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https://webprocure.perfect.com/WebDriver?l ACT=RptPOSuppAct&E...

IDAHO

State of Idaho

CHANGE ORDER - 01
PLEASE DO NOT DUPLICATE THIS ORDER.

Change Order Summary

Purchase Order
Number:

Account Number:
Revision Number:
Change Order Date:
Service Start Date:
Service End Date:

Payment Method:

Payment Terms:
Currency
FOB Instruction:

Attachment(s):

PADD16200941

AC-1

01

April 8, 2016
April 5, 2016
February 22, 2018

Invoice

NET30
uso
Destination

PADD_IDExperts_final.pdf :Finalized
PADD

Changelog.htm :Purchase Order
Change

Supplier
Katrina Day
Identity Theft Guard Solutions
10300 SW Greenburg Rd. suite, 570
Portland, OR 97223
Phone: 503-788-9333

Fax:
Email: katrina.day@idexpertscorp.com

Buyer Contact
Valerie Bollinger
Division of Purchasing
Tel:208-332-1631
Fax:208-327-7320
Valerie.Bollinger@adm.idaho.gov

Contract Number:

Bill To Address
DQOP - Various State Agencies

State of Idaho
Various Locations
See Below for Details
on Specific Locations
Various, Idaho 83702

Phone:

Fax:
Email:

Mail Stop:

208-327-7465

208-327-7320
purchasing@adm.idaho.gov

DOP - Various Locations

Instructions

PADD16200941- ADMINISTRATIVE CHANGE ORDER

Ship To Address

DOP - Various State Agencies
State of Idaho

Various Locations

See Below for Details

on Specific Locations
Various, 1daho 83702

Phone: 208-327-7465

Fax: 208-327-7320

Email: purchasing@adm.idaho.gov
Mail Stop: DOP - Various Locations

This ts an administrative change order to add finalized PADD documents and Contractor contact information. The dollar
amount indicated ts an estimates only; no minimum or maximum amount is guaranteed or implied.

NOTICE OF STATEWIDE CONTRACT (PADD) AWARD

This Contract is for Data Breach and Credit Monitoring Services through the NASPO ValuePoint Master Agreement lef by the
State of Idaho. The contract is for the benefit of State of Idaho Agencies, institutions, and departments and eligible political
subdivisions or public agencies as defined by Idaho Code, Section 67-2327. The Division of Purchasing or the requisitions
agency will issue individual releases {work or purchase orders) against this Master Contract on an as needed basis.

4/8/2016 3:49 PM
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Contract Title......cc.ceeeueuiid Data Breach and Credit Monitoring Services
Contract Usage Type........Mandatory Use
Public Agency Clause...... Yes

Contract Administration:

Valerie Bollinger

Phone: (208) 332-1631

Fax: (208) 327-7320

Email: Valerie.Bollinger@adm.idaho.gov

Contractor Contact:

Katrina Day

Phone: (503) 788-9333

Email: Katrina.Day@idexpertscorp.com

CONTRACTOR: BILL DIRECTLY to the ORDERING AGENCY. DO NOT MAIL INVQICES TO THE DIVISION OF PURCHASING.,
Notating the Contract Award Number on any Invoices/statements will facilitate the efficient processing of payment.

QUANTITIES: The State of Idaho, Division of Purchasing can only give approximations of quantities and will not be held
responsible for figures given in this document.

For ordering and payment information see the above contract information.

THIS CONTRACT, (including any files attached), CONSTITUTES THE STATE OF IDAHO'S ACCEPTANCE OF YOUR SIGNED BID,
QUOTATION, OR OFFER (including any electronic bid submission), WHICH SUBMISSION IS INCORPORATED HEREIN BY
REFERENCE AS THOUGH SET FORTH IN FULL.

In the event of any inconsistency, unless otherwise provided herein, such inconsistency shall be resolved by giving
precedence in the following order:

1. This Participating Addendum document.

2. The NASPO ValuePoint Master Agreement

3. A Purchase Order issued against the Master Agreement.

4. The State of ldaho's original solicitation document, including all exhibits, amendments, and clarifications.

5. The Contractor’s response to the solicitations, including any clarifications.

Items
Pa?-::ll:‘:::;er Quantity Back Order Unit Unit Price Total
1 0 EA $250,000.00 $250,000.00

Item Description #1

Data Breach and Credit Monitoring Services- 2 year initial term

F
Delivery Date: April 9, 2016
Shipping Method: Delivery
Shipping Instructions:
Ship FOB: Destination
Attachment(s) ID Experts MA.pdf :Signed Master Agreement

MA_ID Experis Attachment 1.pdf :MA Attachment 1
MA_ID Experts Attachment 2.pdf :MA Attachment 2
MA_ID Experts Attachment 3.pdf :MA Attachment 3
PADD_ID Experts fully executed.pdf :signed PADD

Special Instructions:;

20of3 4/8/2016 3:49 PM



WebProcure: Request And Workflow https://webprocure.perfect.com/WebDriver?ACT=RptPOSuppAct&E...

Sub-Total (USD) $250,000.00
Estimated Tax (USD) $0.00
TOTAL: (USD) $250,000.00

Note: If there is a 4 next to an item's unit price, that indicates that the price has been discounted.

Signature : &Qg

Signed By : I_Valerie Bollinger

Jof3 4/8/2016 3:49 PM



PARTICIPATING ADDENDUM
NASPO VALUEPOINT COOPERATIVE PURCHASING PROGRAM
Data Breach and Credit Monitoring Services
Administered by the State of Idaho (hereinafter “Lead State”)

Identity Theft Guard Solutions LLC {dba ID Experts)
Master Agreement No: MA16000145-2
{hereinafter “Contractor”)

And

State of Idaho
(hereinafter “Participating Entity”)

1. Scope: This Participating Addendum (PADD) covers the Data Breach and Credit Monitoring Services
contract led by the State of Idaho {Master Agreement No. MA16000145-02) for use by state agencies
and other entities located in the Participating Entity, as provided below.

2. Participation: Use of NASPO ValuePoint cooperative contracts by agencies, political subdivisions
and other entities authorized by an individual state’s statutes to use entity contracts are subject to
the prior approval of the respective State Chief Procurement Official. Issues of interpretation and
eligibility for participation are solely within the authority of the State Chief Procurement Official.

This PADD is for the benefit of State of |daho agencies, institutions and departments; as well as
eligible political subdivision or other “Public Agencies,” as defined by Idaho Code Section 67-2327.
The Ordering Entity will issue individual releases (orders) against this PADD on an as needed basis for
the period noted above. “Public Agency” means any city or political subdivision of the state,
including, but not limited to counties; school districts; highway districts; port authorities;
instrumentalities of counties; cities or any political subdivision created under the laws of the State of
Idaho.

3. Participating State Modifications or Additions to Master Agreement:
Notwithstanding any provisions in the Master Agreement to the contrary, the following shall apply to
this PADD:

3.1  Assignment: No contract or order or any interest therein shall be transferred by the
Contractor to whom such contract or order is given to any other part, without the approval in
writing of the Administrator of the Division of Purchasing. Transfer of a contract without
approval shall cause the annulment of the contract so transferred, at the option of the State.
All rights of action, however, for any breach of such contract by the contracting parties are
reserved to the State (Idaho Code Section 67-5726{1}).

3.2 Amendments: Amendments to the Master Agreement will automatically be incorporated in
this PADD unless the State elects not to incorporate an amendment by providing written
notification to Contractor; which notice must be provided within ten (10) calendar days of the
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3.4

date of the amendment, in order to be effective.

Governing Law: Notwithstanding any provision to the contrary, the State of Idaho’s PADD and
all orders issued under the PADD by Ordering Entities within the State of Idaho, shall be
construed in accordance with and governed by the laws of the State of Idaho. Any action to
enforce the provisions of this PADD shall be brought in state district court in Ada County,
Boise, Idaho. In the event any term of this PADD is held to be invalid or unenforceable by a
court, the remaining terms of this PADD will remain in full force and effect.

Administrative Fee and Quarterly Usage Report: The prices to be paid by the Participating
(Ordering) Entities shall be inclusive of a one and one quarter percent (1.25%) Administrative
Fee (the State understands and agrees that Contractor will raise negotiated Cost Proposal
prices by this amount.) This additional percentage represents the Ordering Entity’s contract
usage administrative fee. On a quarterly basis, Contractor will remit to State of Idaho, Attn:
Division of Purchasing, PO Box 83720, Boise, Idaho 83720-0075 an amount equal to one and
one quarter percent (1.25%) of Contractor’s net (sales minus credits) quarterly Contract sales.

For Example: If the total of your net sales to Ordering Entities for one quarter = $10,000, you
would remit 510,000 x 0.0125 = $125 to the Division of Purchasing for that quarter, along with
the required quarterly usage report.

Contractor will furnish detailed usage reports as designated by the State. In ADDITION to any
required detailed usage reports, Contractor must also submit a summary quarterly report of
purchases made from the Contract utilizing the PADD SUMMARY USAGE REPORT FORM
available for download at http://purchasing.idaho.gov/form2.html. A Summary Usage Report
Form must be submitted for each quarter (enter “0” if no purchases were made during a
quarter), and must include a breakdown of purchases by Entity Type (i.e. State Agency, Higher
Education, K-12, City, County and ‘other’), as provided on the Form.

Reporting Time Line (Fiscal Year Quarters): Fee and Report Due:
1* Quarter  July 1-Sept 30 October 31%

2" Quarter  Oct 1-Dec 31 January 31*

3" Quarter  Jan 1-Mar 31 April 30"

4" Quarter  Apr 1-June 30 July 31*

Email your completed Quarterly Summary Usage Reports to purchasing@adm.idaho.gov.

Mail your check, in the amount of the Quarterly Administrative Fee, to: State of Idaho, Atth:
Division of Purchasing, PO Box 83720, Boise, Idaho 83720-0075.

4, Primary Contacts: The primary contact individuals for this Participating Addendum are as follows

{or their named successors):

Page20of3



Contractor

Name Katrina Day
Address 10300 SW Greenburg Rd., Suite 570, Portland, OR 97223
Telephone 503-788-9333
Fax

E-mail katrina.dag@idexgertscorg.com

Particigating Entity

Name Valerie Bollinger
Address 650 W. State St., B-15, PO Box 83720, Boise, ID 83720-0075
Telephone 208-332-1631
Fax 208-327-7320
E-mail Valerie.Bollinger@adm.idaho.gov

5. Orders: Any Order placed by a Participating Entity or Purchasing Entity for a Product and/or
Service available from this Master Agreement shall be deemed to be a sale under (and governed by
the prices and other terms and conditions) of the Master Agreement unless the parties to the
Order agree in writing that another contract or agreement applies to such Order. All orders issued by
purchasing entities within the entity must include the Participating State contract number:
PADD16200941 as well as the Lead State Master Agreement No. MA16000145-02,

6. Entire Agreement: This PADD and the Master Agreement No. MA16000145-02, together with its
exhibits, set fort the entire agreement between the parties with respect to the subject matter of all
previous communications, representations or agreements, whether oral or written. The terms and
conditions of this PADD shall prevail and govern in the case of any inconsistency or conflict with the
terms and conditions of the Master Agreement, as to the Participating Entity, and shall otherwise
have no impact on the Master Agreement and its exhibits.

The parties have executed this PADD as of the date of the last signature below.

Participating Entity: Contractor:
State of idaho ID Experts
By: _ By:
e Jerteo
Name: Valerie Bollinger Name:
Paul O'Mara
Title: State Purchasing Manager Title:
EVP Sales and Services
Date: Date:
4/ & / % April 7th, 2016
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Master Agreement - Attachment 2 - Redacled

AMERICAN SECURITY INSURANCE COMPANY

Administrative Offices: 260 Interstate Narth Circle, Atlanta, GA 30339
Home Office: Atianta, Georgla

NOTICE CONCERNING POLICYHOLDER RIGHTS IN INSOLVENCY UNDER THE
MINNESOTA GUARANTY ASSOCIATION LAW

The financial strength of your insurer is one of the most impertant things for you to consider when
determining from whom to purchase a property or liability insurance policy. It is your best assurance that
you will receive the protection for which you purchased the policy. If your insurer becemes insolvent, you
may have protection from the Minnesota Insurance Guaranty Association as described below but to the
extent that your policy is not protected by the Minnesota Insusance Guaranty Association or if it cxceeds
the guaranty association’s limils, you will only have the asscis, if any, of the insolvent insurer to satisfy
your claim.

Residents of Minnesota who purchase property and casualty or liability insurance from insurance
companies licensed to do business in Minnesota are protected, subject to limits and exclusions, in the cvent
the insurer becomes insolvent. This protection is provided by the Minnesota Insurance Guaranty
Association.

Minnesota Insuranee Guaranty Association
7600 Parklawn Avenue, Suite 460
Edina, Minnesota 55435-5137
(952) 831-1908

The maximum amount that the Minncsota Insurance Guaronty Association will pay in regard to a claim
under all policies issued by the same insurer is limited to $300,000. This limit does not apply to workers’
compensation insurance, Protection by the guaranty association is subject to other substantial limitations
and exclusions. If your claim exceeds the guaranty association's limits, you may still recover a part or all of
that amount from the procceds from the liquidation of the insolvent insurer, if any exist. Funds to pay
claims may not be immediately available. The Guaranty Association assesses insurers licensed to sell
property and casualty or liability insurance in Minnesota afier the insolvency occurs. Claims are paid from
the assessment.

THE PROTECTION PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE
FOR USING CARE IN SELECTING INSURANCE COMPANIES THAT ARE WELL MANAGED
AND FINANCIALLY STABLE. IN SELECTING AN INSURANCE COMPANY OR POLICY,
YOU SHOULD NOT RELY ON PROTECTION BY THE GUARANTY ASSOCIATION.

THIS NOTICE 1S REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS
OF PROPERTY AND CASUALTY INSURANCE POLICIES OF THEIR RIGHTS IN THE
EVENT THEIR INSURANCE CARRIER BECOMES INSOLVENT, THIS NOTICE IN NO WAY
IMPLIES THAT THE COMPANY CURRENTLY HAS ANY TYPE OF FINANCIAL PROBLEMS.
ALL PROPERTY AND CASUALTY INSURANCE POLICIES ARE REQUIRED TO PROVIDE
THIS NOTICE.

NBO023-0811
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& Review Your Credit Alert from CSID

Log in to view your alert I Logiln'Now

Dear TAG_FIRSTNAME,

As part of your CSID subscription, we monitor your credit file each business day
for changes that may indicate potential identity theft. We watch for reported
changes including new inquiries, new credit accounts, address changes and

public record additions. When changes to your credit file occur, we alert you to
review,

CSID has found an alert that requires your attention. For security purposes, the
details of the alert are not provided in this email.

Log in to your account to view your alert.

Protecting your identity is our number one priority. If you have any questions,
please contact CSID Member Services at 1-855-890-2743 or email
support@CSID.com.

Sincerely,
CSID

PaRepay - Z USWydely - wawsaiby Jaise
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Alert Types and Notification Triggers (A.4)

Listed below are all of the alert types that are generated from both the credit and non-credit
monitoring services previously listed as being available to all eligible persons, as well as the
descriptions of what prompts the alerls:

Non-Credit Alerts -

Type of Alert Description of Alert Trigger

Change of Address Alert | A new change of address was reporied to the Uniled States
Postal Service matching the eligible person's identity.

Court Record Alert A new court record was reported to a courthouse in the United
States matching the eligible person's identity. This can include the
trafiic violations, misdemeanors, felonies, and warrants. This can
also include when an existing court records file has changed to
match the individual's identily. It also retumns arrests made with
the individual's identity within 24-36 hours of being booked.

CyberAgent Alert A new record was identified in the black market with the eligible
person’s monitored personal information, credentials, or financial
information,

Non-Credit Alert A new non-credit loan was obtained using the eligible person's

identity. This can include online and storefront payday loan
praviders, and rent-to-own businesses.

SSN Trace Alert A new address or name has been found associated to the eligible
person’s SSN. This includes credit header data, public
records/court proceedings, bankrupicles, and liens.

Sex Offender Alert A new Sex Offender has moved into the eligible person’s area
(current address). This can also include when an existing Sex
Offender record in the area has changed address, name, or
location,and/or if a Sex Offender has registered in the individual's

name,
Credit Alertsid1)
Bureau Description .
TransUnion Delinquent Account Record Added To Your Credil File
TransUnion Fraud Record Added To Your Credit File
TransUnion Improved Account Record Added To Your Credil File
| TransUnion New Account Added To Your Credit File
| TransUnion New Address Added To Your Credit File
TransUnion New Bankruplcy Record Added To Your Credit File
TransUnion New Employment Record Added Te Your Credit File
TransUnion New Inquiry Record Added To Your Credit File

TransUnion New Public Record Added To Your Cradit File




Master Agreement - Attachment 2 - Redacted



Master Agreement - Attachment 2 - Redacted

Palicy Number: |FS-5-DE-1

American Bankers Insurance Company of Florida
A Stock Insurance Company

11222 Quall Roost Drive, Mlam}, FL 33157-6596 (305) 253-2244

DECLARATIONS PAGE

Policyholder and Mailing Address:

CSldentity Corporation, a Delaware Corporation
1501 South Mopac Expressway, Suite 200
Austin, TX 78746

Policy Period: From July 1%, 2015 To: July 1%, 2016
12:01 a.m. standard time al your mailing address shown above.

In return for the payment of the premium, and subject to all terms of this Policy, we agrae with
the Policyholder to pravide Insurance as slated in this Policy.

Summary of Coverages: _
| 5 -'ﬁia?'éi'gnggiargga:: | Aggregate Limit'of Liability/ J Dedirctible
I. Expense Reimbursement
A. Fraud or Embezzlement
B. Thefl $1.,000,000.00 per member No Deductible
C. Forgery
D. Data Breach
E. Stolen Identity Event
ll. Emergency Cash (A)/ Cash Recovery (B} | Not Applicable Not Applicable

Pramium; Paid for by the Policyholder

Form Numbers of Coverage Forms, Endorsements and other forms that are pari af this Policy.

Idenlity Fraud Blanket Policy

Privacy Notice DF00244A-0415

Countersigned at:

This

AJS012PKK-0414

day of

, 20

AJ9014DKK-0608

AUTHORIZED REPRESENTATIVE
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American Bankers Insurance Company of Florida
A Stock Insurance Company
11222 Quail Roost Drive, Miami, FL 33157-6506 (305) 253-2244

IDENTITY FRAUD BLANKET POLICY

INSURING AGREEMENT

We will provide the insumnce desenbed in this Policy 1o
association members in retum for:

a.  the payment of premium; and

h.  compliance vath all applicable provisions of this Pobicy.

Various provisions in tlus Policy restrict coverape. Read the entire
Policy carefully to determine nghts, duties and what is and is not
covered.

COVERAGE
Identity Fraud - Expense Reimbursement

I.  We will reimburse the association member for expenses
and legal costs incurred by the association member, less
any deducnbles set forth on the Declarations Page, as the
direct result of the following:

A, Fraud or Embezzlcment
For loss ansing out of frand or embezzlement
perpetrared agmnst the association membes, dunng
the term of the membership.

B. Theh
For loss resulting dircety from theft of property
related to the asgocintion member’s information,
checkbook, savings record, ATAI access or seenrties
from the association member, dunng the term of the
membership, by 2 person from whom the association
member purchased poody or services

C. Forgery

For loss resulting direcily from forgery or alteraton

of checks, drafis, promissory notes, or similar wrinen

promises, orders or direetions to pay money that are:

1. MAhade or drawn by or dmwn upen the
association member’s account; or

2. Made or drawn by one purpotting to act as the
association member’s agent

D. Data Breach

For loss resulung directly from the misuse of
association member's information as a resulr of a
data compromise of informaton from a hnancal
tnstitution, a credit reporting agency, a credit grantor
ot » secunres firm that results tn monies stolen from
the association member’s accounts or misuse of daln
to obtain property, credit or mowmes using the
association member’s information.

E. Stclen Identity Event
For lass resuldng from 2 stolen identity event
occuering on or ansing out of the use of the Internet.

The occurrence must be during the term of the
membership.

IE. Emergency Cush / Cash Recovery: We will provide the
association member an Emergency Cash or Cash
Recovery benefit hmited to payment for one occurrence
witlun any 12 consecutive months of the tesm of the
mumbership not te exceed the liit of hability shown on the
Declarations Page in the event the association member
experences the following event:

A. Emergency Cash Association member reports
wallet lost or stolen ro a law enforcement agency while
traveling at beast 100 miles from home;

Or

B.  Cash Recovery imditional credit cards, pré-paid

credir cards, and debit card deducables, and/or funds
directdy drawn from the associntion member's
mobile device (smart phone), or checking or savings
account should the association member have
decumented lost funds due o an act of fraud,
embezzlement, theft, forgery or data breach which
have not been tecovered.

We wall pay vp to the hmit of insurance shown an the
Declaranons Page.

DEFINITIONS

We, Us, and Qur means Amencan Bankers Insurance Company
of Flonda.

Access Device means a card (ncluding credi, debit and ATM
cards), code, PIN, password, personal check or other simular
means of access 10 the associztion member's accoum at a
financial institution tlat may be used by the association member
to gain access to said account for the puspose of wathdrwang or
transferring funds, making purchascs, or making long distance or
cellular/digital (wireless) celephone calls

Association means Consumer Assist Netwosk Association, Inc,
or any other eligible association, sponsar, employer, business or
entity named as Policyholder on the Declamtions Page.

Association meraber mean a member, customer, cardholder,
borrower, or employee of the Master Policybolder who is in
good standing with the Master Policyholder:
2. who has paid the membership fee,/ producr fec; and
b. whose name is shown on the enrollment/registration
form,

Data Breach means the misuse of the association member’s
information as a cesult of 2 daia compromise of informaiion from
a financial institution, 1 credit reporting agency, a credit grantor
or a1 secunties firm that results in momies stolen Ffrom the
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associntion member’s accounts or misuse of data to ohtain
. . - - - * -
credit or monies using the association member’s information.

Date of Discovery occurs when the association member first
becomes aware of facts which would cause a reasonable person to
assume that 2 Joss covered by this insurance has been or will be
incurred, even though the exact smount or demils of loss may ot
then be known. Discovery also occurs when the association
member reccives notice of an actual or potential claim against the
association mcmber involving loss covered under this
insurance.

Direct Loss means a loss which ocenrs disectly and immediarely
when a covered cause of Joss affecis covered propenty.

Expenses mean:

1. Costs incurred by the association member for re-filing
applications far loans, grants, or other credit that are
rejected solely because the lender received from any source
incotrect informaton as a sesult of the identity fraud;

2. Costs for notanzing effidavits or other similae documents,
long distance t&lephone calls, travel and postage reasonably
incurred as a result of the association member's efforts to
seport an identity fraud or amend or rectfy records as to
the association membet’s true name or identity as a result
of an identity fraud;

3 Costs for contesting the accumcy or campleteness of any
informaton contatned in a credit reporr following an
identity frand;

4,  Tayment for reasonable expenses incurred that were o
result of recovery from an identity fraud such as; eredut
freeze, credit thaw costs, transcript costs, appeal bond, cours
filing fees, expest witness or courier fees;

5 Acruallost base wages that would have been camed, for time
reasonably and necessarily taken off work solely as a result
of efforis 10 amend ox rectify records as 10 the association
member’s identity 25 2 result of an identity fraud. Actual
lost waoges includes remuneration for vacation days,
discretionary days, floating holidays, and paid personal days
but not for sick days or any cos! arsing from time taken
from self-employment. Coverage is limited to base wapes
within 12 months afier discovery of an identity fraud.

6. Child or elderly care costs that would have otherwise not
been incurred, tesulting from tme ceasonably and
necessarily taken away from providing such care us a resule
of efforts to amend or rectify records as to the association
member's identity as a result of an identity fraud,

Family member means the spouse, parent, siblings, children,
reladons by mardage and/or any other member of, or persons
residing in the association membec’s household.

Forgery means the signing of the name of another pesson or
organization with intent 1o deceive; it does not mean a signanure,
which consists in whole or in part of one’s own name signed, in
any capacity, for any purpose.

Fraud or embezzlement means:

1. An electronic, telepraphic, cable, teletype, telefacsimile or
telephone instruction which purports (o have been
transmitted by the association member, but which was in
fact fravdulentdy transmitted by someone else without the
association member’s knowledge or consent; or

2. A witten instruction issued by the association member,
which was aliered by someone other than the association
member, or purported to be issued by the association
member but was foiged or fraudulently issued without the
association member’s knowledge or consent; or

3. An clectronic, selegraphic, cable, telerype, telefacsimile,
telephone or written instruction initially received by the
associaton member which purpocts to have been
transmitted by an employee bur which was in fact
fraudulently transmitted by someone clse without the
association member's or the cmployee's knowledge or
consenl.

Identity Frand means the act of knowingly transferring or using,
without lawful suthorty, 1 means of identfication of the
Association member with the intent te commit, or to 2id or abet,
any unlawful acuvity that constitutes a vialation of Federal, State
or Jocal law,

Loss means the expenses and legal costs incurred by the
association member as the direct result of o covered transaciion

Legal Costs means the costs for reasonable [ees for an attomey
appotnied us from our legal network pravider or costs, up 10 8
maximwn of §73 per hour, for reasonable fees for un anorney
sclected by the association member and related court fees,
incurred by the association member with our consent, for:

1. Defense of any legal action brought sgainst the association
member by o merchant, creditor or collecnon agency or
entity acting on their behalf for non-payment of goods or
services or default on a loan as a result of the identity fraud;
Defensc of or the removal of any criminal ot civil judgments
wrongly entered against the association member as a result
of identity fraud; and

3. Challenging the accuracy or completeness of any

information in a consumer credif repott,

td

Legal network pravider means the enury contracted with us to
provide access to a nabonwide network of qualified attomeys to
perform pre-negotiated scrvices at a pre-negotiated rate.

Oceurrence means an incident of an actual or attempted
fraudulent, dishonest or caminal act or senes of related acts,
whether committed by one or more persons,

Occurrence date means the eadiest passible darte of discovery.

Policyholder means the entity idendfied on the Declarations
Page of this Policy.

Proofl of Loss means receipts for reasonable out of pocket
expenses,

Stolen ldentity Event means the thefr, unauthorized, or Hlegal
usc of the association member’s name, social secunty number,
or other method of identifying the association member.
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EXCLUSIONS

Thss Policy does not cover:

b

loss due to any fraudulent, dishonest or enminal acr by the
association member or any person acling in concert with
the associntion member, or immediate family member,
whether zcung slene or in collusion with others;

lass resulung diectly or indirectly from any errors or
omissions accurring in the following actions;

1. the mpui of dara 10 any compuler system; or

the processing of data by any computer system; or

the manual or clectonic processing of any output
produced by any computer system;

Ll O

lass resalung direcly or indirecdy from the voluntary
surrendenng by the associaton member of any access
device, in whole or in part, to any person or ennity;

loss resulting from any unintentional cledeal crior in the
wransfer from or debit of any accounr of the association
member which 15 minated by a financal institution, or any
employee(s) thereof.  However, this exclumon shall not
apply to a frudulent acr of an employee(s) of a financial
institution where said employec(s) is acting withour the
permission or instrucnon of their employer,

loss in connecdon wath any pre wuthonzed toansfer from
any account 1o or for the benefit of 3 financial instuution, or
10 any other accoun! of the association member;

ndirect or consequential loss of any nature,

lass of potenual income nor realized by the association
member;

loss other than expenses,;

Toss resuling from an identity fraud tha was discovered
prior to the effccuve date of this Policy;

loss arising out of business pursuits of the associatien
member;

loss of valuable papers, valuable documents, jewelry,
siverware and other personal propenty including the
phalaselic value of stamps and the numismatc value of coins
not in circulinon;

property damape, bodily injuey or personal mjury;

losses wcurred from financial pecformance of any
investment of financial product;

loss from games of chance;

as to Coverage, Section [, items A — E, 10 recovery of actual
financia) losses of any kind from acts of fraud or identity
theft;

as (o Coverage, Section II, Emergency Cash / Cash
Recovery, to losses ather than iraditonal eredst eards, pre-
pard credit cards, and debit card deductibles, cash and funds

ta

direcily drawn from a mobile device {smart phane),
checking or savings account, All other monetary devicesare
excluded;

any loss, claims or damages that are noi covered under the
icrms and provisions of this Pohicy;

for legal fees in excess of §75 per hou;

any loss which occurred while the association member
was 0ot an active nad paid association member of the
association.

CONDITIONS

Limits of lnsurance - Qur masimuwn bmir of Yatbiliy for
loss under this Policy shall not exceed the applicable bmit
stated on the Declarations Page.

All loss incidental to an actual or avtempted fraudulent,
dishonest or ciminal act or sencs of related acts, whether
committed by one or more peesons, shall be deemed 10 anse
out of one occurttence.

Our total aggregate bmit of hability shewn on the
Declarations Page will be the maximum amount we will pay
for all covered losses per association member regardless
of the number of Josses that nceur for any one association
member during the rem of the membership,

Loss Paymenc

We will pay any loss covered under 1hus Poliey within thirty
(30) days afrer:

a.  We reach agreement with the association member,; oc
b. The cotry of final judgment,

Notice of Claim must be given to us by the association

member

a, n wiiting; aud

b. wiuthin a reasonable tme penod after the date of
discovery.

Seculement of Claims
We wnll pay all covered claims wathin ninety (90) days from
the date we zecewe accepiable proof of loss at our office

Dutics When Loss Occurs - Upon knowledpe ar discorery
of loss or of an accurtence wlich may give risc to 2 clum
under the terms of this Policy, the association is
responsible Tor notifying the association member of the
following requiremens.

2. Give notice as soon as practicable o
(1} the approprate  auwthonty and
institutions, if apphcable; and
(2} vs orany of our authorzed agents;

affected

If the loss involves a violaton of lw, the association
member shall also notify the police. The association
member must submit o copy of the police report
when filing a claim;
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k. File detaded proof of loss, duly swom to, with us
within sixty (60) days after the discovery of loss;

c.  Upon our request, submit to examination by us, and
subscribe the same, under oath if required;

d.  Upon our request, cooperate 10 help us enforce legal
rghts against anyone who may be lable to the
association member 1o include giving evideace and
atiending depositions, hearing and tnals;

e.  Produce for our examination all pertinent records;

f.  Cooperate with us in all matcers pertaining to Joss or
claims;

g. For Cash Recovery, the association member must
authorize the finandal instiraton to provide certified
documenmtion directly to us, signed by an authorized
financial  insttuton  representative. This
documentation must indicate  that funds were
fraudulenly removed, the amount of the loss, the ype
of the loss suffered, and confirmation thar funds are
non-recoverable from the financial instoution; and

h. For Emergency Cash, the association member must
submit o copy of a police report from a law
enforcement agency within the jurisdiction in which the
wallet was Jost or stolen.

all ut such reasonsble times and places as we shall designate.

The associntion member shall not volunizaly assume or
admit any Dability, nor, cxcept st sald association
member’s own cost, volunianly make any payment orincur
any expense without our prior writlen consent, such consent
not to be unreasonably withheld.

The association member shall keep books, receipts, bills
and other records in such manner that we can accurately
derermine the amount of any boss. At any time subsequent
1o the reporting of the Joss 1o us, we may examine and audit
the association member's books and records as they relare
10 a Joss under this Policy.

Transfer of Rights of Recovery Against Others o Us -
If any person or organization to or for whom we make
payment under this insurance has rights to recover damages
from another, those rights are tmnsferred 1o us. That
person or organizaton must do everything necessary to
secure out dghts and must do nothing to impair them.

Assignment - This Pelicy may nor be assigned 10 another
person without our wiitten consent.  'We will have no
bability under this Policy in the case of assignment without
such writien consent.

Other Insurance - This insutunce is excess in the eveni
covemge is provided under any other policy/certificare.

Action Against Us — No action may be brought against us
unless there has been full compliance with all of the terms
and conditions of this Policy and suit is filed within twenty-

10.

11

four {24) months from the date of occurzence. Ne one wall
have the dght to join us as a panty to any against the
policyhalder or association member.

Cancellation of Policy - This Policy may be cancelled by
the policyholder for any reason upon thirty (30) days
written notce to us and each effected association member
stating when thereafter the cancellation shall be effectve.

If we cancel; the return premium will be computed pro rata.
1f the policyholder requests cancellation, the return
premium will be computed pro raa,

We may cancel this Policy by mailing to the policyholder,
at the mailing address shown in the policy and to each
affected association member at their last known address,
written notice at least sixty {60) days, or ten (10) days based
upon non-payment of premivm, before the date cancelladon
takes effect. The written nouce will state the reason for
cancellation.

When this Policy has been in effect for sixty (G0) days or
more, we may cancel for one or more of the following
reasons:

1. nonpayment of premium;

b. conviction of a crime asising ouf of acts increasing
the hazard insured against;

c.  discovery of fraud or material misrepresentation in
the obtaining of the Policy or in the presentation
of ¢ claim thereunder;

d. fraud;
e. fuilure 10 comply with loss control
recommendations;

f.  loss of ot changes in reinsurance;

g matedal increase in hazard due to changes n
statutory or casc law;

h. loss of or change in capacity;

i.  any other reasons approved by the commissioner.

Upen cancellation claim (s} for coverages under this Policy
that have a proven oceurrence date dusing the Policy
coverage dates will be covered, should the claim be filed
within ninety (20} days post cancellaion and within sixty
(60} days from date of discovery.

We may elect not to renew this Policy. We may do so by
delivering to the palicyholder at their address shown in the
Declarations, wntten notce at least sixty (60) days before the
anniversary date of this Policy which is written for an
wndefinite teem. The writren notdce will state the season for
Nenrenewal. Proof of mailing will be sufficienr proof of
notice,

Al coverage under this Policy will terminatc at the same
ume as the Policy.

All notices of cancellation and nanrencwal will contain the
specific reason for cancelation and nonrencwal,

Concealment or Misrepresentation - This Policy 15 vold
a5 to any policyholder if, at any time, said policyliolder or
any association member has:
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1. intemionally concesled or mistepresented a materal
faci or circumstance;
. cogaged in fraudulent conduct; or
c. made fulse statements;
relating 1o this Policy.

We shall not be lutble to any association member for loss
suffered as a result of acton or maction by the
policyholder, including such acdon or inaction as may
result in voidance of coverage

Conformity to Starute: This Policy is amended 10 comply
with the statutes of the junsdicnon:

a. where it is 1ssued, and

b. on the cflecove dae

Reporting — The association i5 to send us reporis on a
form provided by us, This foem will include the names and
addresses of the association members enuded to the
bencfits under thus Poliey. The assaciation is 10 send the
report no later than the fifieenth (15) day of the moath
following the reporting pedod.

\bapmit

14.

15

Examinaton of Books and Records - We may examme
and andit the associntion’s books and records as they relate
to this Policy at 4 mumally agreed time and place during the
coverage perod and up 1o three (3) vears afterward.

Appraisal — In the case the policyholder and we shall ful
1o agree 95 to the actual cash value or the amount of loss,
then, on the wntten demand of cither, each shall select a
compelent and disinterested appraiser and notify the other
of the appraiser selecied within twenty days of such
demand. The appraisers shall first select a competent and
disinterest umpire; and filing for fiftecn (15) days 10 agree
upon such umpire, then on request the policyholder or us,
such umptre shall be selected by a judge of a court of record
in the stare in which the property covered is located. The
appraisers shall then appraise the loss, siating separately
nctual cash value and loss 1o cach itewn; and failing 1o agree,
such subrmit their differences, only, to the umpire. An award
in writing, so liemized, of any two when [ied with us shall
detesmine the amount of actual cash value and loss. Each
appraiser shall be paid by the party sclecting him and the
expenscs of appraisal aned umpire shall be paid by the parnies
equally.

WITNESS WHEREOF, we have caused this Policy ta be signed by its authorized Company officers and countersigned (where required by
Iaw) on the Declacations Page by a duly authornzed represeniative,
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ASSURANT ASSURANT
Solutions® Specialty
Property®

Privacy Notice

You are a valued customer and we strive to meet your privacy concerns. We want to make sure your personal
information is protected and that you understand the policies that protect you.

Assurant Solutions and Assurant Specialty Property companies and other insurers that operate under this Privacy
Notice (“we") provide insurance, service contracts and membership products. Our products may be sold directly
to individuals, sold through our agents or offered on behalf of other companies. These other companies may be
banks; finance companies; retailers; utilities; automobile dealers; manufactured housing or mortgage campanies.

Pursuant to the United States Gramm-Leach Bliley Act, companies that qualify as financial institutions must
provide their customers with a Privacy Notice on an annual basis. If you have asked not to be solicited, that request
is still in effect. You do not need to contact us again. This is not a solicitation. You do not need 1o respond

This Privacy Notice gives you examples of the types of data we lawfully collect, use, share or disclose; and the
kinds of companies with whom we may lawfully share such data. These examples serve only as illustrations; they
should not be considered all of the data we may lawfully collect, use or share. Below is our privacy pledge to you:

Our Privacy Principles:
* We do not sell your persenal information.

* Wedo not share your personal information with anyone oulside the Assurant Solutions or Assurant Specialty
Property family of affiliated companies unless you expressly anthorize the sharing, or it is permitted or
required by law.

» We do not allow those with whom we do business 1o use our customer information for their own marketing
purposes unless there is a valid joint marketing agreement.

»  We will not collect, use, share or disclose any of your information if prohibited by law.

*  We contractually require any person or business providing products or services on our behalf to safeguard
our customer information

Information We May Collect

The level of information we may collect varies depending upon the type of services and products we offer
you. Here are some examples of the Lypes of information we may collect and how we gather it:

= From you (or provided to us on your behalf), on applications and other forms you submit to us, for example:
your name; address; social security number; telephone number, employer; and income.

 From your transactions with our companies or other nonaffilialed parties; for example: your name; address;
telephone number; age; credit card use; insurance coverage; transaction history: claims history, and

premiums.

» From consumer reporting agencies, public records and data collection agencies; for example: your obligalions
with others and your creditworthiness. However, we will not use your credit score, credit report or any other
credil-related information in jurisdictions where it is prohibited by law.

= From health care providers, such as doctors and hospitals; for example: your past or present health iti
Health data will be collected only if we need to ﬁndlt;:ut ifyonaree igib{e forpmverage, process dahc:sndmom
prevent fraud, as authorized by you or as the law may permit or require. NOTE: We collect health data only
to manage a health-related product or service; for example: life or disability insurance, for which you applied
or as otherwise permitied by law. '

* From you when you enroll, request & service, or file a claim on one of our websites; for example: your name,
address, contract number, credit card issuer and account number, petsonal identification number, e-mail
address, service contract and claim information

» From your visits lo our Internet websites; lor example: session number and user ID, By reviewing our Online
Privacy Policy along with the legal notice, terms of use, site agreement or similar named link appearing on
any of our websites, you may leamn of any “cookies” ukilized Ey us and of any additional information that
may be collected from you on that site.

DIDM 444 041 ) aghm
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Information We May Disclose or Share and with Whom

We may lawhully share customer information with other enlities as needed to deliver products and services lo

you, provide customer service, or handle your account.

Disclosures Permitted by Law

We share customer information as described above and as permitled by law.

Disclosures for Joint Marketing and Servicing

We may lawfully share customer information with persons or organizations inside or oulside our family of
companies that perform marketing services for us or with whom we have joint marketing agreements. ~

Information Regarding Former Customers

We treat the information of praspective and former cuslomers in the same manner as existing customers with

respect Lo the use of personal information,
Our Security Procedures

We restrict access to customer :'nfnm_\ation to those employees whom we know have a valid business purpose to
have access to such data. We maintain physical, electronic and procedural safeguards. We require those who
provide services for us and to whom we provide your data to keep your information safeguarded and

confidential.
Changes to this Privacy Notice

We reserve the right to change this Privacy Notice at any time, If we make material changes, we will provide
current customers a new notice that deseribes our new practices and will post it on our Internet websites

Notice of Insurance Information Practices

We may collect personal information from persons other than the individual or individuals proposed for
coverage. Personal information as well as other personal or privileged information subsequently collected by us
may in certain circumstances be disclosed to a third parly without your authorization. You have the right lo
access and correct 2]l personal information collected. A more complete Notice of Insurance Information Practices

will be fumnished to you upon request,
New Mexico and Vermont Residents

As required by state law, we will not share your financial or health data without your permission excepl as

allowed by applicable New Mexico or Vermont law.

The following companies underwrite or market services under the Assurant Solutions or Assurant Specialty
Property service marks and adhere to this Privacy Notice. We value our relationship with you, Should you have
any questions about our Privacy Notice, please write to us at The Assurant Solutions/Assurant Spediaity Property
Pnvacy Office, Post Office Box 979047, Miami, FL 33197-9047 or e-mail us your question at

theprivacyoffice@assurant.com.

Affiliates:
American Bonkers General Agency, Inc.
American Bankers Insurance Company of Florida
American Bankers Life Assurance Company of Florida
American Bankers Monagement Company, Inc.
American Memaorial Life Insurance Company
Americon Reliable Insurance Company
Assurant Payment Services, Inc
American Security Insurance Company
Assurant Service Protection, inc,
Assuran! Services of Puerto Rico, Inc.
Catibbean Americen Life Assurance Company
Caribbean American Property Insurance Company
Consumer Assist Network Association, Inc.
Federal Warranty Service Corporation
Insureco, Ing.

Non-Affiliates:
American Collectors Insurance, Inc.
1A American Life [nsurance Company
Ranchers and Farmers Mutual Insuratice Company

Insureco Agency & Insurance Services, Inc,
National Insurance Agency

Reliable Lloyds Insurance Company
Stendard Guaranty Insurance Company
Sureway, Inc

The Signal, LP.

Time Insurance Company

Tracksure Insurance Agency, Inc.

Union Security Insurance Company

Unijon Security Life Insurance Company of New York
United Service Protection, Inc

United Sarvice Prolection Corporation

U.S. Tnsurance Services, Inc

Voyager Indemnity Insurance Company
Voyager Servire Warranties, Inc,

Republic Lioyds

Sauthermn County Mutual Insurance Company
Hallmark County Mutual Insurance Company
American Hobbyist Insurance, Inc.

DOG244A-D41) agkm
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November 9, 2015
AMENDMENT 1
To: All concerned vendors
RE: RFP16000145 Data Breach and Credit Monitoring Services

. The following are changes made to the referenced RFP. This additional information is added
to and is made part of the referenced RFP,

1. The deadline to submit questions Is hereby extended to 11:59:59 pm Mountain Time on
Monday, November 16, 2015.

There are no other changes. If you have already submitted your Proposal and this addendum will alter
your Proposal, please contact the Division of Purchasing. Please remember to sign the acknowledgment

below and submit it with your proposal,

Thank you for your interest in supplying the needs of the State of Idaho.
Best,

/sf Valerie Bollinger, Buyer

Pagelof2
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Please acknowledge recelpt of this amendment by complating the spaces below, and please
return this acknowledgement with your Proposal.

ACKNOWLEDGEMENT OF AMENDMENT 1 TO RFP16000145

R WA

Signbture Date
)crﬂmg = H‘!VI.'.E.H D EXPEYtS
Printed Name Company Name

Page 2 of 2
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November 15, 2015
AMENDMENT 2
To: All concerned vendors
RE: RFP16000145 Data Breach and Credit Monitoring Services

) The following are changes made to the referenced RFP. This additional information is added
to and is made part of the referenced RFP.

1. The following states have asked to be included in the list of states named as potential
participating entities in Section 2.5 of the RFP: New Mexico and Vermont.

2. See the file with the title "RFP16000145 Q_A" for the State’s answers to all timely
received guestions. The answers are hereby incorporated into the RFP by reference,

There are no other changes. If you have already submitted your Proposal and this addendum will alter
your Proposal, please contact the Division of Purchasing. Please remember to sign the acknowledgment
below and submit it with your propasal.

Thank you for your interest in supplying the needs of the State of Idaho.
Best,

/s/ Valerie Bollinger, Buyer

Pagelof2



Master Agreement - Attachment 2 - Redacted

Please acknowledge recelpt of this amendment by completing the spaces below, and please
return this acknowledgement with your Proposal.

ACKNOWLEDGEMENT OF AMENDMENT 2 70 RFP16000145

R WA

Signature Date
Jeremy R Henley D Experts
Printed Name Company Name

Page 2 of 2
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November 19, 2015
AMENDMENT 3
To: All concerned vendors

RE: RFP16000145 Data Breach and Credit Monitoring Services

1. The closing date of this RFP.is now December 8, 2015.

i The following are changes made to the referenced RFP. This additional information is added
to and is made part of the referenced RFP.

1, See the file with the title "RFP16000145 Q_A_Part 2” for the State’s answers to
additional timely received questions. The answers are hereby incorporated into the RFP
by reference.

There are no other changes. If you have already submitted your Proposal and this addendum will alter
your Proposal, please contact the Division of Purchasing. Please remember ta sign the acknowledgment
below and submit it with your propoasal.

Thank you for your interest in supplying the needs of the State of Idaho.
Best,

/s/ Valerie Bollinger, Buyer

Page 10f2
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Please acknowledge receipt of this amendment by completing the spaces below, and please
return this acknowledgement with your Proposal.

ACKNOWLEDGEMENT OF AMENDMENT 3 TO RFP16000145

L elL ..

Sigifature ~ Date
Jeremy = Henley D Bxperts
Printed Name Company Name

Page2of2



ID Experts® and Client 30300 Y Comanbrat ooy Ak e
. PROJECT PLAN ortand, Oregon 91223
experts Proposed Mall Date: TBD o

This Project Plan Is depandent an [D Esperts® recelving the Nnal malling dats for the affected population, Once (D Experts recelves thh data, In the propar fermat, 10 Experts will maintatn a 7 day launch date, The Project Plan below provides
spaclfic deliverables and deadlines to meset the expected launch date. The following dates Day 1-Day 7 ate placshelders until we have true dates.

Breach Response Timeling Important Final Due Dates
Date: T80 Data Load TBD
MaH Date: T8O Notification Latter TeD

Call Center Live Date FANs

Oaliva B Final Duc Date | | : Oescrigtion

1D Experts Yes Outtine of Engagement and Actlon Plan.,

Must b returned In sample formal; data is divecily loaded into CAM sysiem. Data must inchode name and full address and be
BDay1 Clignd
n final forem,
[0 Experts will perform a National Change of Address [NCOA) search. The HCOA search bs run by the U.S. Postal Service and
Dayl 10 Experts will provide the most cuerent address on fike for an individual, The NCOA search will also provide a current fist of States lor
regulatory needs (fapplicable
B
Day1l 1D Expens Template provided for Clent ¢ Izatlon, additlons and review %
. Signature for NotificationLetiers Day3 Chient |Pizasa determine wha wifl tign off on the Nolilication Letter ﬁ
|b- Logo for Hotification Letter Day3 Caemt Must be a high resalution image in a .Ipeg or tliformat. i’
g
|nevisions: Hatification Lettet Final Day 3 D Experty This day will be wtilized to finalite the Notification Letter by working hand In hand with Client_ 3
®
M|
- 1D Expents will review 1he Notification Leiter and provide input to maintsin the desiced communieatian strategy. Thisdate ?.l
FINAL: Natification Latier Final Day4 1D Esperty/Cliont final in order 1o meet maFlogdate g
Lun . . q
crpmlnmhl Day 4 1D Experts 1D Experts will begin the programming lor tracking and recording within the CRM tystem, g.
|Mailing Nstification Letters Day? 1 Experts Flaal Notification Letter 1o allindividuats.
Day? '0 Esperts IUndeﬂvered hardeopy letiers wilt be destroyed (n 30 days unless requested pHor to Inlial malli ng. All elecironic
L |documentation will be saved and stored electronically for 7 years and avallable to Client at any Ume.
Day3 10 Experts |1 Exprrts wil request spproval or revislens from Cllent. This letter will ¢ b the breach Incident 10 the regulsied
¥ Attorney Generals and other regulatonyagenches.
FINAL: Regulatory Notificatian Letters Day 6 10 Enpests/Clent D Experts will finallze the regulatocy notifieation letters based on Chienl’s edits.

ID Expests Confidentlal 2012



10 Experts® and Client 1 Lincoin Canter

experts’ Proposed Ml Dae: TED e Gon 7z
Mating Regulatory Naliflcation Letters Dey & 1D Experty llD Experts will print and mall ane day prior 10 legal notilicationmalling.
Day 5 D Exparis Draft of Press Release will be submitted (o Client for review.
Prats Day7 I L perts Iness Release notice 1o prominent media outlets serving the State ar parisdiction.
Day % W Expmits 10 Exparts witl pravide Client with internal employee and stali ication for appropriate ireath Il t
I Day 2 10 Espens olce flesponse Unit Scsipt: The message that callers will receive once they dial in - Clignt and 10 Experis will work 1ogether 1

Approve apprapriateverbiage,

t0 Experts will provide suggested Call Center Scripting FAQS CHant can revise and add any addition questions to

Seripting Day3 10 Experiz icate
.FIMAL'. Call Centar Seripilng FAQ's Day$ CEnat 1riml FACLS wili be uploaded b Lhe CRM syttem 2nd some wil be uploaded into the wehbsiie.
Day$S tD Experts lln Experts will load 1he final FAQ into pur CAM sysiem and bagin agent iraining.
Day3 10 £aperts 0 Experis will provide a selection of URL addresses lor Client to choose Irom as theic websiie URL.
Day2 10 Dxparts Website witt contain liment links and g J FAQ's - Client and 1D Experts will work to customize website .
Day5 (= 0] Client will ravlew and approve all webiitemaleial.

1Esuhﬂon calls and special requests: facusslon as to whom at Chent will he an polat and our main decision maker for

Day s o escalalions, with arespanse within 2.24 hours.
Day® I [aperis Calf Centet Agent training with Final FAQs, tequir and deli bles
Day & 10 Exprrty Calt Center Agents trained and live 1o handle all alls, questions and concerns.

Poit Launtch Actiwit I'r! |.'

1D Expearis Confidenttal 2012




1D Experts® and Cllent 1 Uncaln Center

experts’ oo PEOUECT PLAN i, regon 57223
roposed Mall Date: TBD
Dally-Weekly 1D Lsperts :{5‘:':"‘::2:::‘:!: :':a‘::: :le::f:t:rol call and wehbite activily as well 2s number and method of enroliments; reports dally
Intermilient 0 Eaparts 2:’:9'\“ 10 be determined. ID Experis responsible for ing budget, service levels and providing recommendatlons to
TBS 10 £2perts Iln Experts will send a Client satislaction survey for Cllent's feedback,
3-6 manths post natification letler 10 Experty Ihn day to enrol! in Cllent ed ing prog a3 ttated on the notification letter
Following Closure 10 Erparis IID Experts will prepare a final repart and ptesentation of the engagement.

pawepay - Z UaWyde)y - juawsaiby 1ejsew

ID Experts Confidentlal 2012
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EXHIBIT F — COST PROPOSAL
RFP16000145 Data Breach and Credit Monitoring Services

{ME) Exhibit F “Cost Proposal” must be completed and returned with your response.

Provide your fully-burdened rate which must include, but not be limited to, all operating and personnel
expenses, such as: overhead, salaries, administrative expenses, profit, and supplies.

oo | oo e | TETSIELS LS
= B, Sect. B3) (Unit Price} * P
Persons) Price)
$3.28
0- 10,000 $2.48
10,001 — 100,000 52.15 $2.05
100,001 - 500,000 51.00 $.75
500,001 — 1,000,000 5.90 $.55
1,000,001 - 5,000,000 5.87 $.50
5,000,001+ $.75 $.40
AVERAGE unit price $ A
{for evaluation purposes
only)

*Cost must include single page {duplex) notification, #10 envelope, and first class postage.



Number of Active | One Year Single-Bureau Credit One Year Triple-Bureau Credit

Participants Monitoring/ldentity Theft Monitoring/ldentity Theft
Protection (Exhibit B, Sect. B5)per Protection (Exhibit B, Sect. B5)per
person {Unit Price) person {Unit Price)

0-1,500 528.00 $50.00

1,501 - 15,000 $25.00 $49.00

15,001-75000 | #2400 $45.00

75,001 - 150,000 | *23-00 $43.00

150,001 - 750,000 | 32200 $40.00

750,000+ $18.00 $33.00

AVERAGE unit

price $ $

{for evaluation
purposes only)

Company Name: _ldentity Theft Guard Solutions {dba ID Experts)

Company Address:10300 SW Greenburg Rd., Suite 570, Portland, OR 97223

Name of Individual submitting bid: Katrina Day

Phone: 503 788-9333 Fax:

E-mail: katrina.day@idexpertscorp.com




