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Addendum #1

NISDA

32 E Front Street
Trenton, NJ 08625
Phone: 609-858-2981

Date: May 7, 2018

PROJECT #: CA-0022-B01

DESCRIPTION: NEW CAMDEN HIGH SCHOOL

This addendum shall be considered part of the Bid Documents issued in connection with the

referenced project. Should information conflict with the Bid Documents, this Addendum shall
supercede the relevant information in the Bid Documents.

A. CHANGES TO THE PROCUREMENT PROCESS:
1. Not applicable.

B. CHANGES TO THE PROJECT MANUAL:

NOTE: Additions are shown in bold and underline text; deletions are shown in strikethrough-and

1. Volume 1 Bidding Documents — Sample Forms to be Completed upon Execution of Contract

a. ADD: NJSDA OCIP 1V Insurance Manual dated 5-1-18 included herewith as
Attachment 1.1.

2. Volume 1 Procedural Specification

a. MODIFY: Section 01010 Summary of Work — 1.4 ALLOWANCES, add 1.4.A.7
Interpretive Exhibit and Display Fabrication and Installation Allowance:

1. General Design and Construction Allowance.......................... $ 1,040,000.
2. Emergency Responder System Allowance..........cccoeeveeieennennnnnns 150,000.
3. Building Envelope Acoustical Enhancement Allowance............... 500,000.
4. Subsurface Conditions AlOWaNCe..........oooeveuvevvevieeiiviiiiiieieeeeeenn, 300,000.
5. Meditative Garden AIIOWaNCe ........cccocvvveveeiiviiiiiiieeieeeee e, 150,000.
6. Construction Camera AIIOWANCE ......ccccvvveveeiiiiiiiiiiiieieeeeeeeeeeienee 30,000.
7. Interpretive Exhibit, Display Fabrication and Installation
AllOWANCE. .iiiiuuaeriiieiiesassisosssesssssssosssssssssssssssassssssssns 130.,000.
GMP Reserve Total $2.300.,000.
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b. ADD:
c. ADD:
d. ADD:

Section 01010 Summary of Work - 1.4 ALLOWANCES, add 1.4.B.7
Interpretive Exhibit and Display Fabrication and Installation Allowance:

The Interpretive Exhibit and Display Fabrication and Installation
Allowance is provided for the actual cost of fabricating display materials
such as labels, signage, photographs, and other graphic materials and for
costs related to special mounts, pedestals, or enhancements to display
devices which are not a part of the display casework specified elsewhere.
Costs related to the actual management, supervision, and coordination of
such fabrication as well as the cost of installation of display materials,
including salvaged items, shall be included in the Design-Builder’s lump
sum fee proposal. (See Specifications Section 02030).

Section 01010 Summary of Work - 1.4 ALLOWANCES, add 1.4.3.3:

3. Interpretive Exhibit and Display Fabrication and Installation
Allowance.

Specification_Section 02030 Interpretive Exhibit and Display Design
included herewith as Attachment 1.2.

3. Volume 3 Existing Conditions Reports

a. ADD:

Current Conditions Summary Report prepared by Brinkerhoff
Environmental Services on May 3, 2018 included herewith as Attachment
1.3.

C. CHANGES TO THE DRAWINGS:

1. REPLACE:

REPLACE S-3 Anticipated Conditions Rough Grading & Soil
Erosion/Sediment Control Plan dated March 21, 2018 with S-3 Anticipated
Conditions Rough Grading & Soil Erosion/Sediment Control Plan dated
Revision #1: May 4, 2018 issued herewith as Attachment 1.4.

D. BIDDER’S QUESTIONS, REQUESTS FOR INFORMATION AND RESPONSES:

1. Question:

Answer:

2. Question:

Addendum #1:

Drawings A3.6, A3.7, A6.1, A6.2, A6.6, A6.8, A6.9, A6.10, A6.11 and A6.12 do
not scale as indicated on the drawings (this may be due to issue size-8 /2 by 11,
11x17), will these drawings be reissued at correct size?

Referenced drawings were provided for information only. Original size of
drawings was 30”x42”. Drawings will not be reissued.

Project Criteria section PS 1030.00 paragraph 1.D. establishes the seismic soil as
classification type "D"; please confirm that the successful bidder will be granted
access to the site upon award to do additional site investigation work required to
verify site geotechnical elements and start foundation design.
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Answer:

3. Question:

Answer:

4. Question:

Answer:

5. Question:

Answer:

6. Question:

Answer:

7. Question:

Answer:

8. Question:

Answer:
9. Question:
Answer:

10. Question:

Addendum #1:

Verification of Existing Conditions is required by the Contract. The Design
Builder will be allowed access to the Project Site after September 1, 2018, for
additional investigative activities.

Reference section F3050.50 - Reuse of Salvaged Items; since these items have yet
to be removed, please confirm any repairs to the salvaged items is not to be

included in the Bid and will be a change order once the full scope of any repairs is
known.

No repair to Salvaged Items will be required. They are intended to be displayed in
their current condition.

Please confirm the room area calculations and associated allocation square footage
have been reviewed and approved by the Department of Education.

The Department of Education approved Documents included in the Design-Build
Information Package, were reviewed and approved by the New Jersey Department
of Education on April 25, 2018.

Section 01010 - Summary of Work Article 1.4 Allowance does not include an
allowance for a fire pump; please advise if a fire pump is to be included in our bid
or provide an allowance to cover the associated costs if after design it is determined

that one is required.

The fire pump and all associated design, engineering, equipment, labor, materials
are to be included in the Design-Builder’s lump-sum Contract Price for the Project.

Section D3050.50 HVAC Air Distribution Page 5 Article I1.A3.c notes Flexible
Duct in return applications is not allowed; please confirm.

Confirmed, not allowed.

Section B2080.00 notes exterior handrails and guardrails are to be stainless steel;
please confirm stainless steel is required.

Confirmed.

Please confirm that on Page 5 of the Price Proposal that the Design Services Fee
and the Construction Services Fee is to be listed in Numeric Figures only.

Confirmed.
Please confirm the commissioning agent is to be retained by the design-builder.
Confirmed.

Has the Camden Planning Board performed a courtesy review of the project?
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Answer:

11. Question:

Answer:

12. Question:

Answer:

13. Question:

Answer:

14. Question:

Answer:

15. Question:

Answer:

16. Question:

Answer:

17. Question:

Answer:

18. Question:

Addendum #1:

In accordance with N.J.A.C. 6A:26-3.2, the schematic design was submitted to the
Camden Planning Board. No comments were received.

Please confirm exterior graffiti coating is required to IO ' -0" high per section B20 I
0.20 of the Material and Systems Standards.

Confirmed

Please advise the status of any pre-design reviews and approvals by City, County
and State Agencies, including NJDOE.

See response to Question 10 above, with respect to review by the Camden Planning
Board. As regards NJDOE approval, refer to response to Question 4 above.

Please confirm rooftop concrete acoustical equipment slabs are required to meet the
acoustical performance criteria.

The Design-Builder is responsible for a final design which satisfies specified
acoustical performance criteria including those related to MEP equipment noise
transmission. The use of rooftop concrete is a permissible design solution to
satisfying that criteria.

Does the domestic hot water require an ASME rated expansion tank?

No. Pressure vessels and related safety devices must be rated and/or certified as
required by code.

Please confirm horn/strobes are required in the stair towers.
Provide horn/strobe units in compliance with applicable codes.

Please confirm the school district will be integrating their I'T components before the
school is turned over.

The NJSDA will begin integration of IT components after the Design Builder
achieves Substantial Completion.

Can landscape areas around the school be increased for additional LEED points?

The NJSDA has identified certain LEED credits of which the District is or is not
supportive of in Performance Section PS 1030.00 I.A.5.b; however, the successful
Design-Builder may propose additional credits for review by the District and the
SDA during the design process. The Design-Builder's price proposal shall include
the cost of any design features proposed in order to meet the proposed level of
LEED certification.

Are Record site drawings/as-builts based on a signed/sealed survey after
construction is 100% complete required to be provided?
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Answer:

19. Question:

Answer:

20. Question:

Answer:

21. Question:

Answer:

22. Question:

Answer:
23. Question:
Answer:

24. Question:

Answer:
25. Question:

Answer:

26. Question:

Addendum #1:

All requirements for Record Site Drawing/As-Built can be found in Section 01810
Project Record Documents.

Should structural design include provisions for future installation of additional
solar panels on the roof (contracted by the Owner after the building is turned over)?

Yes. See Materials and System Standards Manual specification B10 Superstructure,
section B1020 Roof Construction paragraph A.4.

Can fire alarm cabling be plenum rated, in lieu of being installed in EMT as long as
it is in compliance with all applicable codes?

No.

Will CAD drawings be provided for the Schematic Design to the Design/Build
Team?

Yes, CAD files of Schematic Design Drawings will be made available to the
successful Design-Build Team after receipt of the executed NJSDA Release of
Electronic Documents letter.

Design/Build agreement Paragraph 6.11.2 Security states "one ( 1) security guard to
be present at the project site at all times when the Design/Builder is not on site".
Please confirm full time offwork hours security is required.

Confirmed.
Please confirm that this facility will not be used as an emergency shelter.
Confirmed.

The Educational specifications note that the community will be using certain rooms
of the facility after hours; please define the hours of use.

Hours of Operation are 7 am to 10 pm.
Will meetings with the City Engineer be required?

Yes. The Design-Builder is required to meet with the City Engineers as needed in
order to obtain all regulatory approvals for connections to City infrastructure.

It is respectfully requested that the requirement to name the Superintendent during
the bidding process be removed and that NJSDA follow the same procedure
required for the Safety Manager and Quality Control/Quality Assurance Manager
for the Superintendent. The New Camden High School will require substantial time
for Design Submissions and Approvals, DOE FEA Submission and Approval, DEP
and other agency Submissions and Permits and finally DCA Submissions and
Permits before any construction can start on the project. The previously listed
requirements could take up to nine months to complete prior to the first NTP for
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Answer:

27. Question:

Answer:

28. Question:

Answer:

29. Question:

Answer:

30. Question:

Answer:

31. Question:

Addendum #1:

Construction. By allowing the Design Builder to submit their Key Construction
Personnel prior to the first NTP for Construction gives the SDA more opportunity
to scrutinize the resumes and also request interviews of the perspective Key
Personnel - an opportunity that is missed by submitting the name of the
Superintendent during the bidding process. There are multiple benefits to the
NJSDA and the project in following this approval process: ( 1) It gives the Design
Builder ample time to provide the most qualified individuals for their positions, and
(2) on a project the size of Camden High School, it is to the benefit of the SDA to
have the opportunity to vet the prospective Key Personnel for Construction in full
prior to Construction.

The NJSDA appreciates this inquiry, but views the identification of the
Superintendent and evaluation of the Superintendent’s qualifications to be an
important aspect of the Price and Other Factors evaluation and scoring

process. NJSDA will continue to require identification of the Superintendent in the
Technical Proposal submission, and will not make any changes in its procurement
process in response to this inquiry.

Will the D/B be required to address any additional site design modifications
requested by City Engineer which are different than the NJSDA System Standards
and require changes to the contract scope.

The Design Builder is required to utilize the NJSDA Material and Systems
Standards for all work within the Property Line of the Project; the Design-Builder
is also required to comply with the Authority Having Jurisdictions requirement for
all work in the Public Right of Way or outside the Project’s Property line.

Will NJSDA provide a signed and sealed copy of the most current ALTA/ACSM
Land Title Survey as prepared in accordance with NJAC 13:40-5.1 and
ALTA/ACSM Standards?

Yes, but the ALTA/ACSM Land Title Survey must be reviewed and confirmed by
the Design Builder’s Engineer of Record.

Will the survey plans referenced above and accompany survey control point data
base be provided in AutoCAD Civil 3 digital format?

AutoCAD Civil 3d digital format plans will not be provided. However, this
drawing will be provided in AutoCAD format.

Will NJSDA provide signed and sealed copies of Existing Conditions and Utility
plans? And will they be provided in AutoCAD format?

The NJSDA will provide a Post Demolition Report to the successful Design
Builder. This report will include As Built drawings, compaction testing results of

fill, and a signed and sealed drawing of the post demolition topographic conditions.

Please provide a copy of the original Geotechnical Report, if available.
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Answer: The original Geotechnical Report was included in the Design Build Information
Package.

E. CHANGES TO PREVIOUS ADDENDA:

1. Not applicable.

F. ATTACHMENTS

[

Attachment 1.1 — NJSDA OCIP IV Insurance Manual dated 5-1-18

2. Attachment 1.2 - Specification Section 02030 Interpretive Exhibit and Display Design

3. Attachment 1.3 - Current Conditions Summary Report prepared by Brinkerhoff Environmental
Services on May 3, 2018

4. Attachment 1.4 - S-3 Anticipated Conditions Rough Grading & Soil Erosion/Sediment Control

Plan dated Revision #1: May 4, 2018

G. SUPPLEMENTAL INFORMATION

1. Not applicable.

Any bidder attempting to contact government officials (elected or appointed), including NJSDA
Board members, NJSDA Staff (except for Procurement), Selection Committee members, NJSDA
Consultants, and School District officials for information relating to this project or in an effort to
influence the selection process may be immediately disqualified.

End of Addendum No. 1

T onnsrvSes—

NJSDA Date
Thomas B. Schrum
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Addendum #1

NIJSDA

32 E. Front Street
Trenton, NJ 08625
Phone: 609-858-2981

Date: May 7, 2018
PROJECT #: CA-0022-B01
New Camden High School

City of Camden Public Schools

DESCRIPTION: Addendum 1

Addendum No. 1

Acknowledgement of Receipt of Addendum

Contractor must acknowledge the receipt of the Addendum by signing in the space provided below
and returning via email to (aperry@njsda.gov). Signed acknowledgement must be received prior to the
Bid Due Date. Acknowledgement of the Addendum must be made in Section E.5 for Design Build
Projects of the Price Proposal Submission.

Signature Print Name
Company Name Date
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(PROJECT NAME - TBD)

Owner Controlled Insurance Program (OCIP)

OCIP IV
INSURANCE
MANUALprat

New Jersey Schools Development Authority
32 E Front Street
Trenton, NJ 08608

This Manual is a contract document
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OCIP OVERVIEW

OCIP Overview

Welcome to the NJSDA Owner Controlled Insurance Program (OCIP V)

Each eligible Contractor and Subcontractor is required to bid without the cost of their onsite workers’
compensation, employer’s liability, and general liability primary and/or excess insurances.
Subcontractors who are excluded from the OCIP are to bid with the cost of their workers'
compensation, employer’s liability and general liability primary and/or excess insurances. NJSDA may
modify this bidding and insurance cost identification as necessary based on the specific project
requirements. You should notify your insurer(s) to endorse your coverage to be excess and contingent
over the OCIP coverage provided under this Program for onsite activities and the related costs.

NOTE: Insurance coverages and limits provided under the OCIP are limited in scope and are specific
to work performed after the inception date of your enrollment into this program. Your insurance
representative should review this information. Any additional coverage you may wish to purchase will
be at your option and expense.

About This Manudl

New Jersey Schools Development Authority (NJSDA) and Aon Risk Services (Aon) prepared the
Insurance Manual. NJSDA is the Sponsor for this OCIP. Aon is the OCIP Administrator for this OCIP. Willis
of New York (Willis) is the OCIP Broker. The manual is designed to identify, define and assign
responsibilities for the management and administration of the OCIP for this project.

What This Manual Does

This Manual:

= Generally describes the structure of the OCIP

= |dentifies responsibilities of the various parties involved in the Project
= Provides a basic descriptfion of OCIP coverage

=  Describes audit and administrative procedures

= Provides answers to basic questions about the OCIP

What this Manual Does Not Do

This Manual does not:

= Provide coverage interpretations

= Provide complete information about coverages and exclusions

=  Provide answers to specific claims questions

Refer questions concerning the OCIP, its administration or coverages to the appropriate party
identified in the Project Directory.

DISCLAIMER:

The information in this manual is intended to outline the OCIP insurance coverages and Subconiractor
responsibilities. In the event any provision of the Insurance Manual or the Coniract Documents
conflicts with the actual OCIP insurance policies, the provisions of the actual OCIP insurance policies
shall govern.
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OCIP PROJECT DIRECTORY

OCIP Project Drrectory

OCIP Program Administrator — Aon Risk Solutions, Construction Services Group.

199 Water Street, Wrap-Up Team
New York, NY 10038

Works with Subcontractors Kait Nubel, Wrap-Up Specialist
Wrap-Up Hotline: 866-566-5334 Option 3
Wrap-Up Fax Number: 800-363-6695
Wrap-Up Email: ACS.Construction@Aon.com
#570000075030/NJSDA/[Project #] [Project Name]

Program Administrator Telephone 212-441-1265
Tanja Kvrgic Cell 516-492-0085

E-mail Tanja.kvrgic@aon.com
Program Administrator Telephone 212-441-1252
Genevieve Spuhler Cell 347-276-5247

E-mail Genevieve s.spuhler84@aon.com
Program Manager Telephone 202-862-5306
Ellen Rowan Cell 301-928-1933

E-mail Ellen.rowan@aon.com
Senior Program Manager  Telephone 617-457-7731
Donna Allard-Fletft Cell 617-834-9096

E-mail Donna.alllard-flett@aon.com

OCIP Broker - Willis of New York, Inc.
Brookfield Place 200 Liberty Street, 7t Floor
New York, NY 10281-1003

Client Advocate Telephone 212-915-7896
Boris Pisman Cell 917-270-5391

E-mail Boris.Pisman@willistowerswatson.com
Claims Consultant (WC) Telephone 212-915-8033
Brian Palmer Cell 646-546-6789

E-mail Brian.W.Palmer@willistowerswatson.com
Claims Consultant (GL) Telephone 212-915-8228
Issy Bustamante Cell 646-552-0384

E-mail Issy.Bustamante@willistowerswatson.com

New Jersey Schools Development
Authority

32 E Front Street
Trenton, NJ 084608

Director of Risk Telephone 609-858-5360
Management Cell 609-802-5547

Karon L. Simmonds E-mail ksimmonds@njsda.gov
Risk Management Telephone 609-858-5121

Specialist Cell 609-468-5348

Prince Turner E-mail pturner@njsda.gov
Insurance Analyst Telephone 609-858-5122

Luke Dentino E-mail Identino@njsda.gov

New Jersey Schools Development Authority
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OCIP PROJECT DIRECTORY

Insurance Specidalist Telephone 609-858-5195

(Claims) E-maiil awiegartner@njsda.gov
Amy Jo Wiegartner

Director of Safety Telephone 609-858-5130

Jacob (Jay) Moneta Cell 609-462-6720

E-mail jmoneta@njsda.gov

Claims Administration

The Hariford Telephone 1-800-327-3636
Worker's Compensation Fax 1-800-347-8197
Claims E-mail lossconnect@thehartford.com
The Hariford Telephone
General Liability Claims Fax 1-800-347-8197
E-mail lossconnect@thehartford.com
Willis Towers Watson Telephone 212-915-8033
Brian Palmer Cell 646-546-6789
WC Claims E-mail Brian.W.Palmer@wiliistowerswatson.com
Willis Towers Watson Telephone 212-915-8228
Issy Bustamante Cell 646-552-0384
GL Claims E-mail Issy.Bustamante@willistowerswatson.com

NOTIFICATION of FIRST REPORT MUST BE SENT ELECTRONICALLY BY THE PRIME GENERAL CONTRACTOR TO THE
HARTFORD (OCIP Insurance Carrier) at the HARTFORD address above WITH COPIES TO:

NJSDA Assigned Field Compliance Inspector - TBD
NJSDA Risk Management

Project Construction Manager — TBD

Willis Claim Team (WC or GL)
Construction Manager

TBD

General Contractor

TBD
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OCIP PROJECT DEFINITIONS

Project Definitions

TERM
AONWRAP

DEFINITION

Aon’'s RMIS system that manages all information for the NJSDA
OCIP for administrative NJCRIB purposes. All subcontractors are
required to enter their payroll reports and notices of work
completion and monitor their subcontractors via the AonWrap
web at https://www.aonwrap.aon.com . Please contact the Aon
Program Administrator to obtain a secured, user id and password.

AONWRAP WEBSITE

https://www.aonwrap.aon.com/default.asp

OCIP:

A "OCIP" or Owner Confrolled Insurance Program is a coordinated
insurance program providing certain coverages, as defined
herein, for NJSDA and eligible Enrolled Parties performing Work at
the Project Site.

OCIP PROGRAM ADMINISTRATOR:

Aon Risk Services Northeast, Inc.
199 Water Street
New York, NY 10038

OCIP PROGRAM BROKER:

Willis of New York, Inc.
Brookfield Place

200 Liberty Street, 7th Floor
New York, NY 10281-1003

OCIP INSURER:

The insurance company(ies) named on a policy or cerfificate of
insurance providing coverage for the OCIP.

OCIP SPONSOR:

New Jersey Schools Development Authority
32 E Front Street

P.O. Box 991

Trenton, NJ 08625

CERTIFICATE OF INSURANCE:

A document providing evidence of existing coverage for a
particular insurance policy or policies.

GENERAL CONTRACTOR

The firm or firms engaged by the Authority to design and construct
the Project in accordance with the requirements of the Contract
Documents. Any and all references to the term “Contractor” in
the manual shall mean the Design-Builder or the General
Contractor

CONSTRUCTION MANAGER

[The person, persons or firm, if any, engaged by the Authority fo
act as the Authority’s representative on the Project, and to
provide construction management services, including oversight
and reporting services, in connection with the construction of
this Project

ELIGIBLE PARTIES/ELIGIBLE
SUBCONTRACTORS

Parties performing labor or services at the Project Site who are
eligible to enroll in the OCIP unless an Excluded Party.

New Jersey Schools Development Authority
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OCIP PROJECT DEFINITIONS

TERM
ENROLLED PARTIES/ENROLLED
SUBCONTRACTORS

DEFINITION

Those Eligible Subcontractors who have submitted all necessary
enrollment information and as evidenced by a Welcome Letter
and Certificate of Insurance from the OCIP Administrator.

EXCLUDED PARTIES/EXCLUDED
SUBCONTRACTORS

At the discretion of NJSDA, the following parties will be excluded
from the OCIP. Excluded parties will receive confirmation from the
OCIP Administrator confirming their status prior to starting work on
the project site.

1) Hazardous materials remediation, removal and/or
fransport companies and their consultants;

2) Architects, engineers, and soil testing engineers, and their
consultants;

3) 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 Project Site;

4) Security Guards

5) Subcontractors, and any of their respective
Subcontractors, who do not come to the Project Site;

6) Any parties or entities specifically designated by NJSDA at
its sole discretion, even if otherwise eligible.

PROJECT SITE:

Generally defined as the “project location” (designated in this
manual and more fully identified in the contract or subcontract)
and adjacent or nearby areas where incidental operations are
performed excluding permanent locations of any insured party.

SUBCONTRACT:

A written agreement between the Contractor and the
Subcontractor of any tier. Generically referred to as
“subcontract”.

CONTRACTOR OR
SUBCONTRACTOR:

Includes only those persons, firms, joint ventfure entities,
corporations, or other parties that enter info a Contract with
NJSDA or its General Contractors or Subcontractors to perform
Work at the Project Site. Generically referred to as
“subcontractor”.

WELCOME LETTER:

A document issued by the OCIP Administrator, which confirms
enrollment of the applicant into the OCIP.

WORK:

Operations, as fully described in the Subcontract, performed at
the Project Site.

New Jersey Schools Development Authority
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OCIP INSURANCE COVERAGE

OCIP Insurance Coverage
Excluded Parties

Excluded Parties are not granted any insurance coverage under the OCIP. Excluded Parties must
meet the insurance requirements established in the prime confractor agreement and provide
evidence of coverage to NJSDA.

Evidence of Coverage

Each Enrolled Party will be issued an individual workers' compensation policy provided by the OCIP
primary insurer. The OCIP Administrator will provide a Certificate of Insurance evidencing workers’
compensation, general liability, and excess liability to each Enrolled Party, each of who will be added
as an Additional Named Insured to the OCIP General Liability insurance policy. The Insurance Carrier
will furnish other documents including claim forms, posting notices, etc., to each Enrolled Party. Copies
of the General Liability policy will be available for review at NJSDA's offices upon written request.

Description of OCIP Coverages

The following descriptions on these pages provide a summary of coverages ONLY. Subcontractors
should refer to the policies for actual terms, conditions, exclusions and limitations.

NJSDA will furnish the following coverages for the benefit of all Enrolled Parties performing Work at the
Project Site.

Workers’ Compensation and Employer’s Liability

Carrier: Hartford Fire Insurance Company

Coverage: Statutory limits required by the Workers’ Compensation laws of the State of New
Jersey, excluding monopolistic states, with Employer’s Liability. A separate workers'
compensation policy will be issued to each Enrolled Party.

Part One - Workers’ Compensation: Statutory Limit
Part Two - Employer’s Liability: Annual Limits Per Enrolled Party
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

= This policy does not cover offsite operations.
Commercial General Liability

Carrier: Hartford Fire Insurance Company
Coverage: Third Party Bodily Injury and Property Damage Liability. A single general liability policy
will be issued for all Enrolled Parties with all Enrolled Parties Named as Insureds

Limits of Liability Shared by All Enrolled Parties

Bodily Injury & Property Damage $ 2,000,000 Each Occurrence
Personal/Advertising Injury $ 2,000,000 Each Occurrence
General Aggregate $ 4,000,000 (Per Project)
Medical Expense $ 10,000 Any One Person
Damage to Premises Rented $ 1,000,000 Any One Premise
Products/Completed Operations Aggregate * $ 4,000,000

New Jersey Schools Development Authority
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OCIP INSURANCE COVERAGE

=  *Ten (10) Year Products & Completed Operations Extension beyond final acceptance of
the entire Project with a single non-reinstated aggregate limit.

= This insurance will NOT provide coverage for products liability to any insured party,
vendor, supplier, offsite fabricator, material dealer or other party for any product
manufactured, assembled or otherwise worked upon away from the Project Site.

= This policy does not cover offsite operations of any Enrolled Party.

= All Aggregate Limits will reinstate annually except the ten (10) year Products/Completed
Operations.
The policy contains exclusions. Some of these exclusions are: Real & Personal Property in
the care, custody or control of the insured; Asbestos; Discrimination & Wrongful
Termination; Architects & Engineers Errors & Omissions; Owned & Non-owned Aircraft,
Watercraft, and Automobile Liability; Pollution except hostile fire.

Excess Liability

Carriers:  Allied World National Assurance Company; Allianz; Liberty Mutual; Endurance
American Insurance Company, Ohio Casualty, ACE, NAS, Navigators and Ironshore

Coverage: Excess over primary Third Party Bodily Injury and Property Damage General Liability. A
single excess liability policy will be issued for all Enrolled Parties.

Limits of Liability Shared by All Enrolled Parties

Each Occurrence Limit $ 200,000,000
Products/Completed Operations Aggregate Per Project $ 200,000,000
Annual General Aggregate Limit * $ 200,000,000

=  *Enrolled Parties will receive an onsite certificate of insurance will be issued evidencing
$25 million.

»  *Ten (10) Year Products & Completed Operations Extension beyond final acceptance of
the entire Project with a single non-reinstated aggregate limit.

= Excess Policies follow form of underlying Commercial General Liability and Employer’s
Liability policy wording (provisions, coverages, exclusions, etc.).

= This insurance will NOT provide coverage for products liability to any insured party,
vendor, supplier, offsite fabricator, material dealer or other party for any product
manufactured, assembled or otherwise worked upon away from the Project Site.

= These policies do not cover offsite operations of any Enrolled Party.
These policies contain exclusions. Some of these exclusions are: Real & Personal Property
in the care, custody or conftrol of the insured; Asbestos; Discrimination & Wrongful
Termination; Architects & Engineers Errors & Omissions; Owned & Non-owned Aircraft,
Watercraft, and Automobile Liability; Liability, Pollution except hostile fire.

Builders’ Risk Insurance

Carriers: HDI Global Insurance Company
Coverage: All Risk, Replacement Cost damage to property in the course of construction, subject to
the terms, conditions and exclusions in the policy forms
Limits of Liability Shared by All Parties

Each Occurrence Limit $ [200],000,000
Transit Limit $ [5],000,000
Offsite Storage Limit $ [5],000,000
Deductible Limit [if responsibility of subcontractor] $ [25].000,000

= The Contractor will be responsible for the policy “per occurrence” deductible in the
amount of $25,000 except for claims caused by the perils of Flood, Wind and Earthquake.
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OCIP INSURANCE COVERAGE

Property of Subcontractor

Subcontractors are advised to arrange their own insurance for rented, owned, leased or
borrowed equipment and materials not infended for inclusion in the Project. The NJSDA OCIP will
not cover Subcontractor’s or Subcontractor’s property.
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SUBCONTRACTOR RESPONSIBILITIES

Subcontractor Required Coverage

Contractors and all Subcontractors are required to maintain coverage to protect against losses
that occur away from the Project Site or that are otherwise not covered under the OCIP. All
Certificates of Insurance must be submitted to the OCIP Administrator prior fo Mobilization.

Subcontractors are required to maintain insurance coverage for the duration of the Subcontract that
protects NJSDA from liabilities and provide NJSDA with evidence of such coverage via a copy of a
Certificate of Insurance.

These liabilities may arise from the Contractor’s or Subcontractors’ operations performed away from
the Project Site, from coverages not provided by the OCIP, or from operations performed by
Excluded Parties. The OCIP places all subcontractors into one of two main categories: Enrolled Parties
or Excluded Parties.

Enrolled Parties cre to provide evidence of Workers' Compensation, General Liability and
Excess/Umbrella Liability insurance for offsite activities and Automobile Liability and any other
insurance as per the insurance specifications for both onsite and offsite activities contained in the
Subcontract. See Project Definitions for the definition of Enrolled Parties.

Excluded Parties must provide evidence of Workers' Compensation, General Liability, Excess/Umbrella
Liability, Automobile Liability, and any other insurance as per the insurance specifications in the
Subcontract for all activities including both onsite and offsite activities as per the insurance
specifications in the Subcontract. See Project Definitions for the definition of Excluded Parties.

Verification of Required Coverages

Subcontractors shall provide verification of insurance to the OCIP Administrator prior to mobilization
and within three (3) days of any renewal, change or replacement of coverage. Please note the
requirements for thirty (30) days’ notice of cancellation, waiver of subrogation and additional insured
status. The limits of liability shown for the insurance required of the Subcontractors are minimum limits
only and are not infended to restrict the liability imposed on the Subcontractors for work performed
under their subcontract. Please refer to the Subcontract for details.

How to Upload a Document (Certificate of Insurance)

1. Navigate to the contract and Click Upload Document ﬁj
2. You can upload any of the following document “types”

FILE TYPE EXTENSION :%{%rt

Text Files xt

Worksheets Xls, XlIsx, .wrk, .wls

Web .htm,.himl

Images Jeg..gif,.omp. fif,.pong

Compressed Files Zip,.rar

PDF Files pdf

Word Files .doc,.docx

Presentations .ppt..pptx

1. Your document NAME cannot contfain any of the following characters # ~ % & { }
2. Select the Document Type and add a description — then click on Save & Close
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SUBCONTRACTOR RESPONSIBILITIES

Contractors are responsible for monitoring their Subcontractor’'s OCIP administration compliance.
NJSDA reserves the right to disapprove the use of Subcontfractors unable to meet the insurance
requirements or who do not meet other NJSDA requirements.
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SUBCONTRACTOR RESPONSIBILITIES

Subcontractor Responsibiities

The Confractors and its Subcontractors of all tiers are required to cooperate with NJSDA and its OCIP
Administrator, OCIP Broker and OCIP Insurers in all aspects of OCIP operation and administration. The
responsibilities of Subcontractors include, but are not limited to the following:
= Removing from your bid the cost of OCIP-provided insurance
=  Provide each of your Subcontractors with a copy of this OCIP Insurance Manual by
including it in all subcontracts
= Each eligible Subcontractor must provide information within 5 days of confracting or no
less than 45 days before mobilization and assure each lower fier Subcontractor provides
information within 5 days of contfracting or no less than 45 days before mobilization
= Provide timely evidence of required insurance to NJSDA
= Notify the OCIP Administrator of all lower tier subcontracts awarded (first tier and
subsequent tiers)
= Subcontractor shall cause all Subcontractors to submit and retain copies of appropriate
Certificates of Insurance for Subcontractors that are in compliance with the limits required
by Subcontract
=  Maintain and report monthly payroll records via Aon's online system, AonWrap
=  Cooperate with the OCIP Administrator’s requests for information
=  Comply with allinsurance, claim and safety procedures
= Nofify NJSDA immediately of any insurance cancellation or non-renewal of your or your
Subcontractor’s required insurance
= Subcontractor Approval Process — Prime Contractor is required to notify OCIP
management of all subcontractors, ensuring that no enrolled subcontractor shalll
commence Work at the Project Site until it has received prior subcontractor approval from
the Authority. OCIP enrollment and the Subcontractor Approval Process are
independent of each other; however must be done prior to any Subcontractor
performing work onsite.

Subbcontractor Bids

NJSDA provides Workers’ Compensation, General Liability and Excess Liability insurance for all
Enrolled Parties under the OCIP for Work performed at the Project Site. The section below,
“Identifying Subcontractor and Subcontractor Insurance Costs” describes the procedures for
bidding.

Identifying Subbcontractor Insurance Costs

Each subcontractor is required to exclude from its bid its normal cost for the insurance
coverages that are provided under the OCIP program (including sub-subcontracted work
whether or not the sub-subcontractor is identified at the time of the bid). All insurance costs will
be removed from each subcontractor’s subcontract and labor rates/hourly wages. NJSDA may
modify this bidding and insurance cost identification as necessary by the specific project
requirements.

Safety Standards

Each Subcontractor is required to have a written safety program and to provide a designated
safety representative who is on-site when any Work is in progress. Minimum standards for
Subcontractor safety programs are in NJSDA Safety Manual requirements, a contractual
document.
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SUBCONTRACTOR RESPONSIBILITIES

Enrollment

Each subcontractor and Sub-subcontractor shall provide details about its Sub-subcontractors as
necessary for OCIP enrollment. All of the information requested on the Enroliment Application form
(Aon Form 3) is required for enrollment. This form must be completed and submitted to the OCIP
Administrator prior to mobilization to obtain coverage under the OCIP via AonWrap.

How to Access the AonWrap Application

You can access AonWrap by entering
https://www.aonwrap.aon.com in your Interet
Browser.

How to Login
Once af the AonWrap home page:

e Enter your unique User ID and enter your
Password
e Click on the LOGIN button to gain access to the secure AonWrap application
¢ Please note that the first time you log on you will be requested to change your password
e Contact the OCIP Administrator to obtain a User ID

Nofice of Award —Nofification of Sutbcontractor to Aon

e From the Welcome Page use the browse
program option.

e Click New NOA (Notice of =
Award) and complete the _Q
information on your Mew
subcontractor ——

Once enroliment is complete, the OCIP Administrator will issue to each Enrolled Party a Welcome
Letter and an OCIP Certificate of Insurance acknowledging acceptance of the applicant into the
OCIP. The insurance carrier will issue a separate Workers' Compensation policy to each Enrolled Party.

Please Note: Enroliment is not automatic! Enrollment into the OCIP is required, but
not automatic. Access fo the Project Site will not be permitted until enrollment is
complete. Eligible subcontractors and Sub-subcontractors MUST complete the
enrollment forms and submit to the OCIP Administrator who will confirm complete
enrollment into the OCIP. If a subcontractor or Sub-subcontractor obtains access to the
site, with or without NJSDA's knowledge, OCIP coverage will not be provided if sub is not
enrolled.

Un-enrolled/excluded subs do not have any insurance coverage under the OCIP.
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SUBCONTRACTOR RESPONSIBILITIES

Assignment of Premiums

NJSDA pays the cost of the OCIP insurance coverage. All Enrolled Parties will assign, fo NJSDA, alll
adjustments, refunds, premium discounts, dividends, deductible payments, costs or any other monies
due from or to the OCIP insurer(s). Subcontractors will assure that Subcontractor has executed such
an assignment.

Payroll Reports

In order to administer the workers' compensation policy, by the 10t of each month every Enrolled
Party must submit to the OCIP Administrator an Onsite Payroll Report via the AonWrap website
identifying man-hours and payroll for all work performed at the Project Site. This report shalll
classify the labor expended at each Project Site according to the Standard Workers' Compensation
Insurance Classification and included in the subcontractor’s Enrollment Form (Aon Form 3). Payroll
should be reported via AonWrap website at https://www.aonwrap.aon.com/default.asp Please
contact the Aon Administrator for a user id and password.

NOTE: The Monthly Payroll Report should include the “straight-time” payroll and the “straight-
time" portion of any “overtime” payroll for all OCIP qualified employees, including onsite
supervisors and onsite clerical personnel.

A monthly payroll report must be submitted for each month, including “zero (0) payroll” for those
months were no onsite labor was expended, until completion of the work under each Subcontract.
For those subcontractors performing Work under multiple subcontracts, a separate Onsite Payroll
Report is required for each Subcontract.

How to Report Payroll

1. From your contract, click on the Forms ribbon “Payroll”
Button and select “New Payroll Report”
2. Enterinformation on your onsite activity for the reporting period

3. Enter yoursignature information- Fields with “*" are required
4. When you have completed the entry of all your information, click on “Save
and Submit” on your Payroll Detail Ribbon at the top of the form

Change Order Procedures

Subcontractors will price Change Orders to exclude their Insurance Cost and must provide an
estimated payroll, including Subcontractors estimated payroll, amounts for work performed under the
Change Order, unless otherwise directed by NJSDA. Subconfractors may be required fo provide
evidence that the wage labor rates do not include any OCIP-provided insurance costs.
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SUBCONTRACTOR RESPONSIBILITIES

Insurance Company Payroll Audiit

Each Enrolled Party is required to maintain payroll records for each Subcontract. Such records will
allocate the payroll by Workers' Compensation classification(s) and exclude the excess or premium
paid for overtime. Furthermore, such records will limit the payroll for Executive Officers and
Partners/Sole Proprietors to the limitations as stated in the State of New Jersey manual rules.

It is important that you properly classify payrolls, as these are reported to the rating bureau for
promulgation of future Experience Modifiers for your firm. All Enrolled Parties shall make available their
books, vouchers, contracts, documents, and records, of any and all kinds, to the auditors of the OCIP
insurance carrier(s) or NJSDA's representatives. Availability of records must be for a reasonable fime
during the policy period, any extension, or during a final audit period as required by the insurance
policies.

Closeout and Audit Procedures

An enrolled Subcontractor must submit the Notice of Work Completion when a Subcontractor and/or
Subcontractor has completed its Work at the Project Site and no longer has onsite workers. The Notice
of Work Completion will initiate the final payroll report and audit of payroll and man-hours by the
OCIP Insurer. Notice of Work Completion should be reported via AonWrap website at
https://www.aonwrap.aon.com/default.asp Please contact the Aon Administrator for a user id and
password.

Should the Subcontractor return to the Project Site, for any reason, they will do so under their own
insurance program and must provide NJSDA with a Certificate of Insurance showing their own
coverage as detailed in the Subcontract.

OCIP Termination or Modification

NJSDA may, for any reason, modify the coverage provided by the OCIP insurance policies,
discontinue the OCIP or any part thereof, or request that a Subcontractor or any of its Enrolled
Subcontractors of any tier withdraw from the OCIP upon 30-days written notice. Upon such notice
Subcontractor and/or one or more of its Enrolled Subcontractors, as specified by NJSDA in such
noftice, shall obtain and thereafter maintain during the performance of the Work, all (or a portion
thereof as specified by NJSDA) replacements of the OCIP Coverages. The form, content, limits of
liability and the insurer issuing such replacement insurance shall be subject as set forth in the Prime
Contract Agreement for both onsite and offsite operations. The cost of the replacement insurance
shall be at NJSDA's expense, but only to the extent of the applicable costs of the OCIP insurance
policies and equal to, or the applicable proportion of, the Subcontractor’s alternative for insurance
coverages as verified by the OCIP Administrator.

Subcontractor

Need Assistance with AonWrap or OCIP Forms Completion?

1. Click on Help @

Help

2. Search for your topic
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SUBCONTRACTOR RESPONSIBILITIES
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ON-SITE CLAIM PROCEDURES

OnSite Clam Procedures

General Procedures

Please refer to the NJSDA Safety Manual, Section 9.0. All accidents resulting in employee injury,
property damage, or involving the public must be reported as soon as the accident occurs, by the
injured/responsible  employee’s subcontractor Competent Person/Foreman-in-Charge (if «
subcontractor employee) to the Prime Contractor Safety Coordinator and Inspector. Completion of
the applicable forms (Form 1108, 1109 or 1110) must be done immediately upon nofification of an
incident and electronically sent to the following within 24 hours of event: NJSDA assigned Field
Compliance Inspector, NJSDA RMU, the OCIP insurance carrier and the CM. Original to be filed at the
site by the Prime Contractor. Courtesy copy can be given tfo injured employee and Foreman-in-
Charge, if requested.

Immediately call the Prime Contractor and CM in the event of the following:
= Any injury for which an ambulance is called
= Injury fo head or neck
= Possible injury to back or spinal cord
= Unconscious employee
= Possible blindness
=  Amputation of limbs
= Fatality
= Heart aftack or stroke
= Hospitalization
= Property damage estimated over $1,000

Investigation Assistance

All Parties will assist in the investigation of any accident or occurrence involving injury to persons or
property. All Parties will cooperate with the companies involved in adjusting any claim by securing
and giving evidence and obtaining the participation and attendance of withesses required for the
investigation and defense of any claim or suit.

Workers' Compensation Claims

The main responsibility for any party is first to see that the injured worker receives immediate medical
care. Next, you should immediately notify the Prime Confractor in the event of a serious injury or
accident. Subcontractors’ onsite personnel will follow these procedures if any employee is
involved in an accident or occurrence resulting in bodily injury:

1. Subcontractors must contact designated first aid/medical personnel and transport the
injured party to the onsite first aid or medical facility, as necessary.

2. Follow the NJSDA Safety Manual Worker's Compensation Incident Reporting Instructions.

3. Employer must complete NJSDA Form 1108 and file as instructed within 24 hours of
employee's notice of injury/claim.

4. Immediately send all subsequent medical return to work notes, inquiries or
correspondence about an injured party to the Prime Contractor, NJSDA assigned Field
Compliance Inspector, NJSDA RMU, the OCIP insurance carrier, and the CM.

Management & Reporting Procedures for Subcontractors

EMERGENCIES (Serious Bodily Injury)
1. Callresponding Emergency Medical Service (911) and Notify NJSDA Personnel
2. Secure and Check scene for safety
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ON-SITE CLAIM PROCEDURES

3. Implement and follow site specific Emergency Action Plan.

NON-EMERGENCIES
1. Obtain Clinic Release Form from the Site Safety Manager.
2. The injured employee is transported to clinic by their employer.
3. Provide completed forms to the medical provider upon arrival at clinic (required for
treatment authorization and billing).
4. After freatment, injured employee and fransporter must return medical documentation
to the Prime Conftractor.

Lickoility Claims

Please refer to the NJSDA Safety Manual, 39 Party (General Liability) Incident Reporting Form NJSDA
Form 1109. The Prime Contractor should complete this form with the assistance of the claimant.
Completion of this form must be done immediately upon notfification of injury and electronically
sent to the following within 24 hours of event: NJSDA assigned Field Compliance Inspector,
NJSDA RMU, the OCIP insurance carrier, and the CM. Original to be filed at the site by the Prime
Contractor. Courtesy copy can be given to claimant, if requested.

As soon as the onsite personnel become aware of the accident or occurrence, they must:

1. Take appropriate emergency measures to prevent additional injury or damage,
including contacting police and fire authorities as required by law.

2. Complete and submit a NJSDA Form 1109 to the Prime Confractor within 24 hours of the
incident.

3. Immediately send all subsequent inquires or correspondence about an insured loss or
claim, including a summons or other legal documents, immediately to the Prime
Contractor, NJSDA Field Compliance Inspector, NJSDA RMU, OCIP insurance carrier, and
the CM.

Do not voluntarily admit liability and cooperate with NJSDA and the OCIP insurer
representatives in the accident investigation.

Property Claims

Report any damages to your Work or the Work of any other subcontractor to the Site Safety
Manager. In addition, complete the Incident Investigation Report Form and submit it to the Site Safety
Manager.

Automobile Claims

No coverage is provided for automobile accidents under the OCIP. It is the sole responsibility of each
Party to report accidents/claims involving their automobiles to their own insurers.

However, all accidents occurring in or around the Project site must be reported to NJSDA's Site Safety
Manager. Accident investigations will occur and focus on liability arising out of the Project
construction activities that could result in future claims (i.e. due to the conditions of the roads, efc.).
Each Party shall cooperate in the investigation of all automobile accidents.

Polution Claims

No coverage is provided for pollution incidents under the OCIP. It is the sole responsibility of each
Party to report accidents/claims to their own insurers. Report events that may give rise to a pollution
claim by immediately notifying the Site Safety Manager of any known or suspected pollution
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ON-SITE CLAIM PROCEDURES

incidents. Each Party shall cooperate in the investigation of all incidents.

Loss Runs

An enrolled subcontractor may obtain loss runs for their own onsite experience by requesting, in
writing on their company lefterhead or email, directed to the OCIP Administrator.
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OCIP FORMS

OCIP Foms

This section contains the forms needed for the OCIP.
1. The Enrollment Form (Aon Form 3) - can also be completed online via
www.AonWrap.Aon.com

Note: For assistance in completing these forms, please contact the OCIP Program Administrator

BIDDING CHECKLST

ALL DOCUMENTS AND INFORMATION NEEDED FOR BIDDING

O Did you remember to remove the cost of your worker's compensation, general liability and
excess liability from your bid?

O Did you noftify your insurance agent that you are a participant of the NJSDA OCIP
Program?

O Did you attach a copy of your current Certificate of Insurance that complies with the
contract requirements?

O Do you have Subconfractors? If yes:

¢ Notify Aon as soon as the subcontractor is identified PRIOR to the subcontractor
starting work on-site.

e Provide a copy of the NJSDA OCIP Manual and contract language to all your
subcontractors and require that they do the same for any of their subcontractors.

e Have your subcontractors been approved through the NJSDA's Subcontractor
Approval Processe

If you or your insurance agent have any questions about the NJSDA OCIP, please contact the
OCIP Administrator at the number below:

Wrap-Up Specialist Kait Nubel

Wrap-Up Hotline 866-566-5334, Option 3
Wrap-Up Fax 800-363-6695

Wrap-Up Specialist Email ACS.Construction@Aon.com
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OCIP FORMS

A Insurance Cost Warksheet Fom 1a [Project Name]
mForm.lq Numbers reference attached instructions Page 1 of 2
A. Contractor Information: Federal ID # or Soc. Sec. #: 1
¥ Business Information (headquarters) | | v Contact Information (address questions to..)
Company Name & dba: 2 3
Contact Name & Title:
Address:
City, State, Zip Code:
Telephone:
Fax:

Email Address:

B. BID INFORMATION:

Bid 1 [Project Name]
Description of Work: 2
Proposed Contract Price $: 3 Are you Submittinga bidto: 5 O Yes Q No
Amount of Self Performed Work 4 If No, identify fo whom: 6

C. Workers' Compensation Insurance Information for Work Described Above: (@ (attach a separate sheet if necessary)

a C?qss < LG € f WC Premium
State Code Description (per $100 payroll) Man-hours Payroll (Payroll * Rate / 100)
1
Total 2 3 4
Identify the Amount of Your Claim 5 Your Company's Workers' Compensation Experience |6
Retention Modifier:
Modified Premium (line C4 x Cé): |7
Employers Liability Rate: 8 Employers Liability Premium: |9
10 Modification & Discount Premium Factors 11 Rate | | 12 Amount |
Mod 1: +or-
Mod 2: tor-
Mod 3: +or-
Mod 4: +or-
Mod 5: +or-
Total Modification Amount (Total of all amounts entered in column C12): (13
Total Workers’ Compensation Premium (line C7 + C9 + C13): [14
D. General Liability: (@ Rate: 1 2 Based On: 3 Rate
Total Payroll (C3) factor: Identify the Amount of Your
Contract Price (B3) Per 100 Claim Retention:
Per 1,000 5
Other GL Premium (D2 xD1 +D3):
Excess/Umbrella Liability: (@ Rate: 6 7 Based On: 8 Rate factor:
Total Poyrol! (C3) Per 100 Excess/Umbrella Premium
Contract Price (B3) Per 1,000 . .
(D7 xD6 +D8):
Other
9
E. Builder’s Risk/Installation Floater: () Rafe: 1 2 Rate factor @ Per 100 Builder's Risk/Installation|3
O Per 1,000 Floater Premium (B3 x E1 =
E2):
F. Other Insurance Premiums: () (Enter total premium costs identified on page 2) 1
G. Totals Total of all Insurance Premiums (Total of lines C14 +D5 + D9 + E3 + F1): |1
Overhead & Profit on Insurance Prem. %: 2 O/H & Profit Amount (G1 x G2): |3
Total Initial Insurance Cost (Tofal of lines G1 + G3): |4
Contractor’s Initial Insurance Cost Rate (Line G4 divided by total payroll in line C3 x 100): |5

H. Signature Block: | verify the information presented above and attachments are correct:

Name: Date:
[olease prini]

Title: Signature:

Completion of this form is a required part of your bid and must accompany your bid documents. Complete a separate form for each contractor, known
subcontractor(s) and trades not currently awarded to a subcontractor. Duplicate this form as needed.

(a) Please provide copies of the following documents to support your insurance cost calculations:

M Schedule of Values M General Liability declaration and rate pages
M Workers' Compensation declaration and rate M Umbrella/Excess Liability declaration and rate pages
pages M  5years actual loss experience for each line of coverage in which Contractor retains a deductible

New Jersey Schools Development Authority
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OCIP FORMS

Am Insurance Cost Worksheet Form 1a [Project Name]
Form-1a Instructions Page 2 of 2

Complete a separate form for each contractor, known subcontractor and trade not currently awarded to a subcontractor. Duplicate this form as needed. Completion of
this form is a required part of your bid and must accompany your bid documents.

A. Contractor Information

1 Enter your company's Federal ID number. This number can be found on filings made to the federal government such as your tax return.
Enter your company's name, mailing address and phone/fax number for your company's main office location in the space provided below.
Enter the name of the person Aon should contact if questions arise. Include the mailing address, phone/fax and email address if different than A-2

2
3
B. Bid Information

1 Enter the Bid Package Number, Contract Number or Purchase Order Number that was included in 's originating documentation.
2 Provide a brief description of the work you will be performing at the project site.

3 Identify the total amount of your bid.

4 Identify the amount of work that you anticipate will be self-performed.

5 Check the appropriate box that identifies if you contract directly with or are a subcontractor.

6 If you are a subcontractor, identify the entity with whom you are under contract.

C. Workers' Compensation Insurance Information (Duplicate or attach additional sheets if necessary. You may create an electronic version of this document if all requested
information is included):

1 a Enter the two letter abbreviation for the state in which the work will be performed.

Enter each Workers' Compensation class code that applies to your work identified in B2. (Most states use a 4 digit Number)

Enter the Workers' Compensation class code description that applies to each class code identified in C1b.

Enter the Workers' Compensation rate that applies to the specified class code.

Enter the estimated Man-hours required to complete the described work for each Workers' Compensation class code.

Enter the estimated Payroll required to complete your work. Use only unburdened payroll and exclude the premium portion of any overtime pay.
Calculate the WC Premium by multiplying the Payroll (C1f) by the Rate (C1d) and dividing the result by 100. Repeat this calculation for each WC class code.
Total the estimated Man-hours for each class code. Be sure to include information from additional pages if used.

Total the estimated Payroll for each class code. Be sure to include information from additional pages if used.

Total the Workers' Compensation Premium for each class code. Be sure to include information from additional pages if used.

Enter the amount of the Claim Retention / Deductible your company has on their existing Workers' Compensation.

Enter your WC Experience Modifier. This Information can be located on your Workers' Compensation policy or on your NJCRIB Bureau Rating Sheet.
Calculate the Modified Premium by multiplying the WC Premium (C4) by the Experience Modifier (Cé).

Enter your Employer's Liability Insurance Rate. This information can be found in your Workers' Compensation policy.

9 Calculate your Employer's Liability Premium by multiplying the Modified Premium (C7) by the Employer’s Liability Rate (C8).

10 Identify the Modifiers that apply to your Workers' Compensation Premium. This information can be located on your Workers' Compensation Policy.
1 Enter the Rate for each identified Modifier. The information can be located on your Workers' Compensation Policy

12 Calculate the Modified Premium Factor Amount by multiplying the Modified Premium (C7) by the Modified Premium Rate (C11) and dividing by 100. Be sure to
identify if the Modification factor is an addition or reduction to your premium.

Q@ - 0o o 0 T

W N o 0 A WN

13 Total the Modified Premium Amounts by adding the numbers in column C12.

14 Calculate the Total Workers' Compensation Premium by adding the Modified Premium (C7) to the Employer's Liab Premium (C9) and adding the Premium
Modifications (C12).

D. General Liability & Umbrella/Excess Liability Insurance

1 Enter the General Liability Rate. This number can be found on your General Liability Policy

2 Identify the base the General Liability Rate applies to. If the base is other than Payroll or Revenue, enter the amount and the description in the space provided.

3 Identify the General Liability Rate factor by marking the box.

4 Identify the amount of your Claim Retention.

5 Calculate the General Liability Premium by multiplying the Bases (D2) by the Rate (D1) and dividing by the factor (D3).

6 Enter the Excess/Umbrella Liability Rate. This number can be found on your Excess/Umbrella Liability Policy

7 Identify the base the Excess/Umbrella Liability Rate applies to. If the base is other than Payroll or Revenue, enter the amount and description in the space provided.

8 Identify the Excess/Umbrella Liability Rate factor by marking the box.

9 Calculate the Excess/Umbrella Liability Premium by multiplying the Bases (D7) by the Rate (Dé) and dividing by the factor (100 or 1,000).

E. Builder's Risk/Installation Floater

1 Enter the Builder's Risk/Installation Floater Rate. Locate this information on your Property Policy or Builder's Risk Policy.

2 Identify the base factor that it applies to (100 or 1,000).

3 Calculate the Premium by multiplying the Proposed Contract Price (B3) by the Rate (E1) and dividing it by the Factor (E2).

F. Other Insurance Premiums

1 For each of the Insurance Lines of Coverage identified below, Identify the Rate, Base and Factor. Calculate the Premium by multiplying the Base x Rate + Factor.
Total the Other Insurance Premiums in the space provided and carry that amount to the front page.

G. Totals

1 Calculate the Total of all Insurance Premium by adding Workers” Compensation (C14), General Liability (D5), Excess/Umbrella Liability (D9), Builder’s Risk/Installation
Floater (E3), and Other Insurance Premiums (F1).

2 Identify the Overhead & Profit Percentage that was applied to this project during the tabulation of the Proposed Contract Price.

3 Calculate the Overhead & Profit Amount by Multiplying the Total of all Insurance Costs (G1) by the Overhead & Profit Percentage (G2).

4 Calculate the Total Initial Insurance Cost by adding the Overhead & Profit Amount (G3) with the Total of all Insurance Premium (G1)

5

Calculate your rate by Dividing the Total Initial Insurance Cost (G4) by the Estimated Payroll (C3) and multiplying by 100.

H. Signature Block: This form must be signed by a representative of your company with the authority to Verify the information is correct.

Note: Please provide copies of the following documents as part of your submittal:

M Schedule of Values M General Liability declaration and rate pages
M  Workers' Compensation declaration and rate pages M Umbrella/Excess Liability declaration and rate pages
M Experience Modification worksheet M 5years actual loss experience for each line of coverage in which Contractor retains a deductible or SIR.
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OCIP FORMS

NJSDA OCIP IV
BEaentFom . .
Am Form-3 Numbers reference attached instructions [Project l;l(%l:ﬂ)f[lémjecf #]

Examine your current Workers' Compensation and General Liability Policies or contact your Insurance Agent to assist you with completing
this form. *** NOTICE *** Enrollment is not automatic and requires the satisfactory completion of the Aon Form-3. In addition, submit a
Certificate of Insurance providing evidence of your offsite coverage. Please refer to the Insurance Manual for coverage requirements.

1

A. Contractor Information: Federal ID # or Soc. Sec. #:
v Business Information (headquarters) | | v Contact Information
Company Name & dba: 2 3
Contact Name & Title:
Address:
City, MA Zip Code:
Telephone:
Fax:
Email Address:
Indicate your Organization's 4 O Corporation QO Partnership Q S-Corporation
Structure: U JointVenture O Sole Proprietor O Other
B. CONTRACT INFORMATION: Contfract No.: 1 [Project #]

Date Contract Awarded:

Description of Work:

I |WN

Proposed Contract Price $: Are you Submitting a bid to [GC]: 6 [Yes [ONo
Amount of Self Performed Work If No, identify to whom: 7
7 Q Actual 8 a Actual
Start Date: Q Estimated Completion Date: Q Estimated
C. Contacts: (Complete if Applicable)
Position 1 Name & Title 2 Phone 3 Fax 4 email address
Project Mngr:
Res. Engineer:
Insurance:
Contract
Payroll:
Claims:
Safety Rep:
Provide Location of payroll records if 5 Phone
different than Corporate address: :
City, MA, Zip Code: Fax:
D. Workers’ Compensation Insurance Information for Work Described Above: (atfach a separate sheet if necessary)
a b c d e
State Class Code Description Man-hours Payroll
Totals 2
E. Provide your current Offsite Workers’ Compensation Information: (for each state you will perform work in)
Applicable State Risk ID Number Rating Bureau Anniversary Rating Date
1 2 3 4
Your WC Insurance Carrier: 5
Policy #: 6 Effective Date: 7 Expiration Date: 8

New Jersey Schools Development Authority
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OCIP FORMS

Form 3 . NJSDA OCIP v
Am F 3 , , [Project Name] [Project #]
orm- Numbers reference attached instructions Page 2 of 3

F. Subcontract Information: List all subcontractors that will be working for you on this project (complete the information in the
following table). Use additional paper if necessary:

! 2 3 4 :hone Number 6
Subcontractor Subcontract $§ Contact Person Address . Estimated Start Date
Email Address

G. Enroliment Questions: Answer each question. Use additional paper if necessary.

1 Will you have any offsite location(s) 100% dedicated to this project? []Yes [JNo

If yes, please provide address:

Please check if: CJAny aircraft used on this project  [JAny watercraft used on this project

Please indicate if labor from the following sources will be used: [JEmployee Leasing Firm ]
Temporary Labor Agency

What is your current experience modification?

Are you an Independent Crane Company?

H WARRANTY APPLICABLE TO PROGRAM INSURANCE COVERAGE

Premiums for this Program are the responsibility of NJSDA and | agree any and all return of premium, dividends, discounts, or other

1 adjustments to any Program policy(ies) is assigned, transferred and set over absolutely to NJSDA. This assignment applies to the
Program policy(ies) as now written or as subsequently modified, rewritten or replaced. Rights of Cancellation for all Program
insurance policy(ies) arranged by NJSDA are assighed to NJSDA.

2 I will pay the cost of premium(s) for non-Program insurance coverage, specified in the Contract Documents.

3 | authorized the release of all claim and audit information for all insurance policies under this Program.

4 Itis my responsibility to notify my insurance carrier(s) that | am enrolling in this Program.

5 | have omitted from my bid the insurance costs for the coverage provided by NJSDA. | further agree to the Aon Verified

Insurance Cost Rate as described in the Insurance Manual.

6 The statements in this insurance application are true to the best of my knowledge.

I. Signature Block : | verify the information presented above and attachments are correct:

Name: Date:
(please print)
Title: Signatur
e:

Note: Information can be submitted on-line at www.aonwrap.aon.com. Please contact your Administration
Staff to obtain a user ID and Password.

Email to: ACS.Construction@aon.com
SUBJECT LINE: #570000075030/NJSDA/ [Project Name]/[Project #] Phone: 866-566-5335 Option 3
c/o Aon Construction Wrap-Up Team Fax: 800-363-6695

4 Overlook Point
Lincolnshire, IL 60069
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OCIP FORMS

Form 3 . NJSDA OCIP v
Am F 3 Instruction [Project Name] [Project #]
orm- Page 3 of 3

This form must be completed and submitted by each successful Contractor and subcontractor of any fier prior fo Site mobilization for each contract
awarded. The Confractor and subcontractor will submit the completed form to Aon Risk Services. Upon receipt of this form, Aon will issue to the Contractor
or subcontractor a Certificate of Insurance evidencing coverage in the Controlled Insurance Program. The completed Certificate of Insurance and
Workers' Compensation insurance policy will be mailed to the Enrolled party.

A. Contractor Information
Enter your company’s Federal ID number. This number can be found on filings made to the federal government such as your tax refurn.
Enter your company’s name, mailing address and phone/fax number for your company's primary office location.
Enter the name of the person Aon should contact if questions arise. Include mailing address, phone/fax and email address, if different than A2.
Identify your company's legal structure by checking the box that applies. If the correct legal structure is not specifically listed, please check the “Other”
box and specify in the space provided.

- En - -

B. Contract Information
Enter the Contract Number or Purchase Order Number that was included in NJSDA Construction’s originating documentation.
Supply the Date this Contract was awarded to your organization.
Provide a brief description of the work you will be performing at the project site.
Identify the total amount of your contract.
Identify the amount of work that you anfticipate will be self-performed.
Check the appropriate box that identifies if you contract directly with NJSDA Construction or are a subcontractor.
If you are a subcontractor, identify the entity with whom you are under contract.
Enter the Date you anfticipate starting work and then mark whether the date provided is actual or estimated.
Enter the Date you anticipate completing the described work and then mark whether the date provided is actual or estimated.

C. Contacts (Requested Contact information is for specific functions. It is possible to have a single person fulfill multiple responsibilities.)
Identify the name of the person and their title for each function. These individuals should be located, if at all possible, onsite.
Provide the phone number for each person identified above.
Provide the fax number for each person identified above.
Provide the email address for each person identified above, if applicable.
Identify the physical location where your payroll records are retained. Provide the Address, City, MA, Zip Code, Telephone, Fax Number and Email
Address of the person responsible for maintaining the payroll information.

L

D. Workers’ Compensation Information (Duplicate or attach additional sheets if necessary. You may create an electronic version of this document if all requested information is
included.):

Enter the two letter abbreviation for the state in which the work will be performed.

Enter each Workers’ Compensation class code that applies to the work identified in B2. (Most states use a 4 digit Number)

Enter the Workers' Compensation class code description that applies to the work identified in D1b.

Enter the estimated Man-hours required to complete the described work by Workers” Compensation class code.

Enter the estimated Payroll required to complete the described work for each Workers' Compensation class code. Use only unburdened payroll and exclude

the premium portions of any overtime pay.

Total all estimated Man-hours for each class code. Be sure fo include information from additional pages if used.

Total all estimated Payroll for each class code. Be sure to include information from additional pages if used.

® 00 0TQ

- an aa- - -

E. Current Offsite Workers’ Compensation Information (Information relates to your corporation’s existing coverage; identify each modification factor that
applies.)

Enter the State that the Modification Information applies to.

Enter your Bureau File Number also referred to as your Risk Identification Number. This number can also be found on your Modification worksheets.

Enter the Bureau Rating Agency. In most states this is NJCRIB.

Provide your Company's Anniversary Rating Date. Information can be located on your bureau’s WC Experience Modification worksheefts.

Identify your insurance carrier for Workers’ Compensation Coverage.

Provide your Workers' Compensation Policy Number.

Provide the effective date of your Workers' Compensation policy.

Provide the expiration date of your Workers’ Compensation policy.

F. subcontractor Information (Provide the following information for each subcontractor that will be performing work at the project site. Use additional sheets, if
necessary.)
Identify the name of the Subcontracting firm.
Provide the estimated value of the subcontfracted activity.
Provide a contact name, preferably the project manager, for the subcontractor.
Provide the mailing address for the subcontractor.
Provide the phone number for the subcontractor.
Provide the date the subcontractor is scheduled to begin work.

G. Enrollment Questions
Determine if you will have any locations, offsite, that will be 100% dedicated to this project. Include material/supply storage as a possible location. Mark
the appropriate box (yes/no). If you answer yes — provide the address of each location you identified as 100% dedicated.
Mark the box or boxes that apply. Contemplate only work performed under this confract.
Mark the box or boxes that apply. Employee Leasing Firm are those firms that supply the labor force for your company (You direct the activities of the
Leasing Company's employees). Temporary Labor Firms supplement your labor force.

H. Warranty Statements:
-6 Read each Warranty statement thoroughly. If you have questions regarding any of these statements, contact the Aon administrator identified on page
2.

1. Signature Block: This form must be signed by a representative of your company knowledgeable of its accuracy.

Forward the completed Enroliment Application to the Aon administrator identified at the bottom of page 2 of this form. The administrator prior to the start of
your work onsite must receive this form.
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SECTION 02030 - INTERPRETIVE EXHIBIT AND DISPLAY DESIGN

PART 1 - GENERAL
1.1. RELATED DOCUMENTS

A. Drawings and General Provisions of the Contract, including but not limited to General and
Supplementary Conditions and other Division 1 Specification Sections, apply to this Section.

1.2. SUMMARY

A. This Section specifies administrative and procedural requirements for planning, design, and
installation of interpretive exhibits and displays to be incorporated in the design of the New
Camden High School.

B. Related Work Specified Elsewhere

Section 01010 Summary of the Work
Section 01020 Allowances

Section C1090.20 Information Specialties
Section F3050.50 Reuse of Salvaged Items

b

1.3. QUALITY ASSURANCE

A. Design-Builder shall engage a consultant who meets the Secretary of the Interior's Historic
Preservation Professional Qualification Standard for Curator to oversee, manage, and direct
the Work included as part of this section.

B. Additionally, the consultant or team shall possess the knowledge, skills, and abilities
necessary for developing effective interpretive exhibits and experience installing artifacts and
objects within the context of a historic display, utilizing mounting and installation methods
that minimize impact on the historic resource. Provide a portfolio illustrating past experience
in the fabrication and installation of interpretive exhibits;

1.4. BACKGROUND AND EXHIBIT CONCEPT

A. As part of its predesign due diligence pursuant to Executive Order 215, the Authority
undertook a Phase IA Archeological Survey and Intensive-Level Historic Architectural
Survey of the old Camden High School facility. That study, concluded that the proposed
undertaking will have an adverse effect on NRHP-eligible Camden High School because it
involves the demolition of the historic property. That study proposed mitigation measures
which included; salvage of architectural elements to be reused to display in the new school
and a HABS Level 3 Study of building prior to demolition.

Additionally, the Camden City School District has established a Community Advisory
Committee which includes an historic advisory committee who have assisted in the
collection, cataloging, and storage of school memorabilia such as athletic trophies and other
items.

The Schematic Design of the New Camden High School includes provisions for the
installation of interpretive exhibition and display (see Performance Specifications Section
C1090.20 and drawings) of salvaged eclements from the original 1916 facility (see

NJSDA — Design- Build Section 02030
Revised 5/7/18 Page 1 of 3





SECTION 02030 - INTERPRETIVE EXHIBIT AND DISPLAY DESIGN

PART 2 - PRODUCTS

(Not applicable)

Performance Specifications Sections F3050.50) as well as other memorabilia to be provided
by the District.

Interpretive exhibits and displays are intended to provide students, staff, and visitors to the
building with a sense of:

1.

The historic and architectural significance of the old Camden High School facility.
(Note that while it is anticipated that the original 1916 Camden High School facility
will be most prominently featured, the later additions shall also be included in the
historic architectural displays.)

The history and tradition of Camden High School as a community institution. (It is
anticipated that such displays shall illustrate the rich history of Camden High School
including its academic and athletic accomplishments as well as noteworthy
educators and alumni.)

PART 3 - EXECUTION

3.1 REQUIRED SERVICES

A.

General Tasks

L.

2.

Attend a kick-off meeting with the Authority to review provisions in the Schematic
Design for interpretive displays and exhibits.

Prepare and maintain a detailed schedule of activities for planning, design,
fabrication, and installation of interpretive displays and exhibits, coordinated with
the overall project schedule, for Authority review and acceptance.

Consult with the Authority and community stakeholders who can provide input on
design approaches and exhibition content.

Prepare and submit a conceptual exhibit design to the Authority for review and
approval. The conceptual exhibit design shall be submitted and approved by the
Authority prior to acceptance of the Preliminary Design Submission which includes
building design.

Present the conceptual exhibit design to community stakeholders for comment and
input.

Implement the approved exhibit design in coordination with Authority staff and
community stakeholders.

Provide monthly updates to provide status on the progress of work and to discuss
significant problems or issues encountered or anticipated.

Exhibit Planning and Design

L.

2.

Review concept and goals for the interpretive displays and exhibits and establish the
full scope of the project.

Review existing surveys and reports including those prepared and submitted to the
State Historic Preservation Office.

NJSDA — Design- Build
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SECTION 02030 - INTERPRETIVE EXHIBIT AND DISPLAY DESIGN

10.

11.

12.

Undertake additional research as necessary to document the historic significance of
the old Camden High School facility as well as the history of Camden High School
as a community institution including identification of historic publications and
photographs which may be incorporated in interpretive displays and exhibits.
Examine the architectural elements which have been salvaged by the Authority for
use in interpretive displays and exhibits.

Evaluate the interpretive potential and best practices for design and display of select
objects, documents, photographs, and other media.

Collaborate with Authority staff and community stakeholders on the final selection
of objects, documents, photographs, and other media to be incorporated in
interpretive

Review and provide input in regard to final design of display casework and lighting
in interpretive display and exhibit areas of the project.

Develop the conceptual exhibit design for review and approval by Authority.
Prepare and submit plans and renderings that illustrate the key components of the
exhibits, how these components are integrated with one another, and how the exhibit
will be configured.

Assist the Authority in conducting up to two presentations to School District
representatives and community stakeholders.

As part of the conceptual exhibit design, prepare and submit an estimate of
Fabrication and Installation Allowance costs for review and acceptance by the
Authority.

Make any necessary revisions to the conceptual exhibit design as requested by the
Authority prior to acceptance.

Fabrication and Installation — An Allowance has been established for certain costs related to
fabrication and installation costs (See Specifications Section 01010). As part of its lump sum
fee, the Design-Builder shall provide the following services related to fabrication and
installation of the interpretive displays and exhibits:

1.

2.

Upon approval of the conceptual exhibit design by the Authority, prepare and submit
for acceptance a finalized fabrication and installation schedule.

Prepare and submit a detailed proposal for Fabrication and Installation Allowance
costs to the Authority for approval prior to commencement

Supervise the production and perform installation of the exhibits according to the
project timeline.

Host two onsite production reviews by the Authority and community stakeholders.
Participate in an inspection of the installation and make any necessary corrections
prior to Substantial Completion of the Project.

Produce detailed documentation and perform training for School District staff on all
exhibit maintenance necessary for the successful upkeep of the exhibition.

END OF SECTION 02030
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BRINKERHOFF

ENVIRONMENTAL SERVICES, INC.

1805 Atlantic Avenue
Manasquan, New Jersey 08736
Tel: (732) 223-2225

Fax: (732) 223-3666
www.brinkenv.com

CURRENT CONDITIONS SUMMARY
Camden High School
1700 Park Boulevard
Block 1264, Lot 3
City of Camden, Camden County, NJ
DOE Project No.: 0680-030-13-0ACL

Pursuant to the NJSDA’s request, Brinkerhoff Environmental Services, Inc. (Brinkerhoff) has prepared the
following summary of current conditions resulting from demolition activities performed to date at the Camden
High School/NJSDA School Construction Site located at 1700 Park Boulevard, City of Camden, Camden County,
New Jersey (herein referred to as the Site or subject property). The summary covers the period from October 2017
through April 2018.

Following completion of pre-demolition masonry materials characterization sampling, asbestos-containing
material (ACM) abatement, universal waste and polychlorinated biphenyls (PCB) caulk removal, utility
disconnects, and subsequent receipt of necessary permits, demolition activities commenced at the Site in October
2017. Beginning with the Vocational Complex buildings, demolition activities progressed sequentially from POD
A through POD C then on to the Annex/Gym buildings. In consideration of the masonry characterization results,
certain building materials generated during this phase of the demolition were segregated and either transported
off-site for recycling or temporarily stockpiled onsite.

During removal of the POD A concrete slab, several abandoned hydraulic lift pistons and reservoirs, as well as an
oil/water separator were encountered and subsequently removed with no discharges to surrounding soil observed.
Based on the results of a Geophysical Investigation (GI) and test pits conducted in the northern asphalt paved
parking area, an Underground Storage Tank (UST) foundation remains were encountered. The UST and piping
from the oil/water separator will be evaluated/removed prior to September 2018.

Following demolition activities, including removal of footings, central and eastern portions of the Site, including
the former locations of the Vocational Complex and Annex/Gym buildings, were regraded to the approximate
elevations shown in the bid documents as Final Grading Plan, Drawing G1.2, prepared by WJH Engineering,
LLC. This drawing has been revised and is attached as Drawing S-3, Anticipated Conditions, Rough Grading and
Soil Erosion-Sediment Control Plan, revision 1. The regrading in these areas resulted in a net cut generating
approximately 9,500 cubic yards (plus or minus 10%) of excess fill, which has been stockpiled on the eastern
portion of the Site.

In preparation of the salvage and structural demolition work currently being conducted at the Site, the demolition
contractor removed several trees and topsoil around the Main Building and along the western and southern
property boundaries leaving an approximately 20-foot buffer of existing grass areas where sloping is more
extreme out to the silt fence/construction fence to continue to act as a filter for storm water runoff. Additional silt
fencing was installed in a terraced fashion along Baird Boulevard.

Prepared by:

Brinkerhoff Environmental Services, Inc.
May 3, 2018
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