
WALSH & ASSOCIATES  
Electronic Surveillance Detection & Counterespionage 
 
 
 

QUOTATION INFORMATION WORKSHEET 
 
 
This worksheet is designed to help us provide to you an accurate quotation for a technical surveillance 
countermeasures (TSCM) inspection of your facility.  In addition, our TSCM specialists will use the 
information to begin formulation of the survey plan and threat assessment.  Please keep this document 
confidential.  
 
1. Address of inspection:  (Please include floor numbers. ) 
______________________________________________________________________________ 
 
2. Type of facility:  (i.e.; manufacturing, sales, R&D)____________________________________ 
 
3. Number and size of rooms/offices to be inspected:  small rooms, 250 sq. ft. or less __________ 
     
  medium sized rooms, 500 sq. ft. or less _________  large rooms, 800 sq. ft. or less ___________ 
 
conference rooms -auditoriums, 2000 sq. ft. or less   __________ 
 
4. Brand of telephone system (Lucent, Nortel, etc. ):  ___________ 
 
5. Number of telephone instruments (please include any speaker phones):  __________________ 
 
6. Number of telephone closets/rooms:  __________ 
 
7. Number of fax machines:  ________ 
 
8. Does your telephone system have it’s own switch? _______  PBX, Centrex or 
CSU?_______________ 
 
Please provide any additional information you feel may be of assistance in preparing this threat assessment.  
Please feel free to express your concerns or reasons why you believe your facility may be the subject of 
electronic surveillance at this time.  (Attach extra sheet if necessary.) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________ 
 
WORKSHEET COMPLETED BY: 
 
Name:_______________________________________Title:_____________________________________
____ 
 
Company:______________________________________________________________________________
___ 
 
Address:________________________________City, State, 
Zip:_____________________________________ 
 
Phone:_________________________________Fax:____________________________________________ 
 

 
When completed fax to  

Walsh & Associates at (415) 898-5500 
 


