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THE STATE Department of Administration 

DIVISION OF RISK MANAGEMENT 

GOVERNOR BILL WALKER 

January 1, 2018 

Certificate of Self-Insurance 

To Whom It May Concern: 

Re: Liability Insurance Coverage for Alaska State Owned Vehicles 

10th Fl. Stale Office Building 
PO Box 110218 

Juneau, Alaska 99811-0218 
Main: 907.465.2180 

Fax: 907.465.3690 
www.doa.alaska.gov/drm 

This notice shall serve as verification that the State of Alaska provides automobile liability 
insurance protection for all State-owned vehicles and employee drivers of such vehicles, 
including while traveling through the Sovereign Dominion of Canada. 

The State of Alaska provides this coverage through the State's Self-Insurance Program as 
authorized under AS 37.05.287. The State of Alaska and its agencies are covered for property 
and liability exposures through major worldwide insurance programs with large self-insured 
retentions and high excess limits appropriate for meeting the risk levels required by the State. 
Losses that fall within these self-insured (deductible) levels, including those for which we are 
contractually liable, are covered by the financial resources of the State and are administered 
under the self-insured claims program handled by this office. 

Any inquiries should be addressed to this office at the address listed above, or you may phone 
(907) 465-5724 for additional information. Thank you for your courtesy and attention to this 
matter. 

Sincerely, 

Sheri Gray 
Risk Manager 
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Vehicle Accident/Incident 

In the event of an accident or incident involv­
ing a motor vehicle that is state-owned pri­
vately owned or rented 
resulting in bodily 1n1ury or death of a person, 
or where property damage is more than 
$2 000 the d river (employee) shall immedi­
ately notify, by the quickest means, the Alas­
ka State Troopers or local law enforcement. 
(AS 28.35.080). Form 12-209 MUST be com­
pleted if not investigated by a law enforce­
ment agency and sent to the address on the 
form 

Afterwards and as soon as fX!SSible, the driv­
er (employee) shall notify his Supervisor, 
State Equipment Fleet and the Regional 
Safety Officer. 

*N.R. Safety Officer to complete. Employee 
Accident Mishap form used in N.R. Only 

All other accidents shall be immediately re­
ported to their supervisor. 

The following forms must be completed and 
forwarded as soon as p:Jssible: 

1. Supervisors Accident l~estigation Report, 
Form # 02-932 

2. Liability Accident Notice, Form # 02-919 
3. Certificate of Insurance (all accidents over 

$501 ), Form# 468 
4. Employee Accident/Mishap Incident/ 

Accident Review l~esligation Folder (If 
there is damage over $5,000.00 or a re­
peat incident within (1) years' time of first 
incident) 

5. Employer Report of Injury or Illness (IF the 
employee was inJured), Form# 07-6101 
Due (10) days 

6. Employee Report of Injury (If the employee 
was injured) Form # 07-8100 Due ( 30) 
days 

Employee Accident/Injury 

In the event of an employee accident that is 
fatal to one or more employees, or requires in 
-patient hospitalization of one or more em­
ployees, the supervisor shall immediately 
notify the Regional Safety Officer. • If the Re­
gional Safety Officer cannot be reached call 
the Alaska Department of Labor (OSHA). 
The rep:Jrt must be made immediately but no 
later than 8 hours. (AS 18.60.058) 

All other employee accidents, with or without 
injury shall be immediately reported lo their 
supervisor. 

The following forms must be completed and 
forwarded as soon as p:Jssible 

1. Employer Report of Occupational Injury 
or Illness, Form #07-6101 Due (10) days 

2. Employee Report of Occupational lnJury 
or Illness, Form #07-6100 Due (30) days 

3. Supervisors Accident Investigation Re­
p:Jrt, Form #02-932 

4. Employee Accident'Mishap 

5. • Incident/Accident Investigation Folder 
(\Nhen an individual or employee is hos­
pital ized for an injury or there is lost time) 

I Damage to Property 

In the event of an accident or incident that 
results 1n damage to property, the supervisor 
shall, upon discovery, notify the Regional 
Safety Officer. If the Regional Safety Officer 
cannot be reached call the State of Alaska's 
Risk Management Division. 

When the estimated damage exceeds 
$15 000.00. Risk Management shall be 1m­
med1ately notified, by telephone or the quick­
est means. 

The following forms must be completed and 
forwarded as soon as possible: 

1. Liability Accident Notice, Form# 02-919 
2. Supervisors Accident Investigation Re­

port Form # 02-932 
3. Employee Accident/Mishap 
4. * 1nc1denVAccident Investigation Folder 

(IF there is damage over $2,500.00 or a 
repeat incident within (1) years lime of 
the first incident) 

5. Employer Report of Occupational Injury 
or Illness (IF the employee was injured), 
Form# 07-6101 Due (10) days 

6. Employee Rep:Jrt of Occupational Injury 
or Illness (IF the employee was injured), 
Form # 07-6100 Due (30) days 

I 



Chapter 10 Vehicle Heavy Equipment Inspection Checklist 
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ALASKA DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FORESTRY 

ALASKA INCIDENT BUSINESS MANAGEMENT HANDBOOK 

VEHICLE/HEAVY EQUIPMENT PRE-USE INSPECTION CHECKLIST 

GENERAL EQUIPMENT INFORMATION 10. PRE-USE INSPECTION 

1. INCIO&NT NAME/NO. 12. RESOURCE ORDER NO. • Accepted D Ret<,c!ed 

MILES/HRS DATE Tit.IE 

3. CONTRACTOR NAME ln5f)CGl'Ot'•prinl00name T"' 

•. AGRE01ENT NO. 15. EJtPIRAOON DATE 
IMpedor' • eignaiure 

leetlon Ill-LIABILITY 

-

&. MAKE/MODEL , 7. EQUWMENTTYPE The purpose of lhis chocl<llst Is to document p1e-exisling vehicle/equipment 
condlbOO end to determine sultabllity to,- inck:lent uae I hereby aclc:OOW.edge 1ul1 

8. VIN/SERIAL ND. \ ' • LICENSE 110./STATE responsibl lty and Mability for \he operation and mechanical eondMlon of the venictel 
equipment described herein. 

°""'"'°''• pmlod ...... 
n1e 

Sec:11on .-e1ivv EQUIPMENT 
.--.-

0p,tf1tor·.s •lr.nONro 031> 

vu NO 

1 ROPS, roll-ow,, prolectiofi system: Mariufacturer4 appmved SICtlon IV-TRANSPORT OR SUPPOl'IT Vl!HICLl!!I ----system secured to mainframe of tractor Must Include 
. VE8 NO 

approved se:u be~ta . 
1 -oor or CVSA inspection In 11141 last 12 months (Ir 1equiredJ. 

2 Gauges and l,ghls: mounted and IIJncilon p,operly 
2 Gauges ano llghls: moun.11<1 alld !unction property. 

. 
3 Batte,y: check for ocxrosion. loose tenninals, and hold-"" 
• · Engine runnlog: check oil pie•"'"'• knocks end leaks 

3 Seat belts: opere'.e property f<lt each Hating pooillon 

s Sweeps, dctlectora, sa1ety SC18efl&. 
. 4 Glass and mirrors, no cracl<.s In v1sbn . 

6. Steerlog oompo!""1ts: light. rree of play . 5 w~rs. wash•rs, Md hom oP!'fa!e property. 
. 

7. Brakes: damaged, wom Of out of acf,ustment 6 Cluleh pedal: l)r1)J)t( ed)U...-rMIOt (lf appha,ble) 

6 EXh&uol system: equipped wrtl1 a IJSFS-qualif"'d &f)arl< . 7. Coohng system: full, ftee of leaU and damage . 
arrester unless turbocharged 

9. Fuel system: free of leaks and dam&ge. . 8. Fluid levels I • g oil) and oolld1Uon: full and clean 

10, Cooling system: ful, freo of leolle and damage_ 9 Bc1ttery: chftek ror corrosion. loose tefm,nats aA\1 hoki downs 

11 Fen and ran belts: check for prope<tens.on Nota~cn,::ks, 
~O. Fuel system: froe o! leaks and damage 

12. EflQlne support, equa!lzer bar, •=•· main "l)llngs: eheol( . 11 Elecllical systom: a~emalor and slarto, work 

shackle bolts, •hiflO<l spring leaf 12 En,gfne nJnr.:ng: chBCI( oil pre«ttllfe, knocks, eod ktsk& 

13. 811ly pinto, radiator guards; 9'!<:Ure!y moonied and !roe from . 13. Tratit.mi&9'on· ched. for ~ekli 
debria. 

14. Final dr~. tron~•slon ena dlffererttiel: cheek for drlppifiO 14- stee,ino components: hglit.. ~fff of pia;, . 
15. Spcocket Ind Idlers: crack In JPO'{H, shl}tp sprocket teeth, 15 Btokes. dllmogoll. """' oc out ol odj~slm<lnL . 

no welds 16 4-Wiloot dnwr. chock ~••sl!l<_ case. le••• (ii 1pp1icable) 
1&. Tracks and rollefa: no blok~n pads, l00ae rollers, brol<en . 

17 Di'iYe 6ne IJ-jointa; .,_. for looseness 
flallges. 

t7 Dozer and .assembty: trul'lnion bofti.: missing, cracks . 18, Suspension s'f6lema; fl"iJ111•. shocls, Olhe< . 
18 Roar h\lCh (d1811'i>er): ..,rvlcl!Bble, safe 19 0.ffo,.,ntla~•): cheek for leak, 

19 Body and eob condltlcn: dew1b,, d<!nis and danu,110 20 Exh;,U&t sy,tem: no lttak!l undor cab or tJefOf& turbO. . 
20. Eq!Jipment cleanliness: aM araaa lree of flammable 21. Frame condition. body/bed p,oper1y atlMlled . 

ma..arinls. no:dous. weeds, and inYnlvt, speeies. 

2 1 AD hjdrau:~ attachmems: 01>9'81o smoot~ly and al 
22. l1res/\'/hae/!I {lnc\ud,ng spare and a11 ellanging equ!pmoot) . 

cyltnders hOk1 at Ht.-rwlon: hose. llnet, ind pump& h;ive no 
l!Jlfioianl load rai.,g. lroa<! dopth. no major O•mag,, 

exces5NO wc:3r Bnd/Of ki,1Jr;"s ~3. 8ody lilrv.l tntorior oond;\lon: an~rlt>e 111,d ~• ,hu~ Oil 

2'l Backup or travel alarm (minimum 87 dbl) 
b,,Gk of p,ige J, Sac1lon IV, 1,an, 23 

24 Emergeoey ~•prnent requirod . 
23 Oii levol and condmon. run and oloan Fire exun;iU>Sll~ Sf!at@fuae» Reflector! 

25. Oper>i<>r(t) iXOliMJI l!eensod 1 E•i><•lion Delo ___ _ 

Section II-ATTACHMENTS/PUMP/CHAINSAW/OR 
_,.,_ 

Sta'.• __ _ 1.1r:ron ..... 
OTHER (Specify} 

a.. 
'11:S NO E:ndofscrr..ctil Mid c.o e,,,.,__, 0.,1. 

1 No mlssinglb.tdc;en compoocots, no iooce hardware 11. RELEASE I 0 No Oamogt/No C1'11m 
2 Sulficion! ftuod lellolt (oil, crl{;l,nt, etc.) 

MILESll-lRS DATE TIME 
3 CulUng bat: straight, cha,n In good oondllion 

4 Culling teeth: sharp, good nipalr. 
~ •• p,tffled name --

5. Pump: bulfds pressure, no we(er or 011 leaks. ()ptfato(• i4gMtOffl -
6 Eng Ina slal\t, Idles, 3nd sl'iuts off wi:tt swllch. \Mpnct0,'t .,.._,ifd ,,_. W• 

Section V--Rl!MARKS t_ .. ......_,_.., 1ao,,\ityt,yi,,...-i1 

~ ::...tcly !t,m-Oo ilot ;accept Ut\i.i 'Ollthl In!() (O('l,plt,;111'11:( 
t l1tcludc 'mlor1t•al>011 forJO!hl:bui l.lpt'JltotlUt kOtAllKSwtlllOl'I SE' ·SUPPL EIIElrffAl IPIFORMATION ON IACKS,o!. OF CONTRACTOR COPY 

754tJ.lll_•l2006Di" .,,"!1'-., PrlliMN04'rul"t~l'ltM'' 
'PRf:Vl(K1SFOlnoNHOTU~A81.1~ • FINANCE COPY - PRE.USE 

OI'nQNAtl'OJMZ'N(kEV &-101';) 
5019iUO.l 
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