INTERNAL CONTROLS OVER THE PAYMENT PROCESS
ANNUAL CERTIFICATION FORM

Email this completed and signed form to BSEInternalControlCert@osc.ny.gov.

Hudson River-Black River Regulating District

Agency Name

John C. Callaghan
Agency Head

Please indicate the system in which the agency certifies payments:

SFS Other Financial Management System

As part of this certification, the agency assessed the adequacy of controls over one or more of the following payment-
related areas. Please check all that were assessed:

Accounts Payable || Grants Receiving
Contracts Requiring Electronic Payments | | P-Card Purchases SFS/FMS Security Access
Credit Card Reconciliations Program Area Payments Other (please specify):
] Employee Expenses ] Purchase Order Use
Z Evidence and Record Retention ] Purchasing

In accordance with Title 2, Chapter |, Part 6, Section 6.6 of the New York Codes, Rules and Regulations, | hereby certify
that the agency’s internal controls over the payment process to support the validity of the agency claim certification for

processing payments is:

/ Satisfactory (i.e., the agency established controls and determined controls are working as intended).

Satisfactory with weaknesses (i.e., the agency established controls; however, the agency identified some
weaknesses.

Unsatisfactory (i.e., the agencvy has not established controls or has identified significant control

weaknesses.

The agency should use the chart below to identify how it will address control weaknesses.

Control Corrective Action Plan or Compensating
Control Weaknesses Identified
Area/Objective Controls for Weaknesses

By checking this box, | certify the agency assessed the adequacy of controls over the Voucher Authorizer
Designation process. In addition, the agency verified the individuals having the ability to approve vouchers and expense
reports for submission to the Comptroller’s Office on my behalf (i.e., Voucher Authorizers) have been appropriately

authorized in a man t with the appropriate statement(s) on Attachpent A of this form.
/% /2 3 2072 6

Signature @f Agency Head Date
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Attachment A
VOUCHER AUTHORIZER DESIGNATION FORM

Please complete the applicable statement(s) below to indicate your voucher authorizer designation. Where an agency
authorized another agency (e.g., OGS’ Business Services Center) to approve its vouchers, complete the additional

statement to indicate your agency’s delegation of authority to the host agency.

Online and Bulkload Agencies

In accordance with Section 110 of the State Finance Law, vouchers are certified or approved by myself or my designee(s)
for submission to the Comptroller for audit. | may authorize one or more officers or employees to make such designations.

| hereby authorize the Chief Fiscal Officer (Designee Title) to designate other agency personnel who may certify

or approve vouchers on my behalf (i.e., Voucher Authorizers). | authorize Agency Security Administrators (or equivalent)
to assign the appropriate role in the Statewide Financial System or our financial management system to those designated

as Voucher Authorizers.

Hosted Agencies

I (or through my designee) have delegated authority to the (Host Agency Name) to designate its

agency personnel to certify or approve vouchers on my behalf (i.e., Voucher Authorizers). | understand this delegation
authorizes the host agency’s Agency Security Administrator to assign the appropriate role in the Statewide Financial

System to those who the host agency has designated as Voucher Authorizers.

Rev. December 2022
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AGENCY CERTIFICATION OF INTERNAL CONTROLS OVER RECORD RETENTION: AUDIT PROGRAM

The following audit program may be used to guide the agency’s assessment of internal controls over its record retention process. For each control objective, please describe
within the Results of Testing column the controls in place for the objective and the testing done to assess if the controls are working as intended. Also, if the agency identifies a
lack of controls or any weaknesses in established controls, include a plan for corrective action.

RECORD RETENTION PROCESS

Objective #1: To determine whether the agency-maintained documentation to support payments consistent with the time frames prescribed in State Record Retention laws

and guidance.

Activities

Testing

Results of Testing — Explain
Controls in Place, Testing
Performed, and Whether Controls
Operating as Intended:

If weaknesses are
identified, please include
a Corrective Action Plan

(CAP) for Weaknesses

Sample Selection

Select a representative payment sample

for the tests in the Record Retention,
Objective 1.

Vouchers:

Sign in to the Statewide Financial System (SFS) and navigate to SFS Analytics. Click on
Document Listing Reports and select the DW330 Voucher Listing report. The DW330 Voucher
Listing report lists voucher information based on accounting dates or paid vouchers for a
specified date range.

Click on the Paid Vouchers tab, enter the necessary information within the required fields and
click Apply.

If the agency acquired real property, ensure the sample also includes a representative sample
of land claim payments. Select the “Single Pay or Special Use” criteria under the Supplier Class

filter. All land claim payments will have a Supplier Number beginning with “06”.

Use this information to select a representative payment sample for testing.

| followed the instructions in the
Testing column. Because of the
Hudson River-Black River
Regulating District’s unique use of
the Statewide Financial System,
the output was 91 records. Each
record represents the Regulating
District’s request for funds from its
Short-Term Investment Pool
accounts (one for the Hudson
River Area and one for the Black
River Area) sufficient to pay all of
the claims in that request. The
funds are electronically
transferred to the Regulating
District’s bank in each Area.
Individual claims are then paid via
checks drawn on these two banks
(Bank of America for the Hudson
River Area, Community Bank for
the Black River Area).

Not applicable




Activity A

Determine whether the agency has
policies and procedures related to
Activity B, below, that are consistent

with the New York State Archives’ Record

Retention requirements and the Guide to
Financial Operations (GFO) Section XII.3 —

Record Retention and Section XII.6.B —

Land Acquisition Payments, if applicable.

Test for Activity A

Review and evaluate the written policies and procedures related to maintaining appropriate
documentation to support payments in accordance with the New York State Archives’ Record
Retention requirements and GFO Section XII.3 — Record Retention. If the agency acquired land,
review and evaluate written policies and procedures to ensure consistency with XI1.6.B — Land
Acquisition Payments.

Verify the agency’s business processes address the requirements in the criteria noted above.

Test Result for Activity A:
Satisfactory

| reviewed the Regulating District’s
written policies and procedures
related to obtaining and retraining
sufficient, appropriate evidence to
support payments. While those
policies and procedures may not
speak specifically to every aspect
of the New York State Archives’
Record Retention requirements
and provisions of the Guide to
Financial Operations Section XII.,
the Regulating District’s business
processes ensure documentation
supporting payments of claims will
be readily available if ever sought
by the Office of the State
Comptroller or any other
requesting agency. The Regulating
District made no land acquisition
payments during this period.

CAP for Activity A:




Activity B

Determine whether the agency
maintained the supporting
documentation accompanying the
payment request for time frames
consistent with the New York State
Archives’ Record Retention requirements
and GFO Section XII.3 — Record Retention
and ensure the documentation is readily
available.

Test for Activity B:
For each payment in the sample, perform the following testing procedures to confirm the
agency maintained documentation to support the payment for time frames consistent with
the New York State Archives’ Record Retention requirements and GFO Section XII.3 — Record
Retention, and confirm the documentation is readily available. For each payment selected for
the sample, confirm:
a. The agency maintained documentation in accordance with the New York State
Archives’ Record Retention requirements and GFO Section XII.3 — Record Retention.
b. The retained documentation is organized, identifiable and can be retrieved by agency
staff when are provided with identifiable information (e.g., voucher ID, Invoice ID,
vendor name).
c. Documentation in an electronic format (PDF, TIFF, Word, Excel) can be attached to an
email and provided to OSC upon request. Documents not in an electronic format
should be able to be converted into electronic format in a timely manner.

Document instances where the agency did not maintain adequate records and discuss
inconsistencies with the appropriate agency official. For findings the agency deems are
material, determine, document and implement the corrective action.

Test Result for Activity B:
Satisfactory

Documents utilized to support the
initial payment remain organized,
identifiable and can be retrieved
by agency staff when provided
with identifiable information.

The overwhelming majority of the
Regulating District’s records
relating to payment have been
stored electronically in recent
years. For those not stored
electronically, the physical records
are stored in locations and in
manners consistent with
Regulating District policies, which
are consistent with the New York
State Archives General Schedule.
The Regulating District’s most
recent Records Retention and
Disposal Schedule was reviewed
and approved by the New York
State Archives in July 2020. That
process was overseen by the
Regulating Districts Records
Retention Officer, who also serves
as the Regulating District’s
Secretary and General Counsel.

CAP for Activity B:




RECORD RETENTION PROCESS Cont.

Objective #2: To determine whether the agency-maintained documentation to support Travel & Expense payments consistent with the time frames prescribed in the State Records Retention laws and guidance.

Activities

Testing

Results of Testing — Explain
Controls in Place, Testing
Performed, and Whether Controls
Operating as Intended:

If weaknesses are
identified, please include
a Corrective Action Plan

(CAP) for Weaknesses

Sample Selection
Select a representative sample of travel

and expense payments for the tests in the
Record Retention Process, Objective 2.

Travel and Expense:

Sign in to the SFS and navigate to SFS Analytics. Click on Document Listing Reports and select
the DW557 Expense Report Listing report. The DW557 Expense Report Listing report lists
expense report information based on travel dates or paid expense reports for a specified date
range.

Click on the Paid Expense Report tab, enter the necessary information within the required
fields and click Apply.

Use this information to select a representative travel and expense payment sample for testing.

Not applicable.

I signed in to SFS and navigated to
SFS Analytics. | clicked on
Document Listing Reports. There
was no opportunity to select
DWS557.

Not applicable

Activity A

Determine whether the agency has
policies and procedures related to
Activity B, below, that are consistent
with the New York State Archives’ Record

Retention requirements and GFO Section
Xll.3 — Record Retention.

Test for Activity A:

Review and evaluate the written policies and procedures related to maintaining appropriate
documentation to support travel and expense payments in accordance with the New York
State Archives’ Record Retention requirements and GFO Section XII.3 — Record Retention.

Verify the agency’s business processes address the requirements in the criteria noted above.

Test Result for Activity A:

CAP for Activity A:




Activity B

Determine whether the agency
maintained the supporting
documentation accompanying the travel
and expense payment request for time
frames consistent with the New York
State Archives’ Record Retention
requirements and GFO Section XII.3 -
Record Retention and ensured the
documentation is readily available.

Test for Activity B:

For each payment in the sample, perform the following testing procedures to confirm the
agency maintained documentation to support the payment for time frames consistent with
the New York State Archives’ Record Retention requirements and GFO Section XII.3 — Record

Retention, and confirm the documentation is readily available. For each travel and expense
payment in the sample, confirm:
a. The agency maintained documentation in accordance with the New York State
Archives’ Record Retention requirements and GFO Section XlII.3 — Record Retention.
b. The documentation is readily available, and the agency can timely retrieve
documentation upon request.

Document instances where the agency did not maintain records and discuss inconsistencies
with the appropriate agency official. For findings the agency deems are material, determine,
document and implement corrective action.

Test Result for Activity B:

CAP for Activity B:




AGENCY CERTIFICATION OF INTERNAL CONTROLS OVER SFS ATTACHMENTS: AUDIT PROGRAM

The following audit program may be used to guide the agency’s assessment of internal controls over its process of using the SFS Attachment feature. For each control objective, please describe within the Results
of Testing column the controls in place for the objective and the testing done to assess if the controls are working as intended. Also, if the agency identifies a lack of controls or any weaknesses in established
controls, include a plan for corrective action.

SFS ATTACHMENTS PROCESS
Objective # 1: To determine whether the agency has a process in place for uploading documentation to the SFS.

Results of Testing — Explain If weaknesses are
Activities Testing Controls in Place, Testing identified, please include a
Performed, and Whether Corrective Action Plan
Controls Operating as Intended: (CAP)
Sample Selection Sign in to the SFS and navigate to SFS Analytics. Click on Document Listing Reports and select | followed the instructions in the Not applicable
Select a representative payment sample the DW330 Voucher Listing report. The DW330 Voucher Listing report lists voucher Testing column. Because of the
for the tests in the SFS Attachments information based on accounting dates or paid vouchers for a specified date range. Hudson River-Black River
Process, Objective 1. Regulating District’s unique use
Click on the Paid Vouchers tab, enter the necessary information within the required fields and | of the Statewide Financial
click Apply. System, the output was 91
records. Each record represents
Use this information to select a representative sample of payments for testing. the Regulating District’s request

for funds from its Short-Term
Investment Pool accounts (one
for the Hudson River Area and
one for the Black River Area)
sufficient to pay all of the claims
in that request. The funds are
electronically transferred to the
Regulating District’s bank in each
Area. Individual claims are then
paid via checks drawn on these
two banks (Bank of America for
the Hudson River Area,
Community Bank for the Black
River Area).




Activity A

Determine whether the agency has
policies and procedures related to
Activity B below, that are consistent with
GFO Section XIV.9 — Statewide Financial
System Imaging and Attachment
Guidance.

Test for Activity A:
Review and evaluate the written policies and procedures related to uploading documentation
to the SFS in accordance with GFO Section XIV.9 — Statewide Financial System Imaging and
Attachment Guidance. Confirm that agency’s policies and procedures address the following:
a. Define documentation requirements for each type of transaction in the SFS.
o Note: GFO Section XIV.9 — Statewide Financial System Imaging and
Attachment Guidance requires online agencies with implemented P2P
Streamline Model to use the SFS’s attachment feature for the eSettlements
and Accounts Payable Modules.
b. Define required file formats for documentation.
c. Document the types of transactions in which physical backups are required to be
maintained by the agency.

Test Result for Activity A:
Satisfactory

The Regulating District utilizes
SFS to obtain the
countersignature of the Office of
the State Comptroller for
payments from its General Fund
in both the Black River Area and
Hudson River Area. This
countersignature requirement is
codified in the Regulating
District’s enabling statute
(Environmental Conservation
Law, Section 15-2129(8). As such,
the Regulating District follows
procedures set forth in the Guide
to Financial Operations Section
XIV.9.

| reviewed the Regulating
District’s written policies and
procedures related to obtaining
and retraining sufficient,
appropriate evidence to support
payments. While those policies
and procedures may not speak
specifically to every aspect of the
New York State Archives’ Record
Retention requirements and
provisions of the Guide to
Financial Operations Section XII.,
the Regulating District’s business
processes ensure documentation
supporting payments of claims
will be readily available if ever
sought by the Office of the State
Comptroller or any other
requesting agency. The
Regulating District made no land
acquisition payments during this
period.

CAP for Activity A:




Activity B

Determine whether the agency imaged
records accurately and legibly and
records completely reflect all information
in the original records.

Test for Activity B:
For each payment in the sample, determine whether the attachment uploaded to the SFS:
a. Contains modified information from the original document.
Contains information that is clear and easy to read.
Includes all original pages.
The full contents of each page are present in the imaged copy.
The agency reviewed imaged copies to ensure all information is legible, complete and
accurate compared to the original document.

®oo o

Document instances where the agency did not maintain original (i.e., unaltered) and legible
documentation and discuss inconsistencies with the appropriate agency official. For findings
the agency deems are significant, determine and document the corrective action.

Test Result for Activity B:
Satisfactory

Each payment met the criteria in
a-e. There were no
inconsistencies between the
original and what was uploaded
to SFS.

CAP for Activity B:




[Fudson River - Black

River Regulating

District

As of 4/30/2024

Business Unit Salutation| FName LName | Suffix Title Company_Name Phonel | ExtPH1| Phone2 |ExtPH2|  Faxi | Extfaxi EMaill Facility Address1 Building1| Cityl | State1| Zipl Role

PBCO1 Public Benefit C¢ Mr. Mark Finkle Board Chair Hudson River - Black River Regulating District 518-465-3491 54 State Street Suite 501 | Albany | NY 12207,
State Agency - Head of Agency; State Agency - Deputy for
Administration; State Agency - Voucher Authorizer

PBCOL Public Benefit Ce Mr. John Callaghan Executive Director Hudson River - Black River Regulating District 518-465-3491 ny.gov. 54 State Street. Suite 501 |Albany | NY 12207|
State Agency - Deputy for State Agency - Voucher
Authorizer; State Agency - Fiscal Officer; State Agency - Internal

PBCO1 Public Benefit C¢ Mr. Timothy Maniccia Chief Fiscal Officer/Treasurer Hudson River - Black River Regulating District 518-465-3491 tmaniccia@hrbrrd.n 54 State Street Suite 501 |Albany | NY 12207/ Control Officer; State Agency - Audit Liaison

PBCOL Public Benefit Ce Mr. Robert Foltan Chief Engineer/ Assistant Secretary-Treasurer Hudson River - Black River Regulating District 518-465-3491 rfoltan@hrbrrd.ny.gov 54 State Street. Suite 501 |Albany | NY 12207 State Agency - Voucher Authorizer

PBCO1 Public Benefit C Mr. Robert Leslie General Counsel/ Secretary Hudson River - Black River Regulating District 518-465-3491 rleslie@hrbrrd.ny.gov 54 State Street Suite 501 | Albany | NY 12207 State Agency - Voucher Authorizer

PBCOL Public Benefit Corporations Stephani Ruzycky Director of Administrative Services Hudson River - Black River Regulating District | 518-661:5535 5186615720 sruzycky@hrbrrd.ny gov 737 Bunker Hill Road Mayfield |NY__| 12117 State Agency - Voucher Authorizer; State Agency - Internal Auditor




