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TO: New York State Attorney General's Office FAX No. ,..,.(;::;.;21:;.;;;2"",) ..:...41::..:6-6:......::...::00..:..;3::.-_____ _ 

New York State Office ofCyber Security FAX No. ~(5:....:1;;;.l8)~4:..;.7....;.4-~90.::.::90:....=...... _____ _ 

New York State Consumer Protection Board FAX No • .>.:;(2;:.;;1~2)'_4..:..;;5:...;;.9_-8;..;;8"'"S5""""__ _____ _ 

*** 

FROM: Jon A. Neiditz 
~~~~~=------------------

RETURN TO: Pat Jenkins 
~~~~~------------------

DA TE/TIME: July 14, 2008 at 4:40 PM 

COMMENTS: 

PAGES:Linc1uding cover sheet 

DID No. 404.322.6139 

FAX No. 404.322.6033 

FILE No. 00999/09600 

CONFIDENTIALITY NOTICE: The information contained in this facsimile ml.lssage may be auorney privileged 
and confidential infonnation and is intended only for the use of the individual or entity named above. If !be reader 
of this message i5 not the intended recipient, or the employee or agent responsible to deliver it to the inwnded 
recipient, you are hereby Ilotified that any dissemination, distribution or copying of Ihis commWlication i~ strictly 
prohibited. If you have received !his communication in error, please immediately notify us by telephone. and 
rerum !he original message to us at the above address via the U.S. Postal Service. Thank you. 
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NEW YORK STATE SECURITY BREACH REPORTING FORM 
Pursuant to the Infonnation Security Bream and Notification Act 

(General Business Law §899-aai State Technology Law §208) 

Name of Entity: 24 Hour Ei tness usa, Inc 
Street Address: -12E?47 Alcosta B13m $Ilj te 500 
Oty: San Raman State: CA 

Sedor (please select one): [ )Local Government 
( 1 Not·for-profit oc)lCommercial 

]Stl\te Government 
]Educational 

Type of Business (P)~~ ~Iect one): [ )Blotech/Phann 
( ]Health Care [Jlnsurance r I RetaillInternet 

]Education 
]Telecom. 

Zip Code: -"I9 ... 4...,58u.3-'--___ _ 

[ ]Federal Government 

]Financial Services 

]Tram'portation 
k>QOther Heal tb & .wellne:l::i.ss::i......... __________ _ 

Persons Affected: Total: __ Nt.U.J/A:l.....-__ 
NY residents: 18 

Dates: Breach Occurred: Ma~26, 2008 
Breach Discovered: June 6, 2008 
Consumer Notification: July 11, 200B 

R.easonfor delay, jf iUly, in sending notice: Additional time reguil:'ed to determine scope 
of the breach and determine legal obligations regarding same. 

Descriplion of B~ach (plllas.;elect!!II that apply): I )Hacking incident; I }Inadvertent disclosure; 
~Stolen computer, CD, tape, elc; []Lost computer, CO, tape, etc; [llnsidel wrongdoing; 
[ ] other (specify): IAttac:h additional dmcriptian if ~l 

Infonnillion Acquired (plG3Se scll'd ~ that apply): ( XlName; [ XlSSN; ]Oriver's Jirerue no.; 
[ JAccount number; [ ]Credit or Debit card number; r lOther (l>ptci(y): __________ _ 

Manner of Nolification to Affeded Persons (Attach Cgpy); (X ]Written; [ JElectronic (email); 
[ ]TeJephone; [ ]Substitute notice (provide justification), List dates of any previous (within 12 months) 
breach notifications: __________________________ _ 

Credit Monitoring or Other Service Of~d: (l( ] Yes: ,( ] No; Duration: one (1) year 

f4lI002/002 

Service: Tri/i'le Alert (Sl;'1) Provider:COnsumerlnfo.com, Inc. / an Experian 
company 

Submitted by: ~n.~._.:........:.N:.:=e:=i.=:d.::.i t.::,z=--___ _ Title: Partner 
Firm Name (if other than entity): Nfjl SOIl Mull ins Ril ey & SCiildnrough 0 T.T.D 

Telephone: (404) 322~6139 Email: ~on.noidit:~~nels<?~,t,l.iJl.~ . .:-q~m 

Dated: __ ..I.IJUJI!u.),*¥~l ..... l 0#-1 ... 2G10..u.O..u;;8L. 

Rev. 11/20/07 


