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ATTACHMENT 20- CSX-ENTRY AGREEMENT FORM 

Application for Right of Entry 
Fonn: RPI-1101 

Applicimt Wonnation: Application Date: __________ 
1. 	 Complete Legal Name of applicant: ____ 

2. 	 Compm1y Contact Nmne: ___________ 

3. 	 Telephone: Fax: (__) __________ 

4. 	 Address: __________ City: State: Zip: ___ 
5. 	 Type of business: Corporation, (State of incorporation): _____ 

Pmtnership,(type & state of Partnership): , Individual: ---··-- ­
Developer: Municipality: ____ 

Property Infonnation: 
6. 	 Your Reference No: _________________ 

7. 	 Location: ---··--------------------- ­
8. 	 Attaclnnents provided (check all that apply) 

__ photograph (REQUIRED) __ general location map (REQUIRED) 
__ CSXT Val. Map fragment or __ Copy of cotmty tax map (MCST select one) 
Note: IfCSXT Val. Map not used, Question #16 \HTSTbe completed ENTIRELY 

9. 	 Reason(s) for Right of Entry (be explicit):----------------~ 

10. 	 How close will you need to be to the centerline of the nearest track? feet 
11. 	 Size of area: 

Dimensions? (Ex: 20'x50') Area: square feet OR acres 
12. 	 Detailed Location Information: (Required ifCSXT Val. Map fragment not provided) 

Beginning ___ feet __ (direction - NE SW) from Railroad M.P. ____ 

Offset (distance) from nearest track 
Ending 	 feet (direction - NE SW) from Railroad M.P. ______ 

Offset ( distm1ce) from nearest track -·------ ­
13. 	 How did you verify that property and/or trackage is CSXTs9 _______ 

14. 	 Expected duration of Right of Entry: from (date): to (date) ____ 
Are there any structures or in1provements on the property? Ifyes, attach detailed 

explanation. 
15. 	 Do you plan to mal<e any attachments or improvements to the property'' Ifyes, attach 

details. 

Railroad Use Only 

16. 	 Region: ------~----------
17. 	 Val. Map No.: ______ Parcel No(s). ______ PIN No(s). ___ 

18. 	 Conunents: ---------------------------- ­

19. 	 Prop. Serv. Contact: _________ RPI Contact: _________ 

20. 	 Approved? No By: 
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ATTACHMENT 21 - AMTRAK-INSURANCE REQUIREMENTS 

INSURANCE REQUIREMENTS 

NATIONAL RAILROAD PASSENGER CORPORATION (AMTRAK) 


CHICAGO UNION STATION COMPANY (CUSCO) 

WASHINGTON TERMINAL COMPANY (WTC) 


Revised as of September 2008 


DEFINITIONS 

In these Insurance Requirements "Railroad" or "Amtrak" shall mean National Railroad 
Passenger Corporation and as appropriate, its subsidiaries Chicago Union Station Company 
("CUSCO") and Washington Terminal Company ("WTC"). "Contractor" shall mean the party 
identified as "Permittee" in the Temporary Permit to Enter Upon Property Agreement or the 
party with whom Amtrak has contracted in the Preliminary Engineering Agreement or Force 
Account Agreement, as well as its officers, employees, agents, servants, contractors, 
subcontractors, or any other person acting for or by permission of Permittee or Contractor. 
"Operations" shall mean activities of or work performed by Contractor. "Agreement" shall mean 
the Temporary Permit to Enter Upon Property Agreement, Preliminary Engineering Agreement, 
or Force Account Agreement, as applicable. 

INSURANCE 

Contractor shall procure and maintain, at its sole cost and expense, the types of insurance 
specified below. Contractor shall evidence such coverage by submitting to Amtrak the original 
Railroad Protective Liability Policy and certificates of insurance evidencing the other required 
insurance, prior to commencement of Operations. All insurance shall be procured from insurers 
authorized to do business in the jurisdiction(s) where the Operations are to be performed. 
Contractor shall require all subcontractors to carry the insurance required herein, or Contractor 
may, at its option, provide the coverage for any or all subcontractors, provided the evidence of 
insurance submitted by Contractor to Amtrak so stipulates. The insurance shall provide for thi1ty 
(30) days prior written notice to Amtrak in the event coverage is substantially changed, canceled 
or non-renewed. All insurance shall remain in force until all Operations are satisfactorily 
completed (unless otherwise noted below), all Contractor personnel and equipment have been 
removed from Railroad prope1ty, and any work has been formally accepted. Contractor's failure 
to comply with the insurance requirements set forth herein shall constitute a violation of the 
Agreement. 

Workers' Compensation Insurance complying with the requirements of the statutes of the 
jurisdiction(s) in which the Operations will be performed, covering all employees of 
Contractor. Employer's Liability coverage with limits of not less than $1 million each 
accident or illness shall be included. 

In the event the Operations are to be performed on or over navigable waterways, a 
Longshoremen and Harbor Workers' Compensation Act Endorsement and a Maritime Coverage 
Endorsement are to be added, including coverage for wages, transportation, maintenance and 
cure. 
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Commercial General Liability Insurance covering liability of Contractor with respect to all 
operations to be performed and all obligations assumed by Contractor under the terms of the 
Agreement. Products-completed operations, independent contractors and contractual liability 
coverages are to be included, with the contractual exclusion related to construction/demolition 
activity within fifty (50) feet of the railroad and any Explosion/Collapse/Underground (X-C-U) 
exclusions deleted. The policy shall name National Railroad Passenger Corporation, as 
appropriate CUSCO or WTC, and all commuter agencies and railroads that operate over the 
property or tracks at issue as additional insureds with respect to the operations to be performed. 
Coverage under this policy shall have limits of liability of not less than $2 million each 
occurrence, combined single limit, for bodily injury (including disease or death), personal injury 
and property damage (including loss of use) liability. 

Automobile Liability Insurance covering the liability of Contractor arising out of the use of any 
vehicles which bear, or are required to bear, license plates according to the laws of the 
jurisdiction in which they are to be operated, and which are not covered under Contractor's 
Commercial General Liability insurance. The policy shall name National Railroad Passenger 
Corporation, as appropriate CUSCO or WTC, and all commuter agencies and railroads that 
operate over the property or tracks at issue as additional insureds with respect to the operations to 
be performed. Coverage under this policy shall have limits of liability of not less than $1 million 
each occurrence, combined single limit, for bodily injury and property damage (including loss of 
use) liability. 

In the event Contractor or any subcontractor will be transporting and/or disposing of any 
hazardous material or waste off of the jobsite, a MCS-90 Endorsement is to be added to this 
policy and the limits of liability are to be increased to $5 million each occurrence. 

Railroad Protective Liability (RRP) Insurance covering the Operations performed by 
Contractor or any subcontractor within fifty (50) feet vertically or horizontally of railroad 
tracks. The current ISO Occurrence Form (claims-made forms are unacceptable) in the name of 
the National Railroad Passenger Corporation (and as appropriate CUSCO or WTC, and all 
commuter agencies and railroads that operate over the property or tracks at issue) shall have 
limits of liability of not less than $2 million each occurrence, combined single limit, for 
Coverages A and B, for losses arising out of injury to or death of all persons, and for physical 
loss or damage to or destruction of property, including the loss of use thereof. A $6 million 
annual aggregate shall apply. Additionally, Policy Endorsement CG 28 31 -Pollution Exclusion 
Amendment, is required to be endorsed onto the policy. Further, "Physical Damage to Property" 
as defined in the policy is to be deleted and replaced by the following endorsement: 

"It is agreed that 'Physical Damage to Prope11y' means direct and accidental loss of or 
damage to all property owned by any named insured and all prope1iy in any named 
insured's care, custody and control." 

The original RRP Liability Insurance Policy must be submitted to Amtrak prior to 
commencement of Operations. 

In the alternative, and upon Amtrak's approval, Contractor may elect to have Amtrak insure the 
Operations under its Blanket RRP Liability Insurance Program. The premium, which shall be 
determined by the rate schedule promulgated by the insurer in effect as of the effective date of the 
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Agreement, shall be prepaid by Contractor. In the event Contractor and Amtrak agree to insure 
the Operations under Amtrak's RRP Program, Contractor shall include the RRP premium of 
________ in addition to the Permit Fee, and send its check made payable to National 

Railroad Passenger Corporation to the individual set forth below prior to commencement of 
Operations. 

All Risk Property Insurance covering physical loss or damage to all property used in the 
performance of the Operations. The policy shall have limits of liability adequate to cover all 
property of Contractor (including personal property of others in Contractor's care, custody or 
control) and shall include a waiver of subrogation against Amtrak, as appropriate CUSCO or 
WTC, and all commuter agencies and railroads that operate over the property or tracks at issue. 

Contractor's Pollution Liability Insurance covering the liability of Contractor arising out of 
any sudden and/or non-sudden pollution or impairment of the environment, including clean-up 
costs and defense, that arise from the Operations of Contractor with National Railroad Passenger 
Corporation, as appropriate CUSCO or WTC, and all commuter agencies and railroads that 
operate over the property or tracks at issue named as additional insureds. Coverage under this 
policy shall have limits ofliability of not less than $2 million each occurrence. The coverage 
shall be maintained during the term of the project, and for at least two (2) years following 
Amtrak acceptance of the completion of all Operations to be performed. 

Pollution Legal Liability Insurance is required if any hazardous material or waste is to be 
transported or disposed of off of the jobsite. Contractor, its subcontractor or transporter, as well 
as the disposal site operator, shall maintain this insurance. Contractor shall designate the 
disposal site, and must provide a certificate of insurance from the disposal facility to Amtrak. 
The policy shall name National Railroad Passenger Corporation, as appropriate CUSCO or 
WTC, and all commuter agencies and railroads that operate over the property or tracks at issue 
as additional insureds, with limits of liability of not less than $2 million per claim. 

Further, any additional insurance coverages, permits, licenses and other forms of documentation 
required by the United States Department of Transportation, the-Environmental Protection 
Agency and/or related state and local laws, rules and regulations shall be obtained by 
Contractor. 

Professional Liability Insurance covering the liability of Contractor for any and all errors or 
omissions committed by Contractor in the performance of the Operations, regardless of the type 
of damages. The coverage shall be maintained during the term of the Operations, and for at least 
three (3) years following completion thereof. The policy shall have limits of liability of not less 
than $2 million per claim and in the annual aggregate. The policy may contain a deductible of a 
maximum of two hundred fifty thousand dollars ($250,000), but in such case the deductible is 
the sole responsibility of Contractor, and no portion of such deductible is the responsibility of 
Amtrak. 

Contractor may elect to satisfy this requirement through the addition of endorsement CG2279 
"Incidental Professional Liability" to its CGL policy. 

Claims-Made Insurance - If any liability insurance specified above shall be provided on a 
claims-made basis, then in addition to coverage requirements above, such policy shall provide 
that: 

1. The retroactive date shall coincide with or precede Contractor's start of Operations 
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(including subsequent policies purchased as renewals or replacements); 

2. 	 The policy shall allow for the reporting of circumstances or incidents that might give 
rise to future claims; 

3. 	 Contractor will use its best efforts to maintain similar insurance under the same tenns and. 
conditions that describe each type of policy listed above (e.g., Commercial General 
Liability, Professional Liability) for at least three (3) years following completion of the 
Operations; and 

4. 	 If insurance is terminated for any reason, Contractor will purchase an extended reporting 
provision of at least two (2) years to report claims arising from Operations. 

Contractor shall furnish evidence of insurance as specified above at least fifteen ( 15) days 
prior to commencing Operations. THESE DOCU~fENTS SIL'1.LL INCLUDE,\ 
DESCRIPTION OF THE PROJECT ,\ND THE LOCATION ALONG THE R,\ILRO"\D 
RIGHT-OF-\\/AY (typically given by milepost designation) IN ORDER TO FACILIT,\TE 
PROCESSING. The fifteen (15) day advance notice of coverage may be waived by Amtrak 
in situations where such waiver will benefit Amtrak, but under no circumstances will 
Contractor begin Operations without providing satisfactory evidence of insurance as 
approved by Amtrak. Such evidence of insurance coverage shall be sent to: 

Director Project Initiation & 

Development National Railroad 

Passenger Corporation 30th Street 

Station, Mail Box 64 

Philadelphia, PA 19104-2817 


http:SIL'1.LL
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ATTACHMENT 22 -AMTRAK- PERMIT TO ENTER FORM 


E 

ofal! co1:stzuction a~d 
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Amtrak 

Engineering Construction 

4th Floor· South Tower 


30th Street Station (Mail Box 64) 

Philadelphia, PA 19104 


Temporary Permits to Enter Upon Amtrak Property CPTEsl 

Requests for Temporary Permits to Enter Upon Amtrak Property (PTEs) must be submitted to Amtrak in 
writing and include the following information: 

1. 	 Name of company requesting the permit (include address and telephone number) 

2. 	 Who's attention the permit should be addressed to 

3. 	 Addressee's e-mail address 

4. 	 Exact location of work (including railroad milepost, if known) 

5. 	 Specific work activity being performed on railroad property (please provide dollar value of the 

contract if work being performed is other than surveys or bridge inspections) 

6. 	 Projected duration of work being performed on railroad property 

Note: 	 Temporary Permits for performing any environmental or geotechnical tests or 
studies (e.g., air, soil or water sampling) may be issued subsequent to 
completion ofAmtrak's environmental review and approval process. Requests 
are reviewed on a case-by-case basis. Depending on the site specific 
circumstances, a separate Site Access Agreement that addresses environmental 
liability issues may be required prior to any Temporary Permit. 

All PTE Requests must be submitted to the Amtrak Engineering Construction Department by fax or mail as 
noted below: 

Faxed to (215) 349-3550 

Mailed to the following address: 

Director l&C Projects 

National Railroad Passenger Corporation 

30'h Street Station (Mail Box 64) 

Philadelphia PA 19104 


Due to the heavy volume of requests Temporary Permits to Enter Upon Amtrak Property, the processing time for 
initial Permit requests is approximately 30 days. 

Rev 5123107 
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ATTACHMENT 23-AMTRAK-INDEMNITY FORM (EXHIBIT E AND C) 


Exbib:t 

NATIONAL RAILROAD PASSENGER CORPORATION 
TE~1PORARY PER:'vlTT TO ENTER UPON PROPERTY 
C.E.-17 (REVISED 12/li06) 

Dare: 
File: EA7­
W.E.: 

ATTN: 

(hereinafter called 
Passenger Corporation (hereinafter 

---··--·········--···--····~ State 

L.Q.C:ATIO!{ANQ..r\CCJ:;!'i.2. (Give map reference, description or both) 

(hereinafter called "Properly"). 

3. lNDEJ\::[N.(fICATlQN. Pennittee shall defend, indemnify and hold harmless Railroad, its 
directors, employees, agents, servants, successors, and snbsidiaries, oft:ieir 

negligence or fault, from and against any and all losses and penalties, fines, "'"'·p'1nr•·0 

demands, claims, causes of action, suics, costs and expenses (i::cluding cost of defense and attorneys' 
fees), which any or all oftbem may hereafter be responsible for, or pay as a result of death, 

uc;1cc11.;cmuucu disease to any person, damage (inclnding environmental 
and loss to or loss of any arising out of or in 
directly or indirectly caused by or of or work performed by Pennirtee, 

agents, servants, successots, assigns and sulJsi,diaries. 

servants, contractors, or any other person for or by permission 
vu'"'"'""'" shall not be limited the existence or by 

co1mpem;at1.on, or benefits or 
any contractor or subcontractor, 
reason. As used in this nM·~o-r,r111 
railroads with righes to 

5. il.TARTING OF USE OF PROPERTY. Penuittee shall notify Railroad's Deputy Chief Engineer· 
Construction, or his designee, at least ten (10) days in advance before any work 
on, the Property. No entry upon or use offae Property will be permirted a of 

Pem1it is returned to Railroad, and to enter upon the Property 
Permittee from Railroad's Director & Development. (See paragraph 17 for 

th is 

con:act information.) 

6. RAJLROAD OPERATIONS. n1'rTnrmenby or 0:1 behalfof Pennittee shall be 
nP•rrrn1rn'ri so as not to interfere with Rr.ilroad's om;ratiors or with any of Railroad's facilities ..In rio 

advance permission from 
Railroad's Deputy Chief Engineer-Construction or his designee. If, i11 opinion 
Chief Engineer-Construction or his designee, conditions 1.varrant at any time, Railroad will provide 
service and/or other protection at tlie sole and of Penaittee, and Permirtee to pay to 
Railroad tho fo]] cost Bnd expense therefor. 

Q~EARANCES. and i:1aterial of Permirtce shall be 
fifteer. ( 15) feet from the ceiut:Jmi.to of the cutside un 1ess specifically 

http:ceiut:Jmi.to
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Exhibit E 

by Railrcad's Deputy shall conduct all 
so that no part of any 

line; or any other structure or 
track; transmission, communication or 

8. Permittee shall, at the of 
Raifroad,. (a) leave the in a condition 

condition. This may witho:it iimitation, the restoration 
or (b) restore the 

fences removed or 
ummt~;cu by Permittee. 

9. This Temporary Pe1init shall commence on the date 
Railroad receives a fully executed of this Pennit pursuant to 17 hereof and 
shall extend until the end of the Railroad dete1mines is necessary for the 

however, Railroad reserves the right to revoke this 
Pe1mit extend beyond-·---~--' 

Pennit construed as gnu1ting to Pennittee any 
kind in any property ofRailroad. 

l0. PROTEGrION. All work on, over, under, within or to the Property shall be perfom1ed 
aecordance with the document entitled "SPECIFICATIONS REGARDL'JG SAFETY ANTI 

PROTECTION OF RAILROAD TR..AEFIC AND PROPERTY," a copy of which is attached hereto as 
Attachment A and herein by reference. 

11. JNSURA.c'\CE. Before Perrnittee commences any work on, over, under, within or to the 

set forth in paragraph 1 
·0"'"'"rorv Permit at any time, and in no event shall this 

Under no circumstances shall this 

Property, Pennittee and its contractors Pennittee opts ro provide coverage for them), 
shall fornish to Railroad's Di:ector Initiation & Development, evidence of the insurance 

in the document entitled "INSURA.NCE REQUIREMENTS - NATIONAL 
"~'~""'~·~PASSENGER CORPORATION," a copy of which is attached hereto as Attachment Band 
mr-nnvw·,te>ci herein by reference. 

1/ SAFETY ORfENTATION CLASS. No person may enter within (25) feet of the 
Property until he/she has attended Railroad's Safety Orientation Class, as noted in paragraph ] 2 of 
Attachment A. · · 

13. CQMJ'LJANCE BY CONTRACTORS. Permittee shall take all steps necessary to ensure that its 
contractors and subcontractors comply with the terms and conditions ofthis Pennit. 

14. SUPPORT.SERVICES; COSIS.;.l'AY!Vill..l::lT~ Railroad shall not be responsible for any eosts 
fr1curred by Pennittee in relation to any matter whatsoever. Penni1.tce ·is to reimburse Railroad 
for all costs incurred by Railroad in relation to this 
Permittee is required to reimburse Railroad for all costs 
review of any p !ans, or other submissions made by Pen:1 ittee. 

account rates. 
will be billed to Permittee at Railroad's standard force 

4 hereof, all payments due from Permittee to Railroad 
under this Temporary within thirty (30) from the date of invoice. 
Permittee shall have no any due under Pennit any sums 
which Perrnittee may believe are dw~ to it from In tl:e event that 
Pennittee shall fail to pay, wher: due, any amount Permit, Pem1ittee 
shall also pay to Railroad, together with such payment, interest on the overdue amount at an 
annual rate of six ( 6) percentage points over and above the rate from time to time The Wall 
Street Journal as the commercial rate (or the rate a!Jowed by law, if less than the 

'"""u,.a,cu from the date ihe payment was due All payments due from Pc:rmiltce to 
hereunder shall be: (a) made by check dravv11 from currently available funds; (b) deemed made 

only upon Railroad ofcollected funds; (c) mad.e to National Railroad 
2 
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Exhibit 

Ccirrn)rafio11'l: and (d) delivered to the National Railroad 
IL 60673-1236. (However, 

Tempormy Permit shall 
undcrtl:is 

Railroad therefor. 

16. SEVERABILITL .,..""'"'""'""Permit is found to be unlawful, inval'd or 
unenforceable, that provision prejudice to the lawfo.Iuess, validity and 
enforceability of the remainder of the Temporary Permit 

17. 
re!11mcd to: Director Initiation 

30th Street Station, Mail Box 64, Philadelphia, PA 
retained for your file, 

Date: 


AGREED TO Al\'D ACCEPTED: 


duly authorized representative 

Date: 

By: 

Title: 
Ovrntoril'artn<rr or 
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AMTRAK EXHIBIT C 


INDEMNITY FROM CONTRACTORS PERFORMING 

DESIGN OR ENGINEERING FUNCTIONS 


This form is to be copied, executed by a duly-authorized representative, and returned to 
Amtrak. Amtrak will not review any documents until this form has been received. 

____________ ("Contractor") hereby agrees to defend, indemnify and 
hold harmless Amtrak (and any other affected railroad), from all liability caused by errors 
or omissions in its work, or in the work of its subcontractors, agents, or employees 
relating to the design of improvements to the railroad infrastructure in the state of 
Maryland and/or District of Columbia for the benefit of the Maryland Transit 
Administration or its affiliated agencies. The foregoing obligation shall not be limited by 
the existence of any insurance policy or by any limitation on the amount or type of 
damages, compensation or benefits payable by or for Contractor or its subcontractor, and 
shall survive the completion of the project. 

DULY AUTHORIZED 

Witness: 

Print Name: 
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ATTACHMENT 24 -OCIP 

LIABILITY L\'SURANCE REQlHRE:\IENTS 

MARYLAND TRANSIT AD!\HNISTRATION (MTA) will utilize an Owner 
Controlled Insurance Program (OCIP) for this constmction project. 

What is an OCIP? 

1l1c MTA OCJP will provide General Liability, Workers' Compensation, and Excess 
Liability coverage for contractors and subcontractors while pe1fom1ing \Vork on the 
project sik 111e Work spe..:ified in your Bid Request qualifies for the OCIP, therefore, 
Gen<lral Liability, \\'orkers' Compensation, and Excess Liability will be purchased on 
your behalf, for this Work. However, you must continue to purchase General Liability, 
Automobile Liability and Workers' Compensation, and Excess Liability for \\'ork 
perfonned away from the Project site. 

A Builder's Risk insurance policy will also be provided for the benefit of the OCIP 
participants. You need not provide such insurance, as the interest of all parties in the 
Work will be covered by this policy. Such insurance will NOT cover your own tools and 
equipment. 

Enclosed herein as Exhibit B - Indemnities and Insurance is detailed infomrntion about 
this program. 

Bids: 

Because General Liability, Workers' Compensation, and Excess Liability coverage will 
be provided by the OC!P, you will need to bid all Work with insunmce costs for General 
Liability. Workers' Compensation, and Excess Liability separately identified as an 
addialtemate to your bid price. The c:ost should be separated by line of insurance 
utilizing the Insurance Cost Worksheet provided in the Bid Fonn package and as Exhibit 
A of this forn1. 111is fonn must be submitt.:d as part of your bid package. For your 
infonnation, the fonns that will need to be compkted bv the successful bidder as pru1 of 
the contract package are included herein as Exhibit C. 

It is important that tltese insurance costs be as accurate as possible, as they have a 
direct bearing on tlte competitiveness ofyour bid 

If in doubt, your insurance agent should be able to give you the insurance cost for Work 
to be done at the site. To enable him to calculate that cost, you should be prepared to 
give your agent your payrolls (by workers' compensation class code) for Work to be 
perfom1ed on this Project. 

Safety: 

A critical part of any constrnction project is job site safety. An OC!P program is 
designed to standardize safety procedures to enhance your safety effo11s. Representatives 

Contract No .. T-XXXX-XXX [, l ofr Revised 9!1 L107 
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of AlG, the OCIP insurer. the Construction Manager, and Aon Risk Services, Inc. of MD 
will be available to assist you in these efforts. You will be expected to comply with the 
safety requirements established by MTA and the Constrnction ).!anager in conjunction 
with the OCIP carrier. The ).!aryland Transit Administration Project Safety Plan is 
included in the Contract Specification Book as Form PSP. 

Claims: 

A claims representative will assist you in reporting any claims. You will he given an 
insurance manual that will identify th.o basic infonnation necessary to report a claim. T11e 
fonns and instructions contained in the manual should not be significantly different from 
those you arc currently using. 

Contractor Provided J11s11rance: 

Because an OCIP is limited to Work perfonned at a specific location (except as provided 
by the Builder's Risk), you will be required to provide General Liability. Workers' 
Compensation, and Prnperty insurance, if applicable, for anv activities away from the 
project site. or perfonned for sonhlOihl other than MTA. 

You will also need to continue other coverages. such as: 

=> 	 Automobile liability and physical damage 

:::::;. 	 Inland Marine coverage for your tools and equipment 

::::> 	 Umhrella:Excess liability for limits over the maximum limit to be provided by 
\!TA (limit to be advised) 

::::> 	 Any other coverage you elect to continue 

Alternate program option: 

MTA reserves the option not to utilize an OCJP program for this project or to discontinue 
it. In such a case, you and any subcontractors will he expected to provide insurance 
coverages as required by the contract at a cost commensurate with the insurance 
deductions in your original bids. 

Swnmar:· of Owner Provided Insurance 

\Vorkers Compensation 

Coverage A - Statutory Limits 

Coverage B - Employ.ors Liability 

$1.000,000 Bodily Injury by Accident 

Contract No T-XXXX-XXX I· 2 ofz-;-	 Revised9!lJ/0':' 
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$1,000,000 Bodily Injury by Disease 

SL000,000 Policy Limit by Disease 

Commercial General Liability 

]11e policy includes Cornpl.oted Operations Coverage for a period of 5 
years after acceptance of the work by Owner with a limit of liability of 
S2.000.000 each occurrence:S4.000,000 general aggregate for Bodily 
Injur:d)roperty Damage< 

Excess Liabilit~ 

S50,000,000 each occurrence 
$50,000,000 aggregate 

Builder's Risk Insurance: 

Limits to be Detennined 

'Ille Owner will purchase for the benefit of all Approved Contractors, 
Subcontractors and V cndors, all-risk Builder's Risk insurance in the amounts 
sufficient to cover replacement cost of the work in progress and the property 
located at the Project Site< Such insurance will specifically protect the interest of 
the Contractor in the Work, but it will not cover Contractor's equipment, which 
will !!Q! become a permanent part of the \Vork to be accepted by the Owner. 

Contract No<: T-XXXX-XXX J - 3 of2C ReYise<l 9/1 l '07 

EXHIBIT A 

INSURANCE COST WORKSHEET 


AND 
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··-~-~~"'" - . .. 
~<.~~* ·-­ "" . ·~,,.,.,, ~ ,,. ~~ ~· 

MTAOCIP 

~Form .. la 
Page 1 of2 

>:umbers"'"'""' "'""hcd 'nnnn·t,cno 

A Contractor Information: Federal ID #or Soc. Sec.#. 1 

I • Business lnfonnation (headquarters) I I • Contact Information (address questions to..) I 
Company Name & dba: 2 3 

Contact Name & Title· 
Address 

City, State, Zip Code: 

Telephone: 

Fax 

E.mail Address: 

B. BID INFORMATION: Bid Package No.: 1 

Description of Work: 2 

Proposed Contract Price$: 3 Are you Submitting a bid to MTA 5 0 Yes 0 No 

Amount of Self Performed Work$ ' If No. identify to whom 6 

C. Workers Compensation Insurance Information for Work Described Above: til) (attach & separate sheet if necessary) 

b c d 
f 

G 
a Rate ' WC Premium

State Class Code Description 
(oer$100 oavrom 

Man.hours Payroll 
(Pavroli •Rate I 100) 

1 

Totals 2 3 ' 
Identify the Amount of Your Claim Retention 5 Your Company's Workers Compensation Experience Modifier: s 

Modified Premium (foe C4 x C6)· 7 

Employers Liability Rate a Employers liability Premnrn· 9 

I 10 Modification & Discount PremitJTI Factors I I 11 Rate I I 12Amount I 
Mod1· + or -
Mon2: + or -
"""3: + or -
Mod4: + or 
Mod5: + or 

Total Modification Amount (Total of all amounts entered in column c12)· 13 

Total Workers Compensabon Premium (fine Cl +C9 + C13): 14 

D. General Liability: r.i Rate 1 2 Based On: 3 Rate factor: 
4 Identify the Amount of Your

0 Tolal Payroll (C3i 0 Per 100 Claim Retention
0 Contract Price (B 3) 0 Per 1.000 --­ 5 
0 Other GL PremOJm (02 x 01+03)' 

Excess/Umbrella Rate: 6 7Based On: 8 Ratefactor 
E:xcess/Umbre!la Premium 

Liability: r•J 0 Total Payroll 1C3) 0 Per 100 
0 Contract Price {83) 0 Per 1.000 (07 xlJ6 +08): 9 

0 Other 

E. Builder's Risk/Installation Floater: rv Rate; 1 2 Rate factor 0 Per 100 Builder's Risk/Installation Floater 3 
0---­ Per 1.000 Premium {B3 x E1 + E2): 

F. Other Insurance Premiums: <11 (Enter Iola/premium costs identified on page 2) 1 

G. Totals Total of al! Insurance Premiums (Tota/of lines C14+05 +09 +£3 +F1): 1 

Overhead & Profit on Insurance Prem. % 2 15% OIH &Profit Amount (G1 x G2): 3 

Total Initial Insurance Cost {Total of lines G1 +G3): 4 

Contractor's Initial Insurance Cost Rate (Line G4 divided by total payroll in fine C3 x 100): 5 

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

Name: Date: 
(please pnnt) 

Title: Signature: 

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

(a) Please provide copies of the following documents to support your insurance cost calculations: 
l2l Schedule of Values l2l General Liability declaration and rate pages 
l2l Workers Compensation declaration and rate pages 0 Umbrella/Excess liability declaration and rate pages 
0 Experience Modification worksheet l2l 5years actual loss experience for each line of coverage in which Contractor retains more than $5.000. 
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INSURANCE COST WORKSHEET 	 MTAOCIP 
Fonn-la 	 Page 2 of2(Instructions for Fixed Pnce Type Contracts) 

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

A. 	Contractor Information 

Enter your company's Federal ID number. This number can be found on filings made to the federal government such as your tax return. 

Enter your company's name, mailing address and phonelfux number for your company's main office location in the space provided below 

Enter the name of the erson Aon should contact if uestions arise. Include the mailin address. hone/fax and e.mail address if different than A-2 


B. 	 Bid Information 

Enter the Bid Package Number, Contract Number or Purchase Order Number that was included 1n Maryland TranS1t Adm1rnstration s originating documentation 

Provide abrief description of the work you will be performing at the project site 

Identify the total amount ofyouroid. Include both labor and material. 

Identify the amount of work that you be self-performed. Include both labor and matenal 

Check the appropriate box that identifies contract directly v.ith Maryland Transit Adm1n1strat1on s or aro a subcontractor. 

If ou are a Subcontractor, identi the with whom ou are under contract 


C. 	 Workers Compensation Insurance Information 
1 	 a Enter the two-letter abbroviation for the state in which the work will be perfonned. 

b 	 Enter each Workers Compensation class code that applies to your work identiied in 82 (Most states use a 4 digit Numberj 
c 	 Enter the Workers Compensation class code description that applies to each class code identified in C1b. 
d 	 Enter the Workers Compensation rate that applies to the specified class code. 
a 	 Enter the estimated Man-hours required to complete the described work for each Workers Compensation class code 
F 	 Enter the estimated Payroll required to comptete your work Use only unburdened payroll and exclude the premium portion of any overtime pay 
G 	 Calculate the WC Premium by multiplying the Payroll (C1f) by the Rate (C1d) and dividing the result by 100 Repeat this calculation for each WC class code 
Total the estimated Man-hours for each class code. Be sure to include infol!Tlation from additional pages If used 
Total the estimated Payroll for each class code. Be sure to include information from additional pages if used 
Total the Workers Compensation Premium for each class code. Be sure to include infonnation from additional pages ifused. 
Enter the amount of the Claim Retention I Deductible your company has on their existing Workers Compensation. 
Enter your WC Experience Modifier. This !nfonnation can be located on your Workers Compensation policy or on your NCCI Bureau Rating Sh eel 
Calculate the Modified Premium by multiplying the WC Premium (C4) by the Experience Modifier (C6) 

Enter your Employer's Uabiiity Insurance Rate. This information can be found in your Workers Compensation policy. 
Calculate your Employer's Liability Premium by multiplying the Modified Premium (C7) by the Emp!oyer's Lia. Rate (CS} 

10 ldenbfy the Modifiers that apply to your Workers Compensation Premium, This infoJmation can be located on your Workers Compensation Policy 
11 Enter the Rate for each identified Modifier. The information can be located on your Workers Compensation Policy 
12 Calculate the Modified Premium Factor Amount by multiplying the Modified Premium (C7) by the Modified Premium Rate (C11) and dividing by 100. Be sure to identify if the 

Modification factor is an addition or reduction to your premium. 
13 Total the Modified Premium Amounts by adding the numbers in column C12 
i4 Calculate the Tota! Workers Compensation Premium by adding the Modified Premium (C7) to the Em !oyer's Lia. Premium (C9) and adding the Premium Modifications (C12) 

D. General Uabil~y & Umbrella/Excess Liability Insurance 
Enter the General Liability Rate. This number can be found on your General liability Policy 
Identify the base the Genera! Uabi!ity Rate applies to. If the base is other than Payroll or Revenue, enter the amount and the description in the space provided 
Identify the General Liability Rate factor by marking the box 
Identify the arriount of your Claim Retention 
Calculate the General Liability Premium by multiplying the Bases {02) by the Rate (01) and dividing by the factor (03)_ 
Enter the Excess/Umbrella Liability Rate. This number can be found on your Excess/Umbrella liability Policy 
Identify the base the ExcessJUmb. liability Rate applies to. If the base is other than Payroll or Revenue, enter the amount and description in the space provided 
Identify the ExcessJUmbreUa Uabi!ity Rate factor by marking the box. 
Calculate the ExcesslUmbrefla liability Premium by multiplying the Bases (07) by the Rate (06) and dividing by the factor (100 or 1,000) 

E. Builder's Risknnstallalion Floater 
Enter the Builder's Risk/Installation Floater Rate. locate !his information on your Property Policy or Builder's Risk Policy. 

Identify the base factor that" appl~s to (100 or 1.000) 

For each of the Insurance Lines of Coverage identified below, Identify the Rate, Base and Factor Calculate the Premium by multiplying the Base x Rate Factor Tota! the Other 
Insurance Premiums in the s ace rovided and carry that amount to the front page 

lineofCovera e I Rate I I Base Factor Premium TotalPrernium 

G. Totals 
Calculate the Total of al! Insurance Premium by adding Workers Compensation (C14). General liability {05), ExcessJUmbrella Liability (09), Builder's Risk!!nstallation Floater (E3), 
and Other Insurance Premiums {F1). 
Identify the Overhead & Profit Percentage that was applied to this project during the tabulation of the Proposed Contract Price. 
Calculate the Overhead & Profit Amount by Multiplying the Total of aH Insurance Costs (G1) by the Overhead & Profit Percentage (G2) 
Calculate the Tota! Initial Insurance Cost by adding the Overhead & Profit Amount (G3) with the Tota! of all Insurance Premium (G1) 
Calculate your rate by Dividing the Tota! Initial Insurance Cost (G4) by the Estimated Payroll (C3) and multipl in by 100. 

Note: 
0 
0 
0 
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INDEMNITIES AND INSURANCE 
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EXHIBIT B 

Indemnities and lnsumnce 

1.1 Indemnities. 

1. I. I To the fullest eJ1.1ent permitted by law, Contractor shall indemnify, de fond 
(at Owner's request and through counsel reasonably acceptable to Owner) and hold 
hannless Owner from and against all claims, demands, causes of action, damages, 
liabilities, losses and expenses, including attorneys' and consultants' foes and expenses 
(..:ollectively, "Claims"), arising out of or resulting from perfonnance of Work, provided 
such Claims are attributable to bodily injury, sickness or death, or injury to or destruction 
of tangible property, or infringem<Olnt of any patents. copyrights, trademarks, trade secrets 
or other intellectual property right; provided that such Claims are caused in whole or in 
part by the active or passive negligence or willful misconduct of Construction i\lanager, 
contractors, mid subcontractors. With respect to Claims made after the expiration of the 
Completed Operations coverage of the Project Commercial General Liability Insurance 
procured by Owner at its expense under Paragraph L3.2(b ), the foregoing indenmity shall 
apply only to the ell.1.ent of the active negligence or willful misconduct of the Contractors, 
and/or subcontractors. 

1. l.2 The foregoing indemnity shall apply regardless of whether such claim. 
demand, cause of action, damage, liability, loss or expense is caused in part by the active 
or passive negligence of an h1demnity, and regardless of whether liability without fault is 
imposed or sought to be imposed on an Indemnity, but shall not e;.1.end to claims, 
demands, causes of action, damages, liabilities, losses or expenses to the extent they 
result from the sole negligence or willful misconduct of such Indemnity. Nothing herein 
shall be deemed to abridge the rights, if any. of Owner or Contractor to seek contribution 
from other parties where appropriate. 

1.1.3 \Vith respect to claims against any person or entity indemnified under 
Paragraph LL 1 by an employee of the Contractor, or subcontractor, or anyone directly or 
indirectly employed by any of them or for whose acts any of them may be liabl<:, the 
indemnification obligation under Paragraph 1.1.1 shall not be limited by a limitation on 
amount or type of damages, compensation or benefits payable under workers' 
compensation acts, disability benefit acts or other employee 
benefit acts. 

1.1 A Neither Contractor nor subcontractor, of any tier, shall place or rdease, or 
cause to be placed or released, any Hazardous .\laterials in, on or under the Project Site, 
or into any adjacent or nearby watercourse, body of water or wetlands, except in strict 
complimice with all applicable Laws and Permits. Contractor shall be responsible for any 
Hazardous Materials deposited, released or disposed of in, on or under the Project Site or 
into m1Y adjacent or nearby watercourse, body ofwakr or wetlmids on or after the date of 
tho;; Notice to Proceed by any of the foregoing persons (excluding Indemnitees) only, 
including if necessary any cleanup or remediation activities. and shall indemnify and hold 
hannless the lndemnitees from m1d against any claims, liabilities (including under 
CERCLA), dmnages, losses mid expenses (including reasonably and actually incun-ed 
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attorneys' fees) arising out of or resulting from the deposit, rdease or disposal of any 
Hazardous Materials in, on or under the Project Site or into any adjacent or nearby 
watercourse, body of water or wetlands on or after th.: date of the Notice to Proceed by 
any of the foregoing persons (excluding Indemnitees) only, except to the extent caused by 
negligence or willful misconduct on the part of the applicable Indemnity. 

1.1.5 Owner shall indemnify. defend and hold hannless Contractor, and 
subcontractors. and their officers, directors, employees and agents, from and against any 
claims, liabilities, damages, losses and expenses (including reasonably and actually 
incuJTed attorneys' fees) resulting from such indemnified party's being deemed an owner 
or operator of the Project Site. or a generator, storer or treater of Hazardous I\fat.:rials 
existing at the Project Site as of the date of th;; Notice to Proceed, for purposes of anv 
Laws and Pennits relating to Hazardous Materials or any investigatory or remedial 
actions by any government authorities having jurisdiction over the Project or the Project 
Site; provided, however that this indemnitv shall not apply to the extent of the actual 
negligence or willful misconduct of an indemnified party. Without limitation. such 
indemnity shall include any liability of the indemnified parties under the Comprehensive 
Environmental Response Compensation and Liability Act (including the SARA 
amendments thereto), and any liability of the indenrnified parties resulting from actions 
by any state or local agency. 

1.1.6 If any claim of Lien. stop notice, equitable lien or any other demand for 
payment or security, including claims or denumd upon surety bonds for any of the Work, 
is made or filed with Owner, Owner's property or the Project by any person claiming that 
Contractor. subcontractor. or any other person claiming under any of them (other than 
Owner) has failed to perfonn its contractual obligations or to make payment for any 
obligation incuJTed for or in connection with the Work, then Owner shall have the right to 
retain from any payment then due or thereafter to become due Contractor or to be 
reimbursed by Contractor an amount sufficient to (i) satisfy, discharge and defend against 
any such claim or lien, stop notice or other demand, unless Contractor files surety bonds 
fully releasing the Owner and Owner's property from such claim or lien under applicable 
law, in which case Owner shall not make any such retention; (ii) remedy any such 
nonpayment, nonperformance; and (iii) compensate the Owner for and indemnify it 
against irny and all claim. liability, damage. loss, and expense (including reasonably and 
actually inctmed attorneys' and consultants' fees) sustained or incuJTed in connection 
therewith. 

1.2 Insurance Provided by Contractor 

1.2.1 Contractor shall provide, pay for and maintain (and as appropriate. shall 
require contractors and subcontractors of all tiers to provide, pay for and maintain) 
insurance of the type and in the limits as set forth below. Contractor shall maintain such 
insurance from the commencement of Work on the Project Site until Final Acceptance of 
the entire Project or the completion of all post-acceptance warranty or related work by 
Contractor or the applicable subcontractor. 
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1.2.2 Automobile Liability insurance covering all owned, non-owned, and hired 
vehicles used by Contractor or the applicable contractor or subcontractor for all 
operations both on and off the Project Site, with a minimum limit of S2,000,000 
combined single limit per accident for Bodily Injury and Property Damage. The policy 
shall include a waiver of subrogation with respect the Administration. Loading and 
unloading of any motor vehicle must be covered by endorsement to the automobile 
liability policy or policies. 

Pollution liability coverage at least as broad as that provided under the ISO pollution 
liability - broadened coverage for covered autos endorsement (CA 99-48) shall be 
provided, and the Motor Carrier Act endorsement (MCS 90) shall be attached. 

1.2.3 Workers' Compensation insurance for statutory benefits limits of the 
applicable Labor Code(s) and Workers' Compensation law(s) and Coverage B ­
Employer's Liability with minimum limits of $500,000. each accident for Bodily Injury 

by accident, $500.000 each employee for I3odily Injury by disease, and $500,000 policy 
limit for Bodily Injury by disease. Such insurance shall be endorsed to include 
Longshore and Harbor Workers' Compensation Act Coverage and Jones Act Coverage if 
applicable. and shall cover all operations of Contractor or the applicable subcontractor 
except those insured under the OCIP as described in Paragraph 1.3.2. Such insurance 
shall be endorsed to include Other States Coverage tmd to include a Waiver of Our Right 
to Recover from Others Endorsement in favor of the Indemnitees. 

(a) If Contractor or the applicable subcontractor is a qualified Workers' 
Compensation sdf-insurer, prior to its commencement of Work at the Project Site 
Contractor shall submit to Owner a copy of such employer's cunent Certificate of 
Pennission to Self-Insure. 

(b) Contractor shall include, and shall require each of its subcontractors to 
include, the following provision in all subcontracts let by such party for perfomrnnce of 
Work when the party perfom1ing Work under such subcontract is a qualified, approved 
self-insurer of Workers' Compensation: 

"The subcontractor waives any right of recovery the 
subcontractor may have or acquire against the Indemnitees, 
Contractor or subcontractors of all tiers by reason of the 
subcontractor's having paid \Vorkers' Compensation 
benefits as a self-insurer.., 

1.2.4 Conunercial General Liability insurance co\'ering all operations of 
Contractor or the applicable subcontractor except those insured under the OCIP as 
described in Paragraph 1.3.2. Such insurance shall be written on an occunence fom1; 
coverage cannot be provided under a "Claims-Made" or "Modified Occunence'' policy 
without the prior, express written consent of Owner. Such insurance shall be no less 
comprehensive and no more restrictive than the coverage provided by the standard 
Insurance Services Oflice (ISO) fonn CG 00 01 IO 93: shall include by its terms or 
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appropriat.: endorsements Bodily Injury, Property Damage, P.:rsonal Injury, Blank.et 
Contractual, Independent Contractors. Products and Completed Operations coverages; 
shall include Products Liability cowrage for any products manufactured. assembled, or 
otherwise worked upon away from the Project Site; and shall include coverage for "x" 
(explosion), "c" (collapse), or "u" (underground) exposures. Such insurance shall have 
the following minimum limits: 

(a) For the Contractor: 

$2,000,000 Each Occurrence; 
$2,000,000 General Aggregate; and 
S2,000,000 Products/Completed Operations Aggregak 

(b) For all subcontractors: 

$2,000.000 Each Occurrence; 
S2,000,000 General Aggregate; and 
$2,000,000 Products/Completed Operations Aggregate 

1.2.5. Professional Liability insurance if Contractor or applicable subcontractors 
will perfom1 or retain others to perfonn professional servkes in connection with the 
\Vork, including engineering. architectural, medical. testing, enviro111111:ntal assessment or 
remediation, or design-build serYices, with a minimum limit of S2,000,000 per wrongful 
act. eITor, or omission, and a minimum annual aggregate limit of S4,000,000. 

1.2.6. Umbrella Liability: Provide an occum:mce "umbrella" form of excess 
liability insunmce containing coverage less restrictive than that required in the underlying 
policies specified above. The required primary insurance shall be listed as underlying 
coverage in the first layer umbrella policy. The umbrdla policies shall contain a 
minimum occuITence and aggregate limit of S5,000,000. 

The insurance coverages specified in Paragraphs 1.2.2, 1.2.3, 1.2.4, and may be 
ammged under single policies for the full limits required or by a combination of 
underlying policies with the balance provided by Umbrella Liability insurance 1.2.6. The 
Umbrella Liability insurance shall provide coverage following the fonn of and as broad 
as that of the underlying primary policies. 

1.2.7 CD1e h1demnitees defined in Article 1.1.1 shall be included as Additional 
Insureds under the insurance policies in 1.2.2, 1.2.4, 1.2.5 and 1.2.6. Coverage afforded 
the Additional Insureds under these policies shall be primary insurance. If the Additional 
Insureds have other insurance, which is applicable to the loss, such other insurance shall 
be on an excess and: or contingent basis. 

1.3 Insurance Provided by Owner. 

Prior to issuance of the Notice to Proceed under this Agreement, imd except as 
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othenvise specified within this Agreement. Owner shall, at its sole expense, secure and 
thereafter maintain insurance of the type and in the limits set forth below. To the extent 
that Contractor or subcontractors. or the property of such persons, are covered by such 
insurance, (i) Contractor shall comply and shall require its subcontractors to comply with 
the tenns set forth in this Paragraph 1.3 and with the most current version of the OCIP 
Project Insurance Manual issued and maintained by Owner, and (ii) Contractor shall 
exclude, and shall require its subcontractors to exclude, cost of maintaining any 
duplicative insurance cov'erage in the Cost of Work. 

1.3. l Owner shall purchase and continuously maintain until Final Acceptance or 
tennination of this Agreement. whicheYer occurs first. Builder's Risk insurance naming 
as insureds Owner, Contractor. and subcontractors pcrfom1ing construction Work at the 
Project Site. Such insurance shall cover all equipment, machinery, supplies. and other 
property intended to be pem1anently incorporakd in the Project. for \vhich title or risk of 
loss shall have passed at the time of loss to an insured. Cowrage shall apply to such 
proper1y while it is located at the Project 

Site or located at temporary off-site storage or staging areas approYed by Owner, or while 
in land-based transit to the Project Site within the continental Cnitcd States. Coverage 
shall be written on an "All Risk" fonn, including but not limited to, fire, lightning, 
windstom1, hail, riot, riot attending a strike, civil commotion, aircraft, vehicle, smoke, 
explosion, vandalism. malicious mischief: danrnge to glass, thetl, flood and earthquake 
(including sinkhole) coverages, subject to nonnal industry policy provisions. Such 
insurance shall include coverage for expenses du<= to delays in completion as a result of 
the insmed p.:rils. subjed to a thirty (30) dav deductibk Limits under this insunmce 
shall not be less than 100% of the replacement Yalne of the Project for physical dan1age 
to property and related expenses. provided that sublimits shall be established for losses 
dne to earthquake (including sinkhole) and for losses due to flood, which earthquake and 
Hood sublimits shall be no less than the minimum sublimits for such losses established 
pursuant to Owner's agreements with Lenders. 

NOTE: The Contractor or its subcontractor shall be responsible to pay a deductible as 
specified in Exhibit D. 111is deductible shall not be included under the GMP. 

Exclusions from such insmance may include, but are not limited to, the following: 
(I) loss resulting from mysterious disappearance or caused by any wrongfol removal of 
any property of a named insured or any additional insured by the employee(s) of such 
named insured or additional insured. (2) loss or damage to any automobiles, (3) loss or 
damage to contractor's or any insured subcontractor's owned. leased or rented property or 
constmction-type tools. equipment, machinery, or supplies used for construction but not 
intended to be pennanently incorporated in the Project. and ( 4) loss or damage co\'ered 
bv a manufacturer's warranty or guarantee. 

Loss, if any, under this insurance shall be adjusted with Owner. Lendcrs. and: or Tmskcs, 
with the cooperation of Contractor, and insurance proceed check(s) shall be made 
payable to Owner or its Lenders or Trustees. Amounts shall be disbursed to Contractor, 
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contractors, or subcontractors through the Change Order procedures. 

1.3.2 Owner shall maintain the Owner-Controlled Insurance Program (OCIP) insurance 
specified in Paragraphs l.3.2(a), (b) and (c) below with Owner, Contractor, contractors 
and subcontractors of all tiers, and such other persons or interests as the Owner may 
designate as insured parties, with limits not less than those specified below for each 
coverage. 

OCIP coverage shall not apply to vendors, suppliers, material dealers or other 
subcontractors who are solely engaged in the stocking, testing, transporting, picking up, 
delivering or carrying materials. paiis, equipment or any other items or persons to or from 
the Project Site; lo contractors or subcontractors who furnish material worked to a special 
design in accordance with the Drawings and Specifications but perfom1 no operations at 
the Project Site, unless required by 

Owner in writing; or to non-trade employees who are temporarily at the Project Site for 
meetings, deliveries or similar activities. OCIP coverage for any subcontractor requires a 
writwn detennination of enrollment of the applicable 

subcontractor by Owner; Owner may, in its sole discretion, and at any time prior to or 
during the pcrfonnance of Work by <m applicable contractor or subcontractor, elect to not 
enroll or to cease enrollment of any contractor or subcontractor of ai1y tier. 

(a) \.\'orkers' Compensation insurance for statutory benefits limits of the 
applicable Labor Code(s) ai1d Workers' Compensation law(s), and Coverage B ­
Employer's Liability with minimum limits of $1,000,000 each accident for Bodily Injtu-y 
by accident, 5>1,000,000 each ..:mployee for Bodily Injury by disease, and 5)1,000,000 
policy limit for Bodily Injury by disease. Such insurance shall be endorsed to include 
Longshore and Harbor Workers' Compensation Act Coverage and Jones Act CoYerage if 
applicable. The policy shall be endorsed to include Other States Coverage, and a Waiver 
ofOur Right to Recover from Others Endorsement in favor ofh1demnitees. 

Coverage will apply only to Work perfom1ed at the Project Sik ai1d to off-site 
activities directly related to Work perfonned at the Project Site. Coverage will not illilllY 
with respect to employees of contractors or subcontractors engaged in hauling activities 
from or to the Project Site, or to employees of independent truckers/haulers. 

(b) Commercial General Liability insurance. written on an occmTence form that 
shall be no less comprehensive and no more restrictive than the coverage provided by the 
standard Insurance Sef\'ices Office (ISO) fon11 CG 00 OJ 10 93. Such insurance shall 
include by its tenns or appropriate endorsements Bodily Injury, Propetiy Damage, 
Personal Injury. Blanket Contractual, Independent Contractors, Products and Completed 
Operations (for a minimum of three years following Substantial Completion), coverage 
shall include the perils of "x" (explosion), "c" (collapse) and "u" (underground) 
exposures. This coverage shall have a minimum limit of $2,000,000 each occummce, 
5>4,000,000 General Aggregate, tmd 5>4.000,000 ProductsiCompleted Operations 
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Aggr.:gat.:. 

Coverage will apply only to \Vork perfonned at the Project Site. Such insurance 
will not include coverage for products liability to any insured party, subcontractor, 
vendor, supplier, material dealer or others for any product(s) manufactured, assembled or 
otherwise worked upon away from the Project Site. 

(c) Umbrella Liability insurance. Insurance coverages following form with the 
coverage specified in Paragraphs l.3.2(a) and l.3.2(b) will be provided. 111e umbrella 
program limit $25,000,000 per occurrence and $25,000,000 annual aggregate. 

(d) Railroad Protective Insurance written on an occurrence fonn CG0035 I 093 for 
construction work perfonned on, over, or under a railroad right of way or within fifty 
(50) feet of railroad property. The coverage limits are $5,000.000 per occurrence and 
Sl0,000,00 aggregate. 

(e) General Contractors Pollution on Legal Liability Insurance written on an 
occlmence fonn. Coverag.: for third Pai1y BI· PD arising from pollution conditions on 
MTA's work site covers pollution events and cleanup costs. Coverage limits are 
$5,000,000 occum:nce and $10,000,000 aggregate. 

'foe coverages described in Paragraphs l.3.2(a), (b) and (c) are set fo1th in full in their 
respective policy fonns, ai1d the foregoing descriptions of such policies are not inh~nd.:d 
to be complete, or to alter or amend any provisions of the actual policies. In matters, if 
any, in which this description may conflict with such policies. the provisions of the 
policies shall govern. 

1.3.3 Owner reserves the right to tcnninate or modify any coverages identified in 
Paragraphs 1.3.1 and 1.3.2 on sixty-(60) calendai· days' written notice to Contractor, 
contractors, and subcontractors of all tiers. To the exient that any coverage identified in 
Pai·agraphs 1.3. 1 ai1d 1.3.2 is so tenninated or modified, or if and when Owner 
determines to not enroll or cease enrollment of a subcontractor in any of such coverages, 
then Contractor shall obtain or amend, ai1d shall require its affected subcontractors to 
obtain or aincnd, its own policies of insurai1ce 
as required in Paragraph 1.2 to include coverage for all operations not included or no 
longer included in the coverage to be furnished under Paragraph 1.3. Owner will 
reimburse the actual cost of such alkrnative insurance. whid1 was originally identified in 
the bid documents of the applicable subcontractor, as a ChMge Order with the GMP 
amended accordingly. Written evidence of such alternative insurance shall be provided 
to the Owner prior to the actual date of the km1ination or modification of Owner­
fumished insurance coverage, or promptly after Owner's detem1ination of non-enrollment 
of a subcontractor in any such coverage. 

1.3.4 Deduction for Owner-Provided Insunmc:e. The following procedures shall 
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apply to OCIP coverage furnished by Owner under Paragraph 1.3.2. 

1. Initial OCIP Deduction. In consideration of Owner providing the insurance 
coverages outlined in Paragraph 1.3, Owner and Contractor mutually agree that the 
contract price has been reduced by the Initial OCIP Deduction as stated in the relevant 
bid document. The Initial OCIP Deduction is based on the infonnation provided by 
Contractor on the Insurance Cost Worksheet and is subject to the approval ofthe Owner .. 

2. OCIP Insurance Worksheets. Prior to any subcontractor commencing Work 
on-site, Contractor shall provide to MTA Insurance Cost Worksheets in the fom1 set 
forth in "Exhibit A" of this Agreement ("Bid Worksheets") completed and signed by each 
subcontractor. 

3. Change Orders. All change orders shall be submitted net of insurance. Each 
proposed Change Order in excess of $500,000 should identify an OCIP Deduction for the 
Work described in the proposed Change Order. °I11e proposed Change Order shall 
identify the estimated man-hours; estimated workers' compensation payroll and estimated 
OCIP D.:duction included within the total Change Order amount. 

At Owner's request. Contractor shall complete an Insurance Cosr Worksheet and submit 
any other requ.:stcd infonnation for the Work sp.:cified in the Change Order. Owner, at 
its sole discretion, may amend the Initial OCIP Deduction to include the insurance costs 
specified in the Change Order and orthe Insurance Cost Worksheet. 

4. Adjustments to the Initial OCIP Deduction. Owner and or its representatives 
shall periodically review the appropriateness of each subcontractor OCIP Deduction. 
Owner may adjust the OCIP Deduction to reflect the subcontractor's actual insurance cost 
computed using audikd payroll. Owner may withhold from Final Payment in amount 
adequate to cover the difference between the initial and audited OCIP deductions. If the 
initial OCIP Deduction is within 10% of the audited OCIP Deduction (as detennined by 
reported and/or audited payroll), no change to the Final Payment will be issued. 

L4 Requirements for All Project Insurance, 

Contractor shall cause the insurance to be obtained under Paragraph 1.2, and 
Owner shall cause the insurance it obtains under Paragraph 1.3, to satisfy the following 
provisions and requirements. 

1.4. l Owner and Contractor waive all rights against (i) each other and the 
subcontractors, agents and employees of each other, and (ii) subcontractors, agents and 
employees, for damages caused by fire or other peril to the extent covered by property 
insurance obtained by Owner pursuant to this Article 11 or by any other property 
insurance applicable to the Work, except such rights as each may have to proceeds of 
such insunmce held by Owner as trustee. 111e insurance policies obtained by Owner 
pursuant to Paragraph 1.3 shall be endorsed to include a waiver of subrogation in favor of 
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Indemnitees as well as Contractor and subcontractors, and the insurance policies obtained 
bv Contractor, and subcontractors pursuant to Paragraph 1.2 shall be endorsed to include 
a waiver of subrogation in favor of Indemnikes; provided, however, that such a waiver of 
subrogation shall not be required with respect to policies for which all of the Indemnitees 
are named or additional insureds. 

1.4.2 All insurance required by this Agreement shall be from insurance companies 
authorized to transact that class of insurance in the State of Maryland and having a 
minimum rating of (or equivalent to) A- VIII by A.M. Best & Company. TI1e required 
certificates must be personally and manually signed by the authoriud representative of 
the insurance company shown on the certificate with proof that he/she is an authorized 
representative thereof. In addition, certified, true and exact copies of all insurance 
policies required by this Agreement shall be provided to either party within a r.oasonable 
period of time upon written request. 

1.4.3 All of the required insurance shall provide primary coverage with respect 
to the Work. Any other insurance maintained by Owner, Contractor, or subcontractor 
shall b.o in excess of this insurance and shall not contribute to it. 

1.4.4 Thirty (30) cal.ondar days' written notice shall be given to Owner and 
Contractor of any cam:ellation, intent not to renew, or reduction in the policies' coverage 
except in the application of the aggregate limit provisions. 

1.4.5 Prior to commencing any \:Vork at the Project Site, Contractor, and 
subcontractors of all tiers shall furnish Owner with a certificak(s) of insurance giving 
evidence of insurance required by Paragraph 1.2 and evidence of additional insurance 
endors.om.onts required by Paragraphs 1.2.7 and 1.4.1. 

Additionally, Contractor and its subcontractors shall furnish a certificate(s) of insurance 
or a policy binder(s) of insurance or a policy binder(s), evidencing replacement coverage, 
to Own.or thirty (30) calendar days prior to expiration of any such policies, so that there 
shall be no intem1ption in Work due to lack of proof of insurance coverage required by 
this Agreement. Owner shall not be liable for m1y delays (or costs or damages resulting 
therefrom) resulting from Contractor's failure (or that of any subcontractor of any tier) to 
obtain the insurance rnquired of it under Paragraph I.2. or to deliver the required 
certificates of insurance to Owner. 

Certificates of insurance shall provide for at lea5t thirty- (30) days' prior written notice to 
Owner of cm1cellation (unless cancellation is for nonpayment ofpremitm1, in which case 
10 days' notice will suffice) or materials alteration, and shall delete the words ·'endeavor 
to" from the obligation to notify the certificate holder (Owner) of such cancellation or 
modification. Upon request of Owner, Contractor shall provide (or require its 
subcontractors to provide) Owner with a certified copy of m1y policy of insuranc.o 
required by Paragraph 1.2. 

Vendors, suppliers, material dealers and 0th.ors who merely transport, pick up, deliver or 
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Ca:tTy materials, pmis or equipment or any other items or persons to or from the Project 
Site and those who furnish material worked to a special design but perfonn no operations 
at the Project Site shall not be required to furnish a certificate(s) or other evidence of 
insurance to Owner. 

1.4.6 The insurance coverages and limits required under this Agreement are 
designed to meet the minimum requirements of Owner. They are not designed as a 
recommended insurance program for Contractor or subcontractors; and meeting these 
minimum requirements does not relieve such persons of their obligations under 
Paragraph 11. l. 

1.4.7 The amounts and types of insurance shall confonn to the mtrumum 
requirements set forth in this Appendix I, utilizing Insurance Services Office (ISO) 
policies and endorsements where applicable. 

1.4.8 The acceptance of delivery of any ce1iificates of insurance or certified 
insurance policies required to be purchased and maintained pursuai1t to this Agreement 
does not constitute approval or agreement by the recipient that the insurance requirements 
have been met or that those certificates of insurance or insurance policies arc in 
cornpliai1ce with this Agreement. 

1.4.9 All of the insurance required by this Atticle 11 shall be issued as required 
by law and shall be endorsed. where necessary, to comply with the minimum 
requirements contained herein. Certified copies of renewal policies or binders must be 
provided thi1iy (30) calendar days prior to expiration of current policies so that there shall 
be no intein1ption in Work due to lack of proof of insurance coverage as required in this 
Agreement. 

1.4.10 Owner may elect at any time during the tenn of this Agreement to require 
Contractor to procure and maintain other or additional insurance. Notice of such election 
shall be given at least six1y (60) days prior to th<' effective date of the required 
modifications. Owner shall reimburse anv additional costs inc1med by these parties in 
securing insurance as a part of the Cost of the Work, and the GMP shall be reYised by 
Change Order to be increased by the amount of such additional reimbursement. 

Contract No .. T-XXXX-XXX Revised 9/11 107 



MT A SECURITY SYSTEMS HARDWARE AND SOFTWARE 
MAINTENANCE 

EXHIBIT C 

FORMS TO BE COMPLETED BY SUCCESSFUL 

BIDDER ONLY 


Enrollment Application 

Notice of Subcontractor A ward 


Notice of Work Completion 

Monthly Payroll Report 
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ENROLLMENT APPLICATION MTA-OCIP 
Fonn-3 I Numbers reference attached instructions I Paye1 of2 

Examine your current Workers' Compensation and General Liablilty Policies or contact your Insurance Agent to assist you with 
completing this form. *** NOTICE *** Enrollment is not automatic and recuires the satisfactory completion of the Aon Form-1 a 
or Form-1b, Form-2 and Form-3 In addition, submit a Certificate of Insurance providing evidence of your off-site coverage 
Please refer to the Insurance Manual for coverage requirements Use of this form 1s mandatory. Duplicate as required 

A Subcontractor Information: Federal !D No 
1 

I .... Business Information (headquarters} I I "" Contact !nfoITTlation (address questions to.) 

Company Name &dba: 2 3 
Contact Name &Title 

Address: 

Washington, DC Zip Code 

Telephone: 

Fax 

Email Address· 

' 0 Corporation 0 Partnership 0 S·C orporation
Indicate your Organization's Structure: 0 Joint Venture 0 Sole Proprietor 0 

B. Subcontract Information: Subcontract No.: 1 

Description of Work 2 

Subcontract Amount $ 3 Amount of Self Perfotmed Work$ 4 

5 - Subcontractor ·~ 

6Li -~- ·~"" ____ 1-"J 

Are you a G Subcontracto1 {any tier; 
Start Date: 1 0 Actual 0 Estimated Completion Date i 0 Actual 0 Estimated 

c. Workers' Compensation Insurance Information for Work Described Above: (affach a separate sheet if necessary) 

a 
i 

b I c 
I 

e 
I 

f 
State Class Code : Descriotion Man-hours Pavroll 

I 
: 

• 

I 
: 

: • i 
Totals i 2 3 

D. Provide your current Workers' Compensation Information: 

Anniversary Rating Date: I Experience Modification: I Bureau File Number: I 
' I' I' I 

Your WC Insurance Carrier: 4 

Policy#: 5 Effective Date ' Expiration Date: 7 

E. Contacts: (Complete if App#cable) 

Position 1 Name & Tille 2 Phone 3 Fax 4 email address 

Project 

Safely Rep: 

Contract 

Claims 

Payroll 

Provide Location ofpayroll records if different than Corporate address 5 

Address: Conlact 

Washington, DC Zip Code· Phone 
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ENROLLMENT APPLICATION Page 2 of2 '-IFonn-3 

Numbers reference attached instructionsI I 
f, Subcontract lnfonnation: List all subcontractors that will be working for you on this pro1ect (complete the 1nfonnat1on in the following table). Use 

additional paper 1f necessary· 

1 Subcontractor 2 Subcontract Amount 3 Contact Person 4 Address & Email Address ' Phone & Fax 
Number 

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


1 Will you have any off·site location(s) 100% dedicated lo thispro1ect? @es 810 Ifyes, please provide address: 


z 

3 

Please check if t)ny aircraft used on thts prOJect t)ny watercraft used on this project 

Please indicate if labor from the following sources will be used· @mployee Leasing Firm Oemporary Labor Agency 

H WARRANTY APPLICABLE TO PROGRAM lNSl:RANCE 
COVERAGE 

1 

2 

3 

4 

5 

6 

Premiums for this Program are the responsibility of Maryland Transit Administration and I agree any and all return ls, discounts, 
or other ad1uslments to any Program policy(ies) is assigned, transferred and set over absolutely to This 
assignment applies to the Program policy(ies) as now written or as subsequently modified, rewritten or Rights of Cancellation for all 
Program insurance policy(ies) arranged by Maryland Transit Administralion are assigned to Maryland ·" 

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

I authonzed the release of all claim information for all insurance policies under this Program 

It is my responsibility to notify my insurance oarrier(s) that I am enrolling in this Program 

I have omitted from my bid the insurance costs for the coverage provided by Maryland Transit Administration 

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

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

Name: 

Title: 

(pluuprlnt) 
Date: 

Signature. 

Mail or Fax to: 

Or Email: 

Ed McDuffie 
Aon Risk Services, Inc. of DC 
1120 201h Street NW, Suite 600 
Washington, DC 20036·3406 
ed mcduffie@ars aon com 

Fax# 
Phone# 

(202) 429·8530 
(202) 429·8513 
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ENROLLMENT APPLICATION MTA-OCIP 
IMForm-3 INSTRUCTION Page1 of1I I 

This form must be oomp!Eted and submitted by each successful Subcontractor and Subcontractor of any tier prior to Site mobll!zat!on for each contract awarded_ The Subcontractor wl!I 

submit the completed form to Aon Risk Services. Upcn receipt of this form, Aon will Issue, to the Subcontractor, a Catificate of Insurance evidencing coverage in the Controlled Insurance 

Program. The completed Cetificate of tnsurance and workers compt11sation insurance policy will be malled to the Enrolled party. 

A. Subcontractor lnfonnation 
1 Enter your company's Federal ID number. This number can be found on filings made to the federal government such as your tax return 

Enter your company's name, mailing address and phone/fax number for your company's headquaiters in the space provided below 

3 Enter the name of the person Aon should contact if questions arise. Include mailing address, phone/fax and email address in the space provided below 

4 

2 

Identify your company's legal structure by checking the box that applies. If the correct legal structure is not specifically listed. please check the -Othe( box and specify in the 
space provided< 

B. Subcontractor lnfonnation 
Enter the Subcontractor Number that was :ncluded in Maryland Transit Administration's onginating documentation.1 
Provide a brief description of the work you w1H be performing at the Constitution Center site.2 
Identify the total amount of your Subcontract3 
Identify the percentage of work that you anticipate wi!! be self-perfoimed4 
Check the appropriate box that identifies if you contract directly with Maiyland Transit Administration or are a Subcontractor5 
If you are a lower tier Subcontractor. identify t"te entity you are under Subcontract wlth.6 
Enter the Date you anticipate starting work and then mark whether the date provided is actual or estimated7 
Enter the Date you anticipate completing the described work and then mark whether the date provided is actual or estimated.8 

c. Workers' Compensation Insurance lnlonnation (Duplicate or attach additional sheets if necessary.} 
1 A Enter the 2digit abbreviation for the state in \Miich the work vui!I be perfuimed. 

8 Enter the 4 dig~ workers compensation class code that applies to the work identified in Bl 

c Enter the 1NOrkers ccmpensation dass code description that appies to the work idernfred in Ci c 

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

E Enter !he estinated Man-hours required to complete the described wotk for each Worker's Compensation class code 

G Enter the estmated Payroll required to canplete the described work for each Worker's Compensation class code. Use only unburdened payroH and exclude the premium portions of any 
over-tine pay 

2 Total al estinated Man-hours for each class code. Be sure to include info1mation from additional pages if used 

3 Tota! al estinated Payroff for each class code. Be sure to include info1mation fr an additional pages ifused. 

D. Current Worker's Compensation lnfonnalion {This infonnation relates lo your corporate or existing coverage) 
1 Provide your Company's Anniversary Rating Date, Information can be located on your bureau's WC Experience Modification worksheets 

Enter your current WC Expenence Modification Factor2 
Enter your Bureau File Number also referred to as your Risk Identification Number This number can also be found on your Modification worksheets3 
Identify your insurance carrier for Workers' Compensation Coverage, 15 IProvide your Worker's Compensation Policy Number4 
Provide the effective date of your Worker's Compensation pollcy 7 Provide the expiration date of your Worker's Compensation policy.6 

E Contacts (Requested Contact information is for specific functions. It is possible to have a single person fulfill multiple responsibilffies) 
Identify the name of the person and their title for each function located, if at all possible. on-site1 
Provide the phone number for each person identified above2 
Provide the fax number for each person identified above.3 
Provide the email address for each person identified above. if app!icab!e4 
Identify the physical location of where your payroll records are retained. Provide the Address, City, State, Zip Code, Telephone, Fax Number and Email Address of the person 
responsible for mainta1nmg the payroll infonnation 

5 

F. Subcontractor Information (Provide the follcwing infonnafion for each lower lier Subco11tracforthatwiff be performing wotk at the Constituh·on Center site) 
(dentify the name of the Subcontracting finn I ' I Provide the mailing address for the Subcontractor.1 
Provide the estimated value of the subcontracted activity_ 5 Provide the phone number for the Subcontractor.2 
Provide a contact name, preferably the project manager. for the subcontractor.3 

G. Enrollment Questions 
1 Determine if you will have any locatlons, off-site, that will be 100% dedicated to this project Mark the appropriate box (yes/no). lf you answer yes - provide the address of each 

location you identified as 100%dedicated. 
Mark the box or boxes that apply. Contemplate only work perfmmed under this contract2 
Mark the box or boxes that appty. Employee Leasing Firms are those firms that supply the entire labor force for your company.3 

H. Warranty Statements: 
.s Read each Warranty statement thoroughly. If you have questions regarding any of these statements, contact Aon 

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

Forward the completed Enrollment Application to the Aon administrator identified at the bottom of page of th-e form This form must be received by the administrator prior to the start of 

your work. 
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NOTICE OF SUBCONTRACTOR AWARD 
This form is to be completed every time you enter into a subcontract and submitted to Aon Risk Services, Inc. of 

MD at the address shown 

Aon Risk Services, Inc. of MD 
Attn: Chuck Burn Phone: 410.547.2882 
500 E. Pratt Street, (h Floor Fax: 847.953.0919 
Baltimore, MD 21202 

PROJECT NAME 

BID PACKAGE NAME: 

BID PACKAGE NUMBER: 

AWARDING CONTRACTOR: 

We have awarded a subcontract as follows: 

Type of Work: 

AWARDED TO: 

Address: 


City, State, Zip: 


Federal ID#: 


Insurance Contact: 


Telephone Number: 


Fax Number: 


E-Mail Address: 


Date of Subcontract: 


Estimated Contract Amount: 


Probable Starting Date: 


Probable Completion Date: 


Authorized Signature Title Date 

This form must be submitted each time a new subcontract is awarded. 
This includes subcontractors who are working on existing projects and are 
already enrolled in the OCIP program. 
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MTAOCIP 
OlSEP!f,ld~ -Foim4Form-4 Page 1 of2 I INumbers reference attached instructions 

Complete aSeparate Form for Each Subcontract with Maryland Transit Administration. Your report is due not later than the 1Qt' day 
of each month. Delay in providing this report may result in payments being withheld. 

A REPORT IDENTIACATION 

Period Beginning: 
1 

Period Ending: ' Year: 
3 

Subcontractor: 

Under Contra<! with: 

Contra<!#: 

4 

' 
' 

B. ACTIVITY RE PO RT 

a 
State 

b 
workers' 

compensation 
Class Code 

c 
Work Description 

d 
Man-Hours 

. 
Gross Payroll 

f 
Reportab~ Payrdl • 

1 I 
- - ---­ ----­ -- ­ - - -­ ---­ -­ -

TOTALS: 
2 3 4 

*Do not include premium (excess) overtime wages, use straight time wage rates only_ You must also comply with aU rules set forth by !he Wmkers Compensation Bureau in the state in \'Jiidi 
the work is performed, 

c. ADDITIONAL DATA REQUIREMENTS: 

1. 

2. 

3. 

D. Signature Block : !verify the infom1atlon presented above and attachments are correct 

Name: Oate: 
!please print) 

litle: Signature: 

u CHECK IF THIS IS YOUR LAST PAYROLL REPORT_ COMPLETE AN AON FORM-5 'NOTICE OF WORK COMPLETION" AND INCLUDE WITH THIS PAYROLL REPORT. 

Note: Information can be submitted on-line at 1ww1 aonwran aon.com. Please contact your Administration Staffto obtain a user ID and Password 

Mail or Fax to: 

Or Email: 

Ed McDuffie 
Aon Risk Services, Inc. of DC 
1120 20"Street NW, Suite 600 
Washington, DC 20036-3406 
ed mcduffie@ars aon_com 

Fax# 
Phone# 

(202) 429-8530 
(202) 429-8513 
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MTA OCIP 
OlSil~~ -Fam4Form-4 Page 2ol 2I INSTR.CTl:t.S 

The Subcontractor and every Subcontractor of any tier performing work at the Project Site for each Subcontract awarded must complete this fo1111 each month 
The Subcontractor must attach the completed report to their monthly pay request in order to receNe interim payment. Subcontractors will be responsible for 
the submission of this form by their lower tier Subcontractors. Aon Risk Services can forward asupply of these lo1111s to your company upon request. 

A. Report Identification 
1 Fill in the month and day for the beginning of the period you are reporting on 
2 Fill in the month and day for the ending of the period you are reporting on 
3 Fill in the year that applies to the reporting period 

' Enter the name of your firm. 
5 If you are alower tier Subcontractor, identify the name of the firm you are contracted with. If you are a Subcontractor enter NIA 

' Provide vour Subcontract Number 
8. Activity Report 
1 For each workers' compensation Class Code that applies lo work performed during the reporting period, provide the following 

informauon . Identify the state in which the work was performed 
b Identify the workers' compensation Oass Code that appies to the work performed during the period. (Most stales use a four digit No.) 

' Provide a brief description of the work by class code 
d Identify the number of Man-hours worked by your empoyees for each applicable class code. 

' Provide the Gross Payrdl paid to your employees. This should include overtime pay and vacation pay. 
I Determine the Reportable Payroll. Reportable Payroll does not 111d ude the premium portion of any overtime pay (i.e. 45 hours X 

$10 00/hr =450 00 do not include the premium overtime pay of $5. 00 for the 5hours of overtime) 
2 Total the Man-hours provided on the payrdl report 
3 Total the Gross Payroll provided 
4 Total the Reoortable Pavro/I 
c. Additional Data Requirements: If questions are listed in this section of the form they are unique to this project Please refer to the 

Insurance Manual 
o. Signature Block: This form must be signed by a representative of your company with the authority to Verify the information is correct 
Note: Information can be submitted on<ine al wwwaor1"~· aon com. Please contact your Administration Staff lo obta111 a user ID and Password 
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INOTICE OF WORK COMPLETION MTAOCIP 
Form-5 Page1of1Numbers reference attached instructions I 

1 

Contractor Name: 
2 

Contract#: 
3 

Description of Work Performed: 
4 

Date Work Completed: 
5 

Date this Subcontract Completed: 

The following lower tier Subcontractors have completed their Work at the Project site: (Add attachment ifmore space is needed) 

a b c d 
Subcontractor's Name Contract Number Description of Work Date Completed 

I 6 

I 

Location of your payroll records (Receipt of this form will initiate the payroll audit process): 

7
Address: 

State, City Zip Code: 

Contact/Phone#: 

The undersigned acknowledges request for termination of coverage under the OCIP as of the date indicated above for the specified 
Contract. Should we return to the work Site, we will be working under our own insurance program and must provide MTA with a 
Certificate of Insurance showing our own coverage as detailed in our contract. 

Signed by: a 

Tile Date 

Approved by: 9 

DAVIS Project Manager Date 

Mail or Fax to: 

Or Email: 

Ed McDuffie 
Aon Risk Services, Inc. of DC 
1120 20'" Street NW, Suite 600 
Washington, DC 20036-3406 
ed mcduffie@ars aon com 

Fax # 
Phone# 

(202) 429-8530 
(202) 429-8513 
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NOTICE OF WORK COMPLETION MTAOCIP 
Page 1 of1Fomi-5 

• This form will be completed and returned to the OCIP Administrator by the Contractor whenever 
work is completed for each Subcontract. This form will initiate the final payroll audit process for the 
Contractor identified in item 1. Final Payments and Release of Retainage will not occur until all payroll 
work is complete and finalized. 

Provide the name of the Contractor completing their work. 

Enter the Subcontract number for the work being completed. 

Provide a brief description of the work being completed. 

Provide the Date the Work was completed. 

Provide the Date the Subcontract was completed, if other than the work completion date. 


Sa Enter the name of each Subcontractor that performed work for you that has completed their 
work. 

Enter their Subcontract Number. 
Provide a brief description of their work. 
Provide the Date they completed their work. 
Identify the physical location of where your payroll records are retained. Provide the Address, 

State, City, Zip Code, Contact Name and Telephone Number of the person responsible for 
maintaining the payroll information. 
• This form must be signed by a representative of your company with the authority to Verify the 
information is correct. 


Have this form a roved b the Pro·ect Mana er for the Pro·ect site. 
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SCHEDULE OF DEDUCTIBLES 

CATEGORY CLASSIFICATION DEDUCTIBLE 
Buildings Fire Resistive/Non-Combustible 

2 stories or less SI0.000 
3 Greater than 3 stories Sl0,000 

Joisted Masonry Sl0,000 

Renovations - Non Structural Sl0,000 
- Strnctural Sl0,000 

Frame - New or Renovation Refer 

Bridges Over Land $10,000 
Except 

Truss .1 Arch ·Box Girder $25,000 
Over Water $25,000 

Exc.::pt 
Truss , Arch · Box Girder $25.000 

Suspension, Cable Stayed & ,\lovable Refer 
Spans 

Tunnels Cut & Cover $25,000 
Hard Rock SI00,000 
Soft Bore $250,000 

Stations At Grade $10,000 
(Non-Building Elevated $10,000 
Work) Below Grade SI0,000 
Infrastructure Railwork i Roadbed I Crossings I $10,000 

Signalization/ Electrification! Paving I 
Utility Relocations & Miscellaneous 
Work 

Flood Within 100-Y ear Flood Plain $250,000 
All other Flood $25,000 or Per 

Classification (Which­
ever is higher) 

Earthquake All Earthquake $25,000 or Per 
Classification (\X/hich­
ever is higher) 

Delay in Bridges & Tunnels 1 - Day for Each Jl.fonth 
Completion of Construction Term 

(,\finimum 15 Davs) 
AJI other Categories 10- Davs 

I~~~;~;1 Stockul 
Passenger Cars 
Passenger Cars in Transit ! 

$10,000 
Sl00.000 

Rail Testing 

Contract No .. T-XXXX-XXX 1~2"':'of27 Revised 9:1 J/07 

END OF SECTION 
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MARYLAND TRANSIT ADMINISTRATION 

POLICY STATEMENT 


ADMINISTRATOR'S POLICY STATEMENT ON CONSTRUCTION AND 

SYSTEM SAFETY PROGRAM PLAN 


The Maryland Transit Administration (MTA) was organized to provide safe, reliable and effective service 
to all users. Safety is a primary concern that affects all levels of MTA activities, including planning, 
design, construction, testing, and operations and maintenance of all MT A transportation systems. 
Therefore, all MTA personnel and appropriate contractors are charged with the responsibility of ensuring 
the safety of passengers, employees, property and the general public which come in contact with the MTA 
system. 

The Office of Safety, Quality Assurance and Risk Management (OSQARM) is empowered and authorized 
to develop, implement and administer a comprehensive, integrated and coordinated System Safety 
Program, including a specific plan to identify, prevent, control and resolve unsafe conditions during design, 
construction, testing, and operations and maintenance of MTA transportation systems. 

Accordingly, the Office of Safety, Quality Assurance and Risk Management is empowered to order the 
cessation of W1Safe activities or operations which are evaluated as presenting an immediate and serious 
hazard within the system and to conduct unannounced inspections aimed at identifying and eliminating 
unsafe practices, operations and/or conditions not corrected by immediate management/supervision. 
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MT4- :\faryland Transit Administration 

Contract 

Contractor 

Contractor's Safety Engim•er 

Contractor's Safety Supervisor 

Contractor Safety& Health Plan Guidelines 

Employer 

Insured's 

2 

- 111e body charged with the expansion 
and renovation of the Transit System. 

- 1ne written agreement by and between 
the J1TA and a Contractor. 

- Any individual, firm, or corporation 
undertaking maintenance, construction. 
or other services under Contract with the 
.MT'A. 

- A full time safety professional 
employed by the Contractor to manage 
the Contractor's safety eff01ts. 

- A Contractor's employee separate 
from the superintendent hired to pe1form 
va1ious tasks, including safety and other 
related duties, such as traffic control, 
utility coordination. etc. 

- 111e safety and loss prevention 
program established by the J1T:1 to 
control the hazards and risks associated 
with the contracted projects. 

- Any individual, firm, or corporation, 
except the MTA who provides direct 
manual and non-manual labor or service 
personnel al or emanating from the Site 
either by w1itten or verbal Contract. 

-111e Authority. Consultants. 
Contractors, Architects, Engineers, 
Subcontractors, and any other party 
named as insured's on the Certificates of 
Insurance signed by a duly authorized 
repn::sentatives of the Insurance 
Caniers. 
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Resident Engineer 

Safety Committee 
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- The Owner-Controlled Insurance 
Program under which Worker's 
Compensation. Employer's Liability, 
Commercial General Liability, and 
ExcessiUmbrdla Liability insurance's 
are procured and paid for by the }vfTA 
for all Contractors and all tiers of 
Subcontractors providing direct manual 
or non-manual labor or service 
personnel at or emanating from the 
Project, 

- Authorized representative of the AITA 
to supervise administration of a contract 

- A conunittee designated by AITA 
responsible for the coordination, 
direction. and management of the 
Contractor Safety & Health Plan. 
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3. PLANADMINISTR.ATJO:V: 

Purpose: These Contractor Safety & Health Plan Guidelines have been prepared to ensure the health and 

safety of all contractor employees by providing a consistent program for all contractors to follow and abide. 

The Contractor Safety & Health Plan Guidelines cannot possibly address all conditions that may arise; 

therefore. this plan establishes the minimum requirements and is not a complete working guide. These 

Contractor Safety & Health Plan Guidelines address both safety and health service issues. 

The Contractor Project Specific Safety & Health Plan has been established to promote safety and to prevent, 

limit, reduce, and control hazards and risks associated with :tv1aryland Transit Administration Project. The 

Contractor Project Specific Safety & Health Plan goals are to: 


Prevent personal injuries and property damage 
• 	 Achieve greater efficiency 
• 	 Reduce direct and indirect costs 

The effectiveness of the Owner-Controlled Insurance Program will depend upon the active pa11icipation and 
sincere cooperation of the Contractor's supervisors and employees, and the coordination of their efforts in 
cairying out the following responsibilities: 

1. 	 Plan all work to eliminate bodily injury, property damage and loss of productive 
time. 

2. 	 Comply with Federal, State and Local laws, ordinances. industry standards and the 
requirements established in the Contractor Safety & Health Plan Guiddines. 

3. 	 '.'vfaintain a system of prompt detection and corn:ction of unsafe practices and 
conditions. 

4. 	 Establish and conduct an educational program to stimulate and maintain interest and 
cooperation of employees. The education program shall include safety meetings and 
training programs, the use of personal protective equipment and mechanical guards, 
and prompt notification and investigation of all accidents or claims to attempt to 
determine the causes and take reasonable corrective action when possible. 

4. GE:\'ERAL REOUIREi}/ENTS 

A. Contractors: (construction only) 
OSIU. Standards (29 CFR part 1926) 
The Contractor shall provide two (2) copies of the most recent OSH.A Standards for the 
Construction Industry (29 CFR Part 1926). One (1) copy shall be given to the :\-1TA RE and remain 
the property of the MTA. One (1) copy shall be retained in the Contractor's Field Oftice. 

1. Compliance Hith Contractor Safety & Health Plan: 

Contractor's personnel who fail to comply with the site safety requirements shall not be considered 

qualified to perform services or work at the AfTA Project. Such personnel denied site access for 

noncompliance with the site safety requirements, at the Resident Engineer's, or at his representative's 

request shall not be granted site access for other services or work. Contractors who fail to control 

personnel actions regarding safety shall have their contract terminated. Contractors working at the AfTA 

Project shall comply with, but not be limited to, the Occupational Safety and Health Act (OSHA), 
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Department of Transportation (DOT), Federal Railroad Administration, Federal Transit Administration 
(FTA) Jci'IA 's Safety Ruks, Procedures, and site safety requirements. 1he Resident Engineer or his 
representative shall determine the Contractor's compliance with the sik safety requiremrnts. 

2. Contractor Policy 

Each Contractor shall comply with all safety, fire, security policies, procedures, and safo work practices, 
as well as any other appropriate safety procedures specified in the contract. These combined safety 
requirements constitute the minimum safety performance required from each Contractor; all 
subcontractors must adhere to the General Contractor's Project Specific Safety & Health Plan. The 
Contractor cannot delegate the safety responsibility to the subcontractors, suppliers or other persons. The 
Office of Safely, Quality Assurance and Risk 1\fanagement (OSQA~\,l) and MTA Construction Division 
Safety will have final authority regarding contractor safety compliance. 

J. Contractor Project Specific Safety & Health Plan: 

Each Contractor shall have a written Project Specific Safety & Health Plan, in accordance with the 
contract, which addresses the service or work to be performed under the contract. The plan will provide 
the details commensurate with the services or work to be performed. Within five calendar (5) days after 
issuance of NITA (Notice of Intent to Award) for the Contract the Contractor shall submit, at a 
minimum, a written "General Safety & Health Plan" to the Administration. Within five calendar (5) 
after the NTP (Notice To Proceed) the contractor must then submit a complete "Project Specific 
Safety & Health Plan" for approval. J,JTA Construction Division Safety will review and comment on 
the Contractor's ·'Project Specific Safety & Health Plan" The Office of Safety, Quality Assurance and 
Risk Management will review, comment and approve the Contractor's "Project Specific Safety & Health 
Plan" With regards to the approval of the Contractor Proj.;:ct Specific Safoty & Health Plan: work shall 
proceed as determined by the Administration. The Administration retains the right lo prohibit the start of 
work until the Contractor's' Project Specific Safety & Health Plan" is approved by the Office of Safety 
Quality Assurance Risk l\fanagement. A delay m submitting the Contraclor Pro1ect Specific Safety & 
Health Plan will not constilute grounds for contract schedule exrens1on or delay cla1111. 

The plan shall fully describe the Contractor's commitments for meeting its obligations to provide safe and 
healthful working conditions for its employees, the public, and generally contribute to and enhance safety 
at the project site. TI1e Contractor Project Specific Safety & Health Plan must reference standards, codes, 
rules, and regulations applicable to construction activities iu the state and local jurisdiction. The 
Contractor Project Specific Safety & Health Plan shall include, but not be limited to, prO\·isions of the 
Contractor Safety & Health Plan Guidelines. 

The plan shall define the duties and responsibilities of employees at all levels as they pe11ain to the 
execution of and compliance with the Contractor Project Specific Safety & Health Plan . 

.i. Alcohol and Substance Abuse Policy: 

TI1e use of drugs and alcohol and their effects produce a serious threat and ARE NOT TOLERATED on 
any lvfTA project. The Contractor and all sub-tier contractors shall be responsible for implementing and 
maintaining an effective Substance Abuse Policy as part of the Contractor Project Specific Safety & 
Health Plan. Any costs incurred in the adoption, implementation, or administration of the 
Contractor/Subcontractors Substance Abuse Policy shall be the responsibility of the 
Contractor/Subcontractor. The policy shall address pre-employment, periodic, for cause and post 
accident testing. 
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5. Designation ofSafety Representatives: 

Each Contractor shall designate a competent Engineer/Supervisor to implement their Project Specific 
Safety & Health Plan. ·n1is responsible individual's name and resume will be given to the Resident 
Engineer for approval by the Office of Safety, Quality Assurance and Risk Management. TI1is individual 
may be required to appear for a personal interview by the Office of Safety, Quality Assurance and Risk 
Management. When the nature of the contract warrants, J1D1 may request the Contractor to emplov a 
full-time qualified Contractor Safety Engineer/Supervisor. This designated person is required to have 
training appropriate to the nature of the work performed. 

6. Safety Orientation: 

The Contractor shall establish a written safety orientation and training program to provide employees with 
infonnation regarding: 

The Contractor Project Specific Safety & Health Plan; 

Applicable safety rules and regulations; 

The responsibility of each employee to formally acknowledge receipt of the safety rules 

and safety orientation and training prior to performing or being assigned duties on the 

project. 


The safety orientation and training programs shall address the responsibilities of the hourly employees, 
supervisory employees and management employees. Example: Personal Protective Equipment one must 
use, how to repo11 any unsafe condition, and hazards present in the assignment and general work area. 

Copies of \Vritten documentation of safety orientation and training programs shall be provided to the 
Resident Engineer promptly after they are conducted (See Forml08, Job Orientation Acknowledgement 
Form). 

All Contractor and subcontractor employees of any tier performing work on or near the right-of-way of 
any A1TA Rail System shall successfully complete the appropriate railway training course ptior to start of 
work. Contractors and subcontractor employees who have not successfully completed the training course 
shall be removed from the Project. 

7. Accident Investigation, Reporting. anti Recortlkeeping: 

The Contractor shall verbally notify the Resident Engineer within twenty (20) minutes of any safety 
incident. Events to be reported immediately by the Contractor to Resident Engineer are: 

Near misses and minor accidents with a potential of setious injury or death; 
• Serious accidents or injuries; 
• Fatalities. 

The Contractor is responsible for the prompt reporting of all occupational injuries and illnesses incutTed 
by any site personnel or in any way related to project work. 

Upon notification of an aeciclent, the Contractor shall immediately secure the scene. investigate the 
circumstances of the accident and complete the Incident Jnwstigation Report (see Form 102) and Witness 
Statement (see Fonn 102A). The investigation should include obtaining physical and photographic 
evidence. Completed fonns are to be submitted to the Resident Engineer within eight (8) hours. Forms 
are to include sufficient and thorough detail. In completing this rep01t, the Contractor shall review the 
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circumstances leading to the accident, review with the employee how the accident could have been 
preventod and the measures to be taken to prevent recurrence. 

The Contractor shall cooperate with all n~sulting accident investigations and repot1ing. Additional 
documentation shall be submitted as required. 

A. Serious/Fatal Accident Investigation: 

Immediately. after a setious· fatal accident. an investigation team will begin a thorough investigation. TI1e 
Resident Engineer, ;\fTA 's Construction Division Safoty Officer and the Contractor's Safety 
Engineer· Supervisor will lead the investigation. It will be the responsibility of Resident Engineer and the 
Contractor to see that all documentation such as written statements, photographs, and dr;wings are 
maintained. A report of the investigation shall be made to the Office of Safety. Quality Assurance and 
Risk Management the MTA Construction :>.fanagement Division Safoty, and the AfTA Insurance Broker 
as soon as practical, but no later than 8 :30 a.m. the following day. 

B. Near-Jfiss Incidents: 

All near-miss incidents shall be reported by using Form 102 Incident lnvest1gation Report and Forrn 
l 02A IVitness Statement. Once completed these forrns are to be fonvarded to the Resident Engineer. 

All near-miss incidents shall be investigated by the Contractor's Safety Engineer/Supervisor to ensure 
correctiv-e and preventive measures are taken. TI1is may involve working with andor assigning 
responsibilities to other personnel. Near-miss incidents should also be reviewed by the Contractor during 
safety meetings so all employees are aware of the near-miss incidents, the potential for injury, and the 
actions necessary to prevent a recurrence. 

C. Return-to-Work: 

The Contractor and its subcontractors of any tier shall include, as part of their Contractor Project Specific 
Safety & Health Plan, a Return-to-Work program (also known a "Light Duty" or "Modified Work") to 
any injured employee who is released by a medical doctor with a signed release return-to-work forrn 1cvith 
restrictions, modifications, or alternative work. TI1e Contractor shall develop a Return-to-Work program 
outlining how this will be accomplished. The Contractor and1or subcontractors shall hold a discussion 
with the Office of Safety, Quality Assurance and Risk Management, the MIA Construction Division 
Safety, and the MTA Insurance Broker prior to any injured employee being laid-off or terminated from a 
Return-to-Work program. 

5. ROLES AND RESPONSIBILITIES 

A. Contractor's Project 1\fanager: 

The Contractor's Project Manager shall: 

l. 	 Be responsible for the supervision of the Safety Engineer/Supervisor in can-ying out the duties and 
responsibilities of the position. 

2. 	 Plan and implement work to comply with the stated objectives of the Contractor Project Specific 
Safety & Health Plan. 

3. 	 Comply with the provision of the contract dealing with safety and accident requirements. 
4. 	 Cooperate with MIA "s designated safety representatives. 
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5. 	 Authorize necessary immediate action to correct substandard safety conditions or acts repmied or 
obse1ved. 

6. 	 Attend safety meeting as required by the Resident Engineer. 

B. 	 Contractor's Safety Engineer/Supervisor: 

The Contractor's Safety Engineer Supervisor shall perform daily safety inspections of the contractor's and 
subcontractor's job sites to eliminate unsafe acts and/or conditions. The Contractor's Safoty 
Engineer/Supervisor shall ensure that all of the contractor's employees are made aware of the steps to take 
in the event of an accident and the location of first-aid facilities. The position requires this individual to 
perform the following: 

l. 	 Provide timely reports in writing of any observed unsafe condition or practices, or violations of 
job security regarding safety issues; and take cotrective actions. (See Form I 10). 

2. 	 Investigate all accidents and implemen! immediate cotrective action. 

3. 	 Report all injuries and accidents in a timdy manner in accordance with federal and state laws and 
iv/TA requirements. 

4. 	 Provide Job Foremen with appropriate training materials to conduct weekly "tool box" safety 
meetings. Attend Engineer'Supervisor weekly ''toolbox" safety meetings to evaluate the 
effectiveness of these meetings. 

5. 	 Review safety meeting reports submitted by Job Foremen and take necessary action to ensure that 
the Job Foremen hold meaningful weekly safety meetings. 

6. 	 Assist in the preparation of all accident investigation and reporting procedures. 

7. 	 Implement safety-training programs for supetvisors and employees applicable to their specific 
responsibilities. 

8. 	 Be responsible for the control. availability and use of necessary safety equipment, including 
personal protective equipment and apparel for the emplovees. 

9. 	 Coordinate the safety activities with .HT'./J personnel, and Insurer's safety representative, and take 
necessary steps lo promptly implement safety recommendations. 

10. 	 Coordinate the public relations aspects of the Contractor Project Specific Safety & Health Plan with 
AITA. 

11. 	 Attend special safety meetings held or sponsored by lvfT./i, the Insurer, or the Insurance 
Administrator. The safety EnginccriSupetvisor is expected to pa1iicipate in these sessions. 

12. 	 Ensure that adequate first-aid supplies and personal protective equipment are available at the work 
site and that personnel are qualified to administer first aid as required by contract. 

13. 	 'v1aintain l\faterial Safety Data Sheets (MSDS) and provide unobstructed access to 'v!SDS on the job 
site. 

14. 	 Advise the MT'.4 R.E of any known hazardous operations that could adversely impact J,fTA 
employees or the public. 
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C. 	 Contractor's On-Site Jfanagement Representative: 

This person will ensure compliance with provisions of the contract, including the Contractor Project 
Specific Safoty & Health Plan, OSHA, MOSH, and other agency and indusl!y safety requirements 
and standards. Additional duties of the senior on-site Contract Representative or Prczject :V1anager 
shall include the following: 

1. 	 Review and direct immediate action to correct substandard safety conditions brought to his/her 
attention. 

2. 	 Take an active part in all supervisory safety meetings, including the discussion of observed 
unsafe work practices or conditions, a review of the accident experience and corrective actions, 
and mcouragement of safety suggestions from employees. 

3. 	 Cooperate with the ,'vfTA, Consultants, and safety representafrvcs of the Insurance Broker or 
Insurance Carrier. 

D. 	 Contractor's Safety Superl'isor: 

"!11e Contractor Safety Supetvisor will perfonn daily safoty inspections of the Contractor's and 
Subcontractor's job sites to eliminate unsafe acts and:or conditions. 1l1e Contractor's Safety Supervisor 
will ensure the contractor's employees are made aware of steps lo take in the event of an accident and the 
location of first aid facilities. The position requires the individual to perform the following: 

I. 	 Provide timely reports in writing of any observed unsafe conditions or practices, or violations of 
job safety issues; and take corrective action. 

2. 	 Investigate accidents and implement corrective action. 
3. 	 Report all injuries in a timely manner in accordance with federal and state laws and regulations 

and the Contractor Project Specific Safety & Health Plan. 
4. 	 Provide approptiate training materials to conduct weekly ·'tool box" safety meetings, and attend 

to evaluate the effectiveness of the meeting. 
5. 	 Review safety meeting repo1ts and takes necessa1y action to ensure meaningful weekly safety 

meetings are held. 
6. 	 Assist in the preparation of accident investigations and reporting. 
7. 	 Implement safety-training programs for supe1visors and employees applicable to their specific 

responsibilities. 
8. 	 Ensure the control, availability, maintenance, and proper use of necessary safety equipment, 

including personal protective equipment and apparel for the employees. 
9. 	 Coordinate safety activities with the MTA 's Consultants and the Insurance Carrier safety 

representatives, and take necessary steps to promptly implement safety recommendations. 
10. Attend regularly scheduled and any special safety meetings held or sponsored by the MTA 's 

safety representatives or Consultants. The Contractor's Safety Supervisor shall participate in 
these meetings. 

11. 	Ensure adequate first aid supplies are available at the work site and sufficient personnel arc 
qualified to administer first aid and CPR as required. 

E. 	 Contractor's Employees: 

Every contractor employee has the responsibility to complv ;vith all health and safdy regulations and 
directives, and to participate in the identification and control oflrazards. 
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Additional rosponsibilities include but are not limited to: 

L 	 Report health and safety hazards that they become aware of: 
2. 	 Follow established health and safety procodures: 
3. 	 Report injuries or illnesses that may be workplace related: 
4. 	 Properly utilize personal protective equipment when required; 
5. 	 Cooperate with and assist in investigations of accid1mts: 
6. 	 Inspect all equipment prior to use and report any unsafe condition to your supervisor 


immediately. 


f~ 	 Safety Committee: 

The Office of Safety, Quality Assurance and Risk Management and the MTA Construction Division Safety shall 
have three primary functions: 

1. Leadership: Provide coordination, leadership, and direction for the Contractor Project Specific 
Safety & Health Plan. 

2. Enforcement: Monitor the management of the Contractor Project Specific Safety & Health Plan lo 
ensure the plan is maintained and enforced by all personnel. 

3. Recommendations: Recommended resolutions to safety problems not routinely resolved by the 
Project Safety Engineers 1Supervisors or Resident Engineers. 

The Committee shall meet as required by lhe Chairperson. :Vfembers may request the Chairperson to call 
a meeting \Vhen the need develops. The Committee membership consists of: 

• Resident Engineeriacting Chairperson 
• Office of Safety, Quality Assurance and Risk Management Representative 
• General Contractor (GC) Project Manager 
• GC On-site Safety Engineer/Supervisor 
• Insurance Safety Consultant 
• Broker Insurance Safety Consultant 
• MTA Construction Division Safety Representative 

G. 	 Modification ofContractor Project Specific Safety and Health Plan: 

The A1T'.4 reserves the right to require the Contractor to modify, at any time, any portion of the Plan that is 
not in conformance with Federal, State, or Local codes and regulations, or with the A1TA Contractor 
Safety & Health Plan Guidelines. 

6. SAFETY REQUIREMEl\TS: 

A. Safety Concerns: 

The Safety Concern Fo1m is to be utilized as a means to express safety concerns when other mechanisms 
have not addressed and· or corrected the issue in a timely manner. 
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To document the concern and help in its tracking, The Safety Concern Forn1 (See Form 116, Safety 
Concern) is available and is located throughout the site. Once a Safety Concern Form is completed, 
forward it to the Resident Engineer who will review it and determine the appropriate action. 

B. Safety :\feelings: 

Safety break or "tool box" meetings shall be held on a weekly basis at a minimum by each Contractor. It 
is recommended that a specific date and time be set up for these meetings. A meeting agenda should 
consist of at least the following: 

• 	 Statistics and perfotmance n::view: 

• 	 Injury and accident reviews which include the reason(s) the accident 

occurred and a discussion on the coffective actions taken to prevent 

recutTence; 

• 	 Review and discussion of any outstanding items: 

Five-minute safety talk on a pertinent subject to the work performed. 

• 	 The Safety Meetings shall be documented and copied to the Resident 

Engineer (see Form 109, Tool Box SofezyJ1eeting). 


C Safety Inspections: 

The Contractor shall conduct daily safety inspections for each shift worked in accordance with contract 
specifications. Any unsafe conditions and/or acts detected during the safety inspections, or at any other 
time, should be coffected immediately and reported on Form 110, Contractor DaiZv S<ife'ty Audit 
Checklist. Completed copies, indicating action taken and date completed, shall be submitted daily to the 
RE 's office for review and verification of completion of required action. 

The Resident Engineer shall maintain in their office the daily inspection reports and shall communicate 
to the JfTA Construction Division Safety and the Office of Safety, Quality Assurance and Risk 
Management any trends and suggestions for improvement. 

Any person on site has the authority to stop any job having the potential to be immediately 
dangerous to life and health, When a job is stopped, the Resident Engineer, and Site 
Superintendent shall be notified immediately so correctiVI.' actions can be taken. l'ntil corrective 
actions are taken, the job will not commence. 

Safoty violations found by other safety inspectors shall be rep01ted to the Resident Engineer and the 
Contractor's on-site Safety Engineer. Supervisor who will ensure that the proper personnel are contacted 
so coITectivc measure:s are taken. 

D. First Aid.' 

The Contractor shall have adequate first aid supplies on-site and first aid supplies shall be accessible for 
immediate use. Written procedures shall be developed to ensure that first aid supplies are replaced 
promptly if used, and are not missing or depleted. 
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Sufficient personnel shall be available at the work site(s) to render first aid. The first aid personnel shall 
be and have valid CPR and first aid certifications. (C.S. Bureau of !\lines, American Red Cross, or an 
equivalent training program that can be verified.) 

£. Safety Compliance: 

Compliance with the safety requirements is mandatory. 111e Contractor's supervisory staff or the Safety 
EngineeriSupervisor who is unable or unwilling to assure performance in compliance with the safety 
obligations will not be acceptable for supervision. If substandard performance wan-ants, the person shall 
be removed from the project. 

The Contractor shall be held responsible for safely compliance of their Subcontractor(s). Any 
Contractor and/or Subcontractor(s) or employee(s) who fails to comply with the project safety 
requirements will be considered unqualified lo perform services or work at theAfT'.4. 

I. Noncompliance: 

In the event the Resident Engineer deems it necessary to notify the Contractor in writing of 
noncompliance with any of the safety requirements contained in the safety regulations, by any 
governmental agency with the authority to enforce safety regulations or authorized representati\'e of 
theJ17:4, the Resident Engineer shall: 

A. 	 :-Jotify the Contractor in \\Tiling of the noncompliance. 
B. 	 Exercise the right to issue a suspend-work order stopping all or part of the work if the 

Contractor fails or refuses to take corrective action to abate the noncompliance notice in 
the specified time. 

C. 	 Deny any claim or request from the Contractor for adjustment for additional time or 
money on the suspended work order issued under these circumstances. 

D. 	 Require the removal of an employee or piece of equipment or correction of a situation 
that is deemed to be unsafe. 

2. Contractor Analysis Report: 

In the event that a Contractor and:or Subcontractor has been uncooperative on safety or contractual 
issues, the Resident Engineer shall prepare a repor1 documenting the problem encountered. This 
report will .form an historical record, which will be available to determine future course of action. 
This report will be re,iewed by Office of Safety, Quality Assurance and Risk Management prior to 
being sent to the Contract Officer with recommendation for disciplinary action including removal 
from the project of an individual or termination of the contract. 

F. Tours and Site Visi.fors: 

Only visitors authorized by the MTA shall be allowed on a project. The following guidelines have 
been prepared as general instructions for organization, direction and safe conduct of such tours on 
AITA 's Project Sites: 
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1. Escorted Visitors: 

\Vhile on the job site, non-construction personnd or groups shall be accompanied at all times by 
an authorized representative from the Contractor, AfTA, or designee familiar with the job site 
(Especially on any right ofway). 

2. Notification and Tours: 

Personnel tours that do not involve technical inspections need to be cleared through the :'vfTA 
Media Relations Department. Allowing a minimum 24-hour advance notice the !\fedia Relation 
Department will contact the Resident Engineer at the sites to be visited to coordinate the tour and to 
make sure the necessary safety precautions are taken 

Safety Awareness: All visitors must be informed, before entering the job site, the need for careful, 
orderly conduct and notified of any special hazards that may be encountered. All visitors and tour 
groups must comply with the safety precautions required, including the use of personal protective 
equipment, such as eye protection, hard hats, and reflecti,ve clothing that may be required. An adult 
will accompanv children between the ages of 12-15. No child will be allowed to accompany a tour 
under the age of 12. 

G. 	 Protection ofthe Public and Proper()•: 

The Contractor shall take the necessary precautions to protect the general public (individuals not 
contractually related to the project) from injury or damage to property and shall follow the contract 
requirements. 'TI1e precautions to be taken shall at a minimum: 

1. 	 Perform no work in any area occupied or in use by the public unless specifically pennitted by the 
contract or in writing from the AfTA or designated Consultant. 

2. 	 Maintain public use of work areas where necessary involving sidewalks, entrances to buildings, 
lohbies, conidors. aisles, stairways, and v.::hicular roadways, protect the public with approptiate 
guardrails, barricades, temporary fences, overhead protection, temporary partitions, shields, and 
adequate visibility. Such protection shall guard against hannful radioactive rays or particles, 
flying materials, falling or moving materials and equipment. hot or poisonous materials, 
explosives and explosive atmospheres, flammable or toxic liquids and gases, open flames, 
energized electric circuits, or other hannful exposures. 

3. 	 Keep siclewalks, entrances to buildings, lobbies. corridors, aisles, doors, or exits that remain in 
use by the public clear of obstructions to pennit safe ingress and egress of the public at all times. 

4. 	 Appropdate warnings. conspicuous signs and instructional safety signs shall be posted where 
necessary. In addition, a signalman shall control the movement of motorized equipment in areas 
where the public might be endangered. 

5. 	 Provide sidewalk shed canopies, catch platforms, and appropriate fences when it is necessary to 
maintain public pedesltian traffic adjacent to the erection, demolition or structural alteration of 
outside walls on any structure. 

6. 	 Provide temporary fences around the perimeter of above ground operations adjacent to public 
areas except where a sidewalk shed or fence is provided by the contract or as required (2) above. 
Perimder fences shall be at least six (6) feet high. They may be constructed of wood or metal 
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frame and sheathing, wire mesh or a combination of both. When the fence is adjacent to a 
sidewalk near a street intersection. at least the upper section of the fence shall be open wire mesh 
from a point not over four (4) feet above the sidewalk and extending at least twenty-five (25) feet 
in both directions from the corner of the fence or othenvise required by local jurisdiction 
involved. 

7. 	 Provide warning signs and lights, during pe1iods of severely reshictcd visibility, and continuously 
from dusk to sunrise along the guardrails, barricades, temporary sidewalks. and at every 
obstruction to the public as needed. They shall be placed at both ends of such protection or 
obstructions and not over twenty (20) feet apart alongside of such protection or obstruction. 

8. 	 Provide temporary sidewalks when a pe1manent sidewalk is obstructed by the Contractor's 
operations. They shall be in accordance with the requirements of the local ordinances. Guardrails 
shall be provided on both sides of temporary sidewalks. 

9. 	 Provide guardrails on each side and vehicular and pedestrian. bridges, ramps, runways, and 
platforms. Pedestrian walhvays elevated above adjoining surfaces, or walkways \Vithin six (6) 
feet of the tnp of excavated slopes or vertical banks shall be protected with guardrails, except 
where sidewalk sheds or fences arc provided. Guardrails shall be made of rigid materials capable 
of withstanding a force of at least two hundred (200) pounds applied in any direction at any point 
in their strnctnre. Their height shall be approximately forty-two (42) inches. Top rails and posts 
may be two inches by four inches (2 x 4) dressed wood or equal materials. Posts shall not be more 
than eight (8) feet apart. 

10. 	Provide banicades where sidewalk shed fences or guardrails as referenced above are not required 
between work areas and pedestrian walkways, roadways or occupied buildings. Banicadcs shall 
be secured against accidental displacement and shall be maintained in place except \Vhere 
temporary removal is necessary to perfo1m the work. When a ban1cacle is temporarilv removed, a 
watclunan shall be placed at all openings. 

11. Prohibit fuel-burning types of lanterns, torches, flares or other open flame devices. 

12. 	Maintain all equipment, devices and structures so as to not pose a hazard to the public, property 
or employees, and to perfo1m their intended functions properly at all times. 

H, 	 Traffic Co11trol· 

All work shall be planned well in advance to prevent traffic obstructions, public and }vfTA 
inconvenience, and lost work time. Therefore, a vehicle andor pedestrian traffic plan shall be 
included as pa11 of the Contractor Project Specific Safety & Health Plan. The plan shall include: 

1. 	 Traffic conditions: 
2. 	 Existing traffic controls; 
3. 	 Physical features: 
4. 	 Visibility restrictions; 
5. 	 Problems of access to private property; 
6. 	 Business access and activities; 
7. 	 The type, number and location of signs. barricades, lights and other traffic devices required 

for the work; 
8. 	 .'vieans of mitigating any adverse eftect upon the blind or other physically handicapped. 
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Flaggers are required: 

1. 	 Where workers or equipment intemrittently block a traffic lane; 
2. 	 \Vhere plans or permit allow the use of one lane for two directions of traffic (one fiagger is 

required for each direction of traffic); 
3. Where the safety of the public and/or workers detennines there is a need. 

-+. Flaggers shall be cc11ified. 


I. Emergency Procedures: 

The Contractor's emergency procedures should be continually reviewed and adjusted to provide 
maximum effectiveness. All such procedures are to be included in the Contractor Project Specific 
Safety & Health Plan and coordinated with the Resident Engineer. 

The Contractor shall develop written procedures for. but not limited to the following events: 

Injury; 
Fire; 
Utilities damage - gas, water, electric, sewer, communications; 
Other potential emergency situations 

Emergency procedures shall designate specific responsibilities for execution of and compliance with 
the Contractor's emergency plan. 

:'vfethods of promptly summoning Emergency Service Personnel and communication with the 
Resident Engineer shall be included in the procedure and made available at the job site before 
construction begins. 

Actions to be taken during emergencies should be disctL5Sed at "tool box" safety meetings regularly. 

J. Media Relations and Sefety: 

In any emergency affecting the safety of persons or property, the Contractor shall act immediately, as 
necessary and appropriate to prevent or rnirrimize the threatened damage, injury or loss. The 
Contractor shall notify the Resident Engineer immediately of the situation and all actions taken. 

For all press inquiries for emergencies, news releases or announcements related to the job, photo 
session, the Contractor shall refer the press to the MTA Media Relations. 

The Contractor should make no statements until authorized by thcJ.n:~ 's Office of:'vfedia Relations. 

7. SPECIFIC SAFEn' STANDARDS 

A. Personal Protective Equipment: 

OSHA Reference 1926.100-106, Subpart E, "Personal Protective and Life-Saving Equipment." 

:'vfinimum requirements for this section are: 

• 	 Hard Hats: Approved ANSI Z89.l-1969 hard hats shall be worn at all times while on the 
construction site. 	 Hard Hats shall be worn properly with the bill forward unless the eye 
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protection prevents this, as with welders. 

Eye Protection: TI1is is a 100% eye protection project. Employees must wear ANSI Z87 
approved safety glasses with side shields 100% of the time while in the construction areas. 

Clothing: Full-length trouser without excessive length or flared bottoms is required. Shilts must 
cover the entire mid-section and the sleeves must cover the entire shoulder. Sleeveless shirts, 
lank tops, net shi1ts, halter tops, and any clothing with derogatory language or offensive 
photographs shall not be worn on the construction site. 

ANSI Class II High Visibility Reflective Clothing will be worn at all times when in the 
right of way of rail, highway, or area of construction. 

Flame resistant clothing must be worn for all electrical, welding i hot work 

Work Shoes: A serviceable pair of ANSI Z.41.1-1967 work shoes or boots made of leather or 
similar mate1ial shall be worn. Steel toe shoes and metatarsal covers are required for all track and 
rail operations, operating jackhammers, earth compacting equipment, and other areas when 
designated. Tennis shoes, sandals and other similar shoes are not pennitted. 

Other requirements may include, but not be limited to: 

Respirators: Respirators shall be worn when required. 

Hearing Protection: Heming protection shall be worn \vhen required. 

Fall Protection: Guanh-ail systems, safety nets, or personal fall prntection must 
be used during any activity where a worker is exposed to a fall hazard greater 
than four (-i) or six ( 6) feet depending on the work involved. Full body safety 
harnesses \Vith seat support and shock absorbing lanyards are the only a<:ceptable 
fall protection outside of safety rails and nets. 

B. Housekeeping: 

OSHA Standard 1926.25, Subpati C, "General Safety & Health Provisions" 

C. Guardrails and Perimeter Protectfon: 

OSIIA Standard I 926, Subpart M, "Floor and Wall Openings" 

D. Concrete and Form Work: 

OSHA Standard 1926, Subpart Q, "Concrete and Masonry Constrnclion" 

E. Reinforced Sted (Rebar) 

OSI IA Standard 1926, Subpa1i Q, Concrete and 1\fasonry Constrnction 

F. Excavations, Trenching, and Shoring: 

OSHA Standard 1926, Subpart P, "Excavation", including appendix A-F 
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G. Fire Protection and Prevention: 

OSHA Standard 1926, Subpart F, "Fire Protection and Prevention"; °"ational Fire Protection 
Association (~'FPA) Regulations; local fire codes. The Contractor shall, in addition to complying 
with the Federal, State, and Local Fire Codes and regulations, prohibit the presence or use of op.::n 
fire. The Contractor shall require that temporary heating or warming devices be UL approved. 

H. Flammable and Combustible Liquids: 

OSHA Standard 1926, Subpart F, "Fire Protection and Prevention"; "'ational Fire Protection 
Association (NFPA) Regulations; local fire codes. 

I. ConfinedArea (Space) Entry: 

OSHA Standard 1910.J.+6, '·Permit Required Confined Spaces". 

All confined space entry work is to be discussed with the RE and the on-site Safety 
Engineer/Supervisor forty-eight (48) hours p1ior to entry. The Co11fined Space En fly Permit (Fonn 
107, Attachments) shall be filled out by the Contractor and kept at the jobsite. The }vfTA Office of 
Safety, Quality Assurance & Risk Management (OSQARM) shall be notified fo11y eight (48) hours 
prior to confined space entry. All completed, terminated or expired permits shall be submit1ed to 
the OSQAR..'V1 within twenty four (24) hours of completion, termination, or expiration; Resident 
Engineer shall receive duplicate copy. 

Evaluating the Environment: 

Tests for oxygen deficiency, flammability. and toxicity are to be made before any entry into a 
confined space. 

J. Mobile and Tower Crane Safety: 

OSHA Standard 1926.550-556. Subpm1"' ·"Cranes. Denicks, Hoists, Elevators and Conveyors". 

K. Rigging Requirements: 

OSHA Standard 1926.250-252, Subpa1t H • "Mate1ial Handling, Storage. Use and Disposal". 

L. Environmental Policy Statement: 

Refer to Section 01570 "Environmental Protection'' of the contract. 

1l1e environmental control issues will be specifically detailed within the individual bid packages, as 
they are developed. 

M. Hazard Conununication Program Responsibilities: 

OSHA Standard 1926. 59, Subpart D, • "Occupational Health and Environmental Controls". 
OSHA Standard 1910.1200. "Hazard Communication''. 
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All chemicals brought on JV!TA property Nquire ptior approval from The Office of Safoty, Quality 
Assurance & Risk Management. (Fotm 117). Parts one (1) and two (2) of Fotm 117 must be 
completed for each MSDS submitted for evaluation. 

N. Use ofExplosives/Blasting: 

OSHA Standard 1926.900, Subpart U- "Blasting and Use of Explosives" 

8. APPLICABLE GOVERNME:'•TAGENCY AND IJVDUSTRI' SAFETYSTA:YDARDS: 

The Contractor shall comply with, but is not limited or precluded to, the safety standards and provisions 
of the following agencies, associations, councils, societies, etc. 

Regulation. 49, CFR. Parts 27, 37, and 3 U.S. Department of Transportation (DOT)(" A.me1ican 

with Disabilities Act"). 


Regulation 40 CFR 261 Environmental Protection Agency (EPA) Titled: Identification and 

Listing of Hazardous Waste (Implemented by State DER (Dept. ofEnvironmemal Resources). 

Regulation .+O CFR .+03 General Pretreatment Regulations For Existing And New Sources Of 

Pollution (Sewer) 


Regulation 49 CFR, Part 29. ·'Drug Free Workplace A.ct". 


Regulation 49 CFR, Part 653, 654 and 655, ·'Prevention of Alcohol and Prohibitive Drug Misuse 


in Transit Operations" 


Regulation 49 CFR 659 "Rail Fixed Guideway Systems: State Safety Oversight 


Federal Transit Administration (FTA) and incoq1orakd documents by reference or submission to 

and acceptance by A1TA and includes: 


l. 	 l\1IL-STD-882B "'System Safety Program Plan Requirements" 
2. 	 FTA "Recommended Emergency Preparedness Guidelines for Rail Transit ~)'stems" 

• 	 OSHA Standards 29 CFR 1926, Construction Standards 

OSHA Standards 29 CFR 1910, General Industry Standards 

COMAR 09.12.20 thru 33 . .'v!aryland Occupational Safety and Health 


• 	 COMAR Title 26 Maryland Department of the Environment, 
• 	 Undetwriters Laboratories, Inc. 
• 	 U.S. Army, Corp of Engineers 
• 	 American Society for Testing ofl\faterials (ASTM) 


Ame1ican National Standards Institute (ANSI) 

National Fire Protection Association (NFPA) 

Local and State Building and Fire Code Standards 
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Contractor Project Specific Safety and Health Plan Forms 

Form 102 
• Incident Investigation Report 

Form 102A 
• Witness Statement 

Form 107 
• Confined Space Entry Pem1it 

I•'onn 108 
• Job 01ientation Acknowledgement 

Form 109 
• Tool Box Safety Meeting 

F'orm 110 
• Contractor Daily Safety Audit Checklist 

I•'orm 112 
• Safety Observation Notice 

Fonn 116 
• Safety Concern 

Form 117 
• MSDS Evaluation Request 

l'orm 118 

• Hot \\'ork Permit 

CSHPG-19 



MTA SECURITY SYSTEMS HARDWARE AND SOFTWARE 
MAINTENANCE 

20 

IXCIDE""T l:\VESTIGATIOX REPORT 

Form 102 
PART l 
Date of Incident: ! Time of Jncident I Date of Investigation 
Companv I Contract Number 
Location ofincident 

Describe what the ernploy,.;e was doing at the time of the incident: 

Did iqjury result? Yes:'No __ 

I 

If yes ;.~t~loyee Name(s) 
:SSN(s) 
:Proceed to Part 2 

PART2 
Body part(s) affected: 

Disposition: Employee Sent to ODoctor OEmployee refused treatment 

Type of lnjmy· 
 OResult impression 

OJ~ AidOttly 
OOn-Site Medical Station 0\1eclical Recordable 
OOther OLost Time or Restricted Dutv 

Contributing Factors: 
14 
IS 
16 
J 7 EqrnpmentTo...•ls 
18 PPE Not t:sed 
19< Inadeqw.1tc'lnappropr:iate Tniirnng 
20 Posin1._>n or Posture 
11 

Inadequate L1ghtmg 0r Nobe Control 22 Al1ercat(1n 
JO Improper Storage or Placement of \1aterials 23. l\o Rl:-,k Act Identified 
l i lnsecV.Arnmals m \Vork Area 2-1- Other---~----,----------
12 No At Risk Condition Identified 
J3 Other _____ 

\\1tat corrective actions are being taken to prevent recurrence? Also list the person rei'pons1ble for implementing and the target 
completion date for each item. 

Supervisor/Investigation Team Members: -~-------·~--~~------
Narne(s) Signature(s)/Date 

FORM 102 2/00 
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WITNESS STATE'\IENT 
Form 102A 

Social Security Number: ________________ Date: ____ Time: _________ 

Temporary Address: ________________ Phone No. ___________ 

Permanent Address: _______________ Phone No. 

Location at Time ofincident: --------------------------­

Describe, to the best of your knowledge, what happened just before, during, and just after the 
incident: 

Signature 

Attach to Inciclcnt Report 

FORM 102A 2/00 
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JOB ORIENTATION ACKNO\VLEDGEMENT FORl\1 
Form 108 

1'.ly signature below acknowledges my completion of the project specific safety orientation and 
review of the security rules and regulations. I agree to adhere to these, as well as all other 
specific project rules and regulations. 

Check as covered: 

C Eve Protection J Fire Protection 
CJ Head Protection C Interim Life Safety Measures 
C Foot Protection CJ Drug: Policv 
0 Clothing: Requirements CJ Emplovee's Guide to WC 1'.fanag:ed Care 
C Fall Protection CJ MSDS Procedure 
0 Scaffold Tagginl! Requirements J Security 
C \Vork Penni t CJ Lockout Procedures 
0 Hot Work Penni! 

Project Identification Data Sheet 

Please Print Clearly 


Last Name: First Name: 


SSN: 


Trade: --------~Contact );umber: __________________ 


Signatnre: ______________________Date: ________ 


A Photo ID will be required at the time the Project ID is issued. 


FORM: 108 2./00 
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TOOL BOX SAFETY MEETING 

Form 109 


This fonn is to be completed by supervisors for all safety meetings conducted. 
Use reverse side if necessary 

_:< ­ · DATE:. 
·, PRL\.!E CONTRACTOR· 

.•• S.UBCONTRAC'TOR; 
.CONDUCTED BY: 

SUBJECTCSl 
' DJSCUSSED: 

' . 

ATTENDEES 

PRJNT NAl\.1E BADGE # 

Safety Instructor Comments• 

Employees Comments• 

SIGN NAME 

FORM I 09 2/00 
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CONTRACTOR DAILY SAFETY AUDIT CHECKLIST 
Form 110 

This list is intended to be used as a starting pomt for vour companv Add exposures that arc specific to vour 
construction activities as necessarv. Look for other unsafe acts and conditions and then document them so that 
corrective action can be taken and recorded 

Company Name _____________ 
PROJECT NA\ffi: 
DATE: 

------~ 

JOB;PROJECT Ii: 

SUPERVISOR: 
Reported miuries, and strain, etc . .) 

PROBLE:VI ,\,ND Control
STATUS CompletionAREA/ITEM CORRECTIVE ACTION 

Date/InitialOki Not Ok 

Housekeeping 

\Valbvays, exits. work areas, clear DD 
};ails bent over or removed from scrap OD 
\Vaste materials properly placed·'cleaned up DD 
HazardDus construction materials controlled DD 
\Vast:~ bins emptied and placed throughout site 

DD 
Fall Protection 

Scaffolds over-; ',~'·properly ti;:::d off and guard rails DD
in place 

s·caffold planks and footings properly placed DD 
Interior stalT railings m place DD 
Roof7tloor openings properly protected DO 
I,adders in good mechanical condition DD 
Ladders properly used by trad~spersons DD 
Safety han1esses used if required, good anchorage OD 
pomts 

Other DD 
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3 Falling Material 

Construction materiaJs secured to prevent them 
falling on workers 

0 0 

Construction materials seemed to prevent them from 
wind or knocked 

edge roof 

0 0 

4 

Pallets properly stacked and not tipping 

Other 

Electrical 

0 

0 

0 

D 

Electrical evtenoi~n cnnL 

internal \qnng 
frayed or cut exposing D D 

Electncal 
internal mnng 

frayed or cut eXJhlsing D D 

5 

Grounding (GFCn in use as required 

Adequate lighting in work areas 

Otl1er 

Personal Protective Equipment 

D 0 

0 D 

0 0 

Safety Glasses I Goggles as required 

Hard Hats if required 

Gloves if required 

shoe&'boots t•r steel toed shoes 1f 
required 

0 D 

0 0 

D D 

0 0 

b 

Other 

Machinery 

D 0 

-

Properly guarded 

Properly used 

Other 

Fire Protection 

0 0 

D D 

0 D 

Flammables properly usecllstored 

Fire exl1nguishers (m hand 

Protective guards dunng welding and 
soldering to prevent from 

"'"materials in the building walls 

0 

0 

0 

0 

0 

D 

OL'ier 0 D 
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8 Public I Worker Protection 

Barricades in place as necessary 0 0 
Trenches 5' and greater properly sloped or shored 0 0 
Operations (such as rebar bending, de) not being 
conducted in active street 

0 0 

Fences installed as necessary/planned 0 0 
Free 
falling 

chain link fences 
.. ~... event of 

0 0 
unexpected high winds 

Other 0 0 

0 D 
9 Vehicle Operation on Jobsite 

Backup warning signals in operation D 0 
Speed properly controlkd D D 
Pwperly parked 0 0 
Otl1er 0 D 

0 0 
10 Behavior Based Safety (BBS) D D 

Employees followmg safety mfos D 0 
lJnsa fe acts observed ( t e. unsafe 
handling could lead to a muscle strain) 

0 D 

Good safety culture obsen-ed 
when they are on 

employees follow 
oiH1 and no one 

D D 
is obierving them) 

Other areas ofbehavior that need to be addressed 0 0 

D D 
Ii OTHER D 0 

D D 

0 D 

D D 

D 0 

0 D 
JOB/PROJECT I' 
SGPERVISOR 
Reported inJmies. and eye. back strain, etc ..) 
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SAFETY OBSERVATION NOTICE 
Form 112 

To Prime Contractor: Date: 

The Resident Engineer is formally notifying the Ptime Contractor Party that the following condition(s) 
arc in non-compliance with the safety requirement established for the Project: 

Otiginator: _____________ 

Ptime Contractor's Con-ective Action: Date: 

Con-ective Action Completed: '.::Yes :::; No 

Safety Engineer!S11perv1sor•Designec: _____ 

FOLLOW UP 

Complete 

Incomplete 


2"" Notice Sent: _________ 


Completion Sign-off 


Originator:------------------ ­ Date: 

FORM 112 
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SAFETY CONCERN 
Form 116 

D~; I~ 

Here's 'vIY CONCER;'I. Describe safety condition that should be improwd, changed, or coffected. (Please print, 
type or write clearly use black ink. Ifmore room is needed. attach additional sheets. 

Herc's MY RECO'vfMENDED CORRECTIVE ACTION 

l'ame:______________ Contractor:_______________ 

Address: 

Telephone ti/Ext___ ______ ___ ___ Receipt Acknowkdged: _______ _ 
Resident Engineer 

FORlvl l 16 2J00 
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HERE'S lVIY SAFETY CONCERN 

Instructions 


1. Enter your concern on the Safety Concern blank. 

a. Use sheets of plain paper if you need additional space. 
b. Draw a sketch ifyou think it will help. 

2. In the lower portion of the SC blank, enter your name, address, telephone number or extension, department, 
and employee number so the canary copy can be returned to you with response to your concern. 

3. 	 Seal the completed fonn and any attachments in an envelope and submit to: 
Resident Engineer 

FORM 116 
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MARYLAND TRANSIT AOMlNJSTRATION 

Form 117 
Material Safetv Data Sheet (l\1SDS) E\ aluation Rcquc't 

Name Of Product To Be Evaluated: Date 

Manuf::ioture's Name, Address & Phone: 

sales Re resentative's Name And Phone Number: 

Distribution Com an 's Name, Address & Phone: 

Intended Use: 

Date 

Date 
Th1s is 

Approved For Test Only See Restrictions Below 

Approved For MTA Use As Directed 

Approved With Attached Restrictions Below 

Not Approved For MTA Use 

Restrictions: 


MTA MSDS Reference Number: 


Approved By: 
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MARYLA;'\l) TRANSIT ADMINISTRATIO:" 

FORvl 118 

HOT VVORK PERMIT 

DATE ISSUED----------- VALID UNTIL------­

BUILDING 	 BVILDING # PROJECT 

LOCATION OF \VORK ----------------·--- ­

CONSTRCCTION PROJECT lvfA1NAGERIPHONE 

CONTRACTO&PHONE "------------- --------- ­

The location whern this work will take place will be examined before the statt of cutting•welding 

operations and all the appropriate precautions (including any that exceed those outlined below) will be 

taken. 


Signed (at issue of pennit) _ ···--···--··---·····- ···-··· ­

Prim narnt'" 

FlRE SAFETY PRECAUTIONS 

BEFORE THE WORK· All of the following precautions must be taken: 

o 	 Cutting and!or welding equipment must be thoroughly inspected and found to be in good repair, free 
of damage or defects. 

o 	 A multi-purpose dry chemical, po1iable fire extinguisher must be located such that it is immediately 
available to the work and is fully charged and ready for use. 

o 	 At least one fire alarm pull station or means of contacting the fire department (i.e. site telephone) 
must be available and accessible to person(s) conducting the cutting\velding operation. 

o 	 Floor areas under and at least 35 feet around the cutting•welding operation must be swept clean of 
combustible and flammable materials. 

o 	 All construction equipment fueling activities and fuel storage must be relocated at least 35 feet away 
from the cutting/welding operation. 

l:Vhere applicable, the following precautions will also be taken before the work begins 

o 	 Fire resistant shields (fire retardant plywood, flameproof tarpaulin, metal, etc.), must cover 
combustible floors. 

o 	 Spark1slag catchers (fire retardant plywood, flameproof tarpaulins, metal, etc.) must be suspended 
below any ekvated cutting.\velding operation. 

CSHPG-32 



------ -------- ---------

----- ---------

----- --------- --------

----- ---------

----- --------- -------

----- --------- --------

MT A SECURITY SYSTEMS HARDWARE AND SOFTWARE 
MAINTENANCE 

33 

o 	 All floor and wall openings must be covered to prevent sparks'slag from traveling to other, 

unprotected areas. 


o Containers in or on which cuttingAvelding will take place must be purged offlanunable vapors. 

DURI~G I AFTER THE WORK - 111e following precautions will be taken: 

o 	 Person(s) must be assigned to a fire watch during and for at least 30 minutes after all cutting.welding 
ceases. 

o 	 fire watch person(s) are to be supplied with multi purpose dry chemical, portable fire extinguisher 

and trained in its use. 


::J 	 A fire alarm pull station or means of contacting the fire department (i.e. site telephone) available and 
accessible to fire watch person(s ). 

The location where this work will take place has been examined before the start of cutting/welding 
operations and all the appropriate precautions have been taken. Responsible party to sign under Signature 
I for each date. 

The work area and all adjacent areas to which sparks and heat might have spread (including floor levels 
above and below and on opposite side of walls) were inspected 30 minutes after the cutting and or 
welding operations ceased for the day and were found to be fire safe. Responsible party to sign under 
Signature 2for each date. 

Signature 1 Signature 2 

Date Before After 

Date Before After 
~~~---- ~~~~------ ~----~-- ---~ 

Date Before 	 After 
~~-~-------

Date Before After 

Date Before After 
~~~~-------

Date Before After 

Date Before After 
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ATTACHMENT 26 -EQUIPMENT AND LOCATION 


. "~~§lA'rto.tL.___~~-- - ..·~-___ 

MOOF 

I(mixed PTZ and Fixed 
tvrn•) 

Access Control 
CCTV Cameras 

(mixed PTZ and Fixed 
type) 

l"h"''-' 1-lrmlnn<:: 
METRO 

3/ 32 

"She~ 
rhodoo Cen!e< 

27 
37 

24 
26 

HSSP Servers 
(AR16000, 
AR32000, 
16000R3) 

Access Control 
Servers 

(AR16000, 
AR32000) 

2 --~ 1~ 

2 1 "" 
2 2 

Aralia Software 
license and PMF ONSSI 
Engineering Cameras 

Support 

··-~·-· ----·· ­

3 
4 

PMF-ONSSI 

S.<Ve< 


Consoles 

PMF DeU­

Mobile camera IWorkStation 
(Torch) s/PCs(Preci 

sion-T550) 

~.. ~~· ·~ 

PMF Consoles 
(Evans) 

~····--

-"--+"--- -+----"--­

PMF-Console 
PMF-Flat PMF-SMART PMF Oirec'

Monitors(Dell/ 
Screens (NEC) Boards Workstat«

Sony/Samsung) 

"­ -"" -"--+-------+----­

"""~~-M~ 39 l"---~'~----+----r20---"-i""--'~-+--""-'°""2--'r----"-+---""-+--""""-t--"""---t -------- ­
~"'• Contee 32 13 2 1 3 

'"'"" 24 24 2 2 
o~"'~' f\lr.rth 33 29 2 1 2 --- ~" - -----l-"""""-­

~1.~~l! ·~· 27 22 2 5 
Portal 1 ,, " ­

yvestC2)-~ ------"- -·-·-~ ~: ~~ ; ~ ~ ~-~---~ ----F- ~r~ 
B_~g~rs Av~nue 
~e1sterstown Plaza '.l.8 \'.) ? 1 ? 

29 ~2 2 2
loldCill<t --"- ,,, 10 2 1 2 
ln11\11nno;;:!\J11u"' 31 11 2 1c:'2---I"------- ~--~ ~~-~---

ll\/lf:l HO-Entrance ;:unAras 14 

"--T-" ---"+---""___,__" __ 

f-----"" +---"-""--+----­

r----- ---"----"--""""i-----"-"-+"-""________, ------+---""---+-------+----""~!---"-+-"--""""-+---"""-+-~--"~+-- - ~-~ ~~~~-·~ 

""-+- --+-­

lr,,.rnrl,,.q Y:o>rrl.<: 

---+---"""""3o~""---t--"""--"--t---,---t---" -----r-- --,-- -+---- ----+--"--""_,__" 
2 ----+----- ---~---------+--··-~
4 

'4 

~Carroltor -------- --~"-- '~---1-"--'"-""----1-"""__2___"""-+----"--+"-------+------ 4--~l""----i-"----~---t---"---+ +----"---+----"--+---"""""­
Pr=f\.!1'Ll !NE 

f;;::_,;::;-------"'='-'""'--"""=-- ""----+--"--+""____""--+"--"""""""-t-~"--

INorth West Bus Yard +-----+-­

n.I_~ 

JQJ_Ak ~_2_"_l__2_L~___J"__11_L_1_1___J__~_.L__1_1___J __~___L"_1_ 

FUTURE EQUIPMENT 

Center _ 

http:lA'rto.tL


STATION 

lntervid CCTV 
Aralia Software Camera (DNC-

Pelco Aralia Server License and Weldex CCTV Hikvision DVR 5400, lntervid· 
Pelco CCTV Software(DX Sony CCTV Servers Engineering Dell Optiplex 745· Dell Camera (DS8008HFI I DND6300, DVR(DSS· 

MODE Cameras Series\ Pelco DVR Cameras IAR16000) Support Workstation Monitors11708l (WDD4905Cl DS8008HF~Sl MDC6500l 5000) 

MISCELLANEOUS SYSTEMS 
Bush Bus Division-Naultino Lanes) 7 1 1 1 3 

Eastern Bus Division-(Vaulting Lanes) 6 1 1 1 3 

Kirk Bus Division-IVaultina Lanes) 6 1 1 1 3 

Northwest Bus Division-IVauttina Lanes\ 6 1 1 1 3 

Cromwell Linh! -rail Station Parkina Lot 12 2 2 1 1 

Transit Store 1 1 6 1 

-­
Revenue Control - Monev Room 1 1 3 40 2 

Treasurv - Director's Office 3 

~TA Police 

'-­
TOTAL 25 9 4 12 2 2 7 16 6 1 40 2 




