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1

1.OVERVIEW

Welcome to DENVER INTERNATIONAL AIRPORT’S ROCIP

11 What is a ROCIP?

ROCIP stands for Rolling Owner Controlled Insurance Program. It is a single insurance program that
covers Denver International Airport (DEN) as the Project Owner, enrolled parties, along with their
eligible employees, and other designated parties for Work performed for various DEN Projects. Not
all contractors are eligible; ineligible and other excluded groups are identified in Section 4.

Insurance coverages provided under DEN’s program include: Enrolled Contractor Coverage

PARTICIPATION IS MANDATORY
BUT NOT AUTOMATIC

Each Contractor must officially enroll in the insurance
program, excluding ineligible types of contractors
identified in Section 4

1.2 What are the benefits?

Commercial General Liability
Workers’ Compensation
Employer’s Liability

Excess Liability

Coverage for All Onsite Contractors
Builder’s Risk
Contractor’s Pollution Liability

SAFETY

Platform for progressive safety program

Safeguarding Construction Workers, Airport Employees, and
Traveling Public

Best practices from collaboration with Insurance Partners
and Contractors

CONSISTENCY
and
CONTINUITY

Insurance coverage and limits

Contractual terms

Reduced claim disputes/litigation with single set of insurers
Centralized loss control and streamlined claim process

EQUITY and
INCLUSION

Reducing barriers for small business participation
Support achievement of DSBO contract goals
Resources for small business to gain experience
and safety mentoring

COST SAVINGS

Contractor Cost Savings Potential
Owner provided higher insurance limits and buying power
5-year fixed insurance rates
8-year Completed Operations Liability tail cover
Small deductible obligations
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13 ROCIP and Your Project Bid

Since DEN will pay insurance premiums for the ROCIP coverages described in this manual, you
should notify your insurer(s). Each bidder of every tier is required to exclude from its bid price, its
normal cost for the insurance coverages to be provided by DEN under the ROCIP. Initial bids and
all subsequent change orders must exclude all costs for insurance provided under the ROCIP.
Excluded insurance costs are subject to verification and documentation by the ROCIP Administrator
and DEN.

1.4 Talk with your Insurance Provider Before You Bid

Insurance coverage and limits provided IF YOUR INSURANCE BROKER IS NOT
under the ROCIP are specific to DEN ROCIP FAMILIAR WITH OWNER CONTROLLED
Projects. Your insurance provider should INSURANCE PROGRAMS CONTACT DEN
review this information and assist you in RISK FOR A LIST OF VETTED AND
determining your insurance costs based on KNOWLEGABLE LOCAL BROKERS FOR A
the insurance requirements. CONSULTATION

Before estimating insurance costs or MARSH, THE ROCIP ADMINISTRATOR, CAN
requesting Project(s) be excluded from ALSO DIRECTLY ASSIST INCLUDING

your regular coverage, read this manual in HELPING CONTRACTORS COMPLETE AN

its entirety and provide a copy to your INSURANCE COST WORKSHEET.

insurance provider.
1.5 No Limitation of Liability

The provisions of insurance and other requirements set forth in this ROCIP Insurance Manual shall
in no way release or limit the Contractor’s liability, responsibility, or obligations arising out of its
performance of Work under the Contract or any applicable statute, law, regulation, or order
including any liability in excess of the insurance coverage secured under the DEN ROCIP. By securing
the insurance under the DEN ROCIP, DEN does not assume any liability for the insured risks or
liability arising out of the Contractor’s performance.

1.6 Loss Experience

Depending on the type of loss covered by insurance, the loss experience during the time period a
Contractor is participating in a ROCIP may be attributed to their organization, as it would be under
their standard company purchased insurance policies, or solely to DEN as the owner of the ROCIP.

1.6.1 Workers’ Compensation Losses

Claims and payroll attributed to ROCIP will be reported to the Workers” Compensation
Bureau and will therefore impact a Contractor’s experience modification rate (EMR).

1.6.2 Other Types of Insurance Losses

Claims related to Commercial General Liability, Pollution Liability or Builder’s Risk may not
directly impact the loss record of participating Contractors, but are attributed to the policy
owner, which is DEN.
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1.7 Assignment of Return Premiums

The cost of the DEN ROCIP insurance policies will be paid by DEN and DEN will be the sole
recipient of any return premiums or dividends. All Enrolled Contractors shall assign to DEN all
adjustments, refunds, premium discounts, dividends, credits, or any other monies due from the
DEN ROCIP Insurers. Contractors shall assure that each Enrolled Subcontractor of any tier shall
execute such an assignment.

1.8 About This Manual

This manual was prepared jointly by DEN and IF YOU HAVE QUESTIONS
Marsh USA, Inc., the insurance broker and ABOUT ANY ASPECT OF THE
ROCIP Administrator for DEN, and is designed INFORMATION PROVIDED IN
to identify, define, and assign responsibilities THIS MANUAL, CONTACT THE
for the administration of the ROCIP. We hope ROCIP SERVICE TEAM LISTED
it answers most of your insurance-related IN SECTION 2.

questions.

This manual may only be updated and distributed during the course of the Project by DEN. Any
revised versions shall replace and supersede all previous versions.

DISCLAIMER: This manual does not, and is not intended to, provide coverage interpretations or
complete information about coverages. The terms and conditions of the insurance policies will
govern how coverage is applied. If any conflict exists between this manual and the ROCIP
insurance policies or contract documents between DEN and Contractor, the policies and contract
documents will govern.
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2

2.PROGRAM CONTACT DIRECTORY

Following is a list of key risk management and insurance contacts for the DEN ROCIP.

DEN selected Marsh USA as its ROCIP Administrator to direct the overall
administration, safety, loss control and claims management. Below you will find

&2 Marsh

key contacts for both Marsh as well as DEN Risk Management and DEN Safety
team members managing DEN’s ROCIP programs.

Marsh KEY CONTACTS

ROCIP ADMINISTRATOR
Angela Gaia

ROCIP MANAGERS
T'Wana Edwards
Homer Stephenson

CLAIMS ADVISORS
Dan Chilton
Dan Killebrew

503.248.1227

503.446.0293
503.720.6985

303.308.4594
303.308.4668

DenverAirport.ROCIP@marsh.com

t'wana.edwards@marsh.com
homer.stephenson@marsh.com

dan.chilton@marsh.com
daniel.killebrew@marsh.com

DEN KEY CONTACTS

RISK MANAGEMENT
Hope Olthuis
Janet Bressler
Jon Arcila

SAFETY and LOSS CONTROL
Suezann Bohner
Russell McCrimmon
Danielle Chavez
Ken Roberts
Jason Baker

303.342.2137
303.342.2152
720.745.0996

303.342.2132
303.342.2138
303.342.2135
303.342.2638
903-316-8000

hope.olthuis@flydenver.com
janet.bressler@flydenver.com
jonathan.arcila@flydenver.com

suezann.bohner@flydenver.com
russell.mcCrimmon@flydenver.com
danielle.chavez@flydenver.com
kenneth.roberts@flydenver.com
jason.baker@flydenver.com
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3. DEFINITIONS

Contract A written agreement between DEN and the General Contractor describing the
Work, Contract terms and conditions, or a portion thereof; includes a written
agreement between a Contractor and any tier of Subcontractor.

Contractor As respects the ROCIP, “Contractor” includes: construction managers at risk,
prime contractors, general contractors, joint venture entities and
subcontractors of all tiers that perform Work on a Project Site.

Contractor Safety The Safety Representative for each General Contractor on site is responsible for

Representative the safety of that contractor, its subcontractors, and all respective employees.
This representative is also the liaison with Marsh and DEN personnel and as
needed with the ROCIP Insurers.

Enrolled Entities Contractors that have (i) been awarded work, (ii) submitted all necessary
enrollment forms, (iii) met all enrollment requirements, and (iv) been
issued a Certificate of Insurance by the ROCIP Administrator.

Ineligible Entities Types of contractors based on work performed. See Section 4 for detail.
General The Contractor that enters directly into a formal Contract with DEN for
Contractor work performed at a Project Site.

On-Site Activities Construction activities at a Project Site.

Project Sites “Project Sites” shall mean those areas designated in writing by DEN in a

Contract document for performance of the Work including additional areas, if
applicable. Subject to the ROCIP Insurers’ and DEN'’s written approval, the
term “Project Site” may also include: (1) field office sites, (2) property used for
bonded storage of material for the Project, (3) staging areas dedicated to the
Project, and (4) areas where activities incidental to the Project are being
performed by Contractor or covered by the Worker’s Compensation policy
included in the ROCIP, but excluding any permanent locations of Contractor.

Temporary A person who is furnished to you to substitute for a permanent employee on
Worker leave or to meet seasonal or short-term workload conditions.
Work Operations as fully described in the Contract, performed at, or emanating

directly from a Project Site and the entire completed construction or the
various separately identifiable parts required under the Contract.
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4.ROCIP PROGRAM AND INSURANCE COVERAGES

This section provides an overview of the program including eligibility and provided coverages and limits. ROCIP is
intended to be in effect for the duration of the project and the completed operations term post construction.
Enrollment of contractors in the program may be for a shorter period based on specific scopes of work.

4.1 Insurance Policy Term

The Insurance Policy Term will cover the period of construction through project completion,
which must occur prior to Feb 1, 2027, unless an advance written extension is approved by the
ROCIP Insurer. All extension discussions and confirmations are handled by DEN Risk Management.
The term further provides an eight (8) year extended term for Completed Operations Liability.

4.2 Covered Parties
4.2.1 Named Insured Entities

CITY AND COUNTY OF DENVER, DEPARTMENT OF AVIATION AKA DENVER INTERNATIONAL
AIRPORT, its’ related entities, and Enrolled Contractors and Subcontractors of any tier.

4.2.2 Additional Insured Entities

All entities designated by the CITY AND COUNTY OF DENVER, DEPARTMENT OF AVIATION
and any other party that a Named Insured is required to include as an additional insured
party under a written agreement.

4.3 Those Not Covered

REGARDLESS OF A CONTRACTOR'’S INCLUSION OR EXCLUSION UNDER
THE INSURANCE PROGRAM PROVIDED BY THE DEN ROCIP, IF WORKING

ON A ROCIP PROJECT AT THE AIRPORT, ALL CONTRACTORS AND THEIR
EMPLOYEES MUST COMPLY WITH THE REQUIREMENTS OF THE DEN
ROCIP SAFETY MANUAL (including drug screening)

4.3.1 Entities Not Enrolled

Contractors that are considered to not be enrolled, and therefore not covered by the ROCIP
insurance policies (excluding Builder’s Risk and Contractor’s Pollution Liability), is in one of the
below categories:

e Has not submitted the required enrollment information. Failure to complete
enrollment may result in gaps in coverage, however, Contractor must still enroll even if
they have started work prior to successful enrollment completion.

e Has submitted the required enrollment information, but has not received written
confirmation from the ROCIP Administrator evidencing acceptance into the ROCIP

e Has received written confirmation from DEN or the ROCIP Administrator declining
acceptance into the ROCIP
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4.3.2 Ineligible Entities

Contractors that are considered ineligible
to participate under ROCIP insurance
(excluding Builder’s Risk and Contractor’s
Pollution Liability), are not covered by the
ROCIP insurance policies and generally
fall into one of the below categories:

IF YOU ARE UNCERTAIN IF YOU ARE
ELIGIBLE OR INELIGIBLE TO
PARTICPATE UNDER THE ROCIP
INSURANCE PROGRAM, CONTACT
THE ROCIP ADMINISTRATOR

LISTED IN SECTION 2.

Any person or organization IT IS YOUR RESPONSIBILITY
that fabricates or TO CONFIRM ELIGIBILITY

manufactures products, BEFORE YOU START WORK.
materials or supplies away

from a Project Site
with no direct onsite installation responsibility

Exception: The ROCIP Insurer may agree to extend General Liability coverage only
if the General Contractor has a written contract with an off-site fabricator or
manufacturer to provide the prefabricated product. To consider extending
coverage, the Insurer requires 30 days advance written notice to the ROCIP
Administrator with details of the work/product and a copy of the contract
between the General Contractor and the off-site fabricator or manufacturer. Off-
site location must be 100% dedicated to the DEN project. Approval must be
obtained from the Insurer before enrolling in the ROCIP for General Liability
coverage only.

Scaffolding contractors (erecting and dismantling scopes of work only)
Hazardous materials remediation, removal, or transportation companies
Architects, engineers, surveyors, and their consultants

Truckers, haulers, material dealers, vendors, suppliers, and others who merely
transport, pick up, deliver, or carry materials, personnel, parts or equipment or
any other items or persons to or from a Project Site including companies
providing supplemental services

Contractors, subcontractors and subconsultants who do not work at a Project Site

Employees of an Enrolled Party who either (i) do not work on-site or (ii)
occasionally visit a Project Site to make deliveries, pick-up supplies, or personnel,
to perform supervisory or progress inspections, or for any other reason

Temporary labor employees (individuals working directly for the Contractor and
not procured through a third party such as a Professional Employer Organization)

Exception: The ROCIP Insurer typically will accept including employees working
for a contractor or employed by temporary staffing agencies or professional
employer organizations, as long as those employer-entities are enrolled as
subcontractors to supply supplemental workforce.

DEN ROCIP Insurance Manual
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433

434

Excluded Entities

Any person or entity specifically excluded by DEN, in its sole discretion, from participation
in the ROCIP.

Exempt Entities

Eligible Contractors may request to be exempted from ROCIP participation. Such requests
require submission of the below Required Information for consideration. Other than Limited
Duration Contractors and Workforce Organizations, detailed below, these requests are granted
very infrequently. Any granted exemptions will be issued in writing by DEN Risk Management.

Limited Duration Contractors: Eligible Contractors that will be onsite on DEN premises for no
more than three (3) days not to exceed eight (8) hours per day (consecutive or separated) to
commence and complete their Work for a given project.

Workforce Organizations: Eligible Contractors providing temporary or supplement workers,
such as Temp Agencies and Professional Employment Organizations, to enrolled Contractors.

Required Information: Requests for exemption should be submitted to the ROCIP Administrator

and DEN Risk Management via email (See Section 2) and include the following information:
o Name of Contractor Company to be considered for exemption

Name of Contractor Company they are contracting with

Name of General Contractor

Project Name and Number

Description of type of work to be performed

Number of workers

Details on duration/dates of work to be performed

Contract Value

Confirmation from Contractor Company of any additional ROCIP projects they are

performing work under.

o Confirmation that a WRAP/ROCIP program exclusion endorsement will not impact
required coverage under the requesting Contractor Company’s coverages.

O O O O O O O O

4.4 Covered Locations

ROCIP coverage applies only to Work performed at a Project Site and the products and materials
temporarily or permanently incorporated into the Project.

44.1

Off-Site Operations Coverage Exceptions

If a Contractor wishes to request coverage be extended to off-site operations or off-site
locations, they must submit the request in writing to the ROCIP Administrator and it must
be approved by the ROCIP Insurers. Off-site location must be 100% dedicated to the DEN
project. The request should include the address, description of the off-site Project Site,
the type of operations to be conducted, duration of the work to be performed, and
confirmation the site is solely dedicated to the Project.

DEN ROCIP Insurance Manual
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4.5 Evidence of Coverage

Each Enrolled Contractor will be issued a Certificate of Insurance evidencing Workers’ Compensation,
General Liability, Excess Liability, Builder’s Risk, and Contractors Pollution Liability insurance. Other
documentation including forms, posting notices, etc., will be available within the Contractor Online Portal
and, as appropriate, at the Project Sites. Copies of full insurance policies will be provided upon written
request to the ROCIP Administrator.

4.6 ROCIP Insurance Coverage Descriptions

The following sections will provide a summary of
the coverages and limits afforded under the DEN
ROCIP. The limits referenced are the minimum
limits purchased by DEN.

THIS MANUAL ONLY
PROVIDES SUMMARY
INFORMATION. COMPLETE

TERMS, CONDITIONS, AND
EXCLUSIONS ARE PROVIDED
IN THE INSURANCE POLICIES.

4.6.1 Workers’ Compensation and Employer’s Liability (On-Site Only — Enrollment Required)

I Policy limits apply separately for each Insured.

DEN shall maintain the coverage as required by statute for the Project Site and shall maintain
Employer’s Liability insurance with limits no less than $1,000,000 per occurrence for each bodily
injury claim, $1,000,000 per occurrence for each bodily injury caused by disease claim, and
$1,000,000 aggregate for all bodily injuries caused by disease claims.

Coverage starts when the ROCIP Administrator issues a Certificate of Insurance for the awarded
contract. Coverage stops when either a final payroll report and Notice of Completion (NOC) are
submitted, or the carrier does not renew the contractor’s policy.

4.6.2 Commercial General Liability (On-Site Only — Enrollment Required)

Policy limits are shared by all Insureds.

DEN shall maintain insurance coverage including bodily injury, property damage, personal
injury, advertising injury, and products and completed operations in minimum limits as

listed below:
Coverage Limit
Annual General Aggregate
(Per Project and Reinstates Annually) $4,000,000
Products/Completed Operations Aggregate $4,000,000
(Per Project and Statute of Repose)
Total Products/Completed Operations Aggregate $20,000,000
(Statute of Repose)
Personal / Advertising Injury Limit $2,000,000
Each Occurrence Limit $2,000,000
Fire Damage Legal Liability (any one fire) S 300,000
Medical Payments (any one person) S 10,000

Coverage starts when the ROCIP Administrator issues a Certificate of Insurance for the
contract awarded. Coverage stops when one of the following occurs: the Workers'
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Compensation policy is not renewed, the contractor has completed work on-site under
ALL enrollments/contracts; or the ROCIP is terminated.

4.6.3 Excess Liability (On-Site Only — Enrollment Required)

I Policy limits are shared by all Insureds.

DEN shall maintain coverage following form with underlying policies of Commercial General
Liability and Employer’s Liability in minimum limits as listed below:

Coverage Limit

Annual General Aggregate

(Per Project and Reinstates Annually) $200,000,000
Products/Completed Operations Aggregate $20,000,000
(Per Project)

Total Products/Completed Operations Aggregate $400,000,000
(Policy Cap)

Each Occurrence Limit $200,000,000

DEN, in its sole discretion, may elect to provide higher limits, based on Project size. Excess
Liability limits are shared by all Insured parties.

Coverage starts when the ROCIP Administrator issues a Certificate of Insurance for the contract
awarded. Coverage stops when the Workers’ Compensation policy is not renewed, the
contractor has completed work on-site under ALL enrollments/contracts, or the ROCIP is
terminated.

4.6.4 Contractor’s Pollution Liability (Covers All Onsite Contractors — Enrollment NOT Required)

I Policy limits are shared by all Insureds.

DEN shall maintain coverage for bodily injury, property damage, or environmental damage
caused by a pollution event resulting from covered operations, including completed operations,
at the Project Site with a limit no less than $10,000,000 each occurrence and aggregate.
Coverage includes microbial matter and legionella pneumophila in any structure on land and the
atmosphere contained within the structure and transportation from the point of origin until
delivery to the final destination. Products/Completed Operations coverage extends for the
statute of limitations/repose after final completion of the Project.

Coverage starts when work from any contract service is performed during the program period.
Coverage stops when one of the following occurs: the construction work is completed, the policy
expires, or the policy is cancelled.

4.6.5 Builder’s Risk (Covers All Onsite Contractors — Enrollment NOT Required)

I Policy limits are shared by all Insureds.

DEN shall maintain, Builder's Risk (and/or Installation Floater) in the amount of $400,000,000 per
occurrence subject to various sublimits (as defined in the Builders’ Risk Insurance Policy).

Builder’s Risk Insurance shall be on an "all-risk" or equivalent policy form and include, without
limitation, insurance against the perils of fire (with extended coverage) and physical loss of
damage including, theft, vandalism, malicious mischief, terrorism, rigging and hoisting for
materials and equipment that are part of the Project, collapse, earthquake, flood, windstorm,
falsework, testing and startup, temporary buildings and debris removal including demolition
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occasioned by enforcement of any applicable ordinance laws, and shall cover reasonable
compensation for services and expenses required as a result of such insured loss.

This Builder’s Risk Insurance shall cover portions of the Work stored off site, and also portions of
the Work in transit, subject to sublimits.

The coverage starts when construction begins. The coverage stops when one of the following
occurs: construction is completed, the policy expires, or the policy is cancelled.

4.7 Termination and Modification

DEN reserves the right to terminate or modify the DEN ROCIP or any portion thereof. If DEN exercises
this right, Enrolled Contractors will be provided notice as required by the terms of their individual
Contracts. At its option, DEN may procure alternate coverage or may require General Contractors to
procure and maintain alternate insurance coverage at DEN’s cost.

4.8 Claim Charge-Back

A claim charge-back will be assessed, regardless of fault, for any loss payable under this program except
for Workers’ Compensation and Excess Liability, up to a maximum of $25,000 per loss. General
Contractor may elect to pass ho more than $5,000 of this charge, per loss, through to any involved
subcontractor.
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5

FOR CONTRACTORS

Contractors are required to maintain insurance that protects DEN from
liabilities arising from their operations performed away from a Project
Site, for types of coverage not provided by the ROCIP and for all
operations performed in connection with the Contract by Ineligible,
Excluded or Exempt Entities.

Contractors are responsible for verifying and monitoring the adequacy of
insurance required to be maintained by their subcontractors (including
eligible, enrolled, ineligible, exempt or excluded Contractors). DEN
reserves the right to disapprove use of any Contractor that is unable to
meet the insurance requirements.

Prior to mobilization and within ten (10) days of any renewal, change or
replacement of coverage, Contractors shall submit a Certificate(s) of
Insurance to the ROCIP Administrator evidencing the coverage, limits and
deductibles as specified in this section.

The limits of liability shown for the insurance required of the Contractor
are minimum limits only and are not intended to restrict or limit the
liability imposed on the Contractor for Work performed.

5.NON-ROCIP AND OFF-SITE INSURANCE REQUIREMENTS

ENROLLED CONTRACTORS

must provide evidence to the

ROCIP Administrator of:

e Coverages required but not
included under the DEN ROCIP

o Off-site coverages for certain
types of insurance that are
provided by the DEN ROCIP for
on-site activities

INELIGIBLE, EXEMPT AND

EXCLUDED CONTRACTORS

must provide evidence to the

General Contractor of:

e Coverages required for on-site
and off-site activities

Verification of insurance may be submitted in the form of a Certificate of Insurance on a standard ACORD Form
25-S or later version. A sample of an acceptable Certificate of Insurance is provided in Section 10.

Certificate Holder
Certificate(s) shall be issued as follows:

IF ELIGIBLE:

IF INELIGIBLE, EXEMPT, EXCLUDED:

CITY AND COUNTY OF DENVER
Denver International Airport
c/o Marsh USA, Inc.

111 SW Columbia, Ste 500
Portland, OR 97201

Email to:
DenverAirport.ROCIP@marsh.com
or upload to Contractor Online Portal

Certificates of Insurance should be
issued to the General Contractor per
the requirements and instructions in
the specific subcontract agreement

DEN ROCIP Insurance Manual
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5.2 Coverages and Limits

Following are the required insurance coverages and limits required to be provided by Contractors. It will
be noted for each coverage type when the requirement for Enrolled Contractors that have on-site
coverage under the DEN ROCIP is solely for off-site coverages.

5.2.1 Commercial General Liability

Enrolled Contractors: Off-site Coverage Only

Contractor shall maintain insurance coverage including bodily injury, property damage, personal
injury, advertising injury, independent contractors, and products and completed operations in
minimum limits of $1,000,000 per occurrence, $2,000,000 products and completed operations
aggregate; if policy contains a general aggregate, a minimum limit of $2,000,000 annual per
project aggregate must be maintained.

e Coverage shall include contractual liability covering liability assumed under this
Agreement (including defense costs assumed under contract) within the scope of
coverages provided.

e Coverage shall include Mobile Equipment Liability, if used to perform services
under this Agreement.

Business Automobile Liability

Contractor shall maintain a minimum limit of $1,000,000 combined single limit each occurrence
for bodily injury and property damage for all owned, leased, hired and/or non-owned vehicles
used in performing services under this Agreement.

ROCIP DOES e If operating vehicles unescorted airside at DEN, a $10,000,000 combined single limit
NOT PROVIDE each accident for bodily injury and property damage is required.
AUTO e If Contractor does not have blanket coverage on all owned and operated vehicles and
COVERAGE . .. - . . .
unescorted airside driving privileges are required, then a schedule of insured vehicles
(including year, make, model and VIN number) must be submitted with the Certificate
of Insurance.
e If transporting waste, hazardous material, or regulated substances, Contractor shall
carry a Broadened Pollution Endorsement and an MCS 90 endorsement on its policy.
e If Contractor does not own any fleet vehicles and Contractor’'s owners, officers,
directors, and/or employees use their personal vehicles to perform services under this
Agreement, Contractor shall ensure that Personal Automobile Liability including a
Business Use Endorsement is maintained by the vehicle owner, and if appropriate, Non-
Owned Auto Liability by the Contractor. This provision does not apply to persons solely
commuting to and from the airport.
o If Contractor will be completing all services to DEN under this Agreement remotely and
not be driving to locations under direction of the City to perform services, this
requirement is waived.

5.2.3 Workers’ Compensation and Employer’s Liability Insurance

Enrolled Contractors: Off-site Coverage Only

Contractor shall maintain the coverage as required by statute and shall maintain Employer’s
Liability insurance with limits no less than $100,000 per occurrence for each bodily injury claim,
$100,000 per occurrence for each bodily injury caused by disease claim, and $500,000 aggregate
for all bodily injuries caused by disease claims.
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e Colorado Workers’ Compensation Act allows for certain, limited exemptions from
Worker's Compensation insurance coverage requirements. It is the sole responsibility
of the Contractor to determine their eligibility for providing this coverage, executing all
required documentation with the State of Colorado, and obtaining all necessary
approvals. Verification document(s) evidencing exemption status must be submitted
with the Certificate of Insurance.

5.2.4 Professional Liability
ROCIP DOES All Contractors providing professional services, such as design, engineering, surveying,
NOT PROVIDE commissioning, quality control/quality assurance, and consulting shall maintain a

PROFE&;‘;:}?& minimum limit of $1,000,000 per occurrence and annual policy aggregate.

COVERAGE

5.2.5 Property Coverage for Contractor’s Tools and Equipment

Contractors are solely responsible for any loss or damage to their personal property including,
without limitation, property or materials created or provided under the Contract/Subcontract
until installed at the Project Site, tools, equipment, and temporary structures.

If Contractor carries property insurance on its personal property, a waiver of subrogation as
outlined in Section 5.4 will be required from its insurer.

5.2.6  Other Coverages That May Be Required

Depending on the scope of work being performed by a given Contractor additional insurance
coverage requirements may apply. For example:

e Aircraft/Aviation/Unmanned Aerial Vehicle Liability
e  Cyber Liability
e Umbrella/Excess Liability

If such other coverages are required, it will be stated in the Contract document between DEN
and General Contractor. Further, General Contractor shall ensure and document that all its
subcontractors of all tiers performing services or providing goods for a given ROCIP project
maintain insurance coverage and limits appropriate to the primary business risks for their
respective scopes of performance.

5.3 Additional Insured

For all required coverages (excluding Workers’ Compensation, Professional Liability, and Property,
if applicable), Contractor’s insurer(s) shall include the City and County of Denver, its elected and
appointed officials, successors, agents, employees, and volunteers as Additional Insureds by
policy endorsement.

5.4 Waiver of Subrogation
For all required coverages (excluding Professional Liability, if applicable), Contractor’s insurer(s)

shall waive subrogation rights against the City and County of Denver, its elected and appointed
officials, successors, agents, employees, and volunteers by policy endorsement.
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5.5 Notice of Material Change, Cancellation or Nonrenewal

Each certificate and related policy shall contain a valid provision requiring notification to the
Certificate Holder in the event any of the required policies be cancelled or non-renewed or
reduction in required coverage before the expiration date thereof.

Such notice shall reference the DEN assigned contract number related to this Agreement.
Said notice shall be sent thirty (30) calendar days prior to such cancellation or non-renewal
or reduction in required coverage unless due to non-payment of premiums for which notice
shall be sent ten (10) calendar days prior.

If such written notice is unavailable from the insurer or afforded as outlined above,
Contractor shall provide written notice of cancellation, non-renewal, and any reduction in
required coverage to the Certificate Holder within three (3) business days of receiving such
notice by its insurer(s) and include documentation of the formal notice received from its
insurer(s) as verification. Contractor shall replace cancelled or nonrenewed policies with no
lapse in coverage and provide an updated Certificate of Insurance to DEN.

In the event any general aggregate or other aggregate limits are reduced below the
required minimum per occurrence limits, Contractor will procure, at its own expense,
coverage at the requirement minimum per occurrence limits. If Contractor cannot
replenish coverage within ten (10) calendar days, it must notify the City immediately.

5.6 Additional Provisions

Refer to the specific Contract for full list of insurance requirement additional provisions.
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6. CONTRACTOR RESPONSIBILITIES

Each Contractor has a variety of responsibilities as a participant under a ROCIP. Some of the major
obligations are listed below, which is not meant to be an all-inclusive or exhaustive list.

General Contractors also assume the responsibility for ensuring all obligations of their subcontractors of
any tier are met and met in a timely manner.

6.1 Enroliment

Enrollment into the DEN ROCIP is required for all Eligible Contractors unless provided a written
exemption. Enrollment is not automatic. Eligible Contractors MUST complete the online enrollment
process and provide all required documentation prior to starting Work. Access to Project Sites will not
be permitted until enrollment is complete.

A FAILURE TO COMPLETE THE ROCIP ENROLLMENT PROCESS PRIOR
TO THE START OF WORK MAY RESULT IN A GAP IN COVERAGE FOR
THE NON-COMPLIANT CONTRACTOR. ANY UNINSURED EXPOSURE
TO THE NON-COMPLIANT CONTRACTOR IS THEIR SOLE
RESPONSIBILITY; DEN WILL NOT BE RESPONSIBLE FOR OR
REIMBURSE ANY ADDITIONAL AMOUNTS FOR INSURANCE COSTS.
IF ELIGIBLE, ENROLLMENT IS REQUIRED EVEN IF WORK HAS
STARTED PRIOR TO ENROLLING.

Most Contractors
are able to complete
enrollment in less than

48 HOURS

Once enrollment is completed and approved by the ROCIP Administrator, the Contractor will receive a
confirmation email including a Certificate of Insurance as evidence of participation in the DEN ROCIP and
that coverage is effective. Other formal confirmation of coverage and/or insurance policies will be added
to the Documents section in the Contractor Online Portal.

6.2 Contract Documents

General Contractor shall ensure and document that all subcontractors of any tier performing
services or providing goods hereunder procure and maintain insurance coverage that is
appropriate to the primary business risks for their respective scopes of performance. At
minimum, such insurance must conform to all applicable requirements of DEN Rules and
Regulations Part 230 and all other applicable laws and regulations.

6.3 Notification of Awarded Subcontracts

Upon a Contract being awarded to any Subcontractor, the Contract awarding party must notify
the ROCIP Administrator.

DEN ROCIP Insurance Manual Page 19 of 62
ROCIP 4 | Version 1.5 | April 2024



6.4 Payroll and Labor Hours Reporting, Records and Audits

6.4.1

ADDITIONAL
PAYROLL
REPORTING IS
REQUIRED VIA
DEN'’S LCP
PORTAL - MEET
WITH YOUR
PROJECT
MANAGER FOR
MORE
INFORMATION

6.4.2

Submitting Payroll and Labor Hours

Reports REPORTING DEADLINE
Payroll and labor hour reports
Each Contractor must submit monthly Payroll are due on the 5% of each

and Labor Hours Reports via the ROCIP month for the month prior.
Administrator’s online portal identifying labor
hours and payroll for all work performed for FAILURE TO SUBMIT PAYROLL
the Project. The reports MUST certify all Work reports may result in payment
performed at or emanating directly from a
Project Site and include onsite supervisory and
clerical personnel. This information will be
used to provide the Insurers with information
required to determine premiums and for the
Unit Statistical filing for EMR calculations.

withholding until required
information is received

SEPARATE REPORTS REQUIRED
for each individual Contractor
per Project

Instructions on submitting payroll and labor hours information via the online portal is included
in Section 10.5.

Records and Audits

DEN and the ROCIP Administrator will at all times have the right to access, inspect and audit all
Contractor’ records and data, electronic or otherwise, relating to costs for coverages provided
by the DEN ROCIP, payrolls, labor hours, Workers’ Compensation classifications, and other
factors determinative of the cost of the ROCIP. Contractors will promptly respond to any
inquiries of DEN or the ROCIP Administrator arising out of any such inspection or audit.

Contractors for whom insurance is provided by the DEN ROCIP are required to maintain the
above-described records. These records are needed to:
e provide the information needed to calculate the insurance premium to be paid by DEN
for the Work performed at the Project Sites by the Contractors.
e  assist the Insurer in filing information to the Workers” Compensation Rating Bureau for
inclusion into the calculation of the applicable party’s Experience Modification Rate.

The DEN ROCIP Insurer has the right to reclassify Contractor reported payroll and will coordinate
such needed change with Contractor. Should Contractor or its Workers’ Compensation insurer
disagree, they must provide a written statement to the ROCIP Administrator.

6.5 Safety Procedures

All Contractors shall comply with all provisions of the DEN ROCIP Safety Manual as part of participation
in any ROCIP project. This program is in addition to Contractor’s existing safety program, not in lieu of
that program. Minimum standards for such programs are outlined in the DEN ROCIP Safety Manual.
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6.6 Workers’ Compensation Posting Notices

The General Contractor’s Safety Representative shall be responsible for ensuring all required
Workers’ Compensation posters and notices are prominently displayed at each work site, which
include the following:

e Workers’ Compensation Worker Notice and Designated Medical Provider List Poster
e  Workers’ Compensation Information and Designated Medical Provider List Form
e  Workers’ Compensation Notice of Injury Poster

@ See Section 10 for posters and notices.
6.7 Claims Reporting and Management

Contractors shall follow the claims procedures as established by the ROCIP Administrator and agree to
assist and cooperate in every manner possible in connection with the adjustment of claims and demands.
Section 7 provides specific details on claims reporting and management.

Contractors will be provided loss information for their respective claims.

While DEN has ultimate authority in any claim settlement matter, Contractors are encouraged to
participate in the claims management process. Specific to Worker's Compensation claims, Contractors
will have the right to participate in the management and mitigation of their own workers’ compensation
claims. Any financial information regarding each individual Contractor’s workers’ compensation claims
will be provided.

6.8 Completion of Work and Closeout
When a Contractor has completed Work at a Project Site and will no longer have on-site workers
specific to that Project, the Contractor must notify the ROCIP Administrator by completing the

closeout items in the Contractor Online Portal. See Section 8.9 for instructions.

Final payment will not be released by DEN until all required information has been submitted via
the online portal.
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7/

7.CLAIM REPORTING AND MANAGEMENT

Claims Management is handled by the Marsh Claims Administrator.

Please refer to the detailed Claims Guide that is provided to each
Contractor in the DEN ROCIP via the Documents section in the
Contractor Online Portal.

CONTRACTOR

ONLINE PORTAL j
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8. USING THE CONTRACTOR ONLINE PORTAL

The ROCIP Administrator provides an online system to enable
Contractors to electronically enroll, report payroll and labor
hours, as well as access supporting documentation regarding their
participation in the program. Instructions for use of the online
portal can be found in Section 10.

CONTRACTOR

ONLINE PORTAL

The online portal can be accessed at: https://mwrap.marsh.com/contractorportal
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9. FREQUENTLY ASKED QUESTIONS

This FAQ section is split into section by topic to make it easier to find what you are looking for. The
various sections are: General Topics | Enrollment Topics | Payroll Topics

9.1 General Topics

i
(=9

What is a “ROCIP”?

ROCIP stands for “Rolling Owner Controlled Insurance Program.” Once you are
enrolled, this program provides you with various insurance coverages that are
selected and paid for by DEN as the Owner of the program.

How do | get a sample Certificate of Insurance?

There is a sample COl in this manual and that document is also available on the
Contractor Online Portal - or you can contact the ROCIP Administrator
(503.248.6406 or DenverAirport.ROCIP@marsh.com) for assistance.

Where do | find my specific Workers’ Compensation Policy Number?

The DEN ROCIP Administrator will issue you a specific Workers’ Compensation
policy for each specific project you are enrolled under. If you cannot find your
policy number, contact the ROCIP Administrator for assistance.

Can | use the same policy number for multiple projects?

No, each project will have its own unique policy number.
What if my work is being done airside at DEN?

Each contractor considering work at DEN will need to understand DEN security
and badging requirements specific to airside operations including
permanent/temporary badging, airside driving and insurance, escorting, delivery
logistics and turnstile/portal access. Additional information can be found here:
http://business.flydenver.com/bizops/tenServices/security/index.asp

You can also contact a member of the DEN Risk Management team listed in the
ROCIP Insurance Manual for specific information.
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9.2 Enrollment Topics

If | see something of concern while working at the airport, is there an easy way to
let someone know?

Yes! DEN uses the "See Say Airport" App.

This app enables DEN passengers, employees, and if you

contractors to report safety, security, and

maintenance concerns directly to DEN. “See Say S E E SAY
Airport” is free to download and available by something ' something
searching for “See Say Airport” at both:

Apple App Store at : https://www.apple.com/ios/app-store/
Google Play at: https://play.google.com

Why do | have to enroll?

All contractors, of all tiers, must enroll unless specifically ineligible or excluded
from the program. DEN has provided a ROCIP for its large construction projects
because it creates:
e aconsistent and controlled level of insurance for all participating
contractors
e opportunity to use DEN’s buying power for competitive rates that are
guaranteed for the five-year period of any given ROCIP
e opportunity for smaller contractors to compete for projects and help
General Contractors fulfill their requirements to include certified
companies in the project
e single insurer responsibility for claims which greatly reduces legal
expenses and other expenses related to claim disputes when multiple
insurers are involved
e centralized and consistent loss control services

Is there a charge for it? | already have insurance.

DEN pays the cost of the ROCIP. You're not “double-covered” as the ROCIP is
onsite coverage only, and just for the project(s) you’re working on for DEN. You
should receive credit from your insurance carrier for your ROCIP participation;
DEN and its ROCIP Administrator will provide you with a Certificate of Insurance
and copies of any necessary payroll reports, if needed, to obtain the insurance
credits from your insurance provider.

What do | do if | am hiring subcontractors to work for me?

If you are required to enroll, your lower tier subcontractors must also enroll, prior
to beginning work on site — there are a few exceptions that are detailed in this
manual. Please provide the ROCIP Administrator with their contact information,
and make sure they receive copies of the ROCIP Insurance Manual, ROCIP Safety
Manual and ROCIP Claims Guide.
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_ Can | enroll online? How do | get a USER ID and password?

DEN’s ROCIP Administrator provides a CONTRACTOR
Contractor Online Portal that can be used ONLINE PORT
for a variety of tasks including, enrollment
payroll reporting, monitoring delinquencies for you or your subcontractors,
accessing documents, etc. If you do not have login access, you can register
through the Contractor Online Portal or by calling a ROCIP Administrator for
assistance (instructions on how to register online and the contact information for
ROCIP Administrators is detailed in the ROCIP Insurance Manual.
(https://MWrap.Marsh.com/contractorportal)

_ | have been awarded a second contract for the same project. Do | need to
complete another enrollment?

Yes, you will need to do a separate enrollment for each Contract you are awarded
regardless if it is on the same project or not. HOWEVER, you will be able to select
certain information from drop down menus from previously entered information
to help speed up the process.

_ What is a Risk ID Number?

Whether from NCCI or your State WC Bureau, each company is assigned a
tracking number for Workers’ Compensation experience. It is typically assigned
after a company has employed workers for three or more years. You or your
insurance provider can typically access this number online through NCCI or your
state bureau by searching with your FEIN or corporate name.

What exactly are Workers” Compensation Rate Pages?

Rate pages are the policy pages from your Workers’ Compensation policy(ies) that
show your Class Codes used to determine the premium for your policies. They
must be from the policy period in which your Contract was issued and must
match the rates you entered on your Insurance Cost Worksheet. Your insurance
provider will be able to easily assist you.

If one of my subcontractors is ineligible, excluded or exempted from enrolling
under ROCIP do I still have to drug test their employees?

Yes. The ROCIP Safety Manual applies to all contractors working on DEN ROCIP-
related projects.

My work on the project is complete. What do | do now?

All closeout items are to be completed by you in the Contractor Online Portal.
Refer to the ROCIP Insurance Manual for detailed instructions.
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9.3 Payroll Topics

How do | report payroll? Do you need certified reports? When is it due?

DEN does not collect certified payroll. You are required to report payroll using the
Contractor Online Portal (https://tsib.vuewrapup.com/contractorportal). Reports
are due by the 5th of each month for the preceding month work. See the ROCIP
Insurance Manual for more detail.

How can | avoid getting a payroll delinquency notice?

Please be sure to cover all dates in the month from the date your ROCIP coverage
began —even if it is a weekend or holiday, and no work is performed. Make sure
your dates run consecutive from report to report. If one report ends on
12/31/2021, your next report needs to begin on 1/1/2022. Also, if you are not on
site in any given month, you must submit a “ZERO” report for that month.

What's the difference between “Gross” and “Reportable” payroll?

Reportable payroll does not include the premium portion of any overtime pay.
Gross payroll includes the overtime pay.
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10

10. ADDITIONAL RESOURCES

The following forms and resources provided in this section are also available as single files for your ease of
download and use in the Documents Section of the Contractor Online Portal.

10.1 Sample Certificate of Insurance

10.2 Workers’ Compensation Information and Designated Medical Provider Form (CO Form WC49)

10.3 Workers’ Compensation Worker Notice and Designated Medical Provider List Poster

10.4 Workers’ Compensation Notice of Injury Poster (CO Form WC50)

10.5 MWrap Contractor Online Portal Instructions
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10.1 Sample Certificate of Insurance

DATE (MMDDAYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER THRET
NOTE: This Certificate of Insurance should be issued by your primary Fn”,g",& Ext): (Fl{‘i)é No):
insurance broker and include the specific additional policy provisions as E[')VI?I{IESS
outlined below. INSURER{S) AF FORDING COVERAGE NAIC #
INSURER A: Al Insurers must be AM Best rated A-VIl| or hetter
INSURED INSURERB:
Name of Contractor Company INSURER C :
Address INSURER D :
City, State, Zipcode INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
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 HEREIM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
IINSH UDLRUBR POLICY EFT | POLICY EXP

LiR TYPE OF INSURANCE INSD [/ POLICY NUMBER (MMDDAYYY) |(MRDDAYYY) LIMITS
¥ _|COMMERCIAL GENERAL LIABILITY ¥ | Y |NOTE: Eithera Project orlecation EACH QCCURRENCE s 1,000,000
. DAMAGE TO RENTED
CLAINMS-MADE 0CCUR Aggregate will be accepted. PREMISES {Ea ocedrerce)  |$
MED EXP (Any one person) k]
PERSONAL & ADY INJURY % 1,000,000
GEMLAGGREGATE LIMITAFPLIES PER GEWERAL AGGREGATE $ 2,000,000
POLICY EECOT FRODUCTS - COMP/OPAGG |§ 2,000,000
OTHER ¥
COMBINED SIMGLE LIMIT
AUTOMOBILE LIABILITY v | v |NOTE: i the policy does not IF UNESCORTED AIRSIDE  |{Ea actident] % 1,000,000
X any auto provide "Any Auto" coverage, DRIVING PRIVILEGES BODILY INJURY (Per persor)  [§
ﬁb%gSWNED SCHEDULED atta_ch a !ist of!nsured scheduled WILL BE REQUIRED A BODILY INJURY (Per accident) |§
7 NON OWHED vehicles including vear/make/ LIMIT OF $10M MUST FROFERTY TANAGE p
| |HIREDAUTOS AUTOS model/VIN BE EVIDENCED. (Per accident]
¥
UMBRELLA LIAB ) 0CCUR NOTE: Any combination of primary EACH OCCURREMCE 5
EXCESS LIAB CLAIMS-MAGE and.umbrella/.e)fcess will ba.- acceptable to AGGREGATE 5
achieve the minimum required coverage.
DED | |RETENTION § ]
WORKERS COMPENSATION PER OTH-
WAND EMPLOYERS' LIABILITY YIN ¥ X [Ehure | [eF
MY PROPRIETORPARTNEREXECUTIVE E.L EACHACCIDENT k]
OFFICERMEMRER EXCLUDED? I:l Wig 1,800,009
IMandatory in NH) E L DISEASE - FA EMPLOVEE |5 1,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS helow E.L DISEASE - POLICY LIMIT |$ 1,000,000
NOTE: Refer to specific contract/subcontrgct fof your|DEN ROCIP Project for full list of insurance requiremenits.
If you carry higher limits of liability than th minimun] required, you must show your full limit of coverage.
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additiona Remarks Schedule, may he hed if more space is required)

DEN PROJIECT NAME AND NO. [List specific ROCIP Project Mame and No.]

City and County of Denver, its elected and appeinted officials, agents, employees and volunteers are included as Additional Insureds, per
endorsement equivalent to 1SO Form CG 2038. Coverage is primary and non-contributory. All policies provide a Waiver of Subrogation in
faver of the Additional Insureds per endersement (attached). Thirty (30} day notice of cancellaticn/nen-renewal applies except for ten (10}
day notice for non-payment of premium.

CERTIFICATE HOLDER CANCELLATION
City and County of Denver, Department of Aviation ¢/o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Marsh USA, Inc. THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Marsh OCIP Group

1225 17th Street, Suite 1300

Denver, CO 80202

Email to: Denverairport. ROCIP @marsh.com
|

AUTHORIZED REPRESEN TATIVE

© 19882014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD
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10.2 Workers’ Compensation Information and Designated Medical Provider Form (CO Form W(C49)

COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS' COMPENSATION

Colorado Workers' Compensation Information
and Designated Medical Provider List

for this DEN ROCIP PROJECT your employer has workers' compensation coverage for employees through:
AMERICAN ZURICH INSURAMCE COMPANY

Workers’ compensation is a type of insurance coverage that employers must provide to their employees. The cost of
workers' compensation insurance is paid entirely by the employer and may not be deducted from an employee’s wages.

If you are injurad or sustain an occupational disease while at work, you may be entitled to compensation benefits as
provided by law. WRITTEN MOTICE MUST BE GIVEN TO YOUR EMPLOYER WITHIN 10 WORKING DAYS OF THE ACCIDENT.
If you don't report your injury or occupational disease promptly your benefits may be reduced.

If you are unable to work as the result of 3 work-related injury or occupational disease, compensation (wage
replacement) benefits will be based on 23 of your average weekly wage up to a maximum set by law. Mo compensation
is payable for the first 3 days of disability unless the period of disability exceeds two weeks. You are entitled to
reasonable and necessary medical treatment of compensable injuries or occupational diseases. IF you notify your
employer of an injury or occupational disease and are not offered meadical care, you may select the services of a licensed
phiysician or chiropractor.

You may file a Worker's Claim for Compensation with the Division of Workers' Compensation. To obtain forms or
information regarding the workers' compensation system, you may call Customer Service at 203-318-8700 or toli-free at
1-B88-300-7936 or visit our website at www.colorado.gov/cdle/dwe.

COLORADO DIVISION OF WORKERS' COMPEMNSATION
633 17th 5treet, Suite 400, Denver, CO B0202-3626

TO BE COMPLETED BY INJURED WORKER: Review this form in its entirety. Select your desired designated medical
provider by checking the approgriate box below, sign, date and retum
this form to your employer.

Designated Medical Pravider List for DEN ROCIP 3/ROCIP 4. Check the box above your desired medical provider.

O O O O

Concentra Medical Center | Concentra Medical Center | Midtown Occupational Health | MBI

3445 Chambers Road 15235 E 38th Avenue 2420 W 26th Ave., Bldg D 3350 Peoria 5t
Ste B Avrora, CO 80111 Ste 200 Ste 190
Aurora, CO 80111 303.340.3053 Denmver, CO 30211 Aurora, CO 80010
720858 6135 303.831.9393 303.365 4546
Pursuant to section 3-22-404 (5] (Ill), if a request for a change of physician is made, the insurance carrier represantative

is: American Zurich Ins. Co., PO Box 968023, Schaumburg, IL, 580196. Phone: 1-800-777-2005, Fax 1-214-866-1676.

| acknowledge that | have reviewed this form, received the Designated Medical Provider List and have selected the
medical provider | wish to use above.

Signature Print Mame Date
WCAD Rew DR/f22 THIS FORM TO BE POSTED PROMINENTLY AT THE PROMECT WORK SITE
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10.3

Workers’ Compensation Worker Notice and Designated Medical Provider List Poster

"“ CITY AND COUNTY OF DENVER
M= DEPARTMENT OF AVIATION

DE DENVER INTERNATIONAL AIRFORT

ROLLING OWNER CONTROLLED INSURAMNCE PROGRAM

DEN ROCIP 3/ROCIP 4
I

NOTICE TO ALL WORKERS
about on-the-job injuries

IF YOU ARE INJURED
ON THE JOB

NOTIFY YOUR EMPLOYER

Motify your Supervisor, Safety Representative or a
member of Management of your injury immediately

GET IMMEDIATE CARE

If your injuries are serious ar life-threatening, seek
immediate emergency medical attention

SEEK MEDICAL TREATMENT

If you need medical attention, contact

a provider on the approved list to schedule an
appointment — please be prepared to wait to see a
medical provider bazed on volume and urgency of
other patients at the clinic the day of your visit

For emergency, urgent or afterhours care you may
seek treatment from the hospital partner on the list
ar from the nearest qualified care provider

RECOVER AT WORK

If you are able, stay at work or plan for a return to
modified duty as early as possible

Wate: Milenge distance [ estimoted from the airpart to the prowder’s affices

LIST OF APPROVED
MEDICAL PROVIDERS

6

6
O
&
o

Concentra Medical Center
3445 Chambers Road, 5te B.
Aurora, COB0111
720.859.6139

Type: Clinic Care

Concentra Medical Center
15235 E. 3Bth Avenue
Aurora, COB0111
303.340.3053

Type: Clinic Care

MBI

3350 Peoria 5t, 5te 180
Auvrora, COB0O10
303.365.4646

Type: Clinic Care

Midtown Occupational Health
Ciamond Hill Complex
2420°W. 26th Ave.

Bldg. D, 5te 200

Cenver, CO 80211
303.831.9355

Type: Clinic Care

University of Colorado Hospital
1635 Avrora Ct.

Aurora, CO BO045
720.848.1060

Type: Emergency Care

DEN ROCP 3/ROCP 4 | W Injury Reparting Motics and Approved Medical Provider List | Revided Feb 2022
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10.4 Workers’ Compensation Notice of Injury Poster (CO Form WC50)

COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS' COMPENSATION

NOTIC

IF YOU ARE INJURED ON THE JOB, YOU HAVE RIGHTS UNDER THE
COLORADO WORKERS' COMPENSATION ACT. YOUR EMPLOYER

IS REQUIRED BY LAW TO HAVE WORKERS' COMPENSATION
INSURANCE. THE COST OF THE INSURANCE IS PAID ENTIRELY BY
YOUR EMPLOYER. IF YOUR EMPLOYER DOES NOT HAVE WORKERS'
COMPENSATION INSURANCE, YOU STILL HAVE RIGHTS UNDER
THE LAW.

IT IS AGAINST THE LAW FOR YOUR EMPLOYER TO HAVE A POLICY
CONTRARY TO THE REPORTING REQUIREMENTS SET FORTH IN THE
COLORADO WORKERS' COMPENSATION ACT. YOUR EMPLOYER IS
INSURED THROUGH:

Zurich
Website: www.zurichna.com
Email: USZ_CareCenter@Zurichna.com
Phone: (800) 987-3373

IF YOU ARE INJURED ON THE JOB, NOTIFY YOUR EMPLOYER AS SOON
AS YOU ARE ABLE, AND REPORT YOUR INJURY TO YOUR EMPLOYER
IN WRITING WITHIN 10 DAYS AFTER THE INJURY. IF YOU DO NOT
REPORT YOUR INJURY PROMPTLY, YOU MAY STILL PURSUE A CLAIM.

ADVISE YOUR EMPLOYER IF YOU NEED MEDICAL TREATMENT. IF YOU
OBTAIN MEDICAL CARE, BE SURE TO REPORT TO YOUR EMPLOYER
AND HEALTH-CARE PROVIDER HOW, WHEN, AND WHERE THE

INJURY OCCURRED.

YOU MAY FILE A WORKER'S CLAIM FOR COMPENSATION WITH

THE DIVISION OF WORKERS' COMPENSATION. TO OBTAIN FORMS
OR INFORMATION REGARDING THE WORKERS' COMPENSATION
SYSTEM,THE CUSTOMER SERVICE CONTACT INFORMATION FOR THE
DIVISION OF WORKERS' COMPENSATION IS:

o Division of Workers’ Compensation
£ 633 17th Street, Suite 400
Denver, CO 80202
303-318-8700
N 1-888-390-7936 (Toll-Free)
cdle.colorado.gov/dwc

e
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10.5 MWrap Contractor Online Portal Instructions

MWRAP CONTRACTOR PORTAL

Marsh & MclLennan, Inc.

February 20, 2021
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Portal Log in

Domer [P Liver Ssarmed,

Notice of Subcontract Welcome 1 Marsh Contractar Bora
s : - A Margh prer " it in Ehye € h ot 5 b
When a user is identified in the Notice of i o e A o s Tl o S oS
Subcontract award, by their parent contract, the s S s fome s wallas vour polers sl Rate pages we mi
user receives an email with a link to register Plause bes Dk your emerme. Click on the Ik bo chinge your parsword.

and log into the M\Arap Contractor Portal. The User Nameymauisin
email contains the assigned User Name and
contains a login link valid for 24 hours and for
one time use.

Create a password following the rules outlined immediately below the entry fields. Press [Continue].

MARSH & MCLENNAN
COMPANIES

Welcome to the MWrap Contractor Postal!

MWD orferel WOIDMTATLS [DeeunicHbOn, shmindTes phper o S0
feduoes matus iecvention and electonaoly orgEsIEn documenss o
M the heed for paper flng Sytems

fou cw pronde snd Manege e %oiowng informanos from pur Tomtractor
ports

* Endoliment information

* Monthiy Payroll

* ingurance Cost wiomistion

* Sommit Certificate of Insurance

* Teet poncy s Declerstion ana Rete page:
* Awad your SAbCINTECON.

o OO Manan

« Clwirm Beportng mstructiom

I 0w are ot plready regivtered, pitase Bepater yuursell vis the §nk beiow

Use the _'lyperlink in the success message to move to the login screen. Provide your user name and
newly created password to complete the log in process.
Register Me

An individual may also regiﬂe”hemselues by using the If you are not already registered, please Register yourself via the link below.
[Register Ive] on the lover left-hand corner of the log in
screen.

MWrap Contractor Portal Instructions Page 1 of26

DEN ROCIP Insurance Manual Page 35 of 62
ROCIP 4 | Version 1.5 | April 2024




Complete the form
and use the
[Submit] button to
continue. The FEIN
must align to a Welcome to the MWrap Contractor Portall
contractor record
already in the
system. Ifthe
company does not
exist or an invalid
FEIN is used, the
user will not be
allowed to continue.

" MARSH & MCLENNAN
COMPANIE

The successful registrant will use the 2£2£ hyperlink in the message below the registration form to move to the

login screen. Provide your user name and newly created password to complete the log in process.

Terms of Use

Regardless of method, a new user will be required to agree to the terms and conditions of the website by selecting
[l Agree]. The user is only required to do this once.

TERMS AND CONDITIONS

_mrshme.com/idp/start3 S0 ping?

lease nota that these Terms and Conditions contain waivers by you of certain rights you may have against Marsh USA Ine_ (hereinafler
“Marsh™) and its affiliates.

hiz Site iz not directed to or intended for individual: under 18 years of age.

Marsh ("Marsh " "we" or "us"} iz the commarcial operator of this Site, although software, hosting and other fimetions and content may
e provided by Marsh's service provi ("Servica "), other ies affiliated with Marsh (" Affilistes"), or merely ina
busziness relationship with Marsh ("Busines: Partners"). Marsh's Service Providers, Affiliates and Busines: Partmers are intended
third-party beneficiaries of this Azreement. The Site is a secure elecironic service provided by Marsh. The Site provides sacure access
to Marzh’s wrap-up clients, contractors and subcontractors, who are enrollad in 2 construction project (the “Program™), to facilitate:

*  Client access to their Program data i tve and financial 1

access to lata the administraty 1 of the wrap-up Program and the upload of supporting
Hote that C; may have additional access to their subcontractor details (ie. they can view “down” the b

| Agres

Password resets are required every 90 days.

MWrap Contractor Portal Instructions Page 2 of 26
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Portal Home Screen

After successful lagin, the user will be redirected to the Portal Home screen. See sample belaw.

MARSH & MELENNAN by L L L —
” COMPANIES : ponkoiedal AP u

o
L
- - - .
- o

Banner Features

This Section of the Home screen displays the contractor name, user name and last lagin time. It has various Quick

linkswhich are identical throughaout the portal screens. By clicking on these links, the user will be redirected to the
selected scraen.

# | Quick Links | Description

Inbox Displays message about recent and upcoming portal upgrades.

o Redirect the userto the Home page screen.

Passwon Redirect userto the Change Passwaord screen.

fubd Leer Redirects user to the Add User screen.

] ow] =] =

| Usar is redirected to the login screen.

Add User

« Userscan add another contractor user, Enter the following details to
create new cantractar user.
o First Name

Last Name

Email ID

User Nams [ cowcel B o |

(= = I o]

« Click an [Submit] or [Cancel]

Contract Listing Screen

1. The system displays all the contracts for the contractor that is logged into the system.

MWrap Contractor Portal Instructions FPage 3 of 26
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2. System will first list the contractar that is tied to the user's login, followed by other entities the user has been
giv en rights to.
3. Click on cantract numberto editfvigw the Enrallment farm. The hyperlink will redirect user to contract enrallment
details screen. Note: New Subcontracts can be added from inside the Enrollment s creen.
4, Alist of subcontracts can be accessed by selecting the [VWiew] hyperlink found in the Subcantract calumn of the
grid. The [view] option is only listed if there are subcantracts.

5. By clicking on Help in:n:nn. the user can vigw and download help file for Home screen.

CONTRACTOR: Jay
[ era - 007001
Wiw Criipcs 8L
Warmon
Vimoag
T80
THL Hiwmim
OFEAGEA404
HATHW
CONTHACTOR: imamu

MU Home
WL Farm hooss

WL Fam hosse

WU Famm houss

Burtca Metin Rl
St Eatushic Las
Etare Aariaks

TR-H130T

| 1 1
| sacontiact T Saart Date EoDate T Contract Stbia

T T NCOmRS
aw [ R ] ncanpieln
e View DTN Enrofnd
I Ersarpnizs | paY) TR Emukag
JAY (1] L IresEE )

i DE0AITH Ennoted
Y DEIZE18 (PRl ] Enmbed
o T A0 15220 Cancaiad

5 [

LT
LT
» o
®

o
®
® 0

E. The footer of the All Contract table

shows record status in the tahle.

a0 [T

I

S.no | Options

Description

1 Current Page Mumber

This displays the current page that the user is viewing.

2 Recard set per page

The user can set number of recards per page with the help of this aptian.

Ayailable options are 510,20 50.

3 Page Mavigatar

The user can switch pagas using this navigatar.

MWrap Contractor Portal Instructions
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Missing Data

The user can generate a missing data report for a specific contract, by clicking on Contract Status hyperlink fram
listing grid. In the Contract Status column, the application wil indicate the status of the contract in different color

as follows,
# | Contract Status Color
1 | Incamplete RED
2 | Enralled BLUE
3 | Pending Green
4 | Excluded Black
5 | Mew
E | Closed Brown
7 | Excluded but Sub Enrolled | Dark Brown
g | Cancelled Maroon

MNavigation Panel

The navigation panel located an the left column of the screen enahbles the user to
navigate hetween screens throughout the Fortal. Once the user opens any contract
enrallment, the user can click on any of the links available in navigation menu and
that will navigate the user to that specific screen.

MWrap Contractor Portal Instructions FPage 5 of 26
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Enrollment

Gain accessto the Enrollment form the Home page by clicking on the cantract number in the Contract or
Subcoaontract Listing on the Homepage.

MARSH & MCLENNAN e T T S 1 He A gy Shail]  fees il
e A Apphostion For Enmlmen LT Y

1 it BOF g’ CSMpany b T Conaatencd e ofled and covelnd Bader M VW L ISAUIance o) st OGiTekels Me Gomain. Delovr Ay sumadng |mommaln may sl i your
il s by, incomrgkiln and could Sty smunatos cuveege o will reosnen nOBCE lon ity neesng delsls inguesd 5o comyiere and process vom appicstion. I sou do nod

quabity for Weap Up covevage, we will notly pou I your comgany qualfies for Coverage and once: ol srnolimen detals have teen provded, you will inseve 3 ooy of your
Waksonm Lafloy and CoebBeile of Insuipoc iadind i coreot iga i M Wi Up
| v
| [ cocinaces |

b Cortaz o Nies i Fogact Alvaander flamsion Medical Covin Cartas Shatar bncampisia Adravwrata’s Niwaw Approved
RVELTON: SysDee)

M DR 00
[ et Mt (%] Cotizin AR

Dacurmnts

Prarts al

Providi Address Information

Provide Offsite Insuramce ifermation
Provide Additional informatsan

[ ]| TR a—
Eruutwesd llate  ERIMMNTS

[t et sow rou e ] v

CIF program specific instructions are included at the top of the "Application for Enraliment page” Flease read
these carefully.

Auser may expand and collapse the panels on the Enrollment screen using O maman gy (D) comsest yong or
by pressing the ++ iconsin the panel heading (gray bar).

Fields with a blue background are read only and cannot be changed. Flease contactthe CIP Administrator if
information in these fields require updating. Fields with a yellow background are required fields and a value must
be presentto either [Save for Later] ar [Submit] the farm.

lcons:

s Toatd an entry, click the ADD © button,

e« TheCLEAR @ and DELETE @ button will be available far new entries.

o |fusertriesto delete information in any section, then system will give message as "Are you sure you want
to delete this?"with ¥es and Mo buttan. Click an Yesto delsts,

MWrap Contractor Portal Instructions FPage 6 of 26
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Provide Company Information

Provide Company Information o
= Please provide Federal ID.

Project*  Alexander Hamilton Medical C

Contractor Legal Mame* | Patriot Contracting Federal ID #*

DBs  Select Add New Business Typa* Gorporation |

«  Provide details about your company.

« Add a new DEA by pressing the Add Mew hyperlink; the respective dropdown bax will transform into an ertry
field.

* Enteravalid Federal ID number (FEIN].

Provide Contract Information

Provide Contract Information

When do you expect fo begin work = MName of the company that hired you
on this contract? e fior this contract

If you are self performing any worl,
Estimated Contract Value* R please indicate the amount of your 35.000.00
condract that is self performed

Diescription of Work®* General Co

1. When do you expect to begin warkon the project? — Enter estimated or actual contract start date, whichever
is applicable, in this field. Erter the date in mmiddiysyy format or use the date tool to select the date via a
calendar

2. Name of Company that hired you for this confract — This field may be pre-populated. If incorrect, contact the
Program Administrator.

3.  Estimated Confract Value — dollar value of work to be perfarmed.

4. If you are self-werforming any work, piease indicafe the amourt of yvour contract that is self-verformed — dallar
valug of the work to be peformed by your company.

o [fyourcompany plans to use subcontractors, notify your CIP administratar wia the Subcontract Motice of Award.

5. Descrigfion of work — Thorough description of wark awarded under this contact

MW rap C ontractor Portal Instructions FPage 7 of 26
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Provide Contact Information

Provide Contact Information

= Paynoll Contact is required.

Contact Type*
First Name*
Emai™
Phone*
-

Contact Type®
First Name*
Email*
Fhanea®™

e o

Marsh
Marsh. Demo@marsh.com

{B17) 3850540 Ext.

Primary

ast Name*

Maobike

Primary

Last Mame*

Maobile

LY

1. “Werify f update the contact information. Required Contact Types are:
a. Caorrespondence ar Primary Insurance Contact (flag as Primary)
b, Payroll iwhen the program provides WC coverage)
2. Enter First Mame, Last Mame, Emall, Phone, and Mobile, By default, the Primary checkbox will be marked
far the first contact added. Please note, that both a wvalid email and phone number are mandatory.

Provide Address Information

Provide Address Information

= Location of Payroll records Address is required.

Address Typa*
Sireet Address 1*
Gity*

Zip*

Address Type"
Street Address 1*
City*

Zip*

e o

Location of Payroll reco...

Primary
Street Addrazs 2

Stata*

Primary

Siraat Addrass 2

State*

NY [] Outside of US
]
Salact [ Outside of US

1. Enteratleast one Address and provide, at a minimum, the yellow highlighted fislds.
2. The Address Type must be "Location of Payrall Recards".
3. Any additional addresses can be designated as any address type.

MWrap Contractor Portal Instructions
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4. Mark ane of the Address{es) as Primary. If the user fries to mark a second address as Primary the system will
uncheck the Frimary checkbaox for the previous address record.

Provide Estimated Payroll for work performed on the jobsite
A payroll estimate is required jf the program provides workers compensaiion coverage. Refertothe CIP
insurance Vanual

Mote: In this section, provide the estimated payroll for work being performed an the project site for this contract.

Provide Estimated Payroll for work performed on this Contract
tate | WY

B you ane gading e Class 00066, please COMBCT your Isueance Drokediagent ho oDLBIN New York WC Class Cooes thal paran 1o your scope o work

Clamn Codn flan Hrurs Entimatos Payroll (3
[+ ] Gete!

1. The estimated payroll panel displays the state field and is prefilled based on the project data. Estimated
payrall is typically betweaen 15% — 25% of the construction value

2. Eegin typing the Class Code number ar select the Class Code from the dropdown list,
a. Select the corresponding description of that class code.
k. Ifthe classification code isnotfound, please caontact the CIF Administratar with the WC Class Code and

Class Code descriptian,
3. Enterthe estimated man-hours and payrall amount far the specific class code.
4. Repeat Steps 3 & 4 for each additional Class Codels).

Provide Estimated Payroll for work performed on this Contract
dlmtn WY

B0t A AnG Naw Class oes, PIIRSE CONLECT your MSITRNCH DrokRragent bo abiain New York WC Class Cotes Mal periam & your 5oope ol wirk
LS Coin Man Hour Entanarea Faynok (3

a 57240 - Mitwright 2600.00 £5,000.00
-+ ] Betic)

5. Ifanyreguired fields are naot entered corractly the system will prompt the appropriate validation message to
alertthe user that data is not entered carrectly.

MWrap Contractor Portal Instructions FPage 9 of 26

DEN ROCIP Insurance Manual Page 43 of 62
ROCIP 4 | Version 1.5 | April 2024




Provide Offsite Insurance Information

Provide Offsite Insurance Information o

= Please provide Risk ID.
= Please pravide Anniversary Rating Date.

Risk 1D Rating Bureau  NCCI - National Councd on Compensation |...
EMR 1.00 niversary Ratng Date
WC Camier  Liberty Mutual WG Offsite Policy # WO 5828282
Policy Effectve Date 0200122017 Policy Expiration Dafe 020172018

e

Infarmation in this section is Warkers Compensation (\WC) specific.

Note: [fthe Contractor doss nof have any of the below information, they should contact their Broker/Agent
1. The Risk IDis assigned to your company by the Workers' Compensation Rating Bureau.
2. Enter your Experience Modification Rating (EMR) factar.

Enter the Anniversary Rating Date (mm/ddfnny) then the mast current EMR computation. This date is also
found on the EMR workshest,

Enter the mast curmrentWC Palicy Infarmation if no active policies found.
5. If you do not knowhave any of this information, please cantact your insurance agent for assistance.

Provide Additional Information

Provide Additional Information o

= Please enter Insurance cost excluded from Bid.
= Unemployment # is required

Unemploymant # nsurance cost excludaed from Bid

Namre of company employees are
leased f

Are employees leased? | Select o
om

Fields in the Additional Information Panel will vary based on the state in which woark is preformed and program
specific requirements

1. Unemployment # (a state specific reguirement)

2. Insurance Costs Excluded from Bid. Thisis the amount of insurance you would have paid to complete the
wiork under the contract you are enralling for. Depending on the program this may include Warkers
Caompensation, General and Excess Liability. Refertothe CIP Insurance Manual for the project for further
detail. The manual can be found in Documents section of the contract enroliment.

3. Indicate if you use an employes leasing company and the name of that company. Leasing companies may
need to be enrolled separately,

4. Department of Lakor ID

MW rap Contractor Portal Instructions Page 10 of 26
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Enrollment Signature

Sample Disclosure.

Signaiure (grinf your name)” Enrmfiment Date | 05032095

1. Disclosure textbox — The user must review the details listed in the disclosure text box.

2. Werify the enrollment details by checking the check box stating that, "l agree that the statements in this
application are true and accurate to the hest of my knowledge.”

3. Type your First & Last Mame as a signature.

4. The Enrollment Date fizld will be prefiled with today's date {read anly fizld).

5. Ifthe Verification checkbox is not marked, then after clicking the "Submit” button, the system will prompt the
message, "You have not verified the above information.”

Submit Enrollment OR Save for Later

[ Eopwnt A (%] Satapen &8

Provide Company nformation
Provide Condract Information
Provide Comact Information

Provide Addiess Infomation

Provide Estimatad Payroll for work parformed on Project jobsie
Provide Offsive Insurance |nlormation
Provide Addiionsd information

"

EECTTEN TN I

1. Select either [Save for Later] or [Submit]:
In either cas e values must be provided in fields highlighted in yellow.

2. Once the enrollment is successfully submitted, CIP administrator will review the enrollment submission and
Approve the form. Depending on the program, additional information, may be required prior to the finalization
of your enrollment. To see additional, return to the home screen and open the Missing Data Feport.
Requirements are identified in these sections:

a. Mon-CIP COlI
b. Insurance CostWWarksheet
c.  State specific forms
3. Ifuserwants to print the enrallment page, then user may click an Print button and print the enrollment details.

Please see Add Subcontracts section of this guide, if you plan on using subcontractor(s), for further instructions.

MWrap Contractor Portal Instructions Fage 11 of 26
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Add Subcontracts

1.

|

MwWrap Contractor Portal Instructions

Mavigate to the Contract or Subcontract Listing screen and Click on the contract # you wish to add a
subcontractar to.
Click an the [Subcontracts] buttan near the top right corner of the enrallment page. Refer the image below.

o

Click "Add Subcontract” blue hyperlink towards the top of the screen I O ot Daiel Subeonng:

Complete the required information (yellow highlights). ‘noiude the subcontractor's Federal Identification
Number (FEIN) to avoid logon issues for thet subcontractor

Check the "Statements in this application are true and accurate to the best of my knowledge,” check hox to
verify the information.

Click on Submit button.

Mewly added subcontract will be listed in subcontract listing screen.

To edit an existing subcontract, click on contract # hyperlink.

The DELETE link is available on subcentract listing screen. If a subcontract was added by
mistake the user can delete the subcontract only if the CIP Administrator has not accepted
the new Subcontract.

The msarmalion below shouln onty be comgked f you are subdng ot any work Plaase refer (0 youl Wrap Lip Manis g confiem if
yous subconiiacions ane requited (o enmll for Wiagp Up covetage, Once a subcontmacion has baon added, (he syshem auomations will
hegin contacting tham (o equest Mol ennodment infommation Peass be swne 10 acd iInavidual moads for all of youe subconmiracts

Sub Contract - s it Meics Carmer | Ale-0)

I Contact Info

Payroll Contact info l
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Documents
The Document option allows the userto upload supporting documents pertaining to the contractar's participation
or exclusion from the CIF program.
Upload a Document by using one of the following aptions:
1. Select the contract from the list on the Home Screen, and then click the Document hyperlink,
OR

2. Openanenroliment recard and click on Document hyperlink located in the Navigation menu on the left side of
the screen.
See Portal Home Screen for further d etails

The Document upload screen will appear

L
¥ ’ . v (1 (4o e (1
i Aiten P Erincimemed Haies o ra
[ K L Lo Hisn ol et
Fapon Wl L e Dt Nk Faghi
[ wove:
Ve wrwre | twgrey |\ Ficienirn! Praren T Wwwiecasen T Docenerifies T thewemad T
Atond P e L1

Documents Screens
At the top of the document screen you may natice project specific notes.

Freviously loaded documents will appear in the dacument grid.

Document Grid

1. Usethe Download icon to download a list
2. Grid cantent can be sorted by clicking the column header or filter by using the funnel icon
3. Awvailable documents can be opened by clicking on the ican in the "Shaw Document” column

Only POF, Dac, Docx, TIF or TIFF files can be uploaded. In addition, the document file size must be less than

10ME.
Basic Upload
MWrap Contractor Portal Instructions FPage 13 of 26
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1. Select the Document "
Categary (form type) from . /
the available options.
Note: The user can select
multiple document
categories Le. Enroliment
and NKLL The sygem will
display the uploaded fils
with both selected = =
docurment categore s, o e

2. To locate the file to upload,
browse your local drive by clicking on the Brows e button.
3. Once the cantract file has been located, click an the Upload File button.

4. The system will display a success message: "File uploaded successfully” after the file is uploaded.

Drag and Drop Upload

Bl

R P 0

Mot T GO0 DOCH T TFT ok

s e e o (1

B Commurammmia e |Erere

Drag and Drop the file(s) you want to upload in the designated area.
Select the Document Category from the available options.
Once the docurnent category is selected click on Sawve All button,

= L ha =

display a success message: "File uploaded successfully”.

MWrap Contractor Portal Instructions
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Insurance Cost Worksheet {ICW)

Refarto the CIP insurance Vanual if this section js required.
Access the screen in ane of bivo ways

1. Selectthe contract fromthe list on the Hame Screen by clicking the check boxto the [eft of the contract number,
and then click the Insurance Cost Works heet hyperlink abaoye the contract listings. OR

2. Open anenrgllment record and click an Insurance Cost Worksheet {(ICW) hyperlink located in the Contract
menu on the left side of the screen.
See Portal Home Screen for further details

The Insurance Cost Wwarksheet screan will apen

1. Project specific notices will appear atthe top of the screen

2 The B above each grid will add a new grid row

3. Todelete a row, check mark the box in the row you want to remove and press B,
4

Use the [EEEEN button to check your progress. Calculations are refreshed when the form is
Saved or Submitted.

Estimated Payroll

A payroli estimate is reguired if the project provides workers compensation coverage. Refertothe CIP
insurance anual A payroli estimate may ako be required Jf your general llahiity premiim s hased on
payroll.

Skip this section if Workers Compensation (WMWC) is not supplied by the Contralled Insurance Pragram (CIF).

Eatimwted Payroll and Rates nn

Clins Come Man Hewry Exsimmated Fayrsll (4

1. The Estimated Payroll section will populate the Class Caode and Payroll details, based on the Estimated Payrall
provided on the enrallment form.

2. Adropdown is available in the Class Code column. Selection is made by code; description is populated after
yaur selection is made.
Note: The descriptions may vary slightly from what appears on your \Warkers Compensation Rate pages.
This isnot an issue and you should procead.

3. Inputrate for your class code from yourwarker's compensation policy.

4. The system will automatically calculate the WC Premium based on the WC Rate and Estimated Payroll {$)
amount provided. This calculation is based on the following formula. (Payrall *WC Rate)f100
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Workers Compensation Adjustments/Credits

WC modiiers are required if the program provides workers compensation coverage. Referto the CIP
insurance Manual

Add any creditsfdebis that ara listed in your Waorkers Compensation policy. Examples: Experisnce Modification
Rate, Scheduled Credit, Increased Limks and Assessment Fees

Workers' Compensation Adjusimental Cresty - n
[ ] Dascription e Based On Bavedd Un (4] Fatw Favter Ky Amues (B Wil Tikal 8}
imanm |imtn NN Stmeshurt Borrnses CT ST TR LR 1 101 80

P Drsspae 4 OO0 | Wiy Tetal L RT T R a4 001 01 D)
51,387 84

1. Type the WC Modifier Description in the provided Description column.
2. Enterthe Rate value for each WC Madifier,

3. Select the Eased Onvalue from the available aptions. (i.e. Total Estimated payrall, Running Total, Standard
etc.) The first credit added should be Eased On Standard Premium (total from previous grid). Any craditidehit
listed after that will typically be based on the Running Total Please note that Terrorism will typically be based
an the Estimated Pajroil

4, Select the appropriate Rate Factor from available options, (i.e. per 1, Per1Q, Per 100 and per 1000)
General Liability

[ ] Teats Barwwd Oy Banat Ow |8y Flatm F oot Ay, Aot (8] Hunmng Turtsl (8]

1 0000 Crerames Vb MO0 Py 108 e SO0

Svirviaced Pk 5 00000 Hah Custioird Wakin R0 00 P 1000 ks o e

[TET

1. Enterthe Ganeral Liahility (GL) Premium Description the Description calumn.
2. Enterthe Rate value for the General Liakility Premium.

3. Selectthe BEased Onwalue fromthe availakle options. {1.e. Total Estimated payrall, Contract ‘alue, Subcantract
Yalue, efc.)

4. Select the appropriate Rate Factor from available options (i.e. Per 1, Per 10, Per 100 and Per 1000.)

Excess Liability

If your UmbrellafExcess policy does not have a specffic rate, calculate the rate by taking the premium f exposure
used in the GL section abaove ™ a factar (use either 100 or 1000.
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1. Enterthe Excess Liability (EL) Fremium Description the Description calumn,
2. Enterthe Rate value for the Umbrella/Excess Liability Premium.

3. Selectthe BEased Onwalue fromthe availakle options. {|.e. Total Estimated payrall, Contract ‘value, Subcantract
“alue, efc.)

4, Select the appropriate Rate Factor from available options (i.e. Per1, Per10, Per 100 and Fer 1000.)

Other Adjustments

|dentify ather premium considerations including other coverage lines provided by the Sponsar, such as
Frofessional and Pollution Liability, and Overhead & Profit. Referta the CIP Manual and wark with CIP
Administratar to determine whatfif any infarmation shaould be added in this section.

P u— n ﬂ

Dot O (1) Fasta Factes ). Ao (%) Fimiiog Tolad (B

1. Enterthe Other Premium Description the Description column,
2. Enterthe Rate value.

3. Selectthe Eased Onwalue fromthe availakle options. {1.e. Total Estimated payrall, Contract ‘value, Subcantract
Walue, efc.)

4. Select the appropriate Rate Factor from available options (i.e. Per1, Per 10, Per 100 and Per 1000.)

Save your Work
1. Type your name as your signature

2. B Saves enterad information but allows future edits. "ICW saved successfully” appears at the top of the
farm.

3. e Saves the form and notifies the VWrap Up Admin the information is ready for processing. "1CWW
submitted successfully" appears at the top of the farm.
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Insurance Cos1 \Workshest L7
Thiet Iesurance Cosl Worksheel s used 10 access youl eslimated insurance costs for e wark pertomned undet s specific conlracl. Please complate al delails below and

Uplcssd & Cony OF your ratng pages o he doclments section, A Wrap U Administrstor will isuiew e detais providisd and update this warkshee! a5 required, [T any detalls
Tor your Insurance Cost warkshest are missing, you will be nalified

Contract® VUEDDY. 001

1 Prearta ughaad rebe pages rom are

W submeied sucossstally

Total insurance Cost: §2,322.10
Estmed Papl [ |

Mote: Submission of your company's Declarations & Rate Fages may be required. Refer to the CIF Manual.

Documents After receiving the "ICW Submitted Successfully’ confirmation, use the here link to navigats to
the documents section of your enrallment. Refer to the Documents section of the Partal Instructions to add a new

document.
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Non-CIP COl

Refarto the CIP insurance Vanuai if this section js required.

1. Select the contract fram the list an the Home Screen, and then click the Non-CIP COI hyperlink akave the
cantract enraliment listings.
OR
2. Qpenanenroliment recard and click an Non-CIP COl hyperlink lacated in the Cantract manu an the [eft side
of the screen.
See Portal Home Screen for further details

The Mon-CIP COl screen will open

eider a1 our company (n be coversd ende the Wiap Lip baurance, you st Susn the detain of Mon (LR D00 pokcy

l- Coetesct® 40 L 000 Cpmomaton St Mo Compiiael ‘:‘

Add Nom-CIP CO1 | Destele Nen-CiP CO

M AP L0088 [T [ ] Al

¥ Lsas [~ NN by Cormtad

RTETE W et L WY (Fe T

1w LI Gyl | ity

B

General Information

Contract# Displays the Contract number under forwhich Maon-CIP COl's are present.

Compliance Status: Shows the overall compliance status of the caontract.

Add Man-CIP €Ol: The New Non-CIP COl screen opens

Delete Mon-CIP COl: Select Mon-CIP COls in the left-hand column of the grid. The following confirmation

message is displayed: "Are you sure youswant to delete selected recard(s)? YES ar NO", YES will proceed to
delete the recard while MO will cancel the delste.

5. Mon-CIP COl Listing Grid: Selections ara made inthe left-hand column and content can be sorted by clicking in
the column heading.

= WM
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Add Non-CIP COI

[T S——r—— ‘I
-
-
-
g
Bamer £esheg Hniiomny -
- OO0 Ul
W |

New Entry

1. Select Existing Entny: The initial dropdown allows the selection of an existing Man-CIP CCl entered on ather
projects for the same contractar. Selecting this option will pre-fill the remaining fialds and allow editing.

2. Proguct Type: Dropdaown menu wil display all the product types (i.e. Wark' Comp., General Liahility, Auto
Liability, Excess Liability, etc.)

3. Carrier: Enterthe Insurance provider.
4. Policy®: Enter a palicy number.

5. Start Date: Enter the Mon-CIP COI start date, either manually in MWODMYY format, or by selecting a date
from calendar.

E. End Date: Enter Mon-CIP COl end date.
7. MAMCE Enter National Association Insurance Commissioners #.
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2. Centificate Date: Enter Maon-CIP palicy issue date.

9. NYSIF Cenificate. Check f the Carrier Is the Mew Yark Self-Insurance Fund.

10. Broter Description box to enter the broker details including company name, address and contact infarmation.

1. Sefect Existing Document: Choose a Mon-CIP COl document associated with the existing contract but yet
linked ta this palicy.

12, Mote: To add a new cerificate click "herea".

13, COf Checklist: The COI Checklist is based an the project requirements and is view anly.

14, Limits Grig: Listed limits parameters are based on selected Product Type. Enter applicakle limits.

15, PRINMT: Option is available if a hard paper or POF copy is desirad.

16, SUBMIT: Savesthe Mon-CIP COl and generates a task for the Marsh administrator.

17. SANWE FOR LATER: Savesthe non-CIP €Ol entry and allows the user to return, finish input and then submit far
further processing.

Add Document Referto the Add Document section of this guide for further instructions. Load the
Cenrificate documents and Endorsements. Specifics are included inthe CIF Insurance Manual.

Editing a Non-CIP COI
1. Editing a submitted CQl prior to Wrap-up Admin approval will produce the following message "Mon-CIP COl s
pending for administratar's approval.” The Mon-CIF COl Status will shaw as Maon-Compliant.

2. Youarenotable to edit a submitted and Admin Approved Man-CIP CQl entry. Yaou will receive the fallowing
message: "ou cannot make changes to this policy because it has been reviewed and approved by the Wrap-
Up Administrator.”
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Actual On-site Payroll Reporting

Payroll raporting is required if the program provides workers compensaliion coverage. Referto the CIP
insurance VManual You may also need to report payroll ¥ your general ilabify premium is computed off
of payroil.

On-Site payroll is reparted monthly to help determine CIP Insurance premiums, compute Experience Maodification
Rate (EMR) when Warkers Compensation is provided by the CIF Program and compute the contractor's
insurance costs.

1. Selectthe contract from the list on the Home Screen, and then click the Payroll hyperink.
OR

2. Openan enroliment record and click an Payrell hyperlink located in the Navigation menu on the left side of
the screen.

The Payroll Entry screen will open

General Information

1. To the left side of the screen, the system will list the monthly payrall reports. Any payrolls that are
missingfincomplete will be listed in red font. Payroll reparts that are inklack have been completed and no further
action is requirad.

2. The system will automatically populata the reporn date (read only field) with today's date.

3. The Payroll Start Date and End Date will be auto populated and can be edited manually in Date textbox
(MMD DAY YY), or using the drop-down Calendar.

4, The userwill need to provide a value in Signature and Title texthox manually.

Payroll Detail

1. The CIP Approved Class Code(s) provided at the time of Enrollment will be auta-populated.

2. Use the nrﬂ icans, directly above the grid, to add or delete Class Codes. To delete a Class Code you
must first select the line and use the rad "x".

3. wvhen adding a new WWC Class Code, enterthe 3 -4 digit class code based on assigned number. Cnce selacted,
the description will prefil.

MWrap Contractor Portal Instructions
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4. Click the Actual Man Hours field to enter the total hours.
5. Enterthe Reported Payrall that includes unburdened avertime pay.
E. Some States require Gross Payraoll; enter that infarmation if required by state law

Other

1. If no work was performed on-site, check mark the box for "No Activity on this contract during this period”. The

Partal will auto-populate a zero value for Man Hours and Reported Payrall.

2. Ifwork is complete, prior to clicking submit, check mark the box for "Is this Final Payroll far this contract?”,

i. Ifthe final payroll checkbox is marked, the system will prompt the message: "Do you want to submit the
closeout? Click "Yes'to submi, click '™ao'to stay on the same screen.” The Yes option will redirect the user
to the Close Out Screen. The Mo option will complete the save without further action.

3. Depending on Project requirements, partial maonth submissions may nat be accepted.
4. Payroll submissions are restricted to the term of the contract. If wark continues outside the repotted contract
term, cantact the CIP Administratar. Payroll reparts cannot be submitted after the contract is closed.

8. m will save the payroll information and automatically naotify the CIP Administrator.
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Change Order

Change Orders associated with the contract are available to view anly.

1. Selectthe cantract from the list on the Home Screen and then click the Change Order hyperlink.
OR
2. Openanenrallment record and click an Change Order hyperlink lacated in the Cantract menu on the [eft
side of the screen.
See Portal Home Screen for further details
The Change Order List screen will open. Limited details associated with Change Orders is available in the list.
Contact the CIP Administratar if you have any questions.

St 04 1 O (g ] ety Bl P P i LA B s B ol e b g v el St (IFSAT e S L8 Avee i
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Contract Close Out

Wwhen your wark onsite is finished, complate the Close Out to notify the Wrap Up Administratar of your new status.
Your lower-tiered subcontractors must be in a closed contract status before you can submit your close-out.
Clasing a contract will stap any payrall or renewal certficate requests.

Submit a Close Out detalls by using one of the following options:

1. Select the contract from the list an the Home Screen, and then click the Close Out hyperlink above the
cantract enrallment list.
OR

2. Openan enroliment record and click on Close Out located undar the Mavigation menu on the [eft side of the
screen.
See Portal Home Screen for further d etails

Contract Close Qut

i i Cartract Close Dt W

Ey comploting the datals bolow, you @w indicating thal your work on thes project & completa and you no longes hava any employees miuming b e jobaila
Pleass refer o vour Wrap Up manual in confiem whether o not s Ban CIF CO| ks requirsd (o nesun. (o the jobsite.
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1. Project specific notes may appear at the top of the form.
2. Add the Date Contract \Wark Vias Completad an-site in mmiddfyyyy format. The user can either manually
enter the date or select from calendar drop down.

3. Editthe Completion Signature field if needed. This value is prepopulated with the Usar's name.
4. Enterthe final (actual) contract value. Zaro is assumed f no value is provided but will prevent appraval.
8. Click [Refresh Payroll] to pull through the Total Repaorted Payrall for this contract. Verfy the Total Payrall

matches yaur recaords.
ote: Pavroll may not be required. Refer to the CIP Manual

E. Click the [Submit] buttan once the proper information has been entered
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Higher Tier Approval for Sub-Tier Close Out

1. For Parent Contractorswhao need to approve a close out for their subcontractor. From your Home Screen:
o Click the WEW hyperlink under the "Subcontracts” calumn.
* Click on the contract number for your subcontractor.
o Click Close Cut hyperlink on top right of the contract enrallment listing.

2. For Parent Contractors approving the closeout for their subs, please check the Higher Tier Ap proval
checkbox as shown in the below scraen.

o 0 FnJe P b1y BRI (N b 13 I e P cafiat I yous 9 iy Ly s |

Cosmuct # 3300 Drmes! Shwta Measing

LAl it Nertrainl

Note: This check box will be wisible anly when the user proceeds to the close out screen of sub contract.
3. Date Onsite Wark was Completed, Completion Signature, Final Contract Walue & Final Payrall should be pre-
populatedisubmitied by your sub-tier.
4, Review the Final Contract Value and verify it matches your recards,

5. Ifin agreeance, Check mark the Higher Tier Approval Box and submit far final review by the CIP
Administratar.

IfMOT in agreement, click Rejectto send it back to the sub-tier for resubmission.

Use the [Feject] buttan if the i

contractor has additional wark i

scheduled orthe infarmation T S

submitted by the subcantractor is ——

naot accurate. This buttan is anly . ) E"

visible to a parent contractaron a
submitted Close Qutfarm. This
screen regquires confirmation at the
top of the Close Qut screen Are

you sure you want to Reject e T | T | TR
Clos eout? - e |
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11.

11

SUMMARY OF REVISIONS

Version 1.2 — August 2022

Section

Page

Original

Revision

Explanation

10.2

30

“within 4 working days”

“within 10 working days”

Updated form to reflect
legislative update on number
of days to provide employer
with written notice of injury —
HB22-1112

Old CO Form WC50

New CO Form WC50

Colorado HB22-1112 requires
updated CO Form WC50 to be
displayed effective 8/10/2022

Version 1.3 — December 2022

Section | Page | Original Revision Explanation

2 7 Verro Olthuis Updated Program Contact Directory
information for Hope (Verro) Olthuis

4.6.1 12 Added Start/Stop language for
Workers’ Compensation Insurance

4.6.2 12 Added Start/Stop language for
Commercial General Liability
Insurance

4.6.3 13 Added Start/Stop language for
Excess Liability Insurance

4.6.4 13 Added Start/Stop language for
Contractor’s Pollution Liability
Insurance

Version 1.4 — August 2023

Section | Page | Original Revision Explanation
10.2 30 Workwell MBI Updated MBI from Workwell
10.3 31 Workwell MBI Updated MBI from Workwell

DEN ROCIP Insurance Manual

ROCIP 4 | Version 1.5 | April 2024

Page 61 of 62




Version 1.5 — April 2024 \

Section | Page | Original Revision Explanation

2 7 Taylor Schuler Angela Gaia Updated Marsh point of contact

2 7 Jon Arcila Added Jon Arcila as DEN Risk
Management contact

2 7 Ken Roberts Added Ken Roberts as DEN
Construction Safety contact

2 7 Jason Baker Added Jason Baker as DEN
Construction Safety contact

4.6.5 13 $200,000 $400,000 Increased Builder’s Risk per
occurrence limit from $200,000 to
$400,000
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