
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Accessibility Notice for ROCIP Documents 
 
Some technical documents available on this site are provided in their original formats. Due to the highly technical 
and visual nature of these materials, certain documents may not be fully compatible with assistive technologies. 
 
Denver International Airport is committed to providing meaningful access to information in accordance with the 
Americans with Disabilities Act (ADA) and applicable federal accessibility standards. Individuals who require 
assistance accessing the information contained in these documents may request an accessible format, alternative 
communication method, or additional explanation. 
 
Please contact adatitlevi.coordinator@flydenver.com, and our team will work to provide the information in a 
manner that ensures effective communication. 
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1. KEY CLAIM CONTACTS and GENERAL PROCEDURES 
 

1.1 Key Claim Contacts 
 

Claims Management is handled by the ROCIP Administrator, Marsh USA, Inc. (Marsh).  Below are 
the key claims personnel that manage the DEN ROCIP claims. 
 

 Workers’ Dan Chilton, Claim Advisor 
 Compensation 303.589.7063   

   dan.chilton@marsh.com  
   

  General Liability Dan Killebrew, Claim Advisor 
   303.308.4668 
    daniel.killebrew@marsh.com   
 
  Builders’ Risk Jennifer Knoblauch, Claim Advisor 
   303.308.4513 
   Jennifer.knoblauch@marsh.com   
 

 All Claims Jon Arcila, Claims Administrator 
  720.745.0996 
  jonathan.arcila@flydenver.com 
 

1.2 Incident and Accident Reporting Overview 
 
Even with a robust safety program in place accidents can occur on a project site due to human 
factors, equipment failures, acts of nature, etc. To be as prepared as possible to handle these events 
promptly and keep the safety of all workers as our top priority, we have developed detailed claim 
reporting procedures to assist you if something does go wrong on your site with your workers. 
 
Remember: 

• All incidents and accidents resulting in 
employee injury, property damage or 
involving the public must be reported 
immediately to the General 
Contractor. 

• General Contractor must report all 
incidents and accidents to DEN 
Construction Safety and DEN Project 
Management within 24 hours. 

• Never discuss any incident, accident or claim with anyone except employees from DEN, 
Marsh, the ROCIP Insurer(s), appointed legal counsel, or law enforcement agencies. 

• Do not make statements to media.  All media inquiries should be directed to DEN. 
• Do not voluntarily admit liability or responsibility. 
• Cooperate with DEN, Marsh, and Insurers in any investigation or requests for information. 

 

1 

EVENTS INVOLVING BODILY INJURY 
TO NON-EMPLOYEES, FATALITY OR 
EXTENSIVE PROPERTY DAMAGE MUST 
BE IMMEDIATELY REPORTED TO: 

• DEN COMM CENTER 303.342.4211 
• DEN RISK 720.902.1307 
• MARSH 303.308.4668 

mailto:dan.chilton@marsh.com
mailto:daniel.killebrew@marsh.com
mailto:Jennifer.knoblauch@marsh.com
mailto:jonathan.arcila@flydenver.com
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1.2.1 Risk Management Information System (RMIS) 

DEN utilizes its RMIS to intake both investigation and loss reports (excluding Workers’ 
Compensation), and no longer uses standalone forms to streamline both the process and the 
information capture, dissemination, and analysis.  
 
To access the DEN RMIS to complete a loss report to submit a claim online, contact DEN 
Construction Safety or DEN Risk Management for login Information.  The table of data fields (see 
Section 7.5) is provided in this manual for information gathering only to assist with ease of 
completing online reports; emailed copies of the table will not be accepted.  For any technical 
issues, please contact Jon Arcila, DEN Claims Administrator at jonathan.arcila@flydenver.com or 
720.745.0996. 
 
DEN also utilizes its RMIS to receive incident and investigation reports under the DEN ROCIP 
Safety Manual requirements; be advised that the data field table includes all categories not only 
those pertaining to claim submittals. 

 
1.3 Investigation Assistance 

 
All parties will assist in the investigation of any 
incident, accident or occurrence involving 
injury to persons or property. All Contractors 
will cooperate with DEN, the Insurers and 
their representatives involved in adjusting any 
claim by securing and giving evidence and 
obtaining the participation and attendance of 
witnesses required for the investigation and 
defense of any claim or suit. 
 
If equipment is involved, DEN reserves the right to quarantine that equipment until an investigation 
is completed including inspection by experts, if necessary.  The designated quarantine location shall 
be at the sole discretion of DEN. 
 

1.4 Joint Representation 
 

In the event legal representation is required to defend parties insured under the DEN ROCIP, absent 
an actual conflict of interest between two or more insureds, the Insurer shall have the right to retain 
one counsel to represent all such insureds in any action or proceeding in which more than one 
insured is joined.   
 

1.5 Claim Settlements 
 

Claims, excluding Workers’ Compensation and Excess Liability claims, will be managed by Marsh 
and the Insurer in collaboration with the General Contractor, DEN Risk Management, and DEN 
Project Management. Any final claim settlement amount will require a signed Proof of Loss Sworn 
Statement and Release from the General Contractor on behalf of itself and any involved 
subcontractor. The claim payment will be issued from DEN to the General Contractor less any 
applied Claim Charge Back. The General Contractor is responsible for any claim payment to involved 
subcontractors. 
 
 
 

INVESTIGATION ASSISTANCE 
AND COOPERATION IS 
REQUIRED FROM ALL 
CONTRACTORS 
This includes accidents and 
losses that are not covered 
under ROCIP such as 
automobile accidents 

mailto:jonathan.arcila@flydenver.com
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1.6 Claim Charge Backs 
 
A claim charge-back will be assessed, regardless of fault, for any loss payable under this program 
except for Workers’ Compensation and Excess Liability, up to a maximum of $25,000 per loss. The 
claim charge-back will be deducted by DEN from the final settlement amount to be distributed to 
the General Contractor. General Contractor may elect to pass no more than $5,000 of this charge, 
per loss, through to any involved subcontractor. 

 
1.7 Where to Find this Claims Manual 

 
You should have received this Claims Manual, as well as the ROCIP Insurance Manual and ROCIP 
Safety Manual during the bid process, again as part of your contractual agreement either with DEN 
or a General Contractor and a third time upon successful completion of Project enrollment. 
 
Additionally, you will be able to access the most current 
version of the Claims Manual 24/7 via the Contractor 
Online Portal under the Documents Section for each 
Contract/Project you are enrolled in.   
 

  

CONTRACTOR 
ONLINE PORTAL 

https://mwrap.marsh.com/contractorportal
https://mwrap.marsh.com/contractorportal
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2. WORKERS’ COMPENSATION CLAIMS 
 

2.1 DEN Responsibilities 
 

2.1.1 Emergency Medical Response 

DEN will arrange for on-site 911 emergency ambulance services for response to any serious, 
traumatic, or life-threatening injuries. 

 
2.1.2 Designated Medical Providers 

DEN, through its Insurer, will arrange designated medical providers for treatment of all 
minor and non-life-threatening injuries. A list of approved providers is detailed on the 
Workers’ Compensation Medical Care Requisition and Authorization Form. 
 

See Section 7.1 for the Workers’ Compensation Medical Care Requisition and 
Authorization Form 

 
2.2 Contractor Responsibilities 

 
2.2.1 Colorado Workers’ Compensation Notice of Injury Poster 

 
The General Contractor is responsible for ensuring the Colorado Workers’ Compensation 
Notice of Injury Poster (WC50) is displayed at each project site.  Insurance carrier 
information to include on the poster for DEN ROCIP5 is: 

 
Zurich American Insurance Company 
800-987-3373 

 
2.2.2 Immediate Medical Care 

 
The main responsibility is first to see that any injured worker receives medical care. 
 

2.2.3 Designated Medical Providers 
 

a. Contractor shall provide injured workers with the Workers’ Compensation Medical 
Care Requisition and Authorization Form  (See Section 7.1). This document includes a 
list of the approved medical providers and requires the injured worker to indicate their 
choice, sign, date and return the completed form to their employer.  
 

b. If the injured worker is away from their usual place of employment at the time of the 
injury, the injured worker may be referred to a physician in the vicinity where the injury 
occurred to provide necessary care.  Within seven (7) business days following the date 
the Contractor received notice of the injury the Contractor shall comply with the 
provisions of the above Section 2.2.3.a.   

 

2 

https://cdle.colorado.gov/dwc/resources/forms
https://cdle.colorado.gov/dwc/resources/forms
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c. In emergency situations, injured workers shall be taken to any physician or medical 
facility that is able to provide the necessary care. When emergency care is no longer 
required the Contractor shall comply with the provisions of the above Section 2.2.3.a.   

 
d. The injured worker or employer must complete the Workers’ Compensation Medical 

Care Requisition and Authorization Form (See Section 7.1) upon arrival at designated 
medical provider location.  

 
2.2.4 Role of Contractor Safety Representative 

 
Enrolled Contractors must designate a Contractor Safety Representative at the Project Site.  
This individual is responsible for: 
 

• Taking injured employees to an approved medical provider or emergency room, if 
warranted 
 

• Retain a copy of the employee’s written notice of injury, as required by the State 
of Colorado 

 
• Completion of the First Report of Injury form 

 
See Section 7.2 for Workers’ Compensation First Report of Injury 
 

• Reporting the claim to the Insurer and the General Contractor 
 

• Completion of the Workers’ Compensation Medical Care Requisition and 
Authorization Form to be provided to the approved medical provider if the injured 
worker needs medical treatment and/or drug screening following an incident 

 
See Section 7.1 for Workers’ Compensation Medical Care Requisition 
and Authorization Form 

 
• Remaining with the injured employee at the medical center while such employee 

is being treated 
 

• Obtaining a written description of whether the injured employee can return to 
work, a list of restrictions (if any), and the estimated length of time such employee 
can stay on modified duty from the treating physician 

 
• Recording the incident even if the worker declines to receive medical treatment 

 
2.2.5 Role of General Contractor 

Each General Contractor, and higher tier subcontractor, is expected to monitor the 
reporting of on-the-job injuries to ensure: 
 

• Immediate medical care is offered and provided 
• Medical care is provided by an approved facility 
• Timely reporting of the claim to the Insurer 
• Return to work options are thoroughly evaluated 
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2.3 Workers’ Compensation Claims Process 
 

Following is the general process to address an on-the-job injury or possible injury: 

 
 

 

Provide the PROJECT NAME, PROJECT NUMBER, and your project-specific  
WORK COMP POLICY NUMBER on all claim documents 
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Additionally, please be mindful of the following: 

• Do not comment on coverage for an injury, insurance will make the final determination. 
• If a worker wishes to change their medical provider, they may do this one time.  See Section 

2.5 for more information. 
• Report concerns regarding the claim, medical treatment or malingering to the Safety & 

Health Manager. The Safety & Health Manager will contact the ROCIP Claim Consultant to 
discuss concerns. 
 

2.4 How to Report a Workers’ Compensation Claim 
 

Claims may be reported to the Insurer in several ways:  
 
 

Website Email Fax Phone 
www.zurichna.com 
PREFERRED METHOD 

USZ_CareCenter@Zurichna.com  877.962.2567 800.987.3373 
PREFERRED METHOD 

    
2.4.1 Website Reporting Instructions 

 
1) Complete the First Report of Injury 

(Workers’ Compensation First 
Report of Injury) to have the 
information captured and ready to 
enter. 

 
See Section 7.2 for 
Workers’ Compensation 
First Report of Injury  

 
2) Go to the above Zurich website. 

 
3) Select “Claims” in the top menu. 

 
4) Click “Report a New Claim” or 

“File a claim online”. 
 

5) Click “Workers Compensation” 
and provide detailed loss 
information to expedite the claim 
handling process. Supporting files, 
documentation and images can be 
attached at the bottom of the 
form. Once the claim has been 
submitted and assigned, a 
confirmation will be sent to the 
email provided.  

 
  

YOU WILL NEED 
• Employer Entity Name (Insured) 
• Project Number 
• Your Project-Specific 

Work Comp Policy Number 

You will receive a separate 
Work Comp Policy Number 
for EACH PROJECT.  Be sure 
to use the correct one! 
 
Examples of Incorrect Policy 
Numbers Used: 
• Policy Number from another 

DEN Project you are working on 
• Policy Number for your 

company’s regular Work Comp 

24 HOURS 
First Report of Injury must be 
submitted within 24 hours of 
the event 

http://www.zurichna.com/
mailto:USZ.ROCIP3claims@Zurichna.com%20
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2.4.2 Email Reporting Instructions 
 

1) Complete the First Report of Injury (Workers’ Compensation Email and Telephone 
Reporting Worksheet). 

 
See Section 7.2 for Workers’ Compensation First Report of Injury  

 
2) Email report to USZ_CareCenter@Zurichna.com noting the below restrictions: 

• Do not include photos, color graphics or shaded attachments 
• Do not include digitized logos, hyperlinks or other unstable formatting 
• Do not use the Colorado First Report of Injury form from the Colorado State 

website as it does not include fields for Location Code and Policy# that are 
needed for a ROCIP claim 

 
2.4.3 Claim Documents including Medical Bills 

 
Subsequent to submitting the First 
Report of Injury, submit all additional 
claim documents including medical 
bills in one of the following ways:  
 
By Email:  usz.zurich.claims.documents@zurichna.com 

 
By Mail or Fax:  Zurich North America – Claims 
   PO Box 66941 
   Chicago, IL 60666 
   Fax: 847.240.8172 
 
Inquires:  Contact the assigned claims adjuster 

 
2.4.4 Help 

 
For questions or assistance reporting 
a claim please contact Marsh  
or Zurich’s Customer Care Center. 
 
To find an assigned claim number if 
misplaced, call the Zurich Medical 
Provider Helpline at 719.590.8719. 

 
2.5 One-Time Change of Medical Provider 

 
Contractor/Employer will generally select medical providers under Workers’ Compensation as 
approved by the Insurer, although injured workers do have the option to change their authorized 
treating physician a single time.  This change must be requested within ninety (90) days following 
the date of injury, but before reaching maximum medical improvement (MMI).  The new physician 
must still be on the approved list of providers. 
 
To make this change, the injured worker must complete and sign the “Notice of One-Time Change 
of Physician & Authorization for Release of Medical Information” form required by the State of 
Colorado. 

FOR ASSISTANCE 
 
Dan Chilton, Marsh Claim Advisor 
303.589.7063 
dan.chilton@marsh.com  
 
Zurich Customer Care 
800.987.3373 
Usz_CareCenter@Zurichna.com 

 ? 

REMEMBER:   
Always include your Claim No. 
with any submitted documents 

mailto:USZ_CareCenter@Zurichna.com
mailto:usz.zurich.claims.documents@zurichna.com
mailto:dan.chilton@marsh.com
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See Section 7.3 for Notice of One-Time Change of Physician & Authorization for Release 
of Medical Information form. 

 
2.6 Return to Work Program 

 
Each Contractor must have a Return-to-Work Program (also referred to as “transitional duty”, "light 
duty", or "modified duty") for any injured employee who is released by a medical doctor to return-
to-work with restrictions, or for modified or alternative work. Restricted Duty shall be an 
assignment provided to an employee who, because of a job-related injury or illness, is physically or 
mentally unable to perform all or any part of his/her normal assignment during all or any part of 
the normal workday or shift for a minimum duration of 90 days. Each employer offering transitional 
duty to an injured worker shall comply with Rule 6 of the Colorado Workers’ Compensation Act.  

• If an employee has questions about medical treatment for a job-related injury, they must 
contact their employer.  

• Contractor employees are expected to return to work as soon as possible after a job-related 
injury or illness has occurred. All possible opportunities must be considered to return the 
employee to work.  

• When an injured employee returns to work, all physical and mental limitations must be 
evaluated to avoid further injury.  

• Safety of other employees working with the injured individual must be considered. 
• The program safety manager, claims coordinator, and the insurance carrier will evaluate all 

injuries and illnesses on case-by-case basis.  
 

2.6.1 Requirements and Limitations for an Injured Employee Returning to Work 

• Employee’s treating physician has determined the physical restrictions. 
• Contractor has modified duty that accommodates the restrictions.  
• Contractor’s Project Managers, Supervisors, and Foreman are informed of the 

injured employee’s restrictions.  
• No employee on modified duty will be allowed to work more than (40) forty-hours 

per week. 
• The injured employee will remain on the project where the injury occurred while 

on transitional duty if at all possible.  If not possible (project completed, contractor 
no longer on site, etc.) the injured employee’s Contractor is expected to 
accommodate Transitional Duty requirements for the employee on other jobs they 
currently have enrolled under the ROCIP. 

• Injured employees must follow work restrictions issued by their treating physician 
while off duty.  

• Employee must receive a full medical release from the treating physician before 
resuming normal work activities. 

• Contractors shall discuss employee injury management protocol with the ROCIP 
Claims Advisor 303.589.7063 prior to any injured employee being laid-off or 
terminated from a Return-to-Work Program. 
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3. GENERAL LIABILITY CLAIMS 
 

All incidents and accidents at a Project Site involving death, injury, or damage to property of non-employee 
personnel (the public, tenants, and visitors) must be reported immediately or as soon as the onsite personnel 
become aware of the event. 

 
Take appropriate emergency measures to prevent additional injury or damage, including contacting police and 
fire authorities as required by law. 

 
3.1 How to Report a General Liability Claim 

 
1) Contractor shall complete and submit a 

General Liability Loss Report  via DEN’s RMIS 
within 24 hours of the occurrence.  See 
Section 7.5 for data that will be required and 
how to access the RMIS for online entry and 
submittal. 
 
The report will automatically be sent to the 
following parties once submitted: 

• ROCIP Marsh Claims Advisor 
• DEN Claims Administrator 
• DEN Construction Safety Manager 
• DEN Project Management Team assigned to specific project 

 
2) An investigation will be completed as soon as possible by DEN Construction Safety with all 

Contractors involved in the event and in coordination with DEN Risk Management, DEN Legal, DEN 
Project Management and the Insurer. 
  

3) Immediately send all subsequent inquires or correspondence about a loss or claim, including a 
summons or other legal documents to the General Contractor. General Contractor will be 
responsible for providing same to the ROCIP Claims Advisor and DEN Claims Administrator. 

 
Contractors shall not voluntarily admit liability or responsibility and shall cooperate with DEN, Marsh, 
the Insurer and their respective representatives in an investigation. 
 

3.2 Filing a Claim Against the City and County of Denver 
 

For any party that advises a Contractor they wish to make a claim for any incident or accident involving 
the City and County of Denver, Contractor should provide that party with the below link to access the 
City Attorney’s Office online portal to file a claim. 
 
For questions of when this process versus the other claim reporting processes outlined in this guide 
should be followed, please contact the ROCIP Administrator or DEN Risk Management. 
 
https://www.denvergov.org/content/denvergov/en/city-attorneys-office/file-a-claim.html 
 

3 

IMMEDIATELY REPORT EVENTS 
INVOLVING BODILY INJURY,  
FATALITY, EXTENSIVE PROPERTY 
DAMAGE TO: 

• DEN 303.342.4211 
• DEN Risk 720.902.1307 
• Marsh 303.308.4668 

INVOLVING LAWSUITS 
• DEN Risk 720.902.1307 
• Marsh 303.308.4668 

https://www.denvergov.org/content/denvergov/en/city-attorneys-office/file-a-claim.html
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3.3 Claims Reported Directly to the City and County of Denver 
 
In the event a claim is reported directly to the City and County of Denver, the following steps will be taken: 
 
1) DEN Risk Management and DEN Legal will be notified by the City Attorney’s Office of the received 

claim and will assess whether or not it is ROCIP-related. 
 

2) If the claim is, or possibly is, ROCIP-related DEN Risk Management will forward the notice and 
information to the following parties within 48 hours of receipt: 
 
General Contractor   General Contractor responsible for the specific project 
ROCIP Claim Advisor   Dan Killebrew, Daniel.Killebrew@marsh.com  
DEN Construction Safety Manager Suezann Bohner, Suezann.Bohner@flydenver.com 
DEN Project Management  Project Management Team assigned to the specific project 

 
3) An accident investigation will be completed as soon as possible by DEN Construction Safety with all 

Contractors involved in the event and in coordination with DEN Legal, DEN Risk Management, DEN 
Project Management and the Insurer. 
  

4) If Contractor receives any subsequent direct inquires or correspondence about the claim, including 
a summons or other legal documents, the information must be immediately forwarded to the 
General Contractor. General Contractor will be responsible for providing to the following parties 
within 48 hours of receipt: 

 
ROCIP Claims Advisor Dan Killebrew, Daniel.Killebrew@marsh.com  
DEN Claims Administrator Jon Arcila, Claims Administrator, Jonathan.Arcila@flydenver.com  

 
  

mailto:Daniel.Killebrew@marsh.com
mailto:Suezann.Bohner@flydenver.com
mailto:Daniel.Killebrew@marsh.com
mailto:Jonathan.Arcila@flydenver.com
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4. BUILDER’S RISK CLAIMS 
 

When damage occurs on a construction site, DEN’s Builder’s Risk insurance can help offset the costs and get the 
project back on track.  It can pay for damage to the project, materials awaiting installation, and for costs associated 
with project delays. 
 

4.1 Contractor Responsibilities 
 

4.1.1 All Contractors 
 

• Report any damages to your Work or the Work of any other Contractor on a Project to 
the General Contractor. 

• Report any injuries to non-employees that may be suffered on a Project Site to the 
General Contractor. 

• Follow the claim reporting procedures in this guide if you are directly involved in a loss 
and cooperate fully and timely with any requests from the Insurer, DEN, Marsh or any 
of their respective representatives. 

 
4.1.2 General Contractors 

 
• Responsible for ensuring all subcontractors involved in a Builder’s Risk loss follow the 

claim reporting procedures in this guide. 
• Responsible for pricing and cost proposals for needed work/rework to repair the 

damage and obtaining approval from DEN Project Management. 
• Responsible for providing updated schedule analysis and costs associated with any 

delay in completion. 
• Responsible for oversight and management of the specific work/rework necessary 

to repair the damage. 
• Responsible for collecting, reviewing, and compiling all claim documentation for claim 

adjustment and claim payment purposes. 
• Responsible for ensuring rework and any associated costs related to a claim are 

separated and billed independent of the Contract work.  
 
 
  

4 
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4.2 Builder’s Risk Claims Process 

 

mailto:jonathan.arcila@flydenver.com
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4.3 Builder’s Risk Claim Checklist 
 

Provided with this manual is a checklist to assist Contractors in capturing immediate claims 
information following an event, mitigating the loss and evaluating the scope of the loss.  This 
checklist is not required to be submitted with a loss report to file a claim. 

 
See Section 7.4 for Builder’s Risk Claim Checklist. 
 

 
4.4 How to Report a Builder’s Risk Claim 

 
1) Contractor shall complete and submit a Builder’s Risk Loss Report via DEN’s RMIS within 24 hours of 

the occurrence.  See Section 7.5 for data that will be required and how to access the RMIS for online 
entry and submittal. 
 
The report will automatically be sent to the following parties once submitted: 

• ROCIP Marsh Claims Advisor 
• DEN Claims Administrator 
• DEN Construction Safety Manager 
• DEN Project Management Team assigned to specific project 

 
 

2) An investigation will be completed as soon as possible by DEN Construction Safety with all 
Contractors involved in the event and in coordination with DEN Risk Management, DEN Legal, DEN 
Project Management and the Insurer. 
 

3) Insurer’s claims adjuster may conduct a site visit to assess the loss; these visits would be arranged by 
the claims adjuster with the General Contractor, DEN Project Management, DEN Risk Management, 
and DEN Construction Safety.  DEN Project Management would assume responsibility for providing 
required access and escort. 
 

4) Provide the Insurer with any requested supporting documentation for the claim to be adjusted 
properly and avoid further Project delay. 
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5. POLLUTION LIABILITY CLAIMS 
 

5.1 How to Report a Pollution Incident or Claim 
 

1) Contractors shall immediately notify the following parties of any known or suspected pollution 
incidents. 

 
DEN COMMUNICATIONS CENTER 303.342.4200 
 
ROCIP Claims Advisor   Dan Killebrew, Daniel.Killebrew@marsh.com  
DEN Claims Administrator  Jon Arcila, Jonathan.Arcila@flydenver.com  
DEN Construction Safety Manager Suezann Bohner,  Suezann.Bohner@flydenver.com 
DEN Project Management  Project Management Team assigned to the specific project 

 
2) Contractor shall complete and submit a Pollution Loss Report via DEN’s RMIS within 24 hours of the 

occurrence.  See Section 7.5 for data that will be required and how to access the RMIS for online 
entry and submittal.. The report will automatically be sent to the  individuals referenced in this 
Section 5.1. 
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6. AUTOMOBILE AND OTHER TYPES OF INCIDENTS 
 

6.1 Reporting to DEN 
 

Refer to the DEN ROCIP Safety Manual for details on incident, accident and near miss reporting 
requirements.  Please note that all incidents and accidents must be reported to DEN Construction 
Safety via the process outlined in the ROCIP Safety Manual regardless of whether a formal claim is 
being submitted to an insurance carrier. 
 

6.2 Reporting to Your Company’s Insurer and CORA Requests 
 
Insurance coverages outside those provided under the DEN ROCIP, such as automobile liability, 
professional liability, or physical damage to Contractor’s or their employees’ property, should be reported 
by the impacted Contractor to its Insurer.  It is the sole responsibility of each Contractor to report claims 
covered by non-ROCIP insurance policies to their own Insurers and directly manage the claims process.  
 
DEN will provide supporting documentation when available and when requested, such as video footage.  
Documentation from DEN related to an incident or accident occurring on DEN premises may be 
requested through the Colorado Open Records Act, Colorado Revised Statutes §24-72-201 to 206 (CORA).  
You may request public records of the airport via the following online portal link: 
https://flydenver.govqa.us/WEBAPP/_rs/(S(lnxwnqethmgjf0ostyotlmgy))/supporthome.aspx 

 
NOTE: e-mail messages are vulnerable to non-delivery or rejection by the airport’s computer security 
systems. If you do not receive a reply e-mail acknowledging receipt of your e-mail request within 24 
hours, please contact the City Attorney’s Office at CAO.CORAREQUEST@denvergov.org. 

 
For complete information specific to DEN, please read the rules for Open Records Act requests, which 
can be accessed online via the below link. 
Part 220 of the Airport Rules & Regulations 
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7. FORMS and RESOURCES 
 

The following forms and resources provided in this section are also available as single files for your ease of 
download and use in the Documents Section of the Contractor Online Portal excluding the Investigation and Claim 
Form RMISFields. 
 
7.1         Workers’ Compensation Medical Care Requisition and Authorization Form  

with List of Approved Medical Providers 
7.2 Workers’ Compensation First Report of Injury Form 
7.3 One-Time Change of Physician (CO Form WC003)  
7.4 Builder’s Risk Claim Checklist 
7.5         Investigation and Claim Form RMIS Fields 
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7.1 Workers’ Compensation Medical Care Requisition and Authorization Form with List of Approved 
Medical Providers 
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7.2 Workers’ Compensation First Report of Injury Form 
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7.3 One-Time Change of Physician (CO Form WC003) 
 

 
  



DEN ROCIP Claims Manual  
ROCIP5 | Version 1.0 | Sep 2025 

Page 26 of 37 
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7.4 Builder’s Risk Claim Checklist 
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7.5 Investigation and Claim Report Form RMIS Fields 
 

DEN utilizes its Risk Management Information System (RMIS) to intake a loss report to submit a claim under 
the program (excluding Workers’ Compensation), and no longer uses standalone forms to streamline both 
the process and the information capture, dissemination, and analysis.   
 
To access the DEN RMIS to complete a loss report to submit a claim online,  contact DEN Construction Safety 
or DEN Risk Management for login Information.  The below table of data fields is provided for information 
gathering only to assist with ease of completing online reports; emailed copies of this table will not be 
accepted.  For any technical issues, please contact Jon Arcila, DEN Claims Administrator at 
jonathan.arcila@flydenver.com or 720.745.0996.  
 
This is the same tool DEN utilizes to receive incident and investigation reports under the DEN ROCIP Safety 
Manual requirements; be advised that the below table includes all categories not only those pertaining to 
claim submittals. 

   
REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Please select the type of 
report(s) you are completing: 

Single-Select:  
□  Incident Report   
     (Includes Injuries,  
     First Aid, and Denial of    
     First Aid)  
□  Near Miss  
□  Lessons Learned  
□  Vehicle Incident  
□  Equipment Incident  
□  Builder's Risk/Property  
     Damage  
□  General Liability  
□  Pollution 

x x x x x 

Does Contractor Intend to File 
a Claim with ROCIP or is this a 
Notification Only? 

Single-select:   
□  Have Filed a Claim  
□  Intend to File a Claim 
□  Notice of Potential Claim  
     Only at this time 
□  Not Planning to File 

x x x x x 

PROJECT INFORMATION 
      

Project Name free form text x x x x x 
DEN Contract Number  free form text x x x x x 
General Contractor free form text x x x x x 
Contractor Company Reporting 
Claim 

free form text x x x x x 

Email of DEN Project Manager free form text x x x x x 
Email of General Contractor 
Safety Representative Lead 

free form text x x x x x 

Email of General Contractor 
Project Manager 

free form text x x x x x 

mailto:jonathan.arcila@flydenver.com
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Incident Location Type Single-select: 
□  Airside- Movement  
□  Airside- Non-Movement 
Area  
□  Building- Public Area 
□  Building- 
Tunnels/Basement 
□  Building- Within 
Contained Project Limits 
(e.g. inside McCain walls)  
□  Landside- Roadway 
□  Landside-Parking Area 
□  Other Facility Area 
□  Other 

x x x x x 

If Other, describe: free form text 
     

YOUR INFORMATION 
      

Name of Individual Completing 
this Report (First & Last) 

free form text x x x x x 

Email of Individual Completing 
this Form 

free form text x x x x x 

Telephone of Individual 
Completing this Form 

###-###-#### x x x x x 

INCIDENT INFORMATION 
      

Today's Date (Date of Report) mm/dd/yyyy x x x x x 
Date Incident was reported to 
Supervisor 

mm/dd/yyyy x x x x x 

Date Incident was reported to 
General Contractor Rep. 

mm/dd/yyyy x x x x x 

Date of Incident mm/dd/yyyy x x x x x 
Time of Incident (approximate) hh:mm – military time x x x x x 
Location or Address of Loss free form text 

  
x x x 

GC's Superintendent 
overseeing operation where 
incident/loss occurred (First & 
Last) 

free form text x x x x x 

Superintendent’s DEN Badge 
Number (enter NA if no badge) 

free form text x x x x x 

Direct Supervisor/Foreman of 
Operation (First & Last) 

free form text x x x x x 

Supervisor's DEN Badge 
Number (enter NA if no badge) 

free form text x x x x x 

Supervisor's Email free form text x x x x x 
Supervisor's Phone Number free form text x x x x x 
Was the incident/injury caused 
by a Contractor employee 
(other than the injured worker 
if this is an incident report)? 

Yes, No x x x x x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

If Yes 
 

x x x x x 
Name of Company Employee 
works for: 

free form text x x x x x 

Name of Employee (First Last) free form text x x x x x 
Employee's DEN Badge 
Number (enter NA if no badge) 

free form text x x x x x 

Trade Association Single-select:   
□  Pre-Apprentice  
□  Apprentice 
□  Journeyman  
□  Master  
□  No Association 

x x x x x 

Trade Association Name free form text x x x x x 
Union Association Yes, No x x x x x 
Union Association Name free form text x x x x x 
Employee Position Type Single Select:        

□  Non-Supervisor Trade 
Employee  
□  Lead  
□  Foreman  
□  Superintendent  
□  Non-Supervisory Project 
Personnel (i.e. Field 
Engineer)  
□  Supervisory Project 
Personnel (i.e. Project 
Manager) 
□  Other 

x x x x x 

If Other, please describe: free form text x x x x x 
Employee Tenure on Project Single-select:  

□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5+ Years 

x x x x x 

Employee Tenure with 
Company 

Single-select:  
□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5-10 Years 
□  10-20 Years 
□  20+ Years 

x x x x x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Employee Tenure in Trade Single-select:  
□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5-10 Years 
□  10-20 Years 
□  20+ Years 

x x x x x 

Short Description of Incident free form text x x x x x 
Short Description of Incident 
continued… 

free form text x x x x x 

Describe the job duties being 
performed when incident 
occurred. 

free form text x x x x x 

List the causal factors  free form text x x x x x 
List the corrective actions  free form text x x x x x 
Has a similar incident occurred 
before? 

Yes, No x x x x x 

Were injuries associated with 
this event? 

Yes, No x 
 

x x x 

Were mulitple injuries 
associated with this incident? 

Yes, No x 
 

x x x 

Did incident/event have SIF 
potential? 

Yes, No x x x x x 

Will this claim exceed $2,500 
for injuries or $25,000 for all 
other claims? 

Yes, No x x x x x 

       
INJURED PERSON INFORMATION 

     

Select Injured Person Type 
(note if multiple people are 
injured, multiple/individual 
reports must be submitted) 

Single-select:  
□  Contractor Employee 
□  DEN Employee 
□  Stakeholder Employee 
□  Public/3rd Party 
□  No Injury Associated with 
Claim 

x 
 

x x x 

Name of Injured Person (First 
& Last) 

free form text x 
 

x x x 

Address of Injured Person free form text x 
 

x x x 
Email of Injured Person free form text x 

 
x x x 

Phone Number of Injured 
Person 

free form text x 
 

x x x 

Injured Person's DEN Badge 
Number (enter NA if no badge) 

free form text x 
 

x x x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

For Contractor Employee 
Injuries, complete the 
following: 

      

WC Claim Number free form text x 
    

Trade Association Single-select:   
□  Pre-Apprentice  
□  Apprentice 
□  Journeyman  
□  Master  
□  No Association  

x 
    

Trade Association Name free form text x     
Union Association Yes, No x 

    

Union Association Name free form text x     

Employee Position Type Single-select:        
□  Non-Supervisor Trade 
Employee  
□  Lead  
□  Foreman  
□  Superintendent  
□  Non-Supervisory Project 
Personnel (i.e. Field 
Engineer)  
□  Supervisory Project 
Personnel (i.e. Project 
Manager) 
□  Other 

x 
    

If Other, please describe: free form text x 
    

Employee Tenure on Project Single-select:  
□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5+ Years 

x 
    

Employee Tenure with 
Company 

Single-select:  
□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5-10 Years 
□  10-20 Years 
□  20+ Years 

x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Employee Tenure in Trade Single-select:  
□  0-6 Months 
□  6-12 Months 
□  1-2 Years 
□  2-5 Years 
□  5-10 Years 
□  10-20 Years 
□  20+ Years 

x 
    

Insurance Claim Number (or 
enter "First Aid") 

free form text x 
    

Injury Classification Single-select: 
□  Hit- No First Aid  
□  First Aid 
□  Medical Treatment Only  
□  Restricted Duty  
□  Lost Time  
□  Permanent Disability 
□  Fatality 

x 
    

If multiple Injuries, List all 
Names here: 

free form text x 
 

x x x 

  

  

  

PROPERTY DAMAGE AND POLLUTION INFORMATION 
(Complete Section for: Builder's Risk, General Liability, 
Contractor’s Pollution) 

Type of Loss Multi-select:   
□  Fire 
□  Flood 
□  Hail 
□  Lightning 
□  Water 
□  Wind 
□  Theft 
□  Vandalism 
□  Air Pollution 
□  Ground Pollution 
□  Water Pollution 
□  Other 

   
x x 

Is a water source threatened? Yes, No 
    

x 
If yes, provide details. free form text 

    
x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Was any existing property 
damaged? 

Yes, No 
 

x x x x 

If yes 
      

Estimated Dollar Value of 
Property Damage 

Whole numbers only, no 
symbols 

  
x x x 

Describe the property damage: free form text 
  

x x x 
Property Owner's Name free form text 

  
x x x 

Property Owner's Address (if 
DEN, NA) 

free form text 
  

x x x 

Property Owner's Email (if 
DEN, NA) 

free form text 
  

x x x 

Was any property under 
construction damaged? 

Yes, No 
  

x x x 

If yes 
      

Estimated Dollar Value of 
Property Damage 

Whole numbers only, no 
symbols 

  
x x x 

Estimated Dollar Value of 
Entire Loss 

Whole numbers only, no 
symbols 

  
x x x 

Describe the property damage: free form text 
  

x x x 
UTILITY INFORMATION 

      

Were any utilities damaged in 
this incident? 

Yes, No x x x x x 

If yes: 
      

Utility Location Single-select:  
□  Underground 
□  Overhead 
□  Floor 
□  Wall 

x x x x x 

Utility Damage Prevention plan 
and walk with DEN Safety 
completed? 

Yes, No, NA x x x x x 

Locates complete and up to 
date? 

Yes, No, NA x x x x x 

Was utility identified (i.e. 
known) by locates, SUE sweep, 
or drawings? 

Yes, No, NA x x x x x 

Was utility depth confirmed via 
pothole or non-destructive 
means? 

Yes, No, NA x x x x x 

Was utility exposed/visible at 
time of strike? 

Yes, No, NA x x x x x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Type of Utility multi-select:   
□  electrical  
□  natural gas 
□  jet fuel 
□  water 
□  sanitarystorm  
□  communication 
□  fire supression 
□  FAA 
□  Other 

x x x x x 

If other, describe: free form text x x x x x 
RESPONDER/AGENCY NOTIFICATION INFORMATION 
       

Select any agencies or 
departments that were 
contacted: 

multi-select:  
□  Police 
□  Fire 
□  EMS 
□  DEN Environmental 
□  DEN Ops 
□  DEN Security 
□  811 
□  EPA 
□  State Agency 
□  FAA 
□  Other 
□  None 

x x x x x 

Does OSHA need to be notified 
or have they been notifed? 

Yes, No x 
    

If Other, list: free form text x x x x x 
List Agency/Report Number(s): free form text x x x x x 
List Agency/Contact 
Information: 

free form text x x x x x 

WITNESS INFORMATION 
      

Were there any witnesses? Yes, No x x x x x 
If yes:  

      

Name of Witness 1 (First & 
Last) 

free form text x x x x x 

Address of Witness 1 free form text x x x x x 
Email of Witness 1 free form text x x x x x 
Phone Number of Witness 1 free form text x x x x x 
Witness 1 DEN Badge Number 
(enter NA if no badge) 

free form text x x x x x 
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REPORT TYPES 

(x indicates the field is required) 

DEN CONTRACTOR 
REPORT TYPE(S) Entry Field 

Incident 
Report 

Near 
Miss/ 
Lessons 
Learned 

Vehicle
/ Equip. 
Incident 

Builder’
s Risk/ 
Propert
y 
Damage 

GL and 
Pollution 

Name of Witness 2 (First & 
Last) 

free form text 
     

Address of Witness 2 free form text 
     

Email of Witness 2 free form text 
     

Phone Number of Witness 2 free form text 
     

Witness 2 DEN Badge Number 
(enter NA if no badge) 

free form text 
     

Name of Witness 3 (First & 
Last) 

free form text 
     

Address of Witness 3 free form text 
     

Email of Witness 3 free form text 
     

Phone Number of Witness 3 free form text 
     

Witness 3 DEN Badge Number 
(enter NA if no badge) 

free form text 
     

Additional Witness Names if 
more than 3: 

free form text 
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8. SUMMARY OF REVISIONS 
 

   
Version Date Section Page Previous Revision Explanation 
1.0 09/23/2025   ROCIP4 Manual N/A New program manual 
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