	1. PERSON REPORTING INFORMATION:

Name: ______________________________ Title (IASO/IAM/Sys Admin, etc): _________________________

Phone: DSN _________________________ or Commercial _______________________________ 

E-mail: ________________________________________________________________________ 

Agency, Location, and MACOM: ____________________________________________________ 

  

	2. ANTI-VIRUS SOFTWARE PRODUCT INFORMATION (AT THE TIME OF INFECTION):

AV Product Used (Norton/McAfee): _________________________________________________

AV Product Version and Build #: ____________________________________________________

Scan Engine: ___________________________________________________________________

Virus Definition Date: _____________________________________________________________

 

	3. VIRUS INFORMATION:

Name of Virus(s): __________________________________________________________________ 

Name of Infected File(s): ___________________________________________________________

Date Detected: ______________________ Date Cleaned: _________________________________

Detected at (Firewall, Exchange Server, Gateway, Desktop, etc.): ____________________________ 

 

	4. COMPUTER INFORMATION:

                  Operating System with Version and SP #s: ______________________________________________

Additional Software/Programs on PC (i.e. Win2000, Office 2000, WinZip, Adobe, etc.): __________ 

_________________________________________________________________________________

IP Address & MAC of Infected System(s): _____________________________________________________

Name of Infected Computer(s): _______________________________________________________

 

	5. DAMAGE REPORT:

Source of Infection (Check as Applicable):

___ E-mail (Originator's E-mail Address - ____________________________________________)

___ Download (URL - __________________________________________________________)

___ Other (___________________________________________________________________)

Total # of Files Infected: __________________________________________________________

Total # of Computers Infected: _____________________________________________________

Type of Network (NIPRNET, SIPRNET, etc.): ________________________________________

Impact of Virus on Mission: ___Total Loss ___Partial Loss ___Recovered Fully 

Lost Manhours: _____________

 

	6. SYNOPSIS (Provide a description of the incident, to include identification of root cause(s) of infection
    and corrective steps taken):




