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C.CB. INC. 
P.O. BOX 17400 

INDIANAPOLIS. IN 46217 
(311) 887-5165 
(800) 878-S 165 

FAX~ (311) 887-4291 
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DATE: ApY'\\ 1'0,2005 . 
TO: N ,I S tote · Consume.y Proted-, on BOGrc\ 

'1 . 'f' hDY' 
COMPANY/DEPT: 5C?cur \ ~ Breach Noh \ (0 

FROM: che t 
COMMENTS: 

The information contained in this tnnsmission i, confidential anel is intended solely for the lise orehe 
J'Cl:ipient named above. Dissemination, distribution, or duplil:ltion ofthil c;ommunilation by other than the 
intended recipient is stric:tlyprohibited.lfreccived in cl1'Or, pl.as. notify us immediately by ntum fax . 
This has been gent to you by a collection agency. 

toll free fo f: (800) 795-4291 
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NEW YORK STATE SECURITY BREACH REPORTING FORM 
Pursuant to the Information Security Breach and Notification Ad 

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

Name of Entity: Central Collection Bureau, Inc. 
Street Address; 7510 S. Madison Ave. 
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City: Indianapolis State: ..;,cIN-,-__ Zip Code: ...;4.;.62;;:..4...;0'--____ _ 

Sector (rl",.,~(' ~clcct one): [ ]Locl'Il Govemment ]State Government 

)Edl1catinnal 

[ }Federal Government 

( 1 Not-for-profit [ • ]Commercial 

Type of Busine:ls (ple~o;c ~l'lect one): 

( .IHcalth Car€ [)T.1:'sura.n.ce 

]Biotech/Ph!ll'm 

]Retail/J.nternet 
[" .!Other Collection Agency 

Pe'60n~ Affected: Total : 700.000 -.;.;...-'----- Dates: 

NY resIdents: 146 ----

]Educatioll 

ITelecom. 

]Financia.l Serv.icc!I 

ITranspor.tation 

Breilch Occurred: March 21. 2006 

Breach Di~covered : March 21, 2008 

Con.su.mer Notificatian.: April 17.2008 
Reason for delay, if ony, in ~nding notic~ : _____________________ _ 

Description. of B.rcach (plr.3s~ ~1!11l~l !!ll·h~! apply): [ ]Hacking incident;; (]T.n&ldvertent d .i~c.lOSlJr~; 

tl( JStolen. COmp\lteT. CD, tape, etc; r lLost computer, CD, tape, etc; r IInsider wrongdoing; 

[ J other (sprxify): IArlflch od.di.lim'nl.de~criprion if nCn'.~~ry) 

Information Acq\lired (plll:flr;e r;t1cct .,n thill npply): [K1Name; [~jSSNi ]Ddver's license no.; 

[ )Account nu.mbe.r.; r ICredit or Debit ca.t'd number; lK'IOther (specify): __________ _ 

dates of birth, dates of service, and medical procedure codes 

MiUlner of Noti.fication to AHected Persons (A.Llth. Copy): [" )WrHteni [ ]Electl.'Onic (emll.il)j 

[ ]T~lepho"~; [ .1Substit.ut~ noHc~ (provide ju~tlfication.). List d<7.tes of at:l.y previous (wHhill 12 months) 
breach notifications: ..;,cN.:..;o;.;.n;.::e ___________________________ _ 

. Credit Monitoring or Other Service Offered: I. .1 Yes; [.te] No; Duration: Credit monitoring not offered 
S,.-rvi.ce: Credit Free~e il'\fo and forms on our website . Provider; _____________ _ 

Submmed by: ..;;C;.;.h..;;e;.;.t.;..K;;.;le;.;.n..;;9 ____ - ___ _ President 

Firm Name (if other rh"n entity); 

Telephone: 317·887·5165 Em."il: chet@ccbinc.nel 

Dated: April 18, 2008 

Rev. 11/20107 


