Attachment A

Fiscal Certification Statement


THE UNIVERSITY OF COLORADO

FISCAL CERTIFICATION STATEMENT
Instructions:  This form is for Officers, and Fiscal Principals or Fiscal Managers designated by Officers, to certify annually their financial accountability, responsibility and representations.  Definitions for italicized terms are in the Administrative Policy Statement Dictionary. 
If you have exceptions to the certification statements, please provide detailed explanations (including reference to the applicable certification statement number) in the Exceptions section after your signature, or state “none” if no exceptions are taken.  Please type or print your responses, sign the form, and send it directly to the appropriate campus Controller.1  Additional pages may be used if necessary.  

Please note that the certifications made by the University may be made after the date of your submission, so please contact the appropriate campus Controller if you identify an exception to this certification before the subsequent December 1.
A. IDENTIFICATION OF OFFICER


Name:  
     

Position/Title:       

Campus/Organizational Unit:       

Fiscal Year Covered:       
B. CERTIFICATION STATEMENTS
I understand that the University prepares annual financial statements subject to an independent audit, and that the University must make representations to the independent auditors certifying the accuracy and completeness of the financial statements and the effectiveness and sufficiency of internal controls.  In addition, I understand that, semi-annually, the University also makes similar certifications to the State Controller under the State Department Financial Responsibility and Accountability Act (C.R.S. 24-101 et seq).  Only with my disclosure herein can the University make the required certifications.  

Certain representations in this letter are described as being limited to matters that are Material.  Materiality for purposes of my representations is based on the revenue or expense base of my Functional Area of Responsibility.
  

Certain representations in this letter are described as being limited to matters that have not been previously communicated (in writing) to the appropriate Officer as defined in the applicable University policy.  

I submit this certification recognizing the responsibilities of my fiscal role and, except as noted below, I certify, to the best of my knowledge, the following representations
:

1. The financial reports from the University’s Finance System present my Functional Area of Responsibility’s financial activity fairly in all Material respects; are in conformity with University financial policies and sponsor/donor stipulations and restrictions; and the included Fiscal Transactions are:

a. Recorded in the appropriate fiscal year (i.e., deferred or accrued in accordance with University accounting policies) and categorizations (i.e., ChartField coding); and 

b. Allocated to an appropriate FOPPS, which benefits from the expense and most accurately reflects its nature.  

2. I am responsible for the identification of and compliance with all aspects of University policies, and sponsor and donor restrictions, which could have a Material effect on the financial records.

3. My Functional Area of Responsibility has complied, in all Material respects, with all aspects of University or other applicable policies, laws, regulations, and rules, and contracts, grants and donor restrictions. 

4. There are no communications from sponsors, donors, and regulatory agencies concerning Material (whether resolved or unresolved) issues of noncompliance; inappropriate reporting of financial information; questioned costs identified after project closeout; or allegations of fraud or suspected fraud, that have not been reported to the appropriate Officer.

5. I have completed the annual disclosure statement required by the Administrative Policy Statement Officer Disclosure of Interests. 

6. My Functional Area of Responsibility has an effective Financial Report Review Process. 

7. Except to the extent of concerns communicated to the appropriate campus Controller or described in an outstanding audit report, my Functional Area of Responsibility has effective Internal Controls including but not limited to:

a. Protection of assets, including facilities, data, equipment, supplies, inventory, accounts receivables, and cash (including checks and credit card payments), from unauthorized access or theft;
b. Adequate authorization and record-keeping procedures to achieve accuracy and reliability of accounting data and other management information;

c. Promotion of operational efficiency and effectiveness;

d. Reasonable compliance with all applicable policies, laws, regulations, and rules, and contracts, grants, or donor restrictions;
e. Proper segregation of duties so that no one employee controls all phases of a transaction (except, in rare instances, where a waiver of segregation has been granted in writing by the appropriate campus Controller due to implementation of adequate compensating controls); and 

f. An effective process of continuous assessment and adjustment for any changes in conditions that affect the internal controls.
8. Except to the extent of concerns communicated to the appropriate campus Officer, there are no Material:

a. Unasserted claims or assessments;   

b. Gain or loss contingencies that are not reflected in the University’s Finance System;  

c. Transactions that have not been properly recorded in the University’s Finance System;

d. Subsequent Events;

e. Allegations, either written or oral, of misstatements or other misapplications of University accounting policies in the University’s Finance System; and

f. Estimates and Concentrations related to my Functional Area of Responsibility as a whole. 

9. Except to the extent of concerns communicated to the appropriate Officer, I have no knowledge of:

a. False statements affecting the University’s financial statements made to an Officer or University Administrative Office;

b. Any fraud or suspected fraud affecting my Functional Area of Responsibility or the University as a whole that is required to be reported by the Administrative Policy Statement Fiscal Misconduct Reporting;

c. Identified Material Weaknesses or Reportable Conditions in Internal Controls within my assigned Functional Area of Responsibility or the University as a whole;

d. Changes in internal controls or other factors that may adversely affect internal control, including any corrective actions with regard to Reportable Conditions and Material Weaknesses, that have occurred subsequent to June 30;

e. Any paid commissions or other incentives based directly or indirectly on securing enrollment or financial aid (except when recruiting foreign students ineligible for Federal Student Aid programs) to persons engaged in recruiting, admission, or financial aid administration; and

f. The receipt of written notice by the Department of Education or its guaranty agency about any limitation, suspension, or termination action, or related resolutions, of the University’s rights as a higher education institution.
10. I have not, nor am I aware of, any Officer who has filed for relief in bankruptcy or had entered against me/them an order for relief in bankruptcy within the past year.

11. Except where included in a contract that has undergone the appropriate legal review, my Functional Area of Responsibility has not provided any guarantees, whether written or oral, under which the University is contingently liable, including Guarantee Contracts and Indemnification Agreements.

12. I have disclosed:

a. All aspects of sponsor restrictions to the appropriate campus sponsored project office;

b. All aspects of donor restrictions to the appropriate gift administration office;

c. The existence of all contracts or other agreements with Service Organizations to the appropriate campus office, including any communication from the Service Organizations related to their noncompliance;

d. Any Unrelated Business Income of all Organizational Units within my Functional Area of Responsibility to the appropriate campus Controller; and

e. All plans or intentions that may materially affect the carrying value, classification, useful life, or ownership (University control) of the assets, including inventories, and liabilities within my Functional Area of Responsibility as required by University policy to the appropriate campus Controller.  

13. My Functional Area of Responsibility has fully responded to all inquiries on its fiscal transactions by an Officer or University Administrative Office.
14. Except where the appropriate campus Vice Chancellor of Finance has approved deficit spending, all expense of my Functional Area of Responsibility was, as a whole, within its allocated spending authority (budget).

C. SIGNATURE

SIGNATURE:  



Date:  
     
D. EXCEPTIONS
Exceptions, if any, to the above certification statements are described below and reference the certification statement number.  Please state “none” if no exceptions are taken to the above statements:

1 If the statement is being completed by a Fiscal Principal or a Fiscal Manager, it should be submitted to the requesting Officer.  The Officer should attach all received statements to her/his statement prior to submission to the Controller.


� Or Fiscal Principals or Fiscal Managers designated by an Officer.


� Where the certification statements make reference to the Functional Area of Responsibility and the statement is being submitted by a Fiscal Manager or Fiscal Principal, the term Functional Area of Responsibility should be interpreted to represent the applicable level of fiscal responsibility for the Fiscal Manager or Fiscal Principal.


�Where the certification statements make reference to the Functional Area of Responsibility and the statement is being submitted by a Fiscal Manager or Fiscal Principal, the term Functional Area of Responsibility should be interpreted to represent the applicable level of fiscal responsibility for the Fiscal Manager or Fiscal Principal.





