
NOTICE OF SUBCONTRACTOR AWARD 
(NOA)





 NOA’s let Aon know who has been awarded

 NOA’s begin Aon’s process 

 Allows Aon to correspond directly with contractors
– Once an NOA is received, Aon provides the awarded contractor contact 

with Aon wrap access, login & password
 GC/CM completes and forwards to Aon a NOA for every contract they issue 

– Required for every prime tier Contractor (or Vendor) if  they are required 
to provide insurance.

– In addition to Standard Contract subs, this may include PO’s, BRA’s, PSA’s 
etc. 

 Prime Contractors must complete NOA’s for every contractor they hire
 NOA’s can be completed on line or can be sent directly to: 

ACS.Construction@aon.com with a cc to Donna.Perez@aon.com
 All documents to ACS must show “Project Name & Contractor Name”  in 

the subject line of the e mail

Notice of Subcontractor Award (NOA)

mailto:ACS.Construction@aon.com
mailto:Donna.Perez@aon.com


ENROLLMENT APPLICATION
FORM 3





 Contractor’s application for insurance (2 page form)

 Every enrolling sub of every tier must complete a Form 3

 Individual Form 3 is required for each contract contractor has on site
– If you have multiple contracts you need to enroll separately for each 

contract

 Contractor MUST be enrolled prior to site mobilization

 Project site access is prohibited without completing the enrollment process

Enrollment Form – Form 3



Enrollment Process

 Subcontractor provides Aon with Form 3 prior to mobilization
 Can be completed on line at www.aonwrap.aon.com

or sent directly to ACS.Construction@aon.com 
 Aon submits Form 3 to Insurance Carrier 
 Must be accepted by the Insurance Carrier for coverage to apply

 Upon acceptance, Aon notifies Subcontractor via ‘Welcome Letter’. CM/GC 
Project Manager also receive copy of the letter.
 Welcome letters provide OCIP Certificate
 SAVE the certificate and give it to your broker/agent for your Insurance Policy  

Audit!

 Contractor specific WC policy will be issued and sent shortly after Welcome 
letter
 SAVE the policy and give it to your broker/agent for your Insurance Policy  

Audit!

 At anytime during the process, Aon is available to assist with completing 
forms

http://www.aonwrap.aon.com/
mailto:ACS.Construction@aon.com




INSURANCE COST WORK SHEET
FORM 1





Insurance Cost Work Sheet – Form 1

 All Enrolled Contractors complete a Form 1
 Can be completed on line at www.aonwrap.aon.com

or sent directly to ACS.Construction@aon.com 

 Individual Form 1 required for each Contract/Subcontract
 All Contractors provide Aon with copies of rate pages from their own General 

Liability, Workers Comp & Excess/Umbrella policies
 Contracts are Bid Net with Add Alternate 

– Cost verification is used to establish the Sub’s Actual Insurance Cost
– Contract adjustments are not made

 Verified Costs provide indication to the Sponsor of what the Contractors 
insurance would have cost if Contractor had provided their own insurance 
under Traditional/Non OCIP program 

 This should closely represent savings  on your own insurance premiums
– Carriers cannot audit exposures covered by another policy

Each OCIP Manual includes a Cost Worksheet Form
– See Section 8, Page 19; instructions on Page 20 of JHS Manuals

http://www.aonwrap.aon.com/
mailto:ACS.Construction@aon.com


ON-SITE PAYROLL REPORT
FORM 4



On-Site Payroll Report – Form 4

 Contractors report payroll on line at www.aonwrap.aon.com

 Individual Form 4 required for each contract 

 Due by 10th of the following month 

 Bare labor expended on-site
– NO off-site payroll
– Summed and reported by Workers’ Comp Class Code 

 NOT certified payrolls!!!

 If not performing work on-site for month(s), $0.00 MUST be submitted

 All payrolls you report are reported to the OCIP carrier
– Carrier reports these to WC board to promulgate your companies future 

Modification (EMR) 
 Save a record of the payrolls you report under the OCIP

– You will need to provide that information to your own WC or GL carrier to make 
sure you are not charged for that exposure

– contact your Agent or Broker to determine in advance of audit to determine 
exactly what will be needed

http://www.aonwrap.aon.com/


CERTIFICATE OF
LIABILITY INSURANCE





 All Enrolled and Excluded Contractors

 Notice of Award received from GC/CM outlines insurance coverages required 
of contractor

 Aon reviews all Prime Contractor Certificates
– Certificates needed from start date to completion date

 Prime Tiers are responsible for monitoring their Lower tier Insurance 
Coverages

Who Needs to Provide A Certificate of 
Insurance?

Each OCIP Manual includes Sample Certificates
– See Section 8: Enrolled Contractors, Page 24;

and Excluded Contractors, Page 25 of JHS Manuals



Often certificate requirements are the same as those required under a 
Traditional/Corporately written project

For COIs, the usual minimum items:

 Provides evidence of Contractor’s own General Liability, Workers Comp, 
Auto & Excess/Umbrella policies

 Not expired (valid for current period)
 Correct Additional Insureds are listed
 Correct limits per Contract Agreement 
 Endorsement CG 20 10 referenced or physically attached 

Certificate Requirements

If requirements cannot be met or Company does not carry the 
required coverages, limits or extra endorsements,

please reach out to Donna Perez.
Donna will submit a request for consideration to Jackson Health.



CONTRACTOR WORK COMPLETION
FORM 5



Contractor Work Completion – Form 5

 Every Enrolled Subcontractor must complete a “Notice of Work 
Completion” on line at www.aonwrap.aon.com
 Must be signed by Contractor and approved by GC/CM. 

 Excluded subcontractors – No form 5 required
– Contractor advised Aon when their scope was completed
– Aon obtains confirmation from GC/CM of completion date

 Once a contract is closed, re-entry to the site is not permitted

 Contractor Returning after completion?
 Contact Aon to reopen contract prior to returning to the site

http://www.aonwrap.aon.com/
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