
Duffy, Daniol 

From: 
Sent: 
To: 
Subject: 

Thomas Foti [tf@garritygraham.corn] 
Thursday, June 14, 2012 3:14 PM 
Duify. Daniel 
FOIA-Sealink 

'Dear Mr. Duffy: 

We represem Mediterranean Shipping Co. in a property damajje subrogation claim Involving Oestway Trucking 
{USA) and MSCchassis MSC2140361. 

2011, 
We are endeavoring to locate the trucker that gated-in to PNCTwith the damaged MSC chassis on Januarys, 

The trucker's name is Gil Plata and his ID is 1261S4. 

If possible, could.you inform us if Mr. Plata is active and registered v̂ rich another trucking company at the 
present time: 

If so, please provide to usiSie nev^^Sealink ID number and the name of the trucking company to v/hom Mr. Plata 
is re[;;istered. 

Thank you. 

Thomas D. Foti, Esq. 
Gorrity Graham Murphy Garofolo & Flinn 
72 Eogli? Rock fivcrwf - juiie 350 
PO[ia:<''.38 
i;:,ist H^now,'"vJOVMG 
T. L'vi-t.r.rjy.'/sooext. '/:>^\ 
r,573.SC9.04U 
C.liSl.SS0.1S39 
wv/w.KarritvRfaham.cpm 

This message is iiuendcii for the named Liddrossccs only. It may coniain infornial ion tlial is privi leged, 

proprietary or othciAvisc exempt from use or disclosure. Transmission does not conslilute waiver o f any 

protections or rights, i f y o u receive this message in error, k indly not i fy Ihc sender ami delete tliis email and any 

atlachmcnts. 

mailto:tf@garritygraham.corn


HIE PORT AUIHORITY OF NY & N J 

Daniel D. Duffy 
FOI Administrator 

August 14,2012 

Thomas Foti, Esq. 
Garrity Graham Murphy Garofalo & Finn 
72 Eagle Rock Avenue, Suite 350 
East Hanover, NJ 07936 

Re: Freedom of Information Reference No. 13256 

Dear Mr. Foti: 

This is a response to your June 14, 2012 request, which has been processed under the Port 
Authority's Freedom of Information Code (the "Code") for copies of records indicating the name 
of the trticking company that employs truck driver Gil Plata and his Sealink ID number. 

Material responsive to your request and available under the Code can be found on the Port 
Atithority's website at http://w^ww.panvni.Llov/corDorate-information/foi/l 3256-0.pdf. Paper 
copies of the available records are available upon request. 

Certain material responsive to your request is exempt from disclosure pursuant to Exemption (1) 
of the Code. 

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

Very truly yours. 

Daniel D.T)uffy 
FOI Administrator 

225 Park Avenue South 
New York., NY 10003 
T:212 435 3642 F: 212 455 7555 

http://w%5eww.panvni.Llov/corDorate-information/foi/l


X 3 ' d lOlOX 

: .SEA LINK. 
260 KELLOGG STREET 
P 6 R T NEWARK, NJ 07114 
PHONE (973) 578-2128 
FAX (973)589-5018 

DRIVER ID APPLICATION 

i USE ONLY) 

•DlQ/oil 
' h 

I MAlL (Circle one) 

FOR O m C E USE ONLY J - . 

APP. , DF. 

CHECK # 

PICKUP 
7P^ 

a SPECIAL 
a REACTIVATE 
D NO CHARGE 

DRIVER NAME: 
LAST FIKSr Ml 

: DRIVER SOCIAL SECURITY #: 

DRIVER LICENSE rf: __i 
- r r 

DJRIVER SIGNATURE ..i 
STATE: _ EXP. DATE: 

/jfTp^ 
T V otwi'ilKtMsuft OMtkartuifusuandt of Social Sreurtty Hui>\btr, 

DATE; ] ^ vWfa 

. ^ W I M I I W X 

I ID 
MunMavvr.iiri 

tm»nMiM»imoMM 

. PLACE A COPY OP 
DRIVER'S LICENSE HERE 

l i M ' M *. 

': COMPANY NAME: %i^ \ \ : : : ^^ \ "T^x i C 

,• .$gnaturc: 

; ^ IF USING AGENT: (Must be Pre-Registcred in Sea Link) 

A G E N C Y : ^ 

REPRESENTATIVE: 
ID mailtd to Kepnuittativf (F t t t i t f f v Mjne} TTTLB 

• S i g n a t u r e : Date: 

TELEPHONE NUMBER: ( ) FAX NUMBER: ( ) 

•, This card is the property of The Port Auttioriiy of NY & NJ who resaves the right of retrieval oi eny time for any reawn. 
'• The trucking company Is rcponsilile to notHy The Port Authority of NY & NJ when it driver W lerminflied or an ID card is to be.voided, 
: This card is the driven responsibility. 
•' The Pon Authority is not responsible for 

Erron in infbrm&tlon furnished by the tnicldnf; company. 
•, Failure to fumisli or update informalion by the midting cflmpa/iy. 
. Errors or omissions on the part of the New York Shlppine Associaiion. 

Forgeries or misuse of the tiuckcr ID card. 
'• FftilureofTenninal Operators'Equipment or Personnel. • ' 

Failure of the A.C.E.S. Syfltcm. 

MNIl tGS 9£::0T 6 0 0 2 - X E - n n r 

jvazquez
Typewritten Text
EX.1



SEA LINK® OFFICE 
160 McLester street 
Elizabeth, NJ 07201 

(908) 354-4048 
fax:(908)355-0108 

COMPANY CONFIRMATION FORM 
To be attached to Driver Application Form 

^\]eOL,V.:>0. t ^ . L O CX-f^ 
Authoriced Represeritative'a Name 

Truddns Co 
//tUcJA^^o 

from 

Trucking Company Name 

was coriteujted by telephone and confirms that 

/ 1 Applicant's Name 

is currently an employee/agent/representative for the above mentioned 
company and is authorized to receive a SEA LINK card or other SEA LINK 
activation/reactivation services on their company's behalf. 

Call Time 1 •̂ M... 2nd . ,3^ . .»4th 

P.A. PERSONNEL/AGE ftJL^ U ^ O ^ DATE l O W i P 



SEALINK® 
ExpressPort Plaza 
Building 1160, Unit J. 
Elizabeth, NJ 07201 

OFFICE HOURS: 
MONDAY-FRIDAY 
7:30 AM-5:00 PM 

PHONE: (908) 354-4044 
FAX: (908)355-0108 

FwawMwin " • " * " » * ' 

NEW SPECIAL 

Q p O ^ REACTIVATE 

REMAKE • NO-CHARGE 

RECEIVED /72^^. I P " ' • BY 

CHECK* " ^ T I O O 

\ ^ ' \ \ 

' 

( J ^ ^ ^ 
APP. 

\ 7 ^ 

\ 

OF 

_ PICK/MAIL (CIRCLE ONE) 

DRIVER ID APPLICATION 

DRIVER NAME: 2U4 A 
.LAST 

/U 
FIRST Ml 

DRIVER SOCIAL SECURITY*: 

DRIVER LICENSE # : STATE EXP DATE 

DRIVER SIGNATURE : yW-C^ /n^ / i ^^ 
(Signature requiredfpl'ease print form, sign and fax or mail.) 

PLACE PHOTO ^ . 
• HERE \Lg^ 

;'\f\Vul PLACE A COPY OF 
•"i:^^'DRIVER'S LICENSE HERE 

COMPANY NAME: / / - J - ^ J - / C 4 ^ ' / /yf-JZ^ /^a/^^ 
SIGNATURE: 

THE PORTAimiORnYOF NY& NJ 

jvazquez
Typewritten Text
EX.1



0 
SEA LINK® OFFICE 

1160 McLester Street 
Elizabeth. NJ 07201 

(908)354-4048 
fax:(908)355-0108 

COMPANY CONFIRMATION FORM 
To be attached to Driver Application Form 

Autharizea Representative's Name 
iM/an U¥£0^\ • from 

£ e / - ^ 2 ^ • Mf^ 
Tmcldrig Obmpany Name SCAC 

was contacted by telephone and confirms that 

Applicant's Name 

is currently an employee/agent/representative for the above mentioned 
company and is authorized to receive a SEA LINK card or other SEA LINK 
activation/reactivation services on their company's behalf. 

Call Time I ' - t / ^y ^ 2"d , 3"» ,4th 

P.A. PERSONNEL/AGENT " W ^ DATE y ^ ^ / / ^ 



SEA LINK® 
EjtpressPoft Plaza 
Building 1160, Unit 3 
Elizabeth, NJ 07201 

T i i ' i r " ' • ' • • • ' • • " • • " ' * - " " ^ ' - * * * 

1^^ 5S' 
OFFICE HOURS: 
MONDAY-FRIDAY 
7:30 AM-5:00 PM 

PHONE: (908) 354-4044 
FAX: (908)355-0108 

ff«*i**Mt«««-iL[UPjiii[liJw; - J W M ^ l l W J f W * « - » t " » H J ] U * l » J - J » m i W . U » l l H l « — I W W M 

< " ntW '~:i SPECIAL 

ADD ON REACTIVATE 

REMAKE _ NO CHARGE 

RECEIVED ^ / 2 2 . | | Q Rv ^ V A 

CHECK #• O ^ U P i 

>Slc;^2-_10 PC'2:18 O U J ^ 

APP. 

SEA LINK*' Use Only 

> 

OF 

PICK/MAIL (CIRCLE ONE) 

DRIVER ID APPLICATION 

DRIVER NAME: Sui A 
LAST 

DRIVER SOCIAL SECURITY*: 

DRIVER LICENSE # :' 

DRIVER.SIGNATURE: 

Ai^ 
FIR'^T Ml 

(Signature r e q m ^ . Please print form, sign and fax or mail.) 

iwiifiLlli 

PLACE PHOTO 
HERE 

PLACE A COPY OF 
DRIVER'S LICENSE HERE 

COMPANY NAME 

SIGNATURE .̂ 
/ 

/ 
T" fT l l " " ' ' 

. / ^ / ^ O r / J fJiirc^i'OM^^/ ^ ( L ^ SCAC: 

DATE: 

Li^VL-L^ 

f/^//c^ 
BBEEEB iffluggmnEaB 

(PACE 1 bF^)" 

THEPORTAimiORrrYGF NY& NJ 

jvazquez
Typewritten Text
EX.1



SEA LINK® OFFICE 
1160 McLester Street 
Elizabeth, NJ 07201 

(908)354-4048 
fax: (908)355-0108 

COMPANY CONFIRMATION FORM 
To be attacked to Driver Application Form 

'^^ % ^ ^ o ^ 
Authorized Representative's Name 

'dm /iWfc^ 

from 

Trucking CompEihy Name SCAC 

was contacted by telephone and confirms that 

Applicant's Name 

is currently an employee/agent/representative for the above mentioned 
company and is authorized to receive a SEA LINK card or other SEA LINK 
activation/reactivation services on their company's behalf. 

Call Time 1 st /y? , 2 n d ., 3«i_ ., 4th 

P.A. PERSONNEL/AGENT ^ HATE f M / O 



5EA UNK® 
•xpiessPon Plaza 
iui'ding I 160. Unii 3 
•''?ab?;(h. NJ0720 ' 

OPFiCE HOURi 
M O N O A V - f^^\0^y 

7 '30 AM • 3.00 Pf*'' 

PHQNe: ( 9 0 8 ) J,'?a-oOac 

FAX- ( 9 0 8 ) 35'i- 'Ji()3 

-ni'.'-..'.u..v'=r-'..t.i.Mi-..i.nM..iH...f-„>.r77--i-"-' .•'••••:•".'. .••,••! i|i. i i . , r; •JTULT-ITTT:: 

NEW 

REMAKe 

RECETVEO 

CHECK # 

>&lnK\ 

SPECIAL . . 

REAaiVATE 

NO C H A R G E ; 

By. : 

StALlNK* UieOniy 

•JTSA APP. OF 

SlCol . 25?: PICX/MAH (cmcLE ONE) 

RIVER ID APPLICATION 

RIVER NAME: P I (X-Ja 
LAST 

RfV£R SOCIAL SECURITY # : J 

RIVER UCENSE # : _ STATE: 

7 77^^' RNERSIGNATURE : ^ f l y Q . / ^ / 

flRST 

HXP DATE 

(Slonoture required. Hecse print form, sign a n d fax or mail.) 

v^'i;^il I F j PLACE A COPY OF 
••DRIVER'S UCENSE HERE ^ ' 

^MPANY 

:NATURE: 

NY NAME: P" l> R -Yc^.A'~,aDC+ i J ^ . • - SCAC 

DATE:^ 

D £ J 1 

Mm-
IL'^a•ff7f<i^'W.tV^»^J^.^•V.^^•^•^.n'JL.T=.^I>•^w.|,TMA-^JWv::^E^ J•.ul••Al!.•.-m.a^.'•.•ui^^^•-W^-^l; •„ '^gT'W.^.a" t i .n ' - i -T. . i^ i..n.rn-f n-rt'- - '" • •••' ' i * - ^ ^ 

THE PeiU^imSOK^ OF Ny& NJ 

jvazquez
Typewritten Text
EX.1




