"Harper, Stanley" To "breach.security@oag.state.us"
<sharper@egginc.com> <breach.security@oag.state.us>, "info@cscic.state.ny.us"

. <info@cscic.state.ny.us>,
01/28/2008 12:37 PM cc "Young, Stuart" <syoung@egginc.com>

bcec
Subject Data Breach

Attached please find a completed Security Breach Reporting Form. Please call if you have any questions.

Thank You,

Stanley Harper

Paralegal

URS Corporation, EG&G Division
20501 Seneca Meadows Parkway
Suite 300

Germantown, MD 20876

Main Tel: 301-944-3100

Direct Tel: 301-944-3252

Legal Fax: 301-972-6935

This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipieng you should not retain,
distribute, disclose or use any of this information and you should destroy the email and any attachments or copies.
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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: lear Siegler Services, Inc

Street Address: 20501 Senecs Meadows Parkway, Suite 300

City: ___Germantown State: _MD Zip Code: 20876

Sector (please select one): [ JLocal Government [ ]State Government [ ]Federal Government

[ ] Not-for-profit [ gCommerciat [ ]Educational

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

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

(X ]Other Technical Services

Persons Affected: Total: _958 Dates: Breach Occurred: November 26, 2008
NY residents: 6 Breach Discovered: November 26, 2008

Consumer Notification: January 22, 2009

Reason for delay, if any, in sending notice: _ Needed ta. rewview bhack up files to determine
__.identiy of individuals affected by data on stolen laptop.

Description of Breach (please select all that apply): [ ]Hacking incident; { ]Inadvertent disclosure;

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

[ ] other (specify): [Attach additional description if necessary)
Information Acquired (please select all that apply): [X ][Name; [ XJSSN; { ]Driver's license no.;

[ JAccount number; [ ]Credit or Debit card number; [ §Other (specify): _Address, Birth Date

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

Credit Monitoring or Other Service Offered: [y ] Yes; [ ]No; Duration: One year

Service: _ID Theftsmart Provider: _Kroll, Inc.
Submitted by: _Stuart Young Title: Vice President
Firm Name (if other than entity):

Telephone: 301 - 944- 3205 Email: syounglegginc.com

Dated: January 28, 2009

Rev. 11/20/07



