ORGANIZATION OF AMERICAN STATES

GENERAL SECRETARIAT

ADMINISTRATIVE MEMORANDUM No. 105

SUBJECT:  Vehicles in the member states registered under the name of the General Secretariat of the 

                    Organization of American States

CONSIDERING: 


That a serious vehicle accident occurred in one of the member states involving a vehicle that was registered under the name of the General Secretariat and that was not properly insured; 

That there might be more vehicles registered under the name of the General Secretariat that exist in the member states that are not properly insured;  


That it is imperative that all the Offices of the General Secretariat in the member states ensure that all vehicles registered in their respective member state are properly insured, including the vehicles assigned for the exclusive use of those Offices and the vehicles assigned to projects; and, 


That the use of vehicles registered under the name of the General Secretariat that are not appropriately insured might have serious consequences for the General Secretariat and for its officials, 

THE DECISION: 


1.   No vehicle registered under the name of the General Secretariat may be used until the vehicle is properly insured.  


 2.   The vehicles assigned to the Offices of the General Secretariat in the member states and the vehicles assigned to projects must be registered under the name of the “General Secretariat of the OAS” and not under the name of the OAS.  


3.  The Director of the Office of the General Secretariat in the respective member state must make sure that each time a vehicle is purchased for the use of the Office or for the use of projects, the form attached hereto as Annex I, is filled out and sent to the Department of Procurement Management Services (“DPMS”).  Furthermore, in order to keep the information updated, the Director of the Office must make sure to send to the DPMS by the 31st of January of each year, at the latest, an updated form with the information requested for each vehicle registered under the name of the General Secretariat of the OAS in the respective member state.  


4.  Annex I must be submitted to the DPMS for the first time no later than November 21, 2003.

ENTRY INTO FORCE: 


This Administrative Memorandum shall take effect on the date on which it is signed. 

               James R. Harding 

Assistant Secretary for Management

October 24, 2003

Original: Spanish. 

ANNEX I

INVENTORY AND INSURANCE DATA ON

GS/OAS VEHICLES LOCATED IN THE

OAS MEMBER STATES 

(Please fill out one chart per vehicle)
Country:  ________________________
Date:  _____________________
VEHICLE INFORMATION:
	Make

	Model

	Year

	VIN Motor
	VIN
Chassis
	License
Tag
	OAS Barcode
	Purchase
Price US$
	Insured 
Value US$ 

	
	
	
	
	
	
	
	
	


I.
Is this vehicle assigned exclusively for use of the GS/OAS Office and its Director?:

yes /____/
no /____/

Is this vehicle used in Projects?:



yes /____/
no /____/

If yes, please provide Projects information:

Project Names: _____________________________________________________________________________
Dept./Unit/Areas at Headquarters:  ____________________________________________________________
With what funds was this vehicle bought?:
____________________________________________________

With what funds is this vehicle maintained?:
____________________________________________________

With what funds is this vehicle insured?:
____________________________________________________
II.
Is this vehicle assigned to a GS/OAS Project?:


yes /____/
no /____/

If yes, please provide Project information:

Project Name:  _______________________________________________________________________
Dept./Unit/Area at Headquarters:  ______________________________________________________
Projects address: _____________________________________________________________________
Contact Name/Project Manager/Coordinator:    ___________________________________________
____________________________________________________________________________________
E-mail:  _______________________ Phone #:  ______________________ Fax #:________________________

Is this vehicle used in other Projects or for use of the GS/OAS Office and its Director?:










yes /____/
no /____/

If yes, please provide pertinent information: _____________________________________________________


____________________________________________________________________________________
With what funds was this vehicle bought?:
____________________________________________________

With what funds is this vehicle maintained?:
____________________________________________________


With what a fund is this vehicle insured?:
_______________________________________________​_
III.
Is this vehicle insured at Headquarters?: 


yes /____/
no /____/
If yes, Name of Insurance Company:___________________________________________________
Is this vehicle used in another country(ies)?: 


yes /____/
no /____/
If yes, indicate which country(ies):_____________________________________________________
If the vehicle is not insured at Headquarters but is insured locally, please provide the following information:
LOCAL INSURANCE INFORMATION: 
Name of Insurance Company:__________________________________________________________
Address:  ___________________________________________________________________________
Contact names:______________________________________________________________________
E-mail:  _________________________ Phone #:  _____________________ Fax #: ______________________

Policy #:  __________________________ Coverage Period: _________________________________  

Authorized drivers: __________________________________________________________________
Is coverage in other country(ies) included: 
yes /____/
no /____/
If yes, please provide pertinent information: _____________________________________________________


____________________________________________________________________________________
Types of Coverage


Limits of Coverage



Deductible
Physical Damage


_________________



__________

Comprehensive


_________________



__________

Collision



_________________



__________

Theft




_________________



__________

General Liability


_________________



__________

Medical Expenses for Driver 

_________________



__________

Third Party Liability


_________________



__________

Other:




_________________



__________

IV.         Comments:  ________________________________________________________________________
        ___________________________________________________________________________________
        ___________________________________________________________________________________
        ___________________________________________________________________________________
              ___________________________________________________________________________________                                        
