DEPARTMENT OF THE IMTERIOR Attachment 14 (full slze)
OFFICE OF SURFACE MINIHNG 08M Form
RECLAMATION AND ENFORCEMENT Revised 10/89

IMPREST FUND ADMINISTRATIVE PEVIEW

for the wvear ended

Qffice Locatlon:

Imprest Fund Lewvel: Principal Cashier:

Review Performed By:

Signature Title Date,/Time

Signature Title Date,/Tins

The Departmental Marmual 330-BM 4-30080, 7.2 requires that unannounced
administrative reviews of imprest funds be performed at least semiannually for
those funds exceedIng $5,000 and at least annually for those funds af 35,000
and under.

One copy of the teview and the response will be retained in the office file
and a duplicate of each will be forwarded to the bureau or office head.

CHECELIST COMMENTS

o
= =

1. Are imprest fund cash payments limited to
500 for any one transaction under normal
conditions?

2, Has any splitting of payments occurred
to clrcumvent these cash payment limita-
tions?

3. Are cash payments te an employee to make
& purchase confirmed within 5 days £rom
the date of che adwvance? Is the advance
receipt noted indicating the reason and
and expected transactlion completion date
when an advance 1s not confirmed 1in 5
davs?

4. Are there any cash advances cutstanding
for more than 30 days?
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Attachment 14 (full size}
0S4 Form
Revised 10/89

Imprest Fund Administrative Review - Continued
Y
CHECKLIST E N COMMEMTS
g A

1a,

11.

1z,

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

Do personnel other than the fund custo-
dian have access to the Funds?

Are safekeeping facilitics mainrtained
commensurate with rhe amount of cash
advanced in accord with 320-DM 4-300G,
3.2 and 3.327

Iz the safe or lock combination changed
annually, whenever thete i= a change of
cashiers, when it has bean necessary to
affeet access to the funds in the case of
unforseen absence of a rcashler, or when
the combination has been compromised?
Explain exceptions.

Does the imprest fund cashier require ade-
quate identification of employees before
digbursing funds for travel or other put-
pages if the emplovae ie not personally

lenown o the cashier? Are imprast vouchers

signed by the recipient af *the cash dis-
bursed?

Are unannounced verifications af cash bal-
ances In the {mprest funds nsde on a quar-
terly basis in accerdance with 230-DM
a-3000, 6,372

Is the imprest fund cash reconciled daily
by the cashiec?

Are payments from imprest Funds spproved
by a recpensible official? Who is the
official?

Iz there evidence and adeguate docusenta-
tion in appreval, amount, and account to
be charged for each transaction?
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Attachment 14 (full size)
054 Form
Revized 10/8%

Imprest Fund Administ ive Review - Continmued
¥
CHECKLIST E N COMMENTS
5 i)

14,

15.

15,

17.

18,

13,

2.

22,

Are impraest fund vouchersg:

a Prepared with each payment?

b,  Supported wich appropriate documenta-
tion?

¢. Typewritten or in ink?

d. Fully dezeriptive of the item pald For?

Ara checlks for reimbursement af the Imprest

|
|
]
|
|
|
|
|
|

[
I
[

fund made out to the order of the cusrodiang

of the imprest fund?

Do only persons authorized to disburse cash
from the imprest fund have access co the
cash?

Have the Imprest fund cashiers, subcasiniers
and alternates heen properly designated in

accordance with Section 2 af the Cashier’'s

Aarmial?

Did you verify Interim receipt amcunts in
the imprest fund file with the holders?

2id vou verify payments not supported by
invoices with vendors on a test basis?

id you verify the walidicy and necessity
aof travel advances with the holders on a
rest basisg?

Do cashiers, subcashiers, and alternates
perform nther daties that confliet wich
thelr cashier resporsibilitcies?

Were the findings and vecommendations con-
tained in the last adminiztrative Beview
teport dated Implemented?
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Ipprest Fund Administrative Bewview

artachment 14 (full size)

OSH Form
Rewvisaed 10/89

- Continued

CHEC¥LIST

o by e

COMMENTS

23,

Iz the amount of the fund above or below
cash requirements? HReview of 5F-1120s5 on
file and determine actual monthly turnower
of funds for the past year:

January July ]
February Auzpust
March . Septembar
april Dotober
May Jovamber
June December

Monthly Averags §

Is the turnover rate of the fund commen-
surate with che criteria prescribed in
330-DM &4-3000, 2.17

Does the cashier have available a copy of
the Treasury Manuzal of Procadures and
Insttrucrions for Cashiers, and part 330
of the B Addition to the TTH?

- —_————— e

Page 4 of &4



Attachment 15
O5M Form
Daily Rerconciliation Worksheet
Example
DALLY BRECDMCILIAIION Reridpd L3239
I4PREST FTWD
None af Cashier __foa Caaniez Ogta 2 20-36 .

Cffice _ Aparican Japos
1. Tacal af Tunds Advanced 230809

i, Toema es account For:

d. cash on Hand

E

.. Ucaahed Toadgury Taiaiurs amant
Checkt ott Hand {Lise on Raverss) 3 209, 90

c. T=tacion Racmipes Sor camh - 37-1.43
{LLAC af AmvEras) rog =i0.
a. Unpald Anizbursasant H =50, D0

Yaucnar Gamad _J:14/90

E. Uasohmduaod dubvoushars i o____a5.0n
3. Taral AbeunT Adcounted Tor I 1 T T )
L. DL¥fwcence Bacsasn Line o oapd

{Txplelin an Eeveraa) 3o -h

I, zhe undecrigned. zeezify char —he cash scaced apevrs s “aan
replifind by accual ;ean 2eunt and fhet all the abgve Ltems, usless
acherylae mocsd undsr i facancas, aave Been faund T3 Be L3 IZCARTRnC
with che JFpTHPrlate ACCPUnCLnE Cocords.

S3lanazuze) lzlan




DEPARTMENT OF THE INTERIOR : Attachment 16 {full size}
OFFICE OF SURFACE MINING 08M Form
Revised 10/89

DAILY RECONCILIATION

IMPREST FUND
Hame of Cashier Date
Office
1. Total of Funds Advancad 5 '
2. Tcems to Account For:
a. Cash on Hand 3
b Uncashed Treasury Reimbursement
Checks on Hand (List on Reversge) s
a. Interim Recelpts for Cash - SF-1165
{Li=t on Reverse} 5
d. TUnpaid Beimbursement 5
Voucher Daved
a. Unscheduled Subvouchers b
3. Toral Amount Accounted For S
&, Difference Between Line 1 and 3
(Explain on Reverse} g

L, the undersigned, certify that the cash stated ahove has been verified by
detual cash count and thac all the above items, unless otherwise noted under
differences, have been found to be in agreement with the appropriate
accounting records,

rSignature) (Title)
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Attachment

Form S¥=7iM3

")

)

)

| AREA O FOST 2. DLILOIHG 1 FWICHM IO T UL e
SECURITY CONTAINER INFORMAT FOM (1 roepuiredt o remsiiacl i
FHE TRAICTIDNRS E _.
1 COMFLETE PAAEK 1 arap F&AT 24 [OM EHD 5 S . e n ﬁ
OF FLAPY. 4 AGIIVI ¥ [RIVISIOA, BAAKCH, SECECN DR DITICEY | & COMTAINER MO Iz
2. OCTACH PARE 1 AND ATTACH 10 TNSHYF 0OF _u.m COMBINATICN
COMNTAMERN [ . e
B MFG. & TTFE T. MG A TYPE LICK A DATE GOMEINATION o
3. MARK PARTS 2 AND 28 WITH THE HIDHFST ContaNER CHANGLD Yo
CLASSIFICATION STORED M THIS COMTAINER. M = Nprna e tha {FLat dinPp stop b _ o L
4. DETACH FART A AND {MNEERT IN ENVELOPE, 5. NAME AND SIGNATUAE OF PERGON MAXRK) CHANDE o i = w ’ -
Hmm [ e~ rnm i theo (PN {LeMp thep eF
5. SEE PRIVACY ACT STATEMENT ON REVERSE = o w
- . m aaT T yiik A Hea [Freghly Lahp sbog RE
1mn. Famons keted batoow havs knawisdge of this cortalner combinsimnn m = X
- e —— = — o ._m o m..m urns o fhe [Eighr fnfk <teooat - .
EMPLIYEE MAME HIOME ADDRESS HOME FHONE m =u o P
R S, zEr i
Sunk
= w
- e ——— . cEg
3 =
- « n WARAMING
7 - m e TIG COFy COHAIMG CASSIF IF6 M ORMATHON YWHE N
oXg CORARMH AT 15 FHFAED
-] e e m e e e e e
“ m .unm LI LASRITIED LIFOMN C2HAMGE O G OMBINATION
Wara
5%
2h IMSERT M mﬂw.ﬁ_:mw.ww_
2. Joo0aor STANDARD FORM 700 (2-85) EMNVELDPE 5 B 5400
MSM 7540-0:-214-5373 “ﬂmn__“ﬁ_mna“m GEMISD0 IO EORY
1. AAEA DR FD&T 7 B BIMG 2. NP N
SECURITY CONTAIRER INFCAMATION B requimedh # roqulredt

IHSTALKCTIONS
. COMPLETE FANT 1 AND FART 28 {0 FHHY

OF FLAFY, 1 ACTIITY [DIeFSRIN. BRANCH, SFCIION OR OTFIGE] | 5. CONTAINE NO.
s DETACH FART 1| ANT ATTACH TO INSIDE DF
CONTARER. . WFG, & TYPE T17. WFO & TYPE LOCK 0. DATE COMRAINATION
A, MARK PATITS 2 AMD 24 WITH THE HWGHE3T CONTANER GHAMGLD
CLARSIFICATION STONED 1IN THS CONEAIMER. |
4 OFTACH PAAT 24 AND MREAT IN EMVYELOFE. 2. NAME AND SIGHATURE OF PERSON MAKING CHANMGE
5. SEE PRUVACY ACT STATEMENT OM AFVERSE.
(L% |rrumdtataky ity nma of tha ollowfeg parswns, 1R condsipers | amd opee drd onatieedsd,
EMMLOYEE NAME WIME ADORESS

HOME FHINE

o 1), 8, GOVEANMENT PRINTING DFFICE: 1987 —174. 154

1. ATTACH TO INSIDE OF CONTAINER

ToD-101
MSH 754A0-0L-214.3372

STANDARD FORM 700 (A.25)
Prascribnd by G5A 1500
JFLCFR 2003



