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Non-State Driver Vehicle Use Agreement
	Property & Liability Section

Administration Building, 5th Floor

101 E. Wilson Street

P.O. Box 77008

Madison, WI  53707-1008

	Any person who is NOT a State employee and not a volunteer must complete this form before being authorized to drive a State vehicle.

	 FORMCHECKBOX 
 Original
	
	 FORMCHECKBOX 
 Update or Changed Information

	Fleet Office’s  State Agency’s Name (type name or choose from the drop-down)


	State Agency’s Fleet Office Contact Person
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	Address of State Agency’s Fleet Office

     
	State Agency’s Fleet Office Contact Telephone Number

(       )      


	Driver’s Full Name (include middle initial)

     
	Driver’s License No.

     
	State (if not WI)

     

	Driver’s Work Mailing Address (PO Box, floor, room, etc.)

     
	Driver’s Date of Birth (mm/dd/ccyy)

     

	Driver’s Work City, State, ZIP + 4

     
	County in which Driver Works

     

	Driver’s E-mail Address (provide supervisor’s e-mail address 


if driver has no e-mail access)


	Driver’s Work Street Address
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	Driver’s Company Name and Address

     
	Driver’s Company, Contact Person and Telephone Number

     

	Driver’s State Agency’s Contact Person and Telephone Number

     
	Driver’s Work Phone

(             )

	Vehicle Purpose

     
	Driver’s Work Fax

(             )


Instructions:

Persons must complete this form prior to driving a State of Wisconsin vehicle.  A completed Certificate of Insurance attesting to required primary auto liability insurance coverage must be on file from the driver’s company BEFORE submitting this form to Fleet.

Completed forms are to be returned to the State Agency’s Fleet Office, indicated at the top of this form, which will file one copy and forward a copy to DOA Fleet.
Driver Agreement:

I acknowledge that I have received and/or read a copy of the statewide Fleet Driver and Management Policies and Procedures and I understand the contents and agree to comply with them.  I have a valid driver’s license, have a minimum of two years’ licensed driving experience, and I am over eighteen (18) years of age.

As a condition of my driving a State vehicle, I agree to a check of my driving record on a periodic basis.

I further agree to immediately notify my company, the State agency contact person and the State Agency’s Fleet Office of any negative changes or updates in my driving record.  I will also inform them in writing whenever I become disqualified under the Fleet Policies.  Changes include but are not limited to OWI/DUI citation, license revocation, restriction, or suspension.  Failure to report such changes may result in the revocation of the privilege of driving a State vehicle.

A person may not drive a State vehicle if their driving record reflects any of the following conditions:

· A person who has three (3) or more moving violations and/or at fault accidents in the past two (2) years.

· An OWI or DUI violation within the past year.  (OWI/DUI violations are for operating a vehicle while under the influence of an intoxicant, controlled substance or other drug).

(An agency may operate under more stringent standards if it wishes.)  

	Driver’s Signature
	Date (mm/dd/ccyy)

     

	State Agency’s Contact Person Signature
	Date (mm/dd/ccyy)

     

	State Agency’s Contact Person Name (Please print or type)

     
	E-mail Address
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	 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 DENIED       Fleet Coordinator/Owner Agency Signature:


_1416049236.unknown

_1416049238.unknown

_1416049235.unknown

