Environmental Management Cleanup Insurance Program
URS | CH2M Oak Ridge LLC

Subcontractor Enrollment     Form 2A
Federal Employers I.D. #:     
Subcontractor Name:      
Physical  and mailing Address:     
Payroll Representative:            Telephone:                E-Mail:       
HR Representative:                          Telephone:                E-Mail:      
Safety Representative:              Telephone:               E-Mail:       
UCOR Subcontract Number: 30492-     Contract Amount:     
Type of Work:     
Award Date      Start Date:      Estimated Completion Date:     
The prime Contractor is URS | CH2M Oak Ridge LLC
Who awarded contract to you (company you are contracting with):     

_____________________________________________________________________II.
Current Workers’ Compensation Insurance Information

Regular W. C. insurance company:     

Policy Period From:     To:     

WC Bureau ID Number:      

III.
Current General Liability Insurance Information

Regular G. L. insurance company:     

Policy Period From:     
Do you use an employee leasing company?     
Do you intend to subcontract any of your work?     
If you intend to subcontract any of your work, indicate who those Subcontractors will be     
IV.
Insurance Agent:
Name:     



Address:     



Contact Name:     



Phone #:     



Email:     
Note:  Form 1 must be completed on each subtier Subcontractor by Prime Subcontractor.


































