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Overview
Welcome to the California Department of Transportation’s
Owner Controlled Insurance Program (OCIP)

he California Department of Transportation ("Department"), has arranged for 
specific construction projects to be insured under an Owner Controlled Insurance 
Program (the "OCIP"). An OCIP is a series of insurance polices issued by one or 
more insurance companies to cover the Contractor and eligible subcontractors of 

all tiers on a given contract.  The OCIP requirements do not create any contractual 
relationship between the subcontractors and the Department.  The Contractor shall be 
responsible for compliance with all OCIP requirements for itself and all its enrolled 
subcontractors of all tiers.  Certain Contractors and Subcontractors are excluded from 
this OCIP. Refer to Section 2 of this manual.

The OCIP provides coverage for Enrolled Contractors (as defined in Section 2) for their 
work activities performed at the Job Site (as defined in Section 2). The Department has 
arranged at its own cost for the following coverage for OCIP participants: Workers' 
Compensation (including Longshoremen’s and Harbor Workers’ compensation), 
Employer's Liability, General Liability and Excess Liability.  This coverage shall be 
primary insurance for all activities performed on the Job Site. Refer to Section 4 for 
additional insurance to be provided by the Contractor and its Subcontractors of any tier. 

Participation in the OCIP is mandatory but not automatic.  The Department has the right 
to determine eligibility.  Each eligible contractor must follow the enrollment procedures 
shown in the Department's OCIP Manual.  Eligible contractors include all contractors and 
subcontractors providing direct labor on the project.  Temporary labor services and 
employee leasing companies are to be treated as eligible contractors.  Upon OCIP 
enrollment completion, an eligible contractor will become an enrolled contractor.

All contractors are required to maintain their own insurance programs, whether they are 
enrolled in the OCIP or not.  Enrolled parties should notify their insurer(s) to exclude 
exposures relating to the OCIP from their primary insurance program. This is to ensure 
contractors are not double charged for the on-site activities of this Contract covered 
under this OCIP. If enrolled parties decide to maintain other insurance, any additional 
coverage purchased will be at their option and expense. A contractor should notify its
insurer(s) to endorse its coverages to be excess and contingent, over the coverages
provided under this OCIP for on-site activities, at its own expense.

NOTE: Insurance coverages and limits provided under the OCIP are limited in 
scope and apply only to Work performed on-site after the OCIP enrollment date. 
Please be sure to share this manual with your insurance representative. Any 
additional coverage you may wish to purchase will be at your option and expense.

T
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About This Manual 

What This Manual Does

This Manual: 
v Identifies responsibilities of the various parties involved in the project

v Provides a basic description of the OCIP coverage and program structure

v Describes audit and administrative procedures 

v Provides answers to basic questions about the OCIP 

v Will be updated as necessary

What This Manual Does Not Do

This Manual does not: 
v Provide OCIP coverage interpretations 

v Provide complete information about OCIP coverages 

v Provide answers to specific claims questions

Questions Concerning OCIP

Refer questions concerning the OCIP, its administration or coverages to the appropriate 
party identified in the following Project Directory. There are answers to frequently asked 
questions in Section 7 of this manual. 

Disclaimer 
The information in this manual is intended to outline the OCIP. If any conflict exists 
between the Department’s OCIP Manual and the OCIP Insurance Policies or Contract 
between the Department and Contractor, OCIP Insurance Policies or Contracts will 
govern.
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General Liability Deductible Assessment
Safety on the Job Site is important to the Department. Enrolled Contractors are required 
to implement certain safety procedures as specified in the Contract. 

To encourage adherence to safe practices by all parties, the Department requires 
Enrolled Contractors to pay a deductible assessment for a General Liability loss 
chargeable to the Contractor or subcontractor primarily responsible for causing any loss 
as determined by the OCIP insurance company. The assessment will equal the 
deductible under the Contractor's or subcontractor's regular (non-OCIP) commercial 
general liability policy up to a maximum assessment of $25,000.  The minimum 
assessment shall be the actual loss or $5,000 whichever is less.  The assessment shall 
be applied to each "occurrence" as that term is defined in the general liability insurance 
policy.  

If the loss exceeds $5,000 and information necessary to determine the Contractor’s or 
subcontractor’s deductible as stated on the contractor’s insurance policy is not available 
to the OCIP administrator, the OCIP administrator will notify the Department to charge 
the Contractor or its subcontractor the actual loss up to $25,000 maximum per 
occurrence until receipt of documentation from the Contractor’s or its subcontractor’s 
policy evidencing the actual deductible.

The responsible contractor or subcontractor will be notified of such claims and its input 
sought for claims investigation, but final determination of liability and payment will be 
made by the OCIP insurer. The “General Liability Deductible Assessment” is not covered 
by the OCIP and Enrolled Contractors who procure coverage for any portion of such
deductible assessment amount do so at their own expense. The California Department 
of Transportation will not reimburse or otherwise pay for such additional insurance 
coverage. The cost of such additional insurance coverage must be excluded from each 
Enrolled Contractor's proposal price and any payment requests.

The Department will withhold from the Contractor's progress payment the amount of the 
General Liability Deductible Assessment.  Due to the potential development of claims 
costs in the course of handling any OCIP claim, the amount of the General Liability
Deductible Assessment withheld might be in excess of the actual claim costs. In that 
case, the difference between the actual claims costs and the General Liability Deductible 
Assessment amount withheld will not be released until such time the OCIP Insurance 
Company has confirmed closure of the claim file. 

NOTE: Should any Deductible Assessment amounts be due, the Department
reserves the right to withhold such monies from progress payments under the 
Contract. 
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OCIP Project Directory
SFOBB Seismic Safety Projects: Oakland Touchdown
After-hours emergency number: 911

CALIFORNIA DEPARTMENT OF TRANSPORTATION

Position Contact Telephone Fax E-mail
Office Chief, 
Risk Management

Victor J. Salazar, P.E (916) 651-8312 (916) 654-5990 victor_salazar@dot.ca.gov

Senior Engineer / 
OCIP Manager

Kha Hoang (916) 654-4347 (916) 654-5990 kha_hoang@dot.ca.gov

Construction 
Manager

Amer Bata (510) 622-5140 (510) 622-5165 amer_bata@dot.ca.gov

Resident Engineer Ben Ghafghazi (510) 286-0352 (510) 622-5165 ben_ghafghazi@dot.ca.gov
Safety Engineer Ravinder Kundra (510) 224-6399 (510) 622-5165 ravinder_kundra@dot.ca.gov

OCIP Administrator: Willis
Willis Insurance Services of California
One Bush Street, Suite 900
San Francisco, CA 94104-4415
Main telephone: (415) 981-1141

Position Contact Direct Line Fax E-mail
OCIP Program Manager Ryan Jang (415) 291-1511 (415) 982-7978 ryan.jang@willis.com

OCIP Account Executive Mimi Lee (415) 955-0171 (415) 982-7978 mimi.lee@willis.com

OCIP Director Hugh Coyle (415) 955-0164 (415) 982-7978 hugh.coyle@willis.com

Safework – Loss Control 
Consultant

Richard Hill (916) 248-2492 (916) 361-8400 richardh@safeworkinc.com

Section
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OCIP Insurers:  AIG Companies

Line of Coverage Insurer(s) Effective Date
General Liability American Home Assurance 7/30/2007

Workers’ Compensation American Home Assurance 7/30/2007

Excess Liability, 1st Layer Lexington Insurance 7/30/2007

Excess Liability, 2nd Layer Starr Excess International 7/30/2007

OCIP Insurers: AIG Companies – Claims

Position Contact Direct Line Fax E-mail
24 hour Initial Claims 
Reporting – Workers’ 
Compensation (WC)

N/A (800) 910-2667 (866) 739-6981 N/A

Initial Claims Reporting 
– General Liability (GL)

OCIP Administrator See Above See Above See Above

Pre-Injury Consultant / 
Medical Provider 
Inquiries

Deborah 
Weinberger

(925) 901-2302 (866) 810-7584 deborah.weinberger@aig.com
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Project Definitions
The following list identifies key definitions used in this Manual.

CONTRACT: A written agreement between the California Department of 
Transportation and the Contractor for specific Work; also 
includes any agreement between Contractor and a 
Subcontractor of any tier for specific Work. 

CONTRACTOR 
(SUBCONTRACTOR):

A person, firm, joint venture, corporation or other entity that  has 
entered into a Contract with either the Department (in the case  
of the Contractor) or Contractor (in the case of a Subcontractor) 
to perform Work at the Job Site.

CONTRACTOR’S SAFETY 
REPRESENTATIVE

The Contractor shall develop its own written Site-Specific Safety 
Program (SSSP) and provide its own Safety Representative.  
The ultimate responsibility for providing a safe place to work 
rests with the Contractor.

DEPARTMENT: California Department of Transportation

DEPARTMENT’S 
CONSTRUCTION SAFETY 
REPRESENTATIVE

The individual or firm (Safeworks) retained by the Department to 
assist the Resident Engineer in monitoring the safety activities of 
the Contractor and all subcontractors at the project site.  The 
OCIP Administrator and Safeworks, along with the Insurance 
Company’s safety representative, will conduct periodic site 
safety inspections to assure compliance with the Contractor’s 
Site-Specific Safety Program.

DEPARTMENT’S 
RESIDENT ENGINEER

The Resident Engineer will monitor the Contractor’s construction 
safety program and ensure the Contractor complies with all 
aspects of the Contract including the applicable Construction 
Safety Orders.  The state-enforcing agency for safety regulations 
is Cal/OSHA.

ELIGIBLE PARTIES: Any party, except Excluded Parties, who will be performing labor 
or services at the Job Site is eligible to enroll in the OCIP.  
Department shall make the final determination as to whether a 
party is eligible to be enrolled in the OCIP.

ENROLLED 
CONTRACTORS:

Those Contractors and Subcontractors who have submitted all 
necessary enrollment information and have been accepted into 
the OCIP as evidenced by issuance of a confirmation letter and 
certificate of insurance issued from the OCIP Administrator. The 
date of the enrollment shall be established on the OCIP 
Certificate of Insurance.

EXCLUDED PARTIES: The following parties may not participate or be enrolled in the 
OCIP and must maintain the insurance coverage specified in
Contractor-Furnished Insurance of the special provisions and 
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outlined in Section 4 of this Manual.  Please contact the OCIP 
Administrator for questions regarding OCIP eligibility.
a) Hazardous materials remediation, removal transport 

companies and their consultants.
b) Architects, surveyors, engineers, and soil testing engineers, 

and their consultants.
c) Vendors, suppliers, fabricators, material dealers, truckers, 

haulers, drivers and others who merely transport, pickup, 
deliver, or carry materials, personnel, parts or equipment or 
any other items or persons to or from the Job Site.

d) Contractors and each of their respective Subcontractors who 
do not perform any actual labor on the Job Site, during the 
term of the Contract However, when a subcontractor of an 
excluded contractor performs actual labor on the Job site 
(such as installation), that subcontractor shall be enrolled in 
the OCIP.

e) Any parties or entities not specifically designated by 
Department in its sole discretion, even if otherwise eligible.

INSURED: The California Department of Transportation, Enrolled 
Contractors and Subcontractors, and any other party so named 
in the insurance policies while performing activities at the Job 
Site.

INSURERS / INSURANCE 
COMPANY:

The insurance companies named on a policy or certificate of 
insurance that provide coverage for the OCIP.

OCIP: Owner Controlled Insurance Program
A coordinated/consolidated insurance program providing certain 
coverage summarized in this Manual and defined in the actual 
OCIP Insurance Policies for the Department, Enrolled 
Contractors (Contractors & Subcontractors) and Enrolled 
Contractors performing Work at the Job Site.

OCIP ADMINISTRATOR: Contractor hired by the California Department of Transportation
to administer the OCIP and for whom the Eligible/Enrolled 
Contractors will be working to provide necessary enrollment, 
payroll, safety, and claims documentation for the OCIP. Willis 
Insurance Services of California is the Department’s
representative and the OCIP Administrator for this Project.

OCIP INSURANCE 
POLICIES:

Insurance policies issued for the Department’s OCIP providing 
coverage to Enrolled Contractors for Workers' Compensation
(including Longshoremen’s and Harbor Workers’ compensation), 
Employer's Liability, General and Excess Liability for work 
performed on the designated Job Site.

ON-SITE ACTIVITIES: Those activities at the Job Site or emanating from there such as 
adjacent sidewalks, streets and contiguous areas. The OCIP 
does not provide insurance coverage for permanent yards or 
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other locations of any Contractor or Subcontractor, except as 
specifically requested by Contractor, used 100% for the 
Contract, approved by the Department or Engineer, and 
scheduled in the insurance policies. All other off-site activities 
will be covered as per the individual Contractor’s insurance 
program.

GENERAL LIABILITY
DEDUCTIBLE 
ASSESSMENT:

The amount the Enrolled Contractor is responsible for paying as 
its contribution for settlement of any loss that is chargeable to 
the Contractor or its lower-tiered subcontractor primarily 
responsible for causing any loss as determined by the OCIP 
insurance company.

JOB SITE: For purposes of the OCIP, Job Site means the areas within the
boundaries of the project and also includes areas adjacent to or 
nearby where incidental operations are performed, excluding 
permanent locations of the Contractor and any enrolled 
subcontractor, other than those areas approved by the 
Department or the Resident Engineer, as applicable, and 
scheduled on the OCIP Insurance Policies. Work at the Job Site
includes operations necessary or incidental to the project 
completion.  

Unless approved by the Resident Engineer and scheduled in the
OCIP Insurance Policies and confirmed in writing by the OCIP 
Administrator, the following locations will not be covered under 
the OCIP and will be considered off-site locations: Contractor's 
and/or subcontractor’s of any tier regularly established 
workplace, plant, factory, office, shop, warehouse, yard or other 
property even if operations are for fabrications of materials to be 
used at the Job Site or training of apprentices.

WORK: Operations as fully described in the Contract also include the 
entire completed construction Contract(s) or the various 
separately identifiable parts required of the Contract(s).  
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OCIP Insurance Coverage 
This chapter provides a brief summary of OCIP Coverage and is 
for informational purposes only. Contractor should refer to the 
actual policies for details concerning coverage, exclusions and 
limitations.  

Summary Description of OCIP Coverages
The OCIP includes the following coverages for Enrolled Contractors performing 
Work at the Job Site. 

Workers' Compensation and Employer's Liability 

COVERAGE: Statutory benefits required by Workers’ Compensation 
laws of the applicable jurisdiction (excluding monopolistic 
states) and Employer’s Liability

NAMED INSURED: Department and Contractors of all tiers enrolled under 
OCIP

INSURER: American Home Assurance Company (AIG)

A.M. BEST RATING: A+, XV (Superior)

POLICY TERM: Individual Effective Dates for each Enrolled Contractor at 
as noted in the OCIP Confirmation / Approval to the 
earliest of each Enrolled Contractor’s Work completion or 
at 12:01 AM, 7/20/2010.

POLICY FORM:  WC 00 00 01

Policy wording is subject in all respects to the terms, conditions and limitations of 
the policy in current use by the Insurer, unless otherwise specified.

LIMITS: Coverage A: Workers Compensation - Statutory
Coverage B: Employers Liability – Limits Below
Coverage C: Other States Insurance:  NONE

Coverage B Annual Limits Per Enrolled Contractor
Bodily Injury By Accident - Each Accident $1,000,000
Bodily Injury By Disease - Policy Limit $1,000,000
Bodily Injury By Disease - Each Employee $1,000,000

A separate Workers' 
Compensation policy 
will be issued to 
each Enrolled 
Contractor.

Section

3
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POLICY ENDORSEMENTS: 
• Cancellation Provision - Non Cancelable except Ten (10) days written notice 

as respects non-payment of premium and/or thirty (30) days written notice as 
respects non-compliance with safety/loss control recommendations.

• California Endorsement Agreement Limiting & Restricting This Insurance (WC 
76 06 H)

• Consent To Transfer Of Your Rights And Duties (WC 99 00 09A)
• California Voluntary Compensation and Employers Liability Coverage  (WC 

04 03 05)
• California Blanket Waiver of Our Right To Recover From Others Endorsement     

(WC 04 03 61)
• California Broad Form Alternate Employer Endorsement (WC 04 03 04)
• U.S. Longshoremen & Harbor Workers Act (L&H) - If Any Basis 
• Maritime Coverage - If Any Basis 
• Federal Employer’s Liability Act (FELA) - If Any Basis
• California Sole Proprietor Coverage Endorsement (WC 04 03 04)
• All Mandatory State Endorsements

Commercial General Liability 

COVERAGE: Liability for Third Party Personal Injury, Bodily Injury and 
Property Damage resulting from negligent acts and/or 
omissions of an Enrolled Contractor.

NAMED INSURED: Department and Contractors of all tiers enrolled under
OCIP

INSURER: American Home Assurance Company (AIG)

A.M. BEST RATING: A+, XV (Superior)

POLICY TERM: 7/30/2007 to 12:01 AM, 7/30/2010 (3 Years)
Plus 10 Years Completed Operations Coverage

POLICY NUMBER: GL 179-62-68 (automatically renewed with a new policy 
number to apply at each anniversary)

POLICY FORM: ISO Commercial General Liability 
Occurrence Form CG 00 01 12/04 Edition

Policy wording is subject in all respects to the terms, conditions and limitations of 
the policy in current use by the Insurer, unless otherwise specified:

A single General 
Liability policy will 
be issued for all 
Enrolled 
Contractors.
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LIMITS:

Coverage Limit
Each Occurrence $2,000,000
Personal & Advertising Injury Limit $2,000,000
General Annual Aggregate $4,000,000
Products-Completed Operations Term Aggregate $4,000,000

NOTE:   All Aggregate Limits reinstate annually except for the 10 year Products/
Completed Operations Aggregate Limit which will have one aggregate 
for the entire period.  

POLICY ENDORSEMENTS: 
• Cancellation Provision – Non Cancelable except Ten (10) days written notice 

as respects non-payment of premium and/or thirty (30) days written notice as 
respects non-compliance with safety/loss control recommendations

• Broad Form Named Insured (75188)
• Amendment of Duties in the Event of Occurrence, Claim or Suit (61707)
• Additional Insured – Owners, Lessee or Contractors (CG 20 10 11/85) - where 

required by “Insured Contract”
• Blanket Additional Insured – State or Political Subdivisions (CG 20 12)
• Limitation of Coverage to Designated Premises or Project (CG 21 44)
• Contractual Liability - Railroads (CG 24 17)
• Amendment of Fellow Employee Exclusion (75184 4/00)
• Waiver of Transfer of Rights of Recovery Against Insureds (75190 4/00)
• Completed Operations Extension Endorsement (75158 3/00)
• Incidental Medical Malpractice Liability Coverage (65157 4/96)
• Amendment of Other Insurance (67265 3/97) 
• Amendment of Expected or Intended Injury Exclusion (75186 4/00)
• Consent to Transfer Your Rights and Duties (75191)
• Coverage Territory – “OFAC” (89644)

POLICY EXCLUSIONS: 
• Nuclear Energy Liability Exclusion Endorsement (IL 00 21)
• Employment Related Practices Exclusion (CG 21 47 10/93)
• Contractors - Professional Liability Exclusion (CG 22 79 7/98)
• Asbestos and Silica Exclusion (82540 6/03)
• Radioactive Matter Exclusion (62898 9/01)
• Total Lead Exclusion (58332 7/93)
• Fungus Exclusion (78689 8/01)
• Terrorism Exclusion (81127 11/02)
• Exclusion for Continuing or Progressive Bodily Injury, Personal Injury or 

Property Damage (69186 10/01)
• EIFS Exclusion (CG 21 86)
• Total Pollution Exclusion (CG 21 49 9/99)
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• Exclusion – Damage to Property (Builder’s Risk Exclusion) (81705 3/03)
• Violation of Statues in Connection with Sending, Transmitting or 

Communicating any Material or Information (87295)

NOTE:
This insurance does NOT provide coverage for products liability of any enrolled 
party, vendor, supplier, installer, off-site fabricator, material dealer or other party for 
any product manufactured, assembled or otherwise worked upon away from the Job 
Site. 

General Liability Deductible Assessment
Contractor is liable to Department for a Deductible Assessment per occurrence when the 
Contractor or its subcontractor of any tier is primarily responsible for such loss as 
determined by the OCIP insurance company. The responsible contractor or subcontractor 
will be notified of such claims and its input sought for claims investigation, but final 
determination of liability and payment will be made by the OCIP insurer. The Department 
will withhold from the Contractor's progress payment the amount of the General Liability 
Deductible Assessment. The Deductible Assessment will equal the deductible under the 
Contractor's or its subcontractor's regular (non-OCIP) commercial general liability policy up 
to a maximum assessment of $25,000.  The minimum assessment shall be the actual loss or 
$5,000 whichever is less.  

If the loss exceeds $5,000 and information necessary to determine the Contractor’s or 
subcontractor’s deductible as stated on the contractor’s insurance policy is not available to 
the OCIP administrator, the OCIP administrator will notify the Department to charge the 
Contractor or its subcontractor the actual loss up to $25,000 maximum per occurrence until 
receipt of documentation from the Contractor’s or its subcontractor’s policy evidencing the 
actual deductible.

Excess Liability
COVERAGE: Follow form excess liability (provisions, coverages, 

exclusions, etc.) of underlying Commercial General 
Liability and Employer's Liability policy wording Follow 
Form Excess Liability

NAMED INSURED: Department and Contractors of all tiers enrolled iunder 
OCIP

INSURERS: Lexington Insurance / Starr Excess Liability Insurance

A.M. BEST RATING: A+, XV (Superior)

POLICY TERM: 7/30/2007 to 12:01 AM, 7/30/2010 (3 Years)
Plus 10 Years Completed Operations Coverage

POLICY NUMBERS: Various Per Table Below

POLICY FORM: Manuscripted - FF-03 (5/05) / FF-04 (8/06)

A single excess 
liability policy will be 
issued for all 
Enrolled Contractors.



Section 3 -- OCIP INSURANCE COVERAGE

California Department of Transportation • SFOBB-Seismic Safety Projects – Oakland Touchdown #04-0120L4 13
Owner Controlled Insurance Program Manual         October 2007 Edition

Policy wording is subject in all respects to the terms, conditions and limitations of 
the policy in current use by the Insurer, unless otherwise specified:

LIMITS:  Combined Single Limit Bodily Injury and / or Property 
Damage – Other than Automobile Liability

Layer 
No. Insurer

Policy 
Number

Limit Shared 
by All Enrolled Contractors

Cumulative
Limit

1 Lexington UL74167 $50,000,000 
Excess of $2,000,000 / $4,000,000

$52,000,000  
Each Occurrence  

$54,000,000 
Aggregate

2 Starr Excess UL74168
$50,000,000

Excess of $52,000,000 / 
$54,000,000

$102,000,000  
Each Occurrence  
$104,000,000 

Aggregate

POLICY ENDORSEMENTS: 
• All Aggregate Limits reinstate annually except for the 10 year 

Products/Completed Operations Aggregate Limit which will have one 
aggregate for the entire period.  

• Underlying Schedule includes: Employer’s Liability and General Liability 
noted in this Section

Evidence of OCIP Coverages 
Each Enrolled Contractor will be issued an individual workers' compensation policy
by the Insurance Company. The OCIP Administrator will provide a certificate of 
insurance evidencing workers' compensation, general liability and excess liability to 
each Enrolled Contractor. Other documentation including the Monthly Payroll 
Reporting Form will be furnished to each Enrolled Contractor. Copies of OCIP 
Insurance Policies will be furnished upon written request to OCIP Administrator. 
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Contractor Furnished Insurance
Contractors and all Subcontractors are required to maintain 
coverage to protect against losses that occur away from the Job 
Site or that are otherwise not covered under the OCIP. 

ontractors and Subcontractors are required to maintain insurance coverages
not provided under the OCIP Insurance Policies for the duration of the 
Contract. The additional insurance is to cover the Contractor's and 
Subcontractor's operations performed away from the Job Site, from liabilities 

not covered by the OCIP, or from liabilities of operations performed by Excluded 
Parties. Such insurance coverages must name the State, including its officers, 
directors, agents (excluding agents who are design professionals), and employees
as additional insureds by attaching an Additional Insured endorsement to the 
certificate of insurance. Insurance requirements depend on Contractor’s status as 
an Enrolled or Excluded Party.

v Enrolled Contractors must provide evidence of Workers' Compensation,
General Liability and Excess/Umbrella Liability insurance for off-site 
activities and all other insurance for both on-site and off-site activities as 
per the insurance specifications in the Contract. See Section 2 for the 
definition of Enrolled Contractors. 

v Excluded Parties must provide evidence of insurance for all activities 
including both on-site and off-site activities as per the insurance 
specifications in the Contract. See Section 2 for the definition of Excluded 
Parties.

Verification of Required Coverages
Contractors and Subcontractors shall provide verification of insurance to the 
Resident Engineer within ten (10) days of Contract Award, prior to mobilization and 
within ten (10) days of any renewal, change or replacement of coverage (following 
Notice of Award of the Contract). Please note that Contractors’ and 
Subcontractors’ required insurance coverages must provide for thirty (30) 
days notice of cancellation, waiver of subrogation and additional insured 
status. Prior to being permitted on the Job Site, Contractors and 
Subcontractors shall provide the required additional insured endorsements to 
the Resident Engineer.

C

Section

4

See Section 8 for 
sample Certificate 
of Insurance.
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Required Waivers and Additional Insured Wording
General Liability, Automobile Liability, Umbrella/Excess Liability and Property 
Insurers shall provide Waivers of Subrogation in favor of the State and other 
designated parties required by contract.

Automobile Liability, General Liability and Excess/Umbrella Liability Policies 
will name the State of California – Department of Transportation 
(CalTrans), the East Bay Municipal Utility District, and their respective
officers, directors, agents and employees, and any other party identified 
by the CalTrans severally as Additional Insureds through policy 
endorsements  submitted to the OCIP Administrator. Policies shall by 
endorsement contain a standard cross-liability clause (Separation of Insureds 
clause), and will state that such insurance (for coverages not provided under 
the OCIP Insurance Policies) is afforded on a primary and non-contributory 
basis.

Contractors are responsible for monitoring their Enrolled Subcontractors and 
Excluded Parties’ Certificates of Insurance.

These minimum insurance requirements do not limit in any way the Contractor's or 
Subcontractor's obligation under any indemnification agreement within the Contract.  
The Contractor and each Subcontractor shall agree that it is the intent of the parties 
to this Contract that all available limits of contractor insurance shall apply to any loss 
off site or otherwise not covered by the OCIP and that these minimum requirements 
do not in any way limit the coverage of umbrella or excess policies for any loss to 
which such insurance would otherwise apply, including coverage for additional 
insureds.

The limits of liability shown for the insurance required of the Contractors and 
Subcontractors are minimum limits only and are not intended to restrict the liability 
imposed on the Contractors and Subcontractors for work performed under their 
Contract.  See Contract for detailed requirements.

Required Insurance Coverage

Workers' Compensation and Employer's Liability 

Part One - Workers' Compensation: Statutory Limit

Part Two - Employer's Liability: Annual Limits per Enrolled Contractor
Bodily Injury by Accident, Each Accident $1,000,000 
Bodily Injury by Disease, Each Employee $1,000,000 
Bodily Injury by Disease, Policy Limit $1,000,000 
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Commercial General Liability

Coverage must be on an occurrence basis and apply to bodily injury and property 
damage for operations, including explosion, collapse and underground coverage, 
independent contractors, products and completed operations. Coverage must be at a 
minimum as broad as the Insurance Services Offices (ISO) form 00 01 with limits no 
less than those provided below. 

Limits of Liability
Each Occurrence Limit $1,000,000
General Aggregate (Annual) $2,000,000
Products-Completed Operations Aggregate (Annual) $2,000,000

Automobile Liability 

Automobile liability insurance, including owned, non-owned and hired autos with 
limits no less than $1,000,000 combined single limit per accident.

Excess/Umbrella Liability

$2,000,000 Umbrella or excess liability insurance containing a clause stating that it 
takes effect (drops down) in the event the primary limits are impaired or exhausted.  

Coverage shall apply and follow form over primary coverages shown above.  Limits 
shall apply per any one occurrence and general aggregate annually; and annual 
aggregate products and completed operations.  Coverages and terms shall include:
excess of general liability; excess of employer's liability; excess of products-
completed operations, and excess of commercial automobile liability.

NOTE:  No umbrella or excess liability insurance is required of an eligible and 
enrolled subcontractor who performs less than $100,000 of the contracted work.

Professional Liability

If the Contractor's work requires design or design-assist services, the Contractor 
shall obtain and maintain, or require its subcontractors responsible for performing 
such design or design-assist services to obtain and maintain, at all times during the 
term of this contract, professional liability (errors and omissions) insurance for all 
professional services provided.  This professional liability insurance shall include full
prior acts coverage sufficient to cover the services under this contract, the limits of 
which shall be not less than $1,000,000 per claim written on a claims-made basis.  
Professional liability insurance shall be maintained during the term of the contract
and for so long as the insurance is reasonably available as specified, for a period of 
no less than 5 years after completion of the services.
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Contractor's Tools and Equipment Floater

The Contractor shall be responsible for any insurance it may deem necessary for 
protection against loss of owned, rented, or borrowed capital equipment and tools, 
including any tools owned by mechanics, and any tools, equipment, scaffolding, 
staging, trailers, cranes, towers, and forms owned, rented, or borrowed by the 
Contractor or its subcontractors.  The Department will have no liability with respect 
to such equipment and tools.  The Contractor hereby waives any rights of recovery 
against Department for damage to or loss of such equipment or tools. Failure of the 
Contractor to secure such insurance or to maintain adequate levels of coverage 
does not obligate the Department or its agents and employees for any losses on 
owned, rented, or borrowed equipment.  Any policies maintained by the Contractor 
on their owned or rented equipment and materials shall contain a provision requiring 
the insurance companies to waive their rights of subrogation against the 
Department.  The Contractor shall obtain similar waivers in favor of the Department 
and its agents and employees from each subcontractor with whom it contracts to 
work on this project or any other project with the Department.

Protection and Indemnity (P&I) Insurance and Hull Coverage

Whatever coverage the Contractor may deem necessary for protection against 
maritime risks in connection with operating a vessel or barge.  The Department will 
have no liability with respect to such maritime liability and/or damage to a vessel.  
Failure of the Contractor to secure such insurance or to maintain adequate levels of 
coverage does not obligate the Department or its agents and employees for any 
losses on owned, rented, leased or borrowed vessels.  Any policies maintained by 
the Contractor on vessels shall contain a provision requiring the insurance 
companies to waive their rights of subrogation against the Department.

The OCIP does not
provide coverage for 

Contractors and 
Subcontractors 

personal property.
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Contractor Responsibilities 
Throughout the course of the Contract, Enrolled Contractors and 
Subcontractors will be responsible for reporting and maintaining 
certain records as outlined in this section. 

he Contractor is required to cooperate with Department and the OCIP 
Administrator in all aspects of OCIP operation and administration. Specific 
responsibilities include, but are not limited to: 

v Include in its bid the costs of procuring and maintaining from the 
beginning of work through contract acceptance, the insurance 
coverages with the indicated limits or coverages as required by laws 
and regulations, whichever is greater.

o After contract approval, the Department will execute a deductive change order 
reducing the total bid by an amount equal to the cost of insurance as identified by CT 
OCIP Form 1.

v Comply with the General Liability Deductible Assessments
(Obligations) as required by the Contract.

v Provide each Subcontractor with a copy of the OCIP Manual 

v Require that all eligible Subcontractors performing Work at the Job Site
are enrolled in the OCIP prior to working on the site 

v Include OCIP provisions in all subcontracts as appropriate 

v Notify the Resident Engineer of all subcontracts awarded 

v Provide appropriate timely evidence of insurance to the Resident 
Engineer

v Maintain and report monthly payroll records 

v Cooperate with the OCIP Administrator's requests for information

v Comply with insurance, claim and safety procedures 

v Notify the Resident Engineer immediately of any insurance cancellation 
or non-renewal of Contractor-required insurance

v Cooperate with the OCIP audits.  At the end of the contract and each 
subcontract and at any other time as determined by the Resident 
Engineer, an audit will be performed using the reported payroll and 
receipts furnished during the OCIP policy term.  The Department will 
deduct all costs of insurance from the contract price and change 
orders.

T

Section

5
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v Provide Managed Provider Network (MPN) packet to all employees 
working on the Project.  See Section 6 – Claims Procedures for more 
information.

Contractor Bids and Change Orders
Department provides insurance for all Enrolled Contractors under the OCIP for work 
performed at the Job Site. The following sections describe the procedures for bids
and change orders. Each enrolled Contractor must include the cost of OCIP-
provided insurance in all its requests for payment for the work. Section 8 of this 
Manual contains several worksheets the Contractor/Subcontractor should use to
identify its insurance costs for this Contract.

Bids Include Insurance Costs 
Each Contractor is required to include the cost of certain insurances in its proposal
price for the proposed scope of work (including subcontracts whether or not the 
Subcontractor is identified at the time of the proposal). The Department will take a 
deduction for general liability, excess liability and workers' compensation.

Change Order Procedures 
Change orders must be similarly priced by Enrolled Contractors to include the cost 
of certain insurance coverages. Contractors are solely responsible for ensuring that 
their Subcontractors of all tiers also include the cost of certain insurance coverages 
in their change orders and requests for payment.  The Department will take a 
deduction for general liability, excess liability and workers' compensation.

Enrollment 
Forms to be Submitted
The Contractor shall submit the following forms as specified:

A. CT OCIP Form 1, Notice of Contract Award and Insurance Enrollment 
Form. CT OCIP Form 1 shall be completed and submitted to the Resident 
Engineer for the Contractor and each eligible subcontractor of every tier.  The 
OCIP coverage will not be in effect until CT OCIP Form 1 has been received and 
approved by the Resident Engineer.

See Section 8 
Forms

The following 
documents are required 
to be submitted to the 
OCIP Administrator for 
enrollment:
1) Notice of Contract 

Award and 
Insurance Enrollment 
Form (CT OCIP 
Form 1)

2) Occupational Safety 
and Health 
Evaluation (CT OCIP 
Form 4)

3) Certificate of 
Insurance as 
specified under 
Section 4 of this 
Manual.
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Notice of Contract Award and Insurance Enrollment Form (CT OCIP Form 
1) must be submitted by the following deadlines:
Prime Contractors: Within thirty (30) days after Contract Approval, the 

Contractor shall submit to Department the CT OCIP Form 1, 
the OCIP Notice of Contract Award and Insurance 
Enrollment Form, for itself and all listed subcontractors for 
OCIP deduct rate adjustment.

Listed Subcontractors: Within thirty (30) days after Contract Approval

Non-Listed and Lower-Tiered 
Subcontractors:

Prior to any work on the Job Site

B. CT OCIP Form 2, Monthly Payroll Reporting Form:  The Contractor and 
enrolled subcontractors of all tiers shall complete and submit to the Resident 
Engineer CT OCIP Form 2 for the prior month's work by the 15th day of the 
subsequent month.  This form shall be submitted monthly until CT OCIP Form 3, 
Contractor's Notice of Work Termination Form, is submitted, even if there was 
no on-site work performed.  CT OCIP Form 2 is in addition to any payroll records 
required by Section 7-1.01A(3), "Payroll Records," of the Standard 
Specifications.

C. CT OCIP Form 3, Contractor's Notice of Work Termination:  The Contractor 
and enrolled subcontractors of all tiers shall complete and submit this form to the 
Resident Engineer upon completion of its work by the 5th work day after the last 
day of the month including punch list items under the contract.  The Contractor 
is responsible to make sure subcontractors of all tiers complete this form.

D. CT OCIP Form 4, Occupational Safety and Health Evaluation. Before starting 
work, CT OCIP Form 4 shall be completed and submitted to the Resident 
Engineer for each eligible subcontractor of every tier.  

Occupational Safety and Heath Evaluation Form (CT OCIP Form 4) must be 
submitted by the following deadlines:

Prime Contractors: CT OCIP Form 4, the Occupational Safety and Health 
Evaluation Form, shall be submitted with the Contractor’s 
sealed bid.

Listed Subcontractors: Prior to any work on the Job Site.

Non-Listed and Lower-Tiered 
Subcontractors:

Prior to any work on the Job Site.

All Eligible Parties performing Work at the Job Site are required to enroll in 
the OCIP. Each Eligible Party (Contractor/Subcontractor) initiates the enrollment 
process by submitting Notice of Contract Award and Insurance Enrollment Form 
(CT OCIP Form 1) to the Resident Engineer. Each Contractor shall also provide 
details (contact and related project information) about its Subcontractors as 
necessary for OCIP enrollment and require that each of its Subcontractors as an 
Eligible Party complete and submit OCIP Notice of Contract Award and 
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Insurance Enrollment Form (CT OCIP Form 1) to the Resident Engineer prior to 
beginning work on the Job Site.

Direct all questions about the enrollment process and completion submission 
of enrollment documents to the OCIP Administrator.

Confirmation of Enrollment Evidence of OCIP Coverages 

Upon receipt of complete enrollment documents and notice of award, the OCIP 
Administrator will issue to each Enrolled Contractor a letter and Certificate of 
Insurance acknowledging acceptance of the Eligible Party into the Department's 
OCIP. These documents will clearly identify the effective dates of the OCIP 
coverages for the Contract. A separate Workers' Compensation policy will be issued 
and sent to each Enrolled Contractor. Should an Enrolled Contractor perform work 
under several Contracts, Notice of Contract Award and Insurance Enrollment 
Form (CT OCIP Form 1) must be completed for each contract. The OCIP 
Administrator will issue confirmation letters and certificates of insurance to each 
Enrolled Contractor separate for each contract. However, only one individual 
Workers' Compensation policy (that will apply to all Contracts) will be issued to each 
Enrolled Contractor.

NOTE: Enrollment Not Automatic
Enrollment in the OCIP is required, but not automatic. No contractor will be allowed 
on the Job Site until they have submitted OCIP Notice of Contract Award and 
Insurance Enrollment Form (CT OCIP Form 1) and have received a certificate of 
insurance from the OCIP Administrator.

Assignment of Return Premiums 
Department pays the cost of the OCIP insurance coverage. Department will be the 
sole recipient of any return OCIP premiums or dividends. All Enrolled Contractors
will assign to Department all adjustments, premium discounts, dividends, costs or 
any other monies due from the OCIP Insurer(s). Contractors will require in their 
subcontracts that each Enrolled Subcontractor execute such an assignment for this 
purpose. 

Payroll Reports 
Every Enrolled Contractor of every tier must submit to the OCIP Administrator a 
Monthly Payroll Reporting Form (CT OCIP Form 2) by the 15th of each month 
unless otherwise instructed in writing. This report shall identify man-hours and 
payroll for all Work performed at the Job Site and classify the labor expended at 
each Job Site according to the Standard Workers' Compensation Insurance 
Classification. 

Should no work be performed on the Job Site during a given month, each Enrolled 
Contractor is required to submit CT OCIP Form 2 stating “Non-Performance this 
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Month, No On-Site Payrolls." For those Enrolled Contractors performing Work under 
multiple contracts, a Monthly Payroll Reporting Form (CT OCIP Form 2) is 
required each month for each separate contract. 

NOTE: 
The Monthly Payroll Reporting Form (CT OCIP Form 2) must include the 
“straight-time” payroll and the “straight-time” portion of any “overtime” payroll for all 
OCIP qualified employees, including on-site supervisors and on-site clerical 
personnel. Certified payroll is not acceptable.

Insurance Company Payroll Audit 
Each Enrolled Contractor is required to maintain payroll records for each Contract. 
Such records will allocate the payroll by Workers' Compensation classification(s) 
and exclude the excess or premium paid for overtime (i.e., only the straight-time rate 
will apply to overtime hours worked). Furthermore, such records will limit the payroll 
for Executive Officers and Proprietors/Sole Proprietors to the limitations as stated in 
the California Workers' Compensation Insurance Rating Bureau rules. 

It is important that each Enrolled Contractor properly classify payrolls, as these are 
reported to the rating bureau for promulgation of future Experience Modifiers for the 
Enrolled Contractor's firm. All Enrolled Contractors shall make available for 
inspection and copying their respective company books, vouchers, contracts, 
documents, and records, of any and all types, for inspection to the auditors of the 
OCIP Insurers or the Department's representatives. Availability of records must be 
for a reasonable time during the policy period, any extension, or during a final audit 
period as required by the OCIP Insurance Policies.

Monthly Payroll Reporting Form (CT OCIP Form 2) must be attached to the 
monthly progress payment invoice. Any invoice submitted without the payroll report 
will not be paid until the payroll report is received. Use the same Workers’ 
Compensation codes and classifications as shown on your current Workers' 
Compensation policy. Show only total hours and total payroll for each classification 
of employee. Location Code for the job should be shown on the payroll report.

It is the awarding contractor's responsibility to ensure that this information is 
provided monthly by all tiers of its subcontractors.

NOTE:  Separate Reports Required
A separate Monthly Payroll Reporting Form (CT OCIP Form 2) is required for 
each Contract you are performing. This report is not a certified payroll form. See CT 
OCIP Form 2. Failure to submit the payroll reports as required may result in the 
withholding of payments until required documentation is received.
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Off-Site Locations
The Contractor is responsible for applying for approval to have off-site locations 
covered under the OCIP. The Contractor shall notify the OCIP Administrator of the 
need and shall request approval of the site. The request should include the location, 
address, description of the site and the type of use it will be put to and the duration 
of the work to be performed at the site. The off-site location must be 100% 
dedicated to the Contract and approved by the Department’s Resident Engineer and 
Insurance Company.

Safety Guidelines 
The Contractor shall maintain total control of safety to ensure that its employees and 
the general public will be provided an environment free of recognized hazards 
during construction activities.  In carrying out this policy, the only accepted level of 
performance is to be incident free on this project each and every day.

The ultimate responsibility for providing a safe place to work rests with the 
Contractor.  The Contractor shall develop its own written Site-Specific Safety 
Program (SSSP).  

Without diminishing the Contractor's responsibility for safety, the Department 
through its OCIP will provide an OCIP site safety manager to assist the Resident 
Engineer in monitoring the safety, health, and environmental performance of the 
Contractor and its subcontractors of all tiers.  The Contractor and its subcontractors 
of all tiers shall be monitored for effectiveness and application of their respective 
safety programs at the work site.
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Claim Procedures
This section describes basic procedures for reporting various 
types of claims: workers' compensation, liability and damage to 
the project. Appropriate forms for Accident Investigation 
Reports, Workers’ Compensation claims and General Liability 
Loss notices are included in Section 8 of this manual.

General Procedures 
Catastrophe or Traumatic Injuries – Call emergency by dialing 911 and inform 
the operator that the call is a construction emergency from the SFOBB 
Seismic Safety Projects: Oakland Touchdown.

Make no statement to the media. Refer all questions from the media to the 
Department's Resident Engineer and/or Public Information Officer.

It is the responsibility of all Enrolled Contractors to report immediately all 
occupational-related illnesses, injuries or property damage to the Department’s 
Engineer. All Contractors/Subcontractors and others involved in the OCIP shall
instruct employees and other personnel to report in writing within 24 hours any 
Accident and Occurrence of any type to the Department’s Resident Engineer.  
(See page 23 for complete list of notifications.)

Department’s Resident Engineer
Name: Ben Ghafghazi, Resident Engineer
Address: 345 Burma Road, Oakland, CA  94607
Phone: (510) 286-0352
Fax: (510) 622-5165
Email: ben_ghafghazi@dot.ca.gov

Immediately call the Department’s Construction Safety Representative at 
(TBD) in the event of the following:  

v Any injury 
v An ambulance is called 
v Injury to head or neck 
v Possible injury to back or spinal cord 
v Unconscious employee 
v Possible blindness 
v Amputation of limbs 

Section

6
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v Fatality 
v Heart attack or stroke 
v Hospitalization 
v Property damage estimated over $1,000 

Investigation Assistance /
Confirmation of Claim Receipt
All Contractors and Subcontractors will assist in the investigation of any accident 
or occurrence involving injury to persons or property. All Contractors and 
Subcontractors will cooperate with the companies involved in adjusting any claim 
by securing and giving evidence and obtaining the participation and attendance 
of witnesses required for the investigation and defense of any claim or suit.

Upon receipt of the claim or incident in writing from the Contractor, the respective 
OCIP Insurance Company will send a claims acknowledgment letter to the 
Contractor with the assigned claims file number.

Workers’ Compensation Claims
The main responsibility for any Contractor and/or Subcontractor is to see that any 
injured worker receives immediate medical care and to take steps to secure the 
Job Site against immediate danger. 

In the event of a claim the following procedures must be strictly adhered to:

REPORT ALL CLAIMS TO: AIG Call Center 1-800-910-2667
or Via Fax: 1-866-739-6981

Each Enrolled Contractor / Subcontractor must assist in the reporting and 
investigation of any accident and, upon request, cooperate with the Insurance 
Company in the handling of any claim by securing and giving evidence and 
obtaining the cooperation of witnesses as required for any claim or suit.

1.  Injury Reporting Requirements

Enrolled Contractor / Subcontractor shall follow specific guidelines for the 
reporting of all industrial accidents, even those that did not result in an 
immediate injury.

Employees must report all accidents to their foreman/supervisor immediately
who then immediately informs the Enrolled Contractor / Subcontractor ‘s 
Safety Representative or other designated representative of the employer. 
The employer’s representative will take all injured employees to the on-site 
Safety Trailer (if available) for medical treatment and, if necessary, referral to 
an outside medical provider.

All Claims MUST be 
reported within 24 
hours to the 
Department’s 
Engineer. 

See Section 
8 for all forms 
referenced in 
this section
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All Enrolled Contractor / Subcontractors are to provide, upon request, any 
additional information regarding the incident and to cooperate fully in all 
accident and claim related investigations.

2.  Insurance Carrier Reporting Requirements

The employer’s representative of the affected worker is responsible for 
reporting any claim (using one of the two ways listed below), as soon as 
possible after the injury occurs.  

Carrier Call Center 1-800-910-2667
Via Fax: 1-866-739-6981

Calling the 800 number constitutes completion of the Employer’s First Report 
of Injury (Form 5020).  The Insurance Company completes the form based on 
the caller’s information and sends copies to the employer and parties listed 
below.

The Employer’s First Report of Injury (Form 5020) is only to be completed by 
the employer if the claim is not reported by calling the 800 number.  In that 
case, see Exhibit 3 for a sample First Report of Injury.  The completed 
original form shall be submitted to the Insurance Company via fax as noted 
above.

NOTE:. If the Injury is serious, the employer is advised to make 
additional telephone reports as follows:

MCM Safety Manager   949-283-5757 (cell)
MCM Project Manager 916-919-4467 (cell)
CalTrans Resident Engineer 510-867-6181 (cell)
OCIP Program Manager 415-291-1511

Examples of serious injuries include, but are not limited to, multiple person 
injuries, burns and fatalities.

If death results or if the injury or illness (a) requires inpatient 
hospitalization of more than 24 hours for other than medical observations; 
or (b) results in loss of any member of the body; or (c) produces any 
serious degree of permanent disfigurement, Occupational Safety and 
Health (OSHA) must be notified immediately by telephone.
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3.  Incident Investigation

All Enrolled Contractor / Subcontractors participating in this project will 
adhere to incident investigation procedures as specified by MCM’s 
Injury/Illness Prevention Program, and complete all forms and required 
documentation, within required time frames.  In addition, Enrolled Contractor / 
Subcontractors will cooperate in any additional investigative process initiated 
by CalTrans and/or the Insurance Company Claim Administrator.   

4.  Medical Treatment

Injured Workers must report to the on-site First Aid/Safety Trailer (if available) 
for treatment of all First-Aid injuries.  Where medical treatment is required 
beyond the scope of First-Aid as specified in the medical treatment protocols, 
the worker will refer the injured worker to:

NON-EMERGENCY INJURIES EMERGENCY & AFTER HOURS 
INJURIES

*Referred by on-site management 
personnel

*Referred by on-site 
management personnel

Concentra Medical Alameda Hospital
384 Embarcadero West 2070 Clinton Avenue

Oakland, CA 94607 Alameda, CA 94501
Phone: (510) 465-9565 Phone: (650) 522-3700

Monday – Friday 
8:00 AM to 5:00 PM

7 Days
24 Hours

Medical Provider Network (MPN)
All Enrolled Contractor / Subcontractors working under this Project will implement 
the Medical Provider Network (MPN) program for industrial injuries.  This 
program is a benefit to the employer as it allows for more effective medical 
control for the life of the claim and may reduce many of the workers’ 
compensation costs associated with each claim.  The MPN contains an extensive 
number of occupational medicine facilities and other medical providers from 
which the injured worker is obligated by law to select if (1) the employer 
(contractor/subcontractor) has properly fulfilled its responsibilities and (2) the 
injured worker has not pre-designated his own personal physician. 

Employer (contractor/subcontractor) responsibilities:

Each contractor/subcontractor must provide the AIGCS/First Health MPN 
Employee Notification Packet:
§ with the new-hire orientation materials (at time of hire)
§ to each current employee if he/she has not already received the packet at the 
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time of hire
§ when an out-of-state employee transfers to your employment in CA
§ at the time of injury (however, AIG will assume this last responsibility)

How to obtain the MPN Employee Notification Packets:

A copy of the English and Spanish versions of the “Employee Notification Packet” 
can be found in Section 8 of this Manual.  

You will also receive the AIGCS/First Health MPN Employee Notification Packet 
(English and Spanish version) with your welcome kit upon approval of your CT 
OCIP Form 1.  If you need an electronic copy of these documents, please 
contact the OCIP Account Executive as referenced in Section 2.

For suggestions on how to distribute this information to your employees, please 
also contact the OCIP Account Executive.

NOTE:  Although a signature is not required by law, it is recommended that each 
employer have their employees “sign off” that they have received a packet.

Liability Claims

REPORT ALL CLAIMS TO: 
AIG Call Center 800-910-2667
or Via Fax 866-739-6981

All incidents, Bodily injury and Property Damage, must be reported to the OCIP 
Program Manager in the form of a "Notice Only” Report.  Any personal injury 
sustained by a Third Party constitutes a claim.

The employer’s representative is responsible for reporting the claim by calling 1-
800-910-2667 as soon as possible after the injury occurs.  Calling the 800 
number constitutes completion of the General Liability Loss Notice. AIG 
completes the form based on the caller’s information and sends copies to the 
employer and to individuals listed in 2.a. below.

The General Liability Loss Notice is only to be completed by the employer’s 
representative if the claim is not reported by calling the 800 number.  In that case 
please contact the OCIP Program Manager for a sample General Liability Loss 
Notice.  The completed original form shall be faxed to the Insurance Company 
within 24 hours and a copy to the individuals listed below in 2.a.  
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2.  Enrolled Contractor / Subcontractors shall:
a. Immediately notify the following individuals by telephone:

MCM Safety Manager   949-283-5757 (cell)
MCM Project Manager 916-919-4467 (cell)
CalTrans Resident Engineer 510-867-6181 (cell)
OCIP Program Manager 415-291-1511

b.  Perform any investigative action as requested by MCM, CalTrans and the 
Insurance Company General Liability Claims Administrator.

NOTE: All available facts and information, including the names of witnesses, 
must be secured as soon as possible while such information is still available.  
Unless prompt action is taken in this respect, witnesses disappear, facts 
become obscure and the further handling of the claim may be prejudiced.  

Property Claims 
NO coverage is provided for builder’s risk and contractors’ tools & 
equipment under the OCIP. It is the sole responsibility of each Contractor 
and Subcontractor to report damage to the project and to their tools & 
equipment to their own insurers. 

However, all accidents and damage to property arising from work on the Job Site 
must be reported to the Department’s Resident Engineer. Accidents and damage 
arising out of the Contract’s construction activities will be investigated and could 
result in future claims to the OCIP. Each Contractor and subcontractor shall 
cooperate in the investigation of all such accidents and damage.

Automobile Claims 
NO coverage is provided for automobile accidents under the OCIP. It is the 
sole responsibility of each Contractor and Subcontractor to report 
involving their automobiles to their own insurers. 

However, all accidents arising from work on the Job Site must be reported to the 
Department’s Resident Engineer. Automobile accidents arising out of the 
Contract’s construction activities will be investigated and could result in future 
claims to the OCIP (i.e., due to the conditions of the roads, etc.). Each Contractor 
and subcontractor shall cooperate in the investigation of all automobile accidents.
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Typical Questions and Answers
1. Who is insured under an Owner Controlled Insurance Program?

The California Department of Transportation, all enrolled Contractors and their enrolled 
Subcontractors of any tier who perform operations at the Job Site described in the Contract 
Documents are insured under the OCIP.

2. Is Job Site Defined?
Yes. Job Site is on file with the Insurance Company as described in the applicable Contract 
Documents.

3. What insurance is provided to Contractors/Subcontractors under the OCIP Project 
Insurance Program?
The Department has agreed to procure the following insurance:
a. Workers’ Compensation (including that under U.S. Longshoremen’s and Harbor 

Workers’ Act and the Federal Employer’s Liability Act where applicable) and Employer’s 
Liability

b. General Liability Insurance for Third Party Personal Injury, Bodily Injury and Property 
Damage Liability 

c. Excess Liability (not less than $98 Million)

4. Does the Owner Controlled Insurance Program cover any contractor’s equipment?
No. Contractors and Subcontractors must maintain this coverage.

5. Are there other types of insurance normally purchased by Subcontractors which are 
not included?
Yes. Examples are:
a. Bonds, if required by contract
b. Contractor’s Automobile Liability and Physical Damage Insurance
c. Contractor’s Equipment Floater / Builder’s Risk
d.   Contractor’s Pollution Liability

6. Does the Contractor/Subcontractor insured under the OCIP have to provide evidence 
of any insurance?
Yes. The contract requires that prior to beginning work, each Contractor/Subcontractor shall 
furnish Certificates of Insurance for Automobile Liability, and off-site Bodily Injury and 
Property Damage Liability insurance, Workers’ Compensation and any other required 
coverages outlined in the Contract and this Manual.

Section

7
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7. How is a Contractor/Subcontractor's proposal to be submitted?
The Contractor/Subcontractor is required to include the full costs of procuring and 
maintaining from the beginning of work through contract acceptance, the insurance 
coverages with the indicted limits or coverages as required by laws and regulations, which 
ever is greater.  Change Orders also need to be submitted including the contractor’s full 
insurance costs.

8. Will a Contractor or Subcontractor be charged a cost in order to enroll in the OCIP?
Yes, but only the contractor’s actual insurance costs.  The OCIP is cost-neutral for an 
enrolled contractor.  The Department will deduct the contractor’s verified cost from the 
contract.  At the end of each contract, an audit will be performed using the contractor’s 
reported payroll and receipts.

9.  When will the Contractor/Subcontractor receive a Certificate of Insurance insuring 
them under the OCIP?
Contractors, Subcontractors, awarded a contract will be furnished Certificate of Insurance 
upon the OCIP Administrator receiving a completed Enrollment Form (CT OCIP Form 2) and 
Insurance Cost Identification Worksheet. 

10. Will the Contractor/Subcontractor have an opportunity to review the OCIP 
Requirements prior to proposal?
Yes. The OCIP Administrator would welcome the opportunity. A special meeting can be 
arranged or alternatively, telephone or correspondence can handle inquiries.

11. Will all Contractors/Subcontractors receive information concerning their loss 
experience?
Yes. Insurance Company will furnish loss information if requested from the OCIP 
Administrator.

12. How long are the policies kept in force for the Contractor/Subcontractor?
The policy periods commence on the date of “Award” and terminate as defined in the 
Contract Documents. The only extension is for “Completed Operations” which is for ten (10) 
years after final acceptance of the Contract.

13. Does the OCIP provide coverage for truckers, vendors and suppliers?
No. Subcontractors whose sole duties are as truckers are not included in the program. 
Suppliers/vendors also are not included in the program. If contracted with an on-site 
installer, suppliers/vendors should be enrolled in the OCIP General Liability only as it 
pertains to the contractual relationship of the installer’s on-site work.

14. Is each Contractor and Subcontractor of any tier required to complete and submit 
their own forms before they will be allowed to begin job site activity?
Yes. Completion of the insurance forms and receipt of a Certificate of Insurance from the 
OCIP Administrator is a requirement before any Contractor or Subcontractor of any tier is 
permitted to perform work on the Job Site. 
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15. Is there a Project Safety Program which must be followed?
No. The Contractor shall develop its own written Site-Specific Safety Program (SSSP).  The 
ultimate responsibility for providing a safe place to work rests with the Contractor.

16. What document do I use to show my Agent/Broker and Insurer that I’m covered under 
the OCIP?
The OCIP Administrator will provide a Certificate of Insurance evidencing coverages to all 
enrolled Contractors performing work at the Job Site.

Workers’ Compensation and Employers’ Liability Insurance
1. What Insurance Company writes the Workers’ Compensation and Employer’s Liability 

coverage?
American Home Assurance Company (AIG)

2. What is the coverage term?
The coverage terms for each Contractor will coincide with the start date provided at OCIP 
enrollment. OCIP policies are renewed each year until OCIP close-out, unless otherwise 
stated.

3. How will the Contractor/Subcontractor’s payroll be classified?
Insurer will classify payrolls in accordance with California law under the Workers’
Compensation Insurance Rating Bureau Rules, Classifications, Rates and Rating Plans. 
Form 2 will be used for Contractors/Subcontractors’ monthly payroll submissions.

4. Will the Insurance Company inspect the job and make recommendations regarding 
loss control and safety?
Yes. The Insurance Company’s safety and loss control professionals will make regular 
inspections of the job site, lend assistance, make recommendations and suggestions, and in 
general, assure the insurability of the Job Site.

5. Will there be other people who will make job site inspections?
Yes. The OCIP Administrator and Safework, along with the Insurance Company’s safety 
representative, will conduct periodic site safety inspections to assure compliance with the 
Contractor’s Site-Specific Safety Program. State, city and federal inspectors may also make 
inspections.

6. Will there be safety training classes available, and at what cost?
Yes.  At the Contractor's written request, the Department will provide employees of the 
Contractor and enrolled subcontractors of all tiers safety training classes conducted by the 
OCIP insurer.  The costs related to the OCIP insurer or OCIP administrator in conducting the 
safety training classes are included in the OCIP administrative services.

Personal Injury, Bodily Injury and Property Damage Liability 
Insurance
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1. What Insurance Company writes the Personal Injury, Bodily Injury, and Property 
Damage Liability coverage?
American Home Assurance Company (AIG)

2. Is Completed Operations coverage provided beyond acceptance of the work 
performed under the Contract?
Yes. The extension for “Completed Operations” is for ten (10) years after final acceptance.
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OCIP Forms & Exhibits
This section contains the following forms:

CT OCIP Form 1 Notice of Contract Award and Insurance Enrollment Form

CT OCIP Form 2 Monthly Payroll Reporting Form

CT OCIP Form 3 Contractor’s Notice of Work Termination Form

CT OCIP Form 4 Occupational Safety and Health Evaluation

Exhibit A Sample Certificate of Insurance needed for Enrolled OCIP Contractors

Exhibit B

v Designated Clinic & Hospital Notice (including Directions from Project 
Site)

v Treatment Authorization Form – Workers’ Compensation
v Form 5020 - State of California Employers Report of Occupational 

Injury or Illness
v Form DWC-1 - State of California Employee’s Claim for Worker’s 

Compensation Benefits
v OCIP Accident Investigation Report

Exhibit C AIGCS/First Health MPN Employee Notification Welcome Letter & Packet 
(English & Spanish Versions)

Exhibit D Supervisor’s Incident Investigation Report – General Liability

Section

8
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CALTRANS OTD1 – 04-0120L4
OWNER CONTROLLED INSURANCE PROGRAM

NOTICE OF CONTRACT AWARD AND INSURANCE ENROLLMENT FORM

CONTRACTOR INFORMATION:
Contractor/Subcontractor:  Indv: Ptshp: Corp: J/V:
Address: FEIN:
Office Contact: Phone: Fax: 
Email Address:
Site Contact: Phone: Fax: 
Safety Contact: Phone: Fax: 
Insurance Contact: Phone: Fax: 
Payroll Contact: Phone: Fax: 
Address (if different): 

CONTRACT INFORMATION:  Contract Value: $________________Contract/JOB#:_________________________
Job Name/Description: DBE/DVBE: 
Prime Contractor: Subcontractor: 
Start Date: Est. Completion Date: % Self Performed   Est. Man-hours
% Subcontracted Est. # of Subcontractors Est. Sub’d Man-hours 
CURRENT INSURANCE INFORMATION: 
REQUIRED INSURANCE COVERAGES AND LIMITS ARE SHOWN IN THE CONTRACT DOCUMENTS AND THE OCIP 
INSURANCE MANUAL. Contractor’s Insurance Broker or Agent:
Company Name: Contact:
City: Phone: (________)

WORKERS’ COMPENSATION INSURANCE INFORMATION: Please use policy that was in effect at time of bid award
Current WC Ins. Co: _________________________________Policy No.:__________________________ Policy Period: 
Experience Modifier: Rate Date: Deductible: Retention: 

A.  Workers’ Compensation (Project Site Payroll Only)
Attach copy of declaration page and rate sheets for WC Policy

W.C. Class Description W.C. Class 
Code

W.C. Rate per 
$100 Payroll Estimated Payroll * Premium

1.

2.

3.

Subtotal $ $

* It is extremely important to accurately estimate payrolls anticipated for this contract.  
Payroll should be raw wages without burden, fringes, or overtime premium: but should 
include sick, vacation, holiday pay and imputed income.  *Attach a copy of your current 
Workers’ Compensation policy declaration page and rating sheets*

Increased Limits Factor:________
Experience Modifier:__________
Discounts:___________________
Surcharges/Assessments:_______

$
$
$   
$

Deductible Credit *

OR

Self Insured Retention Credit *

Total Workers’  
Compensation Premium

A $

Page 1 of 2

CT OCIP FORM 1 
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GENERAL LIABILITY (GL) INFORMATION:
Current GL Ins. Co: __________________________________Policy No.:____________________ Policy Period: 
Current GL rate is based on:   � Payroll or  �  Receipts  per � $100 �  $1,000 or   �  Receipts or  � Flat Premium 
Deductible: Retention: 

A.  Worker’s Compensation                                                                       (Total from  page 1 “A”) A. $

B.  General Liability (Project Site Payroll/Receipts Only)  Attach copy of Declaration page and Rating Sheets for GL Policy

GL Classification GL Code
GL Rate as shown 

above
Estimated 

Payroll*/Receipts* Premium
1. $
2. $
3. $
4.   Subcontractors 91585 $
5.

Total GL Premium B. $

*It is extremely important to accurately estimate payrolls/receipts.

C. Umbrella Excess Liability:  Ins. Co.:_________________________Policy Period:__________________
Rate: _________per $ ________________ Payroll / Receipts
*Attach copy of declaration page and rating sheets for Umbrella/Excess policy

C. $

D. Estimated Subcontractor Premiums (Attach Cost Identification Sheet for Each Subcontractor or calculate     
8% of Subcontract value for each subcontractor’s estimated insurance cost)

 *CONTRACTOR MUST ENSURE ALL SUBCONTRACTORS COMPLETE “CT OCIP FORM 1”

D. $

E. TOTAL PREMIUMS (A + B + C + D) E. $

Contractor should notify its own insurance carrier to exclude all work done under this contract from your current insurance program.

AGREEMENT

The Department, or their Agent, is granted permission by Contractor to inspect the insurance and payroll records used in 
determining the above credit and to release all relevant information for review DEPARTMENT or their Agents.  At completion of 
the Work, Agent shall audit the payroll records of Contractor for final audited insurance premiums in accordance with the 
insurance premium audit provisions of the OCIP.  Any and all returns of premiums, dividends, discounts or other adjustments to 
any OCIP policy is assigned, transferred and set over absolutely to DEPARTMENT. This assignment is valid for insurance 
policies whose premiums have been paid by DEPARTMENT on behalf of such Contractor.

Signed_______________________________________Title ____________________________Date _______________

  Please submit this form to the Resident Engineer            Page 2 of 2

CT OCIP FORM 1 
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CALTRANS
OWNER CONTROLLED INSURANCE PROGRAM

MONTHLY PAYROLL REPORTING FORM
(Report job site payroll separately by each contract)

Contractor/Subcontractor: _________________________________Contract Location Code:
Address: Department: State: Zip:
Phone: Fax: 
Prime Contractor: Subcontractor:
Please indicate Job Site Payroll and forward with pay application. Please retain a copy for your files.

MONTH ENDING:  Contract/Job #:___________________
Is this is your first payroll report? If so, please show start date: ______________________
Is this is your final payroll report? If so, please show completed date: __________________

WORKERS’ COMPENSATION (WC)

WC Classification Description
Man-

Hours WC Code Actual Payroll
1. 
2. 
3. 

Total

GENERAL LIABILITY (GL)

GL Classification Description GL Code Receipts/Other
1. 
2. 
3. 

Total

If GL premium is based on Receipts, please show total monthly Receipts:  $_____________
• It is extremely important to accurately estimate payrolls anticipated for this contract. Payroll should be raw wages without burden, 

fringes, or overtime premium but should include sick, vacation, holiday pay and imputed income.
• Earnings for overtime should be included only at straight hourly rates. Overtime hours should be shown but do not include the extra 

wages paid for Overtime hours.
• Overtime means those hours in excess of 8 hours worked each day, 40 hours in any week or on Saturdays, Sundays, or holidays, but 

only when there is an increase in the hourly rate to work such hours.
• If GL is based on payroll – only show the classification description and codes, man-hours and payroll are already shown under WC.

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

Signature:___________________________________Title:__________________________ Date:____________________

Please submit this form to the Resident Engineer

CT OCIP FORM 2
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CALTRANS
OWNER CONTROLLED INSURANCE PROGRAM (OCIP)

Contractor’s Notice of Work Termination
Note: Every enrolled Contractor and subcontractor of all tiers must complete this form.

Submit this form to: CalTrans Resident Engineer
Fax: 
Tel:   Contract Location Code:

Contract/Job #: ______________

Please be advised ________________________________ is scheduled to complete work for:
 (Your company’s name)

Job Name/Description: 
Contractor  Subcontractor: 
Actual Start Date: Actual Completion Date: 
Original Contract Value: Final Contract Value:
Final Total Payroll value:  

Please provide accurate final values in order for Willis to calculate your final OCIP deduct.  Delays in providing this form and accurate 
information to Willis will delay close out of your contract and release of any retention.

We used the following subcontractors who will also complete their work on the date shown above:
Subcontractor Final Contract Value

$ 
$ 
$ 

PLEASE SELECT ONE OF THE FOLLOWING:

This is our only contract on this Contract
We are still working under the following contracts on this Contract

Contractor Job Name/Description Subcontractor

Form completed by:
By _________________________________________________ Title __________________________________

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

Name: ______________________________________________ Phone: ________________ Fax: __________

Address: ______________________________________ City: _________________ State: ______ Zip:_______

CT OCIP FORM 3
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California Department of Transportation
Occupational Safety and Health Evaluation

CT OCIP Form 4

This form, together with the additional information requested, must be completed and submitted as part of your bid 
package.  

Please provide the following information:

1.  Current year Workers’ Compensation Experience Modification_____________________
Workers’ Compensation Bureau ID# (California or NCCI, whichever applicable)________________________
Or: if the contractor is self-insured, a copy if its Certificate of Consent to Self-Insure________________________

2.  Have any Serious and Willful violations (Labor Code Section 6300 et seq.) been actually awarded against you in the 
last:

Two (2) Years:  Yes__________  No__________
Five (5) Years:  Yes__________  No__________

3.  Attach a copy of the following three items with respect to your Injury & Illness Prevention Program (IIPP) (Labor Code 
Sections 6401.7 and Cal OSHA regulation CCR Title 8, #3203).  Sample IIPP programs can be obtained on the Cal 
OSHA Web site at www.cal-osha.com.

a. List of specific supervisor safety responsibilities.
b. New employee hazard-specific orientation.
c. Copy of Contractor’s substance abuse program.

You may attach a copy of only the specific pages addressing these three (3) items.  A copy of your entire IIPP 
program is not necessary.

Please return this completed form and all attached information to the Department as directed in the bid documents.

I declare under penalty of perjury, under the laws of the State of California, that the information provided on and with this 
form is true, correct and complete.

Contractor Name________________________ Contractor’s License #___________________

Address_______________________________ ______________________________________

Date_________________________________ Name_________________________________

Phone Number_________________________ Title__________________________________

Fax Number___________________________

E-mail Address_________________________ Signature______________________________

Page 1 of 2

www.cal-osha.com
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California Department of Transportation
Occupational Safety and Health Evaluation

CT OCIP Form 4

CT OCIP Form 4 Instructions

The Department of Transportation has elected to utilize an Owner Controlled Insurance Program (OCIP) for work 
performed at the project job site as defined in the Proposal and Contract Specifications and Special Provisions.  The 
OCIP provides the following insurance coverages for all eligible contractors and subcontractors, regardless of tier, that are 
approved for participation in the insurance program:

Workers’ Compensation
Commercial General Liability
Excess Liability

The terms and conditions of OCIP coverages provided are more fully described in the Special Provisions.  

Willis Insurance Services of California, Inc. is the OCIP Administrator on behalf of the Department.  Please direct your 
questions about the OCIP and this Evaluation Form to the OCIP Administrator at the following address:

Willis Insurance Services of California, Inc.
One Bush Street, Suite 900
San Francisco, CA 94104
Attn: Wrap-Up Department
Tel:  (415) 981-0600
Fax: (415) 982-7978

Contractor shall complete and return this Evaluation Form, with all attachments requested in Item #3, to the 
Department as part of your bid package.  Eligible subcontractors of all tiers, before starting work, shall complete and 
submit this form to the Resident Engineer in order to be enrolled in the OCIP.

Page 2 of 2
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Exhibit 1 - Sample Certificate of Insurance for Enrolled OCIP Contractors
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Exhibit 2 - Accident Investigation Report 

This form must be completed for all injuries and damage to property, including employee injury and injury and/or damage to the property of a 
third party, and must be submitted to:

v Department’s Resident Engineer , and
v The OCIP Administrator

Caltrans Owner Controlled Insurance Program
Accident Investigation Report

Date of Accident: Time of Accident: Company:

Date of Investigation: Contractor Job Number/Name:

Department
Contract Name:

Department
Contract No.:

Location of Accident:

Did injury result? Yes/No If yes, provide Employee Names and Employer(s):

S.S. No.: Skill: Yrs. in this Skill:

Yrs. With Company: 

Describe Type of Injury:

Was property damaged? Yes/No Describe damage/owner:

Is damaged property secured/maintained? Yes/No Person Maintaining

Names of Witnesses/Co-Workers (With Social Security No.):

Weather/Wind Conditions:

List/Describe all personal protective equipment (PPE) in use by person exposed or injured:

If Chemicals Involved: 

Name(s) of Chemical(s) of Encountered: 

Form of Chemicals (Solid, Liquid, Gas, Vapor, Dust, Mist Fume): 
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Describe Radiological Materials (if any): 

Volume or Quantity Released:

Description of Accident:

Contributing Factors:

What corrective actions are being taken to prevent recurrence? Also list the person responsible for 
implementing and the target completion date for each item. 

Was a Safe Plan of Action developed for the task being performed? Yes/No If yes, attach a copy.

Was a permit(s) issued? Yes/No If yes, attach a copy of the in effect at time of the accident. 

Indirect Cause of accident: Lack of: 

Basic cause of accident: Failure to: Plan____ , Direct____, Organize____ , Control ____ (*explain) 

INVESTIGATION TEAM: Report by: Date: 

Injured Involved: 
Name Signature

Supervisor: 
Name Signature

Site Manager:
Name Signature

Health and Safety Representative:
Name Signature

Name (Others) Title Signature

Name (Others) Title Signature

Project Representative(s)  Contacted:

* Attach additional sheets and supplemental data & information as necessary.

** Distribution: Original filed on-site at Department’s Resident Engineer ’s office

Ex. 2 – Cont’d
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OSHA CASE NO.State of California 
EMPLOYER'S REPORT OF 
OCCUPATIONAL INJURY OR ILLNESS

Please complete in triplicate (type if possible) Mail two copies to:

FATALITY    ¨
Any person who makes or causes to be made any 
knowingly false or fraudulent material statement or 
material representation for the purpose of 
obtaining or denying workers compensation 
benefits or payments is guilty of a felony.

California law requires employers to report within five days of knowledge every occupational injury or illness which results in lost time beyond the date 
of the incident OR requires medical treatment beyond first aid. If an employee subsequently dies as a result of a previously reported injury or illness, 
the employer must file within five days of knowledge an amended report indicating death. In addition, every serious injury, illness, or death must be 
reported immediately by telephone or telegraph to the nearest office of the California Division of Occupational Safety and Health.

1. FIRM NAME 1a. Policy Number
Please do not use

this column
2. MAILING ADDRESS: (Number, Street, Department, Zip) 2a. Phone Number 

CASE NUMBER

3. LOCATION if different from Mailing Address (Number, Street, Department and Zip) 3a. Location Code 

4. NATURE OF BUSINESS; e.g.. Painting contractor, wholesale grocer, sawmill, hotel, etc. 5. State unemployment insurance acct.no 

OWNERSHIP

E

M

P

L

O

Y

E

R
6. TYPE OF EMPLOYER:  

¨Private ¨State   ¨County   ¨Department   ¨School District ¨Other Gov't, Specify: 

_____________________

INDUSTRY

7. DATE OF INJURY / ONSET OF ILLNESS 
(mm/dd/yy)

8. TIME INJURY/ILLNESS 
OCCURRED

  AM   PM

9. TIME EMPLOYEE BEGAN WORK

  AM   PM

10. IF EMPLOYEE DIED, DATE OF DEATH 
(mm/dd/yy)

11. UNABLE TO WORK FOR AT LEAST 
ONE FULL DAY AFTER DATE OF 

INJURY? ¨Yes ¨No

12. DATE LAST WORKED (mm/dd/yy) 13. DATE RETURNED TO WORK(mm/dd/yy) 14. IF STILL OFF WORK, CHECK THIS BOX:

OCCUPATION

15. PAID FULL DAYS WAGES FOR DATE 
OF INJURY OR LAST
DAY WORKED?  

 

16. SALARY BEING CONTINUED? 17. DATE OF EMPLOYER'S KNOWLEDGE/ 
NOTICE OF INJURY/ILLNESS (mm/dd/yy)

18. DATE EMPLOYEE WAS PROVIDED CLAIM 
FORM (mm/dd/yy)

SEX

19. SPECIFIC INJURY/ILLNESS AND PART OF BODY AFFECTED, MEDICAL DIAGNOSIS if available, e.g.. Second degree burns on right arm, tendonitis on left elbow, lead poisoning AGE

20. LOCATION WHERE EVENT OR EXPOSURE OCCURRED (Number, Street, 
Department, Zip)

20a. COUNTY 21. ON EMPLOYER'S PREMISES? DAILY HOURS

22. DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED, e.g. Shipping department, machine shop. 23. Other Workers injured or ill in this event?
DAYS PER WEEK

24. EQUIPMENT, MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, e.g. Acetylene, welding torch, farm tractor, scaffold

WEEKLY HOURS

25. SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED, e.g. Welding seams of metal forms, loading boxes onto truck.

WEEKLY WAGE

26. HOW INJURY/ILLNESS OCCURRED. DESCRIBE SEQUENCE OF EVENTS. SPECIFY OBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURYIILLNESS, 
e.g. Worker stepped back to inspect work and slipped on scrap material. As he fell, he brushed against fresh weld, and burned right hand. USE SEPARATE SHEET IF NECESSARY

COUNTY

27. Name and address of physician (number, street, city, zip)  27a. Phone Number NATURE OF  INJURY

28a. Phone Number

I
N
J
U
R
Y

O
R

I
L
L
N
E
S
S

28. Hospitalized as an inpatient overnight?¨ Yes ¨No  If yes then, name and address of hospital (number, street, city, zip)

29. Employee treated in emergency room?

PART OF BODY

ATTENTION This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent 
possible 
while the information is being used for occupational safety and health purposes. See CCR Title 8 14300.29 (b)(6)-(10) & 14300.35(b)(2)(E)2. 
Note: Shaded boxes indicate confidential employee information as listed in CCR Title 8 14300.35(b)(2)(E)2*.

SOURCE

30. EMPLOYEE NAME 31. SOCIAL SECURITY NUMBER 32. DATE OF BIRTH (mm/dd/yy)
EVENT

33. HOME ADDRESS (Number, Street, Department, Zip) 33a. PHONE NUMBER

34. SEX 35. OCCUPATION (Regular job title, NO initials, abbreviations or numbers) 36. DATE OF HIRE (mm/dd/yy)

SECONDAY SOURCE

EXTENT OF INJURY
37. EMPLOYEE USUALLY WORKS

_______ hours per day,    _______ days per week,     ________ total weekly 
hours 

37a. EMPLOYMENT STATUS

¨regular, full-time ¨part-time

ẗemporary ¨seasonal

37b. UNDER WHAT CLASS CODE OF YOUR
POLICY WHERE WAGES ASSIGNED

E
M
P
L
O
Y
E
E

38. GROSS WAGES/SALARY 
$  per    

39. OTHER PAYMENTS NOT REPORTED AS WAGESISALARY (e.g. tips, meals, overtime, bonuses, etc.)?

Completed By (type or print) Signature & Title Date (mm/dd/yy)

FORM 5020 (Rev7) June 2002 FILING OF THIS FORM IS NOT AN ADMISSION OF LIABILITY

¨ Yes¨ No¨ Yes¨ No

¨ Yes¨ No

¨ Yes  ¨ No

¨ Yes¨ No

¨ Male¨ Female

¨ Yes  ¨ No

Ex. 2 – Cont’d
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STATE OF CALIFORNIA – DEPARTMENT OF TRANSPORTATION
OWNER CONTROLLED INSURANCE PROGRAM (OCIP) – GENERAL LIABILITY

Supervisor’s Incident Investigation Report
PROJECT: OAKLAND TOUCHDOWN - CONTRACT #04-0120L4

Incident Date:___________________   Time: ____________          Place: _____________________________

Claimant Information (Complete one report for each individual involved)

Name: _______________________________________________    Date of Birth: ______________________

Address: ________________________________________________________________________________

City:  ________________________________  State:  __________________ Zip Code:  ________________

Home Telephone: ___________________________            Work Telephone: __________________________

Email Address:  ___________________________________________________________________________

Driver’s License #:___________________________  State License Issued:  ___________________________

If Auto Accident, request insurance information:

Insurance Carrier: ___________________________________  Policy No.:___________________________

Incident Information

Describe in detail how incident occurred: (Attach separate page if necessary)

________________________________________________________________________________________

________________________________________________________________________________________

CalTrans Employee at scene (include Phone / Cell #): ____________________________________________

Witnesses: (Provide Name, Address & Phone #): ________________________________________________

Injuries

Does Claimant allege injuries:  q Yes  q No  Describe Injury: ____________________________________

Medical Treatment Requested:q Yesq No  Transported by Ambulance:  q Yes  q No  

 Location Transported to:  ___________________________

Property Damage

Describe damaged property (i.e. make, model of vehicle, type of equipment / Attach separate page if necessary)
________________________________________________________________________________________

Give name, address and phone number of owner of property (if different from above): 

________________________________________________________________________________________

Were photos taken?  q Yesq No  By whom:  _______________________________________________

Police Notified:  q Yesq No  Report or File No: _____________________________________________

Comments: ______________________________________________________________________________

________________________________________________________________________________________

Supervisor’s Name (Please Print):_______________________________  Title:  _______________________

Supervisor’s Signature:________________________________________ Date:  _______________________



Section 8 – OCIP FORMS & EXHIBITS

California Department of Transportation • SFOBB Seismic Safety Projects – Oakland Touchdown #04-0120L4
Owner Controlled Insurance Program Manual    October 2007 Edition    


