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CITY OF AUSTIN

(Managing Department Here) 

PROJECT MANUAL

ROCIP Project Safety Manual
VOLUME X of X
(Project Name per eCAPRIS)
C.I.P. PROJECT NUMBER: xxxx.xxx
IFB NUMBER: CLMCXXX
CITY OF AUSTIN

(Managing Department Name and Address)
This Project provides insurance to qualified Contractors. Contractors and Subcontractors of any tier shall withhold insurance costs from the bid, thus reducing the bid amount. Please refer to the Supplemental General Conditions (Section 00810) and the Safety Manual for specific information regarding the ROCIP


