or measurements, as applicable;
· Identify all involved parties, including witnesses, and obtain contact information;
· Record date(s), time(s) and weather conditions;
· Preserve and protect physical evidence;
· Maintain complete confidentiality;
· Cooperate fully with the OCIP Carrier’s adjuster;
9.2 Workers Compensation Claims 

Report Workers Compensation claims to:
OCIP Insurance Carrier: 

Enrolled Contractor will be required to provide the following information upon notification of Employee Injury:












· Prompt Reporting of the Claim to the OCIP Worker’s Compensation Insurer;


 

· Provide Completed Form 5020 – “Employer's Report of Occupational Injury or Illness”;












· Provide the California DWC 1 “Workers’ Compensation Claim Form & Notice of Potential Eligibility” to the injured employee;







 

· Prior to a claim the Subcontractor shall provide the initial Medical Provider Network notification to their employees working at the OCIP Project Site;
9.3 General Liability Claims
Report liability Claims to 

Insert name, address, phone, fax, email
9.4 Builder’s Risk Claims

Report builders risk claims to:


Insert name, address, phone, fax, email
9.5 Send Copies of all Claims to:

Insert OCIP Administrator, Resident Engineer, etc., as applicable
^^ To be determined by AOC & OCIP Administrator, may include: ^^
· Claims reporting instructions required by statute and/or OCIP Carrier;
· Claim reporting forms;
· Clinic information;
· Post-accident drug testing;
· Authorization to Treat Form;
· Accident investigation;
· Return to work/modified duty requirements.

9.6 Project Safety

The Construction Manager shall provide a Project specific safety program that applies to all Enrolled Contractors working on the Project Site.  In addition the AOC will provide an OCIP Project Safety and Security Manual to provide guidance to all Contractors on the AOC minimum expectations for safety at the Project Site.

The AOC reserves the right to review and comment on the Enrolled Contractor’s project specific safety program based on requirements of the Construction Manager’s Project Safety program and the “OCIP Project Safety and Security Manual”, which is attached as Exhibit 12. 

APPENDIX
OCIP Forms AND EXHIBITS
· Exhibit 1 –  OCIP Enrollment Form
· Exhibit 2 –  Payroll Reporting Form
· Exhibit 3 –  Notice of Completion
· Exhibit 4 –  ACORD – Sample Certificate of Insurance 
· Exhibit 5 –  WC 04 03 06 04/84 – Workers’ Compensation - Waiver of Subrogation Endorsement
· Exhibit 6 –  ISO CG 2010 03/97 – Commercial General Liability - Additional Insured Owners, Lessees or Contractors Endorsement

· Exhibit 7 –  ISO CG 2404 11/85 – Commercial General Liability - Waiver of Subrogation Endorsement

· Exhibit 8 –  CA 20 48 02/99 – Business Auto Coverage Form - Designated Insured Endorsement

· Exhibit 9 –  CA 04 44 03 10 – Business Auto Coverage Form - Waiver of Subrogation Endorsement

· Exhibit 10 –  Claim Report
· Exhibit 11 –  Sample Insurance Language

· Exhibit 12 –  OCIP Project Safety Manual 
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	                                    PROJECT NAME


	 FORMCHECKBOX 
 Initial Enrollment

 FORMCHECKBOX 
 Time & Material Contract
 FORMCHECKBOX 
 Additional Contract
 FORMCHECKBOX 
 Short Term Contract
 FORMCHECKBOX 
 Change Order
 FORMCHECKBOX 
 Small Contract


	OCIP ENROLLMENT FORM

	Contractor Legal Name:
	
	  FORMCHECKBOX 
Indv   FORMCHECKBOX 
LLC  FORMCHECKBOX 
Partnership  FORMCHECKBOX 
Corp   FORMCHECKBOX 
J/V

	Legal Address:
	
	 Tax ID: 
	

	Site Address:
	
	 Unemp Ins. Reg #:
	

	
	Contact Name
	
	Phone
	
	Fax
	
	E-mail

	Site Contact:
	
	
	
	
	
	
	

	Office Contact:
	
	
	
	
	
	
	

	Insurance Contact:
	
	
	
	
	
	
	

	Payroll Contact:
	
	
	
	
	
	
	

	Address (if different):
	

	Minority Participation:  FORMCHECKBOX 
 Local Contractor  FORMCHECKBOX 
  DVBE Certified Contractor  FORMCHECKBOX 
 Small Business Certified Contractor  FORMCHECKBOX 
Other
	

	Are you using a Leasing Company?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If Yes, Leasing Company Name:
	

	Are you a Leasing Company?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	CONTRACT INFORMATION

	Type of Work:
	
	 Contract #:
	
	Contract Value: $
	

	Project Description:
	
	 Off-site Work within scope of contract?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Awarding Contractor:
	
	 Prime Contractor:
	

	Award Date:
	
	Est. Start Date:
	
	Est. Completion Date:
	
	Self -Performed:
	
	% $
	

	Subcontracted:
	
	%;
 $
	
	 Est. # of Subcontractors:
	
	 Est. Sub Work Hours:
	


	CURRENT INSURANCE INFORMATION

	Agent/Broker Company Name:
	
	Contact Name:
	

	Phone:
	
	 Fax:
	
	E-mail:
	


	WORKERS’ COMPENSATION

	Current WC Ins. Co:
	
	Policy Period:
	
	To
	

	Rate Date:
	
	Deductible:
	
	Retention:
	

	

	 A.
Workers’ Compensation (Project Site Payroll Only)


Attach additional pages if required – Attach copy of declaration page and rate sheets for WC Policy

	W.C. 
Code
	W.C 
Description.
	W.C. 
Rate
	Work 
Hours
	Estimated 
Payroll
	Premium

	 1.
	
	
	
	 $
	 $

	 2.
	
	
	
	 $
	 $

	 3.
	
	
	
	 $
	 $

	 4.
	
	
	
	 $
	 $

	 5.
	
	
	
	 $
	 $

	 6.
	
	
	
	 $
	 $

	Subtotal:
	
	 $
	 $

	*It is extremely important to accurately estimate payrolls anticipated for this contract In California gross payroll is reported and includes sick, vacation, holiday pay, overtime wages ("straight time" portion only) and imputed income. Appropriate State Rules and Regulations apply for Payroll.
	Inc. Limit Factor
	 $

	
	Exp. Mod
	 $

	
	Schedule Credit/Debit
	 $

	
	Premium Discount
	 $

	
	Surcharges/Assessments
	 $

	
	Other
	 $

	
	
	 $

	
	
	 $

	
	
	 $

	The OCIP provides first dollar coverage/coverage subject to a deductible for all contractors on WC.  See Contract and/or Insurance Manual for additional information.
	Deductible Credit Loss Rate

 FORMCHECKBOX 
 Per $1000 Payroll

 FORMCHECKBOX 
 Per $1000 Receipts
	 $

	Total WC Premium    
	 A. $
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 PROJECT NAME

	Total WC Premium from previous page:
	 A. $

	GENERAL LIABILITY

	Current GL Ins. Co:
	
	Policy Period:
	
	To
	


Current GL rate is based on:  FORMCHECKBOX 
payroll or  FORMCHECKBOX 
receipts per  FORMCHECKBOX 
$100  FORMCHECKBOX 
$1,000 or  FORMCHECKBOX 
Per Employee or  FORMCHECKBOX 
Per Unit or  FORMCHECKBOX 
Flat Premium

	

	If GL basis is other please describe:
	

	Rate Date:
	
	Deductible:
	
	Retention:
	

	

	 B.
General Liability (Project Site Payroll/Receipts Only)


Attach additional pages if required – Attach copy of Declaration page and Rating Sheets for GL Policy

	G.L. Code
	G.L. Classification
	G.L. Rate (per basis shown above)
	Estimated Payroll*/Receipts
	Premium

	 1.
	
	
	
	 $

	 2.
	
	
	
	 $

	 3.
	
	
	
	 $

	 4.
	
	
	
	 $

	 5.
	 Subcontracted Work
	
	
	 $

	 The OCIP provides first dollar coverage/coverage subject to a deductible for all contractors.
	

	* It is extremely important to accurately estimate payrolls anticipated for this contract.  Payroll should be raw wages without burden or fringes, but should include sick, vacation, holiday pay and overtime wages and imputed income.
	Total General Liability Premium
	 B. $

	 C.
 Umbrella/Excess

	Name of Insurer:
	   
	 Policy Period:
	
	To
	
	

	Rate:
	
	 FORMCHECKBOX 
per $100

 FORMCHECKBOX 
per $1,000
	 FORMCHECKBOX 
 payroll 

 FORMCHECKBOX 
 receipts
	or  FORMCHECKBOX 
Flat Premium or  FORMCHECKBOX 
Per Unit 
	 C. $

	Attach a copy of declaration page and rating sheets for Umbrella/Excess policy.
	

	 D.
Subcontractor Premiums

	Estimated Subcontractors Premiums (Attach Notice of Contract Award or Enrollment for Each Subcontractor).

See Contract and/or Insurance Manual.
	 D. $

	 E. Total Premiums (A+B+C+D)

	Total Premiums” indicated in E represent the amount of insurance premium the Contractor has identified in the bid proposal.
	 E. $


It is each Enrolled Contractor’s responsibility to notify its own insurance carrier to exclude all work to be done under this contract from your current insurance program.  

AGREEMENT

The AOC, or their Agent, is granted permission by Contractors to inspect the insurance and payroll records used in determining the above credit.  The AOC will deduct the above amount from Enrolled Contractors’ bid by change order.  At completion of the Work, the OCIP Insurer shall audit the project payroll records of Enrolled Contractors and Construction Manager shall adjust Contract amount for final audited insurance premiums in accordance with the insurance premium audit provisions of the insurance policy.  Any and all returns of premiums, dividends, discounts or other adjustments to any OCIP policy is assigned, transferred and set over absolutely to AOC.  This assignment is valid for insurance policies whose premiums have been paid by the AOC on behalf of such Enrolled Contractors.

This agreement provides enrollment into the OCIP and all Enrolled Contractors and their subcontractors are enjoined to abide by the terms, conditions and requirements contained herein. Coverage shall be effective when signed below or in counterpart, and photocopy, facsimile, electronic or other copies shall have the same effect for all purposes as an ink-signed original.

	Signed
	
	Title
	     
	Date
	     


	Send this 
Form to:  
	Company Name:

Attention:

Address:

City, State Zip:
	Phone: 

Fax: 

E-mail:


FULL PROGRAM NAME

PAYROLL REPORTING FORM

Enrolled Contractor Name:      

Address:      
 City:      
 State:      
 Zip:      

Phone:      
 Fax:      


Awarding Contractor:      
 Prime Contractor:      


Please indicate Project Site payroll and forward with pay requests.  Please retain a copy for your files.

If this is your first payroll report, when did you start on site?      


Is this is your final payroll report for this contract?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   
LOCATION CODE (For this Contract):       
_____   PAYROLL PERIOD:      



	WORKER’S COMPENSATION

	WC Classification Description
	 Work hours
	WC Code
	Actual Payroll

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	Total
	     
	
	     

	

	GENERAL LIABILITY

	GL Classification Description
	Work hours
	GL Code
	Receipts/Other

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.
Subcontracted Work
	
	95185
	     

	
Total
	     
	
	     

	

	Monthly Receipts (Amount on Monthly Pay Application) 
	$     

	


· It is extremely important to accurately estimate payrolls anticipated for this contract.  In California gross payroll is reported and includes sick, vacation, holiday pay, overtime wages ("straight time" portion only) and imputed income. Overtime means those hours in excess of 8 hours worked each day, 40 hours in any week or on Saturdays, Sundays, or holidays, when there is an increase in the hourly rate to work such hours.  Hours should be shown on overtime.

The above is a true and complete statement of the entire remuneration of services rendered by employees of the company shown above.

Signature:      


Title:      
 Date      


	Send this 
Form to:  
	Company Name:

Attention:

Address:

City, State Zip:
	Phone: 

Fax: 

E-mail:


FULL PROGRAM NAME

NOTICE OF CONTRACT COMPLETION FORM

(To be submitted with final pay request)

	CONTRACT INFORMATION

	Company: 

Project Name: 

Awarding Contractor: 

Prime Contractor: 

Location Code: 

Estimated WC On-site Payroll: 

Final WC on-site Payroll: 

	Actual Start Date:

Completion Date:

Reported Contract Value: $

Final Contract Value: $

Self-Performed Work: $

Subcontracted Work: $

All Contract Values should include all insurance costs.


	ADDITIONAL ACTIVE CONTRACTS

	Check One Of The Following:

 FORMCHECKBOX 
 This is our only active contract on the above project.   FORMCHECKBOX 
 We are still working on the following jobs.

Location Code

Awarding Contractor

Prime Contractor




	SUBCONTRACTORS

	We used the following Subcontractors who will also complete their work on the date shown above: 

Subcontractor

Reported Contract Value

Contract Value

Note: Each enrolled subcontractor will need to fill out a Notice Of Contract Completion Form.




	FINAL INSURANCE AUDIT INFORMATION

	Final insurance audits may be made under the applicable policies.  Please show who in your office (or another location if applicable) is responsible for this information:

Name:
Phone:
Fax:

E-mail:

Address:

Include Street Address, City, State & Zip Code


	Signed:
	
	Title:
	     
	Date:
	     


	Send this form to:
	
	Phone: 

Fax: 

E-mail: 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule. (This agreement applies
only to the extent that you perform work under a written contract that requires you to obtain this agreement
from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while
engaged in the work described in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation
premium otherwise due on such remuneration.

Schedule

Person or Organization Job Description

Notes:

1. This endorsement may be used to waive the company's right of subrogation against named third
parties who may be responsible for an injury.

2. The sentence in () is optional with the company. It limits the endorsement to apply only to specific jobs
of the insured, and only to the extent that the insured is required to obtain this waiver.

This endorsement changes the policy to which it is attached and is effective on the date unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation
of the policy.)

Endorsement Effective Policy No. Endorsement No.

Insured Insurance Company

Countersigned By

© 1998 by the Worker's Insurance Rating Bureau of California. All rights reserved.
From the WCIRB's California Workers' Compensation Insurance Forms Manual © 2001.

©NCCI Holdings, Inc.
©2008 SilverPlume Reference Systems, Inc. All Rights Reserved.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Who Is An Insured (Section Il) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.
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[image: image9.png]POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

We waive any right of recovery we may have against the person or organization shown in the Schedule because
of payments we make for injury or damage arising out of "your work" done under a contract with that person or
organization. The waiver applies only to the person or organization shown in the Schedule.
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[image: image10.png]POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or-organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained
in Section. Il of the Coverage Form.
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[image: image11.png]POLICY NUMBER: COMMERCIAL AUTO
CA 04440310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against Oth-
ers To Us Condition does not apply to the person(s)
or organization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the "ac-
cident" or the "loss" under a contract with that person
or organization.
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FORM – OCIP Accident / Incident Report
Project Name/Description:
Project/Contract #
Contractors Name:



Name of Person Reporting
Phone#
Fax#
Email

Accident / Incident Information

Date of Accident / Incident:
Time of Accident / Incident:
( AM
(
 PM
Date Notified:

Address or Location Where Accident / Incident occurred (be specific):


Were the Police Contacted?
(
Yes
(
No
Report Number

Brief Description of Accident / Incident (Use a separate sheet and diagram if necessary) 

	

	

	

	


Claimant Information

Claimant Name
Home Phone#
Work Phone#
Email

Address
injured party is
(
Male
(
Female
Injury Information

Were any injuries incurred?
(
Yes
(
No
If injury occurred, give brief description:


What Initial treatment did the claimant receive? (First Aid, Emergency, etc)

Witness Information



Witness Name
Home Phone#
Work Phone#
Email

Address


Witness Name
Home Phone#
Work Phone#
Email

Address


Witness Name
Home Phone#
Work Phone#
Email

Address

Additional Comments
	

	

	

	

	

	


Diagram (show North/South):

Person Completing Report

Name:
Title:
Date:


Signature:


Resident Engineer

Name:
Title:
Date:



Address
Phone#
Fax#
Email

Signature:
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EXHIBIT 4





THE CONSTRUCTION MANAGER, The State of California, Judicial Council of California, Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents
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EXHIBIT 7





THE CONSTRUCTION MANAGER, The State of California, Judicial Council of California, Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents





GL POLICY NUMBER 





THE CONSTRUCTION MANAGER, The State of California, Judicial Council of California, Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents





WC POLICY NUMBER
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EXHIBIT 7





THE CONSTRUCTION MANAGER, The State of California, Judicial Council of California, Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents





COMPANY NAME 





AUTO POLICY NUMBER 
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COMPANY NAME 





THE CONSTRUCTION MANAGER, The State of California, Judicial Council of California, Administrative Office of the Courts, and their respective elected and appointed officials, judges, officers, employees and agents





AUTO POLICY NUMBER 
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