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Evidence Plug-in Questionnaire

Customer Name:
What version/build of Milestone software are you currently using?

How many cameras do you currently have on XProtect?

Do you want to send all video files (24/7) from XProtect to a Case Management System?
Yes No

Do you only want to send events, with specific durations created by a user?
Yes No

How many hours of video, on average, are you saving (for incidents) for long term
retention?

What is the size of a one-hour video file? (i.e. 40 MB)

Would you like to generate an .mp4 (standard wrapper) video file to create an open format
source to share internally or externally?

Yes No

Do you have or desire to use body cameras with Milestone and Case Management?
Yes No

Would you like us to concatenate the video files?
Yes No

If soin 1, 2, or 3 hour long segments?

Will you be uploading data to the cloud, or on-premise, or a combination?

How much useable bandwidth do you have?

Do you already have a Case Management System?
Yes No




What Case Management System are you using?

Does it have APIs?

Yes

No
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How many end users will require access to the system on a regular basis?

What other forms of data do you wish to manage: documents, graphics, images, reports,

audio, cell phone content, etc.?

Do you have a requirement to gather content from third party sources as part of your

incident/ case management?

Yes

No

Do you have a requirement to distribute content to third party sources as part of your
incident/ case management (legal, partners, training, risk management)?

What user generated metadata would you like to capture (i.e. Incident #, Title, Address,

etc.)?

Are there any additional notes or information you would like to provide?
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