"Paul Caccamise" To "Paul Caccamise” <pcaccamise@lifespan-roch.org>,
<pcaccamise@lifespan-roch. <breach.security@oag.state.ny.us>,
org> <info@cscic.state.ny.us>,

01/26/2009 12:00 PM &

bce

Subject RE: Sec Breach Notification Form

From: Paul Caccamise

Sent: Monday, January 26, 2009 11:45 AM

To: 'breach.security@oag.state.ny.us'; 'info@cscic.state.ny.us';
'security_breach_notification@consumer.state.ny.us'

Subject: Sec Breach Notification Form

| am sending a Security Breach Notification form as required by the Info Security Breach and Notification
Act. The report pertains to the theft of a notebook computer from Lifespan offices containing password
protected data concerning clients in the Aging Adults with Developments Disabilities the evening of
1/21/09.

Paul L. Caccamise, LMSW, ACSW
Vice President for Program
Lifespan

1900 Clinton Ave. S.

Rochester, NY 14618

(585) 244-8400 x115

(585) 244-9114 (fax)

www.lifespan-roch.org

Lifespan is an organization dedicated to helping
older adults take on both the challenges and the
opportunities of longer life.

The information transmitted is intended for the person or entity to which it is addressed and may contain
confidential or privileged material. If the reader is not the intended recipient you are hereby notified that
any dissemination or copying of this email is prohibited. if you received this in error, please contact the
originating address and delete the material.

sec breach rep form 26jan09.doc



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: Lifespan of Greater Rochester, Inc.

Street Address: 1900 Clinton Ave. S.

City: __ Rochester State: _NY__  Zip Code: _ 14618

Sector (please selectone): [ ]Local Government [ ]State Government [ ]JFederal Government

[ X]Not-for-profit -~ [ ]Commercial [ ]Educational

Type of Business (please select one): [ ]Biotech/Pharm [ ]Education [ ]Financial Services

[ JHealth Care [ ]Insurance [ ]Retail/Internet [ ]Telecom. [ ]Transportation

[ X ]Other Aging Services

Persons Affected: Total: __c. 130 Dates: Breach Occurred: ___1/21/09_pm
NY residents: _c.130 Breach Discovered: __ 1/22/09 am

Consumer Notification: __1/22/09
Reason for delay, if any, in sending notice: NA
Description of Breach (please select all that apply): [ JHacking incident; [ ]Inadvertent disclosure;

[ X ]Stolen computer, CD, tape, etc; [ ]Lost computer, CD, tape, etc; [ ]Insider wrongdoing;

[ ] other (specify): [Attach additional description if necessary]

Information Acquired (please select all that apply): [ X ][Name; [ X ]SSN; [ ]Driver's license no.;
[ JAccount number; [ ]Credit or Debit card number; [ X ]Other (specify): __possibly NYS Medicaid

numbers (All data was password protected in a notebook computer.)

Manner of Notification to Affected Persons (Attach Copy): [ X [Written; [ ]Electronic (email);
[ ITelephone; [ ]Substitute notice (provide justification). List dates of any previous (within 12 months)

breach notifications: None

Credit Monitoring or Other Service Offered: [ X ] Yes; [ ]No; Duration: _as long as clients are
eligible for program’s case
management service.

Service: __ Assistance with credit monitoring by client Medicaid Service Coordinators through three national

credit report companies: TransUnion, Equifax,
Experian.

Provider: Lifespan Aging adult with Developmental Disabilities Program

Submitted by: __ Paul L. Caccamise__ Title: Vice President for Program
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Firm Name (if other than entity):

. Telephone: __ 585-244-8400 x115

Email: pcaccamise@lifespan-roch.org

Dated: __01/26/09
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 - 3+ 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

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

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

1740 Broadway, 15 floor

New York, NY 10019

fax: 212-459-8855

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