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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) 

NmneofEnti~:~F~num~'s~SIuJ~,Cw-____________________________________________________ _ 

Street Address: 901 Comorate Center Drive, Suite 524" 

City: Monterey park State: .... C""'A"---_ Zip Code: .... 1""97'-"5'-'-4 ____ _ 

Sector (please select one): 

[ J Not-far-profit 
[ ]Local Government 
[.f]Commercial 

JState Government 
]Educational 

[ JFederal Government 

Type of Business (please select one): [ ]Biotech/Pharm 
[ ]Health Care [1Insurance t JRetaiI/lnternet 

1Education 
1Tel~com. 

[.f.JFinancial Services 
[ ]Transportation 

[ ]Oth~ ______________________________ ___ 

Persons Affected: Total: ""33 .... 1..,3'--___ _ Dates: Breach Occurred: .... Mu 8I1;ly .... 2 ... 6 .... ""20 ... 0...,8'--______ _ 
NY residents: ... 1 ___ _ Breach Discovered: ..... Ma=y'"-'2~6"'",-"'2""OO"-'8'--_____ _ 

Consumer Notification: Tune 27, 2008 

Reason for delay, if any, in sending notice: No delay occurred - sendce provider adyjsed Fortis nfbreacb on 

June 10.2008 Fortis has 'investigated since then. following police inyesti~atjon. 

Description of Breach (please select III that apply): [ JHacking incident; 
[.f]Stolen computer, CD, tape, etc; []Lost computer, CD, tape, etc; 

]Inadvertent disclosure; 
1Insider wrongdoing; 

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

Information Acquired (please seIe-:t All that apply): [.f]Name; [./JSSNi [ JDriver's license no.; 
[ JAccountnumber; [ JCredit or Debit card numb~; [ 1ather (specify): parties remajn unr.ertain jfdata bas 

actually been accessed or used jn any way 

Manner of Notification to Affected Persons (Attach Co.py): [.fjWritten; [ ]Electronic (email); 
[ ]Telephone; [ ]Substitute notice (provide justification). Ust dates of any previous (within 12 months) 
breach notifications: _______________________________________________ _ 

Credit Monitoring or Other Service Offered: [ J Yes; rl'J No; Duration: __________ _ 
Service: ______________________ _ Provider: ____________________ _ 

Subrrdttedby: ~K~m~ne~ili~K_D~ortu_ __________ _ Title: ""p .... artn ...... er ...... _____________ _ 
Firm Name (if other than entity): ... M ... c..,G...,u .... irLlie<.1W ... oo ....... ds .... I ... .L ... P~ ______________________________ __ 
Telephone: 3123217665 Email: kdort@rnc&Uirewoods.com 

Dated: June 27, 2008 

•• The location of the breach was 2125 Oak Grove Road, Suite 210, in Walnut Creek, CA - the officc ofFortiss' 
external benefits administrator vendor, Colt Express Outsourcing Services, Inc. 
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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 Attomey General's Office: 
SECURITY BREACH NOTIFICATION 
Consumer Frauds & Protection Bureau 
120 Broadway - 3M Floor 
New York, NY 10271 
Fax: 212-416-6003 
E-mail: breach.security@o<\g.state.ny.us 

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

SECURITY BREACH NOTIFICATION 
30 South pearl Street, Floor P2 
Albany, NY 12207 
fax: 518-474-9090 
E-mail: info@g;cic.state.ny.us 

New York State Consumer Protection Board (CPB): 
SECURITY BREACH NOTIFICATION 
1740 Broadway, 15th floc·r 
New York, NY 10019 
fax:212-459~855 

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