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Division of State Agency Services

Re: Policy on vendor contractors driving state vehicles

Although the Division of State Agency Services does not encourage the use of state
vehicles by vendor contractors, we recognize that there are circumstances when
vendor contractors driving state vehicles may be in the best interests of an agency
in carrying out its business functions. In such cases, the vendor contractors must
provide primary auto liability coverage for their employees driving state vehicles
because those non-state employees are not protected under the State’s self~funded
liahility program.

The Certificate of Insurance provided by vendor contractors who have employees
driving state vehicles must verify that the vendor contractors’ auto liability policies
provide primary coverage. The Certificates must state, “Auto liability insurance
is ‘primary’ for liability assumed under the contract with the State of
Wisconsin while driving state vehicles. The State of Wisconsin is named as
additional insured with respect to auto liability assumed under the contract
while driving state vehicles.” The Certificates must also name the State of
Wisconsin as certificate holder. The Certificate of Insurance attesting to the
required insurance coverage must be on file with the agency BEFORE the vendor
contractor’s employees may be considered for approval to drive state vehicles.
Further, the Certificate must be kept current and be updated at least annually.

A sample Certificate of Insurance is attached to this memo as an example of the
language and limits that a proper Certificate of Insurance should contain.

If you have not already done so, please compile a list of those vendor contractors
that your agency is currently using whose employees will be driving state vehicles
and forward the list to me. If we determine from the lists that your agency is the
only one using a particular vendor contractor whose employees will be driving
state vehicles, your agency will be responsible for obtaining the proper Certificate
of Ingsurance. Attached is a sample letter that your agency may use to request the
Certificate.
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DOA Bureau of State Risk Management (BSRM) will keep the Certificates on file. If
and when an agency determines that it will be using a vendor contractor whose
employees will be driving state vehicles, the agency should contact BSRM. BSRM
will then take that opportunity to discuss with the agency the use of the vendor
contractor and explain the other requirements in addition to the need for a proper
Certificate of Insurance. For example, the vendor contractor employees who will be
driving state vehicles must complete a “Non-State Driver Vehicle Use Agreement”
form (DOA-6000, a copy of which is attached to this memo} and meet the minimum
driving standards. This will require a check of their driving record. Vendor
contractors are also subject to the November 17, 2004, Fleet Driver and
Management Policies and Procedures. Agency internal policy can designate the
Agency Risk Manager as the “Agency Contact Person” on Form DOA-6000.

If the vendor contractor does not have on file with BSRM a proper Certificate of
Insurance naming the State of Wisconsin as certificate holder, the agency is
responsible for requesting and obtaining the Certificate. The certificate holder
should be the State of Wisconsin, not the agency requesting the Certificate. The
agency should then forward the Certificate on to BSRM for its file. In the event
another agency contacts BSRM about using the same vendor contractor, BSRM will
advise whether the Certificate on file is current. If it is not current, BSRM will
determine if the former agency is going to continue its contract with the vendor
contractor, in which case that agency will obtain the renewal Certificate of
Insurance. If the former agency is not continuing its contract with the vendor
contractor, the agency about to contract with the vendor contractor is responsible
for requesting and obtaining the current Certificate and forwarding the Certificate to
BSRM.

BSRM will monitor and notify the agencies affected at least 60 days prior to the
expiration date of a Certificate of Insurance. An agency is responsible for renewals
of Certificates of Insurance.

As stated above, the Division of State Agency Services does not encourage the use of
state vehicles by vendor contractors. Every effort should be made by the agency to
find alternatives to allowing vendor contractors to drive state vehicles.

Any questions regarding this policy should be directed to John Vick at
608/266-0168 or John.Vick@doa state.wi.us.

Attachments: Policy on vendor contractors driving state vehicles
Sample Certificate of Insurance
DOA-6000, Non-State Driver Vehicle Use Agreement
Sample Letter Requesting Proper Certificate of Insurance
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POLICY ON VENDOR CONTRACTORS DRIVING STATE VEHICLES

A vendor contractor {Contractor) under contract with the State of Wisconsin is
required to maintain minimum automobile liability insurance coverage as stated
in the “Standard Terms and Conditions” of the contract. If this insurance is not
carried the Contractor will be in violation of the contract requirements. This
document represents additional requirements for Contractors that will also have
employees driving state vehicles.

The minimum Contractor insurance requirements include, but are not limited
to, business auto liability coverage insurance for all owned, non-owned and
hired vehicles that are used in carrying out the contract and primary auto
liability coverage for any “auto.” (“Auto” includes any vehicle owned,
commercially leased, or rented by the State of Wisconsin and used by the
Contractor in carrying out the provisions of the contract.) Minimuin limits of
coverage are one million dollars {$1,000,000) per occurrence combined single
limit for automobile liability and property damage.

The Contractor is also required to maintain Worker’s Compensation insurance
regardless of whether required by Chapter 102 of the Wisconsin Statutes.
Coverage is required for all employees engaged in work for the State and who,
during the course of that work, are approved to drive state vehicles.

The Contractor is required to provide a Certificate of Insurance verifying that it
maintains both Worker’s Compensation and Primary Auto Liability coverage.
The Certificate of Insurance must state, “Auto liability insurance is “primary”
for liability assumed under the contract with the State of Wisconsin while
driving state vehicles. The State of Wisconsin is named as additional
insured with respect to auto liability assumed under the contract while
driving state vehicles.” The Certificate must also name the State of Wisconsin
as certificate holder. The Certificate of Insurance attesting to the required
insurance coverage must be on file with the Agency BEFORE the Contractor’s
employees may be considered for approval to drive state vehicles. Further, the
Certificate must be kept current and be updated at least annually.

The State of Wisconsin does not carry automobile liability insurance on its state
vehicles. The State does provide statutory protection and funds to pay
judgments taken against state officers, agents or employees for acts carried out
while acting within the scope of their employment while driving state vehicles.
This protection applies only to state officers, agents, and employees; it
does not apply to contractors and their employees.



Sample Letter Requesting Proper Certificate of Insurance

DATE

VENDOR CONTRACTOR
ADDRESS
CITY STATE ZIP

RE: Certificate of Insurance

The State of Wisconsin does not carry automobile liability insurance on its state
vehicles. The State does provide statutory protection and funds to pay
judgments taken against state officers, agents or employees for acts carried out
while acting within the scope of their employment while driving state vehicles.
This protection applies only to state officers, agents, and employees; it
does not apply to vendor contractors and their employees.

If vendor contractors do not provide primary auto liability coverage for their
employees, those employees may be personally liable for damages and injuries
to others resulting from an accident when they are driving a state vehicle.

Attached is the State’s policy on vendor contractors driving state vehicles.
Please verify that your auto liability policy provides primary auto liability
coverage for any vehicle. In addition, submit to me your Certificate of Insurance
with the required language as outlined in the attached policy. The Certificate
must also name the State of Wisconsin as certificate holder.

Please phone me at xxx/xxx-xxxx, or contact John Vick, State Property and
Liability Manager at 608/266-0168, if you have any questions on how to
comply with this policy.

Sincerely,

State Agency Representative
Title

cc John Vick, Bureau of State Risk Management, Property & Liability Manager

Enc: Policy on Vendor Contractors Driving State Vehicles



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {ENDRYYY T}
MM/DD/YY
FROBUTER THIS CERTIFICATE 15 155UED AS A MATTER OF INFORMATION
XYZ INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
OBRESS HOLBER. THIS CERTIFICATE DDES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CITY STATE ZiF
COMTAGTHAME & FIEONE NULOER INSURERS AFFORDING COVERAGE NAIC #
P e TNSURANCE COMPANY NAME RATC I
VENDOR CONTRACTOR NAME rsunens: INGURANGE COMBANY NAME NATG#
ADDRESS WSURER O
CITY STATE ZIP INSURERD:
3 INSHURER E:
COVERAGES

THE POLIGHES OF INSURANCE {ISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NGTWITHSTANDING

ANY: REQUIREMENT, TEFM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 1) WHIGH THIS CERTIFICATE MAY BE ISSUED OR
WAY PERTAIN, THE tNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN 15 SUBJEGT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCER 8Y PAID CLAIMS,
mxz T v : FOLIGY BUMEER raun EFFECIIVE "Eﬁ"‘i}'&ﬁzg‘&,{ﬁ" LT
GEHERAL LIABILITY EACH OCCURAENCE s 1,000,000
[OARAGE TOAERTED
ALY R coumerom oersrascamusy Y NUMBER  [MMDDAYY IMMBD/YY (EEERETS, ¥ 50,000
J camanane { %] orcur D EXP (Anyoreporsas 1 3 5,000
l—] SONAL&ADY INURY 13 1,000,000
) ERAL AGGREGATE, 3 1,000,000
! GENL AGGREGATE LIMIT APELIES PER: BUIETS coneDbAGD | 3 1,000,000
: roucy i tog
| AUTOMOGILELIADILITY COMBIKED SIMGLE LIMIT
‘ ALY X awasto POLICY NUMBER  IMM/DD/YY |MM/DD/YY [ iEn sccaeny 4 1.000,000
: ] s ownen autos HODILY NAIRY s
|| senEpusoautos {Pov peraon)
X | wnepavtos BOBLY RARY M
X RON-OWNEDAUTDS {PEr accient)
i PROPENTY DAMAGE 5
(Por nccident)
TANAGE LIABILITY AUTO DNLY - EA AGEIDENT 3
AMY AUTD CTHER THAN EAACC LS
AUTD GHLY: aao |
EXCTISAIMERELLALIABAITY EACH OCCURAENCE 5
DCCUn CLANE MADE AUCREGATE 13
3
::i nEDUCTIBLE N
RETENTIGN 3 3
WORKERS TOMPTHAATION ARD x mwcuxsrs AbTU& I;‘l DE‘BH'
B | EMPLOYERS LinziLrTY POLICY NUMBER  |MM/DDIYY |\ MM/DODYY o oo . 100,000
ANY PROPRIETOAPARTNEREXECUTVE S, L -
OFFICERMEMDER EXCLUDEDT : £.L. BISEASE - EAEMPLOYEL] § 100,000
S oo .n:swe-voucvuw:i 5 SC).000
LTHER

DESCAIFTION OF OPERATIONS JLOCATIGNS | VEINCLES J EXTLUMGRIAGRER 2y ENDORIEMENT ! SFELCIAL PRBVISIDNY

AUTO LIABILITY INSURANGE (S "PRIMARY” FOR LIABILITY ASSUMED UNDER THE CONTRAGT WITH THE STATE
OF WISCONSIN WHILE DRIVING STATE VEHICLES, THE STATE OF WISCONSIN 1S NAMED AS ADDITIONAL INSURED
WITH RESPECT TO AUTO LIABELITY ASSUMED UNDER THE CONTRACT WHILE DRIVING STATE VEHICLES

CERTIFICATE HOLBER

CANCELLATION

STATE OF WISCONSIN

C/O DEPT OF ADMINISTRATION
PO BOX 77008

MADISON WI 53707-1008

SHOLLD AMY TOF THE ARDVE DESCHIZED POLITIES DE CAHCELLED BEFOHE THE EXPIRATION
DATE THERSOF, THE 2JUING $HIURER WILL ENDEAVDIR TO MAIL DAYS WIUTTEH
HONCE 7O THE GERTIFICATE HOLRER HANED T THE LEFT, BUIY FAILLRE YO DO BO BHALL
IMAQAE HO OBLIGATICN OR LIABLITY OF ANY KIND UPOH THE NIUREA. 175 AGENTS OR
NEPRESEMTATIVES,

AUTHOMMZED REPRESEHTATIVE

1
ACORD 25 {2001/85}
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IMPORTANT

if tho certificale holder 1s an ADDITIONAL INSURED, the policy(ies) must be ondorsed. A stalement !
on his cerlificale deas nol confar rights o the cerificate holder in flev of such endorsement(s). ‘

H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerain policies may
require an cndorsemant A stalement on this certificate does not confer Aghls 1o the certificate
holder in liew of such endorsement{s}

DISCLAIMER H

The Cerificate of Insurance on the reverse sice of this form does not constitule a contract between
the issulng [nsurer(s). awthorized representative or producer, and the cedificate holder, nor does it
affimatively or negatively amend, extend or aller the coverage affordad by the policles #sted thereon.

o P e e

ACORD 25 {20013}




State of Wisconsin

Department of Administration
Bureau of State Risk Management
DOA-B0L0 (R12/2004)

16 04, Wis _ Stals.

Property & Liability Section
Administration Building, 5" Floor
101 E Wilson Street

P.O. Box 77008
Madison, Wl 53707-1008

Non-State Driver Vehicle Use Agreement
Anv person who is NOT a State employee and not a volurteer must complete this forrm before being authornized to drive a State vehicle,

D Original

D 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

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, efc)

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

Driver's Company Name and Address

Drivers 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 milst complete this form prior to driving a State of Wisconsin vehicle. A completed Certificate of Insurance aftesling {o 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:

1 acknowiedge that | have received andfor read a copy of the statewide Fleet Driver and Management Policies and Procedures and |

understand the contents and agree o comply with them
experience, and | am over eighteen (18) years of age.

| have a valid driver's license, have a minimum of two years' licensed driving

As a condition of my driving a State vehicle, | agree to a check of my driving record on a perlodic basis.
} further agree to immediately notify my company, the State agency contact person and the Slate Agency's Fleet Office of any negative

changes or updates in my driving record

I will also inform them in writing whenever | become disqualified under the Fleet Policies.

Changes include but are not limited to OQWI/DUL 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 nol drive a State vehicle if their driving record reflects any of the following conditions:

'Y

&+ An OWI! or DU violation within the past year. (OWIDU! violations

controlled substance or other drug).

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

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

are for operating a vehicle while under the influence of an intoxicant,

Driver's Signature

Date (mm/dd/ccyy)

State Agency's Contact Person Signature

Date (mm/dd/ceyy)

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

E-mait Address

1 APPROVED [ DENIED

Fieet Coordinator/Owner Agency Signature:




