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Cpu".''''' """'j The litfbrmatfan contalni!d In IncllCI:On'IJIII1Yf this facsimile 
transmlssfan IS c:bnfItIeI;Ifal and Is ·Intended GIlit' far tIM! IndMdual or entity named abave. If you lte 
nat the InII!ndr!d redplentt you are prahlbllal ft'am readfng dill tnlnsmlsslan and notified tNt any 
dtssemfniIdDn, cRstiIbutfon, mpvfng of tnmsmlssb1 or recenuon of tJ11s matl!rfaI or the rnfbrmaUon 
CDntalned tIH!n!'n lSi SIifdIV . AIfI SUCh IdfVly Jttan mnstft.W! a waM!i' af Itte 
canfldentfalft.y requfrement of the taw. If you hiM! reCeM!d th,s transmlsslan In error, please 
ImmedfatelV notflV tile sender. Thank YOU. 
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NEW YORK STATE SECURITY BREACH REPORTING FORM 

Pursuant to the information Secu.rity Breach and Notification Act 
(General Business Law §899-aai State Technology Law §20S) 

N.m.ofP;oW", * Jrx d ~ &UA..~ 
Street Ad~ess: ~ E~,.tg)£\ t;J ~ ...... ___ -:;;...._~ ___ _ 
City: ---liC('~ State: ,vi Zip Code: If~ __ 

Sector (pleue arleet on!!): 

[)d'Not-for·profit 

JLocal Government 
1Commer.ci.al 

]State Government 

)Educational 

Type of. BU9i"ess (ple~se ,~le<:l; (Inc): 

[ )Health Care (]Jnsurance 

~10ther Jdv..MO.J\ StcYi(JJ 

]Bj,otecn/.l'hcum. 

) Retail/ln temet 

]Edu.c~t;.on 

]Telecom. 

[ 1Pederal Government 

)Financial Services 

)Transporta ti.on 

Persons Affect~d: Total: 17 d 
NY residents: 471 

Oates: Breach Occurred: 9/';0'9 .- q /UQ~ 
Breach Discovered: __ -'1~f-Z.l.jqlr..;:o~B,+-._' __ _ 
Consumer NotiJjcat.ion: _---<9...,t ... ~,.....Q .... 3'--_-

ReMon for delay, if any, in sending notice: ___________ ~ _________ _ 

Description of Br.each (pJell~e ~ell!ct !!l! that apply): [ ]Hacking jncident; 

[ )Sto)en computeJ;, CD, tape, etn [)L09t computer, CD, tl\pe, etc; 
!X] other (specify): 5.fn/~ ~J.Jd-: _____ _ 

Information Acquired (plellse select all that apply): ~G1me; ~SN: 

( )Itladv~rtent di.sclosur~; 

{ 1Insider wrongdoing; 

(Attach additional description if necessary) 

JDriver's license no.; 

( IAccount number; [ ]Credit or Debit card number; [ JOther (specify): __________ _ 

Manner of Notification to Affected Persons (Attach CORY): ]>cJtNrltten; ( JEletlronic (email); 

[ )Telephone; ( )SubsHtute notice (provide justification). Liet dates of any previoue (within 12 months) 
brel\ch notifications; ___________________________ _ 

Credit Monitoring or Otber Service Offered: [ J Yes; () No; Duration: __________ _ 

Service: Provider: ____________ _ 

Submitted by: J~ ~==- Tit!.e: ..sc. ~~~_ 
Firm Name (if o~ U'IU'I. e"tity): 
Telephone: ~5)¢5(Q-7 3..l:::> X"S".L"tbO Email: J- (lH.tI-f .c ar:c.MIILatf. • 0"d 

Dated: --q~l ..... q+'J O ..... ~ _____ _ 

Rcv. 11/20/07 
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.. Inspiring Ilves for more than 50 years 

Ml\ry Beth Wunsch 
Chllirpef50n 

Jrune,; C. Mroc7.ek 
Pre~ident 

September 9,2008 

Dear Medicaid Service Coordination participal\t: 

This letter is be.ing sent to inform you that, as a result of a theft of electronic equipment, 
there is a potential breach of your individualized service plan which contains personal 
information such as your social security number. 

The authorities have been notified of the theft and a report has been taken. 

We are immediately taking steps to revamp our procedures to increase security of such 
infonnatiotl .. As you may have noticed, we no longer include your social security number 
on distributed bard copies of your Individualized Service Plan, however, it is maintained 
on the electTonic copy of the plan. 

The Privacy Rights Clearinghouse recommends that you. to notify one of the three 
following credit bureaus to establish a. 90 day Fraud Alert at no cost to you: 

• Experian at (888) 397-3742 or www.experian.com/fraud 
• Equifax at (888) 766-0008 or www.equifax.com 
• Trans Union at (800) 680-7289 or www.transunion.com 

For more infonnatioll, you can go to the Privacy Rights Clearinghouse website at 
www.privacyrights.org/fsl(s17b-SecurityBreacb.htm. 

If you have any questions or need guidance, please feel free to contact Ms. lody Rowe, 
Sr. Administrator. She can be reached at (585) 256-7330 xS560. 

Sincerely, 

~JL.~" ,1._ ~£..JV~ 
( .,ames O. Mroczek, CEO ~ Barbara s. Wale, COO 

~ 
Cc: Mary Beth Wunsch, Board Chainnan 

Tracy Petrichick, CFO 
Jody Rowe, Sr. Administrator 
Peter L. Dancer, CCO 
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