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1.0 INTRODUCTION

Section 83(4) of the PFM Act 2016, (Act 921) provides that, “the Internal Auditor of a Central Gonja
District Assembly shall, in consultation with the Principal Spending Officer of the respective Central
Gonja District Assembly and in accordance with guidelines issued by Internal Audit Agency, prepare an
annual audit work plan of the activities required to be performed by the Internal Auditor in a financial
year which is determined by the risk assessment including the fiscal risk of Central Gonja District

Assembly .

In accordance with the Standards for the Professional Practice of Internal Auditing, and in conformity with
the Internal Audit Procedures Manual and the Public Financial Management Act, 2016 (Act 921), the
Internal Audit Unit (IAU) of Central Gonja District Assembly has developed its Annual Internal Audit
Work Plan for 2026.

This Work Plan is consistent with the goals and objectives of the Internal Audit Unit of Central Gonja
District Assembly. The Audit Committee and the Principal Spending Officer have approved the Annual
Audit Plan for 2026 and Strategic Audit Plan for 2024-2026 as submitted by the Internal Audit Unit.

The attached documents reflect activity projections of the Internal Audit Unit as reviewed and approved by

the Central Gonja District Assembly’s Audit Committee.
» Appendix 1: Strategic Audit Plan 2024-2026
* Appendix 2: Annual Audit Plan — 2026
» Appendix 3: Calculation of Risk Ratings
* Appendix 4: Annual Budget -2026
* Appendix 5: Training and Capacity Building Plan for the year-2026
* Appendix 6. Per diem, Accommodation and Fuel for field work Budget for the year 2026

» Appendix 7 Calculation of Man Hours Needed For the year 2026

2.0 RISK BASED ANNUAL AND STRATEGIC AUDIT PLANS
2.1 PURPOSE AND OBJECTIVE

The Internal Audit Unit prepares annual and strategic internal audit plans to better undertake its activities
and ensure that those areas of highest risks within the Central Gonja District Assembly are audited

annually.



This plan in turn assists to ensure that those areas of greatest exposure are audited on an annual basis and
assists the Audit Committee in reviewing the activities of the Internal Audit Unit. The plan will help in
reduction of risk by Management. It will also ensure compliance in the organization. Further, the annual

audit plan will contribute to the risk management framework of the Central Gonja District Assembly.

2.2 STRATEGIC PLAN 2024 - 2026

The Strategic Internal Audit Plan is a long-term plan that provides a roadmap for strengthening the Internal
Audit Unit and improving service delivery to its stakeholders. The strategy provides the link to
organizational objectives and priorities as it is aligned with the strategic plan of the Central Gonja District
Assembly. The Plan identifies all the auditable areas proposed to be covered by the IAU during the
subsequent year. The Plan also identifies the auditable areas that are not covered in this cycle and the

reasons for which there will be no audit activities.

The Strategic Internal Audit Plan of Central Gonja District Assembly is prepared by the Head of the Audit
Unit in consultation with the Principal Spending Officer and other key stakeholders and approved by the
Audit Committee. In consultation with the Principal Spending Officer, the Head of the Unit annually
reviews the Strategic Internal Audit Plan after which it is approved by the Audit Committee. A copy of audit
coverage for the 2024-2026 financial years, as shown in the Strategic Internal Audit Plan, is attached as
Appendix 1.

The Annual Internal Audit Plan of the Unit is derived from the Strategic Plan and for the year 2024-2026,
the Unit has decided to audit all areas where risks are found to be high bearing in mind the Unit’s resource

constraint.

2.3 DEVELOPMENT OF THE AUDIT WORK PLAN

The Annual audit plan for 2026 incorporates the principles of the Integrated Framework of Internal Controls,

as it:

» Focuses on high risk activities, maintaining a three-year audit cycle for the identified areas as in

appendix 3

* Includes coverage of activities and strategic initiatives which have a significant impact on the
Central Gonja District Assembly’s overall mission
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» Provides proactive coverage of emerging areas of risk/opportunities like fixed assets financing.

» Provides a comprehensive program of audit coverage of information systems and risks at the entity
level

» Provides a comprehensive program of audit coverage of regulatory compliance risks, and

» Provides appropriate audit attention to projects and areas which have significant financial impact and
risk

» It also incorporates the inputs of Management, the Audit Committee as well as directives of the

Internal Audit Agency for the year

2.4 RISK ASSESSMENT
The Internal Audit Unit utilizes the ISO 31000 (2018) risk assessment methodology in selecting areas for
inclusion in the annual and the strategic audit plans.

Identified risks are assessed on the basis of 3 different criteria or factors:

» Likelihood

* Impact

» Current Control Effectiveness
2.4.1 Risk likelihood assessment

The likelihood is a frequency and how often a certain risk may appear. The probability that the identified

risk will crystallize, expressed in quantitative terms.

1 Rarely happen | The occurrence of risk is practically impossible
2 Possible The occurrence of risk is theoretically possible, but there exist few practical
cases
3 Likely The likelihood of risk occurrence is supported by little evidence
4 Very likely The likelihood of risk occurrence is supported by clear evidence
5 Unavoidable The risk has already appeared or the occurrence of risk is unavoidable in the
(Certain) future

2.4.2 Risk impact assessment

This is the effect of the risk should it crystallize, expressed in quantitative terms.
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1 No significant In case the risk appears, works in process and planned activities are not
impact disturbed
2 Minor impact In case the risk appears, the activities are disturbed, but this does not
involve the need for additional resources®
3 Significant but In case the risk appears, the activities are significantly disturbed, but this
containable does not disturb achieving the objectives
4 High impact In case the risk appears, the activities are significantly disturbed and
considerable additional resources are needed for achieving objectives
5 Extremely In case the risk appears, it is not possible to achieve determined
detrimental objectives

2.4.3 Determination of Inherent Risk (IR) Score
Inherent Risk is the total risk exposure value measured as the product of the likelihood and impact ratings

of the associated risk. It is the assessed value of the risk in the absence of existing controls.

Understanding of Inherent Risk levels associated with objectives or operational areas is what drives audit
Focus. Inherent Risk is measured as follows;

IR = L x I where IR is Inherent Risk, L is Likelihood Rating, I is Impact Rating.

Based on the outcome of this assessment, risks are categorized into one of five risk levels: Very high, High,
Medium, low or Very Low. A rating as a ""high risk Unit™ does not necessarily mean that the Unit is
perceived to have control problems, but rather is a reflection of the likelihood or impact of these

risks to the Covered Entity’s objectives.

Based on the Likelihood and Impact ratings, risks are categorized into the following;

Very Low 1- 3 points Issues that could be accepted by management but
should be constantly monitored

Low 4- 6 points Issues that need to be reviewed from time to time

Medium risk 7 — 10 points Issues that need constant monitoring

High risk 11 - 16 points Issues that need immediate attention

Very High risk | 17 -25 points Issues that could bring the Covered Entity to a total
shut down

The Internal Audit Unit has to pay attention foremost to risks that are ranked high.
Other risk factors considered in the Internal Audit Unit’s assessment include:




 Significant system development or process change
» Regulatory compliance issues

» Pending or potential litigation issues

+ Organizational change

» Known or perceived control concerns

* Audit history

2.4.4 Assessment of current internal control effectiveness
Internal control is every action instigated from within the organization which is designed to reduce risk

impact and/or likelihood. It is an expression of the effectiveness of the controls to mitigate the risk. It is
measured in quantitative terms.

In order to be able to assess the efficiency of internal control measures, the internal control measures that
currently help to mitigate risks are identified.

Effectives of internal control measures are assessed in collaboration with process owners to help the Unit
establish levels of reliance placed on such controls. The following criteria are employed in assessing
existing controls:

1 Ineffective Internal control measures are missing or immediate improvement of existing
internal control measures is necessary.

2 Reasonable Internal control measures exist at the moment, but they need to be reviewed
and strengthened.

3 Effective Addition/improvement of internal control measures is not necessary at the
moment and are strong.

Based on the three ratings (likelihood, impact and effectiveness of controls) a composite Residual Risk (RR)
value is calculated with the formula: RR=1xL/C

Where: | = Impact
L = Likelihood
C = Effectiveness of Existing Controls
RR has no significance as an absolute value; it only serves as an indicator to establish the extent of

reliance placed on controls put in place by Management to mitigate such risks.
2.4.5 Determination of Residual Risk (RR) Score

Using the overall score for each risk, it is possible to identify risk materiality or risk level.

Risk level is identified according to the following table:



Very Low 1- 3 points Issues that could be accepted by management but
should be constantly monitored

Low 4- 6 points Issues that need to be reviewed from time to time

Medium risk 7 — 10 points Issues that need constant monitoring

High risk 11 - 16 points Issues that need immediate attention

Very High risk | 17 -25 points Issues that could bring the Covered Entity to a total
shut down

Residual Risk assessment outcomes are useful during reviews of institution’s risk management framework.

2.5 AUDIT CYCLES

The Internal Audit Unit of Covered Entity strives to provide audit coverage on regular cycles based on its

risk assessments:

» Very High and High risk areas are planned to receive immediate audit coverage.
* Medium risk areas are planned to receive audit coverage at least every two years.
» Low and Very Low risk areas are planned to receive audit coverage at least every three years.

In addition, liquid assets such as cash will be audited annually.

2.6 INFORMATION SYSTEMS AUDIT

The Internal Audit Unit plans to liaise with the Internal Audit Agency for technical support and capacity
building in information systems audit in line with Regulation 17 (1) of the IAA Regulations 2011 (L. I.
1994).

2.7 EXTERNAL AUDITORS

The Internal Audit Unit will coordinate its audit plan with the external auditors to ensure appropriate
coverage is achieved through the internal and external audit plans, and to leverage the collective efforts of

both organizations in order to minimize duplication of effort.



The 1AU strives to meet the professional standards required by the Internal Audit Agency so that reliance

can be placed on the internal audit work.

This, along with the composition of our audit plan, enables the external auditors to utilize a significant

amount of internal audit work in completing the annual financial statements audit.

2.8A STAFF QUALIFICATIONS

The Internal Audit Unit is committed to maintaining professionally trained staff who collectively hold

professional qualifications, have advanced degrees and/or specialized fields of auditing.

Further training is required for the staff to enhance their performance. The staff is encouraged to pursue a
professional qualification in Accounting or Auditing.

QUALIFICATION EXISTING STAFF ADDITIONAL STAFF
REQUIRED

Masters’ Degree and Professional - -

Masters’ Degree

Professional with First Degree

First Degree

W W

Professional

HND

RSA/DIP/STENO SEC - -

SSCE/WASCE/GCE - -

Total Current Staff Position 6 -

Total Staff Requirement 6 -

2.8B  STRENGTH OF STAFF AS AT 31°" DECEMBER, 2024

S STAFF NAME JOBTITLE SEX HIGHEST ON-
/ LEVEL OF GOING
N EDUCATIO COURS
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N E
SA-AADU M. SHANI INTERNAL MAL MBA -
AUDITOR- E ACCOUNTI
HEAD NG@ UCC
SAEED IBRAHIM INTERNAL MAL MBA --
AUDITOR E ACCOUNTI
NG-VVU
IDDRISU YUSSIF INTERNAL MAL BACHELOR MSC
AUDITOR E OF ACCOU
SCIENCE IN NTING
ACCOUNTI & TaTU
NG AND
EDUCATIO
N-UEW
ZAKARIA ASSISTANT MAL ACCOUNTI MSC
ISSAHAKU INTERNAL E NG WITH ACCOU
AUDITOR COMPUTIN NTING
G-KTU & TaTU
IBRAHIM ASSISTANT MAL MSC
MOHAMMED INTERNAL E ACCOUNTI )
GAZALE AUDITOR NG &
FINANCE-
KNUST
SAFIAN YAKUBU ASSISTANT MAL BACHELOR MBA
INTERNAL E OF ACCOU
AUDITOR COMMERC NTING
E-UCC @ucCcC
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2.9 SERVICE QUALITY

We continue to look for opportunities to communicate results of audit activities more effectively. However,
to ensure that audit reports are issued in a timely manner the Internal Audit Unit will wait for ten (10)
working days to receive the response of Management to the audit queries or observations in line with
requirements of Regulation 43 (2) of the IAA Regulations 2011, (LI 1994).

it report will be issued

If Management responses are not forthcoming within this time frame the audi

regardless and a copy sent to the Director-General of the Internal Audit Agency and other stakeholders.

3.0 APPROVAL

PREPARED BY:

SA-AADU MOHAMMED SHANI
(HEAD, INTERNAL AUDIT UNIT)

PETRO P. ANKORLE
(DISTRICT CO-ORDINATING DIRECTOR)

APPROVED BY:

DATE: D—g//'ﬁ%gg

SAAKA ABDUTAI
(AUDIT COMMITTEE CHAIRMAN)
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4.0 APPENDICES

4.1 APPENDIX 1: STRATEGIC AUDIT PLAN 2024-2026

2024 | 2025 | 2026

NO ACTIVITY/ THRUST AREAS RISKS IDENTIFIED IR

1 Internal Control and Pre-audit Disregard or violation of existing Internal control 16 N N N

2 | ESPV Payroll Audit and Human Resource | Salary paid for no work done 16 N N N
Management

3 | Cash Management Audit Revenue received are not judiciously utilized 16 N N N

4 | Procurement and Contract Management Failure to comply with the PPA 2016 (Act 914 as | 16 N N N
Audit Amended)

5 | Stores Management Stores management procedures may not be 16 N N N

followed leading to loss of store items and fraud

6 Fixed Assets Management Audit Assets could be misused or diverted for personal use 12 N N

7 Governance and Management Audit Failure to comply and achieve its management and | 12 N N
operational objectives

14



Follow-Ups On Implementation Of Audit
Recommendations contained in Internal
Audit Reports and external Audit Reports

Audit recommendations may not be implemented.

Audit recommendations may not be implemented
timeously

15




4.2 APPENDIX 2: INTERNAL AUDIT PLAN FOR -2026

# Auditable Area & | Inherent Risk Scope of Dates of | Start Date | Completion | Expected | Resources Notes
Focus Risk Level Work former Date Date for Needed
Score Audits Submitting
Report to
AC and
1AA
1 Internal Control 16 High Operational | 2025 Daily Daily -
Review and Pre- - (2)
Laptops
audit of
Transactions
O
2 Revenue(IGF) 16 High | Compliance | 2020 02/07/26 | 10/07/26 | 29/07/26 E:‘OtOCOp'
audit Machine
3 Review and report Recomm High | Operatio 2025 Quarterly Quarterly 29/04/26 -Repair of
on Quarterly basis ended by nal and Office
Q y [ 1AA 29/07/26 Motor
status  of  the Complia Bike
29/10/26
Payroll (ESPV) and nce i
others of  your 29/01/27 Stationery
organization in “Fuel
accordance  with
) ] -Daily
the Presidential Sub.
Directives and Allowance
approved

16




compensation

budgets
4 Cash
16 High
Management Operational
Audit
Internal Generated
i i 2025 01/04/26 14/04/26 29/04/26
I Fund(1) Operational
i
Internal Generated o tional
erationa
Fund (2) P 2025 01/04/26 14/04/26 29/04/26
04/01/27 14/01/27 28/01/27
iii District Assembly 01/04/26 14/04/25 27/04/25
Com Fund Operational | 55 01/07/26 14/01/26 | 29/1/26

17




Vi

Vii

Member of.
Parliament

Common .Fund

Persons Living
With Disability
Fund

District
Development
Facility ( DDF)

GoG Transfers

Operational

Compliance

Operational

Operational

2025

2025

2025

2024

01/04/26

01/07/26

01/04/26

01/07/26

01/04/26

01/04/26

14/04/26

14/07/26

14/04/26

14/07/26

14/04/26

14/04/25

27/04/26

29/1/26

29/04/26

29/07/25

29/04/26

29/04/26

18




Review and report Recomm | High Compliance | 2025 Quarterly Quarterly 29/04/26 Needs
ended by training
quarterly on IAA 29/07/26
commitment
. 29/10/26
control compliance
checklist 29/01/27
Review,  monitor Recomm | High Compliance | - 01/10/26 12/10/26 28/10/26
and report on the ended by
P IAA
level of adherence
to and compliance
with the District
Assembly
Common Fund
(DACF) guidelines
Review,  monitor Recomm | High Compliance | - 01/10/26 12/10/26 28/10/26 Needs
ended by Training
and report on the AA

effectiveness and
utilization of the

persons with
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Disability
programme and the
Livelihood
Empowerment
against
poverty(LEAP)

programme

Procurement and
Contract

Management Audit

16

High

Operational

2025

04/01/27

13/01/27

29/01/27

-(2)
Laptops

- (1)
Photocopi
er
Machine

-Repair of
Office
Motor
Bike

Stationery
-Fuel
-Daily

Sub.
Allowance
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Stores Management

16

High

Operational

2024

01/07/26

14/07/26

29/01/26

-(2)
Laptops

- (1)
Photocopi
er
Machine

Stationery

-Daily
Sub.
Allowance

10

Fixed Assets
Management Audit

12

Medium

Operational

2025

04/01/27

13/01/27

29/01/27

-(2)
Laptops

- (1)
Photocopi
er
Machine

Stationery

-Daily
Sub.
Allowance

11

Follow-up on Audit

Medium

Compliance

2025

21/04/26

24/04/26

29/04/26

-(2)
Laptops
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Findings-
Outstanding

22/07/26
22/10/26

20/01/27

24/07/26
24/10/26

22/01/27

29/07/26
29/10/26

29/01/27

- (1)
Photocopi
er
Machine

Stationery

-Daily
Sub.
Allowance

12

Governance

and

Management Audit

12

High

Operational

2025

01/07/26

14/07/26

29/07/26

-(2)
Laptops

- (1)
Photocopi
er
Machine

Stationery

-Daily
Sub.
Allowance

22




4.3 APPENDIX 3: RISK ASSESSMENT REPORT

Thrust Organizationa Audit Risk Name Risk Risk Causes | Like | Impa | Inhere | Contr | Residu
Area | Objective Objective(s) (Description) Owner liho ct |nt ol al Risk
od | Score risk Effici | Score
Scor score | ency
e Score
Internal To ensure To verify the Disregard  or District Ineffective 4 4 16 2 8
Control the existence and violation of Co- compliance
and Pre- compliance compliance existing coordinat of Internal
audit with with the Internal control ing Controls
existing Internal Director
Internal Controls of the
Controls of Assembly
the
Assembly
ESPV To ensure To verify Salaries  paid Human Ineffective 4 4 16 2 8
Payroll that salaries attendance, for no work Resource monitoring
Audit paid to work and done Officer and
and deserving output of Staff supervision
Human Staff of the of the
Resource Assembly Assembly
Manage
ment
Cash To ensure To  ascertain Revenue District Ineffective 4 4 16 2 8
Manage effective compliance received  are Finance managemen
ment and efficient with the not judiciously Officer t of
Audit managemen Management utilized resources
t of of resources in
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resources line with
(Cash) established
Acts and
Regulations

Revenue To ensure To strengthen Revenue District Inadequate 16
audit efficiency the financial received are Finance monitoring
(IGF) and management not accounted Officer and

effectivenes and revenue for collision

s of the mobilization

Assembly in capabilities

mobilizing

revenue
Procurem To ensure To verify Failure to Procurem Non 16
ent and the compliance comply with ent supervision
Contract provision of with the PPA the PPA 2016 Officer and
Manage assets, 2016 (Act 914 (Act 914 as monitoring
ment goods and as Amended) Amended)
Audit services to in the provision

achieve of assets,

value for goods and

money services
Stores To ascertain Ensure records Stores Store Weak 12
rl\:;?f g€ whether of ac per management keeper oversight on

store financial laws procedures store

managemen and may not be managemen

t procedures regulations. followed t

exist and
operate As
well as

leading loss of

store items and

24




Ascertain
whether
there is

segregation

fraud

Fictitious store

items could be

of duties of
received
the  stores,
leading to
the
) payments for
purchasing
items not
and
supplied
payment PP
i leading to loss
functions
of funds.
Fixed To ensure To verify if Assets could be Estate Poor 12
Assets the assets procured misused or Officer Managemen
Mgt managemen and received diverted for tand
Audit tand are in existence personal use Supervision
effective and been
utilization effectively

25




of Assets

management.

Governa To achieve To ascertain Failure comply District Ineffective 12
nce and performance how relevant rules Co- Managemen
Manage target Management is and regulations coordinat tand
ment indicators effectively towards the ing Supervision
Audit signed by utilizing the achievement Director
Managemen resources to of the
t in relation meeting the Assembly’s set
the assembly’s set objectives
managemen objectives.
t of resource
to achieve
Assembly’s
set
objectives
Follow- To ascertain To ensure that, Agreed  audit District Ineffective 8
;RJSE whether the agreed recommendatio Sooo-r dinat Audit
Findings agreed audit audit ns may not be ing Committee
- i . Director
outstandi recommend recommendatio implemented
ng’s ations in ns contained in

audit reports
(both

internal and
external) are

duly

audit  reports
(both internal
and external)

are duly

26




implemente
d and also
ascertain
whether
PAC
recommend
ations  on
the
Assembly
are
implemente
d

implemented.

4.4 APPENDIX 4: ANNUAL BUDGET




1 Procurement of 2 No. Laptop Computer 16,000.00
2 Procurement of 1No. Photocopier Machine 10,000.00
3 Maintenance of Office Motor Bikes 2,500.00
4 Servicing of Office One (1) Desktop and two (2) Laptop Computers 1,000.00
5 Stationery 3,500.00
6 Fuel for Monitoring of Projects/Programmes 2,000.00
7 Per Diem for Monitoring of Projects /Programmes 2,640.00
8 Training in Information System Auditing 5,000.00
9 Seminars and Workshops 15,000.00
10 Audit Committee Meetings 31,400.00
GRAND-TOTAL 89,040,00
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4.5 APPENDIX 5: TRAINING AND CAPACITY BUILDING

1 Information System Audit 3 Internal Audit Agency Training fee, T
&T and night
allowance (Per
Diem)

2 Performance management /auditing 3 Internal Audit Agency Training fee, T

and training in the use of CAATSs

&T and night
allowance (Per
Diem)

3 Training on Working papers 6

Internal Audit Agency

Training fee, T
&T and night
allowance (Per
Diem)
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4 Procurement and contract 4 PPA/IAA Training fee, T
management &T and night
allowance (Per

Diem)
5 Preparation of Risk Register 6 Internal Audit Agency Training fee, T

&T and night
allowance (Per
Diem)

4.6 APPENDIX 6: PER DIEM AND FUEL FOR FIELD WORK

Budget Summary
No. Category TOTAL
(GH Q)

1 T&T (Fuel):

4 Trips @ GH € 500.00/trip 2,000.00
2 Per Diem (Day Trip Allowance):

Internal Audit Staff (4) @ GH €140.00/Day Trip Allow. x 4 trips = GH C 2,240.00

Driver (1) @ GH C140.00/Day Trip Allowance x 4 trips =GHC 560.00 2,800.00
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3 Audit committee meeting: Chairman allowance= 600.00

Four other members 550x4=2,200.00
Co-opted members 500%x5=2,500.00
Fuel for members =2,000.00
Snacks, water and food =1,000.00
=7,700.00x4 gter= 30,800.00 31,400.00

36,200.00

4.7 APPENDIX 7: CALCULATION OF MAN HOURS NEEDED

CALCULATION OF AVAILABLE MAN HOURS

STAFF HOURS NO. OF TOTAL MAN
NO. PER WEEKS HOURS
WEEK
Current man hours 6 40 52 12,480
Less:

31



Current leave days @ 28days in a year 6 40 5.6 1,344
Statutory public holidays and break @13 +7 =20 6 40 4 960
days in a year
Management Meetings and Training Workshops 6 40 1 240
TOTAL AVAILABLE MAN HOURS 9,936
CALCULATION OF MAN HOURS NEEDED
THRUST AREA NO. OF NO. OF DAILY TOTAL HOURS
STAFF DAYS HOURS NEEDED
1 Internal Control and Pre-audit 6 125 8 6,000
2 ESPV Payroll Monthly Audit and Human Resource 6 32 8 1,536
Management
3 Review, monitor and report on the effectiveness and 6 8 8 384
utilization of the persons with Disability programme and
the Livelihood Empowerment against poverty(LEAP)
programme
4 Cash Management Audit 6 8 8 384
5 Procurement and Contract Management Audit 6 8 8 384
6 Revenue(IGF) audit 6 7 8 336
7 Review and report quarterly on commitment control 6 6 8 288
compliance checklist
8 Stores Management 6 8 8 384
9 Review, monitor and report on the level of adherence to 6 8 8 384
and compliance with the District Assembly Common
Fund (DACF) guidelines
10 Follow-up on Audit Findings -Outstanding 3 4 8 96
11 Governance and Management Audit 6 7 8 336
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12 Fixed Assets Management Audit 6 384
TOTAL MAN HOURS NEEDED 10,896
SURPLUS/DEFICIT MAN HOURS 960
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