

















Nov 26 08 03: 38p p.2

Credit Monitoring or Other Service Offered: N Yes; [ ]No; Duration: | Z HONHd <
Service: E I A C s eN k W Q‘ El“‘ Provider: I\ﬁ eCeee’ h'g NS

Subni.itted by: 3 1 Title: A*OC&“"F

Firm Name (if other than entity): oMmé .

Telephone: 21 2- & Ls -8 g I ls Email: _A.uig[:_@_i)_lgg@m e
CoM
Dated: MO%

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 Aftorney General’s Office {(OAG):
SECURITY BREACH NOTIFICATION

Consumer Frauds & Protection Bureau

120 Broadway - 3" Floor

New York, NY 10271

Fax: 212-416-6003

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

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

SECURITY BREACH NOTIFICATION

30 South Pear!} Street, Floor P2

Albany, NY 12207

Fax: 518-474-9050

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@ umer.state.uy.us
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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:
a ie S (X

Street Address:
:[mg Q ¢ggwoad Sguare, 3331, Stet Rd.

City: M‘l_e_@ State: _M_ Zip Code: :I 920

Sector (please seleclone): | ] Local Government [ | State Government [ ] Federal Government
[ ] Not-for-profit P& Commercial [ ]Educational

Type of Business (please selectone): [ [Biotech/Pharm [ JEducation { ]Financial Services
[ THealthCare [ JInsurance [ ]Retail/Internet [ JTelecom. [ [Transportation

IXOther Yaad poNstruchon ngg_m egv‘lfﬁ Lo

Persons Affected: Total: ‘qz (' Dates: Breach Occurred; D V. I 3 ZO os
NY residents; l Breach Discovered: 8% °°$
Consumer Noﬁﬁcaﬁon::_u_o_m )y 1.003

Reason for delay, if any, in sending nolice: 'a 3 Y e

LDAC; atrce

Description of Breach (please select all that apply): [ JHacking incident; [ Mnadvertent disclosure;
tolen 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):bi.\lame; MSSN; [ ]Driver's license no.;

[ JAccountnumber; { ]Credit or Debit card number; ther (specify):
fy

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

months) breach notifications:
oy. |\, 2008 S to
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Credit Monitoring or Other Service Offered: NYes; [ 1No; Duration: 'l OS 2
Service: _XIAL_M.. Provider: eree

- .
Submitted by: aY s Title: “‘

Firr1 Name (if other than entity):

rooe 212, GBY SSIE oo dasiels @hlankoame .
Dated: &o! ® 26 ' Lme e QM

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

Fax or E-mai] this form to:

New York State Attorney General’s Office (OAG):
SECURITY BREACH NOTIFICATION

Consumer Frauds & Protection Bureau

120 Broadway - 3~ Floor

New York, NY 10271

Fax: 212-416-6003

E-mail: breach.securitv@oag.state.ny,us

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

SECURITY BREACH NOTIFICATICN

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, 15t floor

New York, NY 10019

Fax: 212-459-8855

E-mail: security ach notification r.state.ny.us
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