
TEXAS CJIS SECURITY OFFICER (ISO)

COMPUTER SECURITY INCIDENT RESPONSE CAPABILITY (CSIRC)

REPORTING FORM


DATE OF REPORT (MM//DD/YYYY):___________________________________
DATE OF INCIDENT (MM/DD/YYYY):___________________________________
POINT(S) OF CONTACT:_____________________________________________
PHONE/EXT/E-MAIL:_______________________________________________
LOCATION(S) OF INCIDENT:__________________________________________
SYSTEM(S) AFFECTED:______________________________________________
________________________________________________________________
AFFECTED SYSTEM(S) DESCRIPTION (e.g. CAD, RMS, file server, etc.):________
________________________________________________________________
METHOD OF DETECTION:____________________________________________
NATURE OF INCIDENT:______________________________________________
_________________________________________________________________
INCIDENT DESCRIPTION:_____________________________________________

_________________________________________________________________

IF MOBILE OR HAND-HELD DEVICE:

WAS DEVICE(S) LOCKED OR UNLOCKED AT TIME OF INCIDENT?

WAS DEVICE COMPROMISED (MOMENTARY) OR TOTAL LOSS?

WAS LOSS OR COMPROMISE OUTSIDE OF UNITED STATES?
_________________________________________________________________
ACTIONS TAKEN/RESOLUTION:________________________________________

_________________________________________________________________

Copies to:

Stephen “Doc” Petty




Michelle Farris
Texas CJIS ISO





Assistant Division Director, CRS
5805 N Lamar Blvd




5805 N Lamar Blvd

Austin, TX  78765-4143




Austin, TX  78765-4143

Stephen.Petty@dps.texas.gov 



Michelle.Farris@dps.texas.gov

