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innesota

DEPARTMENT OF ADMINISTRATION




Financial Management and Reporting

AUTHORIZED USER EMERGENCY CARD ACKNOWLEDGEMENT 

OF USE AGREEMENT

This agreement is between my agency and ________________________________(name of State Employee).

Agency Emergency Card Policy.  I have read, understand and agree that I am responsible for the proper use of the Emergency Card as outlined in FMR-4A-03 Emergency Card.

State of Minnesota Property.  I acknowledge that the Emergency Card is the property of the State of Minnesota and the Agency, and is to be used ONLY by me for official state business, and only as outlined in FMR-4A-03 Emergency Card.   I will not permit anyone else to use my card and agree to maintain possession in a reasonable manner.

Conditional Use.  In addition to the requirements, limitations and uses outlined in FMR-4A-03 Emergency Card, the following additional conditions have been placed on my use of the Emergency Card issued to me:


Loss or Theft of Emergency Card Notification.  As an authorized user of the emergency card I will notify the emergency card contractor, emergency card program manager, and the emergency card coordinator immediately if the card is lost or stolen or in the hands of an unauthorized person. Pertinent information regard​ing the lost or stolen card or improper use must be provided. I will make a reasonable effort to recover the card from an unauthorized person.

If I fail to notify the emergency card program manager, emergency card coordinator and the emergency card contractor immediately upon realizing that the card is missing or has been misused, this failure may be considered negligent, and my authority to use the card may be suspended or withdrawn.  The card may not be reinstated until such time as the emergency card program manager determines a replacement card will be requested.

Receipts.  I will retain all receipts and reconcile them to the memo statement I receive monthly, within 10 days of receipt of the memo statement.  If a receipt does not match a charge on the memo statement or if a charge is not supported by a receipt, I will report discrepancies as specified by the FMR-4A-03 Emergency Card.  I will maintain a log, as required, to track purchases and receipts and assist in reconciliation.   My supervisor and I will approve each monthly memo statement by reconciling the information and signing the FMR-012-01 Purchasing Log or equivalent form as appropriate.  

Vendor Notification.  I will notify the vendor and/or the emergency card contractor if there are any discrepancies on the memo statement, and ask for a credit or correction. I will verify that the credit or correction is made.

Return of Emergency Card.  Upon termination or other circumstances in which the Department of Administration Materials Management Division (MMD), the emergency card program manager, or the cardholder’s supervisor require the card to be revoked or turned in, I will return the card promptly to my supervisor.

Misuse of Card.  Further, I understand that my agency may revoke or suspend my use of emergency card privileges without notice if the terms and conditions are violated.  Misuse of the emergency card, including use by any other individual (regardless of employment status), use for a non-emergency purpose, or for my personal use, is cause for permanent revocation of the emergency card and discipline up to and including discharge pursuant to Minn. Stat, §16A.15, subd, 3, and Minn. Stat. §43A.38, subd. 4, and that disciplinary action may be taken in accordance with these statutes and the applicable bargaining unit agreement.
Cardholder’s Work Address:

Cardholder’s Work Phone Number:

Cardholder’s email:

____________________________________________________________________________________

Cardholder’s Printed Name & Signature
                               Date

____________________________________________________________________________________

Supervisor's Printed Name & Signature
                               Date

____________________________________________________________________________________

Emergency Card Program Manager Printed Name & Signature                                                Date

	Emergency Card Training Information

Cardholder Training Date:  ________  Cardholder Signature:  _________________

Cardholder Supervisor Training Date: _______ Cardholder Supervisor Signature:  ___________

Emergency Card Coordinator Signature:  _________________     Date:  __________

	Additional Notes:   
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Insert any additional cost and/or item restrictions for this card, if any:








