[bookmark: _GoBack]Biennial Payment Card Program 
Memorandum of Understanding 
between 
Office of Budget and Management (OBM) 
and 
[Agency Name and Acronym]

I, [CFO name], Chief Financial Officer (CFO) for [agency name] [agency acronym], hereby agree to the following regarding [agency acronym]’s responsibilities for the administration of the payment card program:

1. I have designated [PCA name] as the Payment Card Administrator (PCA) for [agency acronym].
2. [agency acronym] has developed a payment card process that contains internal controls to safeguard the State’s assets and reasonably ensure payment card transactions are completed accurately and in accordance with state purchasing guidelines and the State of Ohio Payment Card Policies and Procedures Manual.
3. I have taken steps to ensure [PCA name] is monitoring payment card activity to ensure [agency acronym] is compliant with state purchasing policies and the State of Ohio Payment Card Policies and Procedures Manual.
4. I have taken steps to ensure [PCA name] is trained and aware of existing internal controls.
5. I have taken steps to ensure [PCA name] is monitoring that proper training has been completed by all Payment Card Holders and their Supervisors.
6. I will inform OBM Payment Card Section (OBM.pcard@obm.state.oh.us) within 10 business days if [agency acronym]’s PCA has changed.  I will also execute a new Biennial Payment Card Program Agreement, designating the new PCA, and file the original Agreement with the OBM Payment Card Section within 10 business days from the date a new PCA has been designated.
7. I have taken steps to ensure [PCA name], will notify the bank that is administering the payment card program for the State of Ohio (the bank) and OBM Payment Card Section (OBM.pcard@obm.state.oh.us) as soon as possible if fraud or misuse of a Payment Card is discovered within [agency acronym].
8. I will ensure a current, executed Biennial Payment Card Agreement is on file with the OBM Payment Card Section (OBM.pcard@obm.state.oh.us).

I, [PCA name], Payment Card Administrator (PCA) for [agency acronym], agree to the following regarding [agency acronym]’s responsibilities for administration of the payment card program:

1. I will ensure that all [agency acronym] Payment Card Holders and Payment Card Holder Supervisors are trained and aware of existing [agency acronym] controls.
2. I will ensure that [agency acronym]’s payment card controls are reviewed biennially and are adequate to provide reasonable assurance that the State’s assets are safeguarded and that payment card transactions are completed accurately and in accordance with state purchasing guidelines and the State of Ohio Payment Card Policies and Procedures Manual.
3. I will monitor payment card activity to obtain additional assurance that [agency acronym] is compliant with state purchasing policies and the State of Ohio Payment Card Policies and Procedures Manual.
4. I will ensure payment cards are immediately destroyed and OBM Payment Card Section (OBM.pcard@obm.state.oh.us) is notified as soon as possible, but no later than 7 business days when a Payment Card Holder separates from State employment.
5. I will notify the bank, [CFO name] and OBM Payment Card Section (OBM.pcard@obm.state.oh.us) as soon as possible if fraud or misuse of a Payment Card is discovered within [agency acronym].
6. I will ensure additional training is conducted on state purchasing guidelines and the State of Ohio Payment Card Policies and Procedures Manual when I am aware that policies, procedures, or guidelines have not been followed by a Payment Card Holder, his/her immediate supervisor, or fiscal staff processing payment card transactions. 
7. I will ensure all Payment Card Holders and his/her immediate supervisor are informed of changes to the program within 10 business days of being notified of such change(s).
8. I will maintain a current list of the names of all employees designated as Payment Card Holders and his/her immediate supervisor.
9. I will attend Payment Card training, at a minimum of every 2 years.
10. I will ensure disputes, when necessary, are processed timely both with the bank and in OAKS.

I, Bridget Brubeck, State Payment Card Administrator (SPCA) for OBM, agree to the following responsibilities in the administration of the state payment card program:

1. I will ensure that all current Payment Card Administrators are provided notice of any material changes to the Payment Card Program, or State of Ohio Payment Card Policies and Procedures Manual within 2 business days of such change(s).
2. I will ensure that requests submitted to OBM Payment Card Section through the (OBM.pcard@obm.state.oh.us) mailbox are responded to within 2 business days of their receipt.  
3. I will ensure that monthly reports are available to PCAs to assist them with monitoring [agency acronym]’s payment card activity.
4. I will ensure training is available for [agency acronym] employees involved with the Payment Card Program. 
5. I will ensure that [agency acronym]’s PCA is notified immediately when OBM Payment Card Section is aware of possible fraud or misuse of a [agency acronym] payment card.

This Memorandum of Understanding is effective on the date that is signed below and if not amended by agreement of both parties will expire on June 30, 2015.  
	

_________________________________________________________________________________

	[CFO Name], CFO, [Agency Name], Date

	

__________________________________________________________________________________

	[PCA Name], Payment Card Administrator, [Agency Name], Date

	

__________________________________________________________________________________

	James Kennedy,  State Accounting Deputy Director, Office of Budget and Management, Date

	

__________________________________________________________________________________

	Bridget A. Brubeck,  State Payment Card Administrator, Office of Budget and Management, Date



