DELIVERY OF SECTION 5310 VEHICLES

RECIPIENT RESPONSIBILITIES
Congratulations!  Your new vehicle has been ordered.  The Vendor (Dealership) will deliver it directly to you. You, as the grantee, are responsible for the following (note this information will also be posted on the following website: (http://www.dot.wisconsin.gov/localgov/transit/elderly.htm)
Before Delivery of Vehicle:

 FORMCHECKBOX 

Confirm you have paid your 20% matching share (required by contract).  Make check payable to Wisconsin Department of Transportation.  Mail to Bureau of Transit and Local Roads, P.O. Box 7913, Room 951, Madison, Wisconsin, 53707-7913.

 FORMCHECKBOX 

Confirm Vehicle Insurance is filed with the Wisconsin Department of Transportation Motor Carrier Insurance Office. (Telephone: 608-266-9900; FAX: 608-266-6689)  If you lease the vehicle to another agency, their insurance will cover the vehicle.  If your insurance company filed a:

· Blanket filing (Form E) - any/all new vehicles will be covered automatically.  

· Scheduled filing (lists each vehicle in use) - the insurer must submit an amended schedule that includes the new vehicle or a blanket filing to replace the scheduled filing.  

· The insurance coverage should show WIS DOT Bureau of Transit and Local Roads as the Secured Party (LIEN Holder).

· Contact your insurance agent and request him/her to instruct your insurance  company to make a filing for this vehicle with the WisDOT Motor Carrier Insurance Office certifying its coverage by the insurer.  The Motor Carrier Insurance Office will issue a state account number (e.g. WI-34567) which indicates to Division of Motor Vehicles staff that insurance is in place and they may proceed with registration.  Note: Check name.  Recipient/Owner name on the insurance filing must match precisely the way that name will appear on the MV11/MV1.
On Day Vehicle is Delivered:

 FORMCHECKBOX 

Conduct Vehicle Inspection and Road Test (Attachment A).  Assure vehicle complies with bid specifications.  Contact Vendor immediately to arrange for correction of any deficiencies.  

 FORMCHECKBOX 

Sign and keep a copy of the following certificates (retain these and the supporting documentation provided to you by the vendor throughout the useful life of the vehicle and a minimum of three years following its retirement and disposal):
· Post-Delivery Purchaser’s Requirements Certification (Attachment B): This inspection and its written report is part of the Post-Delivery Audit requirements contained in 49 CFR Part 663 (federal regulations).  The Recipient shall retain these records in a permanent file throughout the useful life of the equipment and a minimum of three years following its retirement and disposal.
· Post-Delivery Buy America Compliance Certification (Attachment B).  The vendor must provide you:

· A final list of major components and sub-assemblies made in the U.S.,

· And the calculated percentage of total manufacturer’s cost for each item 

· Actual final assembly location;

· List of actual activities that took place during final assembly; and

· Total cost of final assembly.  (60% or more of the value of the components must be manufactured in the United States and final assembly must be made in the U.S).  Note:  For Daimler-Chrysler vans manufactured in Canada, FTA Waiver should be indicated

· Post-Delivery FMVSS Compliance Certification (Attachment B). Verify manufacturer's FMVSS certification sticker is on vehicle.

 FORMCHECKBOX 

Assure vehicle has the Human Service Vehicle (HSV) sticker on it and that you have received a copy of the HSV Inspection Report from the Vendor.

Above inspections and certifications must be completed BEFORE the following:

 FORMCHECKBOX 

Assure Application for Title (MV11) is correct, sign, and give pink copy to driver as a receipt for vehicle delivery (Attachment D).  Make sure the application indicates it is for an HSV license.  Keep a copy.  Note: Your agency name (or lessee agency name if applicable) on the MV11 must be precisely the same as it appears on your incorporation documents and the Motor Carrier insurance filing.  Add operator's insurance number to facilitate registration process (e.g. WI-34567).  

 FORMCHECKBOX 

Submit original Manufacturer's Certificate/Statement of Origin (provided to you by Vendor) with MV11 form to Division of Motor Vehicles (P. O. Box 7926, Madison, Wisconsin, 53707-7926).  Keep a copy.
After Vehicle is Delivered and Before you Put It On the Road:

 FORMCHECKBOX 
        Arrange for Two-Way Communications Equipment Installation

Send the following to the Bureau of Transit and Local Roads (P.O. Box 7913, Room 951, Madison, Wisconsin, 53707-7913): 

 FORMCHECKBOX 

Vehicle Acceptance Letter (letter notifying the DOT Section 5310 Program Manager of acceptance of the vehicle - Attachment C)

 FORMCHECKBOX 

Copy of completed Application for Title (MV11 Attachment D)

 FORMCHECKBOX 

Copy of completed Vehicle Inspection & Road Test Report (Attachment A) 

 FORMCHECKBOX 

Original Post-Delivery Purchaser’s Requirements Certification (Attachment B)

 FORMCHECKBOX 

Original Post-Delivery Buy America Compliance Certification (Attachment B)

 FORMCHECKBOX 

Original Post-Delivery FMVSS Compliance Certification (Attachment B)

Tips for Completing the Application for Title (MV11)

(See Attachment D)

Note:
These are only tips – not complete instructions.  Complete instructions are printed on the MV11 Form.  If you have additional questions, please contact the Division of Motor Vehicles at 608-266-1466.  

A. Recipient/Owner name must be exactly as it appears on the agency’s incorporation documents and the Motor Carrier Insurance filing.  For counties, the county name should be on the first line, the department on the second line, or at least separated from the county name by a comma or dash.  

B. Wisconsin license number to transfer – NONE.  Human Service Vehicle plates stay on the vehicle when sold, they are never transferable to another vehicle.  
C. The Secured Party is the WisDOT Bureau of Transit and Local Roads, P.O. Box 7913, Room 951, Madison WI 53707-7913.   Secured Party No. is 039337.  Phone is 608-266-0560. 

D. Tax exemption code number is 8 followed by your state tax exempt number (example: 8 ‑ ES1234) or for a local public body the code number is 4 followed by your state tax exempt number (example: 4 - ES2345). 

E. On the back of the first page - Section H - indicate that you want Human Service Vehicle license by checking the box.  Enter total number of passengers (from the HSV inspection report -- includes driver).

F. Mail registration package and check to address on form.  For HSV’s only, mail to:



Wisconsin Dept. of Transportation



Division of Motor Vehicles





P. O. Box 7926



Madison, WI  53707-7926
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