Print

% . Virginia Department of Forensic Science
g ¢ Digital & Multimedia Evidence Section (DME) **T0 BE COMPLETED BY INVESTIGATOR**
@ (9 ] ]
e Submission Supplement
FS Lab Agency Case
Number Number Court Date
Analysis Type Evidence Items Area(s) of Interest (Aol)

(Check All That Apply)

(e.g. Items 1-2)
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[]video Analysis
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FS Lab Number

Agency Case Number

Computer Analysis / Mobile Device Analysis / Video Analysis

Item

Data Storage Devices

Present?
(e.g. HDD, SIM Card, microSD Card)

Included Cables /

Accessories / Player
(e.g. Power, USB, Remote, Manual)

Security Measures

Present?
(e.g. Password, Pattern-Lock)

Damage Present?
(e.g. No Power-On, Cracked Screen)

Any Access or Modification

Made?
(e.g. Battery Removed, Setting(s) Changed)
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