Department of the Army

Government Purchase Card (GPC) Program

Semi-Annual Surveillance Report

Report ____ for Fiscal Year ______

MACOM:  ____________________
Installation/Organization:  _______

Reporting Activity ______________

A/OPC Name:  ________________
A/OPC Phone Number:  ________________    COMM _______________

Person Preparing Report (if different than A/OPC) ___________________   
Phone Number ________________
Span of Control Waivers

	As of End of Quarter
	21 Apr

(1 Oct – 31 Mar) 
	21 Oct

(1 Apr – 30 Sep) 
	Comments
	FY06 Total

	A. Total Number of Waiver Requests  
	
	
	
	

	A1. Total Number of Waivers Approved
	
	
	
	

	A2. Total Number of Waivers Disapproved
	 
	
	
	

	B. Number of Open but Inactive Accounts (0 to 3 months)
	 
	
	
	

	B1. Number of Open but Inactive Accounts (more than 3 months)
	 
	
	
	


Detailed Span of Control Waiver Report

	Entry No.
	Organization Name/Code
	Span of Control Waiver Request Summary and Reason for Waiver Request
	Date Waiver Submitted to A/OPC (ddmmyyyy)
	Status/Disposition of Waiver Request

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	


Inactivity
	As of End of Quarter
	21 Apr

(1 Oct – 31 Mar) 
	21 Oct

(1 Apr – 30 Sep) 
	Comments
	FY06 Total

	A. Total Number of Open but Inactive accounts 
	
	
	
	

	B. Number of Open but Inactive Accounts (0 to 3 months)
	 
	
	
	

	C. Number of Open but Inactive Accounts (more than 3 months)
	 
	
	
	


Detailed Inactivity Report

	Organization Name/Code
	GPC Account Number (masked)
	Date Opened (ddmmyyyy)
	Beginning Date of Inactivity (ddmmyyyy)
	Disposition of Account and Reason for inactivity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reviews

	As of End of Quarter
	21 Apr

(1 Oct – 31 Mar) 
	21 Oct

(1 Apr – 30 Sep) 
	Summary of Significant Findings
	FY06 Total

	A. Total Number of Level 4 A/OPC Programs Inspected 
	
	
	
	

	B. Method of inspection


	
	
	
	

	C. Total Number of transactions reviewed
	
	
	
	

	C1. Total Number formal reports issued to Chief of Contracting Office
	 
	
	
	

	D. Summary of adverse actions

 

	E. Exceptional GPC Programs or Performance

 


