COT-F182
Effective Date:  04/03/2009
Reviewed Date:  05/12/2010

COT Forensic Review Request Form
Commonwealth Office of Technology
Requested by: 
Title:  
Cabinet: 
Department/Division: 
Employee Name being reviewed: 
Purpose of Review:
 FORMCHECKBOX 

Acceptable Use Violation (CIO-060 Internet and Electronic Mail Acceptable Use Policy)
 FORMCHECKBOX 

Data Recovery Services (Recovery of deleted or encrypted files from corrupted media.)

 FORMCHECKBOX 

Post Incident Analysis (Analysis of compromised computers to determine how the systems were compromised and the extent of the exposure.)
 FORMCHECKBOX 

Other:  FILLIN   \* MERGEFORMAT                                                                                                
There will be a charge of $75.00 per hour.  This includes a final report with all significant items found pertaining to the scope of work requested.

At any time during a forensic investigation if materials are discovered relating to a criminal act (i.e. the exploitation of children), the investigation will cease and the materials will be turned over to the appropriate law enforcement agency for further investigation and possible prosecution.
Provide a brief description of the work to be performed.  (This will be used as the defined scope for the forensics review)
     
Agency Billing Number:          

Signatures required
Printed Name and Signature Required

      FORMTEXT 

     

 

Requesting Agency Manager or Executive (Print and Sign)
Date
     
      

Requesting Agency's Legal Counsel (Print and Sign)
Date

     
      

Executive Director, COT Office of Infrastructure Services (Print and Sign)
Date

     
      

Security Administration Branch, COT (Print and Sign)
Date

Any questions regarding this form should be directed to: 
The Security Administration Branch, COT Security Services ISS
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