
This information is being sent on behalf of John T. McCain, Program Manager, Charge Card 
Service Center (CCSC) Program Office. 
 
September 30, 2009 
 
FCard‐18‐2009:  New  Charge  Card  Workflow  and  Card  Issuance  Process  based  on  A‐123 
Mitigation Measures 
 
BACKGROUND 
 
All agencies within USDA are required to comply with the Office of Management and Budget (OMB) A‐
123 government‐wide initiative.  During the fiscal year 2009, the USDA conducted an A‐123 review on 
the charge card process and identified certain deficiencies with the Access ® Online (AXOL) system and 
overall business process.   
 
The CCSC team is working with US Bank to implement a new workflow process to mitigate the identified 
deficiencies.  Several short‐tem requirements were initiated as outlined below.  The CCSC: 
 
• Removed the account set‐up/card request permissions from the current Coordinator abilities to 

comply with A‐123. 

• Assumed the responsibility of new fleet card setup and new hierarchy request from the agencies.  
New hierarchy set‐up can only be initiated centrally at the CCSC by emailing requests to 
ccsc@da.usda.gov .  Any new card setup or hierarchy request submitted directly to US Bank will be 
rejected by the Bank.  The US Bank Government Account Coordinator will contact the appropriate 
individual and have them scan and email the request to the CCSC. 

• Monitors at‐risk fleet cards (e.g. accounts exceeding the Fleet standard limits and dormant 
accounts) on a daily basis.  

• Reserves the right to suspend at‐risk fleet cards.  

 

NEW ACTION 

Effectively October 1, 2009, the CCSC is temporarily removing the account set‐up/card request 
permissions, as well as the new hierarchy request submissions from the current Coordinator abilities, to 
comply with internal control requirements.  All new Fleet card account setup and new hierarchy request 
shall be routed through the CCSC for processing.   The Fleet Coordinator will approve the need for a fleet 
card and identify the Credit Limit and Single Purchase Limit amounts. 

This temporary process is expected to continue for an estimated sixty days until the new AXOL system 
functionality is implemented. 
  
Agency cooperation in this process is appreciated through requesting new fleet cards only in the event 
of mission critical activities.  The CCSC has been directed to ONLY ACCEPT URGENT new card requests 
during this temporary period.   

 

 



New Fleet Card Request Process (Effective October 1, 2009) 

1. The Coordinator completes the attached ‘USDA Tag setup’ template (an example of a card 
request is included in the “Transmission” tab of the template)   

a) ALL fields highlighted in Green are “required”. 

b) It is important that the “Line of Accounting” is correct on the request submitted so that the 
request is not rejected.  To ensure accuracy, please copy the ‘Line of Accounting’ directly 
from AXOL and paste the value into the ‘CLI DAC’ field (column AH) of the tag setup 
template. 

c) The Fast Description, Fuel Type, and SIN values are included in the “Specifications” tab of 
the tag setup template. 

2. When entering the Credit Limit and Single Purchase Limit please ensure compliance with the 
Fleet limit policies.  

3. The Fleet Coordinator will review the request and email the completed request to 
ccsc@da.usda.gov with cc: to yadira.stamp@da.usda.gov 

a) Enter “New Fleet Card Request” and the Agency (e.g. FS) in the subject line of the email.   

4. The CCSC will perform a Quality Assurance (QA) validation on the agency submitted request and 
if errors are found, will return to the submitting Fleet Coordinator for necessary changes and re‐
submission. 

5. Upon completion of a successful validation review, the CCSC will email a confirmation of receipt 
to the submitting Fleet Coordinator.  The submitting Fleet Coordinator must reply to this 
confirmation email to confirm and validate the request for the new card account request.  

6. The CCSC will submit the validated request for new card account to US Bank for processing and 
card issuance.   

 

New Hierarchy Request Process (October 1, 2009) 

1. The Fleet Coordinator completes the attached US Bank ‘Reporting Hierarchy Setup’ template. 

2. The Fleet Coordinator will review the request and email the completed request to 
ccsc@da.usda.gov with cc: to yadira.stamp@da.usda.gov   

a) Enter “Hierarchy Setup Request” and the Agency (e.g. FS) in the subject line of the email. 

b) Enter the level(s) you are requesting in the body of the email (e.g. this is a new 
Company/Level 5). 

3. The CCSC will perform a QA validation on the agency submitted request and if errors are found, 
will return to the submitting Fleet Coordinator for necessary changes and re‐submission. 

4. Upon completion of a successful validation review, the CCSC will email a confirmation of receipt 
to the submitting Fleet Coordinator.  The submitting Fleet Coordinator must reply to this 
confirmation email to confirm and validate the request for the new hierarchy request. 

5. The CCSC will submit the validated request for new hierarchy to US Bank for processing and 
hierarchy assignment. 

 



As discussed previously, the CCSC in coordination with US Bank is working on reconfiguring the workflow 
detailing the new ‘Card Account Set‐up’ and ‘Authorization Limit Maintenance’ procedures that will 
replace this temporary manual process.   
 
We appreciate all of your assistance and cooperation in implementing the changes identified above, and 
will strive to minimize impacts while improving the charge card A‐123 compliance. 
 
Please email any questions to ccsc@da.usda.gov.   
 
Thank you! 
 
 



Transmission

		

				Government Fleet Tag Transmission Template - Bank 8201 - Fleet

		Use this form to set up a new Cardholder. Columns in green are REQUIRED fields.

		Columns in grey are Bank Use Only.																																		available in FAST Y/N?										fuel type																						copy/paste DAC from Access Online														4 – Prompt for odometer reading.

5 – No prompt (Default).						6 digit unique numeric user defined value																																																		FAST Description																SIN Number

		USB Use Only		US Bank use only. Do not populate cell.		US Bank use only. Do not populate cell.		Equipment Identification (21)		Org Name (21)		Address (36)		Address 2 (35)		City (24)		ST (2)		ZIP (5)		EXT (4)		Home Phone (10)		Business Phone (10)		US Bank use only. Do not populate cell.		Company (5)		Division (5)		Department (4)		Optional 1 (15)		Credit Lmt (6)		Single Purchase Limit (14)		US Bank use only. Do not populate cell.		US Bank use only. Do not populate cell.		Optional 2 (15)		Plastic (Y/N)		US Bank use only. Do not populate cell.		Tbr 1 (5)		Tbr2 (5)		Tbr 3 (5)		Tbr 4 (5)		Tbr 5 (5)		Tbr 6 (5)		Tbr 7 (5)		USB Use Only		CLI DAC		CLI Email		CLI Fax		USB Use Only		USB Use Only		USB Use Only		PRODUCT RESTRICTION CODE		PRODUCT TYPE CODE		EMBOSSED FUEL ONLY CODE		VEHICLE CARD		Vehicle Number		Assigned Driver Number		Assigned Driver Table		Exception Indicator		USB Use Only		USB Use Only		USB Use Only		USB Use Only		SPECIAL ITEM		EXCEPTION IND		VIN #		FUEL TYPE LOW		FUEL TYPE HI		LICENSE TAG #		MAX TANK CAPACITY		USB Use Only		USB Use Only		MPG LOW		MPG HIGH		LICENSE EXP DT		MAX FILL UP/DAY		YEAR		MAKE		MODEL		SERVICE TYPE		DESCRIPTION		TIME BEG		TIME END		FUEL UNIT TYPE		MAX UNIT PRICE		MAX TRANS AMOUNT		WEEKEND EXCEPTION		USB Use Only		IDENTIFICATION NUMBER

								A272614		USDA NRCS Florida		2614 NW 43RD STREET				GAINESVILLE		FL		32606						352-338-9531				10870						Y		010000		00000000003000						E85 FF		Y				00012		01203		00016		00928		10870								16091064T   12                                     12  12    2614		ANGELICA.MILLER@FL.USDA.GOV										0 – No restriction (default)		4 – Prompt for odometer reading.		N		V		239180						Y										N		Y		1G1ZF57509F255934						A351886																2009		Chevrolet		Malibu		0 – No exception		LD Pickup 4x2						G – Gallon				0003000		N – No restrictions; can be used on all days (default)				41



&LRevised 06/08&RGovernment Travel Bank 8201 Cardholder

Equipment Identification:

Cannot exceed 21 characters including spaces.

Do not use any punctuation.

ALL CAPS REQUIRED.

Organization Name:

21 characters (max) including spaces that will be printed on the cardholder's plastic beneath their name.

Address Line 1:

Cardholder's Billing Address.

Max length is 36 characters. 

Do not use any punctuation.

ALL CAPS REQUIRED

Example: 100 MAIN STREET

Please highlight foreign addresses

Address Line 2:

Max length 35 characters 

Optional field for accounting code

CLI field may also be used to hold accounting code.

City:

Cardholder's billing  City.

Max length is 24 
characters

ALL CAPS REQUIRED

State:

Cardholder's billing state

2 character postal abbreviation

ALL CAPS REQUIRED

ZIP: 

Cardholder's billing U.S. Postal (ZIP) Code.

5 Digits

For foreign address use "00002"

ZIP Extension:
 
Only complete for P.O. Box Addresses

Home Phone:

Cardholder's home phone.

Enter without dashes. 
10 Characters max.

Example: 1234567890

Business Phone:

Cardholder's business phone.

Enter without dashes. 
10 Characters max.

Example: 1234567890

Company Number:

Five digit number assigned by U.S. Bank.

Division:

5 Digit Numeric field used for sorting and reporting. Client defined.

Right Justified, Lead Zeros.

Example: 05000

Department:

4 Digit Numeric field used for sorting and reporting. Client defined.

Right Justified, Lead Zeros.

Example: 0500

Empl - Optional 1

This is an optional field that can be used to capture additional information needed for reporting. Client Defined

Max 15 characters Alpha/Numeric

Monthly Limit:

Requested credit limit for the Cardholder

Requires 6 numeric characters. Right justified, Lead zeros, No decimals.

Example: 003500
= $ 3,500

Single Purchase Limit:

Maximum dollar amount a cardholder may purchase for each transaction.

Entered without punctuation and/or symbols.

Plastic:

Issue Plastic 
Yes/No.

Example:  Y or N

TBR1 - Required*

Top level TBR number assigned by US Bank. Used for reporting. 

5 Numeric characters required.

*All clients will have at least TBR1

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

CLI Fax: 

18 characters max. 

Use to house fax number. If no fax, please use 9999999999

Required if CLI/DAC is not used.

Y = Pool Card
N = Vehicle

If Y, only description required (column BR)

Miles Per Gallon or Miles Per Liter…Unit dependent on Column BU

Miles Per Gallon or Miles Per Liter…Unit dependent on Column BU

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

U.S. Bank Use Only 

This field is used to house the expiration date for account.

Empl - Optional 1

This is an optional field that can be used to capture additional information needed for reporting. Client Defined

Max 15 characters Alpha/Numeric

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.

TBR 2 - 7

Client's reporting hierarchy.

5 digit numeric characters required.



Specifications

		Field Specifications

		Field Name (* = Required)		Max Length (Including spaces)		Description

		Client ID		6		For U.S. Bank use only.

		Last Name*		Combined length for all name fields  cannot exceed 21 characters including spaces. All caps and no punctuation.		Cardholder's Last Name. If the applicant has a suffix as part of their name you would enter the Last Name ( space ) Suffix.

Example: DOE  Example with Suffix DOE JR

		First Name*		Combined length for all name fields  cannot exceed 21 characters including spaces. All caps and no punctuation.		Cardholder's First Name. 

Example: JOHN

		Middle Initial		Combined length for all name fields  cannot exceed 21 characters including spaces. All caps and no punctuation.		Cardholder's Middle Initial.  This field is only one character

Example: A

		Organization Name		21		Will be imprinted on the plastic under the cardholder's name. 21 characters including any spaces. * See Acceptable Embossing Characters Tab for Valid characters for this field.

Example:  U.S. Bank

		Address Line 1*		36 - All caps and no punctuation		Cardholder's billing street address.

Example:  100 MAIN ST

		Address Line 2		35		Optional alpha/numeric field to hold cardholder accounting code. Accounting code can also be housed in the CLI field.

		City*		24 - All caps and no punctuation		Cardholder's billing city.

Example: MINNEAPOLIS

		State*		2		Cardholder's billing state. Two digit postal abbreviation.

Example:  MN

		Zip*		5		Cardholder's billing Postal (Zip) Code. 

Example:  55415

		Zip Ext		4		Complete only for P.O. Box Addresses

		Home Phone		10		Cardholder's home phone.  Do not use dashes.

Example:  1234567890

		Business Phone*		10		Cardholder's business phone.  Do not use dashes.  May be left blank if home phone is provided.

Example:  1234567890

		Soc Sec Number		9		Cardholder's Social Security Number.  Do not use dashes.

Example:  123456789

		Comp*		5		Company number assigned by U.S. Bank.

Example:  12345

		Division		5		Client defined - optional numeric field used for sorting and reporting purposes.  Right justified lead zeros.

		Department		4		Client defined - optional numeric field used for sorting and reporting purposes.  Right justified lead zeros.

		Empl - Optional 1		15		Optional field that can be used to capture additional information needed for reporting. This field can be both Alpha/Numeric.

		Monthly Limit*		6		Requested credit limit for the cardholder  Entered without punctuation and/or symbols. Right justified, lead zeros.

Example:  003500 = ($3,500)

		Single Purchase Limit*		14		Requested Single Purchase Limit for the cardholder.  Entered without punctuation and/or symbols.

Example:  1000

		Cash*		3		Requested cash limit for the cardholder  Must be percentage. Right justified, lead zeros. Enter 000 if no cash is requested.

Example:  020 = ( 20%)

		PIN*		1		Indicate if the cardholder should be issued a PIN Yes/No. PIN can only be requested when cash % is requested.                                                       Example Y or N

		Spouse - Optional 2		15		Optional alpha/numeric field to hold cardholder information such as Department or Employee Number.

		Plastic*		1		Indicate if the cardholder should be issued Plastic Yes/No.

Example:  Y or N

		FirstChecks*		1		Indicate if the cardholder should be issued Convenience Checks Yes/No.

Example:  Y or N

		Tbr 1		5		Company hierarchy information.(Top level assigned by US Bank)

		Tbr 2		5		Company hierarchy information.

		Tbr 3		5		Company hierarchy information.

		Tbr 4		5		Company hierarchy information.

		Tbr 5		5		Company hierarchy information.

		Tbr 6		5		Company hierarchy information.

		Tbr 7		5		Company hierarchy information.

		Type Code		1		For U.S. Bank use only.

		CLI DAC		150		Optional alpha/numeric field to hold cardholder accounting code.  Accounting code can also be housed in Address Line 2 field.

		CLI Email		60		Optional alpha/numeric field to hold cardholder email address.

		CLI Fax		18		Required Field if DAC is not used.Numeric filed ot hold cardholer fax number.

		Stmt Hold Code		3		Optional field used to hold cardholder statements.

		Optional 2 
(column W) 
Fuel Type		Description 
(column BQ)
FAST Description		Identification Number (column BY) 
SIN

		E85 FF		LD SUV 4x2		2

		GAS DE		LD SUV 4x2		2

		GAS HY		LD SUV 4x2		2

		E85 FF		LD SUV 4x4		5

		GAS DE		LD SUV 4x4		5

		GAS HY		LD SUV 4x4		5

		CNG BI		Sedan/St Wgn Subcompact		8

		CNG DE		Sedan/St Wgn Subcompact		8

		GAS DE		Sedan/St Wgn Subcompact		8

		GAS HY		Sedan/St Wgn Subcompact		8

		CNG BI		Sedan/St Wgn Compact		9

		E85 FF		Sedan/St Wgn Compact		9

		GAS DE		Sedan/St Wgn Compact		9

		M85 FF		Sedan/St Wgn Compact		9

		E85 FF		Sedan/St Wgn Midsize		10

		GAS DE		Sedan/St Wgn Midsize		10

		CNG DE		Sedan/St Wgn Large		11

		GAS DE		Sedan/St Wgn Large		11

		CNG BI		MD Van (Passenger)		22

		CNG DE		MD Van (Passenger)		22

		DSL DE		MD Van (Passenger)		22

		GAS DE		MD Van (Passenger)		22

		LPG BI		MD Van (Passenger)		22

		LPG DE		MD Van (Passenger)		22

		CNG BI		MD Van (Cargo)		24

		CNG DE		MD Van (Cargo)		24

		GAS DE		MD Van (Cargo)		24

		GAS DE		LD Van 4x4 (Passenger)		25

		GAS DE		LD Van 4x4 (Cargo)		25

		GAS DE		LD Van 4x2 (Passenger)		30

		GAS DE		LD Van 4x2 (Cargo)		30

		CNG BI		LD Pickup 4x2		41

		CNG DE		LD Pickup 4x2		41

		E85 FF		LD Pickup 4x2		41

		ELE DE		LD Pickup 4x2		41

		GAS DE		LD Pickup 4x2		41

		GAS HY		LD Pickup 4x2		41

		LPG BI		LD Pickup 4x2		41

		CNG BI		MD Pickup		44

		DSL DE		MD Pickup		44

		GAS DE		MD Pickup		44

		E85 FF		LD Pickup 4x4		46

		GAS DE		LD Pickup 4x4		46

		GAS HY		LD Pickup 4x4		46

		LPG BI		LD Pickup 4x4		46

		CNG BI		MD Other		92

		CNG DE		MD Other		92

		DSL DE		MD Other		92

		ELE DE		MD Other		92

		GAS DE		MD Other		92

		LPG BI		MD Other		92

		LPG DE		MD Other		92

		DSL DE		MD SUV		110A

		CNG DE		LD Minivan 4x2 (Passenger)		20X

		E85 FF		LD Minivan 4x2 (Passenger)		20X

		ELE DE		LD Minivan 4x2 (Passenger)		20X

		GAS DE		LD Minivan 4x2 (Passenger)		20X

		E85 FF		LD Minivan 4x2 (Cargo)		20X

		GAS DE		LD Minivan 4x2 (Cargo)		20X

		GAS DE		LD Minivan 4x4 (Passenger)		20Y

		GAS DE		LD Minivan 4x4 (Cargo)		20Y

		CNG BI		Bus		329B

		CNG DE		Bus		329B

		DSL DE		Bus		329B

		ELE DE		Bus		329B

		GAS DE		Bus		329B

		LPG BI		Bus		329B

		LPG DE		Bus		329B

		CNG BI		LD Other 4x2		60T

		CNG DE		LD Other 4x2		60T

		DSL DE		LD Other 4x2		60T

		GAS DE		LD Other 4x2		60T

		CNG BI		HD		74D

		CNG DE		HD		74D

		DSL DE		HD		74D

		ELE DE		HD		74D

		GAS DE		HD		74D

		LNG BI		HD		74D

		LPG BI		HD		74D

		LPG DE		HD		74D

		CNG BI		HD E/ER		74D

		CNG DE		HD E/ER		74D

		DSL DE		HD E/ER		74D

		ELE DE		HD E/ER		74D

		GAS DE		HD E/ER		74D

		LPG BI		HD E/ER		74D

		LPG DE		HD E/ER		74D



&LRevised 06/08&C&P&RBank 8201 Transmission Field Specifications



Acceptable Embossing

		Acceptable Characters for Embossing Lines

		&		Ampersand

		.		Period

		-		Dash

		'		Apostrophe

		,		Comma



&LRevised 06/08&C&P&RBank 8201 Transmission  Acceptable Characters








Purchasing - 3059 
 


FAX REQUEST TO 612-973-3791 or 800-974-0777 
OR  MAIL REQUEST TO: 


U.S. BANK GOVERNMENT SERVICES 
200 SOUTH SIXTH STREET - EP-MN-L28C, MINNEAPOLIS, MN  55402 


TBRSET - 1/09
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_____________ 


 


               
REPORTING LEVELS 


 


Level 1________       Level 2________       Level 3________       Level 4________                                


Level 5________       Level 6________      Level 7________


 


 


 


 


 


  


Address 1 ______________________________  
(max. 30 char.) 


Address 2 (optional) ______________________________  


 


 


 


City   _________________________   
(max. 15 char.)


State ________  Zip ________ - _______ 
(max. 9 char.)  


Country ______________ 


 
(max. 22 c


 


Phone Number_________________________________ 
har.)


Fax Number_________________________________ 
(max. 18 char.)


 


                                     


Email Address____________________________________________________                                                               
(max. 60 char.)


Paper Report Selection Information 


REPORTING HIERARCHY SETUP   


REPORT RECIPIENT INFORMATION


 
 


. 20 char)(max
Recipient Last Name ______________________ Recipient First Name______________________  


. 20 char)(max


Agency / Organization Name __________________________________________________________________________________


Date Submitted ______________


Agent Number 
(Leave blank if Point of Contact Setup is sent with Agency Setup) 


Company Number _____________ 


(max. 40 char.) 


(max. 30 char.) 


If you have questions about your reporting package, please contact your Account Coordinator.


No Reports
Agency/Organization Standard Reporting Package
Other (Complete Report Selection Form)


Form Submitted by
Signature ______________________________ Print Name _____________________________


Phone ________________________________ Fax _________________________


(Leave blank if Point of Contact Setup is sent with Billing Official Level Setup) 
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