
Exhibit J- Insurance Requirements

Bid Number: 




Project Number: 

Project: 




School:



1. Overview. California Education Code §17406 permits the governing board of a school district, without advertising for bids, to lease to any person,  firm, or corporation any real property owned by the school district if the instrument by which such property is leased requires the lessee to construct on the leased premises, or provide for the construction thereon, of a building for the use of the school district, during the term of the lease, and provides that title to that building shall vest in the school district prior to or at the expiration of the lease. In conjunction with the approval of this Construction Services Agreement, (the “District”) will enter into a site lease with Contractor, under which it will lease to the Contractor a portion of the District School site, and improvements thereon, in order for Contractor to construct improvements to this existing school site.
The District is a participant in an Owner Controlled Insurance Program (the “OCIP”) that has been established by the Alliance of Schools for Cooperative Insurance Programs (“ASCIP”).  In accordance with the provisions of Government Code §4420.5, Labor Code §§6300, et seq. and Title 8 of the California Code of Regulations, the District has elected to include the Project in the OCIP.  This means that the District will provide some of the insurance policies that would normally be provided by the Contractor and its Subcontractors and Sub-Subcontractors for construction of the Project.  In accordance with the District’s OCIP, the District shall purchase, provide and maintain for the benefit of the Contractor, its Subcontractors and Sub-Subcontractors certain insurance as more particularly set forth in this Exhibit, and subject to the terms and conditions of this Exhibit, the Contract Documents and any addenda to the Contract Documents, for claims which arise out of the Insured Work performed by the Contractor, its Subcontractors and Sub-Subcontractors for which the Contractor, its Subcontractors and Sub-Subcontractors may be legally liable. Because the District will provide certain insurance coverage through an OCIP, the Contractor’s Guaranteed Maximum Price (“GMP”), and it’s Subcontractors’ base bids must be calculated to exclude all insurance costs for coverage provided by the OCIP, as described in Section 4.1 and summarized in Section 4.2 herein.  Additionally, the Contractor and its Subcontractors’ must meet certain insurance-related qualification criteria in order to qualify for coverage under the OCIP.  The Contractor and its Subcontractors and Sub-Subcontractors must comply with all safety programs established and/or adopted by the District in connection with the OCIP must and comply with all other requirements related to the OCIP.

The OCIP is more fully described in the “Insurance Manual”, and the policies and endorsements (“OCIP Coverages”).  The OCIP Coverages have precedence and supersede any conflicting provisions contained in the Contract Documents or in the Insurance Manual. By submitting its GMP, the Contractor is deemed to have agreed and acknowledged that it has reviewed the Insurance Manual.  The OCIP will provide to the Enrolled Contractors/Subcontractors, as defined below, in connection with performance of the Insured Work, the OCIP Coverages.  Enrolled Contractors/Subcontractors are responsible for maintaining the insurance coverage described in Section 4.3 below and in the Insurance Manual.  The OCIP does not cover Excluded Parties, defined below.  Excluded Parties and parties no longer covered by the OCIP shall maintain, and shall require each of their Subcontractors and Sub-Subcontractors to obtain and maintain, the insurance coverage described in Section 4.4 below and in the Insurance Manual.
2. Definitions.  Capitalized terms not otherwise defined herein shall have the meanings set     forth in the Contract Documents.
2.1 Excluded Work.  The term “Excluded Work” as used herein means Project-related work that is not conducted at the Project Site, which work is hereby excluded from coverage under the OCIP and the OCIP insurance.  The District is not providing general liability or workers compensation insurance for Project-related, off-Site operations and the District is not providing automobile insurance of any kind. Enrolled Contractors/Subcontractors must purchase this insurance and must provide the District with an ACORD 25-S Certificate of Insurance indicating satisfactory evidence of (a) primary automobile insurance coverage, and (b) proof of general liability and workers compensation insurance for off-Site operations.  Refer to Sections 16.12 through 16.19 below.
2.2 Excluded Parties.  The term “Excluded Parties” as used herein means (1) vendors; (2) suppliers; (3) contract haulers; (4) equipment owners/operators; (5) those performing surveying services; (6) those performing soil testing; and (7) those solely loading, transporting or unloading materials, personnel, parts or equipment or any other items to, from or within the Site.
2.3 Enrolled Contractors/Subcontractors:  The term “Enrolled Contractors/Subcontractors” as used herein means those Contractors, Subcontractors and Sub-Subcontractors who have submitted enrollment forms and have been accepted into the District’s OCIP as evidenced by a Certificate of Insurance for OCIP policies.
2.4 Insured Parties:  The term “Insured Parties” as used herein means the District and Enrolled Contractors/Subcontractors named in one or more of the District’s OCIP policies or named in one or more Certificate of Insurance signed by a duly authorized representative of an OCIP insurer.
2.5 Insured Work:  The term “Insured Work” as used herein means Work performed on the Site of any type or description, surveying, soil testing, and solely loading, transporting or unloading of materials, personnel, parts or equipment or any other items to, from or within the Site.
2.6 OCIP Administrator:  The term “OCIP Administrator” means Arthur J. Gallagher & Co. or such other company or entity as may be designated by the District.  The OCIP Administrator is an independent contractor retained by the joint powers authority, ASCIP, of which the District is a Member, to administer the District’s OCIP.  The OCIP Administrator is authorized and empowered to act on behalf of the District to the extent set forth herein and in the Contract Documents.  The removal or replacement of the designated OCIP Administrator shall not result in adjustment of the Guaranteed Maximum Price or contract time or otherwise affect, limit or restrict Contractor’s obligations under the Contract Documents.
3. Guaranteed Maximum Price, Base Bid Insurance Costs:

3.1 Contractor and Subcontractors Must Exclude Certain Insurance Costs.  The Contractor’s GMP, and all Subcontractors’ base bids, must exclude all insurance costs for Workers’ Compensation, Employers Liability, General Liability, and Excess Liability OCIP Coverages and Builder’s Risk insurance for operations conducted on-Site for all eligible Contractors, Subcontractors and Sub-Subcontractors who will perform Insured Work on the Project Site as summarized in Section 4.2 below and more fully described in the OCIP Coverages.  No Subcontractor will be permitted to change the pricing included in its base bid.
4. Insurance:

4.1 OCIP Insurance Policies Establish OCIP Coverages.  The OCIP Coverages and exclusions from coverage are summarized in this Exhibit, in the Insurance Manual, and other Contract Documents, and are set forth in full in their respective insurance policy forms.  The summary descriptions of the OCIP Coverages in this Exhibit I and in the Insurance Manual are not intended to be complete or alter or amend any provision of the actual OCIP insurance policies.  Enrolled Contractors/Subcontractors must review the OCIP insurance policies for actual terms and conditions.  In the event any provision of this Exhibit, the Insurance Manual, or the Contract Documents, conflicts with the any of the OCIP insurance policies, the OCIP insurance policies shall govern.  Enrolled Contractors/Subcontractors shall be deemed to have reviewed, understood and agreed to all terms and conditions of the OCIP insurance policies, including exclusions from coverage.  The OCIP insurance policies are available for inspection upon request.

4.2 Summary of OCIP Coverages Provided by District   The following summary of OCIP Coverages will be provided only to eligible and Enrolled Contractors/Subcontractors during the term of initial construction:

4.2.1 Workers Compensation Insurance
In accordance with limits established by law.
Statutory Limits

4.2.2 Employers Liability Insurance:
$1,000,000

4.2.3 Commercial General Liability Insurance (excluding Automobile Liability)
Per Occurrence
$2,000,000

Aggregate
$4,000,000

Products/Completed Operations Aggregate*
$4,000,000

* 10 years Extended Products/Completed Operations Coverage commences upon completion of the Project.

4.2.4 Excess Liability Insurance
Per Occurrence
$15,000,000

Aggregate
$15,000,000

                          4.2.5 Contractor’s Pollution Liability Insurance
$15,000,000
4.3 Insurance Provided by Contractors/Subcontractors:  The Contractor, all Subcontractors and Sub-Subcontractors (except Excluded Parties covered under Section 16.19) shall provide and maintain the following insurance coverages for off-Site operations, with minimum coverage amounts as set forth below:

4.3.1 Workers Compensation Insurance 

In accordance with limits established by law.
Statutory Limits

4.3.2 Employers Liability Insurance
$1,000,000

4.3.3 Commercial General Liability Insurance 
Per Occurrence
$2,000,000

Aggregate
$4,000,000

4.3.4 Automobile Liability Insurance
Bodily Injury/Property Damage per Occurrence
$1,000,000

4.3.5 Aircraft Liability Insurance (if applicable)
Per Occurrence
$5,000,000

Aggregate
$5,000,000

4.4 Insurance Provided by Excluded Parties.
Pursuant to Section 16.19 the Excluded Parties shall provide and maintain the following insurance coverages, with minimum coverage amounts as set forth below:

4.4.1 Workers Compensation Insurance
In accordance with limits established by law.
Statutory Limits

4.4.2 Employers Liability Insurance
$1,000,000

4.4.3 Commercial General Liability Insurance
Per Occurrence
$1,000,000

Aggregate
$2,000,000

4.4.4 Automobile Liability Insurance
Bodily Injury/Property Damage per Occurrence
$1,000,000

4.4.5 Aircraft Liability Insurance (if applicable)
Per Occurrence
$5,000,000

Aggregate
$5,000,000

4.5 Pollution Legal Liability Insurance.
Pursuant to Section 16.20, the Excluded Parties shall provide and maintain minimum coverage amounts as set forth below:

Per Occurrence
$5,000,000

Aggregate
$5,000,000

4.6 Duration and Extent of Insurance Coverage Provided by OCIP.

4.6.1 Term and Extent of Coverage for Contractor.  Upon the District’s acceptance of completion of the Project and of the work required of the Contractor under the Contract Documents, all coverage afforded to the Contractor under the OCIP will be automatically terminated without further notice or action, with the exception of a ten (10) year extension of coverage for Products and Completed Operations which commences upon completion of the Project. Evidence of Contractor’s Non-OCIP insurance, as described in Section 16.12 must be in place before Contractor commences corrective work during the warranty period.

4.6.2 Term and Extent of Coverage for Subcontractors.  When a Subcontractor or Sub-Subcontractor completes its punch list work, submits Form 6 as described in the Insurance Manual and the District accepts as complete the performance of the Subcontractor or Sub-subcontractor on the Project, all coverage afforded to that Subcontractor or Sub-Subcontractor under the OCIP will be terminated without further notice or action, with the exception of a ten (10) year extension of coverage for Products and Completed Operations which commences upon completion of the Project. Evidence of Subcontractors and Sub-Subcontractors Non-OCIP insurance, as described in Section 16.13 must be in place before Subcontractors and Sub-Subcontractors commence corrective work during the warranty period.

5. Minimum Safety Requirements 

5.1 Minimum Qualifications for Contractor/Subcontractor OCIP Enrollment - THESE SAFETY REQUIREMENTS CANNOT BE MODIFIED.
· Drug Program – Pre Assignment Oratect or smiliar) within three days of assignment

· 6' Fall Protection, harnesses and lanyards required in lieu of other protective means.  Exceptions:  ladders, scissor lifts, aerial baskets or scaffolding

· OSHA “Serious” Violations - No more than 5 serious violations within 5 years, with no more than 2 serious repeats in 5 years

· OSHA “Willful” Violations – NONE

· Hardhats & Safety Glasses are required at all times & other Personal Protective Equipment (PPE) required by work being conducted 

5.2 Contractor’s and Subcontractors’ Minimum Safety Requirements.  

The Contractor must meet the Minimum Safety Requirements.  In addition, the Contractor must establish that Subcontractors, who, in the aggregate, will perform at least sixty-five percent (65%) of the work of the total GMP, inclusive of all additive alternates, but exclusive of hazardous materials abatement costs, meet or exceed the Minimum Safety Requirements.

6. Safety Program and Industrial Safety Record Requirements.  Contractor and all Subcontractors and Sub-Subcontractors must submit all of the following information to the District within 48 hours after the District’s request.  The District reserves the right to reject a Subcontractor or Sub-Subcontractor bid if any of that information discloses that such bidder is not eligible for OCIP insurance pursuant to criteria established by the District, the OCIP Administrator, ASCIP or the OCIP’s underwriter, Liberty Mutual Insurance Company (“Insurance Carrier”).

6.1 A copy of a written Injury and Illness Prevention Program (“IIPP”), or, if Contractor, a Subcontractor or Sub-Subcontractor does not have a written IIPP, a detailed narrative statement of the IIPP that the Contractor, Subcontractor or Sub-Subcontractor intends to use in connection with the work on the Project Site.  The District requires that the Contractor modify its IIPP as necessary to establish the following warnings and fines for observed safety violations:

First instance of specific infraction:
verbal and written warning;

Second infraction of same type:
$100 fine;

Third infraction of same type:

$1,000 fine;

Fourth infraction of same type:
One day’s suspension from project at minimum;

Gross safety violation:

Expulsion from job Site.

6.2 A written statement identifying any and all instances during the last five (5) years in which the Contractor, or its Subcontractors or Sub-Subcontractors were convicted in a state or federal court or administrative action of a “serious violation” and/or “willful violation” of health and safety statutes, regulations, ordinances, orders or other laws.  As to each such conviction, the Contractor, Subcontractor or Sub-Subcontractor, respectively, must include a detailed description of the facts upon which such conviction was based.  The Contractor, a Subcontractor or Sub-Subcontractor will be ineligible to receive OCIP insurance (and will therefore be ineligible to be awarded a contract for the Project) if, within the last five (5) years, it had (a) more than five (5) “serious” violations, (b) more than two occurrences of the same type of “serious” violation (i.e. more than two “serious repeat” violations) or (c) any “willful” violation.

6.3 Contractor’s Worker’s Compensation “Experience Modification Factor” or “Experience Modification Rate” as defined by the State of California Workers’ Compensation Insurance Rating Bureau (WCIRB).  Contractor will be ineligible to receive OCIP insurance (and will therefore be ineligible to be awarded a contract for the Project) if its Experience Modification Factor or Experience Modification Rate, including the rates of listed Subcontractors and Sub-Subcontractors exceeds 1.25 as reported by the Workers Compensation Insurance Rating Bureau (WCIRB). 

7. Additional Information.  The District may request additional information from Contractor or any Subcontractor or Sub-Subcontractor to the extent such information is reasonably necessary to allow the District to determine whether Contractor, Subcontractor or Sub-Subcontractor qualifies to receive OCIP insurance under the OCIP.  If any Subcontractor or Sub-Subcontractor cannot or will not provide such information within the time requested by the District, the District may reject that bid as non-responsive.
8. District’s Election to Substitute, Modify or Discontinue OCIP Coverages.  District reserves the right, at its option and without obligation to do so, to modify the OCIP Coverages, (however ASCIP and Arthur J. Gallagher must be notified prior to any changes), or any portion thereof, to procure alternative coverages (provided such coverage is not less than that specified in the Contract Documents), or to request Contractor or any of its Subcontractors or Sub-Subcontractors withdraw from the OCIP.  Upon District’s thirty (30) day prior written notice, Contractor, Subcontractors and Sub-Subcontractors, as specified by District in such notice, shall obtain and thereafter maintain during the performance of the work, Workers Compensation, Employer’s Liability and General Liability OCIP Coverages and Builder’s Risk insurance with limits as summarized in Subsections 4.2.1, 4.2.2, 4.2.3 and 4.2.5, and with the scope summarized in Subsection 16.11 below (except that such insurance shall cover both on-Site and off-Site work) all as more fully described in the OCIP Coverages.  In such event, District shall require the coverage for the price stated in the Contractor’s GMP, or in the case of a Subcontractor or Sub-contactor, subcontractor their actual, verifiable insurance cost at the time of award. This cost must be substantiated by Contractor, Subcontractor or Sub-Subcontractor by submission of their insurance declaration page(s), man hour reports for the project, and any other information required by the District. If the District makes this election after award, the District shall increase the Guaranteed Maximum Price by change order by the pro rata amount of the substantiated premium price through evidence satisfactory to the District attributable to the remaining work to be performed by Contractor and any designated Subcontractors and Sub-Subcontractors.  All insurance secured by the Contractor, Subcontractors or Sub-Subcontractors pursuant to this Article shall be in policies subject to the prior written approval of the District as to form, content, limits of liability, cost and issuing company.

9. Additional Information to be Provided by the Contractor
9.1 Provide copies of this Insurance Requirements Exhibit and attachments to all Subcontractors and Sub-Subcontractors who will perform the work of the Project.

9.2 Complete and deliver to the District an insurance application in the form of “Form 2 – Insurance Application”, which will be provided upon or prior to execution of the Construction Services Agreement, providing information pertaining to Contractor.  Such information includes, without limitation, the Contractor’s industry classification code(s) for work on the Project Site, the Contractor’s projected payroll for the Project, and the Contractor’s experience modification factor.

9.3 Cause each of the Subcontractors and Sub-Subcontractors who will perform work or provide materials or services to Contractor in connection with the Project to complete an insurance application in that same form with respect to those Subcontractors.

9.4 Provide a certificate (or certificates) of insurance evidencing that Contractor has obtained the insurance required for Enrolled Contractors/Subcontractors.

9.5 Provide a certificate (or certificates) of insurance evidencing that Contractor has the current ability to obtain insurance required for Excluded Parties.

9.6 Deliver all of the completed insurance application forms to the District.

10. Audit of Contractor’s Project Payroll.  The OCIP Administrator or the Insurance Carrier will conduct an audit of Contractor’s Project payroll and that of its Subcontractors of every tier.  This service will be provided as part of the OCIP as a means in which to segregate the portion of payroll attributable to the Project and covered by the OCIP insurance (“OCIP Payroll”) from that of other operations not covered by the OCIP.  There are two reasons for this audit.  First, the Insurance Carrier is required to report this information to the Workers’ Compensation Insurance Rating Bureau (WCIRB) for calculation of the “Experience Modifier” of Contractor and Subcontractors.  Second, and more importantly, it provides Contractor with the necessary documentation to ensure that it will not be charged by its regular Workers’ Compensation carrier for payroll generated under the OCIP. 

11. Do Not Report OCIP Payroll to Regular Carriers.  If you are enrolled in the OCIP, you should not report your OCIP Payroll to your regular Workers’ Compensation and General Liability insurance carriers.  You do not have to (and should not) report this, because the Project Site insurance premiums, relative to the OCIP insurance will be paid for by the District under the OCIP.  You should not be charged premiums for the Project by your insurance carrier(s).  Thus, insurance is a breakeven line item for you on this Project. 

12. Monthly Payroll Report Forms.  The Contractor all Subcontractors of every tier must, on a monthly basis not later than the tenth (10th) calendar day of each month, complete and deliver to the District and OCIP Administrator a Monthly Payroll Report Form for the preceding calendar month to be provided by the OCIP Administrator upon Contractor enrollment in the OCIP. 

13. Notice of Work Completion.  Not later than ten (10) calendar days after the Contractor’s completion of its work (as defined in the Contract Documents) on the Project, the Contractor shall prepare and deliver to the District and OCIP Administrator a “Form 4 – Notice of Work Completion” to be provided by OCIP Administrator upon Contractor enrollment in the OCIP.  The Contractor shall cause each of its Subcontractors on the Project to prepare and deliver that form to the District and OCIP Administrator within ten (10) calendar days following the completion of the Subcontractor’s work on the Project.

14. Drug Screening Program.  The Contractor shall submit to any drug-testing and/or drug-free workplace program instituted by the District and/or OCIP Administrator in connection with the OCIP relative to the Project.  A copy of the District’s current form of drug-testing/drug-free workplace program (which is subject to change without notice at the District’s discretion) is included in the Contract Documents and incorporated herein by this reference. (See Attached Drug-Screening Program)
15. Professional Safety Consultant/Compliance with Safety Requirements.  The OCIP Administrator will provide a professional safety consultant to oversee safety procedures on the Project.  The Contractor must comply, and must cause its Subcontractors to comply, with the recommendations of that safety consultant and any state or federal OSHA requirements. The safety consultant’s recommendations may exceed state or federal OSHA standards.

16. Insurance
16.1 Evidence of OCIP Coverage.

16.1.1 Evidence of Contractor’s OCIP Insurance:  Provided that the Contractor has supplied to the District its completed OCIP Enrollment Form within 5-days of the execution of the Contract Documents, the District shall deliver to the Contractor Certificates of Insurance evidencing the insurance coverages provided under Section 4.2 for only the Contractor prior to issuance of the Contractor’s Notice to Proceed.  Failure or refusal of the Contractor to timely and properly deliver its OCIP Enrollment Form may be deemed by the District to be a default of a material obligation of the Contractor, and thereupon the District may proceed to exercise any right or remedy provided for under the Contract Documents or at law.

16.1.2 Evidence of Subcontractors’ OCIP Insurance:  At least five (5) working days prior to any Subcontractor’s or Sub-Subcontractor’s commencing work on the Site, the Contractor shall provide the District with an OCIP Enrollment Form completed and executed by such Subcontractor or Sub-Subcontractor.  Provided that the Contractor has timely provided such OCIP Enrollment Form, the District shall deliver to the Contractor a Certificate of Insurance evidencing the insurance coverages provided under Section 4.2 for such Subcontractor or Sub-Subcontractor prior to commencement of such Subcontractor’s or Sub-Subcontractor’s work at the Site. 

16.1.3 No Work at the Site without OCIP Insurance:  Under no circumstances shall any Contractor, Subcontractor or Sub-Subcontractor eligible for coverage under the District’s OCIP commence work at the Site without having submitted to the District a completed and executed OCIP Enrollment Form and without having received an OCIP Certificate of Insurance issued in the name of such Contractor, Subcontractor or Sub-Subcontractor.  It is the sole responsibility of the Contractor to ensure that all Insured Contractors/Subcontractors performing Insured Work of the Project are properly and timely enrolled in the District’s OCIP program.  Contractor’s failure or refusal concerning Contractor’s obligations in this regard may be deemed by the District to be a default of a material obligation.  Under no circumstances shall Contractor’s failure or refusal to ensure that all Insured Contractors/Subcontractors are properly and timely enrolled in the District’s OCIP result in any adjustment of the Guaranteed Maximum Price or contract time.

16.2 Maintenance of Insurance:  the District shall maintain insurance as set forth in Subsections 4.2.1 through 4.2.5, inclusive, without interruption from the date of commencement of the work until the time set forth in Subsections 4.6.1 and 4.6.2. The District shall maintain Completed Operations coverage for a period of ten (10) years after completion. 

16.3 Substitute Insurance:  In the event the District is unable to furnish, or after commencement of the Work elects not to furnish or to continue to furnish the insurance coverage described in Section 4.2, or any portion thereof, and upon thirty (30) days’ written notice from the District to the Insured Contractors / Subcontractors, the District may, in its sole discretion (a) procure and provide to Insured Contractors/Subcontractors at the District’s expense substantially similar insurance reasonably available at such time; or (b) require the Contractor to secure and maintain all or as much of the insurance herein described as the District designates at the District’s cost as provided in Section 8 above.  All insurance secured by the Contractor, Subcontractors or Sub-Subcontractors pursuant to this Section shall be in policies subject to the prior written approval of the District as to form, content, limits of liability, cost and issuing company.  

16.4 No Waiver of Contract Obligations:  Nothing contained in this Exhibit shall be construed to relieve or limit the Contractor, Subcontractors, Sub-Subcontractors or Excluded Parties of responsibility or obligations imposed by the Contract Documents or in equity or at law, including but not limited to the extent to which the Contractor may be held legally liable for damages to persons or property.  Nothing contained in this Exhibit shall be construed as the District’s assumption of any responsibility for construction means, methods, techniques, sequences, procedures, safety precautions or programs for the Project, all of which remain the sole responsibility of Contractor, or for acts or omissions of the Contractor, Subcontractors, Sub-Subcontractors, Excluded Parties, or their respective agents or employees, or of any other persons performing portions of the Work.

16.5 Waivers of Subrogation:  Contractor hereby waives, and shall require all Subcontractors and Sub-Subcontractors to waive, all rights against the District, its officers, agents, employees, representatives and consultants, Project Manager, Architect, CM, IOR and OCIP Administrator, and their respective agents, officers, employees and representatives, for recovery of damages to the extent those damages are covered by policies of insurance obtained pursuant to Section 4.2.

16.6 District’s Right to Audit:  The Contractor warrants to the District the accuracy of the information provided in connection with its participation in the District’s OCIP and agrees that the District, its officers, agents, representatives, insurance carriers and OCIP Administrator may audit the records, including but not limited to payroll records and insurance records of the Contractor, Subcontractors and Sub-Subcontractors to confirm the accuracy of information provided and to evaluate the effect, if any, on insurance resulting from changes in the work.  Any such audits will be conducted during the Contractor’s normal business hours at the office of the Contractor or at another mutually agreeable location.  The Contractor shall maintain or cause to be maintained sufficient records as may be necessary to audit its compliance and that of Subcontractors and Sub-Subcontractors with the requirements of the OCIP.

16.7 Assignment of OCIP Refunds and Dividends:  Contractor, its Subcontractors and Sub-Subcontractors, in consideration of the agreement of District to arrange insurance and pay premiums as provided by Section 4.2 for the Contractor, Subcontractors and Sub-Subcontractors, and for other good and valuable consideration, assigns to District all return premiums, premium refunds, dividends, and any monies due or to become due under the OCIP policies.  Contractor shall require all Subcontractors and Sub-Subcontractors to assign to District all return premiums, premium refunds, dividends, and any monies due or to become due under the OCIP policies.  

16.8 Deductible for Builder’s Risk Insurance:  Contractor shall be responsible for the first Five Thousand Dollars ($5,000) of each loss or damage covered by the Builder’s Risk Insurance provided by the District which is caused by the Contractor or any Subcontractor or Sub-Subcontractor or for which the Contractor, Subcontractor or Sub-Subcontractor is liable, and for all uninsured losses.  No loss or damage, if any, incurred hereunder shall excuse Contractor’s complete and satisfactory performance of the provisions of the Contract Documents.

16.9 Contractor Responsibility to Repair Damaged Work:  Notwithstanding the provisions of this Exhibit, and until the work is completed and accepted by the District, the Contractor shall have full and complete charge and care of and shall bear all risk of loss of, and injury or damage to, the work or any portion thereof (including District furnished supplies, material, equipment or other items to be utilized with or incorporated in the work) to the fullest extent of the law.  The Contractor shall rebuild, repair, restore and make good losses of, and injuries or damages to, the work or any portion thereof (including District furnished supplies, material, equipment or other items to be utilized with or incorporated in the work) before the work is completed and accepted.  Such rebuilding, repair or restoration shall be at the Contractor’s sole cost and expense; provided, however, that District will make available applicable proceeds from the Builder’s Risk insurance provided under the District’s OCIP.

16.10 Adjustment of OCIP Claims:  The Contractor, Subcontractors, Sub-Subcontractors and Excluded Parties shall assist the District, its agents and the OCIP Administrator and provide the utmost cooperation in the adjustment of claims arising out of the operations conducted under, or in connection with, the Project and shall cooperate with the District’s Insurers in claims and demands that arise out of the work and that the Insurers are called upon to adjust or resist.

16.11 OCIP Coverages; No District Warranty:  The District does not warrant or represent that the OCIP coverages constitute an insurance portfolio that adequately addresses the risks of the Contractor, Subcontractors or Sub-Subcontractors.  The Contractor, Subcontractors and Sub-Subcontractors shall satisfy themselves as to the existence, extent and adequacy of the OCIP coverages prior to the commencement of work under the Contract Documents.

16.12 Insurance Provided by Contractor / Subcontractors:  The Contractor shall, until the work is completed and accepted, provide and maintain insurance and shall require each Subcontractor and Sub-Subcontractor (except Excluded Parties covered under Section 16.19) to provide and maintain insurance of the type and in the limits as set forth below and in Section 4.3.  Except as otherwise provided by the Builder’s Risk insurance, the Non-OCIP insurance is intended to cover employee injury, personal injury, bodily injury and property damage liability for work performed away from the Project Site and for work of the Project performed after completion, including but not limited to corrective work performed during the warranty period.  Such insurance may be provided in single policy or multiple policies (primary and excess), including an umbrella form and is subject to the following:

16.12.1 In the event one of the insureds incurs liability to any other of the Insureds, these policies shall provide protection for each insured against which claim is or may be made, including claims by other insureds in the same manner as if separate policies had been issued to each insured.

16.12.2 Notice of occurrences or claims under the policies shall be made to the District’s Representative.

(a)
Workers’ Compensation/Employer’s Liability Insurance:  The Contractor shall provide and shall require each Subcontractor and Sub-Subcontractor (except Excluded Parties covered under Section 16.19) to provide Workers’ Compensation/Employer’s Liability insurance in the statutory limits of the workers’ compensation laws of the State of California, including Coverage B – Employers Liability, in an amount not less than that specified in Subsections 4.3.1 and 4.3.2, respectively, for Project-related operations occurring away from the Project Site and for work of the Project after completion.
(b)
Commercial General Liability Insurance:  The Contractor shall provide and shall require each Subcontractor and Sub-Subcontractor (except Excluded Parties covered under Section 16.19) to provide Commercial General Liability insurance  in a form providing coverage not less than that of an ISO  Commercial General Liability coverage form (occurrence form) 1998 edition or later for all operations of the party required to furnish same, including hazards of operations (including explosion, collapse and underground coverage), elevators, independent contractors, employees as additional insureds, completed operations, with contractual liability coverage (for contracts related to the work), personal injury liability and excess Employer’s Liability, for personal injury, bodily injury and property damage arising out of the work, for operations away from the Project Site and after completion in policies of insurance with limits in an amount not less than that specified in Subsection 4.3.3.

(c)
Automobile Liability Insurance:  The Contractor shall provide and shall require each Subcontractor and Sub-Subcontractor (except Excluded Parties covered under Section 16.19) to provide Automobile Liability insurance covering all owned, non-owned and hired automobiles, trucks, and trailers of the Contractor, Subcontractors and Sub-Subcontractors.  Such insurance shall provide coverage not less than that of the Standard Comprehensive Automobile Liability policy with limits not less than that specified in Subsection 4.3.4 for occurrences both at and away from the Project Site.

(d)
Aircraft Liability Insurance:  If aircraft are used by the Contractor, Subcontractors, Sub-Subcontractors or anyone else on their behalf, such Contractor, Subcontractor, Sub-Subcontractor or other entity shall maintain or cause the operator of the aircraft to maintain aircraft public liability insurance insuring passengers and the general public against personal injury, bodily injury or property damage arising from aircraft owned, used, operated or hired in connection with the work of the Contractor, Subcontractor, Sub-Subcontractor or anyone else, with limits in an amount not less than that specified in Subsection 4.3.5.

16.13 Evidence of Contractor’s Non-OCIP Insurance:  Concurrently with delivery of the executed Contract Documents, Contractor shall deliver to the District Certificates of Insurance evidencing the Contractor’s Non-OCIP insurance coverage required by Sections 4.3 and 16.11.  Failure or refusal of the Contractor to so deliver Certificates of Insurance may be deemed by the District to be a default of a material obligation of the Contractor under the Contract Documents, and thereupon the District may proceed to exercise any right or remedy provided for under the Contract Documents or at law.  Under no circumstances shall Contractor commence work at the Site without having submitted to the District Certificates of Insurance for all Non-OCIP insurance to be provided by the Contractor.  Contractor’s failure to timely provide the District with all Non-OCIP Certificates of Insurance shall not result in any adjustment of the Guaranteed Maximum Price or Contract Time.  The Certificates of Insurance and the insurance policies required by Sections 4.3 and 16.11 shall contain a provision that coverage afforded under such polices will not be canceled or allowed to expire without at least thirty (30) days’ prior written notice to: District, District Service Center, attn: Contracts Administrator.  Should any policy of insurance required under Section 4.3 be canceled and the Contractor fails to immediately procure replacement insurance as required, the District reserves the right to procure such insurance and to deduct the premium cost thereof and other costs incurred by the District in connection therewith from any sum then or thereafter due the Contractor under the Contract Documents.  Upon District’s request, the Contractor shall furnish satisfactory proof of coverage of each type of Non-OCIP insurance required by the Contract Documents, including copies of the insurance policies or renewals or replacements in form and content acceptable to the District; failure of the Contractor to comply with the District’s request may be deemed to be a default of a material obligation of the Contract Documents.

16.14 Evidence of Subcontractors’ Non-OCIP Insurance:  Contractor shall require that every Subcontractor or Sub-Subcontractor (except Excluded Parties covered under Section 16.19) obtain and maintain the policies of insurance set forth in Section 4.3 herein.  The limits of liability of such policies shall be as set forth in Section 4.3.  Each of the policies of insurance obtained and maintained by a Subcontractor or Sub-Subcontractor hereunder shall conform to the requirements of Section 16.11.  Upon request of the District, Contractor shall promptly deliver Certificates of Insurance evidencing that the Subcontractors and Sub-Subcontractors have obtained and maintained policies of insurance in conformity with the requirements of Sections 4.3 and 16.11.  Failure or refusal of the Contractor to provide the District with such Certificates of Insurance may be deemed to be a material default of Contractor under the Contract Documents.

16.15 No Work at the Site without Non-OCIP Insurance:  Under no circumstances shall any Contractor, Subcontractor or Sub-Subcontractor (except Excluded Parties) commence Work at the Site without having all Non-OCIP insurance issued and in effect in accordance with the provisions of Sections 4.3 and 16.11.  Contractor’s failure or refusal concerning Contractor’s obligations in this regard may be deemed by the District to be a default of a material obligation under the Contract Documents.  Under no circumstances shall Contractor’s failure or refusal in this regard result in any adjustment of the Guaranteed Maximum Price or contract time.

16.16 Contractor Insolvency:  In the event that a General Contractor or a Prime Contractor defaults on their financial obligation to the District, it is the responsibility of the District to notify the ASCIP OCIP of the default.  Before a new contractor is selected by the surety, the contractor must meet the ASCIP OCIP safety requirements before they can be considered for replacement.
16.17 Additional Insurance:  Pursuant to the provisions of Government Code §4420(b) (5), nothing contained in the Contract Documents or otherwise shall prohibit the Contractor, its Subcontractors, any Sub-Subcontractor or any other entity providing or performing work of the Project from purchasing any additional insurance or coverage which he, she or it believes is necessary to protect such person or entity from any liability arising under the Contract Documents, the Project or the work.  Any such additional insurance procured by such person or entity shall be at the procuring party’s sole expense.

16.18 Waivers of Subrogation:  Contractor hereby waives, and shall require all Subcontractors and Sub-Subcontractors to waive, all rights against the District, its officers, agents, employees, representatives and consultants, Project Manager, Architect, IOR and OCIP Administrator, and their respective agents, officers, employees and representatives, for recovery of damages to the extent those damages are covered by policies of insurance obtained pursuant to Sections 4.3 and 4.4.

16.19 Insurance Provided by Excluded Parties:  The Contractor shall require all Excluded Parties to provide and maintain insurance of the type and limits set forth below and in the Section 4.4.  Such insurance shall name the parties required to secure same as insureds and shall be in a form and through issuing companies acceptable to the District.  Such insurance may be provided in single policy or multiple policies (primary and excess), including an umbrella form.  Such insurance shall contain a defense of suits provision and shall provide the coverages set forth in Section 4.4 under the following conditions:

(a)
Notwithstanding any inconsistent statement in the policies obtained by Contractor and/or Excluded Parties, or any endorsement or certificate attached thereto, it is agreed that the District, its officers, agents, employees and representatives, Project Manager, Architect, IOR and OCIP Administrator, and their respective officers, agents, employees and representatives, are additional insureds (for all coverages except Workers’ Compensation/Employer’s Liability), and that coverage is provided for all operations, uses, occupation, acts and activities of such insureds under the Contract Documents, as may be amended or adjusted, regardless of whether liability is attributable to the insured or a combination of the insured and one or more additional insureds.  The Contractor shall name, and shall require the Excluded Parties to name, the District, its officers, agents, employees and representatives, the Project Manager, Architect, IOR and OCIP Administrator, and their respective officers, agents, employees and representatives, as additional insureds under the policies required pursuant to Section 4.4.  As to the insurance required by Section 16.19.2, such additional insured status shall be provided and maintained using ISO additional insured endorsement CG 20 10 (11/85 edition), or a substitute providing equivalent coverage.  The additional insured status required herein as to Section 16.19.2 shall be maintained on behalf of all specified parties for a period of ten (10) years after the work is completed and accepted.  Upon the District’s request, the Contractor and/or Excluded Party shall provide copies of all additional insured endorsements procured pursuant to this Section.

(b)
The coverage provided by the policies obtained by Contractor and/or Excluded Parties is primary coverage and non-contributing with insurance, if any, carried by the District, its officers, agents, employees and representatives, the Project Manager, Architect, IOR or OCIP Administrator, and their respective officers, agents, employees and representatives.  All such additional insured endorsements issued thereon shall be so endorsed.

(c)
In the event one of the insureds incurs liability to any other of the insureds, these policies shall provide protection for each insured against which claim is or may be made, including claims by other insureds in the same manner as if separate policies had been issued to each insured.

(d)
Notice of occurrences or claims under the policies shall be made to the District’s Representative.

16.19.1 Workers’ Compensation/Employer’s Liability Insurance:  The Contractor shall require all Excluded Parties to provide Workers’ Compensation/Employer’s Liability insurance in the statutory limits of the workers’ compensation laws of the State of California, including Coverage B – Employer’s Liability, in an amount not less than that specified Subsections 4.4.1 and 4.4.2, respectively, covering operations of the party in connection with the work both at and away from the Project Site.

16.19.2 Commercial General Liability Insurance:  The Contractor shall require all Excluded Parties to provide Commercial General Liability Insurance in a form providing coverage not less than that of an ISO  Commercial General Liability coverage form (occurrence form) 1998 edition or later for all operations of the party required to furnish same, including hazards of operations (including explosion, collapse and underground coverage), elevators, independent contractors, employees as additional insureds, products and completed operations (for ten (10) years after the work is completed and accepted), with contractual liability coverage (for contracts related to the work), personal injury liability and excess Employer’s Liability, for personal injury, bodily injury and property damage arising out of the work in policies of insurance with limits in an amount not less than that specified in Subsection 4.4.3.

16.19.3 Automobile Liability Insurance:  The Contractor shall require all Excluded Parties to provide Automobile Liability Insurance covering all owned, non-owned and hired automobiles, trucks and trailers of the Excluded Parties.  Such insurance shall provide coverage not less than that of the Standard Comprehensive Automobile Liability policy with limits in an amount not less than that specified in Subsection 4.4.4 for occurrences both at and away from the Project Site.

16.19.4 Aircraft Liability Insurance:  If aircraft are used by an Excluded Party or anyone else on their behalf, such Excluded Party or other entity shall maintain or cause the operator of the aircraft to maintain aircraft public liability insurance insuring passengers and the general public against personal injury, bodily injury or property damage arising from aircraft owned, used, operated or hired in connection with the work of the Excluded Party or anyone else, with limits in an amount not less than that specified in Subsection 4.4.5.

16.20 Evidence of Excluded Parties’ Insurance:  Contractor shall require that every Excluded Party obtain and maintain the policies of insurance set forth in Sections 4.4 and 16.19.1 through 16.19.4 herein.  The limits of liability of such policies shall be as set forth in Section 4.4.  Each of the policies of insurance obtained and maintained by an Excluded Party hereunder shall conform to the requirements of Section 16.19.  Upon request of the District, Contractor shall promptly deliver Certificates of Insurance evidencing that the Excluded Parties have obtained and maintained policies of insurance in conformity with the requirements of Section 16.19.  Failure or refusal of the Contractor to provide the District with such Certificates of Insurance may be deemed to be a material default of Contractor under the Contract Documents.

16.21 No Work at the Site without Excluded Parties’ Insurance:  Under no circumstances shall any Excluded Party commence work at the Site without having all insurance issued and in effect in accordance with the provisions of Section 16.19.  Contractor’s failure or refusal concerning Contractor’s obligations in this regard may be deemed by the District to be a default of a material obligation.  Under no circumstances shall Contractor’s failure or refusal in this regard result in any adjustment of the Guaranteed Maximum Price or contract time.

16.22 Pollution Legal Liability Insurance:  Contractor (if performing or providing any hazardous waste services, abatement or otherwise, of any type or description for the Project) shall provide and maintain, and shall require any other person or entity performing such services to provide and maintain (hereinafter collectively referred to as “Hazardous Waste Contractor”), insurance covering losses caused by pollution conditions that arise from the operations, including the completed operations, of such Hazardous Waste Contractor.  Such insurance shall apply to bodily injury and property damage, including loss of use of damaged property or of property that has not been physically injured, cleanup costs and defense, including costs and expenses incurred in the investigation, defense or settlement of claims.  The policies of insurance affording these coverages shall be written with limits in an amount not less than that set forth in Section 4.5.  Coverage shall apply to sudden and non-sudden pollution conditions resulting from the escape or release of smoke, vapors, fumes, acids, alkalis, toxic chemicals, liquids or gases, waste materials or other irritants, contaminants or pollutants.  The policies of insurance issued hereunder shall be written by an insurer acceptable to the District and shall be endorsed to include as insureds the District, its officers, agents, employees and representatives, Project Manager, Architect, CM, IOR and OCIP Administrator, and their respective officers, agents, employees and representatives.  If coverage is written on a claims-made basis, the Hazardous Waste Contractor shall warrant that any retroactive date applicable to coverage under the policy precedes the effective date of this Contract and that continuous coverage will be maintained, or an extended discovery period will be exercised, for a period of ten (10) years after the work is completed and accepted.  If coverage is written on an occurrence basis, the District, its officers, agents, employees and representatives, Project Manager, Architect, CM, IOR and OCIP Administrator, and their respective officers, agents, employees and representatives, shall be named as insureds on the Hazardous Waste Contractor’s pollution legal liability policies for operations, including completed operations, relating to, or arising out of, work for the Project for a period of ten (10) years after the work is completed and accepted. At least five (5) working days’ prior to any Hazardous Waste Contractor’s commencing Work on the Site; Contractor shall provide the District with Certificates of Insurance evidencing the coverage required hereunder.

16.23 Contractor Obligations:  Contractor agrees to comply with any and all terms and conditions of the policies of insurance provided by District and to comply with any and all claims handling procedures, loss prevention programs and other programs required by or related to the District’s OCIP as set forth herein.  Contractor shall require Subcontractors, Sub-Subcontractors and all others covered by the District’s OCIP insurance policies to so comply.  Contractor, its Subcontractors and Sub-Subcontractors shall furnish to the District, its OCIP Administrator, its designee or the insurers under the OCIP policies all information and documentation that such entity may require from time to time in connection with the issuance of policies under The Contract Documents or the administration of the OCIP in such form and substance as such entity may prescribe and promptly comply with the recommendations of the OCIP insurers.  Contractor shall not violate, or knowingly permit to be violated; any conditions of the policies of insurance provided by the District hereunder and shall at all times satisfy the requirements of the insurers issuing them.  Contractor shall assure that all OCIP requirements imposed upon and to be performed by the Contractor shall likewise be imposed upon, assumed and performed by each Subcontractor and Sub-Subcontractor.  If the Contractor, Subcontractors, Sub-Subcontractors or Excluded Parties should fail to comply with the requirements of this Section, the District may withhold payment due to the Contractor or suspend the work at the Contractor’s sole expense and without adjustment of the Guaranteed Maximum Price or contract time until such time as the Contractor, its Subcontractors, Sub-Subcontractors and/or Excluded Parties have performed such obligations to the reasonable satisfaction of the District. 

16.22
Minimum safety requirements cannot be changed by the District and or by the         
            District representatives.

Disclaimer

It is recommended that these documents be reviewed by counsel before insertion into the Contract Documents. Any changes to these documents must be reviewed by our office before including in any Contract Document. No changes can be made to any of the safety requirements listed herein. 

Please send a copy of your final Contract Document language regarding OCIP insurance provision to Arthur J. Gallagher & Co.

How do I remove the insurance cost relating to the OCIP from my Bid? You will need to determine what you will pay for insurance for this particular project if your regular insurance carrier(s) were to provide the coverage for your work.

PROJECTED WORKER’S COMPENSATION INSURANCE COST

STEPS 1 - Determine the on-Site payroll for the job by multiplying the total estimated job hours and the prevailing wage rate.
	[image: image2.wmf]Labor Description
	Worker’s Comp Class Code
	Total Estimated Job Hours
	Multiply by Wage Rate
	Total Estimated Payroll

	Masonry > $19 hr
	5028
	300
	$23.05
	$6,915


STEP 2 – Multiply the Estimated Payroll by your regular Workers’ Compensation Rate and Divide by 100.
	Worker’s Comp Class Code
	Total Estimated Payroll
	Rate per $100 payroll
	WC Premium

	5028
	6,915
	20.91
	a)
	
1,445.92

	[image: image3.wmf]STEP 3 – If you have Employer Liability on regular Work Comp policy, multiply this amount by your EL Increased Limit rate (For this example use 3.30) and divide by 100. 

$1,445.92 x 3.30 = $4,771.53

$4,771.53 ÷100 = $47.71
	b)
	
47.71



	Article 6 SUBTOTAL
	
1,493.63

	STEP 4 – Take the Experience Modifier Rate shown on your Work Comp policy and multiply it by the subtotal above.  (For this example use 1.25)

$1,493.63 x 1.25 = $1,867.03
	Modified Premium
	[image: image4.wmf]

1,867.03

	NOTE – In addition to the above basic calculation, your existing work comp carrier may apply various credits (which reduce your Modified Premium) or debits (which increase your Modified Premium).  Please contact your agent or call the OCIP Administrator (949) 349-9859 if you require assistance.


PROJECTED GENERAL LIABILITY INSURANCE COST
STEP 5 – To determine the cost associated with General Liability coverage, you must know the rate and premium basis that your insurance carrier uses.   General Liability premiums can be based on payroll, contract value, or receipts and the premium rates can be applied per 100 or per 1,000.

	Class Code
	Premium Basis
	Rate per $100 or per $1000 
	GL Premium

	97447
	Estimated Payroll: $6,915
	2.98 Per 100
	$206.06

	$6,915 x 2.98 = $20,606.70

$20,606.70 ÷ 100 = $206.06
	

	NOTE – In addition to the above basic calculation, your existing General Liability carrier may apply various credits (which reduce your Modified Premium) or debits (which increase your Modified Premium).  Please contact your agent or call the OCIP Administrator (949) 349-9859 if you require assistance.


STEP 6 – Combine Project Workers’ Compensation Insurance Cost and General Liability Insurance Cost.

	Workers’ Compensation Insurance Cost
	1,867.03

	General Liability Insurance Cost
	206.06

	TOTAL INSURANCE COST FOR OCIP PROJECT
	2,073.09


STEP 7 – Estimate your costs for the job and subtract insurance cost for coverage provided by the OCIP.

	Original Bid Amount
	$24,000.00

	Projected Insurance Cost
	-2,073.09

	Adjusted Bid Amount **
	$21,926.91


If you have any question regarding the above calculations please determine the total work hours for this project and contact your insurance broker for assistance in determining your deductions.  If you leave your insurance cost in the bid and your competitor removes it he/she should be the lower bidder with all factors being equal.
Form Completion Instructions - Insurance Cost Worksheet
These costs should NOT be included in your bid.  The purpose of this worksheet is to identify the cost that you have or will exclude from your bid.  

COMPLETION INSTRUCTIONS

	1. 
	Contractor/Subcontractor Information:
	· Fill in your company’s complete legal name and d.b.a. including names of partners, sole proprietor’s name, or joint venture partners.

· Enter your appropriate Federal Employers Identification (if you are a sole proprietor, this may be your social security number)

	2. 
	Bid Information:
	· Contract Amount = your gross contract value before you subtract the amount you will subcontract.

· Self Performed = the dollar amount or percentage of the Contract Amount that you will retain. 

· Subcontracted = the dollar amount or percentage of the Contract Amount that you will subcontract.  If you enter an amount here, please be sure to complete Section 7 so that we can get the appropriate enrollment forms to your subcontractors.

	3. 
	Your Contact Information:
	· If you enter an email address for one of your contacts, we will attempt to send future correspondence to you at that email address. If you do not have an email account, or prefer to be contacted via fax, please leave the email address blank.

	  4.
	Workers’ Compensation Insurance Information:
	· You will need to enter each WC Class Code that will apply to your work related to this contract.  Enter the estimated payroll for this contract for each Class Code.

· In general, to calculate your Worker’s Compensation Premium you will need to make the following calculations:

i. (Rate per $100 of Payroll X Estimated Payroll/100) = WC Premium.

ii. WC Premium X Increased Limits Factor = Limits Premium

iii. Subtotal of WC Premium + Limits Premium X Experience Modifier = Modified Premium

iv. Profit & overhead = the amount of profit & overhead charged to this job.


	
	
	· In addition to the above basic calculations, your insurance company may apply various credits (which reduce your Modified Premium) or debits (which increase your Modified Premium).

· Include the Profit & Overhead charge you would include if your insurance costs were included in your bid.

· You may want to have your insurance agent help you fill out this section as each insurance company calculates premium in a slightly different manner.

· If you do not have an insurance agent or just want to have help filling this section out, please contact us.

· Please attach a photocopy of your Worker’s Compensation policy’s declarations page.

	5.
	Subcontracted Work associated with this Contract:
	· Please include as much information as you can about the work you intend to subcontract so that we can get the appropriate enrollment forms to your subcontractors.


An authorized representative of your company must sign and date this worksheet.

1. Contractor Information
Federal ID #

Company Name:  

Address:  

City, State, Zip:  


2. Bid Information - see section 5 if you are subcontracting any work 

Contract/Bid#
                      Scope of Work:  

If you are a subcontractor, who are you contracted with?  

	Contract Amt:  

Self Performed:  

Subcontracted: 

	Contract awarded on (date):  

This work expected to start (date):  




3. Your contact Information Please indicate the person responsible for each item below:

	Contact Type
	Name
	Telephone#
	Fax #
	Email

	Payroll
	
	
	
	

	Insurance
	
	
	
	


4. Worker's Compensation Insurance Information

	WC Class Code
	Labor Description
	Estimated Job Hours
	Estimated Payroll
	Rate per $100 Payroll
	WC Premium = 
(Payroll/100 X Rate)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total:
	

	Employer's Liability Increased Limits Factor
	

	Limits Premium= (Sub-Total X Increased Limits Factor):
	

	(WC Premium Sub-total + Limits Premium) =        Sub-Total:
	

	Experience Modifier:
	

	Modified Premium = (Limits Premium X Experience Modifier):
	

	Describe other credit or debit applied:  

	

	Describe other credit or debit applied:  

	

	Describe other credit or debit applied:  

	

	Describe other credit or debit applied:  

	

	Profit & Overhead:__________________
	

	Premium Total = (Modified Premium X credits & debits+ Profit & Overhead):
	


5. Subcontracted Work associated with this Contract: 

	Subcontractor Name
	Contract #
	Contract Amt
	Contact Name
	Contact Phone #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I hereby warrant that this worksheet accurately reflects the total projected insurance costs (for bidder and all subcontractors associated with this work) that would apply if my regular insurance program were to provide coverage for this work.  Attached are the worksheets for the subcontractors associated with this work.

Signature:  
   Date:  

Printed Name:  

Title:  

Send this form to:

Contact Person

Email

Phone

Address

[image: image5.emf]
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I.  INTRODUCTION

The District has implemented an Owner Controlled Insurance Program (OCIP) for the construction of this project.  This manual was prepared by Arthur J. Gallagher & Co., who is the insurance broker and OCIP Administrator for this project.  The manual is designed to identify, define and assign responsibilities for the administration of the OCIP.

What this Manual Does:

· Generally describes the OCIP

· Identifies responsibilities of the various parties involved in the OCIP

· Describes some audit and administrative procedures

· Provides answers to basic questions about the OCIP

What this Manual Does Not Do:

· Provide coverage interpretations.  The actual terms and conditions of the OCIP policy will determine coverage.

· Provide complete information about coverages

· Provide answers to specific claims questions. 

Certain insurance coverages are being provided for the term of your contract at no cost to you.  This manual details the coverages provided, the steps necessary to enroll, and the procedures in the event of a claim. Since the District will pay the insurance premiums for the OCIP coverages described in this manual, you should notify your insurer(s) to delete from your insurance program charges and coverage for the on-site activities of this Project that are covered under the OCIP.

Note:   Insurance coverage and limits provided by the OCIP are specific to this project.  Your insurance representative should review this information.   Any additional coverage you may wish to purchase will be at your option and expense.  

The District reserves the right to terminate or modify the OCIP or any portion thereof.  If the District exercises this right, Enrolled Contractors and Subcontractors of any tier will be provided notice as required by the terms of their individual contracts.  At its option, the District may procure alternate coverage or may require Contractors and Subcontractors of any tier to procure and maintain alternate insurance coverage. 

To enroll in the program, the “Request for Insurance” Form 2, included in this manual, must be completely filled out and returned to Arthur J. Gallagher & Co. along with the Insurance 

Certificate described in Section IV, Enrollment Procedures.  Coverage under the OCIP is mandatory but not automatic for all eligible Contractors.  Your participation in the OCIP is not complete until you receive confirmation from the OCIP Administrator at Arthur J. Gallagher & Co.

Since your Subcontractors will also be covered by the OCIP while performing work at the project site, it is important that you provide a list of all subcontractors to the Construction Manager and Arthur J. Gallagher & Co.  Once identified, your subcontractors will receive a copy of this manual.

Should you have any questions regarding the OCIP, please contact:

Heather Lawson

(800) 877-8218 ext. 2205

(866) 741-2481 Fax

Arthur J. Gallagher & Co. 

National Wrap up Administration 

12444 Powerscourt Drive

St. Louis, Mo. 63131
Arthur J. Gallagher & Co.

18201 Von Karman Dr. Ste 200
Irvine, CA 90812
(949) 349-9800

Ryan Jacques
(949) 349-9882
John G. Chino
(949) 349-9827
Marco Guardi
(949) 349-9884
ASCIP, the District and Arthur J. Gallagher & Co. are committed to safety on the job site, and expect all contractors to share in this commitment.

II. COVERAGE SUMMARY

This section outlines the coverages provided for you by the OCIP.  The District makes no warranty or representation that the OCIP coverages constitute an insurance portfolio, which adequately addresses all the risks faced by any particular contractor.  Permission is granted by the District should you desire to supplement coverages provided by the OCIP at your sole expense.

Disclaimer:  The information in this manual is intended to outline the OCIP.  IF any conflict exists between this manual and the OCIP insurance policies or Contract Documents between the District and Contractor, the policies or Contract Documents will govern.

WORKERS’ COMPENSATION AND EMPLOYER’S LIABILITY

Insurance Carrier:

Liberty Mutual Insurance Company

Policy Term:


Date of Contract until project completion as set forth in Exhibit I

*Named Insured:

ASCIP (Alliance of Schools for Cooperative Insurance Programs and any tier of contractor, subcontractor and sub-subcontractors thereof, or other entity or person while performing work at an ASCIP project and for whom the Owner has agreed by contract to provide an Owner Controlled Insurance Program).

Interest:

Covering only on-site operations related to the ASCIP project.

Limits of Liability:

Workers’ Compensation



Statutory Benefits - Applicable States 

Employers Liability:

Bodily Injury by Accident
$1,000,000 Each Accident




Bodily Injury by Disease
$1,000,000 Each Employee




Bodily Injury by Disease
$1,000,000 Policy Limit

Coverage Exclusions:

Contractual liability

Punitive or exemplary damages

Injury to illegally employed persons (under certain circumstances)

Injuries covered by the workers’ compensation statute or similar laws

Intentional injury

Injuries sustained outside the United States, its territories or possessions, or Canada, except with respect to citizens of the United States or Canada who are temporarily outside of these countries

Employment-related practices

Fines or penalties imposed for a violation of a federal or state law

Injuries covered under a federal compensation act

Designated Workplaces Exclusion Endorsement

*
There will be a separate policy issued to each contractor or subcontractor as individual Named Insured.  You will receive your policy after all the necessary forms have been completed and your enrollment has been confirmed.  The OCIP Insurance Carrier will track Worker’s Compensation losses associated with this project along with your payroll and will submit this information for inclusion in the calculation of your Experience Modifier. 

NOTE:
This policy applies only to operations related to the project conducted at the location designated below and operations necessary or incidental thereto:

	District

	

	

	


Coverage Extensions:

Voluntary Compensation




USL&H Coverage - If Any




Other States Coverage




Voluntary Compensation




Broad Named Insured




Knowledge of Occurrence




Unintentional Failure to Disclose Hazards




Maritime Exclusion




Notice of Occurrence



       
Joint Ventures as Insureds

COMMERCIAL GENERAL LIABILITY

Insurance Carrier:

Liberty Mutual Insurance Company

Policy Term:

From start of project until completion plus 10 years completed operations.

Named Insured:

(1)
Alliance of Schools for Cooperative Insurance 
Programs    (ASCIP)





And




(2)
All tiers of contractors, subcontractors and sub-subcontractors as their interests may appear, who work on the project and for whom ASCIP Member as agreed by contract to provide coverage under the Owner Controlled Insurance Program.

Interest:

This policy applies only to operations related to the project conducted at the location designated below and operations necessary or incidental thereto:

	District

	

	

	


Limits of Liability:

Primary:



$4,000,000 General Aggregate, per project




$4,000,000 Products/Completed Operations Aggregate




$2,000,000 Personal Injury and Advertising Injury




$2,000,000 Each Occurrence




$   100,000 Fire Damage (any one fire)




$       5,000 Medical Payments (each accident)

Coverage:
Products/Completed Operations - coverage to be extended for 120 months after completion of all work at project site.



Breach of Contract (Defense Costs Only) $50,000



Crisis Intervention Coverage $250,000



Blanket Contractual



Blanket Contractual of “X”, “C”, and “U” Hazards



Non-Owned Watercraft coverages



Incidental Medical Malpractice



Fellow Employee Coverage



Unintentional Failure to Disclose Hazards



Notice of Occurrence Endorsement (see Coverage Glossary)



Knowledge of Occurrence Endorsement (see Coverage Glossary)

Limitations:

This policy does not apply to any of the following as Insureds:




(1)
Any person or organization while fabricating or manufacturing materials away from the designated locations,




(2)
Any contractor, subcontractor, supplier, vendor, or common carrier who will have employees engaged in work at the project location who are not provided Workers’ Compensation and Employer’s Liability coverage under the Owner Controlled Insurance Program,




(3)
Any architect, engineer, or surveyor and their consultant, relating to professional liability,




(4)
Any other person or organization while transporting equipment to or from the designated location,

(5)
Any person or organization that has not completed enrollment in the OCIP.

Key Exclusions:
Aircraft, Auto or Watercraft



Employment Related Practices



Broad Form Nuclear




Engineers, Architects or Surveyors Professional Liability



Asbestos



Discrimination



Total Pollution



Exclusion of Certified Acts of Terrorism



Alaska Exclusion of Certified Acts of Terrorism



Nuclear Energy Liability Exclusion

Exterior Insulation Finishing Systems

Fungi, Bacteria or Mold

Abuse or Molestation

Rip & Tear

Professional Liability

COVERAGE GLOSSARY

Notice of Occurrence

The rights of the Named Insured shall not be prejudiced under this policy, if there is a failure to give notice of an occurrence solely due to the Insured’s reasonable belief that bodily injury or property damage is not covered under this policy.

Knowledge of Occurrence

Coverage is to be modified so that it is understood and agreed that knowledge of an occurrence by the agent, servant or employee of the insured shall not in itself constitute knowledge to the insured unless the Insured’s corporate insurance department shall have received first notice from its agent, service or employee.

Unintentional Non-Disclosure of Hazards

The unintentional failure of the Named Insured to disclose all hazards existing as of the effective date of this policy shall not prejudice any insured with respect to the insurance afforded by the policy.

EXCESS LIABILITY

Insurance Carrier:

Westchester Surplus Lines Insurance Company 

Policy Term:

From date bound until project completion plus 10 years completed operations

Named Insured:

Alliance of Schools for Cooperative Insurance Programs (ASCIP) and all tiers of enrolled contractors and subcontractors

Interest:

Coverage in respect of the Insured’s on-site operations, solely with respect to the construction of the specified ASCIP projects.

Limits of Liability:

$15,000,000 per Occurrence 




$15,000,000 in the Aggregate 

Conditions:

Terms and conditions per policy on file with ASCIP and the District
Exclusions:

Asbestos



CCC (R&P)



Discrimination



Aircraft products



Employment related practices



Total pollution



Nuclear



Professional liability




Violation of communication laws

CONTRACTORS POLLUTION LIABILITY

Insurance Carrier:

Liberty Surplus Insurance Corporation
Policy Term:

July 1, 2013 to July 1, 2016
Named Insured:
(1)
Alliance of Schools for Cooperative Insurance Programs    


(ASCIP)




and




(2)
All tiers of contractors, subcontractors and sub-subcontractors as their interests may appear, who work on the project and for whom ASCIP Member as agreed by contract to provide coverage under the Owner Controlled Insurance Program.

Limit of Liability

$5,000,000 Each Claim





$5,000,000 Policy Aggregate
Notable Endorsements & Exclusions:

Service of Suite Clause – California

Exclusion of Certified Acts of Terrorism

Exclusion of Terrorism

U.S. Economic Trade Sanctions Endorsement

Biological Contaminants (Mold) Coverage Extension

(Without Residential and Faulty Work Exclusions)


Bodily Injury – Amendment of Definition

Cancellation – Variable Minimum Earned Premium

EIFS Endorsement

Non-Owned Disposal Site Coverage Endorsement

Schedule of Insureds – School Districts for whom coverage will be provided will be scheduled

Transportation Endorsement

Self Insured Retention Endorsement

Owner Controlled Insurance Program Endorsement

Contractual Liability

Employers Liability

III.
COVERAGES NOT INCLUDED IN THE OCIP

1.
Automobile Insurance

The OCIP does not include Automobile Liability and Physical Damage Insurance for licensed vehicles.

2.
Off-Site Workers’ Compensation

The OCIP only covers work-related injuries occurring at the work site.  It does not cover Workers’ Compensation risks associated with your other jobs or activities.

3.
Off-Site General Liability

The OCIP only covers third-party liability claims arising from activities at the work site.  It does not cover liability risks associated with your other jobs or activities.

4.
Tools, Equipment and Machinery

The OCIP does not cover loss of, or damage to, your tools and equipment at the job site.  Nor does it cover your employee’s tools or equipment.  Other property such as scaffolds, machinery, crane, earth-moving equipment, consumables, office trailers, tool sheds and any other temporary structures not intended to become a permanent part of the project is not covered under this OCIP.


Property in transit, including while at contractor’s shops during fabrication and/or at temporary storage locations, is not insured.

. 

5. Professional Liability Insurance 


The OCIP does not include Professional Liability Insurance of any kind.

6. Pollution Legal Liability Insurance 

The OCIP does not include Pollution Legal Liability Insurance of any kind.

IV. ENROLLMENT PROCEDURES

1.
Complete attached application (Request for Insurance Form 2) and fax or (e) mail to:

Heather Lawson

Arthur J. Gallagher & Co. 

National Wrap up Unit

12444 Powerscourt Drive

St. Louis, Mo. 63131



(800) 877-8218 ext. 2205



(866) 741-2481 Fax 

heather_lawson@ajg.com


2.
Attach a certificate of insurance in accordance with the OCIP enrollment provisions in the General Conditions evidencing primary Auto Liability and Workers’ Compensation, and General Liability for Project-Related Operations performed away from the OCIP Project Site.  Contact your Insurance Agent for this certificate (a sample is included). It is your responsibility to notify your Insurance Agent to exclude all work to be done at this Project Site from your regular GL and WC policies.
3.
Arthur J. Gallagher will send a Certificate of Insurance evidencing your coverage under the ASCIP/OCIP program.  This certificate is required by the District to obtain access to the job site. You should keep this certificate as evidence of your participation in the OCIP.  It may be required by your regular insurance company to avoid duplication of insurance charges. 

Form Completion Instructions

(a) Insurance Application

It will be the responsibility of each contractor to see that each of its subcontractors complete the required forms.  Failure of a subcontractor to complete these forms could result (at Owner’s discretion) in payments to contractor and/or subcontractor being withheld.

The forms are used to determine a firm’s eligibility for coverage under the CIP.  Completion of the forms does not guarantee enrollment into the program.

FORM 2:  CIP Insurance Application

This form must be submitted to AJG Co. For each contract issued by the successful Contractor and/or Subcontractor prior to site mobilization.  AJG Co. Will determine eligibility and issue a certificate of insurance showing the insurance coverage being provided under the CIP.

COMPLETION INSTRUCTIONS

	4. 
	Contractor/Subcontractor Information:
	· Fill in your company’s complete legal name and d.b.a. including names of partners, sole proprietor’s name, or joint venture partners.

	
	
	· Fill in your company's complete address.

	
	
	· Fill in name of field, payroll and insurance contact information: name, telephone, fax number and email address.

	
	
	· Fill in your federal identification number and SIC code.

	
	
	· Input your experience mod effective date

	
	
	· Input your Bureau (NCCI) ID number

	
	
	· Input your workers compensation policy period

	
	
	· “Circle the appropriate field describing status

	5. 2.
	Bid Information:
	· Fill in type of services your firm will be doing at the project site.

	
	
	· Fill in the Bid Pack number

	
	
	· Fill in any contract or specification number under which your contract falls.

	
	
	· Fill in the estimated start date of your work.

	
	
	· Fill in the estimated completion date of your work.

	
	
	· Fill in the dollar amount of your contract.

	
	
	· Fill in the dollar amount of your contract that you will be subcontracting to others.

	
	
	· Fill in the dollar amount of your payroll for work performed by your own labor.


	6. 
	Workers’ Compensation Insurance Information:
	· Identify the Workers’ Compensation Labor Descriptions - Can be obtained from your Workers' Compensation policy.

	7. 
	WC Class Code Number:
	· Fill in appropriate class code - Can be obtained from your Workers' Compensation policy or from your insurance agent.

	8. 
	On Site Job Hours:
	· Fill in the estimated on-site man-hours by workers’ compensation classification

	9. 
	Wage Rate:
	· Fill in the applicable wage rate by workers’ compensation classification.

	10. 
	Payroll Estimate:
	· Fill in the estimated payroll at the job site per workers’ compensation class code.

	11. 
	Total On Site Hours:
	· Fill the total on site hours

	12. 
	Total Payroll:
	· Fill in the total payroll

	13. 
	Subcontractor Information:
	· List the name of all subcontractors associated with your work at the project site

· List the subcontractors contact name and telephone number

· List the subcontractor’s contract number and contract amount.


DISTRICT


Liberty Mutual

1.  Your Company Name:  
  FEIN#
  (Tax ID #)
Address:  
  City:  
  State:  
  Zip code  


Your WC Experience Mod. Rating Factor:  
      Your Exp. Mod Effective Date:  
  (usually your WC effective date)
Bureau ID # (NCCI):  
          Policy Period:  From  
    to    

Status:     (  Construction Manager     (  General Contractor     (  Subcontractor of (name)  

	Name
	Phone#
	Fax#
	Email Address

	Proj.Mgr.
	
	
	

	Payroll
	
	
	

	Insurance
	
	
	

	Safety
	
	
	


2.  Scope of Work to be performed:  
  Bid Pack #:  
  Contract #:  

Estimated Start date:  

Estimated Completion Date:  

Total Contract Amount:  $

Amount Subcontracted to Others:  $


Amount Self Performed:  $

Payroll For Self Performed Work:  $

a) WORKERS' COMPENSATION & EMPLOYER'S LIABILITY – For Self Performed Work at the Project Site

	3. Labor Classification
	4. WC Code
	5. On-site Job Hours 
	6. Wage 
Rate 
	7. Payroll Estimate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	8. Total Onsite Hours
	
	9. Total Payroll
	


	10. List the Subcontractors and corresponding contract numbers and values associated with your work.

	Name of Subcontractor
	Contact Name
	Phone No
	Contract Number
	Contract Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2) CONTRACTOR’S INSURANCE INFORMATION

Each contractor must attach a certificate of insurance evidencing off-site coverage for Workers’ Compensation, General Liability and Auto Liability coverage and indicate that your GL and WC coverages exclude your work on the (NAME OF PROJECT). Contact your insurance agent for this certificate.  It is your responsibility to notify your insurance agent to exclude all work to be done from your regular WC and GL policies.  This certificate must also name Sponsor  as an additional insured.  A sample certificate of insurance is included with this package.
ASSIGNMENT BY CONTRACTOR OR SUBCONTRACTOR FOR SPONSOR CONTROLLED INSURANCE PROGRAM

The undersigned, a contractor or subcontractor under construction contract with Sponsor  in consideration of the agreement of Sponsor to arrange insurance and pay premiums as provided by said contractor for the contractor and for each subcontractor for any tier thereunder, and for other good and valuable consideration hereby assigns to sponsor all return premiums, premium refunds, dividends, and any monies due or to become due to the undersigned in connection with said insurance.

Authorized Contractor Representative__________________________________________________________Date_____________________

This insurance application – Form 2, along with the off-site certificate of insurance must be sent to:  

Heather Lawson

Arthur J. Gallagher & Co. 

National Wrap up Unit

12444 Powerscourt Drive

St. Louis, Mo. 63131



(800) 877-8218 ext. 2205



(866) 741-2481 Fax 

heather_lawson@ajg.com

[image: image1.emf]

ARTICLE 6

V.  MONTHLY PAYROLL REPORTING AND FINAL AUDIT
The ASCIP/ District require that all contractors submit a monthly report of man-hours and payroll to Arthur J. Gallagher & Co. as per the following form.

“WE DON’T AND WON’T ACCEPT CERTIFIED PAYROLL REPORTS”
It is the Prime Contractor’s responsibility to insure that this information is provided monthly by all subs.

THE CONTRACTORS AND ALL TIERS OF SUBCONTRACTORS WILL MAKE THEIR PAYROLL RECORDS AVAILABLE TO THE INSURANCE COMPANY AUDITOR AT ANY TIME DURING THE POLICY PERIOD AND UP TO THREE YEARS AFTER COMPLETION OF THE PROJECT.

Payroll:

Payroll shall include the total remuneration and hours worked for all employees working on the Project Site, including the cost of board and lodging where it is considered part of an employee’s earnings.

Payroll

Records:

All payroll records on ASCIP projects should be kept separate from all other work.  This will make the audit process easier and will permit your regular insurance company to exclude this payroll from your off-site insurance charges.

Payroll

Reports:

Payroll reports should be sent to Arthur J. Gallagher within two weeks following end of prior month.  You should use the same workers’ compensation codes and classifications as shown on your current workers’ compensation policy.  Show only total hours and total payroll for each classification of employees.  The report can be handwritten and faxed, hold the original copy in your file.  If you have more than one contract and/or work order, please either 1) complete a Form for each awarding contractor or, 2) show which payroll applies to which contract.

Overtime:

Earnings for overtime should be included only at the normal hourly rate.  Overtime means those hours in excess of 8 hours worked each day, 40 hours in any week or on Saturdays, Sundays, or holidays, but only when there is an increase in the hourly rate to work such hours.  If you do not wish to make this conversion, include overtime and double time in the boxes provided on the form and we will calculate straight time for you.  Job Hours reports should include overtime hours.

This form must be completed monthly by all contractors and subcontractors for each contract awarded. The completed form is to be faxed or mailed to us within two weeks following the end of the payroll-reporting period. The Contractor will be responsible to enforce the submission of this form by their subcontractors.  Computer generated payroll reports are acceptable if similar information is provided.  We will forward your company a supply of these forms.

Article 6 COMPLETION INSTRUCTIONS

	1. 
	Month Ending:
	Indicate the month for which you are reporting payroll. If payroll is not reported monthly, indicate payroll duration.

	2. 
	Contractor Name:
	Your firm's name.

	3. 
	Your Contract With:
	Insert whom your contract is with.

	4. 
	Contract #:
	Contract or Specification number under which your work may fall.

	5. 
	Workers' Comp. Classification Code:
	Can be obtained from your Workers' Compensation policy, your insurance agent or the information you supplied on the enrollment form you completed (Form 2).

	6. 
	Man-hours and Payroll:
	List man-hours and Gross Payroll including overtime, indicating the amount that is overtime or double time for each class code. List one cumulative monthly figure for all employees who fall under each class code. There is no need to breakout figure on a per employee basis.

	7. 
	Sign and Date Form.
	


	
	
	


 District
(Complete a Separate Form for Each Contract)
CONTRACTOR OR SUBCONTRACTOR WILL NOT BE PAID IF THIS

REPORT IS NOT SUBMITTED WITHIN THE ALLOTTED TIME FRAME
MONTH: _____________ -OR-     FROM: ___________________ to: ___________________

Article 6 MONTHLY ON-SITE PAYROLL REPORT

WRAP-UP INSURANCE PROGRAM
CONTRACTOR NAME:

WORKING UNDER CONTRACT WITH:

CONTRACT #:

	WORKERS' COMPENSATION

CLASSIFICATION CODES
	GROSS

RAW LABOR

UNBURDENED

PAYROLL
	OVERTIME
	DOUBLE TIME
	Section 3.1 HOURS

	
	$
	$
	$
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*
You do not need to list out individual employee payroll information.  Summarize employee payrolls by class code and only report one payroll amount per code.

I CERTIFY THAT THE DATA SHOWN ABOVE IS CORRECT.

Signed

Title

Date


Return Form to:


Note:
Payroll reports are due to AJG Co. Prior to the 15th of every month.  If you choose to fax your monthly payroll reports you will not need to mail a copy.

	
	Notice of Work Completion

Completion instructions

Form 6






Section 3.2 FORM 6:  Notice of Work Completion

Contractor needs to complete this form when submitting final payroll report for verification that all requirements of the Wrap-Up have been met.

	1. 
	Contract #:
	The Contract or Specification number(s) relating to the work at the Job Site(s).

	2. 
	Contractor:
	Construction Manager, Contractor, Subcontractor, Sub‑subcontractor.

	3. 
	Job Site:
	The description of Project Site.

	4. 
	Work Performed:
	Type of work performed. (Example:  Concrete, Excavation, Supervisory, etc.)

	5. 
	Work Completed By:
	Display names of Construction Manager, Contractor, Subcontractor or Sub-subcontractor as completing work.

	6. 
	Date Contract Completed:
	Fill in appropriate date the work on this contract was completed.

	7. 
	Date Total Work Completed:
	Fill in appropriate date that all work at the Site was completed. NOTE: If only one contract, these dates are the same. If more than one contract, this is the date ALL work at the Site is complete.

	8. 
	Subcontractors or Sub-Subcontractors included in the work:
	Names of all Subcontractors of all tiers and associated with the terminating Construction Manager, Contractor or Subcontractor of all tiers.

	9. 
	Location of Payroll:

	Location of payroll records for Construction Manager, Contractor, and Subcontractors of all tiers.

	10. 
	Sign Form:

	Signature of Project Manager.

	11. 
	Return Completed Form:

	Return the completed form to AJG Co. For our verification that Contractor or Subcontractor has complied with the Wrap-Up document requirements.





1.
Contract #:    _______________________________________________________  
2.
Contractor:    _______________________________________________________

3.
Job site:        _______________________________________________________
4.
Work Performed: ____________________________________________________
5.
The following Contractor or Subcontractor has completed his Work at the Project Site and is being processed for final payment: (Indicate whether Contractor or Subcontractor)


_____
Contractor


_____
Subcontractor (Tier)

6. Date this contract completed:  ____________________________  
7. Date total work completed: _________ Final Payroll Amount: ________ 

8. Final Contract Value: _____________


Subcontractors of all tiers, which are included in this Work


(Add attachment if more space is needed)


Name    __________________________________                                                               


Name   ___________________________________                                                            

       Name         ________________________________                                                            

9.
Final Insurance Audits may be made from payroll and other records located at:


Contractor:   ___________________________________________________                                                                                                                                      

Subcontractor: _________________________________________________                                                                                                                                  

10.
  (Signed By)                _______________________________                                                                                                                      

                                                        Authorized Representative 

11.  Return completed form to: 


VII. 
CONTRACTORS’ SAFETY REQUIREMENTS

Minimum Safety Requirements: 

Minimum qualifications for contractor enrollment are subject to the following:

EMR- 1.25 as reported by the WCIRB
Drug Program Pre-Assignment to job site

6' Fall Protection, harnesses and lanyards required in lieu of other protective means.  Exceptions:  ladders, scissor lifts, aerial baskets or scaffolding

Exceptions:  ladders, scissor lifts, aerial baskets or scaffolding

No more than 5 serious violations within 5 years

No more than 2 serious repeat in 5 years

No willful violations

Hardhats & Safety Glasses are required at all times & other Personal Protective Eyewear (PPE) as required by work being conducted

Medical Provider Network:

Recent changes in California’s workers’ compensation law, specifically SB 899, now allow insurers and self-insured employers to direct injured employees to a medical provider network (MPN) for medical treatment if they receive state approval for the network.  

In response to these changes, your employer has implemented a MPN, effective February 3, 2005 for any workers’ compensation claims.  Your employer has chosen the Liberty Mutual Group MPN that has been approved by the state.  For all work-related injury or illness the physicians and providers in the Liberty Mutual Group MPN will provide you with medical treatment and services.

Below is a summary of the Liberty Mutual Group MPN and your responsibilities if you have a work-related injury or illness.  You have also received more detailed information regarding the MPN with this letter.

Provider Predesignation - You may pre-designate your physician(s) prior to injury if you have previously received care with the physician(s).  The attached form (Form A) must be signed you and the physician(s) must agree to be your primary treating physician.  If the physician(s) does not agree to continue as your primary treating physician then you will be required to seek medical care with a physician in the MPN.  

If you have a work-related injury or illness - If you need emergency care go to the nearest medical center and contact the number above as soon as possible but no later than forty-eight hours after emergency treatment.  For non-emergency situations, you may use either your pre-designated physician or contact your supervisor to find out which initial treating MPN provider is available.  The MPN has primary treating physicians and providers that are available within 15 miles or 30 minutes or specialty care within 30 miles or 60 minutes from your work or residence.  For initial treatment the MPN physician will schedule an appointment for you within 3 business days from the date you request treatment within the MPN.  If you require additional services beyond your initial visit, you may use any provider, appropriate to your injury, within the MPN.  If you have difficulty in getting an appointment or need any assistance in locating a provider contact your supervisor or the Claims Case Manager.  

If you already have a WC claim at the time you receive this notice - Contact your supervisor.  You may qualify to continue treatment with your current provider under the Liberty Mutual Group MPN Transfer of Care Plan if your condition is acute, serious or chronic, if treatment is for remission, is to prevent deterioration, is a terminal illness or for a scheduled surgery or procedure that will occur within 180 days.  Contact your supervisor or Claims Case Manager for questions or advice on your options.

Obtaining Authorization Prior to Treatment - Your treating physician must obtain prior authorization for medical treatment and services.  The following requests should be directed through Liberty Mutual ’s Utilization Management department by calling the toll-free number of 1-800-664-CARE (2273):  Diagnostic tests, in-patient hospitalization, occupational therapy, out-patient surgery & procedures and pain management including; IDET and nucleoplasty procedures, injections, acupuncture, morphine pumps and spinal cord stimulators, physical therapy, psychiatric treatment and work conditioning and work hardening.  The Liberty Mutual Utilization Review Unit will review your physician’s treatment or service request to determine the medical necessity and will render a certified (approval) or non-certified (non-approval) decision.  You and your physician will receive a utilization review determination notification letter.  Non-utilization review treatment areas that the Liberty Mutual Claims Case Manager or Nurse Case Manager may review include: Durable Medical Equipment, Home Nursing Care, Medications, Office Visits, except psychiatric treatment, routine laboratory tests and treatment evaluations other than physical therapy, occupational therapy and chiropractic evaluations.  For these non-utilization review treatment areas you will be notified as to the authorization or non-authorization of your physician’s request by the Claims Case Manager or Nurse Case Manager.
Appeal Process for non-certifications - If your medical treatment or service request is non-certified you may request an appeal by following the Appeal instructions in the utilization review determination notification letter. 

Physican Change and Requests for a Second or Third Opinion - You may change physicians within the MPN at any time as long as the provider is appropriate to treat your injury.  If you dispute the diagnosis or treatment prescribed by your treating physician, you may request two additional opinions from other MPN physicians.  To file a dispute, you must inform your employer or the Claims Case Manager that you dispute your treating physician’s opinion and request a second or third opinion.  You must select a physician or specialist from the list that your employer has of the available MPN providers and make an appointment with the second or third opinion physician within 60 days.  You must notify the Claims Case Manager of your appointment date.  If the appointment is not scheduled within 60 days of receipt of the list of the available MPN providers, then you will have waived your rights to the second and third opinion process with regard to this disputed diagnosis or treatment of this treating physician.  During this process, you must continue your treatment with your current treating physician or with another physician of your choice within the MPN.  At the time of selection of the third opinion physician, if you dispute the second physician’s opinion, the Claims Case Manager will notify you about the Independent Medical Review process and provide you with an “Application for Independent Review” form.  If you need assistance contact your supervisor or your Claims Case Manager.  
Terminated MPN Providers and Continuity of Care - If your physician terminates from the MPN, we will advise you on your options for continued treatment as approved under the Liberty Mutual Group MPN Continuity of Care Plan.  In some instances, the terminated physician may continue to treat you through the Continuity of Care plan.  Copies of the plan are available upon request.  Contact your supervisor or Claims Case Manager if you have questions or need advice on your options.

Confirmation of Receipt of Notification Information - In order to confirm that you have received appropriate notification regarding the Liberty Mutual Group MPN pleases complete and signs the attached form (Form B).  Form B must be returned to your supervisor or Claims Case Manager at the time you first receive employee notification information about the MPN.  This may occur at the time your employer distributes information about the MPN, at the time of hire, at the time of your report of injury or at the time you transfer into the MPN. 

For any questions relating to the MPN, Compensability, Benefits, Continuity of Care Plan or Transfer of Care Plan please contact your supervisor or your Claims Case Manager.

To report a workers’ compensation injury or illness, please immediately contact your employer or the Claims Case Manager at the above listed telephone number. 

Safety Programs

Each contractor will have a written safety program on the job site.

(
Each prime contractor is completely responsible for compliance of all its sub-contractors safety requirements.

(
District Project Construction Manager will be provided with a copy of all programs.

(
Each contractor will maintain on-site a written Hazard Communication/Employer Right-to-Know Program.  A copy will be provided for District‘s Construction Manager.

(
Each contractor’s safety activities will be audited based on requirements of its own safety program.  Certain minimum standards will apply.

(
Subcontractors or sub-subcontractors, which may not now have a written program, may elect to fall under their prime’s safety program.

(
Should that option be used, each sub or sub-sub is required to submit a letter to the District’s Construction Manager indicating it will use that option, that he has a copy of the program and is familiar with the safety requirements under that program and intends to comply with it.  Those subs and sub-subs will be held to the same standard as the prime whose program they elect to use.

(
Should a prime or subcontractor not currently have a written safety and hazard communication program, Arthur J. Gallagher & Co. will provide an outline of a generic program for use by the contractor in structuring its own version, should it chose.

(
Straight adoption of these programs will not be an acceptable option.  Each contractor’s safety program must be tailored by that contractor to reflect the specific exposures encountered by its tradesmen.  Arthur J. Gallagher & Co. and Liberty Mutual Insurance Company will offer assistance in this area if requested.

(
All contractors should submit their safety programs to the District‘s Construction Manager before they begin work.

Safety Committee

Each prime and those major subcontractors selected by the ASCIP’s Construction Manager will appoint a Safety Coordinator.

(
Safety Coordinators will be required to attend a Safety Training Session by Arthur J. Gallagher & Co. and Liberty Mutual Insurance at the time of the pre-construction conference.

(
The Safety Coordinators will form the Safety Committee.

(
Safety Committee Meetings will be held as called by the District’s Construction Manager.  These meetings will usually occur once each month.  Attendance by Safety Coordinators is mandatory.

(
Safety Coordinators will be required to accompany Arthur J. Gallagher and Liberty Mutual on tours of the job site for the purpose of training in hazard recognition.

(
Superintendents/supervisors will be permitted to act as Safety Coordinators.

Accident Investigations

Each contractor and subcontractor is required to submit written accident investigations.

(
Liberty Mutual Insurance Company and/or Arthur J. Gallagher representatives will make accident investigation forms available for any contractor who does not currently have them.

(
Arthur J. Gallagher and/or Liberty Mutual Insurance Company representatives will review all accident investigation reports for quality.

Safety Meetings

Each contractor, subcontractor and sub-subcontractor is required to conduct safety meetings on the job site as directed by its established safety program.

(
Minimum standards for number and quality of these meetings will be established for the job.

(
A notebook of safety talk topics will be maintained the Construction Office for those companies who wish access to additional topics.

(
Joint safety meetings may be conducted by or with the prime and/or other subs.

(
The resulting safety meeting report must clearly identify each employee listed - by contractor, subcontractor or sub-sub.

(
All safety-meeting reports will be reviewed by safety representatives from Arthur J. Gallagher & Co. and/or Liberty Mutual Insurance for quality and timeliness.  The results of those reviews will be submitted to ASCIP’s Construction Manager for his actions.

Self-Inspections

Each prime and subcontractor must conduct job-site inspections on a regular basis.  While these inspections may conform to the requirements of the contractor’s own safety program, they are subject to minimum standards established for the job.

(
Joint inspections or inspections conducted by a prime contractor for a sub must be identified as such.  Documentation of these inspections must clearly identify the name of the person who did the inspection and each of the contractors, subcontractors, and sub-sub for whom the inspection was made.

(
Inspection follow-up will be performed by each contractor to ensure corrections have been accomplished.

(
The quality of inspections will be audited by Arthur J. Gallagher & Co. and Liberty Mutual Insurance Company loss control personnel and results of those audits provided to the ASCIP Member’s Construction Manager for his action.

Job Surveys

(
Liberty Mutual Insurance and/or Arthur J. Gallagher & Co.’s representatives will conduct job-site surveys monthly, in the company of the members of the Safety Committee for the purpose of training these individuals in hazard recognition.

(
Suggestions and recommendations resulting from those surveys will be discussed with contractor representatives at the time of the survey where appropriate.  Recommendations and suggestions will be discussed during the regular monthly Safety Committee Meetings.

(
Findings will be submitted in the loss prevention report directed to the ASCIP Member’s Construction Manager for his action.

Record Keeping and Files

IF IT IS NOT RECORDED IN THE PROJECT’S CONSTRUCTION OFFICE, IT HAS NOT BEEN COMPLETED!

The following required documentation must be in the contractor’s safety file in the ASCIP Member’s Construction Office.  Representatives of Liberty Mutual and Arthur J. Gallagher will review safety program documentation.  It is very important that any contractor with questions regarding record keeping contact ASCIP’s Construction Manager, Arthur J. Gallagher & Co. or Liberty Mutual Insurance Company’s loss control representative for clarification.

The following documentation is required:

(
A written safety program

(
A written hazard/employee right-to-know program

(
Material safety data sheets conforming to the above hazard communication program

(
Job-site safety meeting reports

(
Accident investigations

(
Job-site inspections

File Audits

(
Safety files will be reviewed by Liberty Mutual and/or Arthur J. Gallagher & Co.’s loss control representatives monthly.

(
Comments as to the quantity and quality of contractor’s documentation will be addressed to ASCIP Member’s Construction Manager for his action.

(
Contractors are encouraged to discuss safety record-keeping problems with the representatives of Arthur J. Gallagher & Co. and Liberty Mutual Insurance Company.

(
Arthur J. Gallagher & Co. and/or Liberty Mutual Insurance Company representatives will make a decision each month as to the contractor with the best quality records for the previous month.  That information will be made known to ASCIP Member’s Construction Manager for appropriate action relative to the job’s safety incentive activities.     

PRE-ASSIGNMENT DRUG SCREENING PROGRAM AND POST-ACCIDENT ALCOHOL AND DRUG SCREENING
Purpose
The Sponsor of the Owner Controlled Insurance Program (OCIP) is committed to protecting people and property and providing a safe working environment.  The purpose of this policy is to establish a drug-free, alcohol-free, safe and healthy work environment for each employee working at the project premises.

Policy
The OCIP Sponsor prohibits the use, possession, distribution, or sale on the project premises, facilities, or work places of any of the following: alcoholic beverages, intoxicants, drugs and related drug paraphernalia.
Employees must not report for duty or perform work while under the influence of any drug, alcoholic beverage, or intoxicant.  Employees on the project premises may be subject to search as provided herein.  Applicants and employees will be required to consent to drug and alcohol screening or an oral fluid drug screen as provided herein.
Definitions
When used herein, the following terms will have the meanings given below:

a.         Company – General Contractor and/or Prime Contractor Company and sponsored joint

ventures.

b.         OCIP- Owner Controlled Insurance Program
c.
OCIP  Sponsor  -  Alliance  of  Schools  for  Cooperative  Insurance  Programs  with  its representative and OCIP Administrator, Arthur J. Gallagher & Co.

d.
Alcohol - Ethyl (Ethanol).  References to use or possession of alcohol include the use of any beverage, mixture, or preparation containing alcohol.

e.
Drug - Any substance (other than alcohol) including prescription drugs which may impair mental or motor function; including, but not limited to, any psychoactive substance, controlled substance, marijuana, or designer or simulated drugs.  This definition does not apply to prescription drugs which have been disclosed to the OCIP, Company and the Controlling Employer by the employee and are approved for use within prescription limits.

f.          Employee - Any individual, salaried or hourly, who actually performs work for a Controlling
Employer on the project premises.

g.
Controlling Employer - Any individual or firm that provides employees to perform work on the project premises and is responsible for their hiring, advancement, payment, discipline, and termination. This shall include all contractors, all subcontractors, and all sub-tier subcontractors who are enrolled in the OCIP Program.

h.
Project Premises - All parts of any office, work site, or other work location, including parking lots under the control of the General Contractor and/or Prime Contractor Company and covered by the OCIP.

i.
Testing Facilities - A NIDA certified laboratory where a specimen can be tested for drugs and alcohol within threshold limits according to standards established by the U. S. Department of Transportation or oral fluid drug test which meets or exceeds the D.O.T. threshold.

j.
Contraband - Considered to include but not limited to the following:  drugs, alcohol, and drug paraphernalia.
k.          Drug Paraphernalia - Any article for the use, storage, or sale of drugs.

l.           Accident - Any event resulting in injury to a person or property to which the OCIP and/or the
Company believe an employee contributed as a direct or indirect cause.
m.
Incident - Any event which the OCIP and/or the Company determines has all the attributes of an accident, except that no harm was caused to personnel or property.

n.
Pre-Assignment Screening- screening of employees for drugs, as defined above, prior to commencing work on the project’s premises.

This policy is subject to review and acceptance by collective bargaining entities under contract with Company or any Controlling Employers engaged in work on the Project. Company shall not be held liable or responsible for any errors, omissions or negligent acts associated with implementation, administration and enforcement of this policy.

Right to Search
The OCIP has the right to search any personal effects, vehicles, lockers, baggage, lunch boxes, toolboxes, etc., for contraband.  An individual who has notice of this rule and enters the project premises is deemed to consent to this safety procedure.  Searches will be conducted on an "as needed" basis as determined after consultation with the OCIP and Company regional and corporate management. There will be an employee representative and/or other witnesses, which may include law enforcement officers, to all searches conducted by the OCIP or the Company.

An employee who refuses to submit to a search as described in this policy is subject to disciplinary action, up to and including immediate discharge by the Controlling Employer.  Contractors and/or employees who refuse to submit to a search are subject to removal and denial of future access to the project premises.

An employee on the project premises, facility, or work place in possession of contraband is subject to disciplinary action, up to and including immediate termination by the Controlling Employer. Contractors and/or employees who are in possession of contraband are subject to removal and denial of future access to the project premises.

Prescription Drugs
Any employee using a prescription drug which may impair mental or motor function shall, as soon as possible, complete Section 3 of the Consent for Alcohol/Drug Screen and Pre-Assignment Form. For the safety of all employees, the OCIP may direct the Controlling Employer to not permit the employee on the project premises until released as fit for duty by the prescribing physician.  The OCIP reserves the right to obtain a confirming medical opinion before allowing the employee to return to duty.

Post-Accident Testing
After an accident or incident, the OCIP will ask the Controlling Employer to test all those involved for alcohol and drugs.  In many cases, post-accident testing can occur during the clinic visit for injury treatment. The OCIP will also ask the Controlling Employer to test employees when a reasonable suspicion exists that the employee has been using drugs or alcohol, or is in possession of contraband. Procedure for reasonable cause will consist of one supervisor observing employee demonstrating signs and symptoms of impairment.  A second observation will be made by another supervisor independently of the first supervisor.  Both supervisors must agree that the employee is exhibiting signs of impairment before the employee will be required to be tested.  This Alcohol and Drug test must be conducted in an approved clinic.

Pre-Assignment Screening
The OCIP requires evidence of negative screening results from employees using the Oratect® or similar method for drug screening within 72 hours prior to assignment to the project’s premises. Controlling employers are expected to arrange for screening its employees and provide screening results to Company as part of the employee assignment process.  Employees without evidence of negative screening prior to assignment are not permitted on the project premises. Employees that
have received negative results arising from their controlling employers’ random or pre-employment drug screening programs within six months prior to assignment are exempt from this requirement. Again, evidence of such results is required to be provided as part of the assignment process.

Discipline and Rehabilitation
All employees who refuse to submit to a drug and alcohol screen, or who fail to pass a drug and alcohol test will be removed from the project premises by the Controlling Employer and will be referred to their personnel management for disciplinary action.
Confidentiality
The OCIP and the Company will take steps to maintain the confidentiality of information generated by the implementation and enforcement of this policy and these procedures.  Disclosure will be made only in appropriate circumstances.   The Controlling Employer shall be responsible for maintaining the confidentiality of all information generated by the implementation and enforcement of this policy and these procedures for their own employees. The OCIP shall have the right to audit compliance with this policy and these procedures by the Controlling Employer, which shall include access to this confidential information.
Subcontractors and Suppliers
The Company and all Contractors will include the provisions of this policy and these procedures, or another acceptable program, in their contracts with subcontractors, suppliers, consultants, agents, and others involved in providing goods or services covered by the OCIP, and will require that they do the same with respect to their lower-tier subcontractors, suppliers, etc.

Posting and Distribution
Significant sections of this policy and these procedures are available to each employee. The OCIP may revise and amend this policy and these procedures as required.
Procedures for Examination:
Post-Accident Testing When Required By the OCIP (Personal injury or vehicle/equipment accident)

	
	1.
	A General Contractor and/or Prime Contractor Company supervisor is to accompany injured General Contractor and/or Prime Contractor employee(s) or those involved in the accident or incident to the clinic or medical facility.  A Controlling Employer's supervisor will be required to accompany their injured employee(s) to the medical facility.  Controlling Employers shall certify any employee(s) involved in an accident or incident tested negative for  drugs and alcohol prior to allowing them  to return to the project premises.   The Company shall certify any employee(s) involved in an accident or incident tested negative for drugs and alcohol prior to allowing them to return to the project premises.

	2.
	
	Results of all drug testing and analyses must remain strictly confidential.

	3.
	
	Employees must report all injuries immediately to their supervisor, whether the injury requires medical treatment or first aid only. Late reporting may result in denial of a claim.


Employee Agreement with Policy and Consent for Alcohol and Drug Screening
The following form is to be completed for all General Contractor and or Prime Contractor employees.  All Controlling Employers shall obtain and submit to General Contractor a completed consent form from each employee who will be working on the project premises. This form can be attached to the employee’s safety pledge form.

During the course of construction, the General Contractor will assist the OCIP in the administration of the Drug Testing/Drug Free Workplace Program.

CONSENT FOR PRE-ASSIGNMENT DRUG SCREEN AND POST-ACCIDENT ALCOHOL AND DRUG SCREEN
To:
 
 Name of Employer

From:  Employee Name:  
Occupation:  

Social Security # 
Company Badge # 

Home Address  
Phone (
) 

1.
As an Employee, I hereby consent and agree to give specimens of my urine or oral fluid (saliva) to any medical facility, laboratory, medical person, or certified personnel designated by the OCIP.  These specimens shall be used to detect the presence of alcohol (post-accident only), marijuana and/or other drugs in my body. I further consent and agree that the results will be furnished to my employer by the testing facility, and my employer may inform the Union hiring hall (if applicable) which referred me of my pass/fail results.

2.
If APPROVED for ASSIGNMENT or PRESENTLY EMPLOYED and in the event that I am directly or indirectly involved in a work-related accident or incident, or the OCIP/company has reasonable suspicion of a drug or alcohol problem involving me, I consent and agree to screening for the presence of alcohol and drugs in my body.  The screening facility is authorized to release the results of such screens to my employer.  I, further acknowledge that I have received a copy of a summary of the OCIP’s policy on drugs, alcohol and other prohibited articles and agree to screening in accordance with this policy.  If any screens and confirming results are positive, the OCIP and the General Contractor may refuse to permit me access to the project premises.  My signature below acknowledges that I have read and understand the foregoing statements and the consent given herein.
3.
Are you, at the present time, taking any medicine, tranquilizers, sedatives, pills, capsules, tablets, or liquids that may impair your ability to safely work on the project premises?

YES    
NO 

Medication
Prescribing Doctor
READ BEFORE SIGNING

IF YOU DON'T UNDERSTAND, ASK FOR AN EXPLANATION.

4.
Signature: 
Date: 

 
Date: 
 Employer's Authorized Company Representative

Results of Pre-Employment Drug Test
All workers before coming on the job site are required to have a pre- job drug screemomg. The certificate of cleanliness is required to be presented to the CM/GC/Prime along with the other required sign off sheets.

Oratect® III (and OratectPlus®)
STEP 1:  TO BE COMPLETED BY COLLECTOR (Please Print Clearly)
Donor Name (Last, First, M) 

Donor ID Number  
  License  Other
Reason for test:
  Pre-employment
  Random
  For Cause
  Periodic

  Post-accident
  Return to Duty
  Other (Specify)
STEP 2:  TO BE COMPLETED BY COLLECTOR
Collection Date:  
_/ 
/200 


Time:  
a.m. / p.m.
Collector certification: I certify that the Oratect™ screen for drugs of abuse was administered by me for

the donor identified above and that the picture below is of the device used by that donor.
Collector Signature
Collector Name (printed)
Oratect™ should be placed face up in this area (face down on copy machine)
STEP 3:  TO BE COMPLETED BY DONOR
Donor Consent: I consent to the collection of my oral fluid specimen for the purpose of screening for drugs of abuse and/or alcohol. I understand that this test is a screen and that if the results should indicate non-negative/inconclusive for any drug group, a second confirmatory test will be performed prior to final determination. I consent to the reporting of results only to the employer or requesting agency.

Donor Signature:
Date:
STEP 4:  SCREENING RESULTS & CONFIRMATION PROCESS (IF NEEDED)
Screening results:
  Negative (no drugs present)

  Inconclusive (additional testing needed)

Consentimiento para Examen de Droga y Alcohol
Proporcionaremos un proceso de prueba professional y confidencial. Si Usted tiene alguna pregunta o preocupacion con respecto a nuestro procedimiento, favor de hacerzelo saber al recaudador a la hora de hacer su examen. Una vez que tengamos los resultados de su examen se lo proporcionaremos a Usted y a su empleador. Usted tiene la opción de rechazar el examen de drogas. Sin embargo, si Usted se niega a hacer

el examen, se le pedira que se retire inmediatamente del sitio de trabajo.
PASO 1:  TO BE COMPLETED BY COLLECTOR ( Please Print Clearly)
Nombre de Donante : 



  Numero de Identificacion de Donante:  

 Licencia  Otra Nombre de Compania:  



 Razon para la prueba:
  Pre-empleo
  Post-accidente     Re- Ingreso

PASO 2:   SER COMPLETADO POR DONANTE
Yo conciento a la coleccion de mis fluidos orales para el proposito del examen de drogas y/o alcohol. Comprendo que si mis resultados no son claramente negativos, necesitare proveer una muestra de orina que sera enviada al laboratorio.. Tambien comprendo que si el resultado de mi examen de alcohol es de .04 o mas me pediran que conceda a un examen de alcohol de aliento para confirmacion. Certifico que la informacion que proporcione en esta forma es cierta y correcta.

Firma de Donate:
Fecha:
PASO 3 :   RESULTADOS DE EXAMEN
Resultado de Examen de Droga:
  NEGATIVO
  ENVIADO AL LABORATORIO
Resultado de Examen de Alcohol:    NEGATIVO (Bajo .04)
 .04 O MAS
Yo, el donante, observe y estoy de acuerdo que mis fluidos fueron usados para obtener los resultados antes mencionados.
Nombre de Donante
Firma de Donante
PASO 4:  TO BE COMPLETED BY COLLECTOR
Collection Date:  


Time:  


AM / PM
Collector certification: I certify that the drug and/or alcohol screen for the donor identified above, was conducted in accordance with all applicable requirements and the results are as recorded.
Collector  Name
Collector Signature
Place the Oratect® III in this area

BEFORE YOU BEGIN…� If you do not already have a copy of your own Workers’ Compensation & General Liability Policy, you should contact your Workers’ Compensation and General Liability broker and obtain the rates and credits that apply on your existing policies.�





�
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Form 2 – Insurance Application

















Heather Lawson


Arthur J. Gallagher & Co. 


National Wrap up Unit


12444 Powerscourt Drive


St. Louis, MO 63131


(800) 877-8218 x2205


(866) 741-2481 Fax 


heather_lawson@ajg.com	





Notice of Work Completion
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