Zambia MIS 2010:  Administrative Manual
I.
General

Administrative Contact

Each team will have an assigned administrative contact.  (See the telephone contact list.)  Please do not hesitate to call your contact if you have any administrative questions or have any difficulty following the guidance below.  We understand that unexpected situations can arise, and will work with you to resolve any issues.
Allowances

Each member of the survey will receive per diem allowances of K285, 000 per day to cover meals and accommodations. Lodging and meals may be arranged by the Team Leader; however, each team member will be responsible for paying for his/her own meals and lodging from the allowances provided.
Expenses

Supervisors will be issued an advance to cover team expenditures during the field work.  Advances amounts will be based on a budget for each team which factors in distances to be travelled, communications costs, etc.
Payment Dates

Initial disbursement of Allowances and Supervisor advances will be issued before you leave for fieldwork.   The initial disbursement will cover the 1st three weeks of field work. Allowances for the remaining period of the activity will be provided by another partner, probably by the fall of 4th week.  
II. 
Managing Funds

Supervisors are responsible for funds advanced to them.  For every expense, team supervisors must:
1) Obtain a receipt 

2) Record the expense in the appropriate payment log

3) At given intervals, Supervisors will be required to submit a Summary Expense report in a given format.

Funding partners reserve the right to recover funds for expenses not well documented, (e.g., if no acceptable receipts are submitted). However, we are also cognizant that getting receipts for some items or services may be difficult. In this case we have a form that can be used to document some of the exceptional purchases. Supervisors may need to consult with administrative staff if they encounter such situations.
In line with our principles of good stewardship, funding partners take very serious the issue of funds management and that includes budget management. In this light, no team is expected to use more funds than allocated in the overall budget for that team. Expenditures may be varied within the given budget but prior approval must be sought before incurring amounts beyond the projected sums for each category.

Expenses and Required Documentation
Expenditures are grouped into three categories, each of which will have a dedicated budget in the Field Activity Expense Report:

· Fuel

· Communications (talk time)

· Other costs
Fuel
Your team will have a budget for fuel, based on the estimated mileage to be covered in reaching your assigned clusters.  Teams may not exceed the budget without prior approval.  Please call your administrative contact if you need to purchase fuel exceeding the budgeted amount.  A detailed justification will be required.

For every purchase of fuel, the supervisor shall: 

1) Obtain a receipt

When retiring the advance, the supervisor shall submit:

1) Receipts for fuel purchases

2) Fuel expense recorded in the Field Activity Expense Report 
3) A copy of the vehicle mileage log  (The mileage log is maintained by the driver.)

Communications
Each team will be given a budget for talk time.  Teams may not exceed the budget without prior approval.  [Team Leaders: Please call your administrative contact if you need to purchase talk time exceeding the budgeted amount.  A detailed justification will be required.]
For every purchase of pre-paid talk time, the Team Leader shall:
1) Obtain a receipt

2) Obtain and keep the scratch card(s)
Every disbursement of talk time to the team shall be recorded in the communications payment log. 

When retiring the advance, the Team Leader shall submit:

1) Receipts for talk time purchases

2) Communications expenses recorded in the Field Activity Expense Report
We strongly recommend that talk time be bought from vendors who can issue acceptable receipts. 

Since we anticipate some problems in documenting purchases of talk time, PATH has made a stand by arrangement with ZAIN Zambia to top up the talk time remotely from Lusaka. To benefit from this arrangement we need to know in advance phone numbers of those who would like to benefit from this arrangement. This arrangement will be between PATH and recipient and include nothing other than the value of talk time. If you are on a different network but would like to use ZAIN because of its comparative advantage of wide coverage then we can organize SIM cards for you.
Other Costs
Every payment for Other Costs, the supervisor shall:

1) Obtain a receipt

When retiring the advance, the Team Leader shall submit:

1) Receipts

2) All Other Costs recorded in the Field Activity Summary Expense Report

Safe handling of cash
It is the sole responsibility of the recipients of various cash payments to ensure safety of the money. PATH will not be liable whatsoever for any funds that may be lost prior or during the field activity. PATH will meanwhile demand full accountability of all cash disbursed to the persons involved in this field activity.
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	EXPENSE CONFIRMATION FORM

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	(To be used only in situations where the vendor is unable to issue an acceptable receipt)
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