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

(General Business Law §899-aa; State Technology Law §20S) 
DUTCHESS COUNTY ASSOCIATION 
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Name of E"tity: ___ ::n""iD1I0;n'F~RE~AT1L~TO~Ai::iJS~<I~INi:!C:n. ~...,..,..-__________ _ 
Street Address: 301 MANCAESl ER ROAD. SUITE 201 

POUGtfK£EPSIE. NY 126~ City: ____ .___________ State: __ _ Zip Code· 

Sector (ph:ase ,ellKll'nc): 

[sq Not-for-profit 
]L(lca\ Government 
ICommercial 

jState Gov~rnmE'nt 
IEducational 

[ JFederal Government 

Type of BUliness (plclI~e select one): l JBiotechIPharm 
( JHealth Care I Jlnsurance [JRetaiJllnternet 
[)("JOther mA-~tI .. s".t,,~"" TI'D",) 

Persons Affected: Total : #2 SI V Dates: 

NY residents; ~'fV 

JEducation 
JTelecom. 

JFinancial Services 
IT ransportation 

Breltch Occurred: 
Breach Discovered: VJ (')., 
Consumer Notification: /41 tPul #6T,i:S 

&P HIJ tL<SJ e-:f./ ~ 1ST (k/#( '-

Description of Breach (plt15e ~Iecl ill thai apply): M1J.ad<ing incident; l llnadvertent disclosure; 
[ ]Stolen computer, CD, tape, etc; [lLost computer, CD, tape, etc; 1'4Io9ider wrongdoing; 
[~ other (spc:cify); (/11/ S v ~ d=6 CAl ~ "'-'~ C>~ ~~tlach additional dfScriprion if npce~myJ 

Information Acquired (plea&e 51!Iect i!lthat apply): []Name; I)q$SN; ]Driver's license no.; 
[ )Account number; ( (Credit or Debit card number; ( IOther (specify): __________ _ 

. Manner of Notification to Affeded Persons. (Attach CpRY): r~WTiUen; ( JElectronic (email); 
[ JTelephone; [ jSubstitute notice (provide justification). lis! dates of any previous (within 12 months) 

breach notifications: _-=M~..::tJ.~""'~C=-________ -----__ -------_ 

Credit Monitoring or Other Service Offered: [~Yes; I J No; Duration: -----------
Service: t) (..4. Provider: _____________ _ 

Submitted by: ":;;".,v 6· ~Ac...c..oc.Ve 
Firm Name (if oth~r than Imlity): 

Telephone: tin,., o.f~ /- 19'(/ 

Title: 
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