STATE OF OREGON
SMALL PURCHASE ORDER TRANSACTION SYSTEM (SPOTS)
AGENCY OPERATING AGREEMENT

The (Agency) wishes to participate in the
statewide SPOTS Purchase Card Program (Program) established by the Department of Administrative Services
(DAS), the Program Administrator. By entering into this Agency Operating Agreement (Agreement), Agency
agrees to abide by the requirements of this Agreement and those described in the Master Credit Card Agreement
(Contract) entered into by the Program Administrator and the Bank. A copy of the Contract is available from DAS.

Agency agrees to follow the DAS policy statements for the Program. Agency may establish and implement
policies and procedures substantially similar if Agency is not an Executive Branch agency or otherwise subject to
DAS policy. Agency understands that approval of such policies and procedures by the Program Administrator
may be a prerequisite for participation in Program. Agency further understands that the DAS policies are intended
to set a minimum level of standards and controls relative to Program activities. It is the responsibility and duty of
Agency to develop its own implementing policy and, further, to determine whether more stringent guidelines are
necessary at Agency.

Agency understands that the Contract requires that all charges incurred on the credit card be paid in a timely
manner. To ensure that this is accomplished, Agency agrees to have their agency’s Fiscal Unit establish an
agency object to which the Fiscal unit may record charges if proper coding is not received from the cardholder in
a timely manner.

The following person(s) are authorized to act as Approving Officer, defined in the DAS Purchase Card Policy
(OAM 55 30 00.PO), for the purpose of approving purchase card Applications, Agreements, and any related
forms.

Primary Approving

Officer Title
Typed Name

Signature Phone

Secondary Approving

Officer Title
Typed Name

Signature Phone

By signing below, | acknowledge having read and understood this Agreement and attachments, and
agree to abide by all the terms.

By: Date
Signature

Title: Phone
Agency Head

Approval to Participate in the Program:

By: Date

SEMS Section Phone
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INFORMATION NEEDED FOR CONTACT PURPOSES

AGENCY FULL NAME:

AGENCY NAME ON CARD (up to 19 Characters)

Agent Number: 1900 Company Number (bank assigned)

APPROVING OFFICER(S) MAILING ADDRESS:

PHONE:

FAX:

E-MAIL:

BILLING METHOD:
O First Link O Central Bills (PAPER)

O Statement Billing File (all divisions on one diskette)

BILLING ADDRESS: BILLING CONTACT PERSON:

O EDI 810 Invoice

NAME:

PHONE:

FAX:

PAYMENT METHOD:

O EDI O ACH O Diskette O Check

MANAGEMENT REPORTS (other than billing statements) are to be sent to:

Name:
Address:

Phone

MERCHANT CLASSIFICATION CODE (MCC) BLOCKS

Eight categories may be designated to block purchasing authorizations. Each category may contain 75 single

codes and up to 35 ranges. Please refer to the MCC code blocking list.

1
3
5.
7

2
4.
6
8
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