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THE UNIVERSITY

WISCONSIN

MADISON




MEMO TO: Risk Management Office
FAX:  2-9082

DATE:__________________

FROM: ____________________________, Purchasing Agent
FAX:  2-4467

SUBJECT: HIGH RISK SERVICE PROVIDER

ATTACHED IS AN INSURANCE CERTIFICATE FROM A “HIGH RISK” SERVICE VENDOR. PLEASE REVIEW.

THANK YOU FOR YOUR PROMPT ATTENTION.

VENDOR  ___________________________________VENDOR #  ______________________

DESCRIPTION OF COMMODITY/SERVICE  ______________________________________

_____________________________________________________________________________

Attachment

******************************************************************************

RISK MANAGEMENT

The above insurance certificate has been approved: 

Approved by:  _____________________________  Date:  ______________________________

The above insurance certificate requires the following checked items:

[ ]Commercial General Liability with a minimum limit of liability of ________________________

[ ]Automobile Liability with a minimum limit of liability of _______________________________

[ ] Excess Liability policy(s) or Umbrella Liability may be used to meet minimum limits of liability for the Commercial General Liability and Automobile Liability limits above.

[ ] Workers Compensation (WC)

[ ] Additional Insured Endorsement

[ ] Other ______________________________________________________________________

Comments:  ___________________________________________________________________

Risk Management signature ______________________________ Date:  ___________________

__________________________________________________________________________________________________

University of Wisconsin-Madison Purchasing Services

21 N Park St., Ste 6101, Madison, WI  53715 1218
608-262-1526 / FAX608-262-4467
