SOD Risk Acceptance Form
DHHS Supplement
	Employee Name
	Click here to enter text.
	PERNR # (include leading zeros)
	Click here to enter text.


	Role Conflicts
	Mark SOD Conflict

	HR Master Data Maintainer with Payroll Administrator
	☐
	HR Master Data Approver with HR Master Data Maintainer
	☐
	HR Master Data Approver with Position Funding Approver
	☐
	HR Master Data Maintainer with Position Funding Approver
	☐


Describe the business reason to have SAP security roles that cause a Segregation of Duties conflict:
	Click here to enter text.







Having SAP security roles that are Segregation of Duties conflict increases risk to the agency.  To reduce risk to the agency, I agree to the following compensating control processes.  Add any additional controls established at your work location.
	
	Compensation Control Process

	☐	I will not initiate or approve any action associated with a family member or with another employee that could be considered a conflict of interest.

	☐	I can only approve actions at the division level or the agency level, but not both.

	☐	I can approve actions at both the division level and the agency level but will not approve an action I have initiated.

	☐	Optional - Other local control(s):
Click here to enter text.





I am aware of the risks associated with these SOD conflicts and that I accept a higher level of accountability associated with being granted conflicting roles.  
Employee Signature ______________________________________	Date __________

I approve the segregation of duty conflict(s) marked above and acknowledge the compensating controls are adequate to manage the risks:
HR Manager		Date __________
Asst HR Director	Date	
Class and Comp Mgr (or designee)	Date	
Class and Comp:  Complete the BEST SOD Risk Acceptance Form, attach this form and obtain approval of Agency Secretary
Rev 7/11/2016
