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WISCONSIN MOTOR CARRIER REGISTRATION ACCESS AGREEMENT

Wisconsin Department of Transportation

MV2424        7/2014 

	1. Business Access For 
     FORMCHECKBOX 
 Insurance (CaTS)
	2. Wisconsin Web Access Management System (WAMS) User ID 
DO NOT GIVE YOUR PASSWORD 
     

	3. Insurance Company Legal Name(s)
     

	4. Your Legal Name (First, MI, Last) 
     
	(Area Code) Telephone Number

     
	Email Address
     

	5. Security Officer Name
     
	(Area Code) Telephone Number

     
	Email Address
     

	6. Business Email Address
     

	7. Insurance Company – Federal Employer Identification Number(s) (FEIN)

     

	This agreement is entered into between the Wisconsin Department of Transportation, Motor Carrier Services Section and the licensee indicated above. The Department has implemented a process by which the licensee will conduct its business electronically in substitution for conventional, paper-based documents and to assure that such reports are legally valid and enforceable. In order to achieve this, the parties agree as follows:   
1. The licensee agrees to comply with reporting, payment, record keeping and display requirements specified by the 
Wisconsin Department of Transportation.   
2. The licensee’s user ID and password function as the electronic signature.   
3. The licensee is responsible for keeping that information secure.   
4. The licensee is responsible for all work or transactions entered using their identification number and password.
Authorized employees, third party service providers or other representatives are granted electronic access to your business account only upon your authorization or the authorization by your security officer.  It is the licensee or there security officer’s responsibility to notify our office if a security change or addition is needed. Access will be withdrawn when the licensee or the security officer notifies our office. We will implement security changes as quickly as possible but will need advance notice of at least 5 business days.
Each party shall use security procedures that are reasonably sufficient and use its best efforts to ensure that all transmissions are authorized and protected from improper access.
The licensee, at its own expense, shall provide and maintain the equipment, and software for participation for electronic access. The licensee acknowledges that we are not responsible for electronic outages and that it is their responsibility to file and pay their IFTA tax return by the required due dates.    


	Send the complete agreement to:
Wisconsin Department of Transportation
Motor Carrier Services Section – MCR Unit
P O Box 7955
Madison, WI 53707-7955
FAX Number: (608) 266-6689

Email: irp-ifta@dot.wi.gov
	X

	
	   (Security Officer Signature) 

	
	     

	
	(Title)

	
	     

	
	(Date – m/d/yyyy)

	
	


If you have any questions please call (608) 266-9900 or visit http://wisconsindot.gov/Pages/dmv/com-drv-vehs/mtr-car-trkr

WISCONSIN MOTOR CARRIER REGISTRATION ACCESS AGREEMENT (continued)
Wisconsin Department of Transportation        MV2424
INSTRUCTIONS
1.
Business Access

Indicates your request to file electronically for Insurance (CaTS)
2.
State of Wisconsin Web Access Management System User Identification Number

We need the user identification issued to you from the State of Wisconsin site  ON.WISCONSIN.GOV.  
DO NOT GIVE US YOUR PASSWORD. After you complete the registration form you will receive an Email notice, confirming your ID and password with a link to activate the user ID. The registration process must be completed within 3 hours or you will have to start the registration process all over again (re-register). 
3.
Insurance Company Legal Name(s)

The name used on your Income Tax Return and the name(s) used when you applied for your Federal Employer Identification Number. Multiple companies may be requested for each user.
4.
Your Legal Name, Telephone Number and Email

The name and contact information of the person asking for electronic access for the Insurance Company.
5.
Security Officer Name

The name of the authorized businessperson who serves as the contact for security additions, changes or deletions for your company. This must be complete so we know who at your company is authorized to make security changes. This can be the supervisor authorizing you to make Motor Carrier Insurance Filings.
6.
Email Address

Please provide us with the Security Officer’s email address so we can contact you if issues arise in establishing your access.
7.
Federal Employer Identification Number(s) (FEIN)

Also referred to as the taxpayer identification number and it is issued by the IRS. Multiple FEINS may be entered matching the companies listed in step 3.
Send the complete agreement to:


Wisconsin Department of Transportation


Motor Carrier Services Section


Motor Carrier Registration Unit


P O Box 7955, 4802 Sheboygan Ave


Madison, WI  53707-7955


FAX Number (608) 266-6689  


Email Address irp-ifta@dot.wi.gov 

If you have any questions please call (608) 266-9900 or visit http://wisconsindot.gov/Pages/dmv/com-drv-vehs/mtr-car-trkr/
