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Revision Control Sheet

REVISION DATE

REVISION DETAIL

January 11, 2010

Page 2: Third Paragraph — Pest control services added to definition of
Excluded parties

Page 11: Second Paragraph — Requirement for Declaration and Rate
pages from current WC and GL policies included

Page 29: Wording following signature lines — Requirement for Declaration
and Rate pages from current WC and GL policies included

March 16, 2010

Page 4, 27, 31, 32, 33, and 35 — Telephone number revised for Lawrence
Evans Agency to reflect new dedicated OCIP Administrator line.

Page 5 - BISD Contact updated to reflect Robert Zingelmann, Director —
Business / Finance

NOTE: Revisions noted in bold in manual until subse quent revision.
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Welcome to BISD’s ROCIP
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This section provides a brief description of
ROCIP Coverages. You should refer to the
actual policies for details concerning
coverage, exclusions and limitations.
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Throughout the course of the Project,
Contractors will be responsible for reporting
and maintenance of certain records as
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This section contains the forms needed for

$ enrolling, reporting payroll, change orders
and other administration of the ROCIP.
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Beaumont Independent School District (BISD)
Rolling Owner Controlled Insurance Program (ROCIP)
NOTICE OF SUBCONTRACT AWARD AND
REQUEST FOR INSURANCE*
This is to inform you that a contract as been award  ed to the following Subcontractor:

Co. Legal Name:

Address:

Phone: Fax: Federal Employer ID#

Office Contact: Email:

Safety Contact:

Scope of Work:

**Start Estimated Completion Contract
Date: Date: Value:
Project Name / Location:

Estimated Subcontract Value — net (without $

insurance)

Estimated Value of Insurance Deduct: $

Estimated Payroll: $

Awarded By:

Awarding Company’s Name:
Completed By:

Title:

Contract Execution

Date:

Prime Contractor Name (if different):
Prime Contractor Contract Number:

*You must complete a Notice of Subcontract Award, R OCIP Form 1, on each of your
Subcontractors
**Start date will be the effective date of insuranc e coverage under the specified ROCIP
project
Send this Form to:  Protectors / Lawrence Evans Agency
Attn.: Brittaney Lewis
3355 Washington Blvd. Phone: 409-842-8301
Beaumont, Texas 77705 Fax: 409-842-8304

Email: levansll C

E Marsh & McLennan Companies



Program Name: Beaumont Independent School Digfit$D) Rolling Owner Controlled Insurance PrograRCIP) ||

ROCIP Form2 |

INSURANCE PREMIUM WORKSHEET

|PROJ ECT IDENTIFICATION

Awarding Contractor:

Project Name / Location:

Scope of Work in Contract:

Start Date:

Est. Completion Date:

[INFORMATION ABOUT THE AWARDED CONTRACTOR

Contractor Name:

Entity Type:

Contractor Address:

Federal Tax ID (FEIN):

Primary Contact Name:

Contract Amount:

Primary Contact Phone/fax: |

Expected # of Subcontractors:

Primary Contact E-Mail:

Expected Subcontracts Value:

Proposed Contract: GMP Lump Sum

Are any Employees Leased?

Payroll Contact Name:

No (select one) Cost Plus

Other (Specity)

Unit Price

Safety Contact Name:

Payroll Contact Phone/fax: |

Safety Contact Phone/fax: |

Payroll Contact Email:

Safety Contact Email:

ESTIMATED WC PROJECT PAYROLLS AND PREMIUMS (ON-SITE PAYROLLS ONLY) NON-SELF INSURED]
*Estimated
WC Class Description *Class Code *Estimated Hours Pay Rate *WC Rate *Estimated Payroll *Manual Premium
$ 5
$ 5
$ 5
$ 5
$ 5
Total/Average: $ - $ -
*1. Total Manual Premium: $ -
A. EL Increased Limits Factor: 2. EL Increased Limits Amount: (1xA) $ -
3. Total Subject Premium: (1+2) $ -
*B. Experience Modification Factor: 4. Total Modified Premium: (3xB) | $ - $ -
C. WC Scheduled Credit/Debit Factor: 5. WC Scheduled Credit/Debit Amount: (4xC) $ -
6. Total Standard Premium: (4+5) $ -
D. WC Premium Discount Factor: 7. WC Premium Discount Amount: (6xD) $ -
8. Discounted WC Premium: (6+7) $ -
E. State-Specific Credit/Surcharge Factor: 9. State-Specific Credit/Surcharge Amount: (8xE) $ -
(If Applicable) 10. State Modified WC Premium: (8+9) $ -
F. Other Credit/Surcharge Factor (Waiver): 11. Other Credit/Surcharge Amount: (10xF) $ -
*14. Total WC Charge Amount: (12+13) $ -
*Contractor must accurately estimate payrolls antic ipated for this contract. Payroll should be raw wa ges. It should NOT include tax and insurance burde ns, finges, bonuses

or overtime premiums. It should include sick, vaca

MARSH

E Marsh & McLennan Companies

tion, holiday pay and imputed income.

1of2 Insurance Enroliment Application



Program Name: Beaumont Independent School Digeit$D) Rolling Owner Controlled Insurance PrograRCIP) ROCIP Form 2 Cont.

|ESTIMATED GL PROJECT PAYROLLS AND PREMIUMS (ON-SITE PAYROLLS ONLY) NONES- I
Rating Basis: Payroll Per $100 Payroll Per $1000 Sq. Footage (Each)
Contract Value Per $100 Contract Value Per $1000 # Employee (Each)
(select one) ____ Unit(Each)
GL Class Description *Class Code *Exposure Basis *GL Rate *Premium
$ -
$ i
$ i
$ i
$ i
$ -
*1. Total GL Premium: $ —
ESTIMATED GL PROJECT PAYROLLS AND PREMIUMS (ON-SITE PAYROLLS ONLY) NON-SELF INSURED|
Rating Basis: Payroll Per $100 Payroll Per $1000 Per Million Limit (Flat
(select one) Contract Value Per $100 Contract Value Per $1000 Flat
B. Excess Liability Rate: 2. Umbrella/Excess Liability Premium:
*3. Liability Charge Amount: (1+2) $ -
*4. Total WC + GL Charge Amount:
*Contractor must accurately estimate payrolls/recei pts anticipated for this contract. (Total WC Charge Amount Above + 3) )

Payroll should be raw wages (see page 1 of 2 for ex  planation)
|[AUTHORIZATION |

Authorized By: Title:
Signature: Date:

It is extremely important to accurately estimate payroll exposure anticipated for this contract. The rates shown are subject to verification against your
policy. Please contact your agent/broker with any questions regarding this form.

Also provide copies of your current Workers Compens ation and General Liability Policies Declaration an d Rating pages.
INSURANCE PREMIUM WORKSHEET MUST BE SUBMITTED WITH YOUR BID OR PRIOR TO THE START OF WORK.
Each Contractor shall notify its own insurance carr iers to exclude from coverage all value under this Contract.

See Contractor Insurance Information Form Agreement for Important Requirements. Enroliment Paperwork will NOT be processed and ROCIP Certificate of Insu  rance will NOT be issued until this Page
is signed and delivered to Lawrence Evans Insurance Agency, Protectors Insurance Agency or Marsh

E Marsh & McLennan Companies 6

PMARSH 20f2 Insurance Enroliment Application




5+ 1

PRODUCER [Name, Address & Telephone #]

INSURED

YOUR NAME AND ADDRESS

COMPANIES AFFORDING COVERAGE

COMPANY A

COMPANY B

COMPANY C

COMPANY D

"#

This is to certify that the Policies listed below have been issued to the Named Insured above for the Policy Period indicated, notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance
afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.

reduced by paid claims.

Limits shown may have been

co POLICY
POLICY POLICY
LTR | TYPE OF INSURANCE NUMBER | EFFECTIVE DATE EXPIRATION LIMITS
DATE
MUST COVER GENERAL AGGREGATE $1,000,000
GENERAL LIABILITY THE CONTRACT
DATE
X COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $1,000,000
CLAIMS MADE OCCUR PERSONAL & ADV INJURY | $.000,000
OWNERS & CONTRACTORS PROTECTIVE EACH OCCURRENCE $1,000,000
FIRE DAMAGE (Any one fire) | $50,000
MED EXP (Any one Person) $5,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY
X | ANYAUTO
ALL OWNED AUTOS BODILY INJURY $100,000
SCHEDULED AUTOS (Per Person)
X | HIRED AUTOS
BODILY INJURY $300,000
X | NON-OWNED AUTOS (Per Accident)
PROPERTY DAMAGE $100,000
EACH OCCURRENCE
EXCESS LIABILITY
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND EMPLOYERS' LRBILITY| O X WC STATU-TOR
LOCALLY PRESCRIBED EQUIVALENT IN THE STATE LIMITS
OF CALIFORNIA
EL EACH ACCIDENT $100,000
EL DISEASE — POLICY LIMIT | 300,000
EL DISEASE — EA EMPLOYEE| $100,000
If Applicable:
PROFESSIONAL LIABILITY: EACH OCCURRENCE 080,00
Contractor shall maintain coverage for
Five (5) years after acceptance or
termination of Contractor's Work.
( ! " . % # * % %
54 % % & % e 1+ 3 L " +
* # #oo# % # % $ * $% 1& !

CERTIFICATE HOLDER

Beaumont Independent School District

c/o Lawrence Evans Insurance Agency / Protectors Insurance Agency
3355 Washington Blvd.

Beaumont, Texas 77705

CANCELLATION.

Should any of the above described policies Ibeddagfoee the expiration da
thereof, the issuing company affording covieeageavior to mail 30 days
written notice to the certificate holder nariredbefailure to mail such notig
shall impose no obligation or liability of ampohitite issuing company affor
coverage, its agents or representatives oethef ibssi certificate.

AUTHORIZED SIGNATURE:

= @
=1
«Q

[ $# $%$! &# (#S)*(+NI' $,* -

#)1$ M) (.
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CONTRACTOR INSURANCE INFORMATION FORM 1 & 2 AGREEME NTS

AUDIT RIGHTS

In the event the undersigned Contractor or Subcontractor is awarded a contract, such party
will permit BISD or its Representative to inspect the insurance policies, audit methods and
rates used in determining any insurance premium deduction or credit proposed or accepted
by BISD. Requests for inspection of any policies or payroll records will be made in writing
ten days in advance of any review, which will be conducted at the project site at an office
near the site.

ASSIGNMENT

The undersigned Contractor or Subcontractor hereby assigns, transfers and sets over
absolutely unto BISD all right, title and interests to any and all returns of premium, dividends,
discounts, or other adjustments including retrospective adjustments to BISD ROCIP. This
assignment shall pertain to the ROCIP policies as now written as subsequently modified,
rewritten or replaced in BISD ROCIP insurance company (s) including any additional amount
of coverages as a result thereof. The undersigned Contractor or Subcontractor also assigns
its rights of cancellation of all insurance policies provided, to the undersigned, by BISD. This
assignment is only valid for those insurance policies that have their premiums paid by BISD.

COMPLIANCE

The undersigned contractor or Subcontractor hereby agrees that all BISD ROCIP
requirements will be met on a timely basis; including but not limited to: enroliment documents
for subcontractors, monthly payroll and work hour reports, policy maintenance and evidence
of off-site coverage, loss control recommendations and requirements, and prompt claims
reporting and management cooperation.

Signature: Date:

Name (print): Title:

Return forms to: Protectors / Lawrence Evans Agency
Attn.: Brittaney Lewis
3355 Washington Blvd. Phone: 409-842-8301
Beaumont, Texas 77705 Fax: 409-842-8304

Email: levans1ll C

E Marsh & McLennan Companies



ROCIP Form 3

BISD Rolling Owner Controlled Insurance Program (RO  CIP)

SUPPLEMENTAL INSURANCE INFORMATION FORM
THIS SUPPLEMENTAL INSURANCE INFORMATION FORM MUST BE COMPLETED BY EACH SUBCONTRACTOR WHEN
A CHANGE NEEDS TO BE MADE TO YOUR ROCIP ENROLLMENT WORKSHEET FORM 2.

Subcontractor Name: Contact #:

Address: Phone: Fax:

I. CONTRACT INFORMATION

Original Contract Value: $ Additional Contract Value: $

Job Name/Location:

Scope of Work:

Start Date: Est. Comp. Date: Awarding Contractor:
Prime Contractor: Prime Contract #:
Est. # of Est.
Est. Man- Subcontrac Man-
% Self Performed: hours: tors: hours:

Il. COMPLETE FOR ADDITIONAL OR REVISED WORK TO BE P ERFORMED

Additional Project Site Payroll/Receipts Only (Atta  ch additional pages if required)

I - Classificati Estimated

Classification Description Additional

on Code .

Payroll/Receipts

1. wC
1. GL
2. WC
2. GL

Attach a separate Form 3 for each Subcontractor to whom a subcontract is issued for this work. If said
subcontractor is not enrolled in ROCIP, you will need to provide a ROCIP Enrollment Worksheet Form 2. For work
to be performed under this contract or change order, the required limits and coverages are shown in the
Subcontract Agreement. Information disclosed on this form is subject to verification, audit and adjustment as
determined necessary by BISD and ROCIP Administrator.

Signed: ‘ ‘ Title: | ‘ Date: ‘

Send this Form to: Protectors / Lawrence Evans Agency
Attn.: Brittaney Lewis
3355 Washington Blvd. Phone: 409-842-8301
Beaumont, Texas 77705 Fax: 409-842-8304

Email: levans1ll C

ADMINISTRATOR USE - Why are we collecting this info  rmation? (new codes, revised Payroll, change

order etc.)

E Marsh & McLennan Companies



ROCIP Form 4

BISD Rolling Owner Controlled Insurance Program (RO  CIP)

NOTICE OF WORK COMPLETION

Please be advised that we are scheduled to complete our work for:

Awarding Prime Subcontractor (if
Subcontractor: different):

Prime Contract Project

Number: Name/Address:

Completion Date:

The following SubGeneral Contractor(s) were hired by us and will also complete their work on the date

shown above:

Subcontractor Name

Description of Scope

Completion Date (if
different)

Please also be advised that:

[1 This is our only contract at the Project Name.
[1 We have additional contracts and are still working on the following scopes at the Project Name

above:

Your Awarding Contractor

Prime Contractor (if different)

Description of Scope

Your Company'’s

Name:
Completed
By: Title: Date:
Final insurance/payroll audits may be performed, as stated in your contract. Please show who
in your office, or another location, is responsible for this information:
Name: Phone: Fax:
Address: Email
Address:

City/St/Zip:
Send this Form to: Protectors / Lawrence Evans Agency

Attn.: Brittaney Lewis

3355 Washington Blvd.
Beaumont, Texas 77705

Email: levans1ll C

E Marsh & McLennan Companies

Phone: 409-842-8301
Fax: 409-842-8304




ROCIP Form 5
Page 1 of 2
BISD Rolling Owner Controlled Insurance Program (RO  CIP)
MONTHLY PAYROLL REPORTING FORM
GENERAL INFORMATION & DEFINITIONS ARE PRINTED IN THE ROCIP EXHIBIT OF YOUR CONTRACT

Subcontractor Name: Month Ending and Year:
Address: Project # or Project Address:
City/State/Zip: Project Name/School/Facility:

U.S. Department of Labor Payroll forms are not acceptable as a substitution.
Please use this form to report payrolls for ONE CONTRACT or indicate ‘Zero Payroll’ if no work was performed.
Payroll Reports are due by the 15 " of the following month or with your monthly reques t for payment.

(1) (2) 3) (4)
WORK COMP WORK COMP TOTAL ROCIP
CLASSIFICATION CLASS MAN PAYROLL**:
DESCRIPTION: CODE*: HOURS:

GRAND TOTALS FOR THIS MONTH:

* WC Codes MUST be included on your Form 2, which is Subject to verification against your actual insurance
policy by the ROCIP Administrator or other representatives of BISD.

** Use straight time wages only for all Man Hours. Do not include premium overtime wages and do not take out
taxes or other deductions.

Is this your FIRST payroll report?  No Yes If yes give first day on
site

Is this your LAST payroll report? No Yes If yes give last day on and
site

complete and submit a ROCIP Form 4 “NOTICE OF WORK COMPLETION” if you have not already done so.

To certify your report, you must complete and submit the Monthly Payroll Report Certification Page with this
document. (ROCIP Form 5, Page 2 of 2)

E Marsh & McLennan Companies




BISD Rolling Owner Controlled Insurance Program (RO

ROCIP Form 5

Page 2 of 2
CIP)

MONTHLY PAYROLL REPORT CERTIFICATION

Today’s
Date:

/ 120

Your Company
Name:

Pay Period / /20
Commencing:

Pay Period / /20
Ending:

(Print Name of Signatory Party)
do hereby state:

(Title)

(1) That | pay or supervise the payment of the persons employed by the captioned Company who

have completed work at the following project site:

/

(Project Name)

(Job Number or Address)

and that during the payroll period stated above, all persons employed on said project have
been paid the full weekly wage earned, that no rebates have been or will be made either
directly or indirectly to or on behalf of said Contractor or Subcontractor from the full monthly

wages earned by any person.

(2) That any payrolls otherwise under this contract required to be submitted for the above period
are correct and complete; that the wages rates for laborers or mechanics contained therein
are not less than the applicable wage rates contained in any wage determination incorporated
into the contract; that the classifications set forth therein for each laborer or mechanic conform

with the work he performed.

NOTE: All payroll records related to this ROCIP are subject to physical audit by an auditor
representing the “Insurer”. Audits will be scheduled shortly after the anniversary date of the Workers
Compensation program to verify the prior year’s reported payroll. The “Insurer” reserves the right to
audit Subcontractors payroll records at any time, subject to one week’s written notice of such audit.

(Signature)

(Print Na

me of Person Who Completed on Behalf of Signatory Party)

Awarding Subcontractor:

Prime Subcontractor:

Prime Contract Number:

Send this Form to:
Attn.: Brittaney Lewis
3355 Washington Blvd.
Beaumont, Texas 77705

Email: levansll C

E Marsh & McLennan Companies

Protectors / Lawrence Evans Agency

Phone: 409-842-8301
Fax: 409-842-8304




This section describes basic procedures
for reporting various types of claims:
workers’ compensation, liability, and

damage to the project.
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INCIDENT REPORT
DATE OF INCIDENT TIME OF INCIDENT -

PROJECT LOCATION/PROJECT CODE:

PROJECT ADDRESS AND TELEPHONE
NUMBER

INJURED
PERSON: EMPLOYER

EMPLOYER ADDRESS & TELEPHONE
NUMBER

DESCRIPTION OF LOSS & CIRCUMSTANCES SURRONDING THE
OCCURRENCE.

DESCRIPTION OF THE NATURE AND EXTENT OF THE INJURY OR PROPERTY DAMAGE

CONTRACTOR (S) OR SUBCONTRACTOR (S) RESPONSIBLE OR WHO WAS WORKING IN THE
VICINITY (IF KNOWN)

NAME, ADDRESS & PHONE NUMBER FOR WITNESSES (IF ANY)

NAME OF INDIVIDUAL, POLICY AGENCY, AMBULANCE, B.E.S .T. REPRESENTATION OR OSHA
REP.

SUPERVISOR COMPLETING THIS
REPORT

TITLE DATE

E Marsh & McLennan Companies




SUPERVISOR’S ACCIDENT INVESTIGATION REPORT

INJURED EMPLOYEE/PERSON: JOB TITLE

EMPLOYER (as applicable):

ACCIDENT LOCATION

INJURY DATE _/__/___ TIME AM/PM DATE REPORTED /| |

LAST DAY WORKED I

NAME & ADDRESS OF DOCTOR/HOSPITAL :

DID EMPLOYEE RETURN TO WORK? YES NO IF YES, RETURN DATE /

DESCRIBE INJURY OR ALLEGED INJURY :

DETAILED DESCRIPTION OF ACCIDENT :

WITNESS NAMES/PHONE NUMBERS

DID EQUIPMENT MALFUNCTION? __YES__ NO IF YES DESCRIBE:

WHAT CAUSED THE ALLEGED ACCIDENT ?

WHAT ACTION HAS BEEN OR WILL BE TAKEN TO PREVENT
RECURRENCE?

SIGNED BY
SUPERVISOR: EMPLOYER:

TITLE, ADDRESS AND PHONE:

E Marsh & McLennan Companies



INCIDENT WITNESS STATEMENT

DATE:
PROJECT

TIME:

PROJECT ADDRESS:

LOCATIONS OF WITNESS DURING THE INCIDENT:

WITNESS DESCRIPTION OF EVENTS

SIGNED THE WITNESS: DATE:

E Marsh & McLennan Companies
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