Incident Report for Ethical Al Violations

Date: [Insert Date]
Reported By: [Your Name]

Department: [Your Department]

Incident Details

Incident Date: [Insert Date of Incident]

Location: [Insert Location]

Type of Al Violation: [Briefly describe the type of violation]
Description of Incident:

[Provide a detailed description of the incident, including relevant context and any individuals
involved.]

Evidence

[List and describe any evidence available, such as logs, screenshots, or other artifacts.]

Impact Assessment

[Describe the potential or actual impact of the violation on stakeholders, users, and the
organization.]

Recommendations

[Provide recommendations for corrective actions and mitigating steps to prevent future
occurrences.]

Signature

[Your Name]
[Your Job Title]

[Your Contact Information]



