














F*ponent’
Sccure Processing Center | 600 Satelliva Bivd | Suwanao, GA 30024

Urgent Message from Exponent. Please Open immediately.

Parent of or Guardian for

<FirstNames> <Middlelnitial> <LastName> <Suffix>
<Address> {Line 1)

<Address> (Line ?)

<Clty> <State> <Zip>

<POSTNET BARCODE>

Dear Parent of or Guardian For <firstName> <iMiddlelnitial> <LastNamep <Suffix>,

We are writing to inform you of a recent incident that could affect your dependent. Regrettably, we receijved
a |etter from Colt Express Outsourcing Services, Inc. (Colt) informing us that there was a break-in and theft of
computer equipment at its Walnut Creek, CA facility in late May.

Between October 1996 and December 2005, Colt provided certain benefits administration services to Exponent
induding health plan enrollment and administration services, Colt informed us that the camputer equipment
that was stolen ikely contained your name, address, Social Security numper, and birth date and those of the
dependents you enrolled in our health plans during the periad mentioned above.

Colt informed us that it has contacted the Walnut Creek Police Department (report # 08-12367) and the REACT
High Tech Crimes Task Farce in Silicon Valley concerning the incident, and an Investigation is underway.

At this time, we are not aware of any improper access or use of the personal information contained on the
stolen equipment. Nevertheless, Exponent takes any loss of personal data very seriously and has taken steps
to help protect you and your dependent's data.

As a result, we have engaged Kroll Inc,, a New York based risk consulting company, to provide you with access
to its ID TheftSmart™ Enhanced Identity Theft Restoration service, for 24 months, at no cost to you.

The enclosed fact sheet provides you with the information on how to safequard your dependent's personal
information. Shouid you believe that your dependent has experienced identity theft due to this incident, you
will have access to Kroll‘s Licensed Investigators to help restore your dependent’s identity to pre-theft status.

If you have questions or feel your dependent may have an jdentity theft issue, please call the ID TheftSmart
member services at 1-800-XXX-XXXX between 8:00 a.m. and 5:00 p.m. (Central Time), Monday through Friday.
Trained representatives from the Krol| ID TheftSmart program staff this line.

if you have additional questions about the incident, please visit our website at www,.exponent.com/privacy.

We apologize for any inconvenience this incident may cause you or your family,

Sincerely,

Gregory P. Klein

Vice President
Human Resources

974562LKRO-070B
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<firstName> <Middlelnitial> <LastName> duffix]
Membership Number: <Membership Number>
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mTheftSmart

<FirstName> <Middlelnitial> <lastName> <Suffix>
Membership Number: <Membership Number»

Moember Services: 1-B00-XXX-XXXX

8:00 a.m. 10 5:00 p.m, {Central Time), Monday through Friday
if you have questions or feel you may have an identity theft
issue, please call ID TheftSmart mamber services

Member Services: 1-800-XXX->000§

8:00 a,m. 10 5:00 p.m. (Central Tima), Monday through Fridey
if yow have questians or feel you may have an identity thefx
isswe, pleasa cal| ID TheftSmart member services

’
N - - - - = -
D e St SN
’

\,

L B kL L e A S L L T X

Please detach cards and keep In a convenient place for your reference
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U.S. State Notification Requirements

Itis requnred by state |aws to |nform you that you may obtam a copy of your credlt report, free of charge
whether or not you suspect any unauthorized activity on your account. It is recommended by state Jaw that
you remain vigilant for incidents of fraud and identity theft by reviewing credit card account statements and
monitoring your credit report for unauthorized activity. You may obtain a free copy of your credit report by
contacting any one or more of the following national consumer reporting agencies;

Equifax Experian TransUnjon

P.O. Box 740241 P.O. Box 2104 P.O. Box 6790

Atlanta, Georgia 30348 Allen, TX 75013 Fullerton, CA 92834-6790

1-800-685-1111 1-888-397-3742 1-877-322-8228

www.equifax.com www.experian.com www.transunion.com
iden land:

State laws advise you to report any suspected identity theft to law enforcement, as well as the Federal
Trade Commission,

r resi f M.
You can obtain information from the Maryland Office of the Attorney General about steps you can take to
avoid identity theft.

Maryland Office of the Attorney General Commission Federa) Trade Commission

Consumer Protection Division Consumer Response Center

200 St. Paul Place 600Q Pennsylvania Avenue, NW
Baltimore, MD 21202 Washington, DC 20580

1-888-743-0023 1-877-IDTHEFT (438-4338)
www,0ag.state.md.us www.ftc.gov/bep/edu/microsites/idthefv

It is required by state law that you are informed of your right to obtajn a police report if you are a victim
of identity theft. You also have the right to place a security freeze on your credit report. A security freeze
is intended to prevent credit, loans and services from being approved in your name without your consent;
however, using a security freeze may delay your ability to obtain credit.

To place a security freeze on your credit report, you need to send a request to a consumer reporting agency
by certified mail, overnight mail, or regular stamped mail. The following information must be included when
requesting a security freeze (note that if you are requesting a credit report for your spouse, this informatijon
must be provided for him/her as well): (1) full name, with middle initial and any suffixes; (2) Social Security
number; (3) date of birth; (4) current address and any previous addresses for the past five years; and (5) any
applicable incident report or complaint with a law enforcement agency or the Registry of Motor Vehicles.
The request must also include a copy of a government-issued [dentification card and a copy of a recent utility
bill or bank or insurance statement. It is essential that each copy be legible, display your name and current
malling address, and the date of issue. The consumer reporting agency may charge a fee of up to $5.00 to
place a freeze or lift or remove a freeze, unless you are a victim of identity theft or the spouse of a victim
of identity theft, and you have submitted a valid police report relating to the identity theft incident to the
consumer reporting agency.

Equifax Security Freeze Experian Security Freeze TransUnjon (FVAD)

P.O. Box 105788 P.O. Box 9554 RO. Box 6790

Atlanta, Georgia 30348 Allen, TX 75013 Fullerton, CA 92834-6790
www.equifax.com www.experian.com www.transunion.com

RO 1184-1060608




