California Department of Aging (CDA)
Security Incident Report


CDA 1025 (New 07/07)

	Incident Information

	1.  Agency/Contractor Name:
         


	2.  Agency/Contractor Information Security Officer’s Name:
         

	3.  Agency/Contractor Address: 

         
	4.  Agency/Contractor Telephone:

          

	5.  Date/Time of incident:

          
       FORMCHECKBOX 
 Unknown
	6.  Date Incident detected:   
         
      FORMCHECKBOX 
 Unknown
	7.  Incident reported to:  

       FORMCHECKBOX 
 California Department of Aging   FORMCHECKBOX 
 District Attorney 
       FORMCHECKBOX 
 CA Hwy Patrol       FORMCHECKBOX 
 Attorney General   FORMCHECKBOX 
 other:     

	8.  Incident Location :  *cell will expand automatically


           

	9.  Description of incident:  *cell will expand automatically


            






	10.  Media Device Type, If applicable:

             
	11.  Was the portable storage device encrypted?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown

	12.  If NO, explain: 

             

	13.  Describe the costs associated with resolving this incident:

            
	14.  Total Estimated Cost of Incident:

       $      

	15.  Type of personally identifiable information (Check all that apply):

          FORMCHECKBOX 
 No personal Information   FORMCHECKBOX 
 Social Security Number   FORMCHECKBOX 
 Health or Medical Information   FORMCHECKBOX 
 Financial Account Number

          FORMCHECKBOX 
 Name   FORMCHECKBOX 
 Driver’s License/State ID number   FORMCHECKBOX 
 Other (specify)      

	16.  Is a privacy disclosure notice required?   
          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

*if a Privacy Disclosure Notice is required, attach a sample of the notification.
	17.   Number of individuals   

          affected:       
	18.  Date notification(s) made to the  Individual:
            

	19.  Have those responsible for the incident been identified?
         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     Comment:      

	20.  Corrective actions taken to prevent future occurrences:  *cell will expand automatically
            

	21.  Estimated cost of corrective actions:

      $     



	22.  Date corrective actions will be fully  implemented:
            


	Signatures

	23.  Print - Agency/Contractor Information Security Officer:

            
	Signature:

      
	Date:

     

	24.  Print - Agency/Contractor Privacy Officer:

            
	Signature:

      
	Date:

     

	25.  Print - Authorized Signature/Director:

            
	Signature:

      
	Date:

     


