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BUSINESS DATA FILE - “DUE DILIGENCE” and MISC. INTEL. (page 9 of 9)

This file re main report on: [_] Subject Co. [_J Owning Co. of

Sub. Co. [_] Subsidiary of Sub. Co. [_] Sister Co. to Subj.

Company name:

| Address: ]
Address: BOX S
O Loty Stater 210 e Teeeneannd
| Main Phone: ( ) ke ]
E-Mail: Website/ICQ/UIN:
MISCELLANEOUS BUSINESS INTEL CHECKLIST
COMPANY PERSONNEL

(] List of officers/agents from State.

(L] Complete listing all product and services w/pricing.

[_L] Complete check of all governmental compliance reg

(OSHA, ADA, Health Dept., Occupancy, etc.)

(L] Copy of Internal newsletter, regular reports, p
[_] Copy of Stockholder’s newsletter/report, past

[_] Copy of internal memorandum log, past year.

(L] Copy of all product or service man
ASSETS

(] Interview Owners. Complete Data File on each.

ontracts for employment (i.e. “No-Compete”)

.1 Internal ownership/partnership agreements, contracts.

omplete list of all employees resigned/fired past 2 yrs.

LIABILITIES

(] Full listing of Pate

(1 Full report on stock:

(L] Copies of Federal &

U

Complete report on Accounts Payable.

Copy of Depreciation Schedule: property & equipment
MISC. INVESTIGATIVE “TO-DO” ITEMS
[_1 Subject Data File filled out on key officers, mgrs., emps

Sample copy from the “Investigation Workbook” section of “The Attorney Case File” at www.theattorneycasefile.com




INCIDENT REPORT — WRONGFUL DEATH

1 | Deceased: (L] Subj. Data File Started

2 | Discovered/Reported on: Day: __ Date: /[ Time: . am/pm Weather: ]
88| Discovered/Reportedby: . JSubj DataFie Started
4 | Death occurred on or about: Day: __ Date: /[ _ Time: . ampm Weather: ]
5 | Deceased'’s relationship: To Discoverer: To Client

6 | Finallocationofbody: Death occurred:
7 | Address: ... Apyste: ] (] At Location

8 |Ciy: County: st Zp ) Elsewhere

9 | Reasonforbeingatlocation:
10 | If death occurred elsewhere, list location particulars on “Addendum Sheet".

11 Preliminary Indications (fill in all that apply as early

12 Indicators: Note

8| dNawral | e e
4| L Accident | A
15| dHomicide | e
16 | [_] Suicide

17 | If homicide, weapon was:

18 | Describe InCident: e
T W ¥ A
20)| Crime(s) associated with this incident: W\ N €L Incident Report(s) Filled |
21 | Total numbers: # Involved in incident &[] “Other Contacts” Filled
22

23 Official: Case/File #: File
24| Officer: | O Wl ]
gl Detective: | A S e |
26| Firee | o4 0L ]
al\EMs: & N =N
@)l ER Physician | W g W ] |
20| Surgeon | i L ]
o Nuse | Al |
st|Coroner: | o] ]
e N A A I |
33 | Mortician: [l
34 | [ Each of the above officials’ information listed on an “Other Contacts” sheet [] Interviews complete w/all above. |
35 (L1 Autopsy Report Attached
36 | Personal effects ondeceased: ]
37

38 | [_] Correlation or connection to deaths in other cases / jurisdictions investigated.

39 | [_] Use additional sheets for other deaths. Thisispage  of _ [ List of suspects attached on an “Other Contacts” sheet.

40 | 1 “Crime Scene Analysis” Report started [_] “Witness Tracker” Sheet started [_] “Case Event Timeline” started

Sample copy from the “Investigation Workbook” section of “The Attorney Case File” at www.theattorneycasefile.com




Surveillance Checklist

Basic Background:

(] Case File with pertinent data [_] Surveillance Report Form [_] Work order [_] Photos of subject [_] Description of Subject
(1 Maps [_] Arial Photos of area [_] Neighborhood Diagram
(] List of potential destinations of daily travel (in case you lose the subject during moving surveillance)

[ Gas ] Oil ] Water [_] Tires & Spare [_] Lights [_] Travel Emergency Kit [_] First Aid Kit [_] Heating / Cooling Unit
(L] Removable Features and Signs (Vehicle Disguise) [_] Spare gas can (empty)

General Equipment:
(] Video Camera [_] Still Camera [_] Video Tapes [_] Film [_] Batteries [_] Bin
Adapter [_]J Communications Radio [_] Trash Bags [_] Work Gloves [_] Night Vi
L] Watch or Clock

lars [_] Cell Phone [_] Cigarette Lighter
ape Recorder [_] Blank Tapes

(] Cash [_] Food & Water [_] Toiletries [_] Prescription etc. [_] Professional and Personal ID
[ Sunglasses [_] Work Gloves [_] Personal Information onal Disguises

(1 Non-visual entertainment (radio, “Walkman”, etc,.if a ersonal Defense Items [_] Change of clothing

oom Equipment”

Stationary Surveillance:
Subject: | [_] Activities and A ion and Photo for Identification [_] Video Footage of Activity
Location: | [[] Video and/or F iption of Location
Visitors: | [ Tin ] ommercial [_] Vehicle ID Info [_] Video / Photo / Description
Services: arbage, etc) [_] Pickup or Delivery [_] Name of Company [_] Time
s) [_1 Vehicle ID Info [_] Video / Photo all the above

Moving Surveillance
(] Travel Times [_] Times, Duration, Location of Stops [_] Video / Photos / Descriptions of Person(s) Met
(] Final Destination [_] Vehicle Info of Person(s) Met [_] Potential Witnesses of Subject’s Activity
(] Video / Photos / Descriptions of Subject for ID verification

[_1 Additional notes / instructions from attorney attached.

Sample copy from the “Investigation Workbook” section of “The Attorney Case File” at www.theattorneycasefile.com




CRIME SCENE ANALYSIS (page 1 of 9)

1. | Case #:

2. | Case: [_] Homicide [_] Theft [_] Arson [_] Assault [_] Rape [_] Accident [_] Kidnapping [_] Drug [_]

3. | More specifically:
4. | If not death investigation, was death involved? Number of deaths_____ # Injured:_____at this scene. |
5. | Date of crime / event occuring at scene: ___ /| Timeofevent. ampm
6. | Weather at time of crime: Precipitation: Temp:_____ Visibilty___ other: T
7. | Date of scene analysis: __/__/ __ Duration: ampmon__/__/__to  amlpmon__ /[ [ |
8 | Secondaryanalysis: __/__/ __ Duration: ampmon__/__/.to  amlpmon_ [ /| |
9.

Initial Contact List of Official Pers

=
©

Circle first official on scene. In case of multiples each agency, list highe heavily involved person.

Arrive

23. Each of the following forms gathered:

27. Background Data and Official Reports

28.| Declared crime scene dWarrant Svc ] 911 Call [] Investigation w/ [_] Consent to Search [_] Probable Cause
29.| Attach:] Copy of Warrant [ 911 Tape Review ] Copy of Consent to Search ]
30.| [ Copy of Witness Statements (] Copy of Police Report [ Full copy of Case File [] Incident Reports |
31. General Procedure

32. Activity Date IN Activity Date IN
33.| Crime Scene sealed All witness interviews complete

34| Diagrams completed | | | Autopsy results compiled and noted | | |
35| Photo Series completed | | | All lab results compiled and noted | | |
3.| Video Series completed | | | ]
37| Forensic Evidence gathered | | | [ ]
38| Control ltems gathered | | | Crime Scene unsealed | | |
30| Confiscation/Recovery listfiledout | | | Case closed (see “Clerical Activity’) | | |

Sample copy from the “Investigation Workbook” section of “The Attorney Case File” at www.theattorneycasefile.com
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