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SECTION 00 73 16 - PROJECT INSURANCE REQUIREMENTS

PART 1 - GENERAL

1.1. DEFINTIONS  

1.1.1. The term “OCIP”, as used throughout the Contract documents, shall refer to the Owner 
Controlled Insurance Program. 

1.1.2. The term “OCIP Administrator”, as used throughout the Contract documents, shall 
refer to those employees of the firm that acts as the Owner’s insurance broker whose 
duties include, but are not limited to, confirming Contractor and Subcontractor 
enrollments, tracking monthly payroll reports, ordering final payroll audits, and 
reporting program costs to the Owner. 

1.1.3. The term “OCIP Loss Control Representative”, as used throughout the Contract 
documents, shall refer to those employees and representatives of the firm that acts as 
the Owner’s insurance broker and their sub-consultants who conduct Project site safety 
services, track insurance claims, and issue reports concerning Contractor management 
of safety and insurance claims.

1.1.4. The term “MWrap”, as used throughout the Contract documents, shall refer to the OCIP 
Administrator’s online portal which shall be utilized by Contractor and all enrolled 
Subcontractors to submit documentation relative to the OCIP. 

1.2. PURPOSE 

1.2.1. The purpose is to have an insurance program in place to address those risks associated 
with workers' compensation and employer's liability, general liability, and builder’s 
risk covering on site Work performed for the Owner on enrolled Projects.  The Owner 
expects the majority of employers performing construction work under this Contract to 
enroll in the OCIP. 

1.2.2. The Owner shall provide, at its own expense, specific insurance policies and coverage 
for the Contractor and for all enrolled Subcontractors on the Project, as described in 
Article 2.1 and 2.2 of this Section. 

1.2.3. The Contractor and all enrolled Subcontractors shall provide all other insurance 
coverages, including those described in Articles 2.3 in this Section and as necessary or 
required to address all other risks for the Project. 

1.2.4. The Contractor and all enrolled Subcontractors shall disregard those Articles of 
the Uniform General Conditions for University of Texas Building Construction 
Contracts (UGC) which conflict with this Section and shall recognize and agree to 
the requirements described in this Section. 

1.2.5. Subcontractors of all tiers and all other parties to the Contract that are not 
enrolled shall furnish proof of insurance in accord with the UGC. 
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1.3. RELATED DOCUMENTS 

1.3.1. In addition to specific references indicated herein, the Contractor's attention is directed, 
but not limited, to the following Sections and Documents, which include additional 
administrative requirements.

1.3.1.1. Current Edition of the Uniform General Conditions for University of Texas 
Building Construction Contracts (UGC);

1.3.1.2. Owner’s Special Conditions and;

1.3.1.3. 01 35 23 Project Safety Requirements.

PART 2 – PRODUCTS 
 

2.1 INSURANCE COVERAGE FURNISHED BY OWNER (OCIP):  The following 
insurance shall be furnished to the Contractor and all enrolled Subcontractors in separately 
issued coverage. OCIP coverage begins after Notice to Proceed for Construction is issued 
and enrollment is complete.  A copy of the Project Insurance Manual is provided as 
Attachment A and the workers’ compensation and general liability OCIP policies are 
provided as Attachment B. 

 
2.1.1 Workers' Compensation and Employer's Liability 

 
2.1.1.1 Insurance carrier and contact information as provided in the Project Insurance 

Manual. 
 

2.1.1.2 Policies will be issued on an annual basis until Project completion. 
 

2.1.1.3 Coverage A - Statutory Benefits: Liability imposed by the Workers' 
Compensation and/or Occupational Disease statute of the State of Texas and 
any other state or governmental authority having jurisdiction over or related to 
the Work performed on the Project. 

 
2.1.1.4 Coverage B - Employer's Liability Limits: 

 
2.1.1.4.1 $1,000,000  bodily injury by accident each accident;  

 
2.1.1.4.2 $1,000,000  bodily injury by disease/each employee;  

 
2.1.1.4.3 $1,000,000  policy limit by disease. 

 
2.1.1.5 Extensions of Coverage 
 

2.1.1.5.1 Other States Endorsement(s) 
 
2.1.1.5.2 Voluntary Compensation, may be added if exposure exists.  
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2.1.1.5.3 United States Longshoreman's & Harbor Worker's Act, may be added if 
needed. 

 
2.1.1.5.4 Contractor will be provided with thirty (30) day notice of cancellation, 

except ten (10) days for non-payment of premium.
 
2.1.1.5.5 Amendment of Notice of Occurrence 

 
2.1.2 Commercial General Liability (Primary and Excess) 

 
2.1.2.1 Insurance carrier and contact information as provided in the Project Insurance 

Manual. 
 
2.1.2.2 Certificates of insurance will be issued naming each Contractor as a named 

insured upon enrollment. 
 

2.1.2.3 Limits: 
 

2.1.2.3.1 $2,000,000  Each Occurrence/all insureds
 
2.1.2.3.2 $2,000,000  Personal Injury and Advertising Injury limit
 
2.1.2.3.3 $5,000,000  Completed Operations Per Project Aggregate/all insureds

2.1.2.3.4 $5,000,000 General Aggregate/all insureds (Annual Aggregate Per Project)

2.1.2.3.5 $10,000  Medical Expense Limit 

2.1.2.3.6 $500,000  Fire Legal Liability 

2.1.2.4 Policy Form:   
 

2.1.2.4.1 Insurance Service Office "Occurrence" form – CG 00 01 (04/13)
 
2.1.2.5 Extensions of Coverage:

 
2.1.2.5.1 Incidental Medical Malpractice Liability 
 
2.1.2.5.2 Completed Operations Liability coverage through the statute of repose or 

for a period of ten (10) years, whichever is less.
 
2.1.2.5.3 Waiver of Subrogation Endorsement, if required by written contract.

 
2.1.2.5.4 Any party who, by written agreement with Owner, provides easement or 

access to property for the Work and requires such designation are added as 
additional insureds as respects operations and activities of, or on behalf of 
the named insured performed under Contract with Owner. 
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2.1.2.5.5 Contractor will be provided with sixty (60) day notice of cancellation, 
except ten (10) days for non-payment of premium.

 
2.1.2.5.6 Engineers, Architects or Surveyors Professional Liability Exclusions

 
2.1.2.5.7 Extended Ongoing Operations coverage for repair work for a period of two 

(2) years after the Project completion date as defined in the policy. 
 

2.1.2.6 Excess Liability Coverage:   
 

2.1.2.6.1 As following form over Employer's Liability and Commercial General 
Liability limits of $150,000,000 and a shared $50,000,000 excess of 
$150,000,000 layer of excess insurance has been obtained by the Owner for 
the benefit of the Owner, Contractors and all enrolled Subcontractors of 
every tier.   
 

2.1.2.6.2 Insurance carrier and contact information as provided in the Project 
Insurance Manual. 
 

2.1.3 Deductible: 
 

2.1.3.1 Insurance policy deductibles under the OCIP program are paid by the Owner. 
 

2.1.4 Issuance of Certificates:   
 
2.1.4.1 The OCIP Administrator and/or insurance carriers will issue certificates of 

insurance for Owner furnished workers' compensation and employers’ liability, 
general liability and excess liability to the Contractor and each enrolled 
Subcontractor.  Copies of holder policies will be issued following receipt of 
written request from the OCIP Certificate holders to the OCIP Administrator 
and copied to the ODR. 

 
2.2 INSURANCE COVERAGE FURNISHED BY OWNER (BUILDER’S RISK) - 

COVERAGE AND DEDUCTIBLE DESCRIPTION:   

2.2.1 The Owner intends to provide builder’s risk insurance for this project. Refer to the 
Agreement for additional information (Art. 17 in the CM & DB Agreements and Art. 
11 in the CSP Agreement). 

2.2.2 Owner will purchase and maintain in force builder’s risk insurance on the Work. The 
insurance will apply on a replacement cost basis with no coinsurance provision. 

2.2.3 This insurance will name as insureds the Owner, the Contractor, and Subcontractors of 
all tiers in the Work but only to the extent of their financial interest in the Work. 

2.2.4 Builder’s risk insurance will be on an “all risk” or equivalent policy form and will 
include insurance against fire and extended coverage perils, theft, vandalism, malicious 
mischief, collapse, earthquake, flood, windstorm, boiler and machinery/mechanical 
breakdown, testing and startup, and terrorism. 
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2.2.5 The builder’s risk insurance will be specific as to coverage and will be primary to any 
permanent insurance or self-insurance that may be maintained on the property by 
Owner.   

2.2.6 The builder’s risk insurance will include a waiver of subrogation in favor of Owner, 
the Contractor, and Subcontractors of all tiers for insured work. A waiver of 
subrogation in favor of any party who, by written agreement with Owner, provides 
easement or access to property for the Work and requires such designation as respects 
operations and activities of, or on behalf of the named insured performed under
Contract with Owner. 

2.2.7 Upon request, Owner will provide to Contractor a certificate of insurance that provides 
evidence of builder’s risk insurance.  

2.2.8 In the event of an insured loss caused by the action or inaction of Contractor, any 
Subcontractor of all tiers, or by anyone directly or indirectly employed by any of them, 
or by anyone for whose acts any of them may be liable, Contractor will be responsible 
for, and reimburse to Owner, any applicable deductible under the builder’s risk 
insurance policy, which may be up to $50,000. Any costs associated with Contractor’s 
responsibility for the applicable deductible will not be considered cost of Work, and 
shall not be covered under the Owner’s OCIP.  

2.2.9 Any loss insured under Owner’s builder’s risk insurance will be adjusted by the Owner 
as fiduciary and made payable to the Owner as fiduciary for the insureds, as their 
interests may appear. Contractor shall track and submit all claim expenses on a time 
and materials basis unless previously agreed to in writing by Owner.  Any mark-up 
expenses included as part of the claim expenses will be subject to the percentage 
maximums specified in the initial agreement.  The Contractor shall pay Subcontractors 
their just shares of insurance proceeds received by the Contractor, and by appropriate 
agreements, written where legally required for validity, shall require Subcontractors to 
make payments to their lower tier Subcontractors in a similar manner. Contractor will 
be required to provide a Release of Lien to Owner for any insurance proceeds received 
by the Contractor.   

2.2.10 Owner’s builder’s risk insurance will not cover construction machinery, equipment and 
tools used in the performance of the work by Contractor’s or Subcontractor of any tier. 
It will be the Contractor’s and Subcontractors’ of any tier, responsibility to insure their 
construction machinery, equipment and tools. Contractors and Subcontractors of any 
tier shall waive all rights of subrogation and recovery against and in favor of Owner 
and any party who, by written agreement with Owner, requires such designation for 
any loss, claim or expense, including, but not limited to, partial or total damage or theft. 

2.2.11 Contractor shall assist Owner in obtaining and maintaining builder’s risk insurance by 
providing, in a timely manner, project-related information required by an insurance 
carrier when requested by the Owner or the Owner’s insurance broker. 
 

2.2.12 Contractor, in coordination with University project manager, must report every claim 
within twenty-four (24) hours, or no later than the close of business on the next business 
day, after discovery of a loss or potential loss in accordance with the Builder’s Risk 
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Claims Guide, which will be provided once coverage for the Project is bound.  Failure 
to immediately report a loss or potential loss may result in the issuance of a reservation 
of rights letter by insurers which could prejudice any potential insurance related 
recovery. Contractor may be liable for any damages that are not covered by insurance 
due to late notice of a loss or potential loss. 

 
2.2.13 Any party who, by written agreement with Owner, provides easement or access to property 

for the Work and requires such designation are added as additional insureds as respects 
operations and activities of, or on behalf of the named insured performed under Contract 
with Owner.

2.3 INSURANCE POLICIES AND AMOUNTS OF COVERAGE FURNISHED BY 
CONTRACTOR AND ENROLLED SUBCONTRACTORS: All Project insurance not 
identified in Article 2.1 and 2.2 above shall be provided by the Contractor and all enrolled 
Subcontractors, except as otherwise noted below, to meet or exceed terms and amounts of 
coverage as per requirements of the UGC.  Liability coverages shall include the following 
(as applicable to the Work): 
 

2.3.1 Business Automobile Liability Owned/Leased

2.3.1.1 Covering all owned, non-owned, and hired vehicles on and off-site. Such 
insurance shall provide coverage not less than the standard ISO Comprehensive 
Automobile Liability policy (CA 00 01, CA 00 05, CA 00 12, CA 0020), with 
a combined single limit of not less than $1,000,000. 

2.3.2 Equipment (covering total value of owned/rented equipment)

2.3.2.1 Provided on an “all risk” form, covering all risk of physical damage to tools 
and/or equipment provided for use at the Project Site by Contractor, whether 
owned, leased, rented, borrowed or used at the Project Site. Contractor waives 
its rights of recovery against Owner and each of its affiliates, officers, Board(s) 
of Directors, employees, representatives, consultants and agents and any party 
who, by written agreement with Owner, requires such designation as to any 
damage or loss which may occur to its tools and/or equipment to the extent 
covered by insurance. Contractor will ensure that the insurance company 
providing such coverage specifically agrees to this waiver. If uninsured, 
Contractor will hold harmless the aforementioned parties for loss or damage to 
its tools and/or equipment. 

 
2.3.3 Workers' Compensation/Employers' Liability (for work not covered by the OCIP 

program)

2.3.3.1 Workers’ Compensation Insurance as required by statute in the state in which 
the Work will take place. 

2.3.3.2 Employers’ Liability Insurance with limits of at least $1,000,000 bodily injury 
by accident; $1,000,000 bodily injury by disease; and $1,000,000 bodily injury 
by disease policy limit. 



09/01/09  Issuance Section 00 73 16 Page 7 of 19  
05/19/26 Revision 

2.3.4 Off Site General Liability  

2.3.4.1 Covering claims for personal injury, bodily injury and property damage arising 
out of the Work and in a form providing coverage no less broad than that of the 
current ISO Commercial General Liability Insurance policy (Occurrence Form, 
number CG 00 01). Such insurance shall provide coverage for: (i) all operations 
including the products-completed operations hazard, maintained from the date 
of commencement of the Work for ten (10) years after Final Completion of the 
entire Work is achieved and acceptance of the final payment for the Work, or 
to the applicable Statute of Repose, whichever is less; (ii) damage to rented 
premises and (iii) premise ongoing operations, maintained from the date of 
commencement of the Work for two (2) years after Project completion as 
defined in the OCIP policy. This policy shall include blanket contractual 
liability. 

 
2.3.4.2 The limits of such insurance shall not be less than: 

 
2.3.4.2.1 $1,000,000 each Occurrence 

 
2.3.4.2.2 $2,000,000 aggregate for Products-Completed Operations 

 
2.3.4.2.3 $2,000,000 general aggregate limits, which shall apply separately and be 

reinstated annually 
 

2.3.4.2.4 $1,000,000 for personal injury liability

2.3.5 Professional Liability Insurance (Errors and Omissions)

2.3.5.1 Insuring against professional errors and omissions arising from the Work 
(including Services) on the Project. Such policy shall not contain any exclusions 
directed toward any types of projects, materials, services, or processes involved 
in the Work. The retroactive date for coverage will be no later than the 
commencement date of such design and/or performance of professional 
services as contemplated herein. If coverage is canceled or non-renewed, and
not replaced with another claims-made policy form with a retroactive date prior 
to the commencement date, the Contractor must purchase an extended period 
coverage for a minimum of five (5) years after Final Completion of the Work, 
unless otherwise agreed to in writing with the Owner.  

2.3.5.2 Contractor shall maintain professional liability insurance in an amount not less 
than the following: 

2.3.5.2.1 For Contract Sum less than $25,000,000. Contractor shall maintain 
professional liability insurance in an amount not less than $5,000,000 per 
occurrence and $5,000,000 in the annual aggregate. 
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2.3.5.2.2 For Contract Sum at or above $25,000,000. Contractor shall maintain 
professional liability insurance in an amount not less than $10,000,000 per 
occurrence and $10,000,000 in the annual aggregate. 

2.3.5.2.3 Contractor shall require professional liability coverage from 
Subcontractors of any tier providing professional services and shall 
establish minimum limits for such coverage.

2.3.6  Aircraft/Aviation Liability Insurance (as applicable)
 

2.3.6.1 If Contractor or Subcontractor of any tier employ the use of any un-manned 
aircraft or (drone) in the performance of the Work, they shall provide Aviation 
Hull and Liability insurance in an amount not less than $5,000,000 per 
occurrence; providing liability coverage for bodily injury, damage or to cargo, 
and damage to property of others, including while loading and unloading.  
Insurance coverage shall provide personal injury liability insurance covering, 
libel, slander, violation of privacy, and copyright infringement claims related to 
drone operations. 

 
2.3.6.2 In the event any manned fixed-wing or rotary aircraft are used in connection 

with this Agreement and/or in the execution of the Work, Contractor shall 
provide a minimum of $10,000,000 of Aviation Liability Insurance per 
occurrence; providing liability coverage for bodily injury, damage or loss to 
cargo, and damage to property of others. Coverage must also include loading 
and unloading, and must be maintained with the following requirements:  The 
Owner and any party who, by written agreement with Owner, requires such 
designation must be named as an "additional insured" and a waiver of hull 
damage must be provided in favor of the Owner and any party who, by written 
agreement with Owner, requires such designation.

 
2.3.6.3 If any aircraft is to be used to perform lifts at the Project site, a "slung cargo" 

endorsement must be included to cover the full replacement value of any 
equipment or material being lifted.  All such lifts must be coordinated with the 
Owner for approval prior to lift execution. 

 
2.3.7 Pollution Liability Insurance Including Asbestos Abatement

2.3.7.1 At all times during performance of work or operations at the Project Site, and 
for not less than (six) 6 years after Final Completion of the Project, Contractor 
shall furnish occurrence-based pollution liability insurance with limits of 
$10,000,000 per occurrence, and $10,000,000 in the aggregate. Such insurance 
must include the duty to defend insureds and costs of defense may not be 
included in the limits of insurance. Such insurance shall include liability for 
bodily injury, property damage, and cleanup costs on or off the Project Site, 
which arise out of operations at the Project Site. Such insurance shall include 
coverage for ongoing and completed operations. Such insurance must include 
coverage for pollution incidents or events involving substances excluded from 
coverage by other insurance applicable to the Project Site, including, without 



09/01/09  Issuance Section 00 73 16 Page 9 of 19  
05/19/26 Revision 

limitation, commercial general liability insurance, auto insurance, professional 
insurance, and builder’s risk/property/inland marine insurance. This pollution 
liability insurance shall identify Owner and any other party to whom Contractor 
owes indemnity under this Agreement and any party who, by written agreement 
with Owner, requires such designation as additional insureds on a primary and 
non-contributory basis and waive subrogation in favor of such additional 
insureds. This insurance shall not exclude coverage for suits between insureds.  

2.3.7.1.1 Contractor shall require pollution liability coverage with limits of 
$5,000,000 per claim from Subcontractors of any tier engaged in 
environmentally sensitive operations (such as the removal of asbestos, the 
removal/replacement of underground tanks or operations involving toxic 
chemicals, heavy metals and/or carcinogenic substances), and 
Subcontractors shall submit proof of full coverage for such exposures 
subject requirements and Contractor shall obtain approval of the Owner 
prior to commencement of such operations.  Subcontractors that are 
directly and actively involved in the performance of work associated with 
environmentally sensitive operations will be excluded from the OCIP.  If 
Pollution Coverage is written on a Claims Made basis, the policy shall 
include an extended reporting period of five (5) years.  

 
2.3.8 Maritime Insurance - Hull, Protection and Indemnity (including crew) - $10,000,000 

(as applicable) 
 

2.3.8.1 In the event any watercraft is used in connection with the Project, the Contractor 
and/or involved Subcontractor shall submit proof of a “Hull and Protection and 
Indemnity Policy”.  The amount of insurance on the Hull shall be sufficient to 
cover the watercraft, its equipment and all additional equipment aboard during 
the time it is in use on the Project.  Hull Protection and Indemnity shall have 
limits of liability of no less than $10,000,000 including coverage of the 
construction activity for which the watercraft is used.  Master and Crew 
coverage shall include General Maritime Liability, Jones Act and Wages, 
Transportation, Maintenance and Care. 

 
2.3.9 Waiver of Subrogation 

 
2.3.9.1 To meet the requirements of Article 2.3, all policies shall contain a Waiver of 

Subrogation and Contractor and Subcontractors of every tier waives its right of 
recovery in favor of the Board of Regents of The University of Texas System, 
their respective agents, consultants, servants and employees of each and all 
other indemnitees. A waiver of subrogation in favor of any party who, by 
written agreement with Owner, provides easement or access to property for the 
Work and requires such designation as respects operations and activities of, or 
on behalf of the named insured performed under Contract with Owner.   

 
2.3.10 Names of Additional Insured 
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2.3.10.1 To meet the requirements of Article 2.3, for each of the preceding coverages, 
excepting Workers’ Compensation and Professional Liability, all policies shall 
endorse the Board of Regents of The University of Texas System, its respective 
agents, consultants, servants and employees of each and all other indemnitees 
as "Additional Insured".  Any party who, by written agreement with Owner, 
provides easement or access to property for the Work and requires such 
designation are added as additional insureds as respects operations and 
activities of, or on behalf of the named insured performed under Contract with 
Owner. 

 
2.3.11 Waiver of Property Damage and Right of Recovery 

 
2.3.11.1 To meet the requirements of the UGC, all policies shall contain written 

agreement to waive the Contractor’s and each enrolled Subcontractor’s right for 
recovery of physical damage or loss to their respective properties against each 
other for damages, losses or claims arising out of or in connection with this 
Project and this Contract.  This written waiver shall also extend to the benefit 
of the Board of Regents of The University of Texas System, its respective 
agents, consultants, servants and employees.  A waiver of subrogation in favor 
of any party who, by written agreement with Owner, provides easement or 
access to property for the Work and requires such designation as respects 
operations and activities of, or on behalf of the named insured performed under 
Contract with Owner.  This waiver of the right of recovery for property damage 
shall be binding upon any property (real or personal), automobile, aircraft, 
watercraft, tools or equipment insurer as respects any subrogation rights that 
such insurer may possess by virtue of any payments of damage or loss. 
 

2.3.12 Deductibles 
 
2.3.12.1 Contractor and enrolled Subcontractors will pay any deductible or self-insured 

retention and be responsible for any applicable policy waiting periods for claims 
covered by policies Contractor and enrolled Subcontractors are required to 
provide under this Agreement, with such costs being at the Contractor’s or 
Subcontractor’s sole expense. 

 
2.4 CONTRACTOR ASSURANCE OF SAVINGS 

 
2.4.1 Contractor and all enrolled Subcontractors shall agree, warrant, and represent that any 

proposal(s) for Construction services exclude all costs associated with Owner furnished 
insurance coverage as specified in Article 2.1 and 2.2 of this Section. 

 
2.4.2 Contractor and all enrolled Subcontractors shall agree to be subject to audits for payroll, 

work hours and insurance costs by the respective insurance companies providing 
coverage under the OCIP.  The purpose of such audits is to validate insurance premiums 
and compare wages and other OCIP costs.  Contractor and all enrolled Subcontractors 
agree to furnish payroll and all other information in the forms and formats as requested 
by the OCIP Administrator in the ROCIP Project Insurance Manual and as required via 
MWrap.  Further, Contractor and all enrolled Subcontractors agree to cooperate fully 
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with any and all audits by supplying the required information in the manner required 
and as expeditiously as possible.  If proprietary information is involved, Contractor and 
all enrolled Subcontractors will be allowed to guard the material while it is being 
reviewed by the Owner or any of its agents.  

2.4.3 Contractor and enrolled Subcontractors agree, warrant, and represent that all Changes 
to the Contract as described in the UGC, shall exclude any cost for the Insurance 
Coverage Furnished by Owner.   

 
2.5 EXCLUSION FROM OCIP ENROLLMENT:  Prior to commencement of any work at the 

Project site and until completion of Work, Subcontractors that are allowed by the Owner to 
be excluded from enrollment in the OCIP shall maintain, at their sole expense, insurance 
coverage as per the UGC and Article 2.3 of this Section. 

2.5.1 Automatic Exclusion 
 
2.5.1.1 Temporary workforce agencies (unless approved per Article 3.1.5), consultants, 

vendors, suppliers, material dealers, and delivery service companies, haulers, 
hazardous waste removal contractors, manufactures or fabricators that do not 
install their product are excluded from enrollment in the OCIP.  The Contractor 
shall confirm that the companies in these categories produce copies of proof of 
proper insurance for the risk exposures that each one will create or experience 
while on the Project. 

 
2.5.1.2 Before performing any work, the Subcontractor shall provide to the Contractor 

and the OCIP Administrator, a Certificate of Insurance that matches the 
requirements described in the UGC and 2.3 above.   

 
2.5.1.3 Excluded Subcontractor(s) shall adhere to all Project Safety Requirements and 

take all necessary precautions to protect all other persons and property in the 
vicinity from the risk exposures that the excluded Subcontractor may create 
while performing work on the Project. 

 
2.5.2 Discretionary Exclusion 

 
2.5.2.1 Contractor may issue a written request on behalf of a Subcontractor of any tier 

for a discretionary exclusion from enrollment in the OCIP.  To be considered, 
the Subcontractor must be bound to a scope of Work that anticipates a total 
labor value of less than $5,000.  A certificate of insurance with coverage 
amounts and language as required by the UGC and Section 2.3 above shall be 
furnished to the OCIP Administrator. The OCIP Administrator, in concurrence 
with the ODR, will review issues such as prior enrollment, scope of work and 
associated risk. Based on this evaluation, exclusion may or may not be granted.

2.5.3 Excluded Subcontractors

2.5.3.1 Excluded Subcontractors shall submit certificates of insurance for Owner 
acceptance for adequacy of protection prior to performing any Work on the 
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Project.  Each Certificate must have a thirty (30) day prior written notice of 
cancellation showing the Board of Regents of The University of Texas System 
as the Certificate Holder.

 
2.5.3.2 In the event of failure of the excluded Subcontractor to furnish and maintain 

said insurance and to furnish satisfactory evidence thereof, the Owner and/or 
Contractor shall have the right to take out and maintain coverage for all parties 
on behalf of the excluded Subcontractor who agrees to furnish all necessary 
information to bind such coverage and to allow deduction for the cost thereof 
immediately upon presentation of an invoice.

2.6 GOVERNING CONDITIONS

2.6.1 The Owner’s payment of premiums for the insurance described in this section shall in 
no way be interpreted as relieving the Contractor and/or any enrolled Subcontractor of 
any responsibility of liability under this agreement. 

2.6.2 The amount and types of insurance coverage required herein shall not be construed to 
be a limitation of liability on the part of the Contractor or any of its Subcontractors.  

2.7 ELECTIVE INSURANCE FURNISHED BY A CONTRACTOR 

2.7.1 Contractor and any enrolled Subcontractor may elect to maintain a supplementary 
insurance policy(ies) to extend the coverage terms and/or conditions that are described 
in this Section.  The cost of any insurance policy(ies), including applicable deductibles 
and retentions, shall be at the sole expense of the Contractor and any enrolled 
Subcontractor, and shall not be reimbursed by the Owner.

PART 3 – EXECUTION 

3.1 OCIP ENROLLMENT PROCESS 
 

3.1.1 Contractor shall provide all Subcontractors with the information in this Project 
Insurance Requirements, not later than the 10th day before the Contractor enters into a 
contract with the Subcontractor. Contractor shall have the sole responsibility to receive
acknowledgement of receipt of Project Insurance Requirements from each 
Subcontractor prior to their enrollment in the OCIP. 
 

3.1.2 Contractor and all enrolled Subcontractors shall submit all insurance, underwriting, 
payroll, rating page(s) or loss history information, including but not limited to policy 
declaration page(s), as required by the Owner to the OCIP Administrator for enrollment 
and issuance of OCIP certificates of insurance via MWrap. The OCIP Administrator 
shall provide MWrap Contractor Portal Instructions which shall guide Contractor and 
its Subcontractors in accessing and using MWrap. Online forms, and other requested 
documentation, shall be completed within ten (10) working days of contract award 
unless work under the contract is commencing within this ten (10) day period which 
shall cause the Subcontractor to expedite his enrollment via MWrap.  No contractor 
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shall perform any work on the Project until it is recognized as having been enrolled in 
or excluded from the OCIP by the OCIP Administrator. 

3.1.3 Contractor and enrolling Subcontractors shall provide all information necessary to bind 
coverage under the OCIP.  OCIP Administrator will notify the Contractor and 
respective Subcontractor when an application has been approved and coverage 
afforded. 
 

3.1.4 OCIP enrollment will not be complete and work shall not commence until the OCIP 
Administrator has issued the OCIP certificates of insurance to the applicant. 

3.1.5 The OCIP covers enrolled General Contractor(s) and Subcontractor(s) of any tier who 
perform operations on the Project site and such other persons or entities as Owner may 
designate as enrolled parties, who perform direct labor on the Project site or sites 
incidental to the Work are considered enrolled parties. Temporary labor services and 
leasing companies are to be included as Subcontractor(s) only with the written 
approval of Owner.   

 
3.1.6 Participation in the OCIP is mandatory for ALL Contractors and their Subcontractors 

of any tier unless excluded by Owner or as outlined in Article 2.5. However, 
enrollment is not automatic. Work will not be permitted at the Project site until the 
Contractor and Subcontractor, regardless of tier, is properly enrolled in the OCIP. 
Contractor(s) and Subcontractor(s) of any tier must have submitted all necessary 
enrollment forms and have been accepted into the OCIP as evidenced by a confirmation 
of enrollment letter and issuance of OCIP certificates of insurance. 

 
3.1.7 OCIP Coverage applies only to work performed at the Project site by the enrolled 

parties. Enrolled parties must provide their own insurance for off-site activities 
including, but not limited to, work at their permanent shops, fabrication or 
manufacturing of building products, materials or supplies. 

3.2 PROJECT ADMINISTRATION AND FORMS
 

3.2.1 The Contractor shall be responsible to manage and ensure the transmission of all 
administrative and safety documentation, including Subcontractor insurance and 
payroll information, as required and directed by the Owner.  

 
3.2.2 The Contractor and all enrolled Subcontractors shall include those administrative costs 

in the Construction Contract Limit (CCL) or Guaranteed Maximum Price (GMP) 
proposal which are necessary to properly comply with the Contract.

 
3.3 OCIP DOCUMENTATION COMPLIANCE 

 
3.3.1 Contractor will be held accountable for all costs and schedule impacts associated with 

failure by the Contractor and/or any Subcontractor to submit documentation and forms 
as directed by the Owner and/or the OCIP Administrator, as described in Article 3.1 
and 3.2 and in the ROCIP Program Manual.  
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3.3.2 Persistent failures by the Contractor and/or any enrolled Subcontractors may result in 
a "stop work" order by the Owner.  The Contractor will be held accountable for all costs 
and schedule impacts associated with this action. 

3.3.3 Payroll Reporting—for insurance and program purposes, each contractor agrees to 
keep and maintain an accurate record of payroll for operations at the Project site. 
Enrolled Subcontractors agree to furnish full and accurate payroll information and data
via MWrap and in accordance with the requirements of the OCIP program and as 
detailed in the Project Insurance Manual. 
 
Payroll must be submitted by Contractor and all tiers of enrolled Subcontractors via 
MWrap at each of the following occurrences: 
 
• Monthly on or by the 10th of each month, following the end of the previous month. 
• Final: Due upon completion of sublet work or at Project completion, whichever 

occurs first. 

The payroll will identify the Project site work-hours and payroll. Only the payroll of 
the Contractor and all enrolled Subcontractors’ employees who perform duties at the 
Project site should be included on the payroll report. 

Enrolled Subcontractors who did not perform any work at the Project site in a given 
month must still submit a payroll form via MWrap showing zero (0) payroll and 
applicable completed contract value to date (if applicable) for the month.

Contractors and enrolled Subcontractors with payroll reporting delinquent 
beyond 30 days will receive a payroll reminder letter via MWrap on the 15th of 
the following month requesting submission of all delinquent reports in accordance 
with each contract under coverage.  

 
General Contractors must obtain a ROCIP Payment Form from the OCIP 
Administrator to submit with their Payment Application each month to certify 
that all payroll as well as all certificates for insurance policies provided by 
Contractor as described in Section 2.3 (from all tier Subcontractors) are up to 
date on their project.   
 
The OCIP insurer is required to file experience data for each enrolled party with the 
appropriate rating authority. The loss experience of the Contractor and enrolled 
Subcontractors for work performed on the Project site may affect the experience 
modification factor of that Contractor or enrolled Subcontractor. 
 
Contractor and enrolled Subcontractors should exclude payrolls reported for Work 
performed under the OCIP from payrolls submitted to their primary insurer to avoid 
duplicate premium charges. The insurance policies written by your primary insurance 
provider may need to be endorsed or modified to assist in this process.  

 
3.3.4 Close Out Procedures –  
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3.3.4.1 Upon completion of work, all enrolled contractors and subcontractors will 
submit a close out via the MWrap contractor portal that consists of their last 
date on site, their final contract value and confirmation of final payroll and man-
hours.  This must be completed prior to submitting request for release of final 
payment or retainage.

  
3.3.5 Incident Notification and Claims Management: 

3.3.5.1 Workers’ Compensation claims are to be reported by the impacted employer to 
the GC’s Project Safety Coordinator (PSC) immediately after an injury or upon 
notification of the injury from an employee, The mechanism for initiating 
such a claim shall be the reporting of the relevant claim details to the insurance 
carrier via their toll free number, website or designated email..  Contractor shall 
be responsible, without consideration or reimbursement from Owner, for all 
fines and penalties assessed by regulatory agencies for late reporting. In 
addition, late reporting has been proven to substantially escalate the cost of 
claims and may therefore result in action on the part of the Owner to recover 
these avoidable costs from the Contractor by applying the following charges: 

 
3.3.5.1.1 $1,500 for reports that are 2 – 3 workdays beyond the date of occurrence 
 
3.3.5.1.2 $5,000 for reports that are 4 – 30 workdays beyond the date of occurrence 

 
3.3.5.1.3 $7,500 for reports that are 31 – 60 workdays beyond the date of occurrence 

 
3.3.5.1.4 $10,000 for reports that are more than 60 days beyond the date of 

occurrence 
 

3.3.5.2 General Liability claims are to be reported by the impacted employer to the 
Contractor’s Project Safety Coordinator (PSC)  immediately after an incident 
occurrence or upon knowledge of the incident, The mechanism for initiating 
such a claim shall be the completion and transmittal of a Notice of Occurrence 
/ Claim form to the designated OCIP Administrator representative or as directed 
by the Owner. Following review of such notification the OCIP Administrator 
and/or Owner may direct the PSC to subsequently report directly to the 
insurance carrier.  The mechanism for initiating such a claim shall be the 
reporting of the relevant claim details to the insurance carrier via their toll-free 
number, website or designated email.  Late reporting has been proven to 
substantially escalate the cost of claims and may therefore result in action on 
the part of the Owner to recover these avoidable costs from the Contractor by 
applying the following charges: 

 
3.3.5.2.1 $1,500 for reports that are 2 – 3 workdays beyond the date of occurrence 
 
3.3.5.2.2 $5,000 for reports that are more than 3 workdays beyond the date of 

occurrence 
 

3.3.5.3 General Liability – Property Damage: 
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3.3.5.3.1 If the Owner determines that the Contractor failed to take proper precautions 

prior to an incident that results in a property damage claim against the 
General Liability coverage, the Owner may recover from the Contractor the 
first $5,000 of incurred cost against the claim. 

3.4 WORKERS’ COMPENSATION PROCEEDINGS 
 

3.4.1 The ODR may require the Contractor and/or the enrolled employer of an injured worker 
to provide knowledgeable representation at legally binding proceedings scheduled by 
the Texas Department of Insurance.  The proceedings that affect the amount of 
compensation are “Benefit Review Conferences” and “Contested Case Hearings”.  
Failure to provide such representation may result in Owner issuance of a recovery 
charge to the Contractor of $5,000 per proceeding. 

 
3.5 EMPLOYEE RETURN TO WORK PLAN 
 

3.5.1 The Contractor and every Subcontractor shall develop an Employee Return to Work 
(“Light Duty”) Plan that provides a responsible commitment to restoring medically 
restricted workers back to employment as soon as a physician assigns limits.  The Plan 
shall include the following elements: 

 
3.5.1.1 A written policy with signed acknowledgement from a company executive that 

declares intent to provide proactive safety prevention measures, immediate and 
appropriate medical care, aggressive claims management, and rapid return to 
work as critical elements of a successful safety and loss control program. 

 
3.5.1.2 Job descriptions that clearly identify and explain essential job functions and 

tasks required for each position.  Minimum physical limits, motor skills, and 
endurance times shall be included. 

 
3.5.1.3 Procedures and responsibilities shall help physicians understand the Plan, the 

employee’s typical work assignments and activities, and available alternate 
assignments. 

 
3.5.1.4 A commitment to the continuous employee education about the Plan shall 

include monitoring of assignments, record keeping, and communications with 
physician(s) and injured worker(s), and tracking of compensation reports. 

 
3.5.1.5 Full compliance with the Americans with Disabilities Act, Family Medical 

Leave Act, the Texas Worker’s Compensation Act, and any other State or 
federal law. 

 
3.5.2 Employment for Workers with Medical Restrictions (“Return to Work” or “Light 

Duty” policy):

3.5.2.1 Either the absence of a written policy or the presence of a written policy that 
lacks a responsible commitment to restoring medically restricted workers to 
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gainful employment (considered to be at a similar work schedule and wage that 
was in effect at the time of the injury) may result in an assessment of a recovery 
charge by the Owner to the Contractor of $5,000 per finding. 

 
3.5.2.2 If the Owner determines that the Contractor or any enrolled Subcontractor 

deliberately obstructs a reasonable request that is intended to restore an injured 
worker to gainful employment, the Owner will assess a recovery charge against 
the Contractor of $5,000 per claim per month until the worker is returned to 
employment.  If the Contractor or enrolled Subcontractor believes that the 
medical restrictions prohibit gainful employment, the Contractor will be 
required to prove this to the Owner’s satisfaction.   

 
3.5.2.3 Failure to pass or refusal to take any substance impairment screening will result 

in Owner requirement that the involved worker(s) be removed from the Project
and not be allowed to work on any other Owner Project. 

 
3.5.2.4 The cost of all post-accident screening is the responsibility of the injured 

worker’s employer.   
 

3.6 EXPIRATION AND AVAILABILITY OF OCIP COVERAGE 

3.6.1 Termination of OCIP Coverage

3.6.1.1 Except for Extended Completed Operations coverage or Extended Ongoing 
Operations coverage for Repair Work, the General Liability and Excess 
Liability insurance furnished by the Owner under this agreement will cease for 
the Contractor and each enrolled Subcontractor at the earlier of OCIP program 
expiration or when work called for by the enrolled Contractor has been 
completed as defined in the OCIP policy.  Workers’ compensation coverage 
will continue until the earlier of OCIP program expiration or when work called 
for in the Contract has been accepted or completed as defined in the OCIP 
policy. 

 
3.6.2 Availability and Cancellation 

 
3.6.2.1 Subject to market availability, all insurance specified herein shall be maintained 

continuously until the scheduled completion/termination date.  All insurance 
shall provide for Owner to take occupancy of the Work or any part thereof 
during the term of said insurance.  If coverage is diminished or cannot be 
renewed due to market constraints and limitations, all insured Contractors will 
be given sixty- (60) day notice of cancellation or non-renewal. Upon 
termination of the Owner-provided insurance, the Contractor and all enrolled 
Subcontractors shall be responsible for furnishing all Workers’ Compensation, 
Employers’ Liability, General Liability, and Excess/Umbrella insurance as 
described in the UGC and Article 2.3 above. 
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3.6.2.2 Insurance Coverage Furnished by Owner may also be discontinued in the event 
the Project is substantially delayed for an extended period of time, or the Project 
is permanently terminated for any cause. 

 
 

END OF SECTION 00 73 16 
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REVISION LOG

The following is provided for convenience to the Owner, Architect/Engineer and Contractor to 
track changes between annual document issuances and is not to be considered by any party to be 
contractual or 100% complete.   

Date Paragraph Revised

02/01/08
3.4 - Revised Texas Worker’s Compensation Commission to Texas 
Department of Insurance.  

05/01/08 3.5.2 – Relocate  Employment for Workers with Medical Restrictions (“Return to Work” 
or “Light Duty” policy) 

10/01/08
Title changed to “OCIP”, 2.1.2.3.2 – Change “3 years” to “10 years”, 
2.1.2.4.1 change “$25 M” extended coverage to “$50 M”

09/01/09
Corrected spelling of “SUBCONTRACTOR” in Article 2.2 and revised all 
Article 3.6 subsections. 

09/01/12
Clarifications of UGS abbreviation, exemption and drug testing 
clarifications and misc. clarifications.

12/18/15 
Compliance with SB 1081, attachment of the Project Insurance Manual 
template, policies, inclusion of Master Builders Risk language, and misc. 
revisions to align with current OCIP requirements. 

10/10/16 
Replaced pages 57 through 95 with the current Workers Comp renewal 
policy. Corrected several misc. typos.

pac 

12/12/16 Replaced Attachment A with current issue from ORM. pac 

08/01/17
Updated ROCIP with Phase VII changes and MWrap administrative process. 
Builder’s Risk claims expenses process updated in 2.2.10.

06/01/18
Formalized requirement to immediately report builder’s risk claims in 
Section 2.2.13.

12/15/22

Updated ROCIP with Phase VIII changes and general changes throughout 
the document to emphasize intent and clarify owner-provided coverage
scope, Contractor and Subcontractor coverage requirements, and processes 
and procedures.  Corrected several miscellaneous typos and section 
language.  

05/01/23 Revised Contractor and Subcontractor coverage requirements in Section 2.3. 

05/19/26
Revised for ROCIP IX updates, additional insured and waiver of subrogation 
per written contract, clarification about contractor-provided insurance 
deductible obligations.  
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Section 1: Introduction & Program Overview 
The University of Texas System has elected to purchase and administer a Rolling Owner-

Controlled Insurance Program (“ROCIP”) for the PROJECTNAME Project.  

The ROCIP is a single insurance program that provides general liability, excess liability, workers’ 

compensation, and employer’s liability coverage for The University of Texas System, Enrolled 

Parties, eligible employees and other designated parties for work performed at the Designated 

Project site. Certain parties and their employees are excluded from the ROCIP as identified in 

this Manual.   

Enrolled and Excluded Contractors and Subcontractors working at the Designated Project site 

are subject to respective provisions outlined in this manual. 

Participation in the ROCIP is mandatory for all Contractors and Subcontractors of all tiers unless 

excluded from the ROCIP. Enrollment is not automatic.  Eligible ROCIP parties will enroll in the 

ROCIP on a paperless basis using the MWrap Contractor Portal.   

The University of Texas System will pay insurance premiums for the ROCIP policies described in 

this Manual. Each Enrolled Party, of any tier, is responsible to notify their company’s agent, 

broker, and insurers of their participation in the ROCIP program. 

This manual: 

• Describes the general structure of the ROCIP; 

• Identifies the responsibilities of the various parties involved in the project; 

• Provides a basic description of ROCIP coverage; 

• Describes audit and administrative procedures; 

• Provides an Explanation of Terms (see Section 3); and 

• Is updated as deemed necessary by The University of Texas System. 

This manual does not: 

• Provide coverage interpretations; 

• Provide complete information about coverage; or 

• Provide answers to specific claim questions. 

The ROCIP policies apply only to work performed at the Designated Project site by Enrolled 

Parties.  Enrolled Parties must provide their own workers’ compensation and general liability 

insurance coverage for off-site activities including, but not limited to, work at their permanent 

shops, fabrication or manufacturing of building products, materials or supplies.  
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The provisions herein for the ROCIP shall in no way be interpreted as relieving the Enrolled 

Parties of any responsibility under their contract with this program. All Enrolled Parties will be 

required to carry certain other insurance as outlined in contract documents (Article 5 Bonds and 

Insurance of the UGC and 00 73 16 Project Insurance Requirements) and may carry, at their own 

expense, any additional insurance they deem necessary. The University of Texas System 

purchased insurance in no way relieves any party of their contractual obligations.   

Refer questions concerning the ROCIP insurance policies to the ROCIP Program Manager or 

Project Administrator, as indicated in the directory (Section 2). 
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Section 2: ROCIP Directory 
Project Association Contact Email Phone  

ROCIP Administration / Insurance Broker: Marsh USA LLC 

Address: 2323 Victory Ave, Suite 1000, Dallas, TX 75219 

Dedicated Information UT ROCIP UT.ROCIP@Marsh.com 214 303 8199 

Project Administrators 

Kyna Bradford 

Shunn Simkins 

Cynthia Gonzales 

UT.ROCIP@Marsh.com 

214 303 8986 

214 303 8060 

713 325 7658 

Program Managers 
Marsha Shotts 

Crystal Burley 

Marsha.Shotts@Marsh.com 

Crystal.Burley@Marsh.com  

214 303 8072 

214 303 8048 

ROCIP Claims Advisor Kevin McClelland Kevin.McClelland@Marsh.com  
214 926 5983 

214 303 8330 

ROCIP Safety Manager Tod Hollis Tod.Hollis@Marsh.com 214 303 8632 

Client Manager David DeLaRue David.DeLaRue@Marsh.com 469 346 1982 

Sponsor: The University of Texas System 

Risk & Insurance Analyst Malea Schmitt  MSchmitt@utsystem.edu 512 499 4781 

Senior Claims Coordinator John Santos  JSantos@utsystem.edu 512 579 5029 

Manager, Construction 
Safety  

Mark Schaeffer MSchaeffer@utsystem.edu 409 781 0069 

GC / CMAR:  

Jobsite Office Address:  

Regional Safety     

Project Safety Coordinator 
(PSC) 

   

Senior Superintendent    

Project Manager    

Project Administrator    

ROCIP INSURANCE COMPANY:  Zurich American Insurance Company 

Claim Reporting (WC) Toll free claims reporting: www.zurichna.com  877 928 4531 

Claim Reporting (GL) 

General: 

Kevin McClelland: 

Central.ClaimReporting@Marsh.com 

Kevin.McClelland@Marsh.com 
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Section 3: Project Definitions 
Meanings of Words and Phrases 

The following list of words and phrases include an explanation of meanings. However, they may 

be defined differently in other documents, and in that case, the definitions given in such 

documents will take precedence with respect to such documents. 

Certificate of 
Insurance 

An Accord document providing evidence of the existence of coverage for 
a particular insurance policy or policies. 

Contract A written agreement between The University of Texas System and 
Contractor(s) for specific Work OR an agreement between Contractor(s) 
and any tier of Subcontractor. 

Contract 
Insurance Cost 

Cost of insurance identified for the contract and subsequent change 
orders.  Lines of coverage are defined in Section 4. See Bid methodology 
in Section 6. 

Contractor The person, firm, joint venture, corporation or other party that has 
entered into a Contract with The University of Texas System to perform 
Work at the Designated Project site. The overall project Contractor is 
also referred to as “construction manager.” A Contractor is the party to a 
contract who is charged with the total construction and who enters into 
subcontracts for such work as electrical, plumbing, etc.  

Designated 
Project 

"Designated Project" as defined by the ROCIP Insurer:  

ProjectSiteAddress 

The definition of Designated Project site can be extended to include 
additional areas, if applicable, and evidenced in writing by the ROCIP 
Insurer(s). 

Please refer to policy documents for a full description of the Designated 
Project site. 

"Designated Project" includes the work site(s) associated  

with such "designated project(s)" and any offsite staging areas, as long 
as they are dedicated solely to the "designated project(s)".  Also included 
are those areas immediately adjacent to the "designated projects", 
including boundaries of local streets or public easement, in which the 
enrolled subcontractors at any tier perform work under their respective 
contracts. 

Enrolled Party Contractors and Subcontractors that have (i) been awarded Work, (ii) 
submitted all necessary enrollment forms, (iii) met all Enrollment 
requirements, and (iv) been issued a certificate of insurance by the 
ROCIP Administrator.   
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Subcontractors performing installation for suppliers are subject to 
Enrollment.  Temporary labor & employee leasing firms are considered 
Subcontractors and are required to enroll. 

Enrollment Enrollment requires a number of documents that must be submitted for 
the Contractor and/or Subcontractor to participate in the ROCIP. 
Generally, the package will include company information, estimated 
worker’s compensation payroll, general information regarding the 
Contractor and Subcontractor loss control program, Non-CIP insurance 
documentation and any other documents deemed necessary by the 
Owner or ROCIP Administrator.   

Excluded Party The following types of contractors shall be excluded from the ROCIP 
based on Work performed: 

(a) Contractors with only commuting exposures to and from Designated 
Project site. 

(b) Certain emergency work performed on an immediate, short-term 
basis. 

(c) Any architect, engineer or surveyor, or those who perform 
professional services as their sole scope of work and their 
consultants. 

(d) Truckers, material dealers, vendors and suppliers (unless the 
contractor is subcontracting installation work) whose operation(s) 
and/or employee(s) is/are engaged solely in the loading, hauling 
and/or unloading of materials, supplies and/or equipment to or from 
the Designated Project site. 

(e) Any employee(s) of an Enrolled Party of any tier, that occasionally 
visits the Designated Project site to make deliveries, pick up supplies 
and/or personnel, to perform supervisory and/or progress 
inspections, or for any other reason. 

(f) Any employee(s) of an Enrolled Party of any tier that does not work 
and/or generate payroll at the Designated Project site. 

(g) Any person and/or organization whose sole function is to abate, 
remediate or dispose of lead, asbestos, or other hazardous material. 

(h) Day laborers. 

(i) Temporary employees (except where the employer is an Enrolled 
Party). 

(j) Security guards. 

(k) Any other entity specifically excluded by The University of Texas 
System. 

Insureds The University of Texas System and Enrolled Parties. Additional 
Insureds will include other parties that The University of Texas System 
is required under contract to add as additional insureds. 

Insurer The insurance carrier(s) issuing a policy(ies) for coverages under the 
ROCIP. 

Owner The University of Texas System 

ROCIP 
Administrator  

Representatives of Marsh USA LLC 
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Rolling Owner 
Controlled 
Insurance  
Program (ROCIP) 

The insurance purchased by The University of Texas System and 
provides workers’ compensation, employers’ liability, general liability, 
and excess coverage to The University of Texas System and Enrolled 
Parties.  The ROCIP participation requires the procedures outlined in this 
manual.  

Subcontractor The person, firm, joint venture, corporation or other party that has 
entered into an agreement with the Contractor to perform Work at the 
Designated Project site. 

An entity that is performing work under contract for a higher tier 
contractor. Subcontractor must have a signed agreement to proceed with 
the Work. 

The University of 
Texas System 

The University of Texas System and its institutions and any affiliated, 
subsidiary or associated companies as now exist or may hereafter be 
constituted or acquired. In addition, any corporations, partnerships, joint 
ventures, individuals or companies over which any of the above 
exercises financial or management control, as now exist or may 
hereafter be constituted or acquired.  Also referred to as Owner. 

Vendor/Supplier A person or entity that supplies materials or equipment for work, 
including that fabricated to a special design, but who does not perform 
labor at the Designated Project site. 

Work Operations as fully described in the Contract, performed at or emanating 
directly from a Designated Project site and the entire completed 
construction or the various separately identifiable parts required under 
the Contract. 
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Section 4: Overview of ROCIP Insurance Program 
This section provides a brief description of ROCIP coverages, however, 

it is not a detailed analysis of the insurance policies.  ROCIP policies 

govern coverage and are available upon request. 

ROCIP coverage begins after Notice to Proceed for Construction is issued and enrollment is 

complete. ROCIP insurance policies are available upon request. 

Summary Description of ROCIP Coverage 

ROCIP coverage is primary for Designated Project site Work conducted by Enrolled Parties.  The 

ROCIP will provide only the following insurance coverages to Enrolled Parties: 

A. Workers’ Compensation and Employer’s Liability  

A separate Workers’ Compensation policy is issued to each Contractor and Subcontractor. 

The Workers’ Compensation and Employer’s Liability coverage are provided in 
accordance with the laws of Texas or other applicable jurisdiction. Coverage is provided 
for employees of Enrolled Contractors while performing Work at the Designated Project 
site. Coverage will cease for any employee when leaving the Designated Project site.  

General Information 

Insurer 
Zurich American Insurance 
Company 

Master Policy Term 5/19/2026 to 5/19/2033 

Coverage Limits 

Workers’ Compensation Statutory – Texas 

Employer’s Liability  

• Each accident for Bodily Injury by accident $1,000,000 

• Each employee for Bodily Injury by disease $1,000,000 

• Policy limit for Bodily Injury by disease $1,000,000 

 

B. Commercial General Liability Insurance 

General Information 
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Insurer 
Zurich American Insurance 
Company 

Master Policy Term 5/19/2026 to 5/19/2033 

Coverage Limits 

• General Aggregate $5,000,000 

• Products/Completed Operations Aggregate $5,000,000 

• Each Occurrence $2,000,000 

• Personal & Advertising Injury $2,000,000 

• Damage to Premises Rented $500,000 

• Medical Expense $10,000 

Product/Completed Operations Extension 

Extended On-Going “Repair Work” Coverage 

10 years or the statute of repose, 
whichever is less 

2 years 

 

C. Excess Liability Insurance 

Excess Liability Insurance covering all insureds jointly is provided by the insurers identified 
below, to bring the total maximum collective limits of liability (inclusive of primary limits 
stated above) to: 

General Information 

Insurers 

American Guarantee  

ACE American  

Liberty Mutual  

Starr Excess Liability 

First Specialty Excess 

Ascot Specialty 

QBE Insurance Company 

Sompo International Holdings 

Westchester Fire  

Westfield Insurance Company 

Great American Alliance 

Fireman’s Fund Indemnity 

Texas Insurance Company 

Ascot BDA 

AWAC 

DRAFT
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Frist Specialty BDA 

Liberty 

Master Policy Term 5/19/2026 to 5/19/2033 

Coverage Limits 

• Annual Aggregate $150,000,000 

• Products/Completed Operations Aggregate $150,000,000 

• Each Occurrence $150,000,000 

Shared additional $50,000,000 excess of $150,000,000 layer of excess obtained by 
the Owner. 

 

Provisions  

Provisions for Workers’ Compensation, Employers’ Liability, and General Liability (Sections 4.A. 

and 4.B) include: 

1. Contractors and Subcontractors will be provided with a sixty (60) day notice of cancellation, 

except ten (10) days for non-payment of premium or failure to meet the Owner’s safety 

requirements. 

2. Applies to claims arising out of Work at the Designated Project site.  

3. Will terminate when the Work is completed by the Contractor / Subcontractor except for 

Extended Completed Operations Liability. 

4. Will contain an extended Products and Completed Operations period for the statute of 

repose in Texas or ten (10) years, whichever occurs first. 

5. Except for Contractor and Subcontractor obligations, Enrolled Parties waive their rights to 

subrogation. 

6. Each Enrolled Party is named as an insured on the insurance policies described above. 

Upon receipt of a completed enrollment application, a certificate of insurance for coverage 

defined in Section 4 is issued. 

Assignment   

In consideration of the Owner purchasing ROCIP insurance as stated above, the Enrolled Parties 
will assign to the Owner all return premiums, premium refunds, dividends and other monies due 
or to become due in connection with the insurance which the Owner provides under the ROCIP, 
all of which will inure to the benefit of the ROCIP.  The Enrolled Parties will execute such further 
documentation as required by the Owner to affect this assignment. DRAFT
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Section 5: Contractor / Subcontractor Required 
Coverage 
This section provides an overview of the insurance that Contractor and 

all Subcontractors are required to carry.  

The ROCIP provides coverage to Enrolled Parties for Work at the Designated Project site only. 

Enrolled Parties and Excluded Parties are required to maintain insurance coverages, as 

mandated by the UGC and Project Insurance Requirements Section 00 73 16, and shall provide 

evidence of such coverage as shown in Appendix A: Sample Certificate of Insurance. In the event 

of a conflict between the terms of this Manual and the terms of the Contract or Subcontract, the 

terms of the Contract/Subcontract control. 

Prior to the start of Work and prior to each renewal date, all Contractors and Subcontractors shall 

provide a Certificate of Insurance and endorsements via the MWrap Contractor Portal as defined 

in the Contract documents. 

Required Endorsements  

Additional Insureds: Each required policy (except Workers’ Compensation, Employers’ Liability, 

and Professional Liability) will name as additional insured the Board of Regents of The University 

of Texas System, its respective agents, consultants, servants and employees of each and all 

other indemnitees as "Additional Insured".  Any party who, by written agreement with Owner, 

provides easement or access to property for the Work and requires such designation are added 

as additional insureds as respects operations and activities of, or on behalf of the named insured 

performed under Contract with Owner. 

Waiver of Subrogation. All policies shall contain a Waiver of Subrogation and Contractor and 

Subcontractors of every tier waives its right of recovery in favor of the Board of Regents of The 

University of Texas System, their respective agents, consultants, servants and employees of each 

and all other indemnitees. A waiver of subrogation in favor of any party who, by written agreement 

with Owner, provides easement or access to property for the Work and requires such designation 

as respects operations and activities of, or on behalf of the named insured performed under 

Contract with Owner. 
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Contractor and all Subcontractors will pay all insurance premiums for such insurance, including 

any charges for required waivers of subrogation or the endorsement of additional insureds. 

Primary and Non-Contributing: All insurance coverage listed above is required to be primary 

and non-contributory. 

Notice of Cancellation: All insurance policies and certificates of insurance will include a 

requirement providing for thirty (30) days prior written notice to the Owner of any cancellation or 

reduction of coverage. If any such notice is given, the Owner will have the right to require that a 

substitute policy be obtained prior to said cancellation and appropriate evidence thereof be 

provided. Enrolled Contractors, Subcontractors and Excluded Parties will immediately notify the 

Owner and will cease operations on the occurrence of any such cancellation or reduction and will 

not resume operations until the required insurance is in force and new certificates of insurance 

have been filed with the Owner. 

Insurance Requirements of Excluded Contractors 

The insurance requirements as defined in the Project Insurance Requirements 00 73 16 and the 

UGC Section 5.2 outline the coverage that should be in place for this project.  Coverage must be 

properly certificated before enrollment.  A certificate example is included in Appendix A – Sample 

Certificate of Insurance. 

 

Waiver Of Property Damage and Right of Recovery.  All policies shall contain a written 

agreement to waive the Contractor’s and each Enrolled Subcontractor’s right for recovery of 

physical damage or loss to their respective properties against each other for damages, losses 

or claims arising out of or in connection with this Project and this Contract.  This written waiver 

shall also extend to the benefit of the Board of Regents of The University of Texas System, 

its respective agents, consultants, servants and employees.  A waiver of subrogation in favor 

of any party who, by written agreement with Owner, provides easement or access to property 

for the Work and requires such designation as respects operations and activities of, or on 

behalf of the named insured performed under Contract with The University of Texas System. 

This waiver of the right of recovery for property damage shall be binding upon any property 

(real or personal), builder’s risk, automobile, aircraft watercraft, tools or equipment insurer as 

respects any subrogation rights that such insurer may possess by virtue of any payments of 

damage or loss. 

DRAFT
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Section 6: Enrolled Contractor and Subcontractor 
Responsibilities 

Cooperation 

The Enrolled Contractors and Subcontractors will: 

1. Cooperate with the Owner and the ROCIP Administrator with regard to administration and 

operation of the ROCIP. The Enrolled Contractor’s responsibilities will include but are not 

limited to: insurance program operations and reporting; inclusion of ROCIP insurance and 

safety provisions in all Subcontracts; notification to the Owner’s representative of all 

Subcontracts awarded; maintenance and provision of monthly payroll records and other 

records as necessary for premium computation; compliance with applicable safety and loss 

control requirements, and claims reporting procedures. 

2. Furnish to the Owner, the ROCIP Administrator or the ROCIP Insurer(s) all information and 

documentation which the ROCIP may require in connection with the issuance of any policies, 

in such form and substance as The University of Texas System or its designee may require. 

3. Submit on-site payroll reports through the MWrap Contractor Portal as required and described 

in this Manual on a monthly basis for prior month (including months with no payroll), by the 

10th of each month. 

4. Permit the Owner, the ROCIP Administrator and/or the ROCIP Insurer(s) to audit the Enrolled 

Parties’ books and records and provide documentation, as required, to assure accuracy of 

those payroll reports. The Enrolled Parties agree that their failure to submit documents as 

required may result in withholding progress payments until payroll reports are submitted. 

5. Promptly comply with the requirements, obligations and recommendations of the Owner, its 

ROCIP Administrator, or ROCIP Insurer(s) to facilitate ROCIP administration and ROCIP 

Insurer requirements for continuation of coverage.   

6. The Enrolled Parties will provide the Owner, its ROCIP Administrator or ROCIP Insurer(s) with 

all information necessary for the issuance of said policies and will maintain and make available 

to the insurance companies records relating to the Work as requested for the proper 

computation of the insurance premiums. 

7. Participate in claim review meetings as requested.  DRAFT
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Bids 

Net Bid: Enrolled Contractors and Subcontractors are required to exclude their Contract 
Insurance Cost, inclusive of subcontracted work, from their bid.  

Change Orders: Change orders must comply with the bid methods outlined above.  

Program Termination: If the ROCIP is cancelled or otherwise terminated before Owner has 
issued final substantial completion, the Contractor and all enrolled Subcontractors shall be 
responsible for furnishing all insurance as described in the UGC and Article 2.3 of Section 00 
73 16 Project Insurance Requirements. 

Close Out – No True Up: Owner elects to estimate final insurance costs based on the final 
construction value at Substantial Completion of the project.  Contractor and all Subcontractors 
will provide payrolls and construction value at Substantial Completion to Close Out project.  No 
adjustments are computed or due either party or expected per audit. 

Enrollment 

Prior to the start of on-site work, each Contractor and Subcontractor shall complete their 

Enrollment via the MWrap Contractor Portal.  Any fines assessed by a governmental entity as the 

result of late enrollment are assessed against the responsible Enrolled Parties, as applicable. 

CONTRACTOR / SUBCONTRACTOR CANNOT PERFORM WORK AT THE 
DESIGNATED PROJECT SITE UNTIL ENROLLMENT IS COMPLETE AND A 

CERTIFICATE OF INSURANCE OR LETTER OF EXCLUSION IS ISSUED BY THE 
ROCIP ADMINISTRATOR. 

Payroll & Insurer Audits 

Submit monthly payroll reports through the MWrap Contractor Portal for each contract: 

• Maintain separate payroll records for Work performed at the Designated Project site. 

• Segregate by “regular” and “overtime” straight time payroll. 

Enrolled Parties use ROCIP Administrator’s online “MWrap” system to enroll in the 

ROCIP, provide insurance information, and perform other important functions 

outlined in this Section.  

Visit: MWrap Contractor Portal <-- Click Here to get started. 

 

DRAFT
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• Retain records for not less than three (3) years post project completion. 

• Onsite Workers’ Compensation payroll reporting is due by the 10th of the following month and 

is to be submitted on the MWrap Contractor Portal. 

• Submit zero dollar payroll report if no Work was performed at the Designated Project site.  

• Flag the payroll as “Final” when Work at the Designated Project site is complete. 

• The ROCIP Insurer may perform physical audits or request payroll verification as part of a 

paper audit as part of the ROCIP program.  Cooperate with the ROCIP Insurer and their 

requests for meetings, conference calls and information.  You should receive a letter or a 

phone call from the insurance carrier, or its representative, approximately two (2) weeks 

beforehand notifying you an audit is required. 

• Failure to report required payroll could result in Insurer audits or delays in your progress 

payments. 

Contractors and Subcontractors with payroll reporting delinquencies will receive an auto-
generated notification from MWrap requesting response of activity in accordance with each 
contract under coverage. 

Do not report payroll associated with this Designated Project site when reporting payroll to your 
primary insurance carrier.  Failure to segregate and report payroll accurately may result in 
overpaying premiums.  Provide your primary insurance broker with a copy of your Project specific 
certificate of insurance and workers’ compensation policy as evidence of your enrollment and 
participation in the ROCIP program. 

Payroll Audits - It is important that you properly classify payrolls, as these will be 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 ROCIP Insurer or the Owner’s representatives at any reasonable time 

during the policy period, any extension, or during a final audit period as required by the insurance 

policies. 

The Division of Workers’ Compensation (DWC) a division of the Texas Department of Insurance 
(TDI), requires Zurich, the insurance carrier for the Owner’s ROCIP program, to report payrolls 
and losses incurred by insureds on the Designated Project site which have occurred under the 
policies issued in a unit statistical report for calculation and publication of the Contractors and 
Subcontractors experience modifier.   

The audit reporting is conducted annually for each policy term by carriers per outlined 
requirements as described within Section 4 of this ROCIP Project Insurance Manual and Section 
00 73 16 Project Insurance Requirements. 

Upon Contractors or Subcontractors completion of Work or on policy expiration, the Owner’s 

ROCIP Insurers have the right to audit payroll records. This audit will be completed within sixty 

(60) days of receipt of all complete and accurate information from the Contractor or Subcontractor.  DRAFT
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Change Orders 

Change orders, field proceed orders, and/or construction change directives submitted by each 

Enrolled Party shall exclude the cost of insurance.   

Contractor(s) will notify ROCIP Administrator of any change orders issued to the Contractor. 

Contractor will notify ROCIP Administrator how the change order will be applied to their 

Subcontractors. 

Contractor Responsibilities for their Subcontractor(s)  

Each Contractor shall: 

• Notify the ROCIP Administrator of each subcontract award via Notice of Subcontract Award 

through the MWrap Contractor Portal. Failure to notify ROCIP Administrator of all 

Subcontractors of any tier may lead to ROCIP insurance coverage gaps for Subcontractor(s).   

• Include this ROCIP Manual in all Subcontracts and require that the provisions flow down to all 

sub-tiers. 

• Make certain that before each Subcontractor starts their Work, the certificates of insurance 

meet the Project Insurance requirements as described in their contract. Compliant 

Subcontractor certificates of insurance are provided to the Owner, the General Contractor, 

and/or Project Administrator as outlined within this manual. 

• Ensure that all Subcontractors: 

─ Bid according to the instructions set forth in this manual. 

─ Report and maintain monthly payroll records. 

─ Cooperate with the ROCIP Administrator’s requests for information. 

─ Comply with the Project’s insurance, claim, and safety procedures. 

Notice of Work Completion – Close Out of Each Contract 

The ROCIP Administrator will Close Out each contract as the Enrolled Parties complete their 

Work subject to the following conditions:  

• Enrolled Parties must complete a “Notice of Work Completion” through the MWrap Contractor 

Portal for each contract that has been completed on the Designated Project site.  

• The ROCIP Administrator will verify total change order and final contract value with the 

Contractor and awarding contractor before completing Close Out. 

• Cooperate with ROCIP Insurer audits. 

The ROCIP Administrator may contact Contractor and/or Subcontractor to verify cost of Work.  DRAFT
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Once close out is reconciled, Contractor will receive a communication from ROCIP Administrator 

(via MWrap) advising how ROCIP coverage will respond beyond Project completion. 

Project Completion 

Upon Project completion, the ROCIP Administrator will send a Project close out notification to all 

Enrolled Contractors of the ROCIP.  Notification will include copies of the completed operations 

and repair work endorsements from the general liability policy. 

 

 

 

 

DRAFT
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Section 7: Claims Reporting Procedures 
This section describes basic procedures for reporting Workers’ 

Compensation and General Liability claims under the ROCIP. 

Contractors are required to follow the Owner’s current claims reporting procedures.  All parties 

agree to assist and cooperate in the investigation and adjustment of all claims.   

All Contractors and Subcontractors shall, at a minimum: 

• Instruct their employees to IMMEDIATELY report all incidents, injuries and damages on the 

Designated Project site to the Project Safety Coordinator (PSC). 

• Take appropriate and safe measures to prevent additional injury or damage.  

• Provide, upon request, any additional information regarding the incident and to cooperate fully 

in all incidents and claim-related investigations and associated claims management activities 

as requested by the ROCIP Insurer’s claims adjuster and/or Owner representative. 

• Report any fines assessed for claims in a timely manner.  Any fines assessed for claims which 

are reported late are the responsibility of the Contractor or Subcontractor who failed to timely 

report the claim. 

• Comply with provisions of the Texas Workers’ Compensation Act and Rules. The employer 

shall post and/or complete all State forms. 

• Adhere to drug and alcohol testing requirements as required by the Contract. 

Refer to the Project Safety Requirements 01 35 23 for additional information. 

Workers’ Compensation Posting Requirements 

Notice 6: Notice To Employees Concerning Workers’ Compensation in Texas 

Per Rule 110.101 (e) (1) of the Texas Department of Insurance, Division of Workers’ 

Compensation, DWC Notice 6 is required to advise your employees that you have workers’ 

compensation insurance through a commercial insurance company and to advise your employees 

of the Texas Department of Insurance, Division of Workers’ Compensation’s toll free number to 

obtain additional information about their workers’ compensation rights. 

Notices in English, Spanish and any other language common to the employer’s employee 

population must be posted, and: 

• Prominently displayed in the employer’s personnel office, if any; 

DRAFT
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• Located about the workplace in such a way that each employee is likely to see the notice on 

a regular basis; 

• Printed with a title in at least 26-point bold type, subject in at least 18-point bold type, and in 

text in at least 16-point normal type; and 

• Contain the exact words as prescribed in Rule 110.101 (e) (1). 

The following notice(s) meet the above requirements. Failure to post or to provide notice as 

required in the rule is a violation of the Act and Division rules. The violator may be subject to 

administrative penalties. 

Notice 8: Required Workers’ Compensation Coverage 

Pursuant to Workers’ Compensation Rule 110.101 (d)(7), a Contractor engaged in a building or 

construction project for a governmental entity is required to post a notice on each Project Site 

informing all persons providing services on the project that they are required to be covered by 

workers’ compensation insurance. This notice does not satisfy other posting requirements 

imposed by the Texas Workers’ Compensation Act or other Workers’ Compensation Rules. 

Workers’ Compensation Claim Reporting 

• Each employer is initially responsible for providing first aid to their injured employee, followed 

by notification to the Contractor’s PSC. 

• The Contractor’s PSC will complete the top portion of the Medical Authorization To-Treat form 

and ask the injured employee to acknowledge that a post-accident drug and alcohol test will 

be performed. 

• The PSC will accompany the injured worker and the employer’s designated site safety 

representative (SSR) to the medical clinic for the initial treatment. 

• The Medical Authorization To-Treat form will be presented to the medical clinic. 

• Upon return to the Work site, each injured worker will be provided with “Notice of Injured 

Employee Rights and Responsibilities” by the PSC. 

• Following the injured worker’s visit to the clinic, both the PSC and employer should be updated 

on the injured employee’s work status. 

• The employer of the injured worker will assist in the completion of the required First Report of 

Injury (FROI) incident report. The ROCIP IX Form CL-1 Workers’ Compensation Loss form 

collects all necessary information required to populate the State’s First Report of Injury Form 

(DWC Form 1) and eases the reporting of the claim via Zurich’s early notification system. 

• The PSC will call Zurich’s Claim Call Center to report the loss. Call 877-928-4531. 

• Should the need arise to provide the injured worker with a Bona Fide job offer letter, a sample 

letter is included in this Manual. 
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All workers’ compensation claims notices should be submitted to: Zurich North American. 

Submit all medical bills to Zurich; P.O. Box 968023; Schaumburg, IL 60196-8023, excluding 

Drug / Alcohol Screen bills, which are the responsibility of the injured worker’s employer 

for payment. 

Upon completion of reporting the workers’ compensation claim telephonically, a first report of 

injury form (DWC Form 1) from the claim intake center of Zurich will be mailed to you for your 

records. Retain this copy along with the ROCIP documentation regarding this incident until the 

claim is resolved/closed. 

For assistance with WC claim issues contact: 

Kevin McClelland, Claims Advisor John Santos, Senior Claims Coordinator 

Marsh USA, LLC 
1717 Main Street, Suite 4400 
Dallas, TX 75201 

The University of Texas System 
210 West Seventh Street 
Austin, TX 78701 

Email:   Kevin.McClelland@Marsh.com Email:  JSantos@UTSystem.edu 

Phone: 214-926-5983 Phone:  512-579-5029 

Fax: 214-303-8014 Fax:  512-499-4524 

 

In the event of any claim resulting in an injury for: 

• ANY injury that can be expected to result in onsite medical treatment. 

• ANY injury that can be expected to result in offsite medical treatment. 

• ANY property or equipment damage that is expected to result in an insurance claim. 

Immediate phone contact must be made to the: 

Mark Schaeffer – UT System 409 781 0069 

 

Mark will direct if additional phone contact is needed. 

Additional phone contact may need to be made to the following: 

Kevin McClelland – Marsh 214 926 5983 

John Santos – UT System 512 579 5029 

 

ANY incident resulting in a significant injury, anticipated 
hospitalization of injured worker(s), or removal from site by an 
ambulance — PERSONAL CONTACT MUST BE MADE TO MARK, 
KEVIN, JOHN AND THE OWNER’S PROJECT MANAGEMENT TEAM.  

DRAFT
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For ALL incidents resulting in injury or property damage, the PSC must complete the UTS ROCIP 

Incident or Injury Notification form (see Appendix C) and submit to all parties as directed on the 

form, STEP 1 of the notification is to be completed and submitted immediately to All parties 

identified on the form.  STEP 2 of the notification is to be completed by the PSC and submitted to 

all parties identified on the form. All parties identified on the form are to be included in both 

submissions. 

 

PLEASE REFER TO APPENDIX D for the Workers’ Compensation claim 

checklist. 

 

1. Drug and Alcohol Policy 

This project is a drug and alcohol free job site. The Contractor and all Subcontractors will maintain 

a drug and alcohol free environment on this project. 

 

Each Contractor is responsible to ensure that its Subcontractors test their employees prior to 

reporting to work on the job site in order to maintain a drug and alcohol free job site as outlined 

in the Project Safety Requirements 01 35 23. 

 

This policy is to be used in conjunction with the Contractor’s Subcontractor’s own drug and alcohol 

program and in accordance with the contract. 

 

Additionally, each employee involved in an incident will be required to submit to a post-incident 

drug and alcohol test that will be paid for by the employer. 

 

The Contractor and all Subcontractors will obtain and maintain on file a signed “Notification and 

Consent—Employee Acknowledgement” (ROCIP form #13 – See Appendix C) for each employee 

prior to that employee commencing work on the job site. 

2. First-Aid Treatment and Medical Attention  

Instruct employees to immediately report any injury or illness to their immediate supervisor.   

Supervisors:  

• Report the injury/illness to the PSC, who will then report the incident to the Owner Office of 

Risk Management’s Manager of Construction Safety.  

• Accompany the employee to the ROCIP designated medical treatment facility. 

• Provide proper follow-up information to the employer, PSC, and the Owner Office of Risk 

Management’s Manager of Construction Safety. DRAFT
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3. Transportation 

It is the responsibility of the Contractor to provide and/or arrange for any required emergency or 

non-emergency transportation for their employees that incur Work related injuries or illnesses. 

 

Liability Claim Reporting 

Commercial General Liability (GL) provides coverage for personal injury, bodily injury and 

property damage liability claims arising out of the Work at the Designated Project site.  The GL 

coverage does not apply to property in your care, custody and control.  GL coverage may apply 

when damage is done to property such as other adjacent buildings, cars, etc. or bodily injury to 

students, institutional staff, patients or visitors. 

Such insurance will not include coverage for products liability for any product(s) manufactured, 

assembled, or otherwise worked upon away from the Designated Project site for any Enrolled 

Contractor or Excluded Contractor performing such off-site work. 

General Liability premises coverage is provided for Contractor and Subcontractors returning to a 

"completed" job for repair or warranty work for a period of two (2) years after Project Completion.  

Simultaneously the Extended Completed Operations is triggered at Project Completion.  This 

Extended Completed Operations coverage is by statute of repose not to exceed ten (10) years.  

Should a loss occur, and the Contractor believes it stems from the Work that has been completed 

and accepted by the Owner, the Contractor should immediately notify the Owner’s Office of Risk 

Management and/or ROCIP Administrator.  The institution or General Contractor should not 

undertake repairs until such notification has occurred and either the Owner’s Office of Risk 

Management or ROCIP Administrator’s Claims Advisor has responded.  The institution and 

applicable contractors should do what is necessary to mitigate damages.  Refer to the Completed 

Operations Claim Reporting procedures in Appendix D. 

Personal injury or property damage sustained by a third party constitutes a reportable event. 

Whenever this occurs, the Contractor and Subcontractors will: 

• Provide first aid if necessary. 

• Notify the PSC if project remains under construction. 

• Complete an incident report. Take pictures of any property damage. Obtain witness 

statements. 

• Notify via phone the ROCIP Administrator’s Claims Advisor and the Owner’s Senior Claims 

Coordinator of the incident and follow the call by emailing a copy of the incident report, 

pictures, witness statements, any bills incurred to-date. This email should be copied to the 

Marsh Central Claims Reporting inbox for formal reporting to the carrier. The Marsh Claims 

Advisor will review and advise of any additional reporting needed. 

Zurich’s General Liability claim representative will provide periodic claim status reports to the 

Enrolled Parties and the Owner. 
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The PSC or their representative will assist in the investigation of the incident. However, the 

Enrolled Contractors shall remain responsible for providing thorough information on all third-party 

injuries or property damage claims and ensuring the claims have been promptly reported to the 

PSC. 

 

Professional Liability Claim Reporting 

No coverage is provided for professional liability under the ROCIP. It is the sole 

responsibility of each Contractor and Subcontractor to report incidents involving their 

professional liability to their own insurers. Notice must be immediately reported to the PSC 

once a contractor is made aware of any professional liability incident. 

The Contractor will: 

• Take measures necessary to preserve damaged property and to protect property from further 

damage. 

• Immediately notify the PSC. 

• Establish accounts for recording the cost associated with the events as it affects property used 

in the Work. 

 

Automobile Incident and Claim Reporting 

No coverage is provided for automobile accidents under the ROCIP.  It is the sole 

responsibility of each contractor to report accidents/claims involving their automobiles to 

their own insurers. 

However, report all accidents occurring in or around the Designated Project site to the Contractor 

and the PSC.  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, 

etc.). Each contractor shall cooperate in the investigation of all automobile accidents. 

 

Other Details 

• The ROCIP Administrator will provide periodic loss runs upon request. 

• Claim review meetings are held on a quarterly basis.  Contractor’s participation is required 

when requested.  

• In the event legal representation is required to defend parties insured under this ROCIP, 

absent an actual conflict of interest between two or more insureds, the ROCIP Insurer has the 

right to retain one counsel to represent all such insureds in any action or proceeding in which 

more than one insured is joined. 
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Other Claim Related Services 

Detailed Claim Listings 

Detailed claim listings are available upon request by contacting the Zurich Account Manager, 

Shellie Filkins – 214-866-1330. 

Claim Review  

Claim reviews will be conducted quarterly, or as needed. Reviews will include the Owner’s Office 

of Risk Management, ROCIP Insurer’s Representatives, and ROCIP Administrator. 

Lawsuits and Citations 

All lawsuits (i.e. summons and complaint, citation and/or petition) filed against the Enrolled Parties 

should be immediately forwarded on the date of receipt by express overnight mail to the attention 

of the following individuals: 

Kevin McClelland, Claims Advisor John Santos, Senior Claims Coordinator 

Marsh USA 
1717 Main Street, Suite 4400 
Dallas, TX 75201 

The University of Texas System 
210 West Seventh Street 
Austin, TX 78701 

Email:   Kevin.McClelland@Marsh.com Email:  JSantos@UTSystem.edu 

Phone: 214-926-5983 Phone:  512-579-5029 

Fax: 214-303-8014 Fax:  512-499-4524 

 

Remember to keep a copy of all information sent in your files.  

ROCIP Administrator will assist in reporting the claim to the appropriate insurance carriers as 

related to the program and will work with the insurance carrier to assign defense counsel if 

needed. 

DELAYS IN REPORTING COULD RESULT IN DEFAULT JUDGMENT AGAINST THE ROCIP 

PROGRAM AND OR YOU. 

 DRAFT
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Section 8: Questions Commonly Asked About A 
ROCIP 
a. Why does the Owner have a ROCIP? 

There are several reasons the Owner has decided to implement a ROCIP program. These 

include achieving economies of scale and ensuring the consistent application of safety, loss 

control, and claims handling processes systemwide. 

b. As an Enrolled Contractor, how will this affect my costs? 

The net cost effect should be about even. In ROCIP, your insurers will exclude coverage for 

risks insured by the ROCIP, thus reducing your insurance premiums by the amount your 

insurers would have otherwise charged you for the job. 

While you could lose dividend values (if you have a workers' compensation dividend plan), 

dividends are not guaranteed and presumably not figured into bids. 

In addition, by enrolling in the ROCIP, you will be the beneficiary of a highly focused safety 

and claims management plan that should result in reduced claims and better loss outcomes. 

To the extent this safety and claims management program has a positive influence on your 

loss experience; it could result in an improved experience modifier for you in future years. 

c. How can I be sure my insurer will not charge me premium for ROCIP-enrolled work? 

To ensure this does not happen, you need to notify your insurer(s) that you are participating 

in a ROCIP and provide them with a description of the work and coverages being provided.  

This information can be shared through your agent or directly to the insurer. 

Next, it will be important for you to keep accurate books to show what payroll is allocated to 

ROCIP Project(s).  This will allow workers' compensation auditors from both your own insurer 

and the ROCIP Insurer to audit the payroll accurately. 

The same procedures will apply to your general liability insurance, though the basis of your 

premium charge may not be payroll -- it could be receipts or some other measure of exposure. 

If you have questions about these issues during the bidding or as work proceeds, your broker, 

agent or underwriter should be able to assist. Marsh is available to assist and, if needed, 

facilitate communication with your insurers. 

d. Will Project Safety Requirements impair work efficiency? 
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All Enrolled Contractors are expected to comply with the Project Safety Requirements 01 35 

23 and all applicable regulatory requirements. If your company is committed to safety, work 

efficiency should not be affected. Unsafe practices will not be tolerated and may be cause for 

dismissal from the project. Assistance is available should a question or concern arise 

regarding safe operating practices. 

e. Is there completed operations coverage beyond the completion of my work? 

Yes, there is a completed operations extension period built into the ROCIP. 

f. Will the ROCIP hurt my chances of getting or keeping competitive insurance rates? 

The ROCIP will not hurt your chances of getting or keeping competitive insurance rates. 

However, if a major portion of your work is insured under ROCIP, it may reduce the size of 

your reported non-ROCIP sales and payroll, thus reducing schedule and/or other rating 

credits. 

Your success in safety will have a lot to do with your attractiveness as a workers' 

compensation account in the future.  To the extent the ROCIP’s safety and claims 

management program has a positive influence on your loss experience, it could result in an 

improved experience modifier for you in future years. 

g. What about my WC modifier? How will ROCIP losses affect it? 

ROCIP losses and payroll experience will be reported to the Workers' Compensation 

Insurance Rating Bureau the same way your regular insurer reports your other loss and payroll 

data. If the ROCIP safety and loss containment efforts are meaningful for your operation, the 

loss ratio should be slightly better for ROCIP losses, thus reducing your future modifier. 
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Section 9: Online Portal Instructions 
Contractors & Subcontractors are required to submit information via the MWrap Contractor Portal.  

User access is initiated when a Notice of Subcontract is completed and initial login instructions 

are provided below.   

Portal Instructions for required forms are found in the documents section of your enrollment on 

the Portal or by clicking the “?” at the top of the screen.  You may also click on the Help & Support 

tab located on the right of each screen for specific information associated with the screen you 

navigated.  

The Portal instructions include the following information: 

• Notice of Subcontract  

• Enrollment  

• Payroll  

• Notice of Work Completion  

• Available reports 

 

Notice of Subcontract 

When a primary contact is 

identified by their parent contract 

during a Notice of Subcontract 

Award submission, a User Profile 

is emailed a New User 

Registration email with a link to log 

into the MWrap Contractor Portal.   

The email contains the assigned 

User Name and a one-time link to 

set up a password and login. 

 

 

 

For questions, contact the ROCIP Administrator or the General Contractor Project 

Administrator identified in the Project Contact Directory (Section 2) 
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Create a password following 

the rules outlined 

immediately below the entry 

fields.  Press [Continue]. Use 

the  hyperlink in the 

success message to move to 

the login screen.  Provide 

your user name and newly 

created password to 

complete the log in process. 

 

 

Once you are in the MWrap Contractor Portal, navigate to the Documents section of the contract 

to obtain a copy of the Portal Instructions, if needed. 
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Appendix A: Sample Certificate of 
Insurance 
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RETURN TO WORK (RTW) POLICY 

NOTE: This Return To Work Policy and the executed acknowledgement must be submitted to 

and will be maintained by the Controlling Contractor at the project site. No work may commence 

until this document is accepted. 

 

_____________________________ will conduct its construction activities safely and in accord with 

all prevailing safety rules and regulations. 

In the event that an occupational injury occurs on this Project and renders an employee unable to perform 

normal duties, this company will commit its resources to the following: 

• Modified duty assignments will be made available to any employee injured on this project who 

receives a physician’s release with medical restrictions. 

• The modified duty assignment will take place at the project site if possible. If an alternate 

location(s) must be used, the insurance claims adjuster must be consulted and agree that the 

action is justified.  In order to comply with restrictions established by the treating physician’s 

instructions, the assignment offered to the injured employee may include clerical work, 

material inventory, site cleanup, site layout, equipment maintenance, or any other task that 

will not exceed the prescribed restrictions. 

• Any employee with an occupationally restrictive injury will receive a written “Bona Fide Offer 

of Employment” letter. The document will acknowledge the company’s intent to furnish duty 

assignments based on the treating physician’s instructions. This document will either be 

executed by the employee in the presence of a supervisory employee or it will be sent to the 

employee by Certified/Return Receipt Mail. 

• The injured employee will be monitored for improvement and returned to full duty status as 

quickly as the treating physician allows. 

• All injuries that occur on this Project will be reported immediately to the Controlling 

Contractor’s PSC. The immediate supervisor for the injured employee will obtain an 

“Authorization for Medical Treatment” from the Controlling Contractor before leaving the site 

for treatment by a medical professional. 

• A responsible company representative (immediate supervisor) will transport any injured 

employee to the medical treatment facility. This representative will ensure that the treating 

physician receives a copy of this RTW policy and becomes aware of the company’s intent to 

provide modified duties as required to meet any medical restrictions. 

• In the event that an injured employee has to be transported by ambulance to an emergency 

medical treatment facility, a responsible company representative (immediate supervisor) will 

accompany (or follow) the injured employee and ensure that the treating physician receives a 

Appendix B: Return to Work Policy 
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copy of this RTW policy and becomes aware of the company’s intent to provide modified 

duties as required to meet any medical restrictions. 

• A post incident drug / alcohol test will be administered by the Owner’s designated medical 

treatment facility. The Controlling Contractor will be notified of the results by a company 

representative only in the event of a confirmed positive drug test. 

• An employee that is currently working under medical restrictions will NOT be terminated from 

employment until the Controlling Contractor and the insurance claims adjuster are consulted 

with and all agree that the action is justified. 

Return To Work (RTW) Policy 

CONTRACTOR ACKNOWLEDGEMENT 

 

As a duly authorized representative of  , 

I hereby acknowledge, agree to, and submit the attached Return to Work Policy. 

 

Name (print): 

 ________

____________________________________________________________________________________ 

 

Signature: 

 ________

____________________________________________________________________________________ 

 

Title: 

 ________

____________________________________________________________________________________ 

 

Date: 

 ________

____________________________________________________________________________________ 

 

This acknowledgement and a copy of the written Return To Work Policy must be submitted to 

the Controlling Contractor and will be maintained at the project by the Controlling Contractor. 

This company understands that no work at the Project may commence until this document is 

executed, submitted, and accepted by the Controlling Contractor. 
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Appendix C: Sample ROCIP Forms 
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THE UNIVERSITY OF TEXAS ROCIP  

Workers’ Compensation Claim Management Checklist 

Internal Investigation 

• Identify facts of the information for reporting to Zurich: 

• • Who   • What   • When   • Where   • Why   • How 

 

Subrogation 

• Identify and preserve evidence. 

• Identify Third Parties who may be responsible for accident. 

• Report information to Zurich. 

 

Report Claim 

• Report immediately. 

• Complete the Workers’ Compensation Claim Form (DWC Form 1). 

• Call Zurich’s Call Center—877- 928- 4531. 

• Provide the injured employee with “Notice of Injured Employee Rights and Responsibilities in 

the Texas Workers’ Compensation System.” 

 

On Questionable Claims 

• Report immediately—when appropriate, use the word alleged in your description. 

• Immediately call ROCIP Claims Advisor and express your concerns regarding the claim. 

 

Medical Care for Employee 

• If medical treatment is needed, advise the employee of the appropriate medical care facility 

for work-related injuries. (Note: Emergency Rooms should only be used for treatment if the 

ROCIP designated medical clinic(s) are closed, or if the injury is considered severe or life 

threatening). 

 

Appendix D: Claim Reference Guide 
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• Complete the “Authorization for Medical Treatment” form (ROCIP Form # CL-2 – See 

Appendix C) and give to injured worker. (Note: some sections need to be completed by the 

employer and others by the injured employee). 

• Contractor or Subcontractor shall contact the medical care facility and advise that injured 

worker is in route. 

• A mandatory post-incident drug and alcohol screen will be performed at the ROCIP 

designated medical facility regardless of where actual medical treatment is rendered. All drug 

and alcohol testing will be at the expense of the injured worker’s employer. 

 

Continued Involvement in Management of the Claim 

• Maintain communication with the employee. 

• Advise Zurich of any information that changes the direction of the claim. 

• Be aware of the employee’s current medical condition. This applies to the worker’s employer 

and the PSC.   

• Review the DWC Form 73 (Texas Workers’ Compensation Work Status Report) from the 

medical provider, noting any restrictions that might have been placed on the employee. 

 

Return to Work 

• Refer to the Return to Work Policy outlined in the Project Insurance Requirements 00 73 16 

Section 3.5 and as exhibited in Appendix B.  

• Coordinate modified duty with Zurich adjuster, employer and employee. 

• Provide temporary modified duty when parameters and duration of restrictions are known. 

• Complete the Bona Fide Offer of Employment form (ROCIP form #CL-4 – See Appendix C): 

─ Offer light/modified duty when a treating physician allows an injured worker to return to 

any type of employment that will not violate the specified restriction(s). 

─ Attach a copy of the DWC Form 73 (Texas Workers’ Compensation Work Status Report) 

provided by the treating physician to the Bona Fide Offer of Employment Letter. 

• Letter must include: 

─ Detailed physical description of work (i.e. allowable standing, sitting, etc.) 

consistent with the employee’s abilities, knowledge and skill. 

─ Must offer training if necessary. 

─ Letter is presumed valid if provided in writing. 

─ Letter shall be modified to reflect any updated or change in restrictions made by 

the treating physician throughout the course of treatment.    
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─ Have the employee sign in the presence of a witness; or, mail the letter along with 

the DWC Form 73, via certified mail, to the employee: 

─ Should the injured employee decline the Bona Fide Offer, Temporary Income 

Benefits may be stopped. 

─ Send a copy of the letter, witness statement or postal receipt to Zurich. 

─ Need further assistance, contact Zurich. 

• Complete a Supplemental Report of Injury form—DWC form 6: 

─ Within three days of the employee returning to work. 

─ Within three days when the employee, after returning to work, has additional day or days 

of disability because of the injury. 

─ Within 10 days after the end of each pay period in which the employee has a change in 

earnings as a result of the injury during the time the employee is entitled to temporary 

income benefits. 

─ Within 10 days after the employee resigns or is terminated. 

 

Billing 

• All Medical bills/invoices should be sent to Zurich. 

• All drug and alcohol testing bills are to be paid by the employer of the injured worker(s). 

 

Loss Runs 

• Contact, Shellie Filkins, Zurich Customer Relations Executive, at 214-866-1253 Office, 214-

957-4641 or via email at shellie.filkins@zurichna.com. 

• A Contractor may only request and receive loss information on the Contractor’s own 

employees. 

 

For Questions Regarding Workers’ Compensation or Zurich Issues 

• Contact Kevin McClelland, Marsh USA, LLC, at 214-303-8330. 

• Contact John Santos, The University of Texas System Office of Risk Management, at 512-

579-5029. 

 
Completed Operations Claims Reporting 

• Coverage begins at Project completion. 

• Coverage in effect for statute of repose not to exceed ten (10) years after project has reached 

SC. 
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• That is caused by an “Occurrence” (an accident, including continuous or repeated exposure 

to substantially the same general harmful conditions). 

• Typical Exclusions:  

─ Damage to your work. 

─ Design or Products Losses. 

─ Other commonly excluded circumstances. 

• Carrier will determine coverage following their investigation. 

Parties to a Completed Ops Claim 

• Institution – Claimant.  Has no first party rights. 

• General Contractor – Insured.  Cannot assume any obligation or make payment without 

carrier’s consent.  

• Insurance Carrier (Zurich) – responsible for investigation and claims settlement. 

• UT System Office of Risk Management (ORM) – Senior Claims Coordinator. 

• Administrator (Marsh) – Claims Advocate. 

Construction Defect Claims Process 

• Institution notifies GC of a potential completed operations claim.  This should be done 

immediately upon identification of circumstances that may give rise to a claim: 

─ Institution also notifies ORM and Administrator of potential completed operations claim. 

─ GC notifies Administrator and carrier of potential completed operations claim for formal 

reporting.  

─ Carrier reaches out to GC and institution for background information: 

• GC (or institution) submits specs/drawings, etc. for the work in question to the carrier.  

─ Risk Engineer expert may be retained to inspect, review the scope, and determine 

causation:  

• Note: Expert retention should be coordinated with the carrier first to avoid duplicative work 

and/or cost. 

• If the cause of loss is covered, institution should determine cost to repair and provide that 

scope to carrier for review.  

PLEASE CONTACT YOUR MARSH ROCIP CLAIMS ADVISOR IF YOU HAVE ANY 
QUESTIONS.           
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This document and any recommendations, analysis, or advice provided by Marsh (collectively, the “Marsh Analysis”) are not intended to be taken as advice regarding any 
individual situation and should not be relied upon as such. The information contained herein is based on sources we believe reliable, but we make no representation or warranty 
as to its accuracy. Marsh shall have no obligation to update the Marsh Analysis and shall have no liability to you or any other party arising out of this publication or any matter 
contained herein. Any statements concerning actuarial, tax, accounting, or legal matters are based solely on our experience as insurance brokers and risk consultants and are 
not to be relied upon as actuarial, tax, accounting, or legal advice, for which you should consult your own professional advisors. Any modeling, analytics, or projections are 
subject to inherent uncertainty, and the Marsh Analysis could be materially affected if any underlying assumptions, conditions, information, or factors are inaccurate or incomplete 
or should change. Marsh makes no representation or warranty concerning the application of policy wording or the financial condition or solvency of insurers or reinsurers. Marsh 
makes no assurances regarding the availability, cost, or terms of insurance coverage. Although Marsh may provide advice and recommendations, all decisions regarding the 
amount, type or terms of coverage are the ultimate responsibility of the insurance purchaser, who must decide on the specific coverage that is appropriate to its particular 
circumstances and financial position. 

 

 

 

 

DRAFT



























































































































































































Texas Important Notice

U-WC-296-F (07/23)
Page 1 of 1

Have a workers’ compensation complaint 
or need help?

Contact your insurance company if you have a 
question or problem about your premium or a claim: 

Zurich North America
Call: Inquiry Center at 1-847-413-5438
Toll-free: 1-800-382-2150
Email: info.source@zurichna.com
Mail: 1299 Zurich Way 
Schaumburg, IL 60196-1056

For problems with your policy
If your problem with the premium is not resolved, 
contact the National Council on Compensation 
Insurance, Dispute Resolution Services:

Mail: 901 Peninsula Corporation Circle 
Boca Raton, FL 33487-1362
Fax: 561-893-5043
Email: disputeresolution@ncci.com
Phone: 1-800-622-4123

If you believe there has been a violation of law related 
to your workers’ compensation policy, file a complaint 
with the Texas Department of Insurance:

Call: 1-800-252-3439
Online: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: Consumer Protection, MC: CO-CP, Texas 
Department of Insurance, P.O. Box 12030 Austin, 
TX 78711-2030

For employees with claim issues
If one of your employees has a problem with a claim, 
contact the Texas Department of Insurance, Division 
of Workers’ Compensation, Compliance and 
Investigations:

Mail: Compliance and Investigations, MC: CI, 
Texas Department of Insurance, Division of 
Workers’ Compensation, P.O. Box 12050 Austin, 
TX 78711-2050
Fax: 512-490-1030
Email: DWCCOMPLAINTS@tdi.texas.gov
Phone: 1-800-252-7031

¿Tiene una queja de compensación para 
trabajadores o necesita ayuda?

Comuníquese con su compañía de seguros si tiene una 
pregunta o problema relacionado con su prima de seguro o 
con una reclamación:

Zurich North America
Llame a: Inquiry Center al 1-847-413-5438
Teléfono gratuito: 1-800-382-2150
Correo electrónico: info.source@zurichna.com
Dirección postal: 
1299 Zurich Way, Schaumburg, IL 60196-1056

Para problemas con su póliza 
Si su problema con la prima de seguro no es resuelto, 
comuníquese con el Consejo Nacional de Seguros de 
Compensación (National Council on Compensation 
Insurance, por su nombre en inglés), Servicios para la 
Resolución de Disputas: 

Correo postal: 
901 Peninsula Corporate Circle, Boca Raton, FL 
33487-1362 
Fax: 561-893-5043 
Correo electrónico: disputeresolution@ncci.com 
Teléfono: 1-800-622-4123 

Si usted piensa que ha habido una violación a la ley, la cual 
está relacionada con su póliza de compensación para 
trabajadores, presente una queja ante el Departamento de 
Seguros de Texas:

Llame al: 1-800-252-3439 
En línea: www.tdi.texas.gov 
Correo electrónico: ConsumerProtection@tdi.texas.gov 
Correo postal: Consumer Protection, MC: CO-CP, 
Texas Department of Insurance, P.O. Box 
12030,Austin, TX 78711-2030

Para empleados que tienen problemas con sus 
reclamaciones
Si uno de sus empleados tiene un problema con una 
reclamación, comuníquese con la Sección de Cumplimiento 
e Investigaciones (Compliance and Investigations, por su 
nombre en inglés) del Departamento de Seguros de Texas, 
División de Compensación para Trabajadores (Texas 
Department of Insurance, Division of Workers' 
Compensation, por su nombre en inglés).

Correo postal: Compliance and Investigations, MC: CI, 
Texas Department of Insurance, Division of Workers’ 
Compensation, P.O. Box 12050, Austin, TX 78711-
2050 
Fax: 512-490-1030 
Correo electrónico: DWCCOMPLAINTS@tdi.texas.gov
Teléfono: 1-800-252-7031
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY U-WC-3078-A CW
(08/17)

CANCELLATION AND NONRENEWAL NOTICE ENDORSEMENT

A. Part Six – Conditions, Paragraph D.2. is replaced by the following:

D. Cancellation

2. We may cancel this policy.  We must mail or deliver to you not less than 90 days advance written 
notice stating when the cancellation is to take effect except for cancellation for non-payment of 
premium.  If we cancel this policy for non-payment of premium we must mail or deliver to you not less 
than ten days advance written notice.  Mailing that notice to you at your mailing address shown in 
Item 1 of the Information Page will be sufficient to prove notice.

B. Part Six – Conditions, Paragraph F. is added.

F. Nonrenewal Notice

We will mail or deliver to you not less than 90 days advance written notice of our intention to nonrenew 
this policy.  Mailing that notice to you at your mailing address shown in Item 1 of the Information Page will 
be sufficient to prove notice.  

All other terms, conditions, provisions and exclusions of this policy remain the same.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY U-WC-3080-A CW
(08/17)

UNINTENTIONAL ERROR OR OMISSIONS ENDORSEMENT

Any unintentional error or omission by you in the description of, or failure to completely describe, any hazards, 
premises or operations intended to be covered by this policy, shall not invalidate the coverage afforded by this 
policy.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not 
provided to us prior to the acceptance of the policy.  

This provision does not affect our right to charge additional premium for additional exposure or cancel or non-
renew the policy.  

All other terms, conditions, provisions and exclusions of this policy remain the same.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY U-WC-3081-A CW
(08/17)

NOTICE OF OCCURRENCE ENDORSEMENT

If you report an injury to another insurer and later discover that you should have reported the injury to us, we will 
not consider your failure to report the injury earlier a violation of your duties if injury occurs as long as you give us 
notice as soon as you are aware that the injury should have been reported to us.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY U-WC-3082-A CW
(08/17)

KNOWLEDGE OF INJURY ENDORSEMENT

PART FOUR – YOUR DUTIES IF INJURY OCCURS is replaced by the following:

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered by this policy.  Knowledge of an injury by your agent, servant 
or employee shall not in itself constitute your knowledge unless your officer, director, manager or partner has 
received notice of the injury.  Your other duties are listed here:

1. Provide for immediate medical and other services required by the workers compensation law.

2. Give us or our agent the names and addresses of the injured persons and of witnesses, and other information 
we may need.

3. Promptly give us all notices, demands and legal papers relating to the injury, claim, proceeding or suit.

4. Cooperate with us and assist us, as we may request, in the investigation, settlement or defense of any claim, 
proceeding or suit.

5. Do nothing after an injury occurs that would interfere with our right to recover from others.

6. Do not voluntarily make payments, assume obligations or incur expenses, except at your own cost.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY U-WC-3084-A TX
(08/17)

SOLE AGENT ENDORSEMENT

With respect to the Insurance afforded by this policy, THE BOARD OF REGENTS OF THE UNIVERSITY OF 
TEXAS SY is authorized to act on behalf of all named Insureds. 

All other terms, conditions, provisions and exclusions of this policy remain the same.



Texas Accident Prevention Services
Notice

U-WC-249-J TX (07/24) 
Page 1 of 1

Pursuant to Texas Labor Code §411.066, Zurich North America is required to notify its policyholders 
that accident prevention services are available from Zurich North America at no additional charge.  
These services may include surveys, recommendations, training programs, consultations, analyses 
of accident causes, industrial hygiene, and industrial health services.  Zurich North America is also 
required to provide return-to-work coordination services as required by Texas Labor Code §413.021 
and to notify you of the availability of the return-to-work reimbursement program for employers 
under Texas Labor Code §413.022.  If you would like more information, contact Zurich North 
America at 1-800-982-5964, or risk.engineering@zurichna.com for accident prevention services or 
1-800-982-5964, and risk.engineering@zurichna.com for return-to-work coordination services.  For 
information about these requirements call the Texas Department of Insurance, Division of Workers’ 
Compensation (TDI-DWC) at 1-800-687-7080 or for information about the return-to-work 
reimbursement program for employers call the TDI-DWC at (512) 804-5000.  If Zurich North America 
fails to respond to your request for accident prevention services or return-to-work coordination 
services, you may file a complaint with the TDI-DWC in writing at http://www.tdi.texas.gov or by mail 
to Texas Department of Insurance, Division of Workers’ Compensation, PO Box 12050, Austin, 
Texas  78711.





U-GU-874-B CW (02/23)
Page 1 of 1

Disclosure Statement

NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION

If you want to learn more about the compensation Zurich pays agents and brokers visit: 

https://www.zurichna.com/producercompensation

or call the following toll-free number: (866) 903-1192.

This Notice is provided on behalf of Zurich American Insurance Company

and its underwriting subsidiaries.















WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to 
all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy

This policy includes at its effective date the 
Information Page and all endorsements and 
schedules listed there. It is a contract of insurance 
between you (the employer named in Item 1 of the 
Information Page) and us (the insurer named on 
the Information Page). The only agreements 
relating to this insurance are stated in this policy. 
The terms of this policy may not be changed or 
waived except by endorsement issued by us to be 
part of this   policy.

B. Who is Insured

You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you 
are insured, but only in your capacity as an 
employer of the partnership’s employees.

C. Workers Compensation Law

Workers Compensation Law means the workers or 
workmen’s compensation law and occupational 
disease law of each state or territory named in Item 
3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen’s compensation law, any 
federal occupational disease law or the provisions 
of any law that provide nonoccupational disability 
benefits.

D. State

State means any state of the United States of 
America, and the District of Columbia.

E. Locations

This policy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces.

PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to 
bodily injury by accident or bodily injury by disease. 
Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the 
policy period.

2. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee’s last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease must 
occur during the policy   period.

B. We Will Pay

We will pay promptly when due the benefits required 
of you by the workers compensation law.

C. We Will Defend

We have the right and duty to defend at our expense 
any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to 
investigate and settle these claims, proceedings or 
suits.

We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance.

D. We Will Also Pay

We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request, 
but not loss of earnings;

2. premiums for bonds to release attachments and 
for appeal bonds in bond amounts up to the 
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until 
we offer the amount due under this insurance; 
and

5. expenses we incur.

E. Other Insurance

We will not pay more than our share of benefits and 
costs covered by this insurance and other
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insurance or self-insurance. Subject to any limits of 
liability that may apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining insurance 
will be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of 
the benefits regularly provided by the workers 
compensation law including those required         
because:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation 
of law;

3. you fail to comply with a health or safety law or 
regulation; or

4. you discharge, coerce or otherwise discriminate 
against any employee in violation of the workers 
compensation law.

If we make any payments in excess of the benefits 
regularly provided by the workers compensation 
law on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons 
entitled to the benefits of this insurance, to recover 
our payments from anyone liable for the injury. You 
will do everything necessary to protect those rights 
for us and to help us enforce them.

H. Statutory Provisions

These statements apply where they are required by 
law.

1. As between an injured worker and us, we have 
notice of the injury when you have notice.

2. Your default or the bankruptcy or insolvency of 
you or your estate will not relieve us of our 
duties under this insurance after an injury 
occurs.

3. We are directly and primarily liable to any 
person entitled to the benefits payable by this 
insurance. Those persons may enforce our 
duties; so may an agency authorized by law. 
Enforcement may be against us or against you 
and us.

4. Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
are not in conflict with that law.

5. This insurance conforms to the parts of the

workers compensation law that apply to:

a. benefits payable by this insurance;

b. special taxes, payments into security or 
other special funds, and assessments 
payable by us under that law.

6. Terms of this insurance that conflict with the 
workers compensation law are changed by this 
statement to conform to that law.

Nothing in these paragraphs relieves you of your 
duties under this policy.

PART TWO

EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies

This employers liability insurance applies to bodily 
injury by accident or bodily injury by disease. Bodily 
injury includes resulting death.

1. The bodily injury must arise out of and in the 
course of the injured employee’s employment by 
you.

2. The employment must be necessary or 
incidental to your work in a state or territory 
listed in Item 3.A. of the Information Page.

3. Bodily injury by accident must occur during the 
policy period.

4. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee’s last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease must 
occur during the policy   period.

5. If you are sued, the original suit and any related 
legal actions for damages for bodily injury by 
accident or by disease must be brought in the 
United States of America, its territories or 
possessions, or Canada.

B. We Will Pay

We will pay all sums that you legally must pay as 
damages because of bodily injury to your 
employees, provided the bodily injury is covered by 
this Employers Liability Insurance.

The damages we will pay, where recovery is 
permitted by law, include damages:

1. For which you are liable to a third party by 
reason of a claim or suit against you by that third 
party to recover the damages claimed against 
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such third party as a result of injury to your 

2. For care and loss of  and

3. For consequential bodily injury to a spouse, child, 
parent, brother or sister of the injured 
provided that these damages are the direct
consequence of bodily injury that arises out of
and in the course of the injured employee’s
employment by  and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

C. Exclusions
This insurance does not cover:
1. Liability assumed under a contract. This

exclusion does not apply to a warranty that your
work will be done in a workmanlike 

2. Punitive or exemplary damages because of
bodily injury to an employee employed in
violation of 

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive

4. Any obligation imposed by a workers
compensation, occupational disease,
unemployment compensation, or disability
benefits law, or any similar 

5. Bodily injury intentionally caused or aggravated
by

6. Bodily injury occurring outside the United States
of America, its territories or possessions, and
Canada. This exclusion does not apply to bodily
injury to a citizen or resident of the United States
of America or Canada who is temporarily outside
these

7. Damages arising out of coercion, criticism,
demotion, evaluation, reassignment, discipline,
defamation, harassment, humiliation,
discrimination against or termination of any
employee, or any personnel practices, policies,
acts or omissions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act (33 U.S.C. Sections 901 et seq.), the
Nonappropriated Fund Instrumentalities Act (5
U.S.C. Sections 8171 et seq.), the Outer
Continental Shelf Lands Act (43 U.S.C. Sections
1331 et seq.), the Defense Base Act (42 U.S.C.
Sections 1651–1654), the Federal Mine Safety
and Health Act (30 U.S.C. Sections 801 et seq.

and 901–944), any other federal workers or 
workmen’s compensation law or other federal 
occupational disease law, or any amendments to 
these

9. Bodily injury to any person in work subject to the
Federal Employers’ Liability Act (45 U.S.C.
Sections 51 et seq.), any other federal laws
obligating an employer to pay damages to an
employee due to bodily injury arising out of or in
the course of employment, or any amendments
to those 

10.Bodily injury to a master or member of the crew
of any vessel, and does not cover punitive
damages related to your duty or obligation to
provide transportation, wages, maintenance, and
cure under any applicable maritime law;

11.Fines or penalties imposed for violation of federal 
or state  and

12.Damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act (29
U.S.C. Sections 1801 et seq.) and under any
other federal law awarding damages for violation
of those laws or regulations issued thereunder,
and any amendments to those laws.

D. We Will Defend

We have the right and duty to defend, at our
expense, any claim, proceeding or suit against you
for damages payable by this insurance. We have
the right to investigate and settle these claims,
proceedings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

E. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of 

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the limit
of our liability under this 

3. Litigation costs taxed against 

4. Interest on a judgment as required by law until
we offer the amount due under this 
and

5. Expenses we incur.
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F. Other Insurance

We will not pay more than our share of damages 
and costs covered by this insurance and other 
insurance or self-insurance. Subject to any limits of 
liability that apply, all shares will be equal until the 
loss is paid. If any insurance or self-insurance is 
exhausted, the shares of all remaining insurance 
and self-insurance will be equal until the loss is paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits 
of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for 
“bodily injury by accident—each accident” is the 
most we will pay for all damages covered by this 
insurance because of bodily injury to one or 
more employees in any one accident. 

A disease is not bodily injury by accident unless 
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for 
“bodily injury by disease—policy limit” is the 
most we will pay for all damages covered by this 
insurance and arising out of bodily injury by 
disease, regardless of the number of employees 
who sustain bodily injury by disease. The limit 
shown for “bodily injury by disease—each 
employee” is the most we will pay for all 
damages because of bodily injury by disease to 
any one employee.

Bodily injury by disease does not include 
disease that results directly from a bodily injury 
by accident.

3. We will not pay any claims for damages after we 
have paid the applicable limit of our liability 
under this insurance.

H. Recovery From Others

We have your rights to recover our payment from 
anyone liable for an injury covered by this insurance. 
You will do everything necessary to protect those 
rights for us and to help us enforce them.

I. Actions Against Us

There will be no right of action against us under this 
insurance unless:

1. You have complied with all the terms of this 
 and

2. The amount you owe has been determined with 
our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add 
us as a defendant in an action against you to 
determine your liability. The bankruptcy or 
insolvency of you or your estate will not relieve us of 
our obligations under this Part.

PART THREE

OTHER STATES INSURANCE

A. How This Insurance Applies

1. This other states insurance applies only if one or 
more states are shown in Item 3.C. of the 
Information Page.

2. If you begin work in any one of those states after 
the effective date of this policy and are not 
insured or are not self-insured for such work, all 
provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information 
Page.

3. We will reimburse you for the benefits required 
by the workers compensation law of that state if 
we are not permitted to pay the benefits directly 
to persons entitled to them.

4. If you have work on the effective date of this 
policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be afforded 
for that state unless we are notified within thirty 
days.

B. Notice

Tell us at once if you begin work in any state listed in 
Item 3.C. of the Information Page.

PART FOUR

YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered 
by this policy. Your other duties are listed here.

1. Provide for immediate medical and other 
services required by the workers compensation 
law.

2. Give us or our agent the names and addresses 
of the injured persons and of witnesses, and 
other information we may need.

3. Promptly give us all notices, demands and legal

4 of 6

 Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C
(Ed. 1-15)

papers related to the injury, claim, proceeding            
or suit.

4. Cooperate with us and assist us, as we may 
request, in the investigation, settlement or 
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would 
interfere with our right to recover from others.

6. Do not voluntarily make payments, assume 
obligations or incur expenses, except at your 
own cost.

PART FIVE

PREMIUM

A. Our Manuals

All premium for this policy will be determined by our 
manuals of rules, rates, rating plans and 
classifications. We may change our manuals and 
apply the changes to this policy if authorized by law 
or a governmental agency regulating this insurance.

B. Classifications

Item 4 of the Information Page shows the rate and 
premium basis for certain business or work 
classifications. These classifications were assigned 
based on an estimate of the exposures you would 
have during the policy period. If your actual 
exposures are not properly described by those 
classifications, we will assign proper classifications, 
rates and premium basis by endorsement to this 
policy.

C. Remuneration

Premium for each work classification is determined 
by multiplying a rate times a premium basis. 
Remuneration is the most common premium basis. 
This premium basis includes payroll and all other 
remuneration paid or payable during the policy 
period for the services of:

1. all your officers and employees engaged in work 
covered by this policy; and

2. all other persons engaged in work that could 
make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you 
do not have payroll records for these persons, 
the contract price for their services and materials 
may be used as the premium basis. This 
paragraph 2 will not apply if you give us proof 
that the employers of these persons lawfully 
secured their workers compensation obligations.

D. Premium Payments

You will pay all premium when due. You will pay the 
premium even if part or all of a workers 
compensation law is not valid.

E. Final Premium

The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy 
ends by using the actual, not the estimated, 
premium basis and the proper classifications and 
rates that lawfully apply to the business and work 
covered by this policy. If the final premium is more 
than the premium you paid to us, you must pay us 
the balance. If it is less, we will refund the balance to 
you. The final premium will not be less than the 
highest minimum premium for the classifications 
covered by this policy.

If this policy is canceled, final premium will be 
determined in the following way unless our manuals 
provide otherwise:

1. If we cancel, final premium will be calculated pro 
rata based on the time this policy was in force. 
Final premium will not be less than the pro rata 
share of the minimum premium.

2. If you cancel, final premium will be more than 
pro rata; it will be based on the time this policy 
was in force, and increased by our short-rate 
cancelation table and procedure. Final premium 
will not be less than the minimum premium.

F. Records

You will keep records of information needed to 
compute premium. You will provide us with copies of 
those records when we ask for them.

G. Audit

You will let us examine and audit all your records 
that relate to this policy. These records include 
ledgers, journals, registers, vouchers, contracts, tax 
reports, payroll and disbursement records, and 
programs for storing and retrieving data. We may 
conduct the audits during regular business hours 
during the policy period and within three years after 
the policy period ends. Information developed by 
audit will be used to determine final premium. 
Insurance rate service organizations have the same 
rights we have under this provision.
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PART SIX

CONDITIONS

A. Inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are not 
safety inspections. They relate only to the
insurability of the workplaces and the premiums to
be charged. We may give you reports on the
conditions we find. We may also recommend
changes. While they may help reduce losses, we do
not undertake to perform the duty of any person to
provide for the health or safety of your employees or
the public. We do not warrant that your workplaces
are safe or healthful or that they comply with laws,
regulations, codes or standards. Insurance rate
service organizations have the same rights we have
under this    provision.

B. Long Term Policy

If the policy period is longer than one year and
sixteen days, all provisions of this policy will apply as 
though a new policy were issued on each annual
anniversary that this policy is in force.

C. Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

If you die and we receive notice within thirty days 
after your death, we will cover your legal 
representative as insured.

D. Cancelation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating when 
the cancelation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancelation is to
take effect. Mailing that notice to you at your
mailing address shown in Item 1 of the
Information Page will be sufficient to prove
notice.

3. The policy period will end on the day and hour
stated in the cancelation notice.

4. Any of these provisions that conflict with a law
that controls the cancelation of the insurance in
this policy is changed by this statement to
comply with the law.

E. Sole Representative

The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.
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Federal Employers’ Liability Act Coverage Endorsement

This endorsement applies only to work subject to the Federal Employers’ Liability Act (45 USC Sections 51-60) and 
any amendment to that Act that is in effect during the policy period.

G. Limits of Liability of Part Two (Employers Liability Insurance) is replaced by the following:
G. Limits of Liability

Our liability to pay for damages is limited. Our limits of liability are shown in the Schedule. They apply as 
explained below:

1. Bodily Injury by Accident. The limit shown for “bodily injury by accident—each accident” is the most we will 
pay for all damages covered by this insurance because of bodily injury to one or more employees in any 
one accident.

A disease is not bodily injury by accident unless it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for “bodily injury by disease—aggregate” is the most we will pay 
for all damages covered by this insurance because of bodily injury by disease to one or more employees. 
The limit applies separately to bodily injury by disease arising out of work in each state shown in Item 3.A. 
of the Information Page or in the Schedule.

Bodily injury by disease does not include disease that results directly from bodily injury by accident.

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under this 
insurance.

If any state is named in Item 2 of the Schedule, Part Two (Employers Liability Insurance) applies in that state to work 
subject to the Federal Employers’ Liability Act as though that state were listed in Item 3.A. of the Information Page. 
Part One (Workers Compensation Insurance) does not apply in a state shown in the Schedule.

Part Two (Employers Liability Insurance), C. Exclusions, exclusion 9, does not apply to work subject to the Federal 
Employers’ Liability Act.

Schedule

1. Limits of Liability

Bodily Injury by Accident $1,000,000 each accident

Bodily Injury by Disease $1,000,000 aggregate

2. State
TX
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Maritime Coverage Endorsement

This endorsement changes how insurance provided by Part Two (Employers Liability Insurance) applies to bodily 
injury to a master or member of the crew of any vessel.

A. How This Insurance Applies is replaced by the following:
A. How This Insurance Applies

This insurance applies to bodily injury by accident or bodily injury by disease. Bodily injury includes resulting
death.

1. The bodily injury must arise out of and in the course of the injured employee’s employment by you.

2. The employment must be necessary or incidental to work described in Item 1 of the Schedule of the Maritime
Coverage Endorsement.

3. The bodily injury must occur in the territorial limits of, or in the operation of a vessel sailing directly between
the ports of, the continental United States of America, Alaska, Hawaii or Canada.

4. Bodily injury by accident must occur during the policy period.

5. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The
employee’s last day of last exposure to the conditions causing or aggravating such bodily injury by disease
must occur during the policy period.

6. If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or by
disease must be brought in the United States of America, its territories or possessions, or Canada.

C. Exclusions is changed by removing exclusion 10 and by adding exclusions 13 and 14.

This insurance does not cover:

13. Bodily injury covered by a Protection and Indemnity Policy or similar policy issued to you or for your benefit.
This exclusion applies even if the other policy does not apply because of another insurance clause,
deductible or limitation of liability clause, or any similar clause.

14. Your duty or obligation to provide transportation, wages, maintenance, and cure. This exclusion does not
apply if a premium entry is shown in Item 2 of the Schedule, except that punitive damages related to your
duty or obligation to provide transportation, wages, maintenance, and cure under any applicable maritime law
are excluded even if a premium is paid for transportation, wages, maintenance, and cure coverage.

D. We Will Defend is changed by adding the following statement:

We will treat a suit or other action in rem against a vessel owned or chartered by you as a suit against you.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits of liability are shown in the Schedule. They apply as
explained below.

1. Bodily Injury by Accident. The limit shown for “bodily injury by accident—each accident” is the most we will
pay for all damages covered by this insurance because of bodily injury to one or more employees in any one
accident.

A disease is not bodily injury by accident unless it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for “bodily injury by disease—aggregate” is the most we will pay for
all damages covered by this insurance because of bodily injury by disease to one or more employees. The
limit applies separately to bodily injury by disease arising out of work in each state shown in Item 3.A. of the
Information Page. Bodily injury by disease will be deemed to occur in the state of the vessel’s home port.
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Bodily injury by disease does not include disease that results directly from a bodily injury by accident.

3. We will not pay any claims for damages after we have paid the applicable limit of our liability under this
insurance

Schedule
1. Description of work:

ALL OPERATIONS DESCRIBED IN THE WORKERS COMPENSATION
CLASSIFICATION SCHEDULE.

2. Transportation, Wages, Maintenance, and Cure Premium
Exclusion: This insurance does not cover punitive damages related to your duty or obligation to provide
transportation, wages, maintenance, and cure under any applicable maritime law even if a premium is paid for
transportation, wages, maintenance, and cure coverage.

3. Limits of Liability

Bodily Injury by Accident $1,000,000 each accident

Bodily Injury by Disease $1,000,000 aggregate
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ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or 
temporary employment by the alternate employer in the state named in the Schedule. Part One (Workers 
Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is 
insured. 

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits required 
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to secure its 
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alternate 
employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alternate 
employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will 
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

Alternate Employer Address
State of Special or Temporary 

Employment

THE BOARD OF REGENTS OF
THE UNIVERSITY OF TEXAS
SYSTEM

TX

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 05-19-26 Policy No. WC 0845816-00 Endorsement No. 

Insured THE BOARD OF REGENTS OF THE UNIVERSITY OF TEXAS SYSTEM Premium $ INCL.

Insurance Company ZURICH AMERICAN INSURANCE COMPANY

Countersigned By



WC 00 03 02

(Ed. 4-84)

Copyright 1983 National Council on Compensation Insurance.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 02

(Ed.4-84)

DESIGNATED WORKPLACES EXCLUSION ENDORSEMENT

The policy does not cover work conducted at or from

ANY LOCATION EXCEPT THE CONFINES OF THE PROJECT SITE AS DESCRIBED  
BELOW:

ALL WORK CONDUCTED FROM THE CONSTRUCTION OPERATIONS ASSOCIATED WITH 
THE PROJECT(S) ENDORSED ONTO THIS POLICY OR THE FOLLOWING PROJECT(S) 
TO BE INCLUDED IN THE PROGRAM: 

DESIGNATED PROJECT(S): 
703-1404 PATIENT CARE BUILDING 1, 1515 HOLCOMBE BLVD, 
HOUSTON, TX 77030 

"DESIGNATED PROJECT" MEANS: THE PROJECT SHOWN IN THIS SCHEDULE, 
INCLUDING OPERATIONS ON THE PROJECT SITE OR LOCATION THAT ARE 
NECESSARY OR INCIDENTAL TO THE PROJECT AS DESCRIBED IN THE CONTRACT 
DOCUMENTS. "DESIGNATED PROJECT" INCLUDES THE WORK SITE(S) ASSOCIATED 
WITH SUCH "DESIGNATED PROJECT(S)" AND ANY OFF-SITE STAGING AREAS, SO 
LONG AS (1) THEY ARE DEDICATED SOLELY TO THE "DESIGNATED PROJECT(S)", 
AND (2) THE SPONSOR AGREES TO PROVIDE COVERAGE. ALSO INCLUDED ARE 
THOSE SOLELY DEDICATED AREAS IMMEDIATELY ADJACENT TO THE "DESIGNATED 
PROJECTS", INCLUDING BOUNDARIES OF LOCAL STREETS OR PUBLIC EASEMENT, 
IN WHICH THE ENROLLED SUBCONTRACTORS AT ANY TIER PERFORM WORK UNDER 
THEIR RESPECTIVE CONTRACTS. 
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90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in 
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new entity, 
and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all eligible 
insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a change in 
your ownership or in that of one or more of the entities eligible to be combined with you for experience rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such 
change, may result in revision of the experience rating modification factor used to determine your premium.

This reporting requirement applies regardless of whether an experience rating modification is currently applicable
to this policy.
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Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement

This endorsement is notification that we are charging premium to cover the losses that may occur in the event of a 
Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides coverage for 
workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). Coverage for such 
losses is subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or 
state laws, rules, or regulations. This premium charge does not provide funding for Certified Acts of Terrorism 
contemplated under the Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement attached to 
this policy. 

For purposes of this endorsement, Catastrophe (Other Than Certified Acts of Terrorism) is defined as: A single event 
or peril resulting in a group of claims with aggregate workers compensation losses in excess of $50 million. This $50 
million threshold applies per occurrence, across all states for which claims arise from a single event or peril.

The premium charge for the coverage your policy provides for workers compensation losses caused by a 
Catastrophe (Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule 
below.

Schedule

State Rate Premium

Please see the Information Page.
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Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended 
by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations 
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of 
Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If 
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments 
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2019.

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property, or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coercion.

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, 
in the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by 
an insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers 
or vessels.

“Insurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an 
amount equal to 20% of our direct earned premiums during the immediately preceding calendar year.
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Limitation of Liability
The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of 
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will 
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured 
Losses occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% of our 
Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any 
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in 
Item 4 of the Information Page or in the Schedule below.

Schedule

State Rate Premium

Please see the Information Page.
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Texas Amendatory Endorsement

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the 
Information Page.

GENERAL SECTION

B. Who Is Insured is amended to read:

You are insured if you are an employer named in Item 1 of the Information Page. If that employer is a partnership 
or joint venture, and if you are one of its partners or members, you are insured, but only in your capacity as an 
employer of the partnership's or joint venture's employees.

D. State is amended to read:

State means any state or territory of the United States of America, and the District of Columbia.

PART ONE—WORKERS COMPENSATION INSURANCE

E. Other Insurance is amended by adding this sentence:

This Section only applies if you have other insurance or are self-insured for the same loss.

F.  Payments You Must Make

This Section is amended by deleting the words “workers compensation” from number 4.

H. Statutory Provisions

This Section is amended by deleting the words “after an injury occurs” from number 2.

PART TWO—EMPLOYERS LIABILITY INSURANCE

C.  Exclusions

Sections 2 and 3 are amended to add:

This exclusion does not apply unless the violation of law caused or contributed to the bodily injury. 

Section 6 is amended to read:

6. bodily injury occurring outside the United States of America, its territories or possessions, and Canada. This 
exclusion does not apply to bodily injury to a citizen or resident of the United States of America, Mexico or Canada 
who is temporarily outside these countries.

D.  We Will Defend

This Section is amended by deleting the last sentence.

PART FOUR—YOUR DUTIES IF INJURY OCCURS

Number 6 of this part is amended to read:

6. Texas law allows you to make weekly payments to an injured employee in certain instances. Unless authorized by law, 
do not voluntarily make payments, assume obligations or incur expenses, except at your own cost.

PART FIVE—PREMIUM

A. Our Manuals is amended by adding this sentence:

In this part, “our manuals” means manuals approved or prescribed by the Texas Department of Insurance.

C. Remuneration

Number 2 is amended to read:

2. All other persons engaged in work that would make us liable under Part One (Workers Compensation Insurance) of 
this policy. This paragraph 2 will not apply if you give us proof that the employers of these persons lawfully secured 
workers compensation insurance.

D. Premium Payments is amended by adding this sentence:

The billing statement or invoice for audit additional premiums and/or retrospective additional premiums establishes 
the date that the premium is due.
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E. Final Premium
Number 2 is amended to read:
2. If you cancel, final premium will be calculated pro rata based on the time this policy was in force. Final premium will 
not be less than the pro rata share of the minimum premium.

PART SIX—CONDITIONS

A.  Inspection is amended by adding this sentence:

Your failure to comply with the safety recommendations made as a result of an inspection may cause the policy to 
be canceled by us.

C. Transfer of Your Rights and Duties is amended to read:
Your rights and duties under this policy may not be transferred without our written consent. If you die, coverage will be 
provided for your surviving spouse or your legal representative. This applies only with respect to their acting in the 
capacity as an employer and only for the workplaces listed in Items 1 and 4 on the Information Page.

D. Cancelation is amended to read:
1. You may cancel this policy. You must mail or deliver advance notice to us stating when the cancelation is to 

take effect.
2. We may cancel this policy. We may also decline to renew it. We must give you written notice of cancelation or 

nonrenewal. That notice will be sent certified mail or delivered to you in person. A copy of the written notice will 
be sent to the Texas Department of Insurance—Division of Workers’ Compensation.

3. Notice of cancelation or nonrenewal must be sent to you not later than the 30th day before the date on which 
the cancelation or nonrenewal becomes effective, except that we may send the notice not later than the 10th 
day before the date on which the cancelation or nonrenewal becomes effective if we cancel or do not renew 
because of:

a. Fraud in obtaining coverage;
b. Misrepresentation of the amount of payroll for purposes of premium calculation;
c. Failure to pay a premium when payment was due;
d. An increase in the hazard for which you seek coverage that results from an action or omission and that 

would produce an increase in the rate, including an increase because of failure to comply with reasonable 
recommendations for loss control or to comply within a reasonable period with recommendations designed to 
reduce a hazard that is under your control;

e. A determination by the Commissioner of Insurance that the continuation of the policy would place us in 
violation of the law, or would be hazardous to the interests of subscribers, creditors, or the general public.

4. If another insurance company notifies the Texas Department of Insurance—Division of Workers’ Compensation 
that it is insuring you as an employer, such notice must be a cancelation of this policy effective when the other 
policy starts.

Add the following to the policy:
PART SEVEN—OUR DUTY TO YOU FOR CLAIM NOTIFICATION

A. Claims Notification
We are required to notify you of any claim that is filed against your policy. Thereafter we must notify you of any 
proposal to settle a claim or, on receipt of a written request from you, of any administrative or judicial proceeding 
relating to the resolution of a claim, including a benefit review conference conducted by the Texas Department of 
Insurance—Division of Workers’ Compensation. You may, in writing, elect to waive this notification requirement.
We must, on the written request from you, provide you with a list of claims charged against your policy, payments 
made and reserves established on each claim, and a statement explaining the effect of claims on your premium 
rates. We must furnish the requested information to you in writing no later than the 30th day after the date we 
receive your request. The information is considered to be provided on the date the information is received by the 
United States Postal Service or is personally delivered.

COMPLAINT NOTICE:

DISPUTE RESOLUTION SERVICES

NCCI’S DISPUTE RESOLUTION PROCESS DOES NOT APPLY TO WORKERS COMPENSATION CLAIMS.
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For workers compensation claim disputes, see “CLAIM COMPLAINT” below. For issues related to a violation of law 
related to your policy, see “VIOLATIONS OF LAW” below.

Important Note: The dispute resolution services provided through the Dispute Resolution Process (Process) of the 
National Council on Compensation Insurance (NCCI) are voluntary. The Process is not an administrative remedy that 
must be exhausted before you pursue relief in court. Using the Process does not prevent you or the carrier that issued the 
policy from pursuing any available legal remedies at any time.

NCCI can assist in the resolution of a dispute regarding your policy that is related to any of the following matters:

• The application or interpretation of rules contained in the various NCCI manuals (including, but not limited to,
classification codes and experience rating modifications)

• Rating programs

• Endorsements

• Forms

Contact the carrier that issued the policy and attempt to resolve the dispute directly. If you and the carrier cannot agree, 
then contact NCCI to ask for assistance. NCCI’s Basic Manual rule, Dispute Resolution Process, addresses disputes. 
You may obtain dispute resolution services only after you have made a reasonable attempt to first resolve the dispute 
directly with the carrier and after you have paid any undisputed premium due to the carrier.

Send your request for assistance by mail to NCCI, Dispute Resolution Services, 901 Peninsula Corporate Circle, Boca 
Raton, FL 33487-1362; or by fax to 561-893-5043; or by email to disputeresolution@ncci.com.

THIS NOTICE OF THE DISPUTE RESOLUTION PROCESS IS FOR INFORMATION ONLY AND DOES NOT BECOME 
A PART, TERM, OR CONDITION OF THIS POLICY.

VIOLATIONS OF LAW:

If you believe there has been a violation of law related to your policy, file a complaint with the Texas Department 
of Insurance:

Phone: 1-800-252-3439 Online: tdi.texas.gov

Email: ConsumerProtection@tdi.texas.gov Mail: MC CO-CP, PO Box 12030, Austin, TX 78711-2030

CLAIM COMPLAINT:

If there is a workers compensation claim complaint involving one of your employees, then contact the Texas Department 
of Insurance—Division of Workers’ Compensation, Compliance and Investigations by mail to MC: CI, PO Box 12050, 
Austin, TX 78711-2050; or by fax to 512-490-1030; or by email to DWCCOMPLAINTS@tdi.texas.gov.

THIS NOTICE IS FOR INFORMATION ONLY AND DOES NOT BECOME A PART, TERM, OR CONDITION OF THIS 
POLICY.
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TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the 
Information Page

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily 
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain this 
waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. ( ) Specific Waiver

Name of person or organization
 
 
 
 
 
 
 
 
 

( ) Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:

ANY PERSON OR ORGANIZATION FOR WHOM THE NAMED INSURED HAS
AGREED BY WRITTEN CONTRACT TO FURNISH THIS WAIVER.

3. Premium:
The premium charge for this endorsement shall be 2 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: INCL
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Privacy Notice                                                 
We Take Important Steps to Protect the Nonpublic Personal Information We Collect About You

Dear Customer: rev. January 2020

We care about your privacy. That is why we believe in your right to know what nonpublic personal information (“NPI”) we 
collect about you and what we do with that information.  This Privacy Notice describes the NPI we collect about you and 
how we share and protect that information.   

Overview UNDERSTANDING HOW WE USE YOUR PERSONAL INFORMATION

Why are you 
receiving this 
Notice?

Financial institutions, which include the Company, choose how they share your NPI.  Federal and 
state law gives consumers the right to limit some but not all sharing of that information.  Federal law 
also requires us to tell you how we collect, share and safeguard your NPI.  You are receiving this 
Privacy Notice because our records show either that you are a customer who is obtaining or has 
obtained insurance coverage or non-insurance products or services. 

What types of 
Information do 
we collect?

The types of NPI we collect depend on the product or service you have with us.  This information 
can include:

Information about you we receive on applications or other forms, such as your name, 
address, telephone number, date of birth, your social security number, driver’s license 
number, employment information, information about your income, assets and net worth, 
and medical information;
Information about your transactions with the Company and its affiliates;
Information about your insurance coverage, premiums, claims history, and payment history;
Data from insurance support organizations, government agencies, insurance information  
sharing bureaus; 
Property information and similar data about you or your property, such as property 
appraisal reports; and 
Information we receive from a consumer reporting agency or insurance information sharing 
bureau, such as a credit or fraud report.

When your relationship with us ends, we may continue to share information about you as described 
in this Privacy Notice.  

What do we 
do with the 
NPI we 
collect?

We share your NPI in the course of supporting your insurance coverage or non-insurance products 
or services, as authorized by law, or with your consent.  This includes sharing, as permitted by law, 
your NPI with affiliated parties and nonaffiliated third parties, as applicable, in the course of 
supporting your insurance coverage or non-insurance products.

These affiliates and nonaffiliated third parties include:
Financial service providers, such as banks and other insurance companies;
Non-financial companies, such as medical providers and nonaffiliated service providers that 
perform marketing services on our behalf; and
Others, such as consumer reporting agencies and insurance information sharing bureaus.

In the section below, we list the reasons we can share your NPI, whether we actually share your 
NPI, and whether you can opt out of this sharing (or if you are a resident of Vermont, whether you 
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have the right to opt in to allowing this sharing).

Reasons we can share your personal information Does Company 
Share?

Can you opt out of this 
sharing or limit this sharing 

or is your authorization 
required for this sharing?

[For residents of Vermont: 
Do you have the right to opt 
in to allow this sharing?]

For our everyday business purposes – such as to process 
your transactions, administer insurance coverage, products or 
services, maintain your account, prevent fraud and report to 
credit bureaus

Yes No

For our marketing purposes - to offer our products and 
services to you

Yes No

For joint marketing with other financial companies No Not Applicable
For our affiliates’ everyday business purposes –  
transaction and experience information Yes No

For our affiliates’ everyday business purposes –  
information about your creditworthiness 

No Not Applicable

For our affiliates to market to you Yes No

For non-affiliates to market their products to you No Not Applicable

Collecting and safeguarding information
How often do you notify 
me about your privacy 
practices?

We must notify you about our sharing practices when you receive your policy, open an 
account or purchase a service, and each year while you are a customer, or when 
significant or legal changes require a revision.  Please review the privacy policy posted 
on our website, ZurichNA.com.  It contains additional information about our practices.

Why do you collect my 
NPI?

We collect NPI when you apply for insurance or file an insurance claim to help us 
provide you with our insurance products and services, and determine your insurability 
or other eligibility.  We may also ask you and others for information to help us verify 
your identity in order to prevent money laundering and terrorism. Information in a 
report prepared by an insurance support organization may be retained by that 
organization and provided to others.  

What NPI do we share? We may provide to affiliates and/or nonaffiliated third parties the same NPI listed 
above in the section entitled, "What types of information do we collect?"  

How do you safeguard my 
NPI?

Employees who have access to your NPI are required to maintain and protect the 
confidentiality of that information. Access to your personal information may be needed 
to conduct business on your behalf or to service your insurance coverage.  In addition, 
we maintain physical, electronic and procedural measures to protect your personal 
information in compliance with applicable laws and regulatory standards. 
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FOR RESIDENTS OF ARIZONA, CALIFORNIA, CONNECTICUT, GEORGIA, ILLINOIS, MAINE, MASSACHUSETTS, 
MINNESOTA, MONTANA, NEW JERSEY, NEVADA, NORTH CAROLINA, OHIO, OREGON, OR VIRGINIA: 

You have the following individual rights under state law:

Except for certain documents related to claims and lawsuits, you have the right to access the recorded personal 
information that we have collected about you which we reasonably can locate and retrieve.  To access your recorded 
personal information, you must submit a request using our online form on our website, ZurichNA.com, or calling our toll-
free number at 1-800-382-2150.  You may also reasonably describe the information you seek in writing and send your 
written request to the Privacy Office via mail (Zurich – Privacy Office, 1299 Zurich Way, Schaumburg, IL  60196) or via 
email at privacy.office@zurichna.com.  If you would like a copy of your recorded personal information that we reasonably 
can locate and retrieve, we may charge you a reasonable fee to cover the costs incurred in providing you a copy of the 
recorded information if it is permitted by law.  If you request medical records, we may elect to supply that information to 
you through your designated medical professional for security purposes. We may also direct you to a consumer reporting 
agency to obtain certain consumer report information.

Generally, most of the recorded nonpublic personal information we collect about you and have in our possession is from 
policy applications or enrollment forms you submit to obtain our products and services, and is reflected in your statements 
and other documentation you receive from us. If you believe that the personal information we have about you in our 
records is incomplete or inaccurate, please let us know at once through any of the above methods, and we will investigate 
and correct any errors we find.

You also have the right to request the correction, amendment, or deletion of recorded personal information about you that 
we have in our possession.  You may make your request using any of the above methods.

Residents of California and Nevada have additional rights over their non-public personal information if it is not governed 
by the Gramm-Leach-Bliley Act.  For more information about these rights, please consult our online privacy policy posted 
on our website, ZurichNA.com.

FOR RESIDENTS OF MASSACHUSETTS ONLY WHO ARE ZNA P&C CUSTOMERS: You may ask in writing for the 
specific reasons for an adverse underwriting decision. An adverse underwriting decision is where we decline your 
application for insurance, offer to insure you at a higher than standard rate or terminate your coverage.

Key words and phrases TERMS YOU SHOULD KNOW

Definitions
Everyday business 
purposes

The actions necessary for financial companies like the Company to conduct business 
and manage customer accounts, such as:

Processing transactions, mailing and auditing services;
Administering insurance coverage, product, services or claims;
Providing information to credit bureaus;
Protecting against fraud;
Responding to court/governmental orders or subpoenas and legal investigations;
and
Responding to insurance regulatory authorities.

Affiliates Financial or nonfinancial companies related by common ownership or control. 
Company affiliates include insurance and non-insurance companies under common
ownership with the Company and that provide insurance and non-insurance products
or services.

Nonaffiliated Third 
Parties

Financial or nonfinancial companies not related by common ownership or control.  We 
may share your information with companies that we hire to perform marketing and 
business services for us, such as data processing, computer software maintenance and 
development, and transaction processing. When we share information with others to 
perform these services, they are required to take appropriate steps to protect this 
information and use it only for purposes of performing the services.

The Company does not share information with nonaffiliates to market their products
to you.
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Joint marketing A formal agreement between nonaffiliated financial companies that together market 
financial products or services to you.

The Company does not jointly market.

Changes to this Privacy 
Notice; contact us

We may change the policies, standards and procedures described in this Notice at any 
time to comply with applicable laws and/or to conform to our current business practices.  
We will notify you of material changes. 

If you have any questions about your contract with us, you should contact your agent. 

If you have questions specific to our Privacy Notice, contact our Privacy Office via mail 
(Zurich – Privacy Office, 1299 Zurich Way, Schaumburg, IL  60196) or via email at 
privacy.office@zurichna.com.  

This Privacy Notice is sent on behalf of the following affiliated companies, which are referred to in this Privacy Notice, in 
the aggregate, as the “Company:”

American Guarantee and Liability Insurance Company, American Zurich Insurance Company, Colonial American Casualty 
and Surety Company, Empire Fire & Marine Insurance Company, Empire Indemnity Insurance Company, The Fidelity and 
Deposit Company of Maryland, Steadfast Insurance Company, Universal Underwriters Insurance Company, Universal 
Underwriters of Texas Insurance Company, Zurich American Insurance Company, Zurich American Insurance Company 
of Illinois, The Zurich Services Corporation (together, “the ZNA P&C Companies”), Zurich American Life Insurance 
Company, and Zurich American Life Insurance Company of New York.  
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Workers Compensation and
Employers Liability Insurance Policy

ZURICH AMERICAN INSURANCE COMPANY
A stock insurance company
A member company of Zurich North America

Administrative office:
Zurich Towers
1299 Zurich Way
Schaumburg, Illinois  60196-1056

Insured
THE BOARD OF REGENTS OF THE
UNIVERSITY OF TEXAS SYSTEM
210 W 7TH ST
AUSTIN, TX 78701-2903

Producer
MARSH USA LLC
1717 MAIN ST STE 4400
COMERICA BANK TOWER
DALLAS TX 75201-7343

In return for the payment of premium, and subject to the terms of this policy, coverage is provided as stated in this policy.

IN WITNESS WHEREOF, this Company has executed and attested these presents and, where required by law, has 
caused this policy to be countersigned by its duly Authorized Representative(s).

President Secretary
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DEDUCTIBLE NOTICE OF ELECTION

Texas law permits an employer to obtain workers compensation insurance with a deductible. The insurance applies 
only to benefits payable under Texas workers compensation law.  When a deductible is elected, the policyholder is 
required to reimburse the insurance carrier for benefits payable under the law up to the deductible amount and a credit 
is applied to the policy.  Premium credits are determined based on the deductible selected and the hazard group.  The 
hazard group is determined by the classification that produces the largest amount of estimated Texas standard 
premium.

You are not required to choose a deductible. If you do choose one, your insurance company will pay the deductible 
amount for you, but you must reimburse the insurance company within 30 days after they send you notice that payment 
is due. If you fail to reimburse the insurance company, they may cancel the policy upon ten days written notice, and any 
resulting premium may be applied to the deductible amount owed.

If a deductible amount is desired, please indicate below.

Yes, I want a deductible of (select only one):

1. $ per accident

2. $ per claim

3. $ medical-only

applied to benefits payable under the Texas Workers  Compensation Law. I understand that the company will 

pay the deductible amount and seek reimbursement .
(monthly, quarterly or other)

No, I do not want a deductible applied to benefits payable under the Texas Workers Compensation Law.

Yes, I do want a deductible policy, but am unable to obtain one for the following reason:

The deductible plans have been explained to me.

Signature and Title Date

Employer Name (print or type) Policy No. Address

Insurance Company Effective Date

DNE-1A (Ed. 6-14) 
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Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement provides supplementary information to be used with the following: 

Business Auto Coverage Form 
Commercial General Liability Coverage Part 
Employee Benefits Liability Coverage Part 
Garage Coverage Form 
Liquor Liability Coverage Part 
Motor Carrier Coverage Form 

Truckers Coverage Form 
Workers Compensation and Employers Liability Policy 

The Combined Aggregate 
Deductible is adjustable 
and determined as the 
sum of the rate(s) 
multiplied by the final 
audited Exposure(s). 

Program Estimated
Exposure 

Rate Per Of (Exposure 
Basis) 

ROCIP IX $1,985,461,800  $3.37452 $1000 Construction Value 

1PC # 703-1404 $1,750,000,000 $3.37452 $1000 Construction Value 

The Deductible Amounts for the policies listed here will be combined with this policy for the application of the 
Combined Aggregate Deductible Amount. 

Policy Number(s): 

WC 0845813 (ROCIP IX) GLO 0845814 (ROCIP IX & #703-
1404 Patient Care Building 1) 

WC 0845816 (#703-1404 
Patient Care Building 1) 

ROCIP IX (all other enrolled projects) -  

Combined Aggregate Deductible Amount $ 6,700,000 

Minimum Combined Aggregate Deductible Amount $ 6,700,000 

Patient Care Building 1 (Project # 703-1404) -  

Combined Aggregate Deductible Amount $ 5,905,300 

Minimum Combined Aggregate Deductible Amount $ 5,905,300 



COMMERCIAL INSURANCE 
 NAMED INSURED SCHEDULE 

 Policy Number: 

THE BOARD OF REGENTS OF THE UNIVERSITY OF TEXAS SYSTEM, ITS SUBSIDIARIES, ASSOCIATED AND/OR 
AFFILIATED INSTITUTIONS, SUCCESSORS, OR ASSIGNS, AS NOW EXIST OR MAY HEREAFTER BE ACQUIRED OR 
FORMED, AND ANY CORPORATION OR OTHER BUSINESS ORGANIZATION WHICH ANY OF THE NAMED INSURED 
OWNS, OPERATES OR CONTROLS, INCLUDING THE INTEREST AS SUCCESSOR TO ANY CORPORATION OR OTHER 
BUSINESS ORGANIZATION ACQUIRED, MERGED, OR TRANSFORMED INTO ANY OF THE FOREGOING, AND OTHER 
INTERESTS AS ARE NOW OR HEREAFTER RELATED TO THE INSURED BUT NOT SPECIFICALLY NAMED. THIS 
INCLUDES BUT IS NOT LIMITED TO: 

 THE UNIVERSITY OF TEXAS SYSTEM BOARD OF REGENTS 

 THE UNIVERSITY OF TEXAS SYSTEM 

 THE UNIVERSITY OF TEXAS SYSTEM ADMINISTRATION 

 THE UNIVERSITY OF TEXAS AT ARLINGTON 

 THE UNIVERSITY OF TEXAS AT AUSTIN 

 THE UNIVERSITY OF TEXAS AT DALLAS 

 THE UNIVERSITY OF TEXAS AT EL PASO 

 THE UNIVERSITY OF TEXAS OF THE PERMIAN BASIN 

 THE UNIVERSITY OF TEXAS RIO GRANDE VALLEY 

 THE UNIVERSITY OF TEXAS AT SAN ANTONIO 

 THE UNIVERSITY OF TEXAS AT TYLER 

 THE UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL CENTER 

 THE UNIVERSITY OF TEXAS MEDICAL BRANCH AT GALVESTON 

 THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT HOUSTON 

 THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO 

 THE UNIVERSITY OF TEXAS M.D. ANDERSON CANCER CENTER 

 THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT TYLER 

 STEPHEN F. AUSTIN STATE UNIVERSITY, A MEMBER OF THE UNIVERSITY OF TEXAS SYSTEM 

 TEXAS EPIDEMIC PUBLIC HEALTH INSTITUTE 

ALL CONTRACTORS OF ANY TIER ENROLLED IN THE CONTROLLED INSURANCE PROGRAM AND WHO 
PERFORM WORK AT A DESIGNATED PROJECT SITE AS DEFINED IN THE DESIGNATED WORKPLACE 
EXCLUSION ENDORSEMENT (WC 00 03 02). UNLESS OTHERWISE ENDORSED ON THIS POLICY, NO 
COVERAGE WILL BE PROVIDED TO VENDORS, SUPPLIERS, MATERIAL DEALERS, DEMOLITION, 
ABATEMENT CONTRACTORS, OR OTHER HAZARDOUS WASTE REMOVAL CONTRACTORS WHO VISIT, 
MAKE DELIVERIES TO OR WORK TEMPORARILY AT THE PROJECT SITE(S). 

U-WC-321-A (07-94)



Sanctions Advisory Notice to Policyholders 

U-GU-1141-B CW  (03/15)
Page 1 of 1

No coverage is provided by this policyholder notice nor can it be construed to replace any provisions of your 
policy.  You should read your policy and review your declarations page for complete information on the 
coverages you are provided.

This notice provides information concerning possible impact on your insurance coverage due to global 
sanctions, which may include any of the following:

Foreign agents;
Front organizations;
Terrorists;
Terrorist organizations; and
Narcotics traffickers.

Please read this Notice carefully.

We shall not provide coverage, make any payments or provide any service or benefit to any insured, 
beneficiary, or third party who may have any rights under this policy to the extent any business or activity of the 
insured would violate any applicable trade or economic sanctions law or regulation.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED




