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Purpose
The purpose of the Internal Inspections Implementation Report is to provide the IRS Safeguards office an update on Internal Inspection completion.  Internal Inspections for the Agency Headquarters, Data Center Operations, and Off-site Storage is to be completed every 18 months.  Knowing that states have multiple field offices, the Office of Safeguards expects the Agency to have a plan to have all field offices completed within a 3-year cycle.
The following individuals provided assistance with the Safeguards Internal Inspections:
	Name
	Title
	E-mail

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Internal Inspections Implementation Status

The following are a list of sites that have completed their Internal Inspections:
	Site
	Completion Date
	Comments

	
	
	

	
	
	

	
	
	

	
	
	


The following are a list of sites that are still in process of completing their Internal Inspections for:
	Site
	Planned Completion Date
	Comments

	
	
	

	
	
	

	
	
	

	
	
	


The following are a list of sites that are planned for completion within the next 2 years:

	Site
	Planned Completion Date
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


It is the Agency’s plan to have all field offices completed by the time of the next on-site Safeguards review.

I hereby submit this Internal Inspections Report to the headquarters function of this agency as part of the IRS Safeguards Internal Inspections requirement.

/s/

______________________________________________
_____________

Field Office Official Conducting Internal Inspection
Date
I acknowledge that I reviewed this Internal Inspections Report as part of the IRS Safeguards Internal Inspections requirement and initiated appropriate corrective actions for any deficiencies identified.

/s/

______________________________________________
_____________

Agency Disclosure Officer
Date
/s/

______________________________________________
_____________

Agency Official
Date
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