Duffy, Daniel

From: mnason@siegfriedlaw.com

Sent: Thursday, January 19, 2012 2:21 PM

To: Duffy, Daniel

Cc: Torres Rojas, Genara; Van Duyne, Sheree
Subject: Freedom of Information Online Request Form

Information:

First Name: Michelle

Last Name: Nason

Company: Siegfried Rivera Lemer De La Torre & Sobel PA
Mailing Address 1: 201 Alhambra Circle
Mailing Address 2: Suite 1102

City: Coral Gables

State: FL

Zip Code: 33134

Email Address: mnason@siegfriedlaw.com
Phone: 305-442-3334

Required copies of the records: Yes

List of specific record(s):

All insurance related documents pertaining to Downtown Design Partnership, including but not limited to
certificates of insurance, riders and declaration pages for the World Trade Center Transportation HUB project.
Thank you.




THE PORT AUTHORITY OF NY & NJ

Daniel D. Duffy
Februa_ry 26 2012 FOI Administrator

Ms. Michelle Nason
Siegfried Rivera Lerner
De La Torre & Sobel PA
201 Alhambra Circle Suite 1102
Coral Gables, FL 33134

Re: Freedom of Information Reference WNo. 12935

Dear Ms. Nason:

This is a response to your January 19, 2012 request, which has been processed under the Port
Authority’s Freedom of Information Policy (the “Policy,” copy enclosed) for copies of various
insurance related documents petaining to Downtown Design Partnership and the World Trade
Center Transportation Hub.

Material responsive to your request and available under the Policy, which consists of 7 pages, is
enclosed, for a $1.75 photocopying charge for this material (25¢ per page). Payment should be
made in cash, certified check or money order payable to “The Port Authority of New York &
New Jersey” and should be sent to my attention at 225 Park Avenue South, 17" Floor, New
York, NY 10003,

Please refer to the above FOI Reference number in any future correspondence relating to your
request.

Sincerely,

DD

Daniel D,
FOI Administrator

Enclosure

225 Park Avenue South
New York, | NY 10003
fo212 435 3642 F 2124357555
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AGERCY CUSTCMER K): 08510
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Clioni#: 350643

ACORD..

CERTIFICATE OF LIABILITY INSURANCE
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DATE (M VB0 Y YY)
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1. Professional LiabHiny:
Pollcy Term; 412011 - 4112012
Palicy #W13KXT11060%

RAIC #: 37540
{See Attached Descriptions)

Insurance Carrler E; Boazley insurance Company

ERGCAPTION OF CPERATICOHS 1 LOCATIONE F WIHICLED |ALLaci ACORD 191, Aachion i Rympchy Schodule, § enoes saacs b tguded)

CEATIFICATE HOLDER

CANCELLATION

The Port Authorlty of NY & NJ
Risk FanagementTresaury; Alln:
Bupervisor, Contrac! Insuranco
225 Park Avo Sowth 12th Floor
Hew York, NY 10007

SHCULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE
THE EXPIRATIDN DATE THEREDF, WNOTIZE wWili SE BELIVERED N
AGCORDANCE WiTH THE POLICY FROVISIONS,

AUTHORITED REPRESENTATIVE

ACORD 25 (2040/65) 4 ol 2
#SB4GTEIMEOE600

©+860-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and Jogo are registared marks of ACOARD
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DESCRIPTIONS (Continued from Page 1}

Per Clair Limit: $5,009,000
Aggregatie Limlit; §5,600,000

2, Poliutlon Liability:

Paltey Term: 412312011 . 4/23;2012

Pollcy #CSEB62987102

insurance Carrler F: Great Amercan Insurance Company
NAICE: 18691

Per Poliutlon Condltion: $5,00:0,600

Aggragata Limit; $5,000,000

3. Excoss Genaro! Liablty:

Policy Term: 41112011 - 41102042

Policy #: XL50073304

insurance Carrfor: Scotisdale Inserance Campany
NAICH: 41297

Ocewrence Limit: $2,000,000 X $1,000,060
Aggregato Limi: $2,000,000 X $2,000,000

4. Propenty Covprage:

Polley Term: 41172011 - 414420712

Palicy ¥MACTA520853

Insurance Carrlar F: Great Aisarican Insurance Company

RAICH: 16891

VYoluable Papers Limits: §5,006,000

All Risk Coverage - Agresd Vaiuo

Blanket Limit of £18,230,287 for Real and Pemormi Proporiy and $1, an{) 000 Blanhat Limit for Buslness
Intarruption and Extra Exgenss

5. The Cap:lcnod Commerclal 3eneral Liabllity Pollcy Inciudos tho foltowing coverage:

a, XCU

b. Contraclus! Liabiity

¢. Contractual Llabillty - Ratiroads is inciuded by amending tho definltion of an "inaurad Contraer™ when
warking wilthin 500 of 5 Raltre:.d CG 24 17 10 0%)

8. The Captioned Workors Componsullon & Empioyers Liability covarage inciudes the foliowing covardge:

a. USLAH

A Walvor of Subrogallon Is preided in favor of the Additional Insureds undar the ¢aptloncd Commercial
General Linblilty, Businoss Automobile Lisblility, Commarelnl Umbroita Liahility & Workers Compensation &
Employers Lizbiilty Coverages if required by written contracl & permitted by state law. The caplioned
commarclal umbrella lHablilly paiicy 1s following form of the commarcial genoral llablilty, automohile
zibiity, and Emplovars tlability Policies.

30 Days Notlce of Canceliation will be provided, 10 Days Netice In the pvent of Non-Payment of Premium,
STV Project #20-11585. Contraut #407-03-11 3. Projact Thie: Downtown Design Partnarship, A Jolat Vonturs of
DFJM & Harrls, Inc and STV Incorporatod. Project Description: A/E Services for the permanant World Trada
Canter Path Terminal on o Tast Order Bosls. The Port Authorlty of NY & NJ and The Port Authority
Teans-Hudsen Corporation (PATH) are named additiens! Insureds as raspacts genaral Habllity clalms arising
{rom tho operations of the name Inaured.

TSAGITTA 253 (2010005) 2 of 2
#5846759/180869D




ACORD. cERTIFICAT OF LIABILITY INSURANDE P

PRODUCER (§10)363-7999 FAX (610)363-5231 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Roehrs & Company Inc. SOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND

. , D, EXTEND OR
PO Box 100, 736 Springdale Dr _ o ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

" on, PA 19341-0100
A, Cindy Frey INSURERS AFFORDING COVERAGE NAIC #
wsurep STV Incorporated msurerA CoTony Insurance Company
225 Park Avenue South wsurerB: I111inois National Insurance Co
New York, NY 10003 wsURERC: Insurance Company of the State of
Attn: Cathie Mclaughlin INSURERD: New Hampshire Insurance Co
iNsURERE: L1oyds of London

LCOVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR PO TYPE OF INSURANCE POLICY NUMBER R sy | PRREY e uMITS

| GENERAL LIABILITY : AR5360456A| 04/01/2008 | 04/01/2009 | EACH OCCURRENCE

DAMAGE TO RENTED
X | coMmeRCIAL GENERAL LIABILITY [ e T RENTED 1,000, 000

s
s
| CLAIMS MADE E)E] OCCUR MED EXP {Any one person) | & Excluded
s
s
s

1,000,000

PERSONAL & ADV INJURY " '1,000,000
GENERAL AGGREGATE 2,000,000
2,000,000

S

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG
roucy [ | %S [ ]uoc
AUTOMOBILE LABILITY CA3760740| 04/01/2008 | 04/01/2009 COMBINED SINGLE UM
— a accH

ANY AUTO 1,000, 000
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (P person)
HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS {Per accident)

PROPERTY DAMAGE
{Par accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT

ANY AUTO OTHER THAN EA ACC
AUTO ONLY: s

EXCESSUMBRELLA LIABILITY 8764016 04/01/2008 | 04/01/2009 | EACH OCCURRENCE 4,000, 000
X { occur I:] CLAIMS MADE AGGREGATE 4,000,000

DEDUCTIBLE

X | meTENTION 8 10,000
WORKERS COMPENSATION AND WC4776436| 04/01/2008 | 04/01/2009 | X | WG STATU. OTH-
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] 1,000,000
SEECIAL BROVISIONS bolow E.L. DISEASE - FOLICY LIMIT 1, 000, 0004

OTH . LY W1S5IXZOSPNPM| 04/01/2008 | 04/01/2009 | Each Occurrence $1,000,000

1 Liabil

£ Pro?’pesswna iability Aggregate $1,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSE_IIENT {1 SPECIAL PROVISIONS | . .
Project #24-11565. Contract #407-03-013. Project Title: Dpwntown Design Partnership, A Joint Venture of

JM & Harris, Inc and STV Incorporated. Project Description: A/E Services for the permanent World
rade Center Path Terminal on a Task Order Basis. The Port Authority of NY & NJ and The Port Authority
Trans-Hudson Corporation (PATH) are named addtional insureds as resepcts general 1iability claims
Iar‘ising from the operations of the named insured.##¥##¥%¥*5pe Attached####sddudoksdhiiaibbadiewthhiads

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
The Port Authority of NY & NJ 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
Attn: Thomas Grassi BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
115 Braodway, 7th Floor OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

New York, NY 10006 o " 'AUTHORZED REPRESENTATIVE
Giles B. Roehrs/CLF 944@'—
ACORD 25 (2001/08) _ ®ACORD CORPORATION 1938




The Port Authority of NY & NJ
Certificate issued to The Port Authority of NY & NJ 04/01/2008
Roehrs & Company Inc.

(*"01/2007
. . Project # 11565

The Insurarer shall not raise any defense involving in any way the jurisdiction of the tribunal, Immunity
of the Authority, governmental nature of the Authority or the provisions of any statutes respecting suits
against the Authority without obtaining express advance written premission from the General Counsel of
the Authority.




IMPORTANT

If the cerificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate helder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the cerificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 {2001/08)




