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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 §208)

Name of Entity: ARISE Child and Family Service, Inc.
Street Address: 635 James Street

City: Syracuse State: NY Zip Code: 13203
Sector (please selectone). [ JLocal Government [ )State Government [ JFederal Government
[ M Not-for-profit | JCommercial | JEducational

Type of Business (please selectone): [ |Biotech/Pharm [ JEducation | )Financial Services

[ JHealthCare [ }Insurance [ JRetail/Internet [ )Telecom. | YTransportation

( XOther Human services

Persons Affected: Total: 47 Dates: Breach Occurred: 9/17/08
NY residents: 47 Breach Discovered: 9/17/08
Consumer Notification: 9/18/08

Reason for delay, if any, in sending notice:

Description of Breach (please select all thatapply): [ JHacking mcident; [ ]nadvertent disclosure,

{ XiStolen computer, CD, tape, etc; [ JLost computer, CD, tape, etc; [ JInsider wrongdoing;

[ }other (specify): (Attach additional description if necessary)
Information Acquired (please select all that sppty): [ |[Name; [ ]JSSN; [ )Drivet's license no.;

| JAccount number; [ )Credit or Debit card number; [ |Other (speafy):

Manner of Notification to Affected Persons (Attach Copy): [ XWritten; [ JElectronic (email);
[ Telephone; | Substitute notice (provide justification). List dates of any previous (within 12 months)
breach notifications:

Credit Monitoring or Other Service Offered: [ ) Yes; [X No; Duration:

Service: Provider:

Submittedby: TOM McKeown Title: Executive Director
Firm Name (if other than entity):

Telephone: (315) 671-2901 Email: TMcKeown@ariseinc.org
Dated: 9/18/08

Rev. 11/20/07



PLEASE COMPLETE AND SUBMIT THIS FORM TO
EACH OF THE THREE STATE AGENCIES LISTED BELOW:

Fax or E-mail this form to:

New York State Attorney General’s Office:
SECURITY BREACH NOTIFICATION
Consumer Frauds & Protection Bureau

120 Broadway - 3t Floor

New York, NY 10271

Fax: 212-416-6003

E-mail: breach.security@oag.state.ny.us

New York State Office of Cyber Security
& Critical Infrastructure Coordination (CSCIC)

SECURITY BREACH NOTIFICATION
30 South pearl Street, Floor P2

Albany, NY 12207

fax: 518-474-9090

g-mail: info@cscic.state.ny.us

New York State Consumer Protection Board (CPB):
SECURITY BREACH NOTIFICATION

1740 Broadway, 15t floor

New York, NY 10019

fax: 212-459-8855

E-mail: security_breach_notification@consumer.state.ny.us

Rev. 11/20/07



September 18, 2008

I am writing to you as an individual (or a family member of the individual) served by the ARISE
“Transition” program at Paul V. Moore High School in Central Square.

I regret to inform you that we discovered yesterday that a laptop computer is missing from our
staff person’s office at the school. The information in the computer included the name, address,
Social Security Mumber and case notes for forty-seven individuals served currently and in the
past. Private information belonging to you or to a family member served by the Transition
program may have been compromised. Although the computer is password-protected, we cannot
guarantee the security of the information on the computer.

We have reported the loss to the school administrators who have assured us that they will involve
the school’s police resource officer.

We strongly suggest that you check your financial accounts and notify your credit card
companies and bank of the potential security breach. We are unable to communicate with your
credit card companies and bank on your behalf. We also request that you report to us if you
observe that some unauthorized access to your accounts has taken place.

We apologize for any inconvenience this situation may have caused you. If you have further
questions, please contact our Director of Corporate Compliance and Quality Assurance, Joanne
Linnenbach, at 671-2967.

Sincerely,

Tom McKeown
Executive Director



