Section 11.0: Definitions

Agency Contract: A lega and binding instrument between the state agency and a
vendor to provide goods or services that are not on a statewide contract.

University Purchasing Card Coordinator: The individua designated by Marshall
University to administer the Purchasing Card Program within the University.

Auditor’s Office: West Virginia State Auditor’s Office.

Card Delegation: The practice of allowing an individua other than the cardholder
whose name appears on the front of the purchasing card to have access to the card or card
number to initiate or complete a transaction.

Cardholder: Individua responsible for and named on the purchasing card.

Cardholder Account Number: The individual account number assigned to each State
of West Virginia Purchasing Card.

Cardholder Agreement Form: A form signed by the cardholder that acknowledges that
the cardholder has had adequate training, understands the Purchasing Card Policies and
Procedures, and accepts responsibility for compliance with all policies and procedures.

Cardholder Application Form: A form that initiates the card issuance process.

Chief Fiscal Officer: The chief financial executive of Marshall University.

Collusion: A secret agreement between two or more parties for fraudulent, illegal, or
deceitful purposes.

Disputed Item: Any transaction that was not authorized by the individual cardholder.

Financial | nstitution: The entity providing purchasing card services to the State of
West Virginia.

Goods: Materials, supplies, commodities, equipment, and any other articles or items
used by or furnished to an agency.

Hogpitality: Food, nonalcoholic beverages, and related expenses for the reception of
guests by a spending unit for a specific event or function relating to conducting
University business.

Individual Statement: A list of transactions received monthly by the cardholder
indicating all activity against an individual card.

16



Master Billing Account Number: The master account number assigned to Marshall
University for billing purposes.

Master Statement: A list of transactions received monthly by the University
coordinator indicating all activity on each individual card that rolls up to the University’s
master account number.

Official University Use: Payments made by a cardholder on behalf of Marshall
University as permitted by law and policies and procedures.

Purchasing Card (Card): A credit card issued in the name of an individual employee of
Marshall University for official University use.

Receipt: Anitemized document indicating the price per item and the total amount
charged in a transaction.

Statewide Contract: A legal and binding instrument between the state and a vendor(s)
used by all state agencies to purchase frequently used goods and services.

Stringing: Theintentional manipulation of the ordering, billing, or payment processin
order to circumvent the transaction limit.

Transaction: One swipe of the purchasing card.

Transaction Limit: The maximum amount permitted by law for a single transaction.

Vendor: The supplier of goods or servicesto Marshall University.

Utilities: Electric, natural gas, heating ail, television cable, water, sewer, garbage
collection, and similar services.

Utilities Card: A purchasing card issued for the sole purpose of paying utility bills.
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Confidential Cardholder Application

Section A:  Cardholder Information

Business Name: State of West Virginia
Agency Name: Marshall University
Tax Exempt #: 556-000-842-004
Spending Unit:

Cardholder Name (print):

Cardholder Address Line 1;

Cardholder Address Line 2;

City, State, Zip Code:

Cardholder Telephone Number:

Agency Purchasing Card Coordinator: Kelley L.Smith
Coordinator Telephone Number:304-696-6520

Section B: Cardholder Purchasing Limits — To be estimated by Cardholder applicant.

Control Restrictions

Credit Limit Per Cycle %)
Single Transaction Limit (%)
Number of Daily Transactions (#)
Number of Monthly Transactions (#)

Section C:  Signatures/Approvals

Marshall University agrees to be bound by the terms of the Purchasing Card Agreement,
and to be responsible for al charges made by this cardholder, in accordance with the
terms of the agreement.

Cardholder’ s Signature Supervisor's Signature

In the event the purchasing card activity log is not received in accounting by the due date, purchases made with
this card will be charged to the following defaults:

Fund Orgn

Spendina Unit Budaet Officer Dean or Vice President

Vice President for Finance

Purchasina Card Coordinator
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State of West Virginia
Purchasing Card Application

The Cardholder and the Agency Coordinator must complete this form.
The below state agency and applicant agrees to be bound by the terms

of the Purchasing Cardholder Agreement.
(Please Print or Type)

Fims Org. # 0471

State Agency Name: Marshall University

Agency Master Account Number: 4715-8101-4000-0001

Cardholder Name:

Cardholder Address:

Cardholder Signature:

Telephone Number Cardholder SSN#

First Line Embossing
Cardholder Name: Identifier:
(16 Characters) (4 digit Orgn. No.)

Second Line Embossing
Agency Name: Marshall University Tax #:_556000842
**(Agency ldentifier)

Credit Limit: $ Single Transaction Limit: ~ $__ 1,000

Number of Daily Transactions: # Number Monthly Transactions: #

Spending Unit Authorization Signature:

Agency Coordinator Signature: _Kelley L. Smith

Agency Coordinator Telephone Number: __(304) 696-6520 Fax Number: __(304)-696-3289
State Purchasing Card

Administrator: Date

Send original signed form to: Agency Card Coordinator***

* The optional identifier is a field that can be used for any alphanumeric designation the agency may desire.

** The agency identifier is the acronym assigned to the agency for the purpose of the Purchasing Card Program.

** Agency coordinator will forward this application to the State Auditor’s Office, Purchasing Card Program for
processing.

Building 1, Room W 502

Charleston, WV 25305
Fax: (304) 558-4153
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STATE OF WEST VIRGINIA
PURCHASING CARDHOLDER AGREEMENT

This agreement outlines the responsibilities | have as a holder of the State of West Virginia
Purchasing Card (Cardholder). My signature indicates | have read and understand these
responsibilities and that | agree to adhere to West Virginia Code 812-3-10a and rules promulgated
thereunder, to the State Purchasing Card Policies and Procedures, and any applicable purchasing
guidelines.

1

2)

3

4)

5

6)

9)

9

| understand that the Purchasing Card is solely for official business of the State of West Virginia,
intended to facilitate the payment of goods and services for the conduct of state business within
applicable activity limits and is not for my personal use.

| understand that use of the Purchasing Card for payments not authorized within the State Purchasing
Card Policies and Procedures will be considered misuse of the Purchasing Card and will be grounds for
(a) immediate forfeiture of the Purchasing Card, (b) disciplinary action which may include termination
of my employment and (c) conviction of a felony. | understand that | am personally liable for any
payments not authorized by the spending unit and permitted within the State Purchasing Card Policies
and Procedures.

| understand that all charges will be billed directly to and paid directly by the State of West Virginia
and that Branch Banking and Trust (BB&T) cannot accept payment from me directly.

| understand that the Purchasing Card is issued in my name and | am responsible for al charges made
against it.

| will safeguard the Purchasing Card with appropriate security from the time | receive the card until it
is surrendered to the appropriate person with the State of West Virginia. If the Purchasing Card is lost
or stolen, | agree to notify Branch Banking and Trust (BB&T) immediately at 1-800-VISA911 and the
State Auditor’s Office, Purchasing Card Program at 304-558-2251.

| agree to follow West Virginia State Law, purchasing guidelines of my employing agency, and
established Purchasing Card Policies and Procedures.

| understand that the Purchasing Card must be surrendered upon request and/or upon my termination of
employment from the State of West Virginia.

| have received appropriate training and understand West Virginia Code 812-3-10a and the Purchasing
Card Policies and Procedures.

| agree that, should | violate the terms of the Purchasing Cardholder Agreement, | will reimburse the
State of West Virginia for all charges improperly authorized by me to the Purchasing Card and all
costsincurred by the State of West Virginiarelated to the collection of such charges.

*Cardholder Signature: Date:

Cardholder

Name: (Please print)

Agency Name: __Marshall University

Agency Organization Number: __ 0471

** Agency Coordinator’s Signature: Kelley L. Smith

*Cardholder must sign and forward thisform prior to issuance of a purchasing card.

** Agency Coordinator will forward a copy of thisform to the State Auditor’s Office, Purchasing
Card Program.
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STATE OF WEST VIRGINIA

PURCHASE CARD MAINTENANCE FORM

(Please print or type information)

Agency Name Marshall University

Agency Master Account Number __4715-8101-4000-0001

Cardholder Name

Cardholder Account Number

Cardholder Telephone Number

Cardholder Name Change

Name as it currently appears

Name, asit should appear

Signature of new name

Cardholder Address Change

Current Address New Address

Cancellation or Credit Limit Adjustment

For lost or stolen cards, please contact BB& T at 1-800-396-1253 or 1-800-VISA-911

Lost Stolen Cancellation
Other

Individual Credit Line Increase from:  $ To: $

Individual Credit Line Decrease from:  $ To: $

Agency Credit Line Increase from: $ To: $

Individual Transaction Limit Increase
Or Decrease from: $ To: $

The Cardholder and Agency Program Coordinator must sign thisform.

The State Program Administrator must approve thisform

Cardholder Signature Date
Agency Program Coordinator Signature Date
State Program Administrator Signature Date

Forward this maintenance form to:
WYV State Auditor’s Office,
Purchasing Card Program, Building 1, Room W-502

Charleston, WV 25305
Fax: (304) 558-4153
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Marshal | University Account Codes FY2002 (Pcard Eligible)

70200 O fice Expenses

70202 O fice Expense Revol ving Fund
70203 Li brary Phot ocopy

70207 Subscri ptions

70210 Printing & Binding

70249  Tel ephone- O her

70250 Contractual & Professional

70251 Consul tants & Consulting Fees
70252 Security Services

70330 Food Products

70340 Cl ot hi ng & Househol d Supplies
70341 Recreational Supplies

70342 Home Gane Expense

70350 Adverti sing

70351 Pronoti onal Expense

70360  Vehi cl e Mai nt enance Expense
70360 Vehi cl e Operati ng Expense

70370 Resear ch, Educational, & Medi cal
70371 Satel lite Transponder Tine
70372 M crowave Ti ne

70373 Vi deoconference Licenses

70374 Radi oactive Materi al

70380 Routi ne Mai nt enance Contracts
70401 Mer chandi se for Resal e

70420 Hospitality

70430 Educati onal Training Stipends
70438 G A - Tuition

70450 Far m Expense

70460 Subsi st ence

70510 M scel | aneous Expense

70520 Trai ni ng and Devel opnent

70530 Post age and Frei ght

70531 O fice Expense- Post age

70540 Conmput er Expenses

70580 M sc. Equip. less than $1, 000
70610 O ficel/ Communi cation Equip Repairs
70620 Research & Educational Equip Repair
70630 Househol d/ Bl dg Equi pnment Repairs
70640 Rout i ne Mai nt enance Bui | di ngs
70650 Vehicle Repairs

70660 Routi ne Mai nt enance of G ounds
70670 Farm & Construction Equip Repairs
70680 O her Repairs & Alterations

Appendix A



Policy Statement 35 to go here
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HOSPITALITY DOCUMENTATION

EVENT INFORMATION

NAME OF EVENT:

DATE OF EVENT:

PURPOSE:

ATTENDEES:

(Ex: Students/Staff/Faculty, Guests, Boards, Visitors, Other)

NUMBER OF ATTENDEES:

LOCATION:

VENDOR / PURCHASE INFORMATION

VENDOR:

QUANTITY DESCRIPTION

COST

GRAND TOTAL
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West Virginia State Auditor’s Office
Purchasing Card Dispute Form

Instructions: Please complete and return form to the West Virginia State Auditor’ s Office, Purchasing Card
Program, Building 1, W-502, Charleston, WV 25305. Please Print or Type Information.

1. Cardholder Name: 2. Agency:

3. Mailing Address: 4. Work Number and Extension
5. Email Address: 5. Account Number:

6. Reference Number: 6. Transaction Date:

8. Posting Date: 9. Amount:

10. Merchant Name:

11.Signature; 12. Date:

13. Indicatethereason for disputing the above item:
=& | did not nor did | authorize use my purchasing card to make the charge listed above nor have |
benefited from the purchase. (If you do not recognize a sale, choose this option).

= The transaction above appears more than once on my statement. | certify that only one transaction
occurred.

&z | acknowledge participation in at least one transaction at the above-mentioned merchant location;
however, | did not engage in and did not authorize the transaction in question. | certify that the
signature appearing on the disputed sales draft is not mine.

& The signature on the sales slip is not mine and | did not make or authorize this transaction. My West
Virginia State Purchasing Card was in my possession and control at the time the transaction was made.

=& | wasissued acredit slip that was not shown on my statement. A copy of the creditslip is enclosed.
& | have not received the merchandise, which was to have been shipped to me. The expected date of

delivery was . | contacted the merchant on and the
merchant’ s response was

== Merchandise that was shipped to me has arrived damaged and/or defective. | returned it on
and asked the merchant to credit my purchasing card account. (Please provide date
merchandise was returned and a copy of the return receipt).

=& | have (circle one) returned/canceled merchandise on for the following reason:
and have not received credit. (Please provide credit

slip, proof of refund or postal receipt)

= | authorized a transaction at the above listed merchant location; however, the amount of the charge
billed differs from the amount of the charge on my sales slip. (Please provide a copy of the sales draft
that reflects the correct charge).

== Other. Please attach aletter describing the dispute.
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State of West Virginia
Purchasing Card Vendor Complaint Form

Please Print or Type Information

1. Cardholder Name: 2. Agency:

3. Mailing Address: 4. Work Number and Extension

5. Email Address: 5. Account Number:

6. Vendor Name: 6. Vendor Address

8. Vendor Phone Number 9. Cardholder Signature and Date:

10. Nature of Complaint (Please be specific) If additional space is required, please use
back of form.

Return Vendor Complaint Form To:

West Virginia State Auditor’s Office
Purchasing Card Program
Building 1, Room W-502

Charleston, WV 25305
Fax: (304) 558-4153
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