F.1 Security Incident Response Form
FBI CJIS DIVISION
INFORMATION SECURITY OFFICER (1SO)
SECURITY INCIDENT REPORTING FORM

NAME OF PERSON REPORTING THE INCIDENT:

DATE OF REPORT: (mm/dd/yyyy)
DATE OF INCIDENT: (mm/dd/yyyy)
POINT(S) OF CONTACT (Include Phone/Extension/Email):

LOCATION(S) OF INCIDENT:

INCIDENT DESCRIPTION:

SYSTEM(S) AFFECTED:

SYSTEM(S) AFFECTED (e.g. CAD, RMS, file server, etc.):

METHOD OF DETECTION:

ACTIONS TAKEN/RESOLUTION:

Copies To:

John C. Weatherly

(FBI CJIS Division 1SO)
1000 Custer Hollow Road
Clarksburg, WV 26306-0102
(304) 625-3660

iso@fbi.gov
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CJISD-ITS-DOC-08140-5.9
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