IRS 45-DAY NOTIFICATION QUESTIONNAIRE
Rev. (01/12)

1. Name, Address, Phone Number, and Email Address of LCSA Point of Contact
2. Name and address of contractor:

3. Contract Number and date awarded:

Contract No.:

Award Date:

4. Period contract covers, e.g., 2003-2008:

5. Type of service covered by the contract:
6. Number of contracted workers:

7. Name and description of agency program contractor will support:

8. Detailed description of the FTI to be disclosed to contractor:
9. Description of the work to be performed by the contractor, including phased timing, how the FTI will be accessed and how tasks may change throughout the different phases:

10. Procedures for LCSA oversight on contractor access, storage and destruction of FTI, disclosure awareness training, and incident reporting:
11. Location(s) where work will be performed by contractor(s) and how data will be secured if it is moving from a secure agency location:

12. Statement whether any Contractor subcontractor(s) will have access to FTI:

13. Name(s) and address(es) of all subcontractor(s) that will have access to FTI, if applicable:

14. Description of the FTI to be disclosed to the subcontractor(s):

15. Description of the work to be performed by subcontractor(s):

16. Location(s) where work will be performed by subcontractor(s) and how data will be secured if it is moved from a secure agency location:

17. Certification that contractor personnel accessing FTI and contractor information systems containing FTI are all located within the United States or territories as FTI is not allowed off-shore:
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