Appendix D(2)


MANAGEMENT CONTROL EVALUATION CERTIFICATION

STATEMENT

For use of this form, see AR 11-2: the proponent agency is ASA(FM).
1. REGULATION NUMBER

AR 710-2

2. DATE OF REGULATION

26 Feb 92

3. ASSESSABLE UNIT  

Civilian Personnel Operations Center Management Agency



4. FUNCTION  

Retail Supply Operations (IMPAC VISA Credit Card)

5. METHOD OF EVALUATION (check one)


a.  CHECKLIST



b. ALTERNATIVE METHOD (indicate method)



APPENDIX (Enter appropriate letter)




6. EVALUATION CONDUCTED BY

a. NAME (Last, First, MI)

Doe, John, Management Analyst


b.  DATE OF EVALUATION

(Fill In)

7. REMARKS (Continue on reverse or use additional sheets of plain paper)

a.  Method of Evaluation:  Review of supply requisitions, receipts, and IMPAC Credit Card Monthly Account Statements.  Credit Card User certifies monthly statement for accuracy, and Account Approving Official confirms authorization after review statement items.  Local Self Service Supply Center receipts is reviewed upon sale and prior to filing.  Periodic screening conducted of receipts to determine excessive or repetitive purchased of pilferage items.  Questionable transactions are referred to the user/purchaser’s supervisor.

b.  Material Weaknesses Detected:  None.

c.  Corrective Action Taken:  None Required.

d.  Supporting documentation attached or filed number 1p Office Service and Supply Files.

e.  This evaluation will be retained until the next evaluation.



8.                              CERTIFICATION

I certify that the key management controls in this function have been evaluated in accordance with provisions of AR 11-2, Management Controls.  I also certify that corrective action has been initiated to resolve any deficiencies detected.  These deficiencies and corrective actions (if any) are described above or in attached documentation.  This certification statement and any supporting documentation will be retained on file subject to audit/inspection until superseded by a subsequent management control evaluation.

STAFF ACTION SIGNATURE BLOCK 



(1) TYPED NAME AND TITLE (Assessable Unit Manager)

CPOCMA/CPOC 


b. DATE CERTIFIED  

(2) SIGNATURE




DA FORM 11-2-R  

