PCPN #FY04-22 - Purchase Card Program – Semi-Annual Review

Note: Level 3 APCs - IT IS YOUR RESPONSIBILITY TO GIVE THIS NOTICE WIDEST

DISSEMINATION TO PROGRAM PARTICIPANTS TO INCLUDE APCs, AOs AND CHs IN YOUR HIERARCHY.

This PCPN is in reference to PCPN #FY04-15 - MART Update.  The DoN eBusiness Operations Office has pushed back the release of MART.  At this time, we do not have a definitive release date.  Until MART is released, we will continue to use the Semi-Annual review.  As more information becomes available (Phase I participants, training guide, etc.) for MART, a PCPN

will be sent out, as well as updates to our website.

The next reporting period for the Semi-Annual review will be September 22, 2003 - March 21, 2004.  Reports will be due to the DoN eBusiness Operations Office no later than Friday, April 30, 2004.   Please note the shortened reporting period.

The required format for the Semi-Annual review is attached and will be posted to our website.

Please send any questions/comments to purchase_card@navsup.navy.mil.
Helpdesk 
DON eBusiness Operations Office 
Card Management 
5450 Carlisle Pike; P.O. Box 2050 
Mechanicsburg, PA 17055 
Fax: (717) 605-9362 
Email: purchase_card@navsup.navy.mil
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PURCHASE CARD RESPONSE FORMAT


SEMI-ANNUAL REVIEW


SEPTEMBER 22, 2003 – MARCH 21, 2004


Please complete the following fields by using the “TAB” key.  


Form due back to DON eBusiness Operations Office by 30 APRIL 2004.

     

Date – format (dd-MMM-yy)


     

Command


     

Individual completing form


     

Phone – format (xxx-xxx-xxxx)


     

Hierarchy Number
  



1. TOTAL NUMBER OF AGENCY PROGRAM COORDINATORS (APCs).     

2. TOTAL NUMBER OF APPROVING OFFICIALS (AOs).     

3. TOTAL NUMBER OF PURCHASE CARD ACCOUNTS.     

4. TOTAL NUMBER OF PURCHASE CARDHOLDERS (CHs).     

5. NUMBER OF APCs WHO EXCEED THE RATIO OF 300 CARD ACCOUNTS TO ONE APC.      

6. AVERAGE CLAIMANCY RATIO OF PURCHASE CARD ACCOUNTS TO APPROVING OFFICIALS.      

7. NUMBER OF AO ACCOUNTS ABOVE THE RATIO OF 7 CARD ACCOUNTS TO ONE AO. (PROVIDE ACTIVITY NAME AND RATIO).      

8. NUMBER OF INDIVIDUALS WITH DOCUMENTED EVIDENCE OF SUCCESSFUL COMPLETION OF MANDATORY TRAINING.


APCs


        


AOs


       


CHs


      

Head of Activity

      



IF NOT 100% FOR EACH CATEGORY, EXPLAIN WHY.      

9. QUESTIONABLE TRANSACTIONS: 


A. NUMBER OF PURCHASES NOT REQUIRED TO FULFILL MINIMUM, IMMEDIATE NEED TO SUPPORT DON MISSION.      

A.
THE ITEM PURCHASED      

B.
DOLLAR VALUE OF THE TRANSACTION      

C.
HOW IT WAS DISCOVERED (I.E., DURING MONTHLY CERTIFICATION, MONTHLY REVIEW BY APC, ETC.)      

D. DISCIPLINARY/ADMINISTRATIVE ACTIONS TAKEN.      

COMPLETE A – D FOR EVERY REPORTED PURCHASE


B. NUMBER OF PURCHASES NOT FOR GOVERNMENT USE, BUT FOR PERSONAL USE.         


A.
THE ITEM PURCHASED      

B.
DOLLAR VALUE OF THE TRANSACTION      

C.
HOW IT WAS DISCOVERED (I.E., DURING MONTHLY CERTIFICATION, MONTHLY REVIEW BY APC, ETC.)      

D. DISCIPLINARY/ADMINISTRATIVE ACTIONS TAKEN.      

COMPLETE A – D FOR EVERY REPORTED PURCHASE


             C. NUMBER OF PURCHASES THAT EXCEEDED AUTHORIZED LIMITS.      

A.
THE ITEM PURCHASED      

B.
DOLLAR VALUE OF THE TRANSACTION      

C.
HOW IT WAS DISCOVERED (I.E., DURING MONTHLY CERTIFICATION, MONTHLY REVIEW BY APC, ETC.)      

D. DISCIPLINARY/ADMINISTRATIVE ACTIONS TAKEN.      

COMPLETE A – D FOR EVERY REPORTED PURCHASE


D. NUMBER OF REQUIREMENTS THAT WERE SPLIT TO CIRCUMVENT THE MICRO-PURCHASE THRESHOLD.      

A.
THE ITEM PURCHASED      

B.
DOLLAR VALUE OF THE TRANSACTION      

C.
HOW IT WAS DISCOVERED (I.E., DURING MONTHLY CERTIFICATION, MONTHLY REVIEW BY APC, ETC.)      

D. DISCIPLINARY/ADMINISTRATIVE ACTIONS TAKEN.      

COMPLETE A – D FOR EVERY REPORTED PURCHASE


E. NUMBER OF PURCHASES THAT WERE PROHIBITED ITEMS AS IDENTIFIED IN THE PURCHASE CARD DESK GUIDE.      

A.
THE ITEM PURCHASED      

B.
DOLLAR VALUE OF THE TRANSACTION      

C.
HOW IT WAS DISCOVERED (I.E., DURING MONTHLY CERTIFICATION, MONTHLY REVIEW BY APC, ETC.)      

D. DISCIPLINARY/ADMINISTRATIVE ACTIONS TAKEN.      

COMPLETE A – D FOR EVERY REPORTED PURCHASE


10. WEAKNESSES IN INTERNAL MANAGEMENT CONTROLS (DESCRIBE WEAKNESS AREA AND PROVIDE ACTIVITY NAME).     

11. DID YOU COMPLETE A REVIEW OF LAST SEMI-ANNUAL REVIEW RESPONSES FOR REPEAT OFFENSES/INDIVIDUALS AND TAKE APPROPRIATE ACTION?      

12.  DID THE CLAIMANCY SES/CO REVIEW THE SEMI-ANNUAL REVIEW RESULTS?  PROVIDE INDIVIDUAL’S NAME      

13.  IS THERE AN ACTIVITY INTERNAL OPERATING PROCEDURE (IOP) IN PLACE?       

LEVEL 3 - WHAT PERCENTAGE OF YOUR ACTIVITIES HAVE AN IOP IN PLACE?       

14.  ADDITIONAL COMMENTS:      


