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Conducting Joint Reviews

Purpose:
To prescribe standard procedures to be used by DFAS-IN when assisting the Army with conducting joint reviews.  This involves ensuring that all known commitments, obligations, orders, earnings, disbursements, collections, accounts payable and accounts receivable are properly recorded, and that the amounts reported are correct and in agreement with subsidiary records. 

References:  
DFAS-IN Regulation 37-1, Chapter 27


http://www.asafm.army.mil/secretariat/document/37-1reg/docs/chap27.doc


          
DoDFMR Volume 3, Chapter 8


http://www.defenselink.mil/comptroller/fmr/03/03_08.pdf

NOTE 1:
As financial advisors to the Army, DFAS-IN reserves the right to request and be provided source documents to support the criteria being reviewed during any of the respected joint review phases.
RESPONSIBILITIES: 

1. DFAS-IN:  

a. DFAS-IN Non-AMC sites will prepare the initial schedule of the joint reviews with specific checklist for the entire fiscal year by NLT November 30th as required by the DODFMR Vol. 3, Chapter 8.  (See Attachment I & II, page 8 & 12) 
b. Will provide fund holders with listings or automated media identifying unliquidated obligations

c. Will assist the fund holder in the identification and correction of situations that may delay the recording of obligations or the matching of disbursements to obligations

2. Fund Holder:

a. Ensure joint reviews are conducted IAW DFAS-IN Regulation 37-1, Chapter 27, Paragraph 2708 and DODFMR Vol. 3, Chapter 8, Paragraph 0804.    

b. Coordinate and finalize the joint review schedule with DFAS-IN. 
c. Establish criteria for identifying lines that are outside the normal transaction cycle.
d. Include a transmittal letter for any adjustments/corrections to be made by DFAS-IN.
3. DFAS-IN and the Fund Holder are both responsible for verifying that the corrections and adjustments resulting from the joint review process are recorded in the accounting system by the tenth (10th) workday of their identification by the responsible individuals.  

4. A determination will be made as to who will do the actual adjustment/correction input to prevent duplication of efforts.  If it is determined that DFAS-IN will do the input, the Database Accounting Reconciliation System (DARS) may be used.  (See Attachment III, page 28)    

PROCEDURES:

1. DFAS-IN will prepare and coordinate the initial schedule of the joint reviews for the entire fiscal year by NLT November 30th.   

2.  Using EOM Reports prior to the joint review (the reports after the month-end clean-up cycle), the Fund Holder and DFAS-IN will print the AVK-602 Non-Stock Fund Orders and Payable (NSFOP) Report, the AVK-117 Accounts Receivable Status Appropriation Reimbursement Program - Automatic and the AVK-120 Accounts Receivable Status Appropriation Reimbursement Program – Funded.  The AVK-602 will be used to review unliquidated obligations and disbursements.  The AVK-117 & AVK-120 will be used to review orders, earnings, collections, and accounts receivable by customer number.  For prior year receivables, the Stanfins file FXW can be used for validation via ODS or Stanfins dataquery.

a.  DFAS-IN will review the AVK-602 and highlight the following conditions for discussion and/or verification during the joint review:

1. Any document # containing MOD that is more than 30 days old.

2. Unliquidated obligations more than two years old.

3. Unliquidated obligations more than one year old without an accrual or disbursement.

4. Any document # where the accruals or disbursements are greater than the obligations.

5. Aged Advances

6. All expired year lines
7. Use of standard document number (SDN)
8. All current year lines with unliquidated obligations over $50,000


b.  DFAS-IN will review the AVK-117 & AVK-120 and highlight the following conditions for discussion and/or verification during the joint review:

1. Negative orders, earnings, collections or accounts receivable.

2. Earnings or collections greater than orders received for a specific customer.

3. Collections greater than earnings for a specific customer.

4. All outstanding accounts receivable balances funded by prior year appropriations.

c. Prior to the joint review the Fund Holders will review and annotate the AVK-117, AVK-120 and AVK-602 reports for the previous conditions using the following joint review codes below:

	     Codes
	Explanations

	V
	Transaction is valid 

	X
	Move Disbursement

	D
	Match Obligation & Accrual to Disbursement

	AO
	Match Accrual to Obligation

	AD
	Match Accrual to Disbursement

	RC
	Research needed by Customer

	RD
	Research needed by DFAS-IN


d.  During Phase I (October – December; to be completed NLT January 31st), DFAS-IN will:

1.  Review lines funded by appropriations that are expired and will cancel on September 30th of the current fiscal year. At the end of this phase, the only unliquidated obligations remaining in support of appropriations that will cancel on September 30th of the current fiscal year should be for contracts (object class '25') that represent firm liabilities for which there is substantial evidence of work in process and that will require payment.

2.  Verify the validity of current year obligations and the amount recorded, with priority given to significant dollar amounts and aged lines.

e. During Phase II (February - April; to be completed NLT May 31st), DFAS-IN will:

1.  Review lines funded by expired appropriations, which will not be canceled at the end of the current fiscal year.

2.  Follow-up on Phase I efforts to ensure corrective actions are being taken as planned on outstanding issues.

3.  Verify the validity of current year obligations and amount recorded, with priority given to significant dollar amounts and aged lines.

f.  During Phase III (June – August; to be completed NLT September 30th), DFAS-IN will:

1. Review all current year unliquidated obligations and the amount recorded, with priority given to significant dollar amounts and aged lines.  Adjust all orders, contracts, requisitions, etc., to ensure that the unliquidated obligation amount is correct.

2. Follow-up on Phase I & II to ensure corrective action is being taken as planned on outstanding issues.

3.  After the reports are reviewed and highlighted, the joint review will either be conducted at the activity, by video-teleconference or telephonically.  The listings will be the basis for making corrections.  DFAS-IN and the Fund Holders will discuss the highlighted items on each report and agree on what action, if any is required.  Normally, the course of action includes research or corrections to the accounting system.

4.  If the review is conducted by video-teleconference, the marked-up listing can be used as backup and the transactions coded directly from the listing.  The listing will be placed on a TL by the fund holder and submitted for input.

5.  If the review is conducted using DARs, the fund holder can submit a DARs diskette with the corrections made.  DFAS-IN will review the data prior to input into the system.

6.  If the review is conducted on-site, the fund holder and DFAS-IN will decide the best way to code the data.  However, an audit trail must be maintained.

7.  All transactions that reject will be worked by DFAS-IN in coordination with the fund holder.


8.  DFAS-IN will provide an After Action Report signed by their respected Field Site Director/Commander to be distributed to the Fund Holders and the Installation Managerial Accounting Office (if applicable) within 14 days of the following month of the review.  This report will outline what took place during the review. It will also document, by total dollars and lines, any adjustments/corrections made and the number of lines requiring research. (See Attachment IV, page 30)  

9.  The Fund Holder will provide DFAS-IN a signed copy of a confirmation statement that has been prepared IAW DFAS-IN Regulation 37-1, Chapter 27, Paragraph 270807.  The statement will attest to the accomplishment of the review, accuracy and completeness of the recorded amounts.  In respect to each phase, the confirmation statement must be completed by February 21st, June 21st, and September 30th of each fiscal year.  Certification of the year-end financial statements will suffice for the Phase III confirmation statement.  

10.  Fund Holders and DFAS-IN will maintain, for a period of 24 months following the completion of the review, documentation that is sufficient to permit independent organizations to verify that the review was accomplished as required.

Attachment(s)

ATTACHMENT I.

DEFENSE FINANCE AND ACCOUNTING SERVICE

(Field Site Name & Address)

DFAS-IN-XX/XX








MEMORANDUM FOR DISTRIBUTION

SUBJECT:
Fiscal Year XX (current year) Joint Review Program



Regarding the above subject, please reference the following:

1.   DFAS-IN Regulation 37-1, January 2000, Finance and Accounting Policy Implementation.    

2.   Memorandum, DA, Office of Assistant Secretary for Financial Management, October 10, 2000, subject: FY 01 Joint Reconciliation Program Goals.

3.   Financial Management Regulation (FMR), Volume 3, Chapter 8, Paragraph 0804 Tri-annual Reviews of Commitments and Obligations.

4.   Joint Review Procedures Standard Operating Procedures (SOP)

A joint review of unliquidated obligations (ULO) is held at least three times per year  between the allotment holder and the servicing finance and accounting office IAW above references.  Phase I reviews will be completed NLT January 31, 20XX, Phase II NLT May 31, 20XX, and Phase III NLT August 31, 20XX.  Accordingly, this memorandum serves to provide the guidelines for the FY XX joint review program conducted by the DFAS-IN-XX in coordination with supported allotment holders.

The Director of Resource Management (DRM) or equivalent fund manager for tenant organizations has ultimate responsibility to ensure joint reviews are conducted in accordance with the regulatory guidance outlined above.  Each allotment holder is responsible for ensuring that:

1. All known commitments, obligations, orders, earnings, disbursements, and collections are recorded.

2. Reported values are valid, accurate and properly documented with subsidiary records.

3. Individual documents comprising the subsidiary records are validated at least once during the FY.

4. Work papers and records to support these determinations are maintained in a manner that facilitates subsequent audits and reconciliations.

The joint review process is one of the internal control mechanisms used to ensure that an adequate review of obligated balances is conducted to support the certification of year-end reports.  The participants in this process are the Resource Management Offices (RMO) and the DFAS-IN-XX accounting personnel in the ____(responsible section)____.
The scope of the respective FY XX (current year) Joint Review Program is as follows:

1. Joint Review Phase 1: Verification that Miscellaneous Obligation Documents (MOD) submitted during FY XX year-end are properly replaced with actual obligation documents.

a. Review of ULOs in prior year (FY XX-XX) and appropriations closing on September 200# (FY 99 OMA).

b. Review and validate sample of FY 04 obligations over $50, 000.  

c. Review NULOs over 30 days old.  

d. Review travel advances over 60 days old.          

     
2.  Joint Review Phase 2: 

a. Review status of corrective actions from review #1.

b. Review and validate sample of FY XX obligations over $50, 000.

c. Review lines funded by expired appropriations (e.g. FY XX-XX OMA).

d. Review reimbursable orders IAW DFAS-IN, 37-1, Chapter 27, para 2708.

e. Review of travel advances over 60 days old.

f. Review and validate Accounts Payable and Accounts Receivable.  

3.  Joint Review Phase 3: Verification that Miscellaneous Obligation Documents (MOD) submitted during FY XX year-end are properly replaced with actual Obligation documents. 

a. Review status of corrective actions from review #2.

b. Review and validate sample FY XX obligations over $50, 000.

c. Review of ULOs in closing appropriations (FY XX OMA).

d. Review NULOs over 30 days old.

e. Review travel advances over 60 days old.

f. Review and validate Accounts Payable and Accounts Receivable.

.

The FY XX (current year) obligations sampled will be reviewed using the following criteria:

1. Proper use of the standard document reference number structure.

2. Use of valid obligation documents to support obligations incurred.

3. Proper and legitimate use of MODs.

4. Correct obligation procedures for purchase/delivery orders and MIPRs.

5. Reasonable estimates for TDY obligations.

           Enclosed you will find the proposed schedule for the FY XX joint reviews for supported allotment holders.  DFAS-IN will coordinate with each activity as the review date approaches to confirm times and places.  We will conduct at least two of the reviews on site unless other arrangements are necessary. 

           Pre-review preparation by both RMO and DFAS-IN-XX personnel is critical.  This includes at a minimum:


1.  Review and annotation of the following EOM Reports prior to the joint review (the reports after the month-end clean-up cycle):  

a. AVK-602 Non-Stock Fund Orders and Payables (NSFOP) report 

b. AVK-117 Accounts Receivable Status Appropriation Reimbursement Program - Automatic 

c. AVK-120 Accounts Receivable Status Appropriation Reimbursement Program -  Funded

   

2. A review and reconciliation of source documents to the NSFOPs.

3. Research and correct all exceptional conditions (e.g. NULOs, and old accounts receivable).


     The RMO should have an annotated NSFOP, a completed transmittal letter (TL) of requested adjustments, and supporting documentation for exceptional conditions before the review.  If information and/or documentation is required by the RMO in order to adequately prepare for the review, and to help in identifying outstanding commitments, unliquidated obligations, accounts payable and accounts receivable, DFAS-IN-XX will provide an automated listing.  The RMO will coordinate these requirements with DFAS-IN-XX in sufficient time prior to the review. 


     DFAS-IN is required to complete a checklist (See Attachment II, page 11) in the course of conducting the joint review.  This checklist will be reviewed and signed by the RMO representative at the conclusion of the review.  The DFAS-IN representative will then be responsible for providing a report of the review.  The report will highlight exceptional conditions, corrective actions taken or required, dollars reviewed and adjusted, and any recommendations.  


  Please address questions and/or comments to 

_____________________________, Chief, _______________ at DSN XXX-XXXX. 




Field Site Director/Commander                      

Attachment:

As stated

DISTRIBUTION:

CF:

ATTACHMENT I.  (cont’d)

SAMPLE SCHEDULE OF JOINT REVIEWS

ORGANIZATION

1ST REVIEW

2D REVIEW

3D REVIEW
CST



10-18 DEC 01     

JAN 02

               JUN 02

V CORP


10/19 DEC 01

APR, 02 
               AUG 02

6TH ASG


26 NOV 01

APR 02
 
              JUN 02

21ST TSC


21-22- DEC 01

MAR 02

JUN 02

26TH ASG


28-30 NOV 01

APR 02     
              JUL 02

80TH ASG


14-16 JAN 01

APR 02

              AUG 02

98TH ASG


14-16 JAN 02

APR 02

              JUL 02

100TH ASG


10-14 DEC 01

MAR 02

JUN 02

104TH ASG


12-14 DEC 01

MAY 02
              JUL 02

ESC



18-19 DEC 01

APR 02
                            AUG 02

USACCE


18-19 DEC 01

APR 02

              JUL 02

1st TMCA


13-14 DEC 01

MAR 02

JUL 02

37th Trans


05-07 DEC 01

MAR 02

JUL 02

200th TAMMC


05-07 DEC 01

MAR 02

JUL 02  

7TH ARCOM


14 DEC 01

APR 02

            AUG 02

USAREUR,NATO SPT

06 DEC 01

APR 02

             JUL 02



ATTACHMENT II.

SPECIFIC CHECKLIST FOR JOINT REVIEW PHASE# 1:

DATE: _____________ ACTIVITY NAME ______________________

DFAS-IN: ____________________________________________________

RMO POC:  ________________________________________________

OA/ASN: ____________

1. REVIEW OF CANCELING APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. REVIEW OF 4th YEAR EXPIRED APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. REVIEW OF CONDITION 3 NULO::

VALUE:_______________

# OF LINES____________

        a. STATUS:________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

b. WERE VOUCHERS NEEDED TO SUPPORT NULO REQUESTED WITHIN 60 DAYS. _________________________________________________________________

4.  Travel Advances Over 60 Days Old

VALUE: ______________

# OF LINES___________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. MODs Over 60 Days Old 

VALUE: _______________

# OF LINES____________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6.  REVIEW OF FY  _______________  (PRIOR YEARS) ULO                                                                        

a. ULO GREATER THAN $_____________ FOR USE OF VALID OBLIGATION DOCUMENTS AND STATUS OF OUTSTANDING PAYMENTS.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

b.  REVIEW OF TDY ULO  (Explain reason for remaining balances)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

c.  REVIEW OF OTHER ULO (NON-TDY) FOR VALIDITY (Explain reason for EOR 22 and 23) __________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________

d.  REVIEW OF OPEN ACCOUNTS RECEIVABLE (Reconciliation between customer files & RMO records) _________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7.  REVIEW OF FY ___________ (CURRENT YEAR) ULO

          a.  PROPER USE OF STANDARD DOCUMENT NUMBERS 

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

          b. ULO GREATER THAN $_______ FOR USE OF VALID OBLIGATION DOCUMENTS AND STATUS OF OUTSTANDING PAYMENTS.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

>
c.  DISCUSS OBLIGATION PROCEDURES FOR RECORDING PURCHASE/DELIVERY ORDERS RELATED LINES    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

CONFIRMATION STATEMENT

I HEREBY CONFIRM THAT THE TRIANNUAL REVIEW FOR PHASE____

PERIOD ENDING _________________ WAS COMPLETED AND ACCOMPLISHED IN ACCORDANCE WITH DOD FINANCIAL MANAGEMENT REGULATION, VOLUME 3, CHAPTER 8, PARAGRAPH 080401 THROUGH 080406 AND DFAS-IN REGULATION    37-1, CHAPTER 27, PARAGRAPH 270801 THROUGH 270807.

Fund Holder Signature  ________________________________

Official Title _________________________________________

Organization ________________________________________

Date ______________________________________________

SPECIFIC CHECKLIST FOR JOINT REVIEW PHASE# 2

DATE: _____________ ACTIVITY NAME ______________________

DFAS-IN: ____________________________________________________

RMO POC:  ________________________________________________

OA/ASN: ____________

1. REVIEW OF CANCELING APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. REVIEW OF 4th YEAR EXPIRED APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. REVIEW OF CONDITION 3 NULO::

VALUE:_______________

# OF LINES____________

       a. STATUS:________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

b. WERE VOUCHERS NEEDED TO SUPPORT NULO REQUESTED WITHIN 60 DAYS. _________________________________________________________________

4.  Travel Advances Over 60 Days Old

VALUE: ______________

# OF LINES___________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. MODs Over 60 Days Old 

VALUE: _______________

# OF LINES____________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6.  REVIEW OF STATUS OF CORRECTIVE ACTIONS FROM JOINT   

     REVIEWS # 1.  COMMENTS: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7.   REVIEW OF FY _____________(PRIOR YEARS) ULO

a. ULO GREATER THAN $_________ FOR USE OF VALID OBLIGATION DOCUMENTS AND STATUS OF OUTSTANDING PAYMENTS.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

b.  REVIEW OF TDY ULO  (Explain reason for remaining balances)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 c.  REVIEW OF OTHER ULO (NON-TDY) FOR VALIDITY (Explain reason for EOR 22 and 23) __________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

d.  REVIEW OF OPEN ACCOUNTS RECEIVABLE (Reconciliation between customer files & RMO records)   ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8.  REVIEW OF FY __________ (CURRENT YEAR) ULO

          a.  PROPER USE OF STANDARD DOCUMENT NUMBERS 

____________________________________________________________________________________________________________________________________________________________

          b. ULO GREATER THAN $________ FOR USE OF VALID OBLIGATION DOCUMENTS AND STATUS OF OUTSTANDING PAYMENTS.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

c. REASONABLE ESTIMATES FOR TDY OBLIGATIONS______________________

______________________________________________________________________________

______________________________________________________________________________

d.  DISCUSS OBLIGATION PROCEDURES FOR RECORDING PURCHASE/DELIVERY ORDERS RELATED LINES ______________________    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CONFIRMATION STATEMENT

I HEREBY CONFIRM THAT THE TRIANNUAL REVIEW FOR PHASE____

PERIOD ENDING _________________ WAS COMPLETED AND ACCOMPLISHED IN ACCORDANCE WITH DOD FINANCIAL MANAGEMENT REGULATION, VOLUME 3, CHAPTER 8, PARAGRAPH 080401 THROUGH 080406 AND DFAS-IN REGULATION    37-1, CHAPTER 27, PARAGRAPH 270801 THROUGH 270807.

Fund Holder Signature  ________________________________

Official Title _________________________________________

Organization ________________________________________

Date ______________________________________________

SPECIFIC CHECKLIST FOR JOINT REVIEW PHASE# 3:

DATE: _____________ ACTIVITY NAME ______________________

DFAS-IN: ____________________________________________________

RMO POC:  ________________________________________________

OA/ASN: ____________

1. REVIEW OF CANCELING APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2. REVIEW OF 4th YEAR EXPIRED APPROPRIATIONS:

VALUE: _________________________

# OF LINES ______________________

STATUS:__________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. REVIEW OF CONDITION 3 NULO::

VALUE:_______________

# OF LINES____________

       a. STATUS:________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

c. WERE VOUCHERS NEEDED TO SUPPORT NULO REQUESTED WITHIN 60 DAYS. _________________________________________________________________

4.  Travel Advances Over 60 Days Old

VALUE: ______________

# OF LINES___________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACTIONS BEING TAKEN TO CLEAR / OTHER COMMENTS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. MODs Over 60 Days Old 

VALUE: _______________

# OF LINES____________

STATUS: _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

6.  REVIEW OF STATUS OF CORRECTIVE ACTIONS FROM JOINT   

     REVIEWS # 2.  COMMENTS: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

7. 
REVIEW OF FY____________(CURRENT YEAR) ULO

          a.  PROPER USE OF STANDARD DOCUMENT NUMBERS 

____________________________________________________________________________________________________________________________________________________________

          b. ULO GREATER THAN $…….  FOR USE OF VALID OBLIGATION DOCUMENTS  AND STATUS OF OUTSTANDING   PAYMENTS.  _________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


c.  REASONABLE ESTIMATES FOR TDY OBLIGATIONS _____________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________


d.  DISCUSS OBLIGATION PROCEDURES FOR RECORDING PURCHASE/DELIVERY ORDERS RELATED LINES    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

e.  REVIEW OF OPEN ACCOUNTS RECEIVABLE (Reconciliation between customer files & RMO records)____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

f.  REVIEW OF BA 45 FUNDS (If Applicable) ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CONFIRMATION STATEMENT

I HEREBY CONFIRM THAT THE TRIANNUAL REVIEW FOR PHASE____

PERIOD ENDING _________________ WAS COMPLETED AND ACCOMPLISHED IN ACCORDANCE WITH DOD FINANCIAL MANAGEMENT REGULATION, VOLUME 3, CHAPTER 8, PARAGRAPH 080401 THROUGH 080406 AND DFAS-IN REGULATION    37-1, CHAPTER 27, PARAGRAPH 270801 THROUGH 270807.

Fund Holder Signature  ________________________________

Official Title _________________________________________

Organization ________________________________________

Date ______________________________________________

SPECIFIC CHECKLIST FOR ORDERS RECEIVED AND EARNINGS ON REIMBURSABLES

DATE_______________ACTIVITY NAME____________________________

DFAS-IN:___________________________________________________________

RMO POC:_______________________________________________________

CUSTOMER NUMBER:_______________

1. REVIEW OF CREDIT UNFILLED ORDERS:

VALUE:_________________

# OF LINES_______________

STATUS____________________________________________________________________________________________________________________________________________________

ACTION BEING TAKEN/COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. REVIEW OF CREDIT COLLECTIONS:

VALUE:____________________

# OF LINES__________________

STATUS____________________________________________________________________________________________________________________________________________________

ACTION BEING TAKEN/COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. REVIEW OF DELINQUENT ACCOUNTS RECEIVABLES

VALUE:_________________

# OF LINES______________

STATUS:__________________________________________________________________________________________________________________________________________________

ACTIONS BENING TAKEN/COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. REVIEW OF CASH CUSTOMERS

VALUE:________________

# OF LINES_______________

STATUS:__________________________________________________________________________________________________________________________________________________

ACTIONS BEING TAKEN/COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. REVIEW OF OPEN ORDERS CANCELING APPROPRIATIONS:

VALUE:____________________

# OF LINES_________________

STATUS:__________________________________________________________________________________________________________________________________________________

ACTIONS BEING TAKEN/COMMENTS __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. REVIEW OF OPEN ORDERS 4TH EXPIRED YEAR APPROPRIATIONS

VALUE:_________________

# OF LINES_______________

STATUS____________________________________________________________________________________________________________________________________________________

ACTIONS BEING TAKEN/COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. REVIEW OF CUSTOMER NUMBERS

# OF CUSTOMER NUMBERS______________________

# OF INVALID CUSTOMER NUMBERS___________________

CORRECTIVE ACTION TO BE TAKEN __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ATTACHMENT III.

DATABASE ACCOUNTING RECONCILIATION SYSTEM (DARS) 

(to be used by DFAS-IN for adjustment/correction input)

I.  STEPS TO CREATE THE JOINT REVIEW DISK


1. Identify the criteria of Joint Review File.


2. Split the LXG file and Create the Joint Review Files.



3. Copy the Joint Review File to a Disk.


4. Copy the Split Criteria to a Disk.


II.  STEPS TO PROCESS THE JOINT REVIEW DISK

1. Upload the Split Criteria to the Computer.

2. Select the Active Number.

3. Upload the Joint Review Data.

4. Enter corrections/adjustments.

5. Create STANFINS input file.

NOTE:
DARS Joint Review Codes:

X - 
Move disbursement

D - 
Match Obligation & Accrual to Disbursement   

AO -
Match Accrual to Obligation   

AD - 
Match Accrual to Disbursement

III.  Split the LXG by Joint Review Criteria

1.
dARS Main Menu
Option C
LXG File Menu

2.
LXG File Processing Menu
Option 4
Edit JR Split/Create disks for JR’s

3.
Create Joint Review Files Menu
Option 1
Browse: Criteria to Split the Joint Review Files.





Option 2
Edit Screen


4.
Create Joint Review Files Menu
Option 3
Split the Joint Review Files 


5.
Create Joint Review Files Menu
Option 5
Download a JR file to a Floppy Disk


6.
Create Joint Review Files Menu
Option 6
Copy the JR Split Criteria to a Floppy 

Disk.


7.
Create Joint Review Files Menu
Option X
Return to the LXG File Processing Menu

IV.  Upload LXG data for Joint Review on your computer.

A.
dARS Main Menu
Option C
LXG File Menu


1.
LXG File Processing Menu
Option 5
Process Joint Review Disks


2.
Joint Review Processing Menu
Option 1
Select the number you want to Process


3.
Joint Review Processing Menu
Option 2
Upload your NSFOP Data




Option 2
Upload Your Joint Review Data - Floppy 





Disk




Option Y
Yes - Create a New File




Option A
A - A Drive

V.  Edit the Joint Review Data:

1.
Joint Review Processing Menu
Option 3
View/Edit the Data - NSFOP Sequence




Option 4
View/Edit the Data - You name the 





Sequence.


2.
Enter the corrections:  Use the Match Codes ‘D, AO, AD’, or the TA columns (TA 21, 23, 32, 40)



Match codes have priority over TA columns.

VI.  Create STANFINS input file:


1.
Joint Review Processing Menu

Option 7
STANFINS Input Processing 







Menu



2.
STANFINS Input Processing Menu
Option 2
To Create your Adjustment 

File


3.
STANFINS Input Processing Menu
Option 5
To Create file for STANFINS 







Upload



a.
Enter BLK Number



b.
Enter the four digit Julian date for the Total Card



c.
Enter Suspense Dates for Travel Advances


4.
Total Card Menu

Option 1
Enter a 4 digit Julian Date for 

the Total Card


5.
Total Card Menu

Option 2
To View Your Total Card


6.
Total Card Menu

Option X
Finish with the Total Card  


7.
STANFINS Input Download Options
Option 1
Create STANFINS input File - 







DETAIL.TXT





Option 3
Create STANFINS input File - 





You name it.





Option A
A - Drive





Option X
Return to Previous Menu





Option X
Return to Previous Menu





Option X
Return to Previous Menu





Option X
Return to Previous Menu


Option X
To exit the dARS Program

BE SURE TO PUT YOUR NAME, BLOCK NUMBER AND JULIAN DATE ON DISK.

PUT DISK IN BOX FOR UPLOAD INTO DAILY STANFINS CYCLE.
ATTACHMENT IV.

AFTER ACTION REPORT

A. BACKGROUND DATA

1. Team Leader:

2. Client Name:

3. Client Location:

4. Date of Trip:

B. CLIENT ISSUES:

C. DFAS-IN ISSUES

D. DEOBLIGATIONS


1. Client


2.  DFAS-IN 

E.  ADJUSTMENTS/CORRECTIONS


1. Client


2. DFAS-IN
F. RESEARCH


1. Client


2. DFAS-IN
G. STATUS: 

1.  EOR 4600 & Reimbursements:

	
	4600 Travel
	4600 Other
	Reimbursements

	AGE
	# lines
	$ amount
	# lines
	$ amount
	#lines
	$ amount

	1-30 Days
	
	
	
	
	
	

	31-60 Days
	
	
	
	
	
	

	61-90 Days
	
	
	
	
	
	

	91-120 Days
	
	
	
	
	
	

	121-150 Days
	
	
	
	
	
	

	151-180 Days
	
	
	
	
	
	

	181-360 Days
	
	
	
	
	
	

	360-720 Days
	
	
	
	
	
	

	2-3 Years
	
	
	
	
	
	

	3-4 Years
	
	
	
	
	
	


2.  Trend Analysis for Joint Review Phase I, II, & III

	NULOS
	(1st Phase)
	(2nd Phase)
	(3rd Phase)

	AGED
	# lines
	$ amount
	# lines
	$ amount
	#lines
	$ amount

	0-30 Days
	
	
	
	
	
	

	31-60 Days
	
	
	
	
	
	

	61-90 Days
	
	
	
	
	
	

	91-120 Days
	
	
	
	
	
	

	121-150 Days
	
	
	
	
	
	

	151-180 Days
	
	
	
	
	
	


ATTACHMENT V

TRANSMITTAL LETTER (TL)
ATTN:   RECEIVING ORGANIZATION
Please process the following entries for:   ACTIVITY
TL#:_____________________

Date:_____________________

	TAC
	 FY
	EOR
	APC
	ODC
	          REF#
	    DOV#
	        AMOUNT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


PREPARED BY:____________________
           RECEIVEDBY:_______________________

PHONE:___________________________

PHONE:___________________________

 DATE:_____________________

             DATE:_____________________

Note:  TAC and amount are mandatory fields  
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