Incident Detection Worksheet 

	CASE#: __________________              DATE: ________________________



	Contact Information

	 FORMCHECKBOX 

	Person Completing this Form

Name: ______________________________________________

Phone: ______________________________________________

Other: ______________________________________________




	Detection Source

	 FORMCHECKBOX 

	Date of Detection: __________________________________



	 FORMCHECKBOX 

	Detection Type:    Automated     /      Human       /     Other



	 FORMCHECKBOX 

	Name of Source: ___________________________________



	Detection Details

	 FORMCHECKBOX 

	Detection Peer Reviewed?         Yes      /      No
     Name of Reviewer:  ________________________________

     Raw Alert/Data Viewed?        Yes     /     No

     Detection Appears Valid?      Yes     /     No     /    Uncertain




	Data Source

	 FORMCHECKBOX 

	Installation Date: _____________________________________



	 FORMCHECKBOX 

	Date of Most Recent Upgrade or Maintenance:

____________________________________________________



	 FORMCHECKBOX 

	Typical Error Rate:      High     /      Medium     /     Low




	Evidence/Data Retention

	 FORMCHECKBOX 

	Normal Period of Data Retention: ________________________



	 FORMCHECKBOX 

	Is Detection Data Preserved?       Yes     /     No

       Date Preserved: ______________________

     Point of Contact: _____________________________________
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