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The Des Moines Public Schools Procurement Card Program Handbook and the Out of District Travel Procedures describe important information about the Des Moines Public Schools controls and processes required to utilize and manage the purchasing options on the Des Moines Public Schools p-Card.  As a cardholder, I do hereby agree to assume responsibility for compliance with the following terms and conditions regarding the use of the Activities/Travel p-Card.
1. I acknowledge that I have completed the training and received the Des Moines Public Schools Procurement Card Program Handbook and the Out of District Travel Procedures, and I understand that as an authorized cardholder it is my responsibility to read and comply with the procedures contained in the manual and any revisions and updates made to it.  I understand that revised information may supersede, modify, or eliminate existing policies. 
2. I agree that should I violate the terms of this agreement or associated policies and/or procedures established in the instructions associated with the Activities/Travel p-Card and use it for personal use or gain, that I will reimburse the district for any unallowable or unauthorized expenditures incurred and any fees (including attorney’s fees and expenses) related to the collection of these charges.  I will complete a signed statement to authorize Des Moines Public Schools to withhold these funds from my wages, if necessary.
3. I further understand that violation of established policies and/or procedures may result in disciplinary action such as, but not limited to, the loss of p-Card privileges, suspension, or termination of employment.
4. I will be responsible for each transaction to ensure receipt of acceptable product(s).  I understand that the Business and Finance Department and Internal Auditor will audit the use of the p-Cards in order to report and take appropriate action on any discrepancies.
5. If the p-Card is lost or stolen, I will immediately notify a Des Moines Public Schools p-Card Administrator and/or the Bank of Montreal (BMO).  I understand that negligent failure to properly notify a p-Card Administrator or the bank of the theft or loss could make me liable for fraudulent use of the card.
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