	MANAGEMENT CONTROL EVALUATION CERTIFICATION

STATEMENT

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

AR 11-2



	
	2.  DATE OF REGULATION

AUG 94



	3.  ASSESSABLE UNIT

26th ASG, DRM

	4.  FUNCTION

Management Control Process

	5.  METHOD OF EVALUATION (Check one)

	 FORMCHECKBOX 
  a.  CHECKLIST


	
	 FORMCHECKBOX 
  b.  ALTERNATIVE METHOD (Indicate method)

     
     
     

	APPENDIX (Enter appropriate letter)
     
	
	

	6.  EVALUATION CONDUCTED BY

	a.  NAME (Last, First, MI)

PUROHIT, Jyoti
	b.  DATE OF EVALUATION

23 April 2003

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

a. Describe how each key management control was tested (e.g., direct observation, file/documentation review, analysis, sampling, simulation, other ___________). 
Direct observation, document analysis, and sampling were used as a testing approach for this assessment
AR 11-2, Appendix C provides a management control checklist
b. Describe the deficiencies detected in these key management controls (if any).

The function is in compliance with the regulation.  The assessment did not reveal any material weaknesses.  .  Completed checklist is on file for future reference.  (See additional general remarks on continuation sheet).
c. Describe the corrective actions taken (if applicable).

                                            N/A
I have reviewed and endorse the above statement.   _______________________

                                                                                        Gordon Hurd, DRM

SAMPLE STATEMENTS:                               

CHECKLIST IS NOT APPLICABLE (FUNCTION NOT PERFORMED): I have reviewed the checklist and determined that it does not apply to my area of jurisdiction.  This function is performed by __________________________.  

NO MATERIAL WEAKNESS:  No Material Weakness was noted during the evaluation of subject function.

I have reasonable assurance that the established control techniques efficiently and effectively accomplish mission requirements.
MATERIAL WEAKNESS EXISTS:   A Material Weakness was detected during the evaluation of subject function.  A copy of the Management Control Process (MCP) checklist and the Material Weakness Report are attached.

AREA OF CONCERN:  Evaluation of this function disclosed several risk issues that could become material weaknesses in operation if actions are not taken.  These issues are being reported as areas of concern to the next level of command.   Details on each are described below.


	8.                                                                             CERTIFICATION

	I certify that the key management controls in this function have been evaluated in accordance with provisions of AR 11-2, Management Control.  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.



	a.  ASSESSABLE UNIT MANAGER

	(1) TYPED NAME AND TITLE

BSB Commanders have signature authority and must approve/sign all checklists for their BSB.   The 26th ASG Cdr will sign all statements for the ASG Level. 
	b.  DATE CERTIFIED

     

	(2) SIGNATURE


	

	DA FORM 11-2-R, JUL 94
	EDITION OF JAN 94 IS OBSOLETE:


INSTRUCTION FOR COMPLETING DA FORM 11-2-R

MANAGEMENT CONTROL EVALUATION CERTIFICATION STATEMENT

BLOCK 1, REGULATION NUMBER:  Enter the AR that governs the function being evaluated.

BLOCK 2, DATE OF REGULATION:  Enter the date of the governing AR.
BLOCK 3, ASSESSABLE UNIT:  Enter the name of the organization that is headed by the Assessable Unit Manager.

BLOCK 4, FUNCTION:  Enter the function evaluated, as listed in the ASA(FM&C) ; inventory and your Management Control Plan.

BLOCK 5, METHOD OF EVALUATION:

           If the evaluation is conducted using a Management Control Evaluation Checklist, check BLOCK 5a and enter the Appendix in the AR where that checklist is located  (e.g. “Appendix D”).

            If the evaluation is conducted using an existing management review process i.e., function was reviewed via a Command Inspection, Audit or internal review procedure, check BLOCK 5b and annotate process used..

BLOCK 6, EVALUATION CONDUCTED BY:  Enter the name of the individual who actually conducted the evaluation.
BLOCK 7, REMARKS:  Describe the method used to test key controls, the management control weaknesses (if any) and the corrective actions taken.  If an existing management review process is used, and that process has its own documentation (e.g., a Memorandum for Record, an after action report, Command Inspection, or an audit report), attach a copy of that documentation and indicate, “see attached” in this block.  

You must indicate if a Material Weakness was or was not detetected during the evaluation of this function.

The signature of the Functional Director in this block must endorse all comments.   

BLOCK 8, CERTIFICATION:  Enter the name and title of the Assessable Unit Manager, their signature, and the date of certification.  Only the 26th ASG & assigned BSB Commanders are authorized to sign the Certification form.  

SIGNATURE AUTHORITY:  Each BSB Commander has signature authority for their BSB. They must sign all checklists, material weaknesses and the overall BSB Annual Assurance Statement.  The ASG Commander has overall signature authority.   
ENCL 3


