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Owner Controlled Insurance Program
OCIP I
Demolition Online Enrollment Procedures Supplement
(DEMOLITION PROJECTS ONLY)

Contracts with a Notice to Proceed date after January 1, 2012



A. Online OCIP Enrollment Process

All eligible Contractors and Subcontractors, of every tier, will not be permitted to start any
construction work until they have submitted all of the required online OCIP enrollment
information and received confirmation of receipt from CR Solutions (CRS). Insurance certificates
validating contractor insurance coverage for Supplemental Insurance not provided by NJSDA
OCIP should be attached at the appropriate location during the online enrollment process.

PLEASE NOTE: For each additional project, the Contractor will be required to complete the
entire online enrollment process.

It is the General Contractor’s responsibility to obtain, validate, and submit to CR Solutions
insurance certificates from ineligible subcontractors of every tier (validating insurance coverage
for ineligible contractors/subcontractors).

Once the Notice to Proceed has been issued to the General Contractor, the General
Contractor should notify the NJSDA and CR Solutions which subcontractors they will be
using, and provide their basic contact information including contact person, emalil,
telephone, and address. Please email this information to csorhaindo@njsda.gov and
Steven.Petonic@c-r-solutions.com.

If the Contractor does not have adequate web access to complete the online enrollment process,
the Contractor can complete the “OCIP Enrollment Form” (Form 1101A) and fax the information
to CR Solutions at 866-339-5690, attention Steven Petonic. A copy of the form can be found on
the NJSDA website: http://www.njsda.gov/Business/Doc_Form/pdfs/1101A.pdf.

Please remember that before you begin, you should have your Certificate of
Insurance and Ratings Pages for General Liability and Excess Liability policies
saved onto your computer and ready for upload for Step 9. Please keep in
mind that the online enrollment process may take 20 to 35 minutes to complete.

1. You will receive an email from CR Solutions with a link to the CR Insight Contractor
Portal. Please log in with the username provided in the email.
(Sample Link- https://crsolutions.cr-insight.com/v2/contractor.php/user/login )

After you click the link, you will be prompted to set your own password for login.
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Welcome to the CR-Insight Contractor Portal

Please sign in

Username
Password
Request Password | Submit

Once in the portal, you will follow the 10 step online enrollment process.
Please complete all the fields as any missing information may impede your
company’s enrollment into the OCIP. Contractors should contact their
respective brokers or agents for this information. If you cannot scan and upload,
please fax these documents to CRS at 866-339-5690, attention Steven Petonic.

Please have your Certificate of Insurance and your Rating Pages for your
General Liability and Excess Liability policies saved and ready to upload
during the online enrollment process for Step 9.

Please find below the 10 step overview below where the following
information will be provided:

e Step 1: Company

e Step 2: Payroll Contact (For Ratings Purposes Only)

e Step 3: Insurance Contact

e Step 4: Project Site Contact

e Step 5: Broker/Agency

e Step 6: Contract Bid

e Step 7: Payroll Estimate

e Step 8: Insurance Cost

e Step 9: File Upload (Ratings Pages/Certificate of Insurance)
e Step 10: Agreement

Please note once you complete the step, you cannot go backwards and modify
the information. If you made a mistake or need help with any of the steps,
please contact Steven Petonic at CRS at 866-732-7413.
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Step 1. Please enter your company’s Federal ID Number. Contractors new to our system will be
directed to Step 1.A. Contractors previously in our system will be directed to Step 1.B.

Welcome to the NJ Schools Development Authority project!

Project; M. Schools Development Authority
School: Harrison High Schoaol
Contract Number:CA-00000-N00

Questions? Please direct them toSteven Petonic at 678.893.7481 or steven.petonic@e-r-solutions.com

Fet

(=8

eral ID

Save Federal 1D

Step 1. A- Company Information for New Contractors- For contractors new to our system, please
complete all the contact information boxes.

Step 2 Step 3 Step 4 Step & Step 6 Soep Stea & Step ? Step 10
Company Information
Hew Federal ID Number: Your company has not besn previously setup in our system. Please
provide the following irformation zbout your company.

-ederal I FTTFI77

_egal Company
Name

Shysical Address 1

Thysical Address 2

City

State Select State [=]
Zounty L.S.A. [=]
Zip Code

“none

=ax

3usinzss Type Select Business Type [=]

Submit Company Information
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Step 1. B- Company Information for Exisiting Contractors- For contractors previously in our
system, please select the correct street address for your company location.

Step2 Step 3 Stea 4 Step & Step 6 Step T tep & Sted tep 1
Company Information
Please se'ect from the existing entries or sdd a new location

Federal ID 55-5555555

Compeny Locztion [ Semzwherevile, NJ: z- CRS Tem E[ Add Mew Location

and Mame

Something wrcng with an available address?

Legal Company iz - CRS Temp Labor

MName

Physical Address © [123 Main Street

Physical Address 2

City Scmewhereville
State MJ

Country .5.A

Zip Code

Phone

Fax

Business Type Corporation

Submit Company Information

Step 2.- Payroll Contact- Please select or list the person from your company who handles payroll
estimates. Please remember the OCIP will not be providing workers’ compensation coverage.

Step 1 Step 3 Step 4 Step & Step & Step T Step & Step 9 Step 10

Company Contacts

Flease note you will be asked to provide a payroll contact, insurance contact, and project site

contact.
Payroll Contact
This indiwidu al will be contacted to
Select an existing [ Jehn Doe E[
contact '

Add New Payroll Contadt

Something wrong with an available contact?

First Name lohn

LastName Doe

Email Hohn. Doe@fake .com
Work Phone E5E 5655555

Cell Phong

Fax 555 EEE-E555

Confirm this Payroll Contact
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Step 3.- Insurance Contact- Please select or list the person from your company who handles your
insurance documents such as ratings pages and certificates of insurance.

Step 1 Step2 Step 4 Step & Step & Step 7 Step 8 Step @ Step 10

7- CRS Temp Labor
Company Conitacis

Please note you will be asked to provide a payroll contact, insurance contact, and project site
contact.

Insurance Coniact

This individual will be contacted to

Selectan existing [ John Doe (=]

contact
Add Mew Insurance Contact

Something wrong with an available contact?

First Name Hohn

Last Name Doe

Email Hohn. Doeg@fake com
Work Phone 555-5:55-5555

Cell Phane

Fax 555-555-5555

Confirm this Insurance Contact

Step 4.- Project Site Contact- Please select or list the person from your company who will be
handling project management duties on site for the project.

Step 1 Step 2 Step 3 Step 5 Step & Step

Company Contacts
Please note you will be asked to provide a payroll contact, insurance contact, and project site
contact.

Project Site Contact

This individual will be contacted with

Selectan exising | John Doe [=]
contact

[ Add Mew Project Sie Cnntaut]

Something wrong with an available contact?

First Mame Hohn

Last Name Deoe

Email Hohn Doe@iake. com
Waork Phone 555 EEE-EEES

Cell Phone

Fax 555-555-5555

Confirm this Site Contact
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Step 5.- Broker/Agency Contact- Please list your insurance agent/broker and provide their contact

information.
Step 1 Step 2 Step 3 Step 4 Step 6 Step T Step B Step 8 Step 10
z-CRS Temp Labor

Broker/ Agency Information

Broken' Agency Z Broker

Representative Broker Bob

Mame

Email broker. bobi@fake. com

Phone Mumber E55-555-5555

Confirm this Broker/ Agency

Step 6.- Contract Bid- Please list your contract bid information which will include your work
description, estimated start date, estimated completion date, contract/bid amount, and percent of
work self-performed percentage.

Step 1 Step 2 Stea 3 Step 4 Step & Sep Step 8 Step ¥ Step 10

z- CIRS Temp Labor
Confroct/Rid mformation
Work Description Dineweall

Earliest Possible 2012-0%01 v
Start Date

Estimated 2012 08 01 -
Completion Date

| ! Bid =
Contract/ Bid 25000 Pricing, pleass
Amount i that wil be paid u
— = If you zre not hinng svbconiraciors, ‘hen
Parcant of Wark 100 | s = 100%. 1 you o
Self-Performed subcontractors, enterpercen you are seif
perfoming.

Submit Bid Information
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Step 7.- Payroll Estimate- Please list your overall payroll estimate, the average number of people
on site, select the corresponding WC code for your work, and the total estimated work hours on
site and payroll estimate for each WC code selected. Please keep in mind this information is for
ratings purposes only. The OCIP does not provide workers’ compensation coverage.

Stepl Sepl Step 3 Step 4 Step S Sep & Step § Step Step 10

z-CRS Temp Labor

Payroll

4k

Cstimated Mayroll 1250

Ak

Ayerage Number of [15
People on Site

GL Total Wark
Classificati H On-Sit Payrall Remowve
5445-Drywal| [=] |23 #1280 ¥ =1
£dd Payreldl Row
Totals [25 hours 51,250.00

Howr to Remove a Payroll Row

Remove Paymll Row

Suomit Fayroll Intormation

Step 8.- Insurance Cost- Please list your estimated insurance cost for what you would expect if the
NJSDA OCIP did not provide coverage.

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step Step & Step 10

Z-CRS Temp Labor

Imsurance Information

Deduct

Your contract/bid should include all costs forinsurance. Enter here the amount you have included
for General Liablity, Excess Liability and any Overhead and Mark-up charges applied to these
COVErages.

4k

Inzurance Cost

Submit Insurance Information
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Step 9.- File Upload- Please upload your ratings pages for general liability and excess liability
policies, and also upload your certificate of insurance for the project.

Step 1 Step 2 Step 3 Step 4 Siep & Step & Step T Step & Step 10
z-CRS Temp Labor
File Upload
Rating and Declaration Pages
Please upload rating pages fromthe state of Mew Jersey.
Expiration Fle

Effective Date Dat

Realings Fag=s FMi2012 w2013 Choose F le | Rates. pdf

Certificates of Insurance

Effective Expiration S
Dat Description File Remove
Friizolz v | [rvzona v | [an coverages CUI_2U 12013 pat 1

B33 C=rtificat= Row

How to Remove a Certificate Row

[ Remove Certificate Row |

Other Documents
File Femowve

Choose File | Mo file chosen |

&34 Document Row

Desarinti

llow to Remove a Document Row

[ Remowve Doocument R,nw]

jubmit Uploaded Files
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Step 10.- Agreement- Please read, check, sign, and submit the agreement page which will
conclude your online enrollment.

Step 1 Step 2 Step 3 Step 4 Step & Step & Step T Step & Step 8 Ste p 10

z- CRS Temp Labor
Agreeement

The above referenced contractor agrees that the wrap-up polices are issued atthe direction ofthe
wrap-up Sponsar, who shall be solely responsible for the payment of premiums and losses

under the deductible amount as outlined in the policy and shall have other palicy rights to act on
brehalf of said contractor.

The above referenced contractor hereby assigns to the wrap-up Sponsor;

¢ Therights, title, and interestto receive any and all return of premium, dividends, dis counts or
other adjustments including retrospective adjustments; and

¢ Therightto request cancellation ofthe policy: and

o Authorization to act on their behalf with respect to changes to any provisions of this insurance
policy

Checking this box confirms your agreement with this assignment.

Electronic Signature pJohn Doe |

Position [Project Manager |

Submit Signature
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Completion- Once complete, your company will receive a confirmation email detailing the completed
enrollment similar to the screenshot below. Please save and store for your records. If there are any
issues with your online enrollment, CR Solutions will contact you accordingly.

Dear Sample Smith,

Thank you for submitting vour enrollment forms for the work subcontracted from on the NJ Schools Development Authority — Sample Project.

Please note that you are not enrolled in the controlled insurance program until you have received your certificate of insurance. You can expect to receive correspondence from us
within 5 business days of the finalization of your insurance credit.

Below is a copy of the enrollment information that you provided. A confirmation email containing this information has been sent to the following email address associated with the enrollment
contact provided to us: abccompany@email.com. Upon submission, these enrollment forms were electronically signed by Sample Smith.

Company

Federal ID Number: 99-9999999
Legal Company Name: ABC Company
Address 1: 123 Main Street

Address 2:

City: Anytown

State: NJ

Country: U.SA.

Zip Code: 99999

Phone: 555-555-5555

» Fax: 555-355-35353

« Business Type: Corporation

B. Notice of Substantial Completion Process

Once work is completed, the Notice of Substantial Completion Form (Form 1104A) should be
submitted the NJSDA OCIP Administrative Unit. A copy of the form can be found on the NJSDA
website:  http://www.njsda.gov/Business/Doc_Form/pdfs/1104A.pdf. This form should be
emailed to csorhaindo@njsda.gov and Steven.Petonic@c-r-solutions.com or faxed to 866-339-
5690. This form must be completed for all enrolled Contractors and Subcontractors.
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C. Questions

If you have any questions regarding the online reporting processes, please feel free to contact
Steven Petonic at CR Solutions:

Steven Petonic

Consolidated Risk Solutions

2400 Lakeview Parkway, Suite 275
Alpharetta, GA 30009

Main number: 866-732-7413
Direct number: 678-893-7481
Fax number: 866-339-5690

Steven.Petonic@c-r-solutions.com

D. Certificate of Insurance and Ratings Page Samples
Below, you will find the certificate samples for each contract. Please follow the correct,

applicable certificate sample for your contract as the certificate samples have different
requirements regarding wording, policies, and policy limits for each specific contract.

e Eligible Demolition Certificate Sample
e Ineligible Demolition Certificate Sample
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ZCORD  CERTIFICATE OF INSURANCE-Demolition Enrolled Into the OCIP Il Program

PRODLUCER THIS DERTIFICATE B ESIFED AT & MATER OF INFORMATION ORLY AND CORFERS TO RIGHTS UPON
THE CERTIFICATE HOLDER. THE CERTIFICATE DOES MOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOA.
Broker's Name
Broker's Address COMPARY COMPANIES AFFORDING COVERAGE
Broker's Address A Your General Lizbility Insurer (A6 Best Rated A-Vl- or Better)
DM
B Vour Sutomaobile Lizhility Insurer (AWM Best Rated A-A or Better)
oMY
Your Company's Name C Your Excess Liability Insurer (A0 Best Rated &~V or Better]
Your Company's Address canhar
p f ] Yowr Workers Compensation Insurer [AM Best Rated A-VI or Better)
Your Company’s Phone # e
E Your Polluticn Lizbility Insurer [AM Best RBated 8-V or Better)
[ Cor ARy
F Wour Equipment Floater Coversee (AM Bect Rated A-VI or Better)
ODVERAGES

THIE IS TD CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELDW HAWE EEEN ESUED TO THE INSURED HAMED ABONE FOR THE POLUCY PERIDD
INDeCATED, MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DNSCUMENT 'W/TH RESPECT TO 'WHICH THIS
{CERTIFICATE MAY BE ISSUIED OR MAY PERTAIN. THE INSURANCE AFFORDIED EY THE FOLICIES DESCRIEED HEREMN I3 SUBIECT TO ALL THE TERMS,

EXCLUFSIOMS AND COMDITIONS OF SUCH FOLICIES. LIMITS SHOWHN MAY HAVE BEEN REDLICED BY P.A.IDUES.
[
i THPE IRSLIRANCE POLICY MUMECE FOUICY EFFECTIVE FOLICY ENPERATION LIS
o -
4 | GEMERAL LIABILITY —_—— 51,000,000
COMMIRDAL GINERAL LASILITY POLICY MUMBER 002001 01,/01/2013 | PRODICTS - COMF/OP MG 41,000,000
D F— Em'- PIRSORSL & ADY IRULIFY silm{m
D CAWREF'S & CONTRACTORS, PRIOT B — 41,000,000
E v [TFIRE DAMAGE [Rewy e Tioa) £50,000
I:l CAAGE T ATHTED PRIMETS [Lezccumence] | 500,000
D s ey e pran| SE.M
E | AUTOMOBILE LIABILITY rm—
A poLCY NUMBER | o1/00/2001 | onjoagzoaa | SRR 41,000,000
|:| ALL CAWSET) ALITCE: Ram L=
I:l SCHEDULED AL W
I:l I BODILY HILEY
D - CATMITS ALITCE el
|—| PROPERTY DAMAGT
EXCESS LIABILITY ACH DE—— 41,000,000
c R POLICY NUMBER | o01/04/2011 | oi/oif2012 | AncmoeT 51,000,000
|_| ETHER THAK LREIELLA FORM
b | WORKERS COMPENSATION mmmm@
AT ERAPLITTRE LIABILITY BOLICY MURMBER 010172011 01012012 [ SAOH AT 500,000
- WI:I - CASEASE - POLICY LINT swlm
- I:l f— DESTASE - EACH MPLORTE 5500,000
£ | Pollution Liability POLICY MUMBER 01,/01/2011 olfolfzo1z | W ooommE 5, (0000, 0N
e 5,000,000
IR | Seif Retention) | % Amount]
f | Equipmernt Floater POLICY NUMBER 01/01/2011 01012012 Raulpment \isley 5

CESCRIPTION OF OFERATIONS/LOCATION \VEHICLESSPECIAL [TEMS

DHOE 8—Contract # -District- School Name-{Type of Work)-{ Contract Amcunt)

AN O Site Actiwities and Opemtions swey from a MISDA DOP project site except Werkers Compensation, Eguipment Floster Coversge, and Automaobile Liabality
are: primary and non-contribetory at sl imes. AN On Site Activities for Pollution Lisbility. The following are named as additional insureds on Pollution Lability, WY
Schools Development Authosity, The EDA, K Department of Education, The State, the [Project School District], and the |Design Consultant] and their respectine
officers, directors, members, smployess, representatives, and agents.

CERTIFICATE HOLDER CANCELLATION
MISDA SHOULD ANY OF THE ABKINT DESCRBED POUCIES B CAMCELLED BEFDED THE DXFFLATION DATD
1 West State Streat THIRLCE, THE ESUNG COMPARY WILL INDLavoR ToMst. ) navs waimTh vome Tomie
CERTIFCATE HOL DR KAMID TO THITLEFT, BT FARLIED TOMAL SLICH ROTICE SHALL BMPOST KO
P.O. Box 991 DHLNGATICN D LUATELITY OF AATY D) LIPOH THE CORARARE, IT5 AGTNTS OF RIFRISINTATVIS.

Trenton, M) DEE2S
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BCORD CERTIFICATE OF INSURANCE-DEMOLITION INELIGBLE FOR THE OCIP Il PROGRAM

PROCUCER THIS CERTIFICATE B ESUED AS A MATER OF INFORMATION ONRLY AND CONFERS TO RIGHTS UPON
THE CERTIFICATE HOLGER. THE CERTIFSCATE DOES NOT AMEND, EXTEMD O ALTER THE COWVERAGE
Brokers me AFFORDED By THE POLKCIES BELOW .
Broker's Address Coar A COMPANIES AFFORDING COVERAGE
Broker's Address A Vour General Liability Insurer [AM Best Rated AVl or Better]
CEMAF AT
B Your Automobile Lishility Inswrer (AWM Best Bated AV or Besser)
o
Your Company's Name C ¥our Excess Liability Insurer (A0 Best Rased AVl or Betber]
T AT
Your Cumpanfs Address (=] Yowr Wiorkers Compensation Insurer [AM Best Raned A-VIl or Better)
Your Company’s Phone # e
E Wour Pollution Lisbility Inswuner [ AM Best Bated AV or Bester)
TR BT
E Wour Eguipment Floater Cowersge [AM Best Rated A-VIl or Betsor)
COVERAGES

THES IS TO CERTIFY THAT THE POLICES OF INSLUFRANCE LISTED BELODW HAWE EEEN BESUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDeCATED, MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISS1MED OR MAY PERTAIN. THE INSURANCE ARFORDED EY THE POILICIES DESCRIEED HEREIN IS SUBIECT TO ALL THE TERMS.,

EXCLLISIOMS AND COMDITEONS OF SUCH POLICIES. LIKITS SHOWW K MAY HAVE BEEM REDILMED Y PAID CLANAS.
=1 1 1 "1
o TP BeLRACE PrLIcY MommTE: Fouce EEECTTVE PoUCY B ATION s
ouxs _gumajon)ve) | oevs e |
4 | GEMERAL LIABILITY L E— 51,000,000
COMBATATIAL SIRIRAL LASLITY POLICY MUMMBER 01,/ 01/2031 D101 2002 e e 21,000, 000
D — E] - PIRSORAL B ADY IRULIRY silm{m
D CWARLF S b CONTRACTOET PROT e si'mm
E - FIRE O APARLT [Rrey mms e 550,000
I:I CoA AT T ATMTED PRIMSES [Ta securmeras] £100,000
] WA D3 [heey one peemoa | 55,00
B | AUTOMOEILE LEABILITY r——
] v aren POLICY MUMBER 0102011 | oLfoasagaa | Eemsumer 51,000,000
I:I ALL CWVRET ALUTOS SOTALT L
I:I SCHEDULED AAITS b
I:I — BODELY BRIy
HOMH-OAWHET: ALITOS W archduitd
|_| PROFLETY DAMAGT
EXCESS LIABILITY BACHCT—— 55,000,000
€ P POLICY MUMBER oo 2001 o1/01/2002 | MeEREsTE 55,000,000
[ ] omem muas commmrs s somm
o WORKERS COMPENSATION [P i |
AT ERFLITFTRYT LIABILITY POLICY MUMBER oo 2001 01/00/2012 | TATHATIDENT S500,000
™ mmml:l o HSEASE - POUCY Lk £500,000
— I:I f— CASTAST - CACH MPLONTT £ 500, 000
£ Pollution Liability POLICY MUMBER 010 2011 0 0 2012 —— 5 {003 WD
AT 55, (00, A
SIR | Seif Retention) [ & Amowsnt]
¥ Equipmmeerit Floater FOLICY MUNMBER Ool/0/20a1 0L 0/ 2002 Scipmt B
DESCORIFTION OF OFERATIDNSALOCATHON WVEHICLES/SPECIAL TEMS
DHOE #—Contract # -District- School Name-{Type of Work]- [Contract Amcaunt)
£l Omsite snd O4Tsibe activitics. The Sollowing arc nomesd as = Excess and Po i = N Schosols

Dewelopment Authority, The EDA, K Department of Education, The Stoke, the [Pm,cd:.dm-ni Diistrict], and the [Design Consulant] and their respective officers,

dineciors, repr

amd agents.

CERTIFICATE HOLDER

MNUSDE
1 West State Street
P.D. Box 991
Trenton, M EGZS
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CAMCELLATION

SHCULD ANY OF THE ASKIVT DESCRBED POUCIES BE CARCELLED BEFOSE THE DXPIRATIIM DATE

THIADCE, THE BEUING COMPART WILL TNDEAwon Tobast. | 0avs whITTEH HOTEE 70 THE
CERTIRCATE HCHLIH. HARATT T THIT LEFT, BT FARILIRE 0 MAL SUICH ROTICE SHALL BPTSD B
CHLIGATION CF LIATSLITY CF ANY ISR UIPCH THE CORAPSAR, IS AGINTS OF EEFRISCMTATVES




Ratings Page Sample

Example of General Liability Rates from Ratings Pages

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
COMPOSIT RATE ENDORSEMENT

This endarsement modifies insurance provided under the following:
COMMERCIAL GEMERAL LIABILITY COVERAGE PART

The premiurm for this Coverage Part is based on the Rating Basis shown in the Schedule. The
premium shall be computed by applying the rate shown in the Schedule ta the amount of the
Premiurm Basis.

The premium shown as he Advance Annual Premium is subject to an gthual audit as declared in
the Premium Audit Condition applicable to the Commercial General &oility Coverage Part.

SCHEDULE
. ) Estimated Advanced
Rating Basis Premium Basis ~ 1°t® Annual Premium
0 Payral 1.525
[¥] Gross Sales
[0 Other
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