
H::>atrick Cox" 
<pcox@baninc.org> 

11/19/200812:11 PM 

To <breach .security@oag.state.ny.us> • 
<info@cscic.state.ny.us>. 
<security_breach_notification@consumer.state.ny.us> 

cc 

bcc 

Subject New york State Security Breach Reporting Form Submission 

Attached yo'u will find the New York State Security Breach Reporting Form. 

At this time we feel the exposure is minimal with minimal threat to the limited number of our clients whose 
information was potentially exposed. We have performed the first of a planned series of security sweeps 
and analysis and closed the security hole that was discovered by a third party. All parties initially affected 
by this have been contacted electronically or by phone and a standard postal mailing is planned to be sent 
out within the next 48 hours in follow up. 

Sincerely. 

Patrick 

Patrick Cox 
Senior IS Manager 
BritishAmerican Business 
T: 212-983-3731 F: 212-661-4074 

Dedicated to helping over 700 member companies build their international business 

This E-mail is confidential and intended for the exclusive use of the addressee(s) 
only. You should not disclose its contents to any other person. If you are not the 
intended recipient please notify the sender named above. -m 

NYS_Securit,ll8'eachAeportingForm.pdf 



NEW YORK STATE SECURITY BREACH REPORTING FORM 
Pursuant to the Information Security Breach and Notification Act 

(General Business Law §899-aa; State Technology Law §208) 

Name of Entity: -S.c; ~,'$b AMe.r~(4v\ ~_5_l\AeSS j lAC. 

Street Address: 5 d-. \ )CI..\A~r b " \.\= Au e
J 

Q 0"'''' (:\ODC 
City: j\ey) 'CPr\.<... State: II\. '( Zip Code: {OO,7 

Sector (please select one): cxr Not-fo~-profit 
]Local Government 

]Commerciai 

]State Government 

]Educational 

I JFederal Government 

Type of Business (please select one): []Biotech/Pharm []Education 

[ ]Healtr. Care []lnsurance [ 'JRetaii/Internet [1Telecom. 

oqOther -N\ey\A\)~cs~b-,--,-,-,: ~l-<----'O-",-,('--i-O~8..:::lo~""'· ...... ~:z"""'=J~j ...... o"-'V\<-\-. _ ' _ 

]Financial Services 

]Transportation 

Persons Aff'i!cted: Total: Q;;l ""' Dates: 

NY reSidents:c:...o~(O{ 4"--, '\ 'P-

Breach Occurred: (\'").) \t ~( )~) ..)Q:Jt 
Breach Discovered: {\CU \::of, 01- ex) i 
Consumer Notification: (\ 00 ) \ ~) aoo i 

Reason for delay, if any, in sending notice: _____________________ _ 

Desc,ription of Breach (ple'lse select all thai apply): [ ]I-Iacking incident; 

]Stolen computer, CD, tape, ~tc; JLost computer, CD, tape, etc; 

[J other (specify): _______ _ 

Information Acquired (please select all thai apply): [YiName; I ISSN; 

[ ]Accollnt number; txICredit or Debit card number; [ IOther (specify): 

~nadvertent disclosure; 

( Jlnsider wrongdoing; 

(Attach ndditional description if necessary] 

]Driver's license no.; 

Manner of Notification to Affected Persons (Attach Copy): [ JWritten; rxrElectronic (email); 

I ] Tel ephone; [ ]Substitute notice (provide justification). List dates of any previous (within 12 months) 

breach notifications: _{\t-'-o ........ \"~e"'""'-----_____________________ _ 

Credit Monitoring or Other Service Offered: [ ] Yes; rxr No; Duration: ______ _ 

Service: Provider: _____________ _ 

Submitted by: Title: 

Firm Name (If other than entity): 

Telephone: _:J. \ 'a-- get') ,&76 \ 

Dated: J\ov~ 

Rev. 11120/07 


