
 
NCJA Security Incident Reporting Form 02/2018 

Criminal Justice Information 
Security Incident Reporting Form 

Florida Department of Law Enforcement 
Criminal Justice Information Services 

 
DATE OF REPORT:                                                    

DATE OF INCIDENT:     

POINT(S) OF CONTACT:     

PHONE/EXT/E-MAIL:  

LOCATION(S) OF INCIDENT:    

SYSTEM(S) AFFECTED:     
 

 
METHOD OF DETECTION:                                                                                                   

NATURE OF INCIDENT:    
 

 
 
 

INCIDENT DESCRIPTION:    
 
 
 
 

ACTIONS TAKEN/RESOLUTION:    
 
 
 
 

    

Was Criminal Justice Information (CJI) compromised?  Yes  No  Unknown 

Was a CJI System compromised?  Yes  No  Unknown 

    
 

Forward Copies To: 
FDLE CJIS ISO 
cjisiso@fdle.state.fl.us  
850-410-7126 

 
FDLE Customer Support Center 
fdlecustomersupport@fdle.state.fl.us 
(800) 292-3242 
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