
  
Contractor/Subcontractor OCIP Enrollment Form 

For On-Call Demolition Contracts Only 
THIS FORM MUST BE COMPLETED FOR ALL ELIGIBLE CONTRACTORS AND SUBCONTRACTORS WHO WILL PERFORM 

WORK AT THE CONSTRUCTION JOB SITE. 

NO CERTIFICATES OF INSURANCE OR POLICIES WILL BE PROVIDED UNDER THE OCIP UNTIL THIS FORM AND REQUIRED 

DOCUMENTATION ARE RECEIVED.  ATTACH A COPY OF ON/OFFSITE WORKERS COMPENSATION/EMPLOYERS LIABILITY, 

OFFSITE GENERAL LIABILITY & ON/OFFSITE AUTOMOBILE CERTIFICATE(S) OF INSURANCE. 
 

Se c tio n I 
CONTRACTOR INFORMATION 

Co ntra c to r Na me :                                                                                                                                                          

Stre e t Ad d re ss:                                                                                                       FEIN:                                                   

C ity, Sta te  Zip :                                                                                                                                                              

O ffic e  Co nta c t:                                               Pho ne :                  Fa x:                    Ema il:                                   

Pro je c t Co nta c t:                                              Pho ne :                  Fa x:                   Ema il:                                    
 

CURRENT INSURANCE INFORMATION 

Co ntra c to r’ s Ag e nt/ Bro ke r:                                                                                                                                          

Co nta c t Na me :                                             Pho ne :                  Fa x:                  Ema il:                                   
 

Se c tio n II 
CONTRACT INFORMATION 

Pro je c t Na me  o r No .:                                       Awa rd ing  Co ntra c to r:                                                                    

Co ntra c t Va lue :                         Est. Co mp le tio n Da te :                 Est. Sta rt Da te :                                           

Estima te d  W2 Pa yro ll:                            Estima te d  Wo rk Ho urs:               Avg . #  o f Me n o n Site :                   

% Sub c o ntra c te d :        *#  o f Sub c o ntra c to rs:           Sub c o ntra c te d  $ Va lue :                   Est. Ho urs:          

Jo b  De sc rip tio n:                                                                                                                                                          

*If utilizing  subc ontra c tors ple a se  be  sure  to  c omple te  Subc ontra c tor Informa tion on ne xt pa ge  

 

CONTRACTOR INSURANCE COST CALCULATION 

 

Ge ne ral Liability             ***GL Ra te  x Pa yroll or Re c e ipts /  $100 or $1,000 = Lia bility Pre mium  

Curre nt GL is b a se : Pa yro ll o rRe c e ip ts pe r$100 o r$1,000  

Co ve rage  De sc riptio ns Class De sc riptio n/  Co de (s) GL Rate  Payro ll o r Re c e ipts($) ***Pre mium  

                                 $                      
1. Pre mise s  

                                 $                      

                                 $                      
2. Pro d uc ts Co mp  & Op s.  

                                 $                      
3. *GL Pre mium fo r 

Sub c o ntra c te d  wo rk (If Any)  

                                 $                      

                  *Ra te  x Sub c o ntra c te d  CV /  $1,000 = Sub c o ntra c te d  Pre mium 

GL SIR or De duc tible  $  

$                      
TOTAL Ge ne ra l Lia bility Pre mium:                           

 

 Exc e ss/ Umbre lla Liability         ***** Ra te  x   Pa yroll or Re c e ipts /  $100 or $1,000 = Exc e ss Pre mium  

Co ve rage  De sc riptio n  Rate  Payro ll o r Re c e ipts Amo unt *****Pre mium  

Exc e ss/ Umb re lla  Lia b ility                                       $                      
*****If NOT provide d will be  e stima te d a t 25%  of Ge ne ra l Lia bility Pre mium (Re quire d)  

 
TOTAL Exc e ss/ Umbre lla  Pre mium:    $                       
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Subc o ntrac to r Pre miums (Comple te d Enrollme nt Forms a re  Re quire d for Ea c h Subc ontra c tor) 

Name  o f Subc o ntrac to r(s) Subc ontra c t Amount Pre mium(s) 

1.                                 $ $                      

2.                                 $ $                      

3.                                 $ $                      

 
TOTAL Subc ontra c tor Pre mium:     $                      

SUMMARY 

Tota l Contra c tor Insura nc e  Pre mium                          (GL + Exc e ss + Sub Pre mium) $                      

      Ove rhe a d & Profit Mark Up                                                    %    $                      

TOTAL COST OF INSURANCE                               (To tal Pre mium Inc re ase d by  OH&P Mark-up)  $                      
 Che c k he re  to  indic ate  that yo u pre fe r CR So lutio ns, OCIP Administrato r, to  c o mple te  Insuranc e  Co st Calc ulatio n o n yo ur 

be half and pro vide  a c o py fo r yo ur re vie w. 

Se c tio n III 
Ag re e me nts      Audit Rig hts 

In the  e ve nt tha t the  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r is a wa rd e d  a  c o ntra c t, suc h p a rty will p e rmit NJSDA o r it’ s 

Re p re se nta tive  to  insp e c t the ir insura nc e  p o lic ie s, a ud it me tho d s, a nd  ra te s use d  in d e te rmining  the  initia l insura nc e  p re mium d e d uc tio n.  In 

a d d itio n, a s a  p a rtic ip a nt in the  OCIP, a ll e nro lle d  Tra d e  Co ntra c to rs a nd  sub o rd ina te  c o ntra c to rs a re  sub je c t to  a  p a yro ll a ud it p e rfo rme d  b y the  

OCIP Insura nc e  Ca rrie r.  Up o n re q ue st, the  OCIP Insura nc e  Ca rrie r sha ll b e  p ro vid e d  a c c e ss to  OCIP Enro llme nt Fo rms, a ll c o ntra c t d o c ume nta tio n 

a nd  wo rk d e sc rip tio n info rma tio n, a ll p ro je c t site  p a yro ll re c o rd s inc lud ing  c e rtifie d  p a yro ll, a nd  a ny a nd  a ll sub c o ntra c t a g re e me nts.  Fa ilure  to  

c o o p e ra te  with the  OCIP Insura nc e  Ca rrie r ma y re sult in the  c a lc ula tio n o f p ro je c t site  p a yro ll a t e ithe r 75% o f the  fina l c o ntra c t va lue  o r 150% o f 

the  o rig ina l p a yro ll e stima te , whic he ve r is d ic ta te d  b y the  OCIP Insura nc e  Ca rrie r in the  OCIP Ge ne ra l Lia b ility Po lic y.  The se  a ud it re sults ma y b e  

use d  fo r the  Fina l Insura nc e  Co st Ca lc ula tio n a s o utline d  in the  OCIP On-Ca ll De mo litio n Insura nc e  Pro c e d ure s Ma nua l. 

Assig nme nt 

The  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r he re b y a ssig ns, tra nsfe rs, a nd  se ts o ve r a b so lute ly unto  NJSDA , a ll rig hts, title , a nd  

inte re sts to  a ny a nd  a ll re turns o f p re mium, d ivid e nd s, d isc o unts, o r o the r a d justme nts inc lud ing  re tro sp e c tive  a d justme nts to  the  NJSDA O CIP.  This 

a ssig nme nt sha ll p e rta in to  the  OCIP p o lic ie s a s no w writte n a nd  a s sub se q ue ntly mo d ifie d , re writte n, o r re p la c e d  with OCIP insura nc e  

c o mp a ny(s), inc lud ing  a ny a dd itio na l a mo unt o r c o ve ra g e  a s a  re sult the re o f. The  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r a lso  

a ssig ns its rig hts o f c a nc e lla tio n o f a ll OCIP p ro vid e d  insura nc e  p o lic ie s b a c k to  NJSDA . This a ssig nme nt is o nly va lid  fo r insura nc e  p o lic ie s tha t ha ve  

b e e n p a id  fo r b y NJSDA .  If the  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r sha ll sub c o ntra c t a ny p a rt o f the  c o ntra c te d  wo rk, the  

und e rsig ne d  sha ll re q uire  e a c h sub o rd ina te  c o ntra c to r to  e xe c ute  a  simila r a ssig nme nt in fa vo r o f Sponsor. 

Insura nc e  Cost Ca lc ula tion Ag re e me nt 

The  “ To ta l Co st o f Insura nc e ”  sp e c ifie d  in Se c tio n II o r a s a g re e d  up o n via  sig na ture  o n the  re vise d  c a lc ula tio n p ro vid e d  b y the  OCIP Ad ministra to r, 

re p re se nts the  e stima te d  c o sts fo r a ll insura nc e  c o ve ra g e s the  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r wo uld  ha ve  o the rwise  

inc urre d  a nd / o r c ha rg e d  fo r re q uire d  c o ve ra g e s a s o utline d  in the  OCIP On-Ca ll De mo litio n Insura nc e  Pro c e d ure s Ma nua l.  In a c c o rd a nc e  with 

the  Insura nc e  Co st Ac c o unting  p ro c e d ure s a s d e sc rib e d  in the  OCIP O n-Ca ll De mo litio n Insura nc e  Pro c e d ure s Ma nua l, this “ To ta l Co st o f 

Insura nc e ”  will e ithe r b e  initia lly e xc lud e d  o r sub se q ue ntly d e d uc te d  fro m the  c o ntra c t p ric e .  In the  e ve nt tha t the  und e rsig ne d  Tra d e  Co ntra c to r 

o r sub o rd ina te  c o ntra c to r is no t e nro lle d  in the  OCIP, the  “ To ta l Co st o f Insura nc e ”  sha ll b e  inc lude d  o r o the rwise  a d d e d  b a c k into  the  c o ntra c t 

p ric e .  The  c a lc ula tio n sho wn in this Se c tio n II o r the  a g re e d  up o n re vise d  c a lc ula tio n a s p ro vid e d  the  OCIP Ad ministra to r will b e  use d  fo r a ny fina l 

insura nc e  c a lc ula tio ns a s stip ula te d  in the  OCIP On-Ca ll De mo litio n Insura nc e  Pro c e d ure s Ma nua l.  

Complia nc e  

The  und e rsig ne d  Tra d e  Co ntra c to r o r sub o rd ina te  c o ntra c to r he re b y a g re e s tha t a ll OCIP re q uire me nts will b e  me t o n a  time ly b a sis.  This inc lud e s 

b ut is no t limite d  to : sub missio n o f e nro llme nt fo rms a nd  p o lic y ra ting  p a g e s, p ro p e r e nro llme nt a nd  no tific a tio n o f sub c o ntra c to rs, mo nthly p a yro ll 

a nd  wo rk ho ur re p o rts, ma inte na nc e  a nd  e vid e nc e  o f re q uire d  insura nc e  c o ve ra g e s, p ro p e r sa fe ty a nd  lo ss c o ntro l p ra c tic e s, a nd  p ro mp t c la ims 

re p o rting . If the se  re q uire me nts a re  no t sa tisfie d  NJSDA ha s the  rig ht to  withho ld  p a yme nts fro m the  Tra d e  Co ntra c to r a nd / o r sub c o ntra c to r. 

 

 
 

Sig ne d :                                                               Da te :                                                            

Print:                                                                                                 

Jo b  Title :                                                                                                   
Se nd  this Fo rm to :                Fa x: 609- 656- 0307 or      

Ad d re ss:           NJSDA, PO Box 991, Tre nton, NJ 08625- 0991; Attn:  OCIP Administra tor 
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