TENNESSEE VALLEY

3334 Wells Road, Redstone Arsenal, AL 35808 • 256-213-2740
TVRCFL Risk Assessment Form

	TVRCFL Case Number
	


	Case Agent or Investigator
	


	TVRCFL Examiner *
	


	[bookmark: _GoBack]TVRCFL Evidence  #  
	


	Device make and model 
	


	Serial Number
	


	Tool/Technique Used
	



*The examiner using this technique must have completed the training and/or certifications as outlined in the CART Tool List.

Risk Acceptance:
In accordance with the FBI Digital Evidence Laboratory Tool Limitation requirements, other procedures have been attempted or considered before the use of the above listed tool/technique.  The other procedures were unable to recover the required data.
By authorizing the use of the above named tool/technique, I understand that there is a very real risk of permanently damaging or destroying the evidence device.  I understand that if the evidence device is damaged or destroyed, that no data will be available for recovery.  By authorizing the use of the tool/technique, I am acknowledging that I accept this risk and still wish for the examination to take place.
	

	
	

	Case Agent / Lead Investigator
(printed name and signature)
	
	Date



	
	
	

	Squad Supervisor/ Investigator Supervisor
(printed name and signature)
	
	Date



	
	
	

	AUSA / Prosecuting Attorney / CDC
(printed name and signature)
	
	Date
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