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	Client Id: __________________________ 

Date/Time: _________________________ 

Status: ____________________________ 


Instructions: 

Please complete the following COMSEC Risk Assessment survey with as much detail as possible. This will enable us to better prepare a customized on-site counter-surveillance sweep of your premises. 

Please do not discuss this survey except on a need to know basis, and certainly not in or around any areas of concern. Please use your best judgment when answering the questions below. All answers are kept strictly Confidential. 

Please provide any and all information you feel may assist COMSEC in conducting your TSCM survey. Feel free to express any concerns. 

Thank you. We will contact you within 24 hours unless you need to be reached ASAP. 

	Details of Site to be Inspected 

	Address: 
	

	Describe the building: 
	

	How many floors? 
	

	What floor(s) is the site/office situated? 
	

	How many units? 
	

	Other businesses: 
	


	Contact Information 

	Main contact name and title: 
	

	Secondary contact name and title: 
	

	How many people already know you are considering a sweep? 
	

	Phone Number 1: 
	Best time to call: 
	
	

	Phone Number 2: 
	Best time to call: 
	
	

	Phone Number 3: 
	Best time to call: 
	
	

	Email address 1: 
	

	Email address 2: 
	

	Web site: 
	

	Current position: 
	


	Rooms 

	Number of rooms you wish inspected and/or total sq. ft.: 
	

	Primary room of concern and brief description: 
	

	Secondary room (as above): 
	

	Other notable rooms and areas: 
	

	How many and who has access to these rooms? 
	


	Utility Rooms 

	Do you know where your main phone room is in your office? 
	

	Is there a phone room on your floor that is shared by tenants? 
	

	Where is the main phone room for the building (where the lines enter the building and are cross connected for distribution within the building)? 
	

	Can access to all these rooms be allowed on the day of the visit? 
	

	Are there any other utility or storage rooms in your office? 
	

	Are there any utility or storage rooms adjacent to your offices? 
	

	Are any of these adjacent to any rooms of concern?
	

	Are you or some one else in the building getting frequent phone line troubles or visits by technicians? 
	

	Do you wish to elaborate? 
	


	Boardrooms 

	How many phones, speaker phones, intercoms, wireless microphones, TV’s, clocks, smoke detectors, does the room have? 
	

	Do you disconnect the phones and room microphones before discussing sensitive information? 
	

	Phone Questions 

	Do you have a phone system, and if so, what make and model? 
	

	How many phone lines (include fax, high speed connection)? 
	

	How many phones? And how many are speaker phones? 
	

	Fax machines? 
	

	Do you have an alarm system? 
	


	General Questions 

	Do you have any vehicles to be inspected? 
	

	Do you have a home to be inspected? 
	

	Which do you feel is the best time for this sweep: morning, mid day, after closing? 
	

	Have you had an Electronic Sweep or Technical Surveillance Counter Measures (TSCM) survey before? 
	

	If so, when and how frequently: bi-weekly, monthly, quarterly, and semi-annually? 
	

	What company did the sweep? 
	

	Have you had a perceived threat of illegal eavesdropping or surveillance in the past? 
	

	Do you wish to share any details (who, what, where, when, why)? 
	

	Please include any additional information you think may be helpful to our investigations: 


	

	Do you have a perceived threat now? 
	

	Is this inspection for preventative reasons or other? 
	

	Are you currently involved in litigation? 
	

	Are you bidding on any contract(s)? 
	

	Have you recently received any gifts for your home or office from an unlikely source? 
	

	Are you about to bring a new product or technology to market? 
	

	Are there any major changes in your organization soon to happen? 
	

	Is there a personal situation you wish to keep private? 
	

	Are you suddenly in the media spotlight? 
	

	What is the potential effect on your business if sensitive information (and trade secrets) is intercepted by an eavesdropper? 
	


	Additional Information 

	Preferred TSCM Survey date: 
	

	Preferred TSCM Survey method 

Covert or Open: 
	

	Notes: 
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