Pricing & Ordering Information
Updated:  August 13, 2015

The new contract #00612 offers attractive rebate opportunities. A list of rebate and fee information is contained in the document below: 
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For more information about the state purchasing and/or fleet card program, 
contact Clayton Long at clayton.long@des.wa.gov or 360.407.8508
US Bank Customer Care Team Contact Information:
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Primary US Bank contacts are: 

Purchasing Card:  Cheryl Mielnicki, Direct: (623) 256-6229, email: cheryl.mielnicki@usbank.com  
Fleet Card: Mark Hess mark.hess1@usbank.com, 612.436.6544
For Technical Assistance:  (877) 887-9260 or (701) 461-2028
State Agencies, if interested in setting up an account, contact the US Bank Primary Contact above.
Political Subs- a separate Political Subdivision Addendum must be filled out and sent to the US Bank Primary Contact listed above. 
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Political Subdivision Request to Participate
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US Bank W9
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Cardholder Acceptance Letter
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WSCA-NASPO POLITICAL SUBDIVISION ADDENDUM



This Political Subdivision Addendum (“Political Subdivision Addendum”) constitutes an addendum to the Participating Addendum dated March 5, 2014 entered into by U.S. Bank National Association (“U.S. Bank”) and the State of Washington (“State”) (“Participating Addendum”) which constitutes an addendum to the WSCA-NASPO Contract dated January 1, 2014 between U.S. Bank and the State of Washington.  This Political Subdivision Addendum is entered into by U.S. Bank and the Political Subdivision identified herein and supersedes like and similar agreements for any Card Product or Card Product Enhancement selected in Section 8 herein.  This Political Subdivision Addendum shall become effective upon signing by U.S. Bank (“Effective Date”).


RECITALS


A.
The State has entered into the Participating Addendum for the purpose of making available a Purchase Card, One Card, Fleet Card or Corporate Card Program as described in the Participating Addendum for use by the State, its Agencies and Political Subdivisions; 


B.
The State is willing to permit Political Subdivision to participate in the Card Program provided that Political Subdivision assumes all responsibility and liability for Political Subdivision’s performance of the terms and conditions of the Participating Addendum as if Political Subdivision was the entity signing the Participating Addendum.  The State shall not bear liability or responsibility for Political Subdivision under the Participating Addendum or this Political Subdivision Addendum; and


C.
Political Subdivision has received a copy of the Participating Addendum from the State, and after a thorough review of the Participating Addendum, desires to participate as a Political Subdivision under the Participating Addendum.  Political Subdivision assumes all responsibility and liability for Political Subdivision’s performance of the terms and conditions of this Political Subdivision Addendum, as well as the Participating Addendum, as if Political Subdivision was the entity signing the Participating Addendum, but Political Subdivision shall not be liable for the acts and omissions of the State under the Participating Addendum or this Political Subdivision Addendum.


AGREEMENT


Now therefore, in consideration of the foregoing Recitals, the mutual premises and covenants set forth in the Participating Addendum, which are incorporated herein by reference, and other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, all parties agree as follows:


1.
Definitions. Capitalized terms used in this Political Subdivision Addendum and not otherwise defined in this Political Subdivision Addendum are used with the same respective meanings attributed thereto in the Participating Addendum.


2.
Political Subdivision Responsibility. Political Subdivision agrees to accept and perform all duties, responsibilities and obligations required of State as set forth in the Participating Addendum.  Cards shall be issued to designated employees of Political Subdivision upon execution of this Political Subdivision Addendum by Political Subdivision and U.S. Bank.  


3.
Financial Information.  In order to determine credit qualifications for Political Subdivision, Political Subdivision shall provide U.S. Bank with the last three (3) years of audited financial statements with this signed Political Subdivision Addendum.  Political Subdivision shall provide to U.S. Bank annual financial statements thereafter.  U.S. Bank will review the financial statements and notify Political Subdivision of the approval or decline of its credit qualification.  If such financial statements can be independently obtained by U.S. Bank, Political Subdivision will not be required to provide such financial statements.


4.
Payment.  Political Subdivision shall make payment to U.S. Bank for all Debt incurred by Political Subdivision and its Cardholders as provided in the Participating Addendum.  "Debt" means all amounts charged to a card and/or account including without limitation all amounts related to purchases, fees and other Charges that are owed to U.S. Bank by Political Subdivision, its Cardholders.

5.
Authority.  The representations, warranties and recitals of Political Subdivision set forth in this Political Subdivision Addendum and the Participating Addendum constitute valid, binding and enforceable agreements of Political Subdivision.  All extensions of credit made to Political Subdivision pursuant to this Political Subdivision Addendum and the Participating Addendum will be valid and enforceable obligations of Political Subdivision and Political Subdivision shall pay to U.S. Bank all Debts incurred by Political Subdivision in accordance with the terms of the Participating Addendum and this Political Subdivision Addendum.  The execution of this Political Subdivision Addendum and the performance of the obligations hereunder and under the Participating Addendum are within the power of Political Subdivision, have been authorized by all necessary action and do not constitute a breach of any contract to which Political Subdivision is a party or is bound.


6.
Purpose of Card Use.  Political Subdivision declares that cards shall be used for official Political Subdivision purchases only, and shall not be used for individual consumer purchases or to incur consumer debt.  Political Subdivision warrants that it possesses the financial capacity to perform all of its obligations under the Participating Addendum and this Political Subdivision Addendum.


7.
Governing Law.  Except as provided to the contrary herein, the law of the State and applicable federal laws and regulations shall apply to all services provided by U.S. Bank under this Political Subdivision Addendum.


8.
Card Products and Card Product Enhancements:  U.S. Bank may provide the following Card Products to Political Subdivision and its Cardholders.  Political Subdivision shall mark here the products requested.


A.
 FORMCHECKBOX 
 
Purchase Card with Corporate Liability (Travel Accident Insurance not included with this Card Product)


 FORMCHECKBOX 
    Central Billing Accounts (Central Purchase Accounts/Event Planner Accounts/Managed Spend Accounts)


 FORMCHECKBOX 
 
Managed Spend Cards (declining balance functionality)


 FORMCHECKBOX 
 
Emergency Response Cards


B.
 FORMCHECKBOX 
 
One Card with Corporate Liability (Travel Accident Insurance is included with this Card Product)


 FORMCHECKBOX 
 
Central Billing Accounts (Central Travel Accounts/Event Planner Accounts/Managed Spend Accounts)


 FORMCHECKBOX 
 
Managed Spend Cards (declining balance functionality)


 FORMCHECKBOX 
 
Emergency Response Cards


C.
 FORMCHECKBOX 

Fleet Card with Corporate Liability


D.
 FORMCHECKBOX 

Corporate Card (Travel Accident Insurance is included with this Card Product)


 FORMCHECKBOX 
 
Contingent Liability


 FORMCHECKBOX 
 
Joint and Several Liability


9.
The notice address for Political Subdivision is:


		



		     



		     



		     



		     



		Attn:       





10.
Authorization.  Political Subdivision certifies to U.S. Bank that the person executing this Political Subdivision Addendum is authorized by Political Subdivision in accordance with its organization rules and applicable law to bind Political Subdivision to the Terms and Conditions of this Political Subdivision Addendum, including the authority to incur Debt in the name of Political Subdivision.


11.
Execution.  By signing below, the individual(s) signing this Political Subdivision Addendum is/are acting in his or her capacity as an authorized signing officer of Political Subdivision and not in his or her personal capacity, and certifies and warrants that (1) all action required by Political Subdivision’s organizational documents to authorize the signer(s) to act on behalf of Political Subdivision in all actions taken under this Political Subdivision Addendum, including but not limited to, the authority to incur Debt on behalf of Political Subdivision, has been taken, (2) each signer is empowered in the name of and on behalf of Political Subdivision to enter into all transactions contemplated in this Political Subdivision Addendum and (3) the signatures appearing on all supporting documents of authority, if any, are authentic.


12.
Reliance.  Political Subdivision has read, understands and agrees to all terms and conditions in this Political Subdivision Addendum, and U.S. Bank is entitled to act in reliance upon the authorizations and certifications set forth herein.


IN WITNESS WHEREOF, the parties have, by their authorized representatives, executed this Political Subdivision Addendum.


		

		Dated this ______ day of _______________, 20___


By Political Subdivision:




		

		Dated this ______ day of _______________, 20___ 


By U.S. Bank:


U.S. Bank National Association

		



		

		(Name)




		

		

		



		

		(Signature of Authorized Signer)




		

		(Signature of Authorized Signer) 


William P. Henneman

		



		

		(Printed Name of Authorized Signer)




		

		(Printed Name of Authorized Signer)


Senior Vice President

		



		

		(Printed Title of Authorized Signer)




		

		(Printed Title of Authorized Signer)

		





Approved as to form:


		



		(Signature of Attorney for Political Subdivision)






		



		(Printed Name of Attorney)
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'Serving you




Vendor Number: To be completed by U.S. Bank

Section 1: W-9 information


U.S. Bank requires your taxpayer identification number (TIN) and filing information for all payments that we process.  If required, we also use this information to report to the IRS any income paid to you.   Please complete Section 1 in its entirety.  A Legal Structure type must be selected.  If exemptions from backup withholding (exempt payee codes) or FATCA reporting (FATCA reporting codes) apply to you, please ensure that the exemption code is entered.  The FATCA reporting code is only for payments outside the U.S.  


		Exempt payee codes:


1 – An organization exempt from tax under section 501(a), any IRA, or a custodial account under section 403(b)(7) if the account satisfies the requirements of section 401(f)(2)


2 – The United States or any of its agencies or instrumentalities


3 – A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities


4 – A foreign government or any of its political subdivisions, agencies or instrumentalities


5 – A corporation


6 – A dealer in securities or commodities required to register in the United States, District of Columbia, or a possession of the United States


7 – A futures in securities or commodities required to register in the United States, the District of Columbia, or a possession of the United States


8 – A real estate investment trust


9 – An entity registered at all times during the tax year under the investment Company Act of 1940


10 – A common trust operated by a bank under section 584(a)


11 – A financial institution


12 – A middleman known in the investment community as a nominee or custodian


13 – A trust exempt from tax under section 664 or described in section 4947

		Exemption from FATCA reporting code:


A – An organization exempt from tax under section 501(a) or any individual retirement plan as defined in section 7701(a)(37)


B – The United States or any of its agencies or instrumentalities 


C – A state, the District of Columbia, a possession of the United States, or any of their political subdivisions or instrumentalities


D – A corporation the stock of which is regularly traded on one or more established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)


E – A corporation that is a member of the same expanded affiliated group as a corporation described in Reg. section 1.1472-1(c)(1)(i)


F – A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United States or any state 


G – A real estate investment trust


H – A regulated investment company as defined in section 851 or an entity registered at all times during the ta year under the Investment Company Act of 1940


I – A common trust fund as defined in section 584(a)


J – A bank as defined in section 581


K – A broker


L – A trust exempt from tax under section 664 or described in section 4947(a)(1)


M – A tax exempt trust under a section 403(b) plan or section 457(g) plan





Section 2: Automated Clearing House (ACH)


ACH is U.S. Bank’s preferred payment method.  Signing up for ACH eliminates postal delays and allows U.S. Bank to pay you (vendor) through an automated electronic deposit into your preferred checking account.  Funds are credited within 1-2 business days of the payment date for U.S. Bank account holders and 3-5 business days for non-U.S. Bank account holders.  A remittance advice detailing the invoice number(s), date and dollar amount will be sent to you via e-mail if an e-mail address is provided or by mail when the payment has been sent electronically to your account.  Please acquire your routing number and account number from a check (not from a deposit slip).

Section 3: MWBEs & DVBEs


Minority and Women Owned Business Enterprises (MWBEs) - U. S. Bank is committed to building relationships with certified MWBEs, defined as companies that are at least 51 percent owned, controlled and managed by one or more of the following categories -  African American, Hispanic American, Asian Pacific American, Asian Indian American, Native American, Woman.  Please include a copy of certification.  Disabled Veteran Businesses (DVBE) - The law defines a disabled veteran as a United States military, naval or air service veteran with a service related disability of at least 10 percent.  Please include a copy of certification.

Foreign and Sole Proprietor 

If you are a sole proprietor, please complete and submit a W-9 form or Form 8233 from the IRS. For all other legal structures for foreign vendors, please complete a W-8BEN form or W-8ECI form

Submission


U.S. Bank will not process payments without a properly completed W-9 form on file.  Send the signed and completed W-9 form to U.S. Bank with your completed contracts or other legal document (rebate addenda, etc.).

Return completed form to U.S. Bank with completed contracts or other legal documents (rebate addenda, etc.)

                                                                       


Vendor Number:(to be completed by U.S. Bank)


Section I: W-9 
Must be completed and returned for payments to be processed.




Legal Name


     



Trade Name


     

     

     

     



Address
City
State

ZIP


     

     

     




Phone
Fax
Federal Taxpayer Identification Number (TIN)*




TIN Type (Check one)




 FORMCHECKBOX 
 Social Security Number   FORMCHECKBOX 
 Employer Identification Number



*MUST match the person/entity listed above

		Legal Structure

 FORMCHECKBOX 
 Sole Proprietorship


 FORMCHECKBOX 
 Corporation


 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Tax Exempt Organization


 FORMCHECKBOX 
 Government Agency


 FORMCHECKBOX 
 Other, please specify      

		If LLC, please select one of the following:


 FORMCHECKBOX 
 LLC C Corporation


 FORMCHECKBOX 
 LLC Partnership 


 FORMCHECKBOX 
 LLC Sole Proprietor ship (Legal Name/SSN Required)


Legal Name___________________________


SSN_________________________________

		Exemptions:


Exempt payee code (if any)      

Exemption from FATCA reporting code (if any)      









Section 2: Automated Clearing House (Direct Deposit)
U.S. Bank’s preferred payment method.


 FORMCHECKBOX 
Authorization Agreement for Automatic Deposits (ACH Credits)


I (We) hereby authorize U.S. Bank, on behalf of any affiliate for which it processes payments, hereinafter called COMPANY, to initiate credit entries to my (our) account indicated below and the depository/financial institution named below, hereinafter called BANK, to credit the same to such account.

     


cps.rebates@usbank.com




E-mail address1 (to receive electronic remittance advices)

E-mail address2


Checking Account Information (Please attach a voided check or copy of a check with MICR coding)


     

     

     

     



Routing/ABA Number

Account Number

Bank Name

Branch


     

     

     

     



City

State

ZIP

Phone


This authority is to remain in full force and effect until COMPANY has received written notification from me (us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonably opportunity to act on it.



Section 3: MWBE & DVBE


Is your company certified as a minority/ woman owned business?


   FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes (if yes, a copy of your minority/woman owned certification MUST BE INCLUDED)


MWBE Business Status (check all that apply):

 FORMCHECKBOX 
 African American 

 FORMCHECKBOX 
 Hispanic American 

 FORMCHECKBOX 
 Asian Pacific American 

 FORMCHECKBOX 
 Asian Indian American 

 FORMCHECKBOX 
 Native American   

 FORMCHECKBOX 
 Woman  

Is your company certified as a Disabled Veteran Business Enterprise?


   FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes (if yes, a copy of your DVBE certification MUST BE INCLUDED)

This will certify to U.S. Bank that I have read the requirements cited on this form, and the company classification(s) I have selected above are true and correct.  I will advise U.S. Bank if our classification should change.



Section 4: Signature (required)
Name (Print):     
Title:      


Signature
Date



For Internal Use Only:  DUNs#  _______________________

Before completing the Certificate of Authority, please read:


· If the document being signed was “approved as to form” by an attorney, it is not necessary to complete the attached Certificate of Authority (C of A).  


· If the document was not “approved as to form” by an attorney, please complete the attached C of A (page 6).  


· Be sure to date all documents upon signing.  Undated documents cannot be accepted and will be returned for dating.


Signing Instructions for


Certificate of Authority


Note that three (3) different individuals must sign and date the C of A.  If the Political Subdivision does not have three individuals who are authorized to sign on behalf of the Political Subdivision, please refer to page 7.


Section 1
Organizational Information- Enter the legal Political Subdivision name and the tax ID number on the C of A.  Note:  The legal name of the Political Subdivision name is required.  The legal name is usually the name on the Political Subdivision’s financial statements.


Section 2
Authorized Persons - The individual who signed the Political Subdivision Addendum must complete and sign in Section 2.


Section 3
Execution Requirement - Check only one box in Section 3 to indicate how many individuals (either 1 or 2) that the Political Subdivision requires to sign legal documents on behalf of the Political Subdivision.


Section 4
Execution - No action required.


Section 5
Certification - Two (2) individuals must sign and date Section 5 as well as insert their names and titles.  Note:  The individual(s) who signed in Section 2 cannot sign in Section 5 or this document is invalid.


· An officer of the Political Subdivision (“Officer One”) is required to sign the top area of Section 5 attesting to the signatures in Section 2.  


· One other officer of the Political Subdivision (“Officer Two”) must sign the bottom area of Section 5 attesting to the signature of Officer One.


Please see examples below:


5.
Certification.  I certify that I am the Secretary and I am acting in my official capacity as an authorized officer who has been given the authority by the Political Subdivision to certify that the Authorized Person(s) has/have the full power and authority under applicable law and the governance rules relating to the Political Subdivision to execute and deliver to U.S. Bank, on behalf of the Political Subdivision, and to bind the Political Subdivision under, the Documents for the purpose of establishing and extending the Services.  I also certify that the name(s) and title(s) of the Authorized Person(s) set forth above are correct and that the signature appearing beside each name is a true and genuine specimen of his/her signature.


		John Doe



		( Printed Name of the secretary of the Political Subdivision( (Cannot be an Authorized Person listed in Section 2)



		



		( Signature of the Secretary of the Political Subdivision(

		1.1 Date





I certify that I am an officer of the Political Subdivision, and as such, I certify that the above-named Secretary is acting in such capacity on behalf of the Political Subdivision, the signature below is my genuine signature and the signature above is the genuine signature of such Secretary.


		Jane smith, Treasurer



		( Printed Name & Title of Individual Signing Below ( (Cannot be an Authorized Person listed in Section 2)



		



		( Signature ( Attested by One (1) Other Individual of the Political Subdivision

		1.2 Date





CERTIFICATE OF AUTHORITY


1.
Organizational Information.  This Certificate of Authority has been completed on behalf of the following Political Subdivision (the “Political Subdivision”):


		Political Subdivision Legal Name:

		



		Federal Tax Identification Number:

		





2.
Authorized Persons.  In accordance with the governance rules relating to the Political Subdivision, the following individuals (the “Authorized Person(s)”) are authorized, on behalf of the Political Subdivision, to execute and deliver to U.S. Bank National Association (“U.S. Bank”) and/or its affiliates the applicable contract(s), any applicable addenda and/or amendments thereto and any other documents or writings required by U.S. Bank (collectively, the “Documents”) for the purpose of establishing one (1) or more card programs, extending credit and providing related services to the Political Subdivision with U.S. Bank in the United States (collectively, the “Services”):


		Name

		Title

		Signature



		

		

		



		

		

		





3.
Execution Requirements.  The governance rules relating to the Political Subdivision require the following number of Authorized Persons to sign the Documents for the Services (choose only one box):



 FORMCHECKBOX 

One (1) Authorized Person



 FORMCHECKBOX 

Two (2) Authorized Persons


4.
Execution.  By signing the Documents, each individual signing in his or her capacity as an authorized signing officer of the Political Subdivision and not in his or her personal capacity, certifies and warrants that (a) all action required by Political Subdivision’s organizational documents to authorize the signer(s) to act on behalf of the Political Subdivision in all actions taken under the Documents, including but not limited to, the authority to incur debt on behalf of the Political Subdivision, has been taken, (b) each signer is empowered in the name of and on behalf of the Political Subdivision to enter into all transactions and Services contemplated in the Documents, and (c) the signatures appearing on all supporting documents of authority are authentic.


5.
Certification.  I certify that I am the 

		



		( Printed Name of the 



		



		( Signature of the 

		Date






I certify that I am an officer of the Political Subdivision, and as such, I certify that the above-named 

		



		( Printed Name & Title of Individual Signing Below ( (Cannot be an Authorized Person listed in Section 2)



		



		( Signature ( Attested by One (1) Other Individual of the Political Subdivision

		Date





EXAMPLES TO Signing Instructions


for 


Certificate of Authority (C Of A)


EXAMPLE 1:


1.
One (1) person is required to sign legal documents, and


2.
Political Subdivision has more than two (2) authorized signatories who can attest to signatures of other signatories.


Addendum:
Person A signs.


C of A Section 2:
Person A completes and signs.


C of A Section 3:
First box is checked.


C of A Section 5:
Person B (preferably the Secretary) signs attesting to the signature of Person A 




AND



Person C signs attesting to Person B’s authority and signature.


EXAMPLE 2:


1.
Two (2) people are required to sign legal documents, and


2.
Political Subdivision has more than two (2) authorized signatories who can attest to signatures of other signatories.


Addendum:
Persons A and B sign.


C of A Section 2:
Persons A and B complete and sign.


C of A Section 3:
Second box is checked.


C of A Section 5:
Person C (preferably the Secretary) signs attesting to the signatures of Persons A and B




AND



Person D signs attesting to Person C’s authority and signature.


EXAMPLE 3:


1.
One (1) person is required to sign legal documents, and


2.
Political Subdivision has only one (1) other authorized signatory who can attest to signatures of other signatories.


Addendum:
Person A signs.


C of A Section 2:
Person A completes and signs.


C of A Section 3:
First box is checked.


C of A Section 5:

Person B (preferably the Secretary) signs attesting to the signature of Person A. 


NOTE: If the Secretary can sign the C of A, than they cannot be Person A; they must be Person B.


AND



Person A signs attesting to Person B’s authority and signature.


EXAMPLE 4:


1.
Two (2) people are required to sign legal documents, and


2.
Political Subdivision has only one (1) other authorized signatory who can attest to signatures of other signatories.


Addendum:
Persons A and B sign.


C of A Section 2:
Persons A and B complete and sign.


C of A Section 3:
Second box is checked.


C of A Section 5:
Either Person A or B (preferably the Secretary) signs attesting to the signature of Persons A and B.  


NOTE: If the Secretary can sign the C of A, than they must sign in Section 4 and the other person must sign in Section 5



AND


The Person who did not sign Section 4 signs attesting to the signing authority and signature of the person who did sign in Section 4, subject to the note above.


CPS/WA MMWR 50342
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@bank U.S. Bank W-9 & Related Information

Form instructions

Vendor Number: To be completed by U.S. Bank’s Corporate Payables department

Section 1: W-9 information

U.S. Bank requires your taxpayer identification number and filing information in the case that we must file an
information return to the IRS to report income paid to you. Please complete Section 1 in its entirety.

Section 2: Automated Clearing House (ACH)

ACH is U.S. Bank’s preferred payment method. Signing up for ACH will allow U.S. Bank to pay you (vendor)
through an automated electronic deposit into your preferred checking account. ACH eliminates mail delivery
time and funds are credited to your account within 1-2 business days of the payment date for U.S. Bank
account holders and 3-5 business days for non-U.S. Bank account holders. A remittance advice detailing the
invoice number(s), date and dollar amount will be sent to you via e-mail if an e-mail address is provided or mail
when the payment has been sent electronically to your account.

Please acquire your routing number and account number from a check (not from a deposit slip).

Section 3: Minority and Women Owned Business Enterprises (MWBES)

U. S. Bank is committed to building relationships with certified MWBESs, defined as companies that are at least
51 percent owned, controlled and managed by one or more of the following categories - African American,
Hispanic American, Asian Pacific American, Asian Indian American, Native American, Woman.

Please include a copy of the company’s certification from a regional council of the National Minority Supplier
Development Council (NMSDC); the Women'’s Business Enterprise National Council (WBENC); the National
Women Business Owners Corporation (NWBOC); or a federal, state or local government affiliate.

Section 4: Signature and Submission

Please submit the signed and completed form to:

Mail: Rebates 901 Marquette Ave S
EP-MN-A18S
Minneapolis, MN 55402

Email: cps.rebates@usbank.com

Foreign and Sole Proprietor

If you are a sole proprietor, please complete and submit a W-9 form or Form 8233 from the IRS. For all other
legal structures for foreign vendors, please complete a W-8BEN form or W-8ECI form.

Corporate Payment Systems, EP-MN-A18S Minneapolis, MN 55402
© 2013 U.S. Bank National Association.
Rev (01/14)





U.S. Bank W-9 & Related Information

Return completed form to cps.rebates@usbank.com or US Postal Mail as indicated on the instruction page.

[Bbank

Vendor Number (to be completed by U. S. Bank): I

Section I: W-9 Must be completed and returned for payments to be processed.
Legal Name

Trade Name

Address City State ZIP

Phone Fax Federal Tax ID/Social Security Number*

Legal Structure

[ Sole Proprietorship

[ Corporation

[ Partnership

[ Tax Exempt Organization
[J Government Agency

[ Other, please specify

*MUST match the person/entity listed above

If LLC, please select one of the following:

[ LLC Corporation

[J LLC Partnership

[J LLC Sole Proprietorship (legal name and SSN required)
Legal Name
SSN

Section 2: Automated Clearing House (Direct Deposit)

[]Authorization Agreement for Automatic Deposits (ACH Credits)
I (We) hereby authorize U.S. Bank, on behalf of any affiliate for which it processes payments, hereinafter called COMPANY, to initiate credit entries to my
(our) account indicated below and the depository/financial institution named below, hereinafter called BANK, to credit the same to such account.

U.S. Bank’s preferred payment method.

cps.rebates@usbank.com

E-mail address (to receive electronic remittance advices)
Checking Account Information (Please attach a voided check or copy of a check with MICR coding)

Routing/ABA Number Account Number Bank Name Branch

City State ZIP Phone

This authority is to remain in full force and effect until COMPANY has received written notification from me (us) of its termination in such time and in such
manner as to afford COMPANY and DEPOSITORY a reasonably opportunity to act on it.

Section 3: Minority and Women Owned Business Enterprises (MWBES)

U. S. Bank is committed to building relationships with certified Minority and Women Owned Business Enterprises (MWBES), defined as companies that
are at least 51 percent owned, controlled and managed by one or more of the following categories - African American, Hispanic American, Asian Pacific
American, Asian Indian American, Native American, Woman

Is your company certified as a minority/ woman owned business?
[0 No [vYes (if yes, a copy of your minority/woman owned certification MUST BE INCLUDED)

MWBE Business Status (check all that apply):
[J African American [ Asian Pacific American [ Native American
[] Hispanic American [ Asian Indian American [] Woman

This will certify to U.S. Bank that | have read the requirements cited on this form, and the company classification(s) | have selected above are true and
correct. | will advise U.S. Bank if our classification should change.

Section 4: Signature (required)
Name (Print): Title:

Signature Date

For Internal Use Only: DUNs#

Corporate Payment Systems, EP-MN-A18S Minneapolis, MN 55402
© 2013 U.S. Bank National Association.
Rev (01/14)





		Vendor Number to be completed by U S Bank: 
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		Trade Name: 
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		State: 

		ZIP: 

		Phone: 

		Fax: 

		Federal Tax IDSocial Security Number: 

		Sole Proprietorship: Off

		Corporation: Off

		Partnership: Off

		Tax Exempt Organization: Off

		Government Agency: Off

		Other please specify: Off

		LLC Corporation: Off

		LLC Partnership: Off

		LLC Sole Proprietorship legal name and SSN required: Off

		undefined: 

		Legal Name_2: 

		SSN: 

		Authorization Agreement for Automatic Deposits ACH Credits: Off

		Email address to receive electronic remittance advices: 

		RoutingABA Number: 

		Account Number: 

		Bank Name: 

		Branch: 

		City_2: 

		State_2: 

		ZIP_2: 

		Phone_2: 

		No: Off

		Yes if yes a copy of your minoritywoman owned certification MUST BE INCLUDED: Off

		African American: Off

		Asian Pacific American: Off

		Native American: Off

		Hispanic American: Off

		Asian Indian American: Off

		Woman: Off

		Name Print: 

		Title: 

		undefined_2: 

		For Internal Use Only DUNs: 
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WA ST WSCA-NASPO Program

@bal‘lk Customer Care Team

Five Star Service Guaranteed Q) ContaCt Informatlon

Department/Contact  Type of Inquiry or Request For Quickest Result

24-Hour Customer Service Balance inquiry Call - Automated Phone System
for Card Accounts Statement inquiry Call — Press * for CSR
(Cardholder Support) Disputed item Call — Press * for CSR

Declined purchase inquiry Call — Press * for CSR
Phone (800) 344-5696 Card Activation Call - Automated Phone System
Collect (701) 461-2042 (international) Lost, stolen or compromised card Call — Press * for CSR

Manual Authorization (merchant contact) Call — Press * for CSR
Fax (701) 461-3463 Statement copies — older than 6 mos. Call — Press * for CSR
Access Online HelpDesk e Itis important to note that the HelpDesk Call
for Program Administrators can show you "HOW?” to do things within

Access Online. They are not given access
to make changes or conduct any type of
maintenance in regards to your program.

https://access.usbank.com

Web Based Training

https://wbt.access.usbank.com **See Account Coordinator for changes
Navigating within Access Online Call
Locating and Running Reports Call
“Live” Access Online Support Assist with Flex Data or Scheduled Reporting Call
Program Administrator Locate and Print Statements Call
(877) 452-8083 Research a transaction Call
Web Based Training Guidance Call
Fraud Department e Report fraudulent activity Call
e Available 24/7 Email: Fraud_help@usbank.com

(800) 523-9078
(701) 461-2042 collect (international)

Account Coordinator (AC) * The following may be utilized if applicable to your card program *
Day-To-Day Contact Account inquiry Call/Email
(Program Support) Request a manual authorization Call

Assistance with reporting Call/Email
Claudia Nguyen Company billing address change Call/Email
Phone: (855) 250-6421 Ext.1566259 MCC Maintenance Use Access Online or Call/Email
duong.nquyen2@usbank.com Visa Liability Insurance inquiry Call/Email

Access Online Navigation Assistance Call/Email
Service Point (5:00 am — 5:00 pm) Cardholder name change or SSN correction Email
Phone: (877) 846-9302 Rush card delivery Call
servicepointcps@usbank.com Missing or misapplied payment Call/Email

Credit balance refund Call/Email
Claudia’s Back-Up’s Hierarchy Assistance Call/Email

Unblock or reinstate past due account Email
Timothy Grivna Maintenance Self-maintain using Access Online
Phone: (855) 250-6421 Ext. 1566288 e Close or suspend an account (T9 or V9) Email

timothy.grivna@usbank.com

Hierarchy change

Adjust limits (monthly, cash, purchase)
Cardholder address or phone change
Change a Default Accounting Code (DAC)

Brandon Hespen
Phone: (855)250-6421 Ext.1566257
brandon.hespen@usbank.com

Amy Eubanks
Phone: (855) 250-6421 Ext.1566252
amy.eubanks@usbank.com

Jack Hendershott
Phone: (855) 250-6421 Ext.1566264
jack.hendershott@usbank.com

Jennifer Educate
Phone: (855) 250-6421 Ext.1566244
jennifer.educate@usbank.com




https://access.usbank.com/

https://wbt.access.usbank.com/

mailto:Fraud_help@usbank.com

mailto:duong.nguyen2@usbank.com

mailto:servicepointcps@usbank.com

mailto:timothy.grivna@usbank.com

mailto:brandon.hespen@usbank.com

mailto:amy.eubanks@usbank.com

mailto:jack.hendershott@usbank.com

mailto:jennifer.educate@usbank.com



New Programs Provide info on WA ST WSCA Call/Email
VP, Sales Representative ﬁlomra"t for new ﬁrograms T
: i i ew company set ups all/Emai
Leslie Massey(9:00 am - 5:00 pm) Assists with sign up paperwork Call/Email
Phone: (805) 481-1585 Can conduct product demos Call/Email
Leslie.massey@usbank.com
Pcard, Travel, OneCard WA ST WSCA Contract Manager Call/Email
Relationship Manager (AVP) Conduct Accounts Payable VISA Optimization Call/Email
Analysis (PerformSource)
Cheryl Mielnicki (7:30 am — 4:30 pm) | Provide payment solutions & product updates Call/Email
Requests for additional or custom reporting Call/Email
Phone: (623) 256-6229 Program reviews Call/Email
Program Controls & Audits Call/Email
Opportunity & Growth recommendations Call/Email
Cheryl.Mielnicki@usbank.com Payment Plus Consultant Call/Email
Program reviews Call/Email
Product updates Call/Email
Corporate limit increase Call/Email
Company name change, merger or acquisition Call/Email
Additional Access Online functionality Call/Email
Voyager Fleet Fleet Commander Call/Email
Relationship Manager (AVP)
Program reviews Call/Email
Mark Hess Product updates Call/Email
bh (612) 436-6544 Request for additional or adhoc reporting Call/Email
one: - F :
Mark Hess1@usbank.com Corporate limit increase Call/Email
Company name change, merger or acquisition Call/Email

Revised 08/14/15




mailto:Leslie.massey@usbank.com

mailto:Mark.Hess1@usbank.com
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State of Washington WSCA Program ®

Political Subdivision Request to Participate Form (RTP)

_________________________________________________________________________________________________

(Insert Legal Name of Agency/Entity on above line)


Does this agency have an existing Corporate /Purchasing/One Card Program?  (Circle one)
      Yes     No 


What payment programs do you plan to implement (circle all that apply):   


Purchasing/Pcard    Corporate/Travel     OneCard    Central Billing Account/Ghost     Declining Balance     Payment Plus

Tax ID Number:  ____________________________________________


(Cities, Counties, School Districts, and Special Districts)

Washington State Master Contract Agreement Org Number      _________________ (first 5 digits)


***US Bank only – This number is entered in the “spouse” field within tsys during account set up

Agency Point of Contact: The person designated below will serve as the initial point of contact for establishing an account or accounts with U. S. Bank. 


_________________________________________ 
___________________________________ 


(Name)




    
 
(Date)


________________________________________
___________________________________

(Mailing Address) 




(Phone)

________________________________________
___________________________________  

(City, State, ZIP) 




(Email address)


#_______________________________________ 
$__________________________________

Estimated Number of Pcards or OneCards     

Estimated Annual Pcard or OneCard spend



#______________________________________

$__________________________________


Estimated Number of Corporate/Travel Cards     
Estimated Annual Corporate Card spend


#______________________________________

$___________________________________


Estimated Number of Central Billing/Ghost accounts
Estimated Annual Central Billing/Ghost account spend


#________________________________________
$____________________________________


Estimated Number of Declining Balance cards

Estimated Annual Declining Balance spend


#________________________________________
$____________________________________


Estimated Number of Payment Plus SUA’s or PAL’s
Estimated Annual Payment Plus spend

Web address for financials: _________________________________________


Upon receipt of this Request to Participate and other properly completed*, required documentation as listed below, U.S. Bank will begin to process your request.  Contract/Credit review should be completed within 30 business days.

Political Subdivisions - Local agencies; cities, counties, special districts, school districts and other non-state agencies, are required to complete and submit the following to U.S. Bank:

· A signed Political Subdivision Addendum, which can be found at  WA ST DES website

· Three years of audited financials (it is preferred to provide web address if posted online, see above)

· Request to Participate Form`


* Properly completed documents include the following:


· Legal agency names; legal documents with abbreviations and/or variations of legal names cannot be processed.  

· The Authorization and Execution section of the Political Subdivision Addendum is completed (signatures and titles must dated and match Certificate of Authority.)

· If a Certificate of Authority is required, it must be completed in accordance with the instructions. Titles on the Certificate of Authority must match titles on the Political Subdivision Addendum.

· The option is available to mail completed hard copy documentation to the address below. Or for quicker service, you may image the completed documents and send electronic document to the web address provided below.

· If your agency requires that you have original signature documents on file at your agency, please send more than one set of the above documents to U.S. Bank.

Please send completed documents to:

WSCA Sales Coordinator


U.S. Bank CPS


1025 Connecticut Ave. NW Suite 510

Washington, D.C.  20036

QUESTIONS?  Email us at :


cpsmidmarketsalescoordinator@usbank.com

For U.S.Bank Use Only


Date Submitted______________________________________


Banker’s Employee ID ________________Treasury Management Employee ID ___________


IPM _____________________________   RM/AM ___________________________

7/9/2015
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Sample Agreement to Accept the U.S. Bank One Card *

The U.S. Bank One Card represents our company’s trust in you. You are empowered as a responsible agent to safeguard company assets. Your signature below is verification that you have read the employee handbook and agree to comply with it as well as the following responsibilities. It also acknowledges that you have received the 


one card #XXXX-XXXX-XXXX-XXXX. 


1. I understand the card is for company-approved purchases only and I agree not to charge personal purchases. 


2. Improper use of this card can be considered misappropriation of company funds. This may result in disciplinary action up to and including termination of employment. 


3. If the card is lost or stolen, I will immediately notify U.S. Bank by telephone. I will confirm the telephone call by mail or facsimile with a copy of the notification to the program administrator. 


4. I agree to surrender the card immediately upon termination of employment, whether for retirement, voluntary or involuntary reasons. 


5. The card is issued in my name. I will not allow any other person to use the card. I am considered responsible for any and all charges against the card. 


6. All charges will be billed directly to and paid directly by the company. The bank cannot accept any monies from me directly; therefore any personal charges billed to the company could be considered misappropriation of company funds. 


7. As the card is company property, I understand that I may be periodically required to comply with internal control procedures designed to protect company assets. This may include being asked to produce the card to validate its existence and account number. I may also be asked to produce receipts and statements to audit its use. 


8. I will receive a Monthly Reconciliation Statement (MRS), which will report all activity during the statement period. Since I am responsible for all charges (but not for payment) on the card, I will resolve any discrepancies by either contacting the supplier or the bank.


– or – 


I will receive a Monthly Reconciliation Statement (MRS), which will report all activity during the statement period. Since I am responsible for all charges as well as payment of all individual T&E charges, I will resolve any discrepancies by either contacting the supplier or the bank. 


9. The charges made against my card are automatically assigned to the cost center assigned to the card as specified by management. This code cannot be changed without management involvement. When changed, the new accounting code will not affect any charges made prior to the change but will affect future charges.


10. I understand the one card is not necessarily provided to all employees. Assignment is based on my need to purchase materials for the business and/or to provide for business travel. My card may be revoked based on change of assignment or location. I understand that the card is not an entitlement nor reflective of title or position. 


		Employee Signature




		

		Approving Manager Signature



		Employee Printed Name 

		

		Date

		

		Approving Manager Printed Name 

		

		Date





* Before implementing, please review this agreement with your legal counsel or compliance department. 


©2005 U.S. Bancorp(. All rights reserved. U.S. Bank( is registered to the U.S. Bank National Association ND. All other trademarks are the property of their respective owners. 


CPS3132 (01/05)


PAGE  

1
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WSCA-NASPO Contract 00612



Participating Addendum Appendix A, Document 6 - Applicable Card Fees and Rebate Schedule

Revised 2-10-15



		

		Fees Applicable to Purchase, Corporate and One Card

		Charge



		1. 

		Annual Card Fee

		$0.00



		2. 

		Non-Sufficient Funds Fee, all Products, per occurrence

		$15.00



		3. 

		Logo Embossing Fee; a two-week delay may occur with Card issuance and implementation

		$0.00



		4. 

		Delinquency Fee, Purchasing or One Cards and Enhancements


· Not Paid by Due Date on entire past due amount


· Not Paid by each subsequent Billing Cycle on the entire past due amount


· Minimum Late Fee

		1.0%


2.5%


$2.00



		5. 

		Delinquency Fee, Corporate


· Not Paid by Due Date on entire past due amount


· Not Paid by each subsequent Billing Cycle on the entire past due amount


· Minimum Late Fee

		0.0%


2.5%


$2.00



		6. 

		Travel Accident Insurance Fee.  Common Carrier Travel Accident Insurance for Corporate and/or One Cards is provided at no charge with a benefit amount of two hundred fifty thousand U.S. Dollars ($250,000.00). Entity and/or Participant must notify U.S. Bank of the use of Central Billing Accounts for booking of travel to ensure appropriate insurance coverage is in place.  

		$0.00



		7. 

		Foreign Transaction Fee, all Products.  Fee applies to transactions taking place outside the United States not in U.S. Dollars. U.S. Bank reserves the right to raise fee with sixty (60) days prior written notice to Entity.

		2.5%





		

		Fees Applicable to Fleet Card


The following fees will only be assessed for those customers with few than 200 Fleet Cards and monthly billings of less than $17,000.000.  The following fees are subject to change without prior notice.

		Charge



		1. 

		Account Set Up – one time fee

		$0.00



		2. 

		Fleet Card Fees – monthly fee dependent on number of cards


· 7-25 cards


· 26-100 cars


· 101-200 cards

		$0.00


$0.00


$0.00



		3. 

		Invoice, including statement, payments, adjustments and taxes

		$0.00



		4. 

		Driver Report

		$0.00



		5. 

		Exception Report

		$0.00



		6. 

		Service Station Activity Report

		$0.00



		7. 

		Product Purchase Summary

		$0.00



		8. 

		FleetCommander Online web access by user

		$0.00



		9. 

		Card delivery charge when overnight delivery service used

		$20.00



		10. 

		Expense Summary by Business Unit

		$0.00



		11. 

		Logo Embossing Fee; a two-week delay may occur with Card issuance and implementation.

		$0.00



		12. 

		Foreign Currency Fee.  a foreign currency conversion fee (“Foreign Currency Conversion Fee”) for transactions made outside the United States; the Statement will reflect the conversion into U.S. Dollars on transactions that occurred in a different currency and an applicable exchange rate for such conversions.

		2.0%



		13. 

		Finance Charges.  Assessed on balances not paid by due date on statement at a periodic rate in accord with Entity's state rate as set forth herein and based on the Average Daily Balance ("ADB").  


To calculate, U.S. Bank will take the beginning balance on Entity’s account each day, add debits and any new purchases (except in the states of IL, ME, MA, MN, MS, MT, and NM) from the date of posting (if the New Balance is not received), then subtract any payments or credits, returned check fees, and unpaid Finance Charges. The result will be the “Daily Balance.” U.S. Bank will then add all the Daily Balances for the billing cycle and divide by the total number of days in the billing cycle. The result will be the “Average Daily Balance.”

		Periodic Rate


APR





		Incentive Share

		Rebates Applicable to Corporate Liability Purchase, Corporate, and One Cards (individual liability Corporate Cards are not included in Incentive Share Components 1, 2, and 3)

		Rebate BPS

		Paid



		1

		Each Participating Entity will receive a basis point (percentage) of their quarterly sales volume. 


The Formula to determine quarterly volume incentive share:


Quarterly sales volume per entity - qualifying large ticket volume X basis points (percentage) = Participating Entity Quarterly Volume Incentive




		130

		Quarterly



		2

		A Prompt Payment Incentive will be offered to each Entity.  The Prompt Payment Incentive calculation is designed to provide an incentive to each Entity, when Client Held Days is less than forty-five (45) days.  Client held days cannot be less than zero (0) The Prompt Payment Incentive is based solely on the Client Held Days Payment Performance for each Entity for each Agreement Quarter (3 calendar months).  The Formula to determine Prompt Payment Incentive:


(45 - Client Held Days) / 45 x 0.0045 x Quarterly Sales Volume




		45


(1 bps per day)

		Quarterly



		3

		Large Ticket Incentive-Entity will receive an incentive for qualifying large ticket transactions. Qualifying large ticket transactions will be subject to the same speed of pay incentive. Contractor will provide a quarterly report identifying all qualifying large ticket transactions to each Entity.  

The formula for calculating Large Ticket Incentive is:


Qualifying Quarterly Large Ticket volume sales per Entity x basis points (percentage) = Entity Large Ticket Volume Incentive.




		75

		Quarterly



		4

		Annual Sales Volume Incentive- Each participating state will receive an additional WSCA-NASPO Annual Sales Volume Incentive based on a tier established from all WSCA-NASPO participating states annual volume and applied to each state’s annual sales volume.


 The formula for calculating WSCA-NASPO Annual Sales Volume Incentive is:


Participating state annual sales volume (all products) X applicable basis points (percentage) corresponding to the Tier established for the Annual Overall WSCA-NASPO Sales Volume (all product) = WSCA/NASPO Participating State Annual Sales Volume Incentive. 


   $500,000,000 - $2,000,000,000


$2,000,000,001 - $3,000,000,000

$3,000,000,001 - $4,000,000,000

$4,000,000,001 - $5,000,000,000


Note: Notwithstanding the foregoing, if a political subdivision in a non-participating state is allowed to join the contract, the Annual Aggregate State rebate component will be negotiated between the Bank, WSCA/NASPO and that political subdivision so long as the net bps available for this component are not diminished.



		45


45

45


45

		Annually





MINIMUM REQUIREMENTS

If Any Entity does not earn at least $75.00 in Incentive Share for Category 1 Incentive Share Components 1 through 3 and Category 2 Incentive Share Components 1 through 2 will forfeit Incentive share for the preceding quarter.


Any Incentive Share payment made pursuant to the Contract will be net of accumulated Charge-offs resulting from participation in Contractor programs regardless of whether the underlying Contract between the parties is valid or has been terminated.  


In the event that the Card Program or the Contract is terminated prior to the completion of the Base Period or prior to the completion of any Agreement Quarter after the completion of the Base Period by Entity without cause, or by Contractor with cause, and/or the sole provider provision of this Contract is violated, in addition to any other remedies available to Contractor, this Incentive Share opportunity shall immediately terminate and no Incentive Share shall be paid to Entity.


Any Charge-offs in excess of the net Incentive Share from one (1) Agreement Quarter will be subtracted from one (1) or more of the following Agreement Quarters.  Upon termination of the Contract, if the net Incentive Share is a negative dollar amount due to Charge-offs, Contractor may request, and Entity agrees to reimburse, Contractor up to the dollar amount previously paid by Contractor to Entity within thirty (30) days of the termination of the Contract.

		Incentive Share

		Rebates Applicable to Fleet Card

		Rebate BPS

		Paid



		1

		Participating Entity Volume-Entity will receive a basis point                     ( percentage) of their quarterly sales volume. 


The Formula to determine quarterly volume incentive share:


Quarterly sales volume per entity - qualifying large ticket volume X basis points (percentage) = Entity Quarterly Volume Incentive



		130

		Quarterly



		2

		Participating Entity Prompt payment-A prompt payment incentive will be offered and is designed to provide an incentive to each entity when Client Held Days is less than 45 days. Client held days cannot be less than zero (0) The Prompt Payment Incentive is based solely on the Client Held Days Payment Performance for each Entity for each Agreement Quarter (3 calendar months).The Formula to determine Prompt Payment Incentive:


(45 - Client Held Days) / 45 x 0.0045 x Quarterly Sales Volume



		45


(1 bps per day)

		Quarterly



		3

		All WSCA-NASPO States Annual Volume Incentive( per State)


  $50,000,000 - $100,000,000


$100,000,001 - $300,000,000


$300,000,001 - $500,000,000


$500,000,001 - $1,000,000,000

Note: Notwithstanding the foregoing, if a political subdivision in a non-participating state is allowed to join the contract, the Annual Aggregate State rebate component will be negotiated between the Bank, WSCA/NASPO and that political subdivision so long as the net bps available for this component are not diminished.

		40


41


43


45

		Annually





 MINIMUM REQUIREMENTS


Any Entity does not earn at least $75.00 in Incentive Share for Category 1 Incentive Share Components 1 through 3 and Category 2 Incentive Share Components 1 through 2 will forfeit Incentive share for the preceding quarter.


Any Incentive Share payment made pursuant to the Contract will be net of accumulated Charge-offs resulting from participation in Contractor programs regardless of whether the underlying Contract between the parties is valid or has been terminated.  


In the event that the Card Program or the Contract is terminated prior to the completion of the Base Period or prior to the completion of any Agreement Quarter after the completion of the Base Period by Entity without cause, or by Contractor with cause, and/or the sole provider provision of this Contract is violated, in addition to any other remedies available to Contractor, this Incentive Share opportunity shall immediately terminate and no Incentive Share shall be paid to Entity.


Any Charge-offs in excess of the net Incentive Share from one (1) Agreement Quarter will be subtracted from one (1) or more of the following Agreement Quarters.  Upon termination of the Contract, if the net Incentive Share is a negative dollar amount due to Charge-offs, Contractor may request, and Entity agrees to reimburse, Contractor up to the dollar amount previously paid by Contractor to Entity within thirty (30) days of the termination of the Contract.
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