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COMMENTS:

NOTICE OF CONF IDENTI ALIN

THE TNFQRMATTQN_CONTAINED lN ANDTRANSMTTE? Wt-rH rflS FACSIvILE tS CONFTOENTTAL

It is ;nlendd only for the individual or entity designated above You are hereby no{rfed that any dissemination, distribution, ccpying, use ol, or reliance u n lhe infomatlon
mnlained in and lransmitted wi{h this faaimile by or to anyone olher lhao lhe recipied designated above by the sender is unauthori<ed and stnclly prcnibited. tf you have
received this facsimi{e in enor, piease notify NEW YORK BLACK CAR OPERATORS' INJURY COMPENSATI0N FUN0. by lelephooe (212) 269-4400 imrnediately.
Any facsirnile aroneously transmilleC to you should b€ imrnedielely relumed lo sender by US lvlajl, or if aulhonzatron is graoled by sender, destroyed

IFYOUDONOTRECEIVEALLTHEPAGES,PLEASECALLBACKASS00NASPOSSIBLE: PHONEl212)269-4300
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Reporting Form
For Business, Indlvidual or NY State Entity reporting a

"Breach of the Security of the System"
Pursuant to the Informatlon Security Breaeh

and Notification Act (Gener4! Business Law $889-aa;
State Technology Law $208)

Name of Business, Individual or State Enlity
Date of Discovery of Breach:
Estimated Number of Affected lndlviduals:
Date of Notification to Affected lndividuals:

New Yolk Blacl< Cal Operators' Irrjuly Cornpensation f'und

ry
0
m

Manner of Notification: I written notice
I electronic notice (email) N/A
I telephpnq notice

Are you requesting subsiitute notice? [ ] Yes tX j tlo (lf yes, attach justification)

Coatenl of Nofifioation to Atfected Individualsl Desoribe what happened in geuelal terms
and what kind of information was involved. Please attach copy of Notice,
N/A

Name of Business or Individual contact Persou: Victor Dizertgo{'f
T; t1A.

Telephone mrrnber:
Email;

ExccuWe-Dlrecm-
W

@.otg

Dated: Ausust l7th, 2006
subnrittedby:W _ _
Title: bxccutrve l)il ector
Address:
Email:
Telephone: ZIzZ(r9-am Fax:212269-8655


