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Attachment 13

Certificacion Memo 03 Form

L Linited States Departruent of the Interior
ﬁ ! CFFICE (OF SURFACE MINING
Beclamation gmd Enforement
P Bax 25045
Dretree Federal Cetiter
Deover, Colurade AQ225

In Reply
Falar To
Aila
FIN
Memesrandam
F=H
Tpom: Chief, Oivigisn of Financial Manoaement

Subject: Hotlee of Designation aes Imptest Cashier

Yol are desigrated as Imppsest Chabier in the offlew of Surface Mining
Feclamariery ard Enforcemmt effectivg

¥our responeibdilities ste specified by pobllc law ta keeo 221 official
furdz in vour posseanicon oafe axl teparate from all other funds: to
prmﬂmufficmmderstntmmrmpa}'mtm'ﬁspmrptf ang ta
perfoem ot duties as a fisca)l agent as specified by the Department of
Interioe.

SRTIFTATIo

This is to cercify thet che Inprest Caschisr merein designeced hos boes
nilly advised &5 bo the duties and responsibilities, tha procsdures and
requiremsrrts a8 to accourtability, hes recaived adequate inerructions ard
crimmaticn for the job, and a5 necessary, has been Sarmisned adequato
sufequarding facilities,

Bpervizarts Sidgratts
CEFTTFLCATTCH

Thia 1a to egrtify matlhavsmnmwaﬂvimasmthedamar.d
resposibilities, tha procedurss apd reqmiTements as t acoourtazility
arnd have recejved] {retretions and oriemtation for the apeove position,
and, #8 approprista and neceseary, I have kesn furmished sdegrete
sarerg‘u&zﬂ_.irg facilities.

Imorast Pungd Cashier's Signature

[After conpleting the two certifloaticns alboeve, etumm this shest to khe
Civiglen of Fimancial Manosqemert, Derwar) .




Attachment 14 (full size)

05M Form
QUARTERLY TUNANNCUNCED Revized 10/8%
IHPEEST FUND AUDIT REFPORT

Name of Cashier Date
Dffice Class of Fund
1. Total of Funds Advanced 5
z, Items to Account For:

a. Cash on Hand §

L. Uncashed Treasury Reimbursement

Checks on Hand (List on Reverse) 5

o, Interim Receipta for Cash - SF-1165 -
{List on Reverse) 5
d. Unpald Reimbursement 5

Voucher Dated

2. Unscheduled Subvouchers

¢ —

3. Total amount Accounted For g
&, Difference Between Line 1 and 3
{Explain on Reverse) 5

We, the undersigned, certify that the cash statad above has been
verified by actual caszh count and that all the above items, unless
otherwlse noted under differences, have been found to be in agreement
with the appropriate acceounting records.

{Bignature) (Title)

{Signature} (Titla)

Cash and accountable documents in Ttem 2 abowve have been returned to
me .

{Cashier's Signature)

Page 1 of 2



Attachment 14 (full size)
OSM Form

QUARTERLY UNANNOUNCED Revised 10/89
IMPREST FUND AUDIT REPORT

Furcther Breakdown:
2b. Unecashed Treasury Relmbursement Checks on Hand:

Check Number Amount Chercl: Humbej; Amouhit

2e.  Interim Receipts for Cash:

ilame Amount Purpose

&, Differences:

INSTRUCTIONS

The Departmental Manual, Part 330-DM 4-3000, 6.3, reguires that
unannounced verification of cash balances in Imprest funds be made at
least quarterly and that a record be kept of the werification. This
verification of cash balances shall be performed by two responsible
enployees appointed by the head of the office whers the imprest fumnd
is locaved. The cashier, or empleyees under his/her supervision,
shall not perform the cash verification.

The two employees making the verification will count the caszh on hand
{including the uncashed Tressury checks) to which will be added the
amounts of interim recelpts for cash, unpaid reimbursement wouchers,
and unscheduled subvouchers.

The report should be signed by both persons making the verification.
The cashier alse signs the report after all cash and documents are
returned, The original of this report sghall be rotained in the local
files, and a copy shall be forwarded to the Divizion of Financial
Manapement. in Dernver.
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Attachment 15 {(full size)
08H Farm ¥

DEFARIMENT OF THE INTERICR .Ravisad 10/8%
OFFICE OF SURFACE MINING
RECTAMATION AND ENFORCEMENT

Ioprest Fund Administrative Beview

{Office Location;

Imprest Fund Lavel: Principal Cashier:

Review Performed By:

Signature Title Date,/Time

Signature Title Date,/Time

The Departmental Mamual 330-DBM 4-3000, 7.2 requires that unammounced
administrative reviews of lmprest funds be performed at least semianmually fotr
those funds exceeding $5,000 and at least annually for those funds of $5,000
and under.

One copy of the review and the response will be retalned in the office file
and a duplicate of each will be forwarded to the bureau or office head,

T
CHECELIST E N COMMENTS
] g

1. Are imprest fund cash payments limited te
5500 for any one transaction under normal
conditlons?

2. Has any splitting of payments oocurred
to circumvent these cash payment limita-
tions?

3. Are cash payments te an employee to malke
a purchase confirmed within 5 days from
the date of the advance? Is the advance
teceipt noted Indicating the reason and
and expected tranzaction completion date
when an advance 1s net confirmed in 5
days?

4, Are there any cash advauces ocutstanding
for more than 30 days?

Page L of 4



Attachment 15 (full sl=ze)
DSM Form
Revized 10/89

Ioprest Fund Adglpistrative Review - Continued
K
CHECKLIST E N COMMENTS
5 (]

10.

11.

12,

13.

Are separate cash boxes or safe drawers
provided for alternate and subcashlers?

Do persommel other than the fund custe-
dizn have aceess to the funds?

Are safekeeping facilitles maintained
comiensurate with the amount of cash
advanced in accord with 330Q-DH 4-3000,
3.2 and 3.37

Is the aafe or lock combination changed
anmually, whenever there is a change of
gashiers, when it has been necesaary to
effect access to the funds in the case of
unforseen shsence of a cashler, or when
the combination has been compromised?
Explalin exceptions,

Does the imprest fund cashier require ade-
quate identifiecaticn of employees befote
disbursing funds for travel or other pur-
poses if the employee is not personally
known to the cashiert Are Imprest vouchers
signed by the recipient of the cash dis-
bursed?

Are unarmounced verifications of cash bal-
ances in the imprest funds made om & quUAr-
terly basis in accordance with 330-DM
&4-3000, &.37

Is the imprest fund cash reconciled daily
by the cashiet?

Are payments from imprest funds approved
by a respensible official? Who is the
official?

Iz there evidence and adequate documenta-
tion in appreoval, amcunt, and account to
ke charged for each transaction?

Pape 2 of 4



Attachment 15 (full slze}
QEM Form
Revised i0)/30

Ioprest Fupd Adminfstrative Review - Continued

CHECKLIST

N COMMENTS

14,

15,

15.

17.

15,

19,

20,

21,

42,

Are imprest fund vouchers:

a. Prepared with each payment?

b. Supported with appropriate daocumentas-
tion?

¢, Typewritten or in ink?

d. Fully deacrlptive of the item pald fox?

Are checks for reimbursement of the Imprest

fund made cut to the corder of the cuztodian

of the imprest Fund?

Do only persons authorized te diszburse cash

from the imprest fund have acecess to the
cash?

Have the imprest fund cashiersa, subcashiers
and alternates been properly deslignated in

secordance with Section 2 of thae Cashier's

Marual?

Did you verify interim receipt amountsa in
the imprest fund file with the holders?

Did you wverify payments nof supported by
invoices with vendors on a test hasis?

Md you verify the validity and necessity
of travel advances with the holders on =a
test hasis?

Do cashiers, subcashiers, and alternates
perform other dutles that cenflict with
thelr cashier responsibilities?

Were the findings and recommendations com-
tained in the last Adminisgtrative Review
report dated Implemented?

Page 3 of &4



Attachment 15 {full size)}
OEM Form
Fevised 2/89

Imprest Fund Administgatjve Peview - Continued

CHECKLIST

N COMMENTS

23. I2 the amount of tha fund asbove or below

cash requirements? Review of SF-1129z on
file and determine actual monthly turnever

of funde for the past year:

January $ July 5
Februazry August
March September
April Gotober
Maxy November
June December

Monthly Average §

Iz the turnover rate of the fund commen-
surate with the eriteris prescribed In
330-DM A-3000, 2.1°7

24. Does the cashler have available a copy of

the Treasury Manual of Frocedures and
Ingtructions for Cashiers, and part 330
of the DM Addition te the TFM?

Page 4 of &



Attachment 16

Daily BReconciliation Workeheet 0SM Form

Example
DallY BECOMCTILIATION Barlizad 10/85
IMEREST IVHD
Hame of Cashier __ Ima Cephiler Date _Z2/107R9
Afflce _Anevloen Semon —
1. Total of Funds Advancad 4 _3.000.40
. Ttemm Ta A¢coimE For!
&. Cash om Hand H 1I5.00

b. Ootashed Trassury Relnbursemant
Checks on Hamd [List on Revarse) 3 200, 0d

L, Intarim R.cr_'qj.'pts for Cazh - SF-11&5

[LidE #n Eevetsa) § —4R0.90
i, TUnpald Relmburesment § 550,00 -
Voucher Doted _2/14789 -
a. Unechaduled Suwbrouchara 5 25,00
3. Total Aqount Accowmted Tor 5 2,900 Qo

&, Oiffercnce Between Line 1 and 3
[Explain et Baveras} N L

I, +he uwnderaigned, cercify that the cash starcd shers has been
verified by nctue) cash cownt and char all the abews irama. unleas
othet®Eams ooved under diffsrences, bave been found co be in s<zreameot
with che appropriace aceeunting Tasorda,

%fﬂ ST L .

[Signature) fT1zied




Attachment 17 (full size}

OSH Forn
DATLY RECONCILIATION Revisad 10/89
IMFREST FUND
Hame of Cashier Date
Dffice
1. Total of Funds Advanced ]
2. Items to Account For:
. Cash on Hand 5 _
b. Tlncashed Treasury Reimbursement
Cheeks on Hand (List on Reverse) 5
c. Interim Receipts for Cash - S5F-1163
{List on Reverse) 8
d. Unpaid Reimbursement 3
Voucher Dated
e. Tnscheduled Subvouchers g
3. Total Amount aAccounted For 5

4, Difference Petween Line 1 and 3

(Explain on Beversze)

I, the undersigned, certify that the cash stated above has been
verified by actual cash count and that all the above items, unless
nthetrwise noted uwnder differences, have been found to be In agreement
with the appropriate accounting records.

{Bignature) {Title)



