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1  
Introduction 
 
The New York City School Construction Authority has elected to purchase and administer an 
Owner-Controlled Insurance Program (“OCIP”) for the construction and renovation of 
educational facilities throughout New York City. All CONTRACTORS/SUBCONTRACTORS 
working at the SITE are purchased insurance shall in no way be interpreted as relieving any of 
the parties of any contractual responsibility. Terms in all capital letters are defined, as set forth in 
Section 3, Explanation of Terms, of this Manual.  Any capitalized terms used, but not defined 
herein shall have the meanings assigned thereto in the General Conditions. 
 
An OCIP is a single insurance program that insures the project SPONSOR, ELIGIBLE and 
ENROLLED PARTIES, along with their eligible employees and other designated parties for 
WORK performed at a SITE. Certain parties and their employees are excluded from the OCIP 
as identified in this Manual. 
 
This Manual is intended to provide general information as to the insurance afforded and/or 
required of ELIGIBLE and ENROLLED PARTIES, claims reporting, safety and loss control 
requirements, and the procedures to be followed in administering the program. All questions 
concerning the OCIP requirements should be referred to the OCIP Project Administrator as 
indicated in Section 2, Directory. 
 
The SCA OCIP provides the following coverage for ELIGIBLE and ENROLLED PARTIES whose 
employees perform actual on-site WORK at the SITE:   
 
• Workers’ Compensation 
• General Liability 
• Excess Liability 
 
Participation in the OCIP is mandatory for all CONTRACTORS AND SUBCONTRACTORS of 
any tier unless excluded by SPONSOR or as outlined in this Manual. However, enrollment is 
not automatic. WORK will not be permitted at a SITE until the CONTRACTORS/ 
SUBCONTRACTORS are properly enrolled in the OCIP.  
 
SPONSOR will pay insurance premiums for the OCIP POLICIES described in this Manual. It is 
recommended that you inform your current insurers that you are participating in an OCIP. 
 
The OCIP POLICIES apply only to WORK performed at the SITE by the ELIGIBLE and 
ENROLLED PARTIES. ELIGIBLE and ENROLLED PARTIES must provide their own insurance 
for automobile coverage and off-site activities including, but not limited to, work at their 
permanent shops, fabrication or manufacturing of building products, materials or supplies. The 
insurance required of ELIGIBLE and ENROLLED PARTIES and EXCLUDED PARTIES is set 
forth in full in the Insurance Addendum attached to the CONTRACT. The provisions herein for 
the OCIP shall in no way be interpreted as relieving the parties of any responsibility under their 
CONTRACT.  
 
This Manual: 
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• Describes the general structure of the OCIP; 
• Identifies the responsibilities of the various parties involved in a PROJECT; 
• Provides a basic description of OCIP coverage; 
• Describes audit and administrative procedures; 
• Provides an Explanation of Terms (see Section 3); and 
• May be updated as deemed necessary by SPONSOR. 
 
This Manual does not: 
 
• Provide dynamic information about deductibles; 
• Provide coverage interpretations; 
• Provide complete information about coverage; or 
• Provide answers to specific claim questions. 
 
Questions concerning the OCIP POLICIES should be referred to the OCIP Project Manager or 
the OCIP Project Administrator, as indicated in the Section 2, Directory. Copies of the OCIP 
POLICIES are available upon request to the OCIP Project Manager. 
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2  
Directory 
 
Company & Address Contact / e-mail Telephone Cell 

OCIP ADMINISTRATION/INSURANCE BROKER 
Marsh USA Inc. 
1166 Avenue of the Americas 
22nd Floor 
New York, NY 10036 
 

OCIP Project Administrator Isaac Mendez / 
isaac.mendez@marsh.com   

718-752-5087 347-819-2845 

OCIP Project Manager  Don Menzie / 
don.menzie@marsh.com 

212-345-3489 914-419-6115 

Client Manager John McGill / 
john.mcgill@marsh.com  

212-345-0076 917-370-7748 

 
SPONSOR 
New York City School Construction Authority (SCA) 
30-30 Thomson Avenue, 4th Floor 
Long Island City, NY 11101 
 
Chief Operating Officer Robert Sanft / 

rsanft@nycsca.org  
718-472-8004 N/A 

Vice President/General 
Counsel 

William Estes / 
westes@nycsca.org  

718-472-8220 N/A 

Manager of Operations – Pre-
Qualification Unit 

Sarah Sinclair / 
ssinclair@nycsca.org  

718-472-8326 N/A  

Risk Manager Elizabeth Sullivan/ 
esullivan@nycsca.org  

718-752-5321 N/A 

Claims Manager Shujana Dhar / 
sdhar@nycsca.org  

718-752-5303 N/A  
 

Claims Specialist Andrea Forman 
aforman@nycsca.org 

718-752-5302 N/A 

 
CLAIMS HANDLING  
 
Company Contact / e-mail Telephone 

Marsh USA Inc.  

CLAIMS REPORTING 
Worker’s Compensation and 

General Liability 

noticeofaccident@nysca.org  718-472-8778 
 

Jasmati (Cindy) Shah / 
Jasmati.shah@marsh.com 

718-752-5315 
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3  
Explanation of Terms 

 

Certificate of Insurance Written evidence of the existence of coverages outlining the 
limits of liability, terms, and conditions of insurance policies. 
 

Contract  A written agreement between the SCA and their Contractors 
and Construction Managers and any agreements entered into 
by the Contractors and Construction Managers with 
Subcontractors. 
 

Contractor A person, persons, firm, partnership, corporation, joint 
venture, business association, or any entity with whom the 
Contract is made by the SCA to perform the Work.  
 

Eligible and Enrolled Party Contractors, subcontractors, and Construction Management 
firms providing oversight to mentor program subcontractors 
performing Work. 
 

Insureds   New York City School Construction Authority (SCA) and 
Eligible and Enrolled contractors and subcontractors of all 
tiers are enrolled in the OCIP. 
 

OCIP  Owner Controlled Insurance Program 
 

OCIP Administrator   Marsh USA Inc. 
 

OCIP Eligible Contractors Contractors and subcontractors of all tiers who perform direct 
operations at sites that have been approved for participation 
in the OCIP by the SCA. 
 

OCIP Ineligible Contractors Consultants, architects, engineers, surveyors, suppliers (who 
do not perform or subcontract installation), and other firms 
performing services rather than Work as well as delivery 
personnel, material handlers and/or vendors, and any other 
parties not approved by the SCA to participate in the OCIP. 
 

OCIP Policies Workers’ Compensation and Employer’s Liability, 
Commercial General Liability and Excess Liability Insurance 
available to eligible and enrolled contractors, subcontractors 
and construction management firms performing work on SCA 
Sites. 
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Project All of the Work required by the Contract, including all 

administrative aspects necessary to satisfy the Contract 
requirements. 
 

Sites (or Project Locations)  The location or locations at which the Work is to be 
installed or erected, as indicated in the Contract 
Documents. 
 

Sponsor The New York City School Construction Authority (SCA), its 
agents, officers, trustees, employees, representatives or 
designees, as the case may be. 
 

  
Subcontractor A person, persons, firm, partnership, corporation, joint 

venture, business association, or any entity under contract 
with the Contractor or any Subcontractor of any tier, to 
perform any portion of the Work. 
 

Work All activities of the Contractor and its Subcontractors required 
by the Contract. Work includes, but is not limited to, 
procurement of materials, construction of the Project in whole 
or in part, and administration and coordination of 
subcontracts. The Work shall include not only Contractor’s 
obligations that are expressly set forth in the Contract, but 
also all that is reasonably inferable from the express 
description of the Work. The Work shall include the activities 
that Contractor itself performs as well as activities it 
delegates to its Subcontractors and third parties, and 
includes, but is not limited to, all documents, reports, studies, 
tests, inspections and repairs required by the Contract. 
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4  
Overview of the Insurance Program 
 
The New York City School Construction Authority (SCA) has elected to implement an OCIP and 
agrees to pay all premiums associated with this program. The CONTRACTORS/ 
SUBCONTRACTORS are required to assume certain deductibles, which are subject to 
modification at any time and without notice, as outlined further in this Manual.  
 
While the OCIP is intended to provide broad coverage, it is not intended to meet all the 
insurance needs of the CONTRACTORS/SUBCONTRACTORS. The OCIP does not provide 
coverage for Automobile Liability, including loading or unloading, Contractors’ Equipment, 
Payment & Performance Bonds, or Disability Insurance. The OCIP also does not provide 
Workers’ Compensation coverage for CONTRACTORS/SUBCONTRACTORS engaged to 
perform Environmental Work. 
 
The OCIP coverages and exclusions summarized in this Manual are set forth in full in their 
respective insurance policy forms. The summary descriptions of the OCIP coverages in this 
Manual are not intended to be complete or to alter or amend any provision of the actual OCIP 
Policies. In the event that any provision of this Manual conflicts with the OCIP Policies, the 
provisions of the actual OCIP Policies shall govern. 
 
A. Overview of Owner Provided Insurance 

 
SPONSOR shall procure and maintain, at its own expense, the following insurance coverages 
for the interest of the ELIGIBLE and ENROLLED PARTIES: 
 

1. Workers’ Compensation and Employer’s Liability  
 

Workers’ Compensation (Part A): Statutory for New York 
Employer’s Liability (Part B): $3,000,000 

Each accident for Bodily Injury by accident $3,000,000 
Each employee for Bodily Injury by disease $3,000,000 
Policy limit for Bodily Injury by disease $3,000,000 

 
Noteworthy Coverage Extensions 

 United States Longshore and Harbor Workers Compensation Act (USL&H)  
 Blanket Waiver of Subrogation as required by written contract 

 
Exclusions 

 Per Statute 
 As per Policy 

 
The Workers’ Compensation and Employer’s Liability Insurance are in accordance with 
the laws of the State in which the WORK will be performed or any other applicable 
jurisdiction. Employees covered by this insurance are those employees whose full-time 
duties will be performed at the SITE and other employees actually doing WORK in 
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connection with the PROJECT while physically on the SITE. Coverage will cease for any 
employee when leaving this SITE.  
 
The Workers’ Compensation coverage is not provided to any CONTRACTORS/ 
SUBCONTRACTORS performing Environmental Work. 
 
This insurance will be primary with respect to persons directly engaged in 
performance of WORK at the SITE who are enrolled into the OCIP.  
 

2. Commercial General Liability Insurance 
 
A single policy will be issued for all INSUREDS and limits are shared by all INSUREDS 
for WORK performed at a SITE.  
 

Each Occurrence $10,000,000 
General Aggregate (annual reinstatement) $100,000,000 
General Aggregate (per project)                                                     $20,000,000 
Products Completed Operations Aggregate $10,000,000 
Personal Injury/Advertising $2,000,000 
Damage to Rented Premises $1,000,000 
Medical Expense $10,000 
7 Years Completed Operations Extension Period                     $10,000,000 

 
Noteworthy Coverage Extensions 

 Contractual Liability within 50 feet of railroad 
 Blanket Additional Insureds as required by written contract 
 Blanket Waiver of Subrogation as required by written contract 

 
Exclusions 

 As per Policy 
 

3. Excess Liability Insurance 
 
Excess Liability Insurance covering all INSUREDS jointly to bring the total maximum 
collective limits of liability (inclusive of primary limits stated above) to: 
 

Each Occurrence  $200,000,000 
General Aggregate $200,000,000 
Products and Completed Operations Aggregate $200,000,000 

 
A single policy will be issued for all ELIGIBLE and ENROLLED PARTIES, and limits are 
shared by all INSUREDS at this SITE. 
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4. Contractors’ Pollution Liability 
 

Each Loss $25,000,000 
General Aggregate $25,000,000 

 
Noteworthy Coverage Extensions 

 Blanket Additional Insureds as required by written contract 
 Blanket Waiver of Subrogation as required by written contract 

 
Exclusions 

 As per Policy 
 
5. Builders Risk Insurance 

 
All risk coverage provided on a replacement cost basis including coverage for risk of 
direct physical loss or damage to the work performed at the SITE, in transit or in 
temporary storage.  

 
Structures – All Risk (for any one occurrence)  $100,000,000 
Earth Movement per occurrence and annual aggregate $100,000,000 
Flood per occurrence and annual aggregate, except for 

high hazard (Level 1) 
$25,000,000 

High Hazard Flood (Level 1) Per occurrence and annual 
aggregate. 

$10,000,000 

Delay in Completion Coverage(s) Soft Cost $500,000 
Property in Transit $2,500,000 
Temporary Storage $5,000,000 
Deductibles:  $100,000 

 
Noteworthy Coverage Extensions 

 Blanket Additional Insureds as required by written contract 
 Blanket Waiver of Subrogation as required by written contract 

 
Exclusions 

 As per Policy 
 
Contractor Deductible Chargeback: To the fullest extent allowable by law, and 
notwithstanding the foregoing, the Contractor or Subcontractor(s) shall be responsible for 
losses within the deductible of $100,000 of each and every insured property damage 
event under this insurance (or the amount of the loss, if less than $100,000) including 
cost of defense such as court costs and attorneys’ fees. Contractor shall allocate 
responsibility between itself and the Subcontractor(s), to the extent losses payable are 
attributable to its acts or omissions, or the acts or omissions of its Subcontractor(s) of 
any tier or any other entity or person for whom it may be responsible as determined by 
Contractor. The deductible chargeback applying to the Contractor and Subcontractor(s) 
is the responsibility of the Contractor and Subcontractor(s) and may be withheld from 
progress payments if not reimbursed.  
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6. Art Installation Floater  
 
All risk coverage provided for various works of art while being created in the artist’s 
studio or workplace of the artist’s subcontractor(s), in transit or while being installed at 
various schools. 

 
Any Work of Art $2,200,000 
Earth Movement per occurrence and annual aggregate  $2,200,000 

Flood per occurrence and annual aggregate $2,200,000 
Transit $250,000 
Temporary Storage $250,000 
Deductibles:  
    All Perils 
    Earth Movement and Flood  

 
$5,000 
$5,000 

 
Valuation 

 Completed art works under commission will be valued at the contract price 
 Art work in process will be based upon percentage of completion 

 
Exclusions 

 As per Policy 
 

Contractor Deductible Chargeback: CONTRACTOR/SUBCONTRACTORS are 
responsible for losses within deductible. 

 
B. Other Provisions of the Owner Provided Insurance 
 

1. All policies specified in Section 4.A. above will contain a 30-day cancellation clause, 
except 10 days for non-payment or failure to meet the SPONSOR’S safety demands, 
and will apply on a primary basis regardless of any other insurance available to 
CONTRACTOR/SUBCONTRACTORS. 

 
2. The above insurance will apply only to claims arising out of operations at the SITE and 

not at regularly established "away from SITE" offices, shops, warehouses, factories or 
similar locations unless otherwise included by endorsement to the to the Builders Risk 
covered locations. 

 
3. Insurance specified in Section 4.A. above will be terminated at the completion of the 

WORK by the CONTRACTOR/SUBCONTRACTOR except for Extended Completed 
Operations Liability. 

 
4. Assignment:  In consideration of SPONSOR purchasing the OCIP insurance as stated 

above, the enrolled parties will assign to SPONSOR all return premiums, premium 
refunds, dividends, and other monies due or to become due in connection with the 
insurance which SPONSOR provides under the OCIP, all of which will inure to the 
benefit of the OCIP. The enrolled parties will execute such further documentation as 
may be required by SPONSOR to effect this assignment. 

 
5. Waiver Of Subrogation Rights:  Except for the amount of the deductibles as stated 

elsewhere in this contract, the ELIGIBLE and ENROLLED PARTIES each on their own 
behalf and on behalf of anyone claiming by, through or under them, whether by way of 
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subrogation or otherwise, hereby waive any and all subrogation rights which they may 
now or hereafter have against each other and the parent, related and affiliated 
companies, the successors and assigns of each other, in connection with the 
performance of the WORK to the extent such subrogation rights are not the result of any 
intentional wrongful act or omission of the party causing such loss and are covered 
losses under such insurance. 

 
6. Each ELIGIBLE and ENROLLED PARTY will be named as an insured on the insurance 

described above. Upon receipt of a completed enrollment application, CERTIFICATES 
of INSURANCE for the Workers’ Compensation and Employer’s Liability, General 
Liability and Excess Liability (excluding Automobile Liability) policies will be issued to the 
ELIGIBLE and ENROLLED PARTY listing the ELIGIBLE and ENROLLED PARTY as 
additional named insureds. The insurer will also issue a Workers’ Compensation policy 
in the name of each ELIGIBLE and ENROLLED PARTY. 

 
C. Contractor/Subcontractor Provided Insurance 
 

In addition to the OCIP, ELIGIBLE and ENROLLED PARTIES and EXCLUDED PARTIES 
are required to maintain certain additional insurance coverages, as set forth herein in 
summary fashion and as the same may be described more fully in each party’s respective 
CONTRACT or SUBCONTRACT. In the event of a conflict between the terms of this Manual 
and the terms of the CONTRACT or SUBCONTRACT, the terms of the CONTRACT or 
SUBCONTRACT control. 
 
ELIGIBLE and ENROLLED PARTIES must provide the following additional coverages for all 
operations not included in the OCIP, including, but not limited to, operations not performed 
on the SITE.  EXCLUDED PARTIES must provide the coverages outlined for all operations, 
both on and off the SITE. 

 
 1. Workers’ Compensation and Employer’s Liability  

Contractors performing Environmental Work and Non-Enrolled Contractors must provide 
evidence of on-site and off-site coverage. All other contractors must provide evidence of 
off-site coverage. 
 
Worker’s Compensation Insurance with limits as required by New York State statute 
(state in which the WORK takes place), and Employer’s Liability Insurance with limits of 
at least: 

 $1,000,000 bodily injury by accident;  
 $1,000,000 bodily injury by disease; and  
 $1,000,000 annual aggregate. 

 
 2. Business Auto Liability 

Business Automobile Liability Insurance covering all owned, non-owned, and hired 
vehicles with limits of: 

 $1,000,000 Bodily Injury/Property Damage Combined Single Limit.  
 
If transporting hazardous water/materials appropriate MCW-90 endorsement must be 
attached and supplied to the SCA with a $5,000,000 limit of liability. 
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3. Commercial General Liability (CGL) 

Commercial General Liability Insurance provided on a current Insurance Services Office, 
Inc., “ISO” occurrence form, including coverage for liability due to bodily injury, property 
damage, personal and advertising injury, and for the products-completed operations 
hazard. The limits of insurance shall not be less than:  

 $1,000,000 per occurrence; 
 $2,000,000 aggregate for products-completed operations; and  
 $2,000,000 general aggregate.  

 
The policy shall include the following:  

 Coverage must be maintained for three years following final completion of the 
PROJECT, or to the applicable statute of repose, whichever is less; 

 No XCU exclusion; 
 Independent Contractors; 
 Contractual Liability; 
 Delete contractual exclusion for work performed within 50 feet of railroad; and 
 Additional Insured endorsements CG 20 33 and CG 20 37 or its equivalent on the 

primary and non-contributory basis. 
 
Additional Insured 
Except with regard to Professional Liability, and Workers’ Compensation and Employer’s 
Liability insurance, the following entities should be included as additional insured:  
 

New York City School Construction Authority 
30-30 Thomson Avenue, Long Island City, New York 11101 
 
New York City Department of Education  
52 Chambers Street, New York, New York 10007 
 
The City of New York 
100 Church Street, New York, New York 10007 
 
Any additional entities as required by the New York City School Construction 
Authority.   
*For example, when WORK is being performed at a privately owned SITE the owner/landlord 
of such SITE shall also be named as an Additional Insured. 

 
Such additional insured endorsement for Commercial General Liability coverage shall be 
equivalent to ISO form CG 20 10, together with ISO form CG 20 37.  The additional insured 
requirement for Commercial General Liability is for the duration of the CONTRACT and an 
additional three (3) years following Substantial Completion of the WORK.  

 
All ELIGIBLE and ENROLLED PARTIES must submit CERTIFICATES of INSURANCE as 
required in sub-section C. 
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5  
Contractor Responsibilities & Enrollment 
 
The CONTRACTORS/SUBCONTRACTORS are required to cooperate with ALL parties involved 
in the administration and operation of the OCIP such as SCA personnel, OCIP Administrator, 
insurance companies, claims adjusters, defense attorneys, investigators and auditors.  
 
CONTRACTOR/SUBCONTRACTOR responsibilities shall include, but not be limited to: 
 
 Completion of Enrollment at time of contract agreement or through submission of Request 

for Insurance form;  
 Compliance with the SCA Safety Manual and OCIP Insurance Manual; 
 Compliance with incident/claim reporting procedures as outlined in this manual; 

 Completion and submission of SCA Bodily Injury/Illness and/or Property Damage 
Reporting Forms;  

 Completion of a NYS Workers’ Compensation Board, C-2F Employer’s First Report of 
Work–Related Injury/Illness Form;  

 Include this OCIP Manual as a CONTRACT document to all their subcontractors; 
 Make certain that all subcontractors meet the PROJECT insurance requirements as 

described in the CONTRACT before they start work; 
 Cooperate with the OCIP Administrator’s requests for information; 
 Maintain accurate records of their operations at the SITE;  
 Permit the SCA and its representatives to examine and/or audit their books and records; and 
 Provide any additional information to the SCA or its appointed representatives as required. 

 Overland Solutions is the current audit firm performing annual audits for 
CONTRACTORS/SUBCONTRACTORS enrolled in the SCA OCIP Program. 
CONTRACTORS/SUBCONTRACTORS must provide payroll information upon 
request from Overland Solutions’ representative. 

 

ENROLLMENT 
 
CONTRACTORS/SUBCONTRACTORS shall adhere to and follow all enrollment and 
incident/claim reporting procedures as outlined in this manual and per protocols outlined in the 
Subcontractor Approval Process on the SCA website.  
 
Prior to commencement of WORK all general contractors, subcontractors and Construction 
Management firms providing oversight to mentor program subcontractors performing WORK on 
SCA SITES must be enrolled in the OCIP. General contractors and WICKS subcontractors 
enroll by submitting a request for insurance upon prime contractor receipt of a Notice of Intent to 
Award from the SCA.  Subcontractors enroll via submission of a Subcontractor Approval Form 
(SAF) in the SCA Vendor Access System (VAS).  Mentor Program Subcontractors enroll by 
working with Construction Management firms to submit a Request for Insurance form.   
 
Questions about enrollment can be emailed to: isaac.mendez@marsh.com. Guidelines for 
enrollment can be found on the SCA website at http://www.nycsca.org/Vendor/Insurance and 
http://www.nycsca.org/Vendor/Subcontractor.  
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OCIP TERMINATION OR MODIFICATION 
 
The SCA reserves the right to terminate or modify the OCIP.  Written notice will be provided 
thirty (30) days prior to such action. If the OCIP is terminated or modified, 
CONTRACTORS/SUBCONTRACTORS shall obtain appropriate replacement insurance as 
required by the SCA and shall provide proof of such insurance prior to the termination or 
modification date.  
 

PAYROLL AND AUDIT PROCEDURES  
 
Insurance companies have the right to audit CONTRACTORS/SUBCONTRACTORS’ 
records at any time during normal business hours. Insurance companies will report payroll 
and Workers’ Compensation losses to the appropriate Rating Bureaus.  
 
CONTRACTORS/SUBCONTRACTORS are required to: 
 
 Maintain payroll information pertaining to SCA WORK for a period of no less than three (3) 

years after completion of the WORK; 
 Assign payroll to the proper Workers’ Compensation classification. Records must show 

overtime pay and limit the payroll in accordance with the New York State Payroll Limitation 
Law; and  

 Payroll for SCA WORK must be segregated from CONTRACTORS/SUBCONTRACTORS’  
other operations.  

 

ASSIGNMENT OF PREMIUMS  
 
The SCA will be responsible for the payment of all premiums associated with the OCIP and will 
be the sole recipient of any dividends and/or return premiums. CONTRACTORS agree to 
irrevocably assign to and for the benefit of the SCA, all return premiums, premium refunds, 
premium discounts, dividends, credits, and any other money due the SCA in connection with the 
OCIP. 
 
CONTRACTORS further agree to require each SUBCONTRACTOR to execute the assignment 
for the benefit of the SCA.  
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6  
Safety & Loss Control Program 
 
CONTRACTORS/SUBCONTRACTORS of all tiers are responsible to ensure the following:  
 
 Obtain all permits and submit required safety plans to the SCA; 
 Designate safety coordinators and representatives, competent persons, and emergency 

contacts;  
 Comply with all City, State, and Federal safety laws and regulations; 
 Comply with all policies and procedures outlined in the SCA Safety Manual; 
 Cooperate with SCA Construction Management and Environmental and Regulatory 

Compliance Departments during pre-planning, inspections, audits, and accident 
investigations; 

 Provide safety orientation for all new hires; 
 Provide training and education to employees; 
 Ensure all employees have documented proof of current and required safety training(s); 
 Document and submit evidence of daily safety inspections and toolbox talk meetings; 
 Provide approved and appropriate equipment for the PROJECT; 
 Provide employees with all required personal protective equipment; 
 Maintain PROJECT requirement safety documentation, communications, inspections and 

field employee sign-off in regards to compliance with the SCA safety program, as well as the 
contractor’s health & safety program, job hazard analysis and work plans, where required; 

 Maintain proper control of hazardous products (HazCom Program, Storage and Use);  
 Recognize and control excessive noise levels; 
 Locate all underground utilities before work begins; and 
 Provide required documentation to the Construction Management organization or general 

contractor on a regular basis; and make available upon request.  
 

THE MISSION OF THE SCA SAFETY UNIT 
 
EDUCATE SCA Personnel, General Contractors, and Subcontractors of current City, 
State, Federal and SCA mandated safety rules and regulations. Accident prevention will 
be an integral part of all Construction procedures. 
 
ENFORCE all current applicable safety rules and regulations in a firm, fair and consistent 
manner.  
 
PROVIDE optimal protection to the students, teachers, school personnel, and the general 
public during all new construction and renovation of NYC School Buildings. The SCA 
Safety Unit will seek to implement and maintain an effective and comprehensive safety 
program to prevent and/or reduce potential exposure to construction hazards and 
minimize accidents/incidents.  



OCIP MANUAL NEW YORK CITY SCHOOL CONSTRUCTION AUTHORITY (SCA)

 

MARSH   
 
 

 
 

15

7  
Incident and Claims Reporting Procedures 
 
INCIDENT MANAGEMENT AND REPORTING 
 
All CONTRACTORS/SUBCONTRACTORS shall strictly adhere to specific guidelines for the 
reporting of all incidents involving their own employees, those of their subcontractors and any 
damage to property at the SITE. 
 
In the event of an incident/accident: 
 
 Instruct their employees to immediately report all incidents to their company supervisor. 
 IF THE INCIDENT OR ACCIDENT IS AN EMERGENCY, IMMEDIATELY CALL 911. 
 If the incident involves an injury or illness, the supervisor, any designated safety personnel, 

and/or competent person should attend to the injured or ill individual(s) until Emergency 
Services arrives. 

 If 911 is called, immediately notify the Chief Project Officer.  If the Chief is not 
available, immediately contact the Vice President for Construction Management. 

 Immediately following a 911 call and for all other incidents: 
 Contact the assigned Project Officer. 
 If the Project Officer is unavailable, contact the Senior Project Officer or the Chief Project 

Officer. 
 You must speak with someone working in SCA Construction Management. 
 Notify the Safety and Insurance divisions by sending an email to 

noticeofaccident@nycsca.org. 
 Secure incident area for safety. 
 Complete and submit the appropriate form(s) – SCA Bodily Injury/Illness Reporting Form 

and/or Property Damage Reporting Form. 
o Any work place injury also requires a completed C-2F Form. 

 Secure documentation for inspection and potential investigation. 
 Call the SCA insurance hotline Monday-Friday, between 8:30am-5pm with any questions 

(718) 472-8778.  
 Provide, upon request, any additional information regarding the incident and cooperate fully 

in all incidents and claim related investigations. 
 
Any fines assessed for claims which are reported late are the responsibility of the 
CONTRACTOR or SUBCONTRACTOR who failed to timely report the claim. 
 
Remember to report all bodily injury or illness and property damage incidents to 
noticeofaccident@nycsca.org. 
 
The above is also detailed on the SCA Website:   “Report An Incident” 
http://www.nycsca.org/Vendor/Insurance#Report-an-Incident-Accident-346  
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This following section describes basic procedures for reporting various types of claims: workers’ 
compensation, liability, and property damage and automobile accidents. 
 

WORKERS’ COMPENSATION CLAIM REPORTING 
 
The employer of an injured party MUST complete and submit a NYS Workers’ Compensation 
Board C-2F, Employer’s First Report of Work-Related Injury/Illness form, and an SCA Bodily 
Injury/Illness Reporting Form within 24 hours to noticeofaccident@nycsca.org.   
 
CONTRACTORS/SUBCONTRACTORS must include the school name, borough, and SCA 
contract number. One copy of the C-2F must be retained by the employer and another copy 
must be provided to the SCA Project Officer and/or Construction Manager.  
 
All subsequent return to work notes medical or any other information or correspondence related 
to the injured employee should be sent to the SCA Claims Reporting team (see Section 2, 
Directory). 
 
The immediate reporting of all accidents or circumstances which might lead to or involve a claim 
is a requirement of the OCIP. Non-compliance could result in denial of an equitable disposition 
of the situation by the insurance carrier(s). When in doubt, refer all questions regarding the 
reporting of a claim to: Jasmati.shah@marsh.com.  
 
 

***Post injury response is critical for both the employee and the employer. Each 
injured employee must be attended to and subject to an orderly procedure from 

the time he/she is injured until he/she returns to work.*** 
 

*** NEVER WITHHOLD REPORTING AN INCIDENT *** 
 
 
The following requirements (for specific circumstances) shall be adhered to by all enrolled 
parties. 
 

INVESTIGATION ASSISTANCE 
 
All CONTRACTORS/SUBCONTRACTORS will assist in the investigation of any accident or 
incident involving injury/illness to persons or damage to property. All CONTRACTORS/ 
SUBCONTRACTORS will cooperate with SCA personnel, claims adjusters, defense attorneys 
and investigators by securing and giving evidence and obtaining the participation and 
attendance of witnesses required for the investigation and defense of any claim or suit. 
 
WORKERS’ COMPENSATION INJURIES/ILLNESSES - PROMPT MEDICAL CARE 
 
As mentioned above in the Incident Management and Reporting section, if the injury or illness is 
serious or life threatening, a designated competent person at the SITE must take charge and 
administer to the injured deciding the method of treatment, transportation and destination. 
 
If the injury or illness is sufficiently grave or life threatening a designated competent person at 
the SITE must call or have someone call 911 to request Emergency Medical Services (EMS). 
The designated competent person at the SITE will assign a person to direct the EMS to the 
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injured. EMS should administer to the injured and provide transportation to the medical facility.  
Except in overriding danger to life of the injured person; do not move them. Rescue and 
transportation should be attempted only by those trained in the evacuation of any injured 
person(s) at the site. Exceptional care must be exercised when rendering first aid or transporting 
the injured if: 
 
 Unconscious or experiencing any form of seizure; 
 Has sustained a head, neck, back or internal injuries; 
 Show clear signs of broken bone(s); and/or 
 Appears to have sustained a stroke or heart attack 
 
If 911 is called, immediately notify the Chief Project Officer.  If the Chief is not available, 
immediately contact the Vice President for Construction Management. 
 
In the event of a non-serious injury, the employee’s Supervisor should provide first aid, report 
the injury to the Project Officer, to noticeofaccident@nycsca.org and record the incident in the 
CONTRACTOR/SUBCONTRACTOR First Aid Log. If the employee’s Supervisor is unable to 
attend to the injured employee’s needs, the injured employee should be escorted to the Project 
Officer or Construction Management firm in charge of the SITE. 
 

GENERAL LIABILITY CLAIM REPORTING 
 
Personal injury/illness or property damage sustained by a third party constitutes a reportable 
event. For all such incidents, all CONTRACTORS/SUBCONTRACTORS are required to notify 
the Project Officer, Senior Project Officer or Chief Project Officer and submit an injury illness or 
a property damage reporting form (depending on the incident), and forward it to 
noticeofaccident@nycsca.org. 
 
As mentioned above, if 911 is called, for serious injury/illness OR significant damage to 
property, immediately notify the Chief Project Officer.  If the Chief is not available, 
immediately contact the Vice President for Construction Management. 
 
Coverage will respond to any bodily injury or property damage claim for which SPONSOR, its 
agents, contractors or subcontractors are held legally liable to pay, and for associated defense 
costs incurred as a result.   
 
NOTE:  All available facts and information, including the names of witnesses, must be secured 
as soon as possible while such information is still available. Unless prompt action is taken in this 
respect, witnesses disappear, facts become obscure and the further handling of the claim may 
be prejudiced. 
 

AUTOMOBILE INCIDENT AND CLAIM REPORTING 
 
No coverage is provided for automobile accidents under the OCIP, including loading or 
unloading. It is the sole responsibility of each CONTRACTOR/SUBCONTRACTOR to report 
accidents involving their automobiles to their own insurers. 
 
However, all auto-related accidents occurring in or around the SITE must be reported to 
noticeofaccident@nycsca.org.  These accidents will be investigated with regard to any liability 
arising out of the SITE construction activities that could result in future claims (e.g., due to the 
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conditions of the roads).  Each CONTRACTOR/SUBCONTRACTOR shall cooperate in the 
investigation of all automobile accidents. 
 
 

INCIDENT FORMS & GUIDELINES FOR CLAIM RELATED OCCURENCES 
 
 

Description 
Supplemental Document 
(double click on paperclip to 

open document) 

Incident Response & Accident Investigation Guidelines  

SCA Bodily Injury-Illness Reporting Form  

Property Damage Reporting Form  

First Script First Fill GB (pharmacy prescription)  

GB Pharmacy List – English version  

GB Pharmacy List – Spanish version  

GB Pharmacy List – Polish version  

 
 




 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


OCIP – Incident Response and Investigation Procedure  
 


The SCA is committed to promoting a safe work environment for all SCA personnel, school occupants, workers and the general public. Every Contractor and 
Subcontractor is responsible for providing a safe working environment for each of its employees that meets all current City, State, and Federal safety laws, 
standards, and regulations. The primary focus of the safety program is to prevent injury and property loss or damage to the public such as the school occupants, 
pedestrians, and workers as a consequence of negligence and wrongful acts of commission or omission by Contractor employees or SCA Personnel. Each employee 
of an Owner Controlled Insurance Program (OCIP) eligible contractor, regardless of position, is required to accept their safety responsibilities. 


 


General Site Safety Requirements  


• If incident is an Emergency, call 911  
• Call the Project Officer. 
• If the PO is unavailable call the SPO or 


CPO. You must speak with someone 
working in SCA Construction 
Management. 


• Notify Safety Officer by sending email to 
noticeofaccident@nycsca.org.  


• Meet and cooperate with Emergency 
Services, as needed. 


• Secure incident area for safety. 
• Complete and submit the appropriate 


form Injury/Illness Reporting Form or 
Property Damage Reporting Form. Any 
workplace injury also requires a 
completed C-2 Form. 


• Secure documentation for later 
investigation. 


• Call (718) 472-8778 with any questions.                                                                              


Responding to an Incident  


• Falls From Height – Preserve, photograph, 
and tag evidence including ladder/scaffold, 
fall protection, equipment, and tools. Note 
floor conditions around the area, were 
scaffold wheels locked.  


• Struck-by Incident – Identify where the 
worker was struck, photograph damaged 
PPE and document who provided the PPE. 


• Slip/Trip Incident – Identify type of debris, 
party responsible for debris, and secure 
safe access.  


• Loading/Unloading Incident – Secure 
driver and vehicle information, insurance 
information, time of delivery, items 
involved, and contractor who made the 
delivery request. 


 
 
 
 
   


Responding to Special Circumstances 


 • Preserve the incident site and tag all tools 
and equipment. 


• Photograph all parts of the site including 
affected PPE, tools, and equipment. 


• If the site presents a safety hazard begin 
cleanup activities. 


• If failure to clean up the site will result in 
further damage, begin cleanup activities. 


• Secure relevant documents, including 
written statements from witnesses (see 
other page for which documents to 
secure).   


• Ensure appropriate forms were 
completed and submitted. 


Preparing for Investigation 


 
 
 
 
   


Incident Contacts 


 Hotline: (718) 472-8778 
 Email: noticeofaccident@nycsca.org  


 


SCA 
 Call your Project Officer, SPO, and/or CPO 
 Shujana Dhar  (929)487-8044  sdhar@nycsca.org 
 Andrea Forman (917) 418-9870  aforman@nycsca.org  


 


Claims  
Felix Hilaire (347)268-6204 
felix.hilaire@marsh.com  
 


E m e r g e n c y  C o n t a c t s  
 



https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/SCAOCIP2019Manual.pdf?sr=b&si=DNNFileManagerPolicy&sig=XGcLFqM5RknWF7oODhyK6Di73fmqZHCtRfub0MwpGCE%3D

mailto:noticeofaccident@nycsca.org

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Marsh/Injury-Illness%20Reporting%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=ormyJ7mTwkQMWXHtptnXG%2BcJY%2FDwm%2BNUAJtlKV0Vv8Q%3D

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Marsh/Property%20Damage%20Reporting%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=9A0Rra0tYTlfDsVYaEVB7zd3%2FG3noUvOPLicmnr%2Bajw%3D

http://www.wcb.ny.gov/content/main/forms/c2F.pdf

mailto:noticeofaccident@nycsca.org

mailto:sdhar@nycsca.org

mailto:aforman@nycsca.org

mailto:felix.hilaire@marsh.com





 


  


 


 


Investigation Preparat ion  
 


• Any accident  
• Any struck-by incident 
• Any loading/unloading claims 
• Any incident that requires offsite care  
• Any incident involving the effects of gravity (a fall from any height, falling 


objects etc.) including near misses  
• Any property or water damage  
• Any slip/trip incidents  
• Any head, neck, or back injury  
• Any incident involving ladder, scaffold, or crane—regardless of severity  
• Any incident that may involve the media  
• Any incident involving the public—regardless of injury  
• Any incident involving an auto, including loading and unloading materials 
 
   


Types of Incidents the SCA Investigates 


 


• Preserve and photograph damaged property 
• Tag, preserve, and photograph equipment involved in the accident 
• Tag and photograph any potential evidence, including PPE 
• Make sure nothing is removed from the incident site 
• Secure signed and written statement from involved workers, if they are 


medically able 
• Photograph tie-off points, floor openings, and markings—document who 


created them 
• Escort defense counsel and investigators to the injury site 
• Complete and submit the incident report to noticeofaccident@nycsca.org 


once all pertinent information is available and be sure to include defense 
counsel in the process, if assigned 


 
   


Securing and Preserving the Site  


 


• Daily work logs/sign-in logs 
• Employee orientation records, Photo I.D., special training for tools 


and equipment, recent equipment inspection records and signoffs, 
train records, such as OSHA 10, OSHA 30, 4-hour scaffold, and fall 
protection. 


• Safety manuals  
• Progress photos 
• Purchase orders 
• Employee roster for the relevant contractors 
• Pre-task plan/Job Hazard Analysis – ideally signed 
• Tool box talks – topics, sign-ins 
• Daily safety briefings on and around date of incident 
• BEST SQUAD Investigation Documents – any stop work orders, DOB 


or OSHA violations with outcomes 
• Unenrolled Contractors’ Contracts and Certificates of Insurance  
• Keep a record of all parties involved in the incident, including onsite 


personnel, investigators, safety officers, and government officials 
 
 
 
 
 
   


What Documents to Secure  


 


Injury/Illness Reporting Form 


Property Damage Reporting Form 


Contractor Request for Insurance Form 


C-2 Employer’s First Report of Work-Relate Injury/Illness Form 


2020 OCIP Manual 


 
   


Related Forms and Documents 


 



mailto:noticeofaccident@nycsca.org

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Marsh/Injury-Illness%20Reporting%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=ormyJ7mTwkQMWXHtptnXG%2BcJY%2FDwm%2BNUAJtlKV0Vv8Q%3D

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Marsh/Property%20Damage%20Reporting%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=9A0Rra0tYTlfDsVYaEVB7zd3%2FG3noUvOPLicmnr%2Bajw%3D

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Marsh/Request%20for%20Insurance%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=nqNBDTtf30V9H8GIuzc73PMbz%2F13wVPW8H3EZRawP98%3D

http://www.wcb.ny.gov/content/main/forms/c2F.pdf

https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/SCAOCIP2019Manual.pdf?sr=b&si=DNNFileManagerPolicy&sig=XGcLFqM5RknWF7oODhyK6Di73fmqZHCtRfub0MwpGCE%3D
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Injured Party Signature 
 


Date  


 


 


Injury/Illness Reporting Form 


*Important Information Needed 


Incident Description  
Incident Type?     Injury   Illness   Near miss   *Property Damage 
*See Property Damage Reporting Form                   


Date of Report 
 


Has the SCA Been Notified?     Yes     No 
 


If Yes, to whom and by what method?  
 


School Name School Address 


Borough 
 


*Contract Number 
 


*Date of Incident Time  AM  PM Job Title 


*Name of Injured *Phone Number *SSN 


*Address                                                                             *Date of Birth  


Employer Supervisor 


Person Injured?      Contractor    Vendor    Pedestrian    DOE Employee    Student     Other  


Safety Training?     10 Hour OSHA    30 Hour OSHA    Safety Orientation    Scaffold 


If a Supervisor has been notified, provide their name and contact information. 


Exact Location of Incident? Has the Location Been Secured?   Yes  No 


Did the Incident Involve Equipment?   Yes  No Has the Equipment Been Secured?   Yes  No 
Type of Equipment Make/Model/Serial Number If Equipment was secured, where? 


Was PPE provided?   Yes  No    If Yes, by whom and what type? 


Witness Contact Information  


Witness Name and Employer Home Address Phone and Email 


   


Incident Description 
Provide a brief description of how the incident occurred. Describe the task being performed by the involved party when they claim to 
have been injured or became ill. Include specifics regarding equipment, structure, tools, materials, objects, positions, distances, and 
sequence of events. 



https://dnnhh5cc1.blob.core.windows.net/portals/0/Pre-Construction/Insurance/Property%20Damage%20Form.pdf?sr=b&si=DNNFileManagerPolicy&sig=hVJzKp%2BFwyNobtKKMh8ywKcQeBFzy0Wkzc%2Bj2FyV14E%3D





 
Injured Party Signature 
 


Date  


 


Were Emergency Services  
Called?      Yes   No 
                        


 NYPD 
Which Precinct?        


 EMS/Ambulance 
Which Hospital?                     


 FDNY 
Which Department? 
 


Injury Description 
*Name of Injured Gender     Male  Female Age  


Employer Job Title at Time of Incident 


*Did Injured seek Medical Attention?   Yes  No  (If Yes, Where?) 


Part of body Affected – place an “X” to all that apply 
 
 


Nature of Injury  
 


 Abrasion, scrapes 
 Amputation 
 Broken Bone 
 Bruise 
 Burn (heat) 
 Burn (chemical) 
 Concussion  
 Crushing injury  
 Cut, laceration, puncture 
 Hernia 
 Illness 
 Sprain, Strain 
 Other (describe below) 


List Injured Body Parts: 


Employee Status?       Regular Full Time      Regular Part Time      Seasonal      Temporary 
Months with Employer/Date Hired? Months on this Project? 


Injured Signature 
 


Date 


Preparer Information 
Name of Individual Who Prepared Report Employer 


Phone Email Signature Date Signed 


***EMAIL FORM TO:  noticeofaccident@nycsca.org  -  For URGENT matters call:  (718) 472-8778 
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		Witness Name and EmployerRow1: 
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Property Damage Reporting Form 


*Important Information Needed 


Property Damage Claim Information  
*Date of Incident  
 


Time  AM  PM    Date of Report 


*School Name/Project Address 
 


Borough 
 


Scope of Work Substantial Completion Date  


Exact Location of Incident *Contract Number 


Information on Damages 
Owner of Damaged Property?    Contractor   Vendor   Neighbor   DOE   Other – (List below) 


Damaged Property Owner Name(s) and Contact Information – (Address, phone, and email) 


 List of Damaged Items – (Include pictures when you submit this form) 


*Estimate of Damages in US Dollars ($) – (Best guess)  
 


*Cause of Damage – (describe in detail how the incident occurred. Be as specific as possible and present relevant facts relating to persons, locations, 
and equipment in a sequential manner.)   


Has the Damaged Property Been Removed from the Location?     Yes   No – (If Yes, describe below) 


What Steps Were Taken to Protect the Property After the Incident to Stop Further Damage? 


What is the Current State of the Incident Area?     Threat to Safety     Preventing Ingress and Egress 
 Requires Immediate Clean Up to Prevent Further Damage    Clean Up Has Already Begun    Other (describe below) 


 


Preparer Information 
*Name of Individual Who Prepared Report Employer 


*Phone  Email Signature Date Signed 


***EMAIL FORM TO:  noticeofaccident@nycsca.org  -  For URGENT matters call:  (718) 472-8778 
 





		Date of Incident: 

		Time AM PM: 

		undefined: Off

		undefined_2: Off

		Date of Report: 
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		Damaged Property Owner Names and Contact Information  Address phone and email: 
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		Estimate of Damages in US Dollars   Best guess: 

		Cause of Damage  describe in detail how the incident occurred Be as specific as possible and present relevant facts relating to persons locations and equipment in a sequential manner: 

		Has the Damaged Property Been Removed from the Location Yes No  If Yes describe below: 

		undefined_8: Off

		undefined_9: Off

		What Steps Were Taken to Protect the Property After the Incident to Stop Further Damage: 

		What is the Current State of the Incident Area Threat to Safety Preventing Ingress and Egress Requires Immediate Clean Up to Prevent Further Damage Clean Up Has Already Begun Other describe below: 

		undefined_10: Off

		undefined_11: Off

		undefined_12: Off

		undefined_13: Off

		undefined_14: Off

		Name of Individual Who Prepared Report: 

		Employer: 

		Phone: 

		Email: 

		Signature: 

		Date Signed: 
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First Script offers a fully integrated First Fill program that provides complete control of 
pharmacy services throughout the life of the claim. Our First Fill program offers no  
out-of-pocket expense to the injured worker and no financial risk to the payer until the  
claim is deemed compensable.


© 2018 Coventry Health Care Workers Compensation, Inc., All rights reserved. www.coventrywcs.com


First Script First Fill 
Prescription Program


For more information, 
contact us at 866.445.7344 


or GB-FirstScript@cvty.com


How First Fill works
When utilizing our first fill program, the injured 
worker is given First Script information to take with 
their prescriptions to the pharmacy. This information 
could be in the form of a preprinted prescription 
card, employer information form, or simply a toll-free 
phone number. At the pharmacy, the pharmacist 
calls First Script to verify eligibility and temporarily 
enrolls the injured worker. No calls are made to the 
employer for authorization, and the approved injured 
worker receives their prescription at no out-of-pocket 
expense. 


Where are your workers?
In today’s working environment employees don’t 
necessarily reside in an office location, often working 
remotely from job sites or home offices. First Script’s 
First Fill program is designed to assist workers no 
matter where an injury occurs. Newly injured workers 
simply provide a toll free phone number at the 
pharmacy, and First Script will fill their urgently needed 
prescriptions no matter where they are.


Nurse Triage | Case Management | Utilization Review
Networks | Independent Medical Exams | DME
Ancillary Services | Pharmacy | Bill Review


First Script FF GB-20180616


Finding a network pharmacy
The average claimant is less than two miles from any 
First Script participating pharmacy. Our network consists 
of 70,000 pharmacies, and includes all major chains 
and most independent pharmacies. There are several 
ways newly injured workers and claims examiners can 
identify network pharmacies. Our call center is available 
to identify locations 24 hours a day, 7 days a week, with 
bilingual assistance available. We also offer an online 
pharmacy location tool at www.firstscript.com, which 
can be integrated with a client’s channeling tool. This 
tool is also offered to claims examiners through our 
client web portal Coventry Connect.


Program benefits
•	 Injured workers receive medications in the most 


expedient manner at no cost


•	 Drug lists include standard medications for workers’ 
comp injuries to meet immediate needs 


•	 First Script absorbs the cost of any non-compensable 
prescriptions and blocks additional fills


•	 Flexible options for injured workers to receive their 
initial prescriptions


•	 We work with each client to define program options 
for their injured worker population


•	 Prescriptions are processed using all appropriate 
utilization guidelines and safety edits


•	 All first fill activity and outcomes are recorded and 
tracked 



http://www.firstscript.com
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Employee Information Form
Workers’ Compensation Prescription Drug Program
First Script, in conjunction with your employer, offers the finest in pharmacy benefit management programs designed specifically 
for workers’ compensation. Our nationwide pharmacy network and superior customer service make our pharmacy program 
more convenient than any other. Injured workers can fill their prescriptions at more than 69,000 retail pharmacy locations, 
which includes all major drug, mass retail and grocery store chains, plus 97% of local independent pharmacies—with no 
out-of-pocket expense. 


Once your examiner determines you have a compensable claim, a First Script ID card will be mailed to you. Please note that First 
Script is valid only for medications prescribed to treat your work-related injury. If after using your First Script prescription card 
you switch to a different pharmacy for your workers’ compensation prescriptions, please call First Script Customer Service at 
1.866.445.7344 with your new pharmacy name and phone number.


A&P
Accredo Health Group
Accredo Therapeutics
Albertsons Pharmacy
Albertsons Sav-on 


Pharmacy
Arbor
Aurora Pharmacy
B&B Pharmacy
Baker's
Bartell Drugs
Bashas’ United Drug
Bel Air
Bel Air Pharmacy
Bi-Lo Foods
Bi-Lo, LLC
Bi-Mart Pharmacy
Big Y Pharmacy
Bilo/Riverside 


Pharmacy
BioScrip Pharmacy
Bloom Pharmacy
Brooks
Brookshire Brothers 


Pharmacy
Brookshire Pharmacy
Bruno's
Budget Chopper 


Pharmacy
CVS Pharmacy
Carrs Quality Center
Cash Wise Clinic 


Pharmacy
Cash Wise Pharmacy
Central Market
City Market
Clinic Pharmacy
Coborn's Collegeville 


Pharmacy
Coborn's Long Term 


Care Pharmacy


Coborn's Pharmacy
Cost Cutters
Costco
Cub Pharmacy
D & W Market 
Dillons
Discount Drug Mart
Doc's Drugs
Dominick’s
Drug Barn
Drug Emporium
Drug Fair
Drug Mart
Drug Town
Drug Warehouse
Duane Reade
Eaton Apothecary
Eckerd Drugs
Econo Foods Pharmacy
Fairview Pharmacy
Family Fare
Farm Fresh Pharmacy
Felpausch Pharmacy
Food 4 Less
Food City Pharmacy
Food City United Drug
Food Lion Pharmacy
Food Pyramid
Food World
Fred Meyer
Fred’s Inc.
Fred's Pharmacy
Fred's Xpress
Fruth Pharmacy, Inc.
Fry’s Food & Drug
Genuardi's Pharmacy
Gerbes
Giant Eagle Pharmacy
Giant Pharmacy
Glen's Markets


Grandview Medical 
Pharmacy


H-E-B Pharmacy
H-E-B Plus
Haggen Food 


& Pharmacy
Hannaford
Happy Harry’s
Harps Pharmacy
Harris Teeter Pharmacy
Health Mart
Hen House Pharmacy
Hi-School Pharmacy
Highpoint Pharmacy
Homeland Pharmacy
House Calls Pharmacy
Hy-Vee Pharmacy
Ike's
Ingles Pharmacy
Island Drug
JayC Pharmacy
Jewel-OSCO Pharmacy
KD Pharmacy, Inc.
KLM Pharmacy, Inc.
Kaiser Permanente 


Pharmacy
Kash n' Karry 


Pharmacy
Kerr Drug
Kessel Pharmacy
King Soopers
King's Pharmacy
Kinney Drugs
Kmart Pharmacy
Kerr Drug
King Soopers
Knight Drugs, Inc.
Kroger Pharmacy
Lewis Drug
Livingston Medical 


Pharmacy


Pharmerica
Pick N Save
Piggly Wiggly Pharmacy
Powell Prescription 


Center
Price Chopper Pharmacy
Price Cutter Pharmacy
Price Wise Pharmacy
Professional Pharmacy 


Services
Publix Super Markets, Inc.
QFC Pharmacy
QSI, Inc.
Quality Markets 


Pharmacy
Rainbow Pharmacy
Raley’s
Raley's Pharmacy
Ralphs
Ramey
Randalls
Reasor's Food & 


Pharmacy
Reasor's Grocery
Reasor's Pharmacy
Reasor's Supermarkets
Recept Pharmacy
Rite Aid
Rogers Pharmacy
Rosauers Pharmacy
S-mart Foods
Sack 'n Save Pharmacy
Safeway Pharmacy
Sak 'N Save
Sam’s Club Pharmacy
Sartoris Super Drugs
Sav-On Pharmacy
Save Mart Supermarkets
SaveRite
Schnuck’s Pharmacy
Scolari's Pharmacy


Long’s Drugs
Marc's Pharmacy
Marsh Pharmacy
Martin's Pharmacy
May's Drug
Med-X Drug Stores
Medicap Pharmacy
Medicine Shoppe 


Pharmacy
Mediserv
Meijer Pharmacy
Mendota Healthcare
Mercy East Pharmacy
Mercy Mall Pharmacy
Mercy Walworth 


Pharmacy
Mercy West Pharmacy
Mercy Woodstock 


Pharmacy
Mi Tienda
Milton Pharmacy
Minyard Pharmacy
More 4 Family Pharmacy
Mr. Z's Pharmacy
Navarro Discount 


Pharmacy
Neighbor Care
Nob Hill Pharmacy
Olympic Drug
Oncology Rx Care 


Advantage
Osco Drug
Owsley Prescription 


Center
P & C Food Market & 


Pharmacy
Pamida Pharmacy
Pantry
Pathmark
PayLess Drug Stores
Pharmacy Center


Partial List of Participating First Script  Pharmacies


Scot's Lo-Cost Pharmacy
ShopKo Pharmacy
ShopRite
Smith's Food & Drug 


Stores
Smitty's
Snyders Drug Store
Stop & Shop Pharmacy
Strand Pharmacy
Stufflebeon Pharmacy
Sun Mart Pharmacy
Super 1 Pharmacy
Super D Drug Store
Super Fresh
Super G Discount Drug
Super Rx Pharmacy
Sweetbay Supermarkets
Target Stores
Thrifty White Pharmacy
Times Pharmacy
Times Supermarket
Top Food & Drug
Tom Thumb
US Oncology
USA Drug
United Pharmacy
Village Apothecary
Vons Pharmacy
Waldbaum's Pharmacy
Walgreens
Wal-Mart
Wegmans
Weis Pharmacy
West Broad Medical 


Pharmacy
Western NM Medical 


Group
White Drug
Winn-Dixie
Wolfe Prescription Center
Xpect Pharmacy
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Formulario de Información para Empleados para el Programa de Medicamentos 
Recetados por Compensación del Trabajador
First Script, junto con su empleador, ofrece lo mejor en programas de administración de beneficios de farmacia diseñados 
específicamente para compensación de trabajadores. Nuestra red de farmacias en todo el país y el mejor servicio al cliente 
hacen que nuestro programa de farmacia sea más conveniente que cualquier otro. Los trabajadores lesionados pueden llenar 
sus prescripciones en más de 68.000 localidades de farmacia de venta al público, esta lista incluye todas las principales cadenas 
de farmacia al por mayor, al por menor y el 97% de farmacias locales independientes - sin gastos fuera de su bolsillo.


Una vez que el examinador determine que usted tiene un reclamo compensable, le enviaremos por correo una tarjeta de 
Identificación de First Script. Tenga en cuenta que los beneficios de First Script son válidos para cubrir medicamentos prescritos 
para tratar su lesión del accidente de trabajo. Si después de utilizar su tarjeta de prescripciones de First Script usted decide 
cambiar sus prescripciones de compensación al trabajador a una farmacia diferente, por favor llamenos a la línea de servicio al 
cliente de First Script al 1.866.445.7344 con el nombre y número de teléfono de la farmacia nueva.


A&P
Accredo Health Group
Accredo Therapeutics
Albertsons Pharmacy
Albertsons Sav-on 


Pharmacy
Arbor
Aurora Pharmacy
B&B Pharmacy
Baker's
Bartell Drugs
Bashas’ United Drug
Bel Air
Bel Air Pharmacy
Bi-Lo Foods
Bi-Lo, LLC
Bi-Mart Pharmacy
Big Y Pharmacy
Bilo/Riverside 


Pharmacy
BioScrip Pharmacy
Bloom Pharmacy
Brooks
Brookshire Brothers 


Pharmacy
Brookshire Pharmacy
Bruno's
Budget Chopper 


Pharmacy
CVS Pharmacy
Carrs Quality Center
Cash Wise Clinic 


Pharmacy
Cash Wise Pharmacy
Central Market
City Market
Clinic Pharmacy
Coborn's Collegeville 


Pharmacy
Coborn's Long Term 


Care Pharmacy


Coborn's Pharmacy
Cost Cutters
Costco
Cub Pharmacy
D & W Market 
Dillons
Discount Drug Mart
Doc's Drugs
Dominick’s
Drug Barn
Drug Emporium
Drug Fair
Drug Mart
Drug Town
Drug Warehouse
Duane Reade
Eaton Apothecary
Eckerd Drugs
Econo Foods Pharmacy
Fairview Pharmacy
Family Fare
Farm Fresh Pharmacy
Felpausch Pharmacy
Food 4 Less
Food City Pharmacy
Food City United Drug
Food Lion Pharmacy
Food Pyramid
Food World
Fred Meyer
Fred’s Inc.
Fred's Pharmacy
Fred's Xpress
Fruth Pharmacy, Inc.
Fry’s Food & Drug
Genuardi's Pharmacy
Gerbes
Giant Eagle Pharmacy
Giant Pharmacy
Glen's Markets


Grandview Medical 
Pharmacy


H-E-B Pharmacy
H-E-B Plus
Haggen Food 


& Pharmacy
Hannaford
Happy Harry’s
Harps Pharmacy
Harris Teeter Pharmacy
Health Mart
Hen House Pharmacy
Hi-School Pharmacy
Highpoint Pharmacy
Homeland Pharmacy
House Calls Pharmacy
Hy-Vee Pharmacy
Ike's
Ingles Pharmacy
Island Drug
JayC Pharmacy
Jewel-OSCO Pharmacy
KD Pharmacy, Inc.
KLM Pharmacy, Inc.
Kaiser Permanente 


Pharmacy
Kash n' Karry 


Pharmacy
Kerr Drug
Kessel Pharmacy
King Soopers
King's Pharmacy
Kinney Drugs
Kmart Pharmacy
Kerr Drug
King Soopers
Knight Drugs, Inc.
Kroger Pharmacy
Lewis Drug
Livingston Medical 


Pharmacy


Pharmerica
Pick N Save
Piggly Wiggly Pharmacy
Powell Prescription 


Center
Price Chopper Pharmacy
Price Cutter Pharmacy
Price Wise Pharmacy
Professional Pharmacy 


Services
Publix Super Markets, Inc.
QFC Pharmacy
QSI, Inc.
Quality Markets 


Pharmacy
Rainbow Pharmacy
Raley’s
Raley's Pharmacy
Ralphs
Ramey
Randalls
Reasor's Food & 


Pharmacy
Reasor's Grocery
Reasor's Pharmacy
Reasor's Supermarkets
Recept Pharmacy
Rite Aid
Rogers Pharmacy
Rosauers Pharmacy
S-mart Foods
Sack 'n Save Pharmacy
Safeway Pharmacy
Sak 'N Save
Sam’s Club Pharmacy
Sartoris Super Drugs
Sav-On Pharmacy
Save Mart Supermarkets
SaveRite
Schnuck’s Pharmacy
Scolari's Pharmacy


Long’s Drugs
Marc's Pharmacy
Marsh Pharmacy
Martin's Pharmacy
May's Drug
Med-X Drug Stores
Medicap Pharmacy
Medicine Shoppe 


Pharmacy
Mediserv
Meijer Pharmacy
Mendota Healthcare
Mercy East Pharmacy
Mercy Mall Pharmacy
Mercy Walworth 


Pharmacy
Mercy West Pharmacy
Mercy Woodstock 


Pharmacy
Mi Tienda
Milton Pharmacy
Minyard Pharmacy
More 4 Family Pharmacy
Mr. Z's Pharmacy
Navarro Discount 


Pharmacy
Neighbor Care
Nob Hill Pharmacy
Olympic Drug
Oncology Rx Care 


Advantage
Osco Drug
Owsley Prescription 


Center
P & C Food Market & 


Pharmacy
Pamida Pharmacy
Pantry
Pathmark
PayLess Drug Stores
Pharmacy Center


Lista Parcial de Farmacias Participantes de First Script 


Scot's Lo-Cost Pharmacy
ShopKo Pharmacy
ShopRite
Smith's Food & Drug 


Stores
Smitty's
Snyders Drug Store
Stop & Shop Pharmacy
Strand Pharmacy
Stufflebeon Pharmacy
Sun Mart Pharmacy
Super 1 Pharmacy
Super D Drug Store
Super Fresh
Super G Discount Drug
Super Rx Pharmacy
Sweetbay Supermarkets
Target Stores
Thrifty White Pharmacy
Times Pharmacy
Times Supermarket
Top Food & Drug
Tom Thumb
US Oncology
USA Drug
United Pharmacy
Village Apothecary
Vons Pharmacy
Waldbaum's Pharmacy
Walgreens
Wal-Mart
Wegmans
Weis Pharmacy
West Broad Medical 


Pharmacy
Western NM Medical 


Group
White Drug
Winn-Dixie
Wolfe Prescription Center
Xpect Pharmacy
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Pracownik doświadczający dolegliwości zdrowotnych


KROK 1 


 Żadnych 
kosztów 


KROK 3 


Podaj informacje wymagane w dalszej części formularza.


Zadzwoń pod numer 1-866-445-7344, aby zarejestrować się w programie First 
Script.  Otrzymasz wówczas członkowski numer identyfikacyjny. 


Okaż niniejszy formularz farmaceucie wraz z receptami przepisanymi w celu leczenia 
dolegliwości związanych z wykonywaniem pracy.
 


Żadnych 
opóźnień


 Poczuj 
szybką 


ulgę


Program First Script dostępny jest w ponad 70,000 aptekach w całym kraju. Aby uzyskać dane 
najbliższej apteki, prosimy zadzwonić do Biura Obsługi Członków programu First Script pod 
numer 1-866-445-7344.


Informujemy, iż program First Script obowiązuje wyłącznie w przypadku leków przepisanych w 
celu leczenia dolegliwości związanych z wykonywaniem pracy. W przypadku innych recept koszt 
leków pokrywa dana osoba lub ubezpieczyciel grupowy. Dostawca pracowniczych świadczeń 
rekompensacyjnych określi, czy danej osobie przysługuje rekompensata. 


PROGRAM RECEPT DLA DOLEGLIWOŚCI ZWIĄZANYCH Z WYKONYWANIEM PRACY


Witamy w First Script, programie świadczeń farmaceutycznych dla dolegliwości związanych z wykonywaniem pracy, 
stworzonym specjalnie dla firmy NEW YORK CITY SCHOOL CONSTRUCTION AUTHORITY, nr 015248, we współpracy z 
firmą Gallagher Bassett Services, Inc.


KROK 2 


Pharmacy Instructions 
The injured worker’s employer participates in First Script, a pharmacy benefit program administered by ESI/Medco. Call the 
First Script Help Desk, 24 hours a day, 7 days a week, at 1-866-445-7344. If the Member ID number is not listed on this form, 
please provide the claimant information indicated below to receive the Member ID #. Please note the ID number on the form 
and return to injured worker. First Script claims are submitted electronically and electronic approval of the claim will be 
returned. 


Pharmacy: You will not be required to submit any paperwork for this claim and payment is guaranteed for all electronically accepted claims. 


Pharmacy:  At the request of the workers' compensation carrier for this customer, please use the following 
information to process all workers' compensation prescriptions online. 


RX PROGRAM ADMINISTERED BY:  ESI/Medco 


GROUP NUMBER:  FSNCVTY 


BIN NUMBER:  610014 


Client #: 015248 


Employer:  New York City School Construction Authority           


Name/Imię i nazwisko: ____________________________


SSN (Last 4 digits)/Nr SSN (ostatnie 4 cyfry): XXX-XX-_____


Date of birth/Data urodzenia: _____/_____/_____


State where injury occurred: ___________________


Stan, na terenie którego wystąpiły dolegliwości


Date of injury/ Data wystąpienia dolegliwości:___/___/____


Member ID/ Nr identyfikacyjny członka: ________________


(Member ID # is generated at time of enrollment)


(Above information to be completed by injured worker or 
supervisor) 
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The information contained in this document is confidential, may be privileged, and is intended for the use of the individual or entity named above. If you are not the 
addressee, please do not read, copy, forward, use, or store this document or any of the information contained herein. 

     
 

  

 
Marsh USA Inc. 
1166 Avenue of the Americas 
22nd Floor 
New York, NY 10036 

        

        

          
  

 




