




The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: ' ^ -n 

HPv ^*^fvW ?i>^ot.V ^ ^ ^ - ^ ^ 

CO P L 5 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, exedftor,co 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

N^T |\po\i'^ft\?^"« 

3. Datcof Accident: «_. ^ Time: ^ ^^ -^,_ 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. —_ . \ w —^^ \ ^ " 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

-VVo^*—^0->:T5ivs>K» 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ ' 

(b) For loss of earnings $ • 

(c) For property damages $ ^ ^ ^ , ^ H 

Total: $ n*^.^H 

8. If claim is made as a result of personal injuries to yourself or any other person, state namre and extent of 
such~injuf ies7indicating whicharetemporary and which are-permanent.— — — —— _ 

TN)/?t 

Furnish affidavit of physician or state why such affidavit is not furnished. j ^ g 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured perSpn wasz^ 
employed, give name and address of employer. co p i j 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

K)/^ 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. :—. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

_ _ ^1^^^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

V'o•^ ^ ^ ^ ^ ^A I^NV N " ^ >3^ ^ ^ N 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

'DatFdr 720: 

Signed: 
Claimant 

AFFIDAVIT 

STATE O F 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitiiies an attempt loobtaih money uponTfalse-or fraudulent" 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own "personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no materia! facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent kno^vs the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

_day of .20_ 

Claimant 

Notary Public 
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DANIELLA LEVI & A S S O C I A T E S , P . C . 

L A W O F F I C E S 

159-16 Union Turnpike Suite 200 Fresh Meadows, New York 11366 

Tel (718)380-1010 Fax (718) 380-1050 website: www.levilawny.com 

August 8, 2012 

Port Authority of New York & New Jersey 
One Wori(J Trade Center 
Suite 62E 
New York, New York 10048 

Re: Li-na Huang 
D/A: June 2, 2012 
Location: Foo(J Court, Terminal #5 Jet Blue 
Our File No. 12DL010Q 

Dear Port Authority of New York & New Jersey: 

Please be adviseij that this office has been retained by the above-named to 
pursue a claim for personal injuries arising out of and as a result of an accident which 
occurred on the above date and through your negligence at the above-referenced 

-location; — ~ 

Kindly refer this letter immediately to your insurance carrier for prompt 
consideration and further attention. Your failure to timely present this letter to your 
insurance carrier may be a basis for your insurance company to disclaim coverage for 
this incident. Your insurance carrier's disclaimer would render you personally 
responsible for any judgment recovered as a result of this inci(jent. 

If you have any questions, please do not hesitate to contact us at the telephone 
number referenced below. Thank you for your prompt attention to this matter. 

/mf 
Enclosure 

Very truly yours, 

/ ^ -~-^^^^ 
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. GENOVA BURNS GIANTOMASI & WEBSTER 
ATTORNEYS-AT-LAW 

September 21, 2012 

VIA PROCKSS SERVER 
Port Authority of New York and New Jersey 
Office of the Secretary 
225 Park Avenue South, 9tu Floor 
New York, New York 10003 

Re: Export Transport Co. v. Port Authority of New York and New Jersey 
Notice of Claim Pursuant to N.J.S.A. 32:1-164 

Dear Sir or Madam: 

claim. 

I. 

This firm represents Export Transport Co. ("Claimant") with respect to the above 
Claimant hereby submits the following claim pursuant to N.J.S.A. 32:1-164: 

Name and Post-Office Address of Claimant and Claimant’s Attorney 

Claimant: 

Export Transport Co, 
136 Mohawk Street 
Newark, New Jersey 07114 

Attorneys for Claimant: 

C-enova Burns Giantomasi & Webster 
494 Broad Street 
Newark, New Jersey 07102 

~E:Z d 

973o533~0777 ~^cs~ 973-535-1112 ~szs~ v~W.genovaburm.com 

NEW YORK, NY ’ CAMDEN, NJ RED BANK, NJ : PHILADELPHIA. PA 



GENOVA BURNS GIANTOMASI & WEBSTER 
ATTORNEYS-AT-LAW 

Port Authority of New York and New Jersey 
September 21, 2012 
Page 2 

2. Nature of the Claim 

Claimant asserts claims for breach of contract, breach of the implied covenant of good 
faith and fair dealing, fraudulent inducement based upon the Port Authority’s lengthy history of 
mistreating Claimant, making affirmative misrepresentations to Claimant, and failing to fulfill 
its contractual obligations to Claimant with respect to the various premises Claimant has leased 
within Port Newark-Elizabeth Marine Terminal. These wrongful acts include breaches with 
respect to the premises Claimant currently leases from the Port Authority. Upon information 
and belief, in response to Claimant’s attempts to encourage the Port Authority to honor its 
contractual obligations, the Port Authority has undertaken retaliatory action, including the 
filing of a summary dispossess action in the Superior Court of New Jersey, Special Civil Part, 
and continues to take such actions despite knowledge that its actions will cause harm to 
Claimant. 

3. Time, When, the Place Where~ and the Manner in Which the Claim Arose 

The breaches and wrongful acts alleged as well as the damages realized by Claimant are 
ongoing, as the Port Authority is, upon information and belief, currently pursuing a retaliatory 
summary dispossess action in the Superior Court of New Jersey. 

4. Items of Damage or In~iu_ries Claimed to Have been Sustained 

Total damages are irnpossible to estimate with specificity at this time. However, 
among other things, Claimant ha.~ suffered a significant loss in business revenue as a result of 
the Port Authority’s breach of its contractual obligations to Claimant. Claimant has therefore 
suffered damages in the form of future unrealized profits due its inability to utilize its current 
leased premises in the manner provided for under its current lease. 

Please be guided accordingly. 

RWF/cr 



M A R K E . S K I T E U M N 

MlCllAKL GOLDFARB 

MlItSADE BMHAKTAHliVIC 

D O N A L D D . CASALE 

M A I I A G . PANDOLFO* 

N ICHOLAS A . C H I V I L Y 

I R I N A R O L L E R 

GARY S . S M O K E 

PATRICK A. LYONS** 

Oe COUNSEL 

•Ai-so ARHI ITED IN NJ AND DC 

MARK E. SEITELMAN 
LAW OFFICES, RC. 

TRINITY BUILDING 

111 BROADWAY, 9'^' FLOOR 

NEW YORK, NY 10006-1901 

212 962-2626 
FAX: 212 962-5050 

LETTERS@SEITELMAN.COM 

October 9, 2012 

REGISTERED MAIL-R.R.R. 
The Port Authority of New York & New Jersey 
225 Park Avenue South. 13th Floor ' 
New York, NY 10003 

Attention: Claims Department 

Re: 

L H : M . ASSISTANTS 
EI.1NAZIIURAVI.KVA 

NATAI.VA CVAnUKYAN 
SilKltllV HKCKSTA1.I, 

M(>NTH)HTA»IKR1S.JH. 
AltKIJS A l i l o r r iK 

SONIA WKKK>:S 

OFFICE ADMINISTRATOR 

MINNA S. MONTE 

CD 

rx3 

-Jo 

Z ? - 1 
r i f r ] 

cr 
Cla iman t : 
I n s u r e d : 

Claim No.: 
D/A: 

ti Alyson.Aulet 
The Port Author! tŷ -'o'f'' 
NY Sc NJ 
Please Provide 
09/15/12 

Dear Sir or Madam: 

Please be advised that our office represents the above enti­
tled who was involved in an automobile accident on the above date 
at the stated location. 

Enclosed please find a completed no-fault application for 
benefits on behalf of our client. 

Also, enclosed please find a copy of the police report. 

Please be advised that the other vehicle involved in this 
accident may not have sufficient liability coverage to compensate 
my client for the injuries sustained. Therefore, I hereby place 
you on notice of a claim under the Uninsured/Underinsured portion 
of your insured's policy. 

Kindly communicate with the undersigned with reference to each 
and every aspect of this matter. 

Thank your for your anticipated cooperation in this matter. 

Very truly yours, 
MARK E. 

• — S 

MG:sh 
Enc . 
Registered Mail R.R.R#:223 622 012 US 

LAW OFFICES, P.C. 

iHecksta-ll 
lal 

mailto:letters@seitelman.com
http://EI.1NAZIIURAVI.KVA


MICHAEL C. KAZER, P.C. 
ATTORNEY AT LAW. 

69 WASHBURN STREET i 
JERSEY CITY, NEW JERSEY 07306 

(201) 792-9766 
FAX: (201) 792-7736 

i- ' . i i I . , ) I y. 

October 23, 2012 

Township of Weehawken 
400 Park Avenue 
Weehawken, NJ 07086 
Attn: Law Depar tment 

Port Authority of NY & NJ 
225 Park Avenue, South 
15*̂  Floor 
New York. NY 10003 
Attn: Law Depar tment 

State of New Jersey 
Justice Complex Division of Law 
25 Market Street 
1st Floor West Wing 
Trenton, New Jersey 08625 
Attn: Law Depar tment 

Hudson County Counsel 
567 Pavonia Avenue 
Jersey City, New Jersey 07306 
Attn: Law Depar tment 

Re: My Client: Mamdouh Bayoumi 
Date of Accident: August 1, 2012 
Approximate t ime of Incident: 11:00 p .m . 
Location of Incident: (See a t tached police report) 

Dear SirXMadam: 
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Please b e advised that this office has been retained by Mamdouh Bayoumi, for 
a motor vehicle accident that occurred on August 1,2012. 



Please be advised we represent our chent for a Property Damage claim. (See 
attached Police Report) 

This notice is being submitting pursuant to N.J.S.A. 59:8-1 the fort claims notice. 

Should you there be any questions concerning this correspondence, please feel 
free to contact my office at your earliest convenience. 

Thank you for your attention and cooperation in this matter. 

Very truly yours, 

V \ MicAaei e, JCwzeH. 
Michael C. Kazer, Esq. 

MCKikd 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: ' ^ -n 

HPv ^*^fvW ?i>^ot.V ^ ^ ^ - ^ ^ 

CO P L 5 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, exedftor,co 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

N^T |\po\i'^ft\?^"« 

3. Datcof Accident: «_. ^ Time: ^ ^^ -^,_ 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. —_ . \ w —^^ \ ^ " 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

-VVo^*—^0->:T5ivs>K» 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ ' 

(b) For loss of earnings $ • 

(c) For property damages $ ^ ^ ^ , ^ H 

Total: $ n*^.^H 

8. If claim is made as a result of personal injuries to yourself or any other person, state namre and extent of 
such~injuf ies7indicating whicharetemporary and which are-permanent.— — — —— _ 

TN)/?t 

Furnish affidavit of physician or state why such affidavit is not furnished. j ^ g 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured perSpn wasz^ 
employed, give name and address of employer. co p i j 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

K)/^ 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. :—. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

_ _ ^1^^^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

V'o•^ ^ ^ ^ ^ ^A I^NV N " ^ >3^ ^ ^ N 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

'DatFdr 720: 

Signed: 
Claimant 

AFFIDAVIT 

STATE O F 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitiiies an attempt loobtaih money uponTfalse-or fraudulent" 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own "personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no materia! facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent kno^vs the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

_day of .20_ 

Claimant 

Notary Public 
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DANIEL E. INGLIS, OmCF OF THL S[{cr;HTAnY 
Claimant, 

-against- M OCT ! 0 A 11 U5 
PORT AUTHORUTY OF NEW YORK AND NEW JERSEY, 

Respondent. 

NOTICE OF CLAIM 

To: Port Authority of New York and New Jersey 
225 Park Avenue South, 15̂ " Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned, on behalf of claimant, hereby makes 
claim and demands against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant: Daniel E. Inglis Attorney: Kazmierczuk & McGrath 
       103-16 Metropolitan Avenue 

         Forest Hills, NY 11375 
(718)441-5460 

2. The nature of the claim: ; 

To recover for              s sustained as a result of the 
negligence and statutory violations of The Port Authority of New York and New Jersey and its 
contractors, agents and employees. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred on December 24, 2011 at approximately 2:10a.m. in The Lincoln 
Tunnel (Eastbound Route 495), in the County of New York, City and State of New York. The 
accident occurred at the Exit of the South Tunnel (Eastbound) in the Near Lane-Exit Portal on the 
New York side of the tunnel adjacent to the emergency garage in New York. The accident which 
forms the basis of this claim was assigned Accident Investigation Case Number 1 l-L-1616 by the 
Port Authority of New York and New Jersey Police Accident Investigation Unit which resulted in a 
108 page report of post-accident investigation. The accident occurred when the vehicle that claimant 
was driving came into contact with a tapered end precast concrete construction barrier which caused 
the vehicle to launch off the barrier and become airborne. As a result of the contact between the 
vehicle and the construction barrier which launched the vehicle, the claimant lost control of the 
vehicle. As a result of the contact the vehicle was propelled into the air and crashed on its side into a 
construction vehicle causing    Jcj.cl|̂ marj^ ff^Pffii^Wii^^^^    
were caused by the negligence of The Port Autejty^ o'MewJT^rk^^ its agents, 
contractors and employees in failing to maintain proper tramĉ po particularly in 
the vicinity of the construction area at the exit of the south tunneljon Ihê New ĵYork side. The Port 
Authority of New York and New Jersey, its ag^^t^tj-j^tprs and employees failed to warn of the 



conditions in the tunnel and in particular of the construction zone at the tunnel exit, with any lights, 
signboards or any other visual indicators. The Port Authority of New York and New Jersey, its 
agents, contractors and employees failed to properly guard the construction area at the tunnel exit 
with appropriate construction barriers. The Port Authority of New York and New Jersey, its agents, 
contractors and employees negligently guarded the construction area at the south tunnel exit with 
temporary precast construction barriers that made the tunnel more dangerous and more likely to 
cause an accident that would result in vehicles being launched into the air as a result of contact with 
the barriers. The Port Authority of New York and New Jersey, its agents, contractors and employees 
failed to properly protect motorists at the tunnel exit particularly in the misplacement of the tapered 
concrete construction barrier which resulted in the accident. 

4. The items of damage or injuries are: 

                          
                              
                            

                          
                         

                              
                                
                                

                           
                                      

             in the sum of TWENTY. MILLION DOLLARS 
($20,000,000.00). 

The undersigned hereby swears on behalf of claimant Daniel E. Inglis that the above 
statements in the claim are true and therefore presents this claim for adjustment and payment. 
You are hereby notified that unless said claim is adjusted and paid within the time provided 
by law from the date of presentation to you, the claimant intends to commence a legal action on 
this claim. 

Dated: Forest Hills, New York \ 0 P /V v\ // 
October 9, 2012 k f i ^ ^ I ^^-^MJCA 

Jofcn/P. McGrath, as attorney for claimant 
Daniel E. Inglis 

On October 9, 2012 before me personally came John P. McGrath, to me known, and 
known to me to be the individual described in, and who executed the foregoing Notice of Claim, 
and duly acknowledged to me that he executed same. 

KATHERINEM. MCGRATH NOTARY PUBLIC 
Notary Pablic, State of New York 

No.02MC50648n7 
Qualified in OIICCMS ( tjualy 

Commisvior, l itAugust 26,2014 



In the Matter of the Claim 

DANIEL E. INGLIS, FORT AUTHORITY OF N Y ^ H J 
Claimant, OFFICE OF THi! SECRETARY 

-against- . 
PORT AUTHORUTY'OF NEW YORK AND NEW JERSEY,^"'^ '0 A Ih 1̂-5 

Respondent. 

NOTICE OF CLAIM 

To: Port Authority of New York and New Jersey 
225 Park Avenue South, 15'̂  Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned, on behalf of claimant, hereby makes 
claim and demands against you as follows: 

i 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant: Daniel E. Inglis Attorney: Kazmierczuk & McGrath 
       103-16 Metropolitan Avenue 

         Forest Hills, NY 11375 
  (718)441-5460 

2. The nature of the claim: 

To recover fo              s sustained as a result of the 
negligence and statutory violations of The Port Authority of New York and New Jersey and its 
contractors, agents and employees. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred on December 24, 2011 at approximately 2:10a.m. in The Lincoln 
Tunnel (Eastbound Route 495); in the County of New York, City and State of New York. The 
accident occurred at the Exit of the South Tunnel (Eastbound) in the Near Lane-Exit Portal on the 
New York side of the tunnel adjacent to the emergency garage in New York. The accident which 
forms the basis of this claim was assigned Accident Investigation Case Number 1 l-L-1616 by the 
Port Authority of New York and New Jersey Police Accident Investigation Unit which resulted in a 
108 page report of post-accident investigation. The accident occurred when the vehicle that claimant 
was driving came into contact with a tapered end precast concrete construction barrier which caused 
the vehicle to launch off the barrier and become airborne. As a result of the contact between the 
vehicle and the construction barrier which launched the vehicle, the claimant lost control of the 

construction vehicle causing        . .̂ jLî ^acc^^   
were caused by the negligence of The Port Authority of New J^d jl^gjj/ !}^s'^',''its agents, 
contractors and employees in failing to maintain proper traffic,,9Qr5tr^ljjj,J^eJi^jjd^^^ in 
the vicinity of the constmction area at the exit of the south.tunnel50j?:the .] '̂̂ )yjy^ Port 
Authority of New York and New Jersey, its agents, contractors and employees failed to warn of the 



conditions in the tunnel and in particular of the construction zone at the tunnel exit, with any lights, 
signboards or any other visual indicators. The Port Authority of New York and New Jersey, its 
agents, contractors and employees failed to properly guard the construction area at the tunnel exit 
with appropriate construction barriers. The Port Authority of New York and New Jersey, its agents, 
contractors and employees negligently guarded the construction area at the south tunnel exit with 
temporary precast construction barriers that made the tunnel more dangerous and more likely to 
cause an accident that would result in vehicles being launched into the air as a result of contact with 
the barriers. The Port Authority of New York and New Jersey, its agents, contractors and employees 
failed to properly protect motorists at the tunnel exit particularly in the misplacement of the tapered 
concrete construction barrier which resulted in the accident. 

4. The items of damage or injuries are: 

                          
                              
                            

                          
                         

                              
                                
                                

                           
                                      

             in the- sum of TWENTY MILLION DOLLARS 
($20,000,000.00). 

The undersigned hereby swears on behalf of claimant Daniel E. Inglis that the above 
statements in the claim are true and therefore presents this claim for adjustment and payment. 
You are hereby notified that unless said claim is adjusted and paid within the time provided 
by law from the date of presentation to you, the claimant intends to commence a legal action on 
this claim. 

Dated: Forest Hills, New York 
October 9,2012 

JohyP. McGrath, as attorney for claimant 
Daniel E. Inglis 

On October 9, 2012 before me personally came John P. McGrath, to me known, and 
known to me to be the individual described in, and who executed the foregoing Notice of Claim, 
and duly acknowledged to me that he executed same. 

KATHERINE M. MCGRATH 
Notary Public, State of New York, 

NO.92MC5064807 
Qualified ID Queens County 

Commission Expires August 26,2014 

NOTARY PUBLIC 
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December 12, 2012 

VIA HAND DELIVERY AND REGISTERED MAIL 
Port Authority of New York and New Jersey 
225 Park Avenue South, IS"' Floor 
New York, New York 10003 

Re: Notice of Claim Pursuant to New York Unconsolidated Laws § 7107 
National September 11 Memorial & Museum - Pavilion, New York 
Bovis Contract number P-0004, CM Job Number 115619.00 
W*&W Steel Contract 9-13, Structural Steel Trade Contract, dated October 
30,2009 

To the Port Authority of New York and New Jersey: 

Please accept this correspondence as a formal Notice of Claim in accordance with New 
York Unconsolidated Laws §§ 7107 and 7108. The claimant, W&W Steei, LLC ("W&W"), is 
located at 1730 W. Reno, Oklahoma City, Oklahoma 73106 and is represented by Roy S. Cohen 
and the law firm of Cohen, Seglias, Pallas, Greenhall & Furman, P.C, United Plaza, 30 South 
17̂*̂  Street, 19^ Floor, Philadelphia, Pennsylvania 19103. Per the Notice of Claim requirements, 
W&W herewith provides a detailed description of the nature of its claim, the time when, the 
place where and the manner in which its claim arose, and the items of damage it has sustained. 

On or about November 4, 2009, W&W contracted with the National September 11 
Memorial and Museum at the World Trade Center Foundation, Inc. (f/k/a The World Trade 
Center Memorial Foundation, Inc.) (the "National Memorial"), through the National Memorial's 
agent and construction manager. Lend Lease (US) Construction, LMB, Inc. (f/k/a Bovis Lend 
Lease LMB, Inc.) ("Bovis"), to furnish and install Structural Steel for the Museum Pavilion 
("Work") on the National September 11 Memoriar& Museum ("Project") for a price of 
$7,289,240, subject to additions and deletions (the "Trade Contract"). In March 2010, the 
National Memorial assigned all of its rights, title, interest and obligations under the Trade 
Contract to The Port Authority of New York & New Jersey ("PANYNJ") as the Owner of the 
Project, with an effective date of October 30, 2009. 

The Architectural and Structural Drawings S)9 t& ^rojbbt (^'LjeJi|Ji Drawings") were to 
be completed by the National Memorial's architect and erigineer, (the ,''Design Team") by June 1, 
2009. The Work under the Trade Contract was first; to'commence' Septeinber 1, 2009, with 
erection starting six (6) months later, per Exhibit B, item WRK 88. The Trade Contract also 

W & W a-npcu I O K L A H O M A Cn-c , O K j L U B B O C K , T X | A L B u g u e n g u E , N M | P H D C N I X , A Z | L A Q U N A H I L L S , C A ' | D R E X C L H I L I ^ P A | N E W Y U R K , N Y | CHENh4Ai, I N D I A 
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required "This contractor is to start and finish all the erection and deck tumovers in no longer 
than 80 consecutive working days with the exception of come-back infill areas..." The 
milestone schedule in the Trade Contract (See Exhibit E.l) required that the "Start of the 
Memorial Pavilion Structural Steel", Activity 101452 commence on March 16, 2010. W&W bid 
and planned its work accordingly. 

With a planned erection start of March 16, 2010, considering holidays, the 80 consecutive 
working days provided for a completion date of July 13, 2010, a period of 120 calendar days. 
Due the massive changes to the Work initiated by Bovis, the National Memorial and/or PANYNJ 
throughout the Project, which almost doubled the Contract Price, the start of erection was 
delayed until June 4, 2010, and substantial completion was not achieved until April 4, 2011. 
This delayed and extended W&W's on-site labor forces to a total duration of 315 calendar days, 
195 calendar days longer than bid and planned. 

Throughout the course of the Project, Bovis, PANYNJ, and their representatives, delayed, 
disrupted and eventually accelerated many of W&W's planned activities. As a direct result of 
the failure of Bovis, PANYNJ, and their representatives to properly plan, administer, and 
coordinate the Project, W&W was also forced to perform its work inefficiently and out-of-
sequence. Further, W&W was required to accelerate and increase the workforce for many of its 
activities in order to maintain the Project's constantly changing schedule and scope of work, 
therefore incurring costs and expenses that were significantly higher than those it had estimated 
to complete the Work. Moreover, W&W has been forced to continue to employ its significantly-
increased workforce well beyond the initially scheduled 120 calendar day period for erection. 

W&W's Work has been significantly impacted by, among other things, the numerous 
amount of changes and extra work imposed on W&W's Trade Contract by Bovis, PANYNJ, and 
their representatives. As indicated above, the original Contract Price was $7,289,240, but as a 
result of these imposed changes, both pending and approved ("Extra Work"), an excess of 
$6,100,000 has been added to price of the Work, almost doubling the initial Contract Price. 

To make matters worse, Bovis elected to accelerate the Project by having the Extra Work 
and the work of others constructed on top of and around work which W&W was scheduled to 
perform ("Stacking of Trades"). The result was the work was performed in such a way that the 
overall Project would be completed on time but all interim milestones would be delayed. 
Portions of W&W's work were also shifted into periods of extreme cold. The changes to include 
schedule impacts also affected the cost of shop drawing preparation and fabrication. 

To fully understand how W&W has been forced to bear the costs of the Work, you need only to 
look at W&W's actual labor cost for erection. W&W's actual labor cost for erection alone on 
this Project for the Work, including all Extra Work, was $7,358,717. This labor cost is 
staggering considering the original Contract Price for the Work, including- materials, was 
$7,289,240, which included an original estimate for labor cost of $1,812,943. This increase of 
$5,545,774 is a 406% increase in labor cost alone. Of this $7,358,717 in labor cost, Bovis issued 
$1,505,962.04 of time and material tickets to W&W, with the labor cost component being 
$ 1,377,531.80 of tiiose tickets. 



Notice of Claim 
December 12, 2012 
Page 3 

As more fully described below, W&W makes a claim for an equitable adjustment to the 
Contract Price in the amount of $4,791,146 covering detailing; engineering; unmitigated cost of 
fabrication; erection; bonding and use of capital over the course of the Project. In addition, 
W&W seeks compensation for the numerous change order requests which have failed to be 
timely processed or paid, which total approximately $3,764,702.00. Further, W&W also 
requests an equitable adjustment to the Completion Date of two hundred and fifty-five (255) 
days in which to complete the Work, excluding come-back, due to delays caused by others and 
the Extra Work which W&W performed. 

Summary of Request for Equitable Adjustment: 

A. ADJUSTMENT DUE TO SIGNIFICANT CHANGES TO THE 
ARCHITECTURAL AND STRUCTURAL DRAWINGS ("DESIGN DRAWINGS") 

1. Impact of Change Order #2 
a. Notifications and attempt to mitigate damages 

1) November 13,2009 
2) December 14,2009 

2. Impact of Incomplete Design Drawings 
a. Impact to the shop drawing preparation 
b. Impact on steel fabrication 
c. Delays to erection 

B. ADJUSTMENT FOR DELAYS AND DAMAGES CAUSED BY BOVIS, PANYNJ , 
AND THEIR REPRESENTATIVES 

1. Additional Cost of Engineering 
2. Increased Cost of Detailing 
3. Incurred Excess Fabrication Cost as a Result of the Acceleration Effort by Bovis 
4. Additional Cost of Erection 

a. Storage and Demurrage 
b. Extreme Cold and Snow Impact 
c. Extreme Temperatures Impact 
d. Extended Performance Costs 
e. Exclusions From this Notice of Claim Related Erection 
f Other Inefficiencies Impacting Erection 

1) Methodology for computing costs associated with other inefficiencies 
a) . Measured Mile Methodology is not applicable 
b) . Measured Productivity Losses Methodology 

5. Bond Costs 
6. Use of Capital 

C. PENDING CHANGE ORDER REQUESTS AND UNPAID CHANGE ORDERS 

14 

•m 
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D. CONCLUSION AND SUMMARY CALCULATION 

SCHEDULE AND COMPLETION TIME: 

The Trade Contract included specific requirements as to Work schedule. 

Exhibit " B " : Pavilion Structural Steel Scope of Work 
Trade Specific Scope of Work: W R K 88, entitled "Schedule": 
a. This contractor is to start and finish all the erection and deck 
tumovers in no longer than (80') consecutive working days with the 
exception of come-back infill areas defined by the CONSTRUCTION 
MANAGER... 

Specifically the milestone(s) of this contract are: 

a. Release for engineering and detailing: 9/1/09 
b. Notice of award: 10/1/09 
c. Start of erection: 6 months (calendar days) after item 1, or 5 

months (calendar days) after item 2 

Complete is defined as having all connections approved and ail steel 
plumbed and deck turned over ready for concrete placement. 

b. CONTRACTOR shall erect all steel and metal deck in one 
continuous operation... 

Exhibit "B": Pavilion Structural Steel Scope of Work 
Section 5.22 states that "A Milestone schedule is part of this 
Contractor agreement. (See Exhibit E.l) 

Milestone Schedule Excerpt: 

Pavilion Milestones 
MEMORIAL PAVILION DESIGN COMPLETE 
1 June 09 

The Trade Contract required steel design and detailing be completed in such a manner to 
allow for submittal, approvals, and fabrication to support an erection start of March 16, 
2010, a period of 120 calendar days, and complete erection by July 13, 2010 (80 
workdays from March 16, 2010). 

In order to accomplish the Work within the times established by the Trade Contract, 
W&W had to schedule its engineers to develop the connection design; prepare the detail 
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shop drawings; order the materials; and reserve shop space to fabricate the steel. W&W's 
schedule is shown below: 

A. 

Activity Start Finish 
Connection Design August 31, 2009 December 8, 2009 
Prepare Shop Drawings October 19, 2009 February 9,2010 
Approve Shop Drawings November 25,2009 March 19,2010 
Prep Drawings December 2, 2009 March 30, 2010 
Fabricate January 4, 2010 May 18,2010 
Ship February 8,2010 June 30, 2010 
Erect *March 16, 2010 June 24, 2010 
Detail March 16,2010 July 13,2010 
Comeback July 20, 2010 July 28, 2010 

* Seq 1, consisting of loose connection material, was scheduled to deliver February 24, 
2010 

The above planned schedule met the mandates imposed by the contract. 

ADJUSTMENT DUE TO SIGNIFICANT CHANGES TO THE 
ARCHITECTURAL AND STRUCTURAL DRAWINGS ("DESIGN DRAWINGS") 

1. Impact of Change Order #2 

On September 16, 2009, a major Design Drawing change was transmitted to W&W. The 
revised Design Drawings were dated 26 days earlier, August 21, 2009. No explanation 
was given as to why the drawings were held 26 days before providing them to W&W., 
This Design Drawing change was ultimately incorporated into the Trade Contract Work 
and identified by W&W as Change Order 2 ("CO 2"). These significant changes resulted 
in a large volume of detailing costs and re-engineering costs. 

This CO 2 and other Design Drawing changes made throughout the Project provide 
evidence that the Design Drawings were incomplete, incorrect, and deficient at the time 
of bid and for months thereafter. These deficiencies and lack of completed Design 
Drawings had significant negative impacts on the Project and W&W's Work. 

CO 2 significantly impacted the scope of connection design, as well as added fabrication 
and erection time and costs. As a result of the CO 2, the connection designs could not be 
completed by the scheduled December 8, 2009 milestone and in fact, many of the 
connection designs could not even be started by that date. This delay to the connection 
design, as well as many of the resuhing RFI's, greatly impacted W&W's planned 
preparation of shop drawings. Attachment 1. shows the substantial negative impact that 
CO 2, and its associated RFIs, as well as other subsequent design changes, had on the on 
the preparation of shop drawings and on fabrication. 
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a. Notifications and attempt to mitigate damages 

1) November 13, 2009 
On November 13, 2009, W&W notified Bovis it would make every attempt to 
mitigate the impacts to the schedule, but noted that the prices provided in the 
letter did not include the schedule recovery cost. The intent of the letter was to put 
Bovis on notice that additional cost were expected to be incurred for which W&W 
expected to be reimbursed. 

November 13. 2009 
Bovis Lend Lease LMB, Inc. 

As discussed in our meeting on November 10, 2009, we are offering you 
a Rough Order of Magnitude price for the added costs we discussed 
with you that we have also addressed in our November 9, 2009 letter. 

We believe this cost to be in the neighborhood of$l, 700,000. The price 
would cover the following: 

• Changes per the August 21, 2009 revised Architectural 
Structural Drawings 

• Changes per Request For Information Responses to Date 
• Added design responsibilities 

Our ROM includes connection design, detailing, fabrication, and 
erection. This price does not include any overtime or schedule recovery 
costs. Additionally, we cannot finalize these options with so many RFI 
questions still unanswered. We are still waiting on the bracing 
information, which is beyond critical, to complete detailing in the first 
half of the building. ... Other questions still remain open such as column 
locations, beam sizes, and unknown load and design criteria. Please 
know that we are working diligently to try to mitigate as much of the 
schedule impact as we can. 

1 

2) December 14, 2009 
W&W again notified Bovis on December 14, 2009, of its potential cost impacts, 
as a result of the ongoing problems: i 

December 14, 2009 
Bovis Lend Lease LMB, Inc. 
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We are issuing this letter to reserve our right under the Trade Contract 
giving notice to BLL of possible costs associated with this revised CPM 
Schedule. The schedule has slipped both in the shop and in the field for 
reasons not caused by W&W Steel. 

We have been working diligently to incorporate the design revisions. 
Presently we are re-evaluating our shop schedule revising the 
production of the Pavilion project trying to replace the previously 
scheduled January start with the work of other projects. This planning 
effort will be complete shortly and we will advise BLL of our 
conclusion. 

However, the latest Pavilion schedule may cause W&W to suffer 
additional costs for which we request compensation. The possible 
impacts are as follows: 

1. Idle and Inefficient Shop Manpower 
2. Added Corporate Overhead 
3. Storage & Handling Cost , 
4. Increased Field Labor Cost due to Union Agreement Wage Package 

Increase 
5. Added Equipment Cost 

In conclusion, we are hoping to mitigate the above impact cost but due 
to contractual obligations find it necessary to notify BLL of the 
potential cost associated with these delays caused solely by others. 

Bovis responded to W&W's letter, acknowledging receipt, on December 16, 2009. 

2. Impact of Incomplete Design Drawings 

The high volume of RFIs (498) on this Project indicated that the Design Drawings were 
in fact not completed when the Project was bid or by the June 1, 2009 Milestone. The 
Design Drawings remained incomplete throughout the Project. Further, the Design Team 
refused to issue updated drawings, electing to force contractors, including W&W, to rely 
on unauthorized memos and notations on shop drawings. 

The number of days lapsed for the engineer of record, architect or Bovis to respond to 
RFI's caused delays in the Work and in some cases Work stoppages. 

RFI's resulted in out of sequence work, which in turn resulted in a larger work force than 
anticipated. Moreover, W&W was forced into a reactive, rather than a proactive, work 
mode in order to cover the concurrent activities through the job site. 

a. Impact to the shop drawing preparation: 
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4101 Prepare Shop Drawings Seq 1-1 & 1-2 11/24/2009 4/26/2010 153 Days 
4201 Prepare Shop Drawings East Seq 1-4 12/1/2009 4/8/2010 128 Days 
4701 Prepare Shop Drawings West Seq 1 -5 1/15/2010 4/26/2010 101 Days 

4301 
Prepare Shop Drawings East Seq 2-1 & 2-
2 12/1/2009 4/23/2010 143 Days 

4401 
Prepare Shop Drawings East Seq 3-1 & 3-
2 12/15/2009 5/7/2010 143 Days 

4501 Prep Shop Drawings East Seq 4-1 & 4-2 12/29/2009 6/2/2010 155 Days 

4601 
Prep Shop Drawings East Seq 5-1, 5-2 & 
5-3 1/12/2010 6/22/2010 161 Days 

4801 
Prepare Shop Drawings West Seq 6-1 & 
6-2 1/26/2010 6/29/2010 154 Days 

5001 
Prepare Shop Drawings West Seq 7-1 & 
7-2 2/9/2010 7/13/2010 154 Days 

4901 Prep Shop Drawings Seq 8-1, 8-2 & 8-3 2/9/2010 8/20/2010 192 Days 
5101 Prepare Shop Drawings Seq 9-1 1/12/2010 7/30/2010 199 Days 
5201 Prepare Shop Drawings Seq 10-1 & 10-2 2/16/2010 5/24/2010 97 Days 

The extension of the shop drawing preparation in turn negatively impacted W&W's 
ability to fabricate the steel. 

b. Impact on steel fabrication: 

l;̂ JiiEmish-„i£?;: ̂ •^^inish^:^^ 
4104 Fabricate Materials Seq 1-1 & 1-2 2/5/2010 5/25/2010 109 Days 
4204 Fabricate Materials East Seq 1-4 2/12/2010 6/11/2010 119 Days 
4304 Fabricate Materials East Seq 2-1 & 2-2 2/12/2010 6/4/2010 112 Days 
4404 Fabricate Materials East Seq 3-1 & 3-2 2/26/2010 7/27/2010 151 Days 
4504 Fabricate Materials East Seq 4-1 & 4-2 3/10/2010 8/13/2010 156 Days 
4604 Fabricate Materials East Seq 5-1, 5-2 & 5-3 3/23/2010 8/27/2010 157 Days 
4704 Fabricate Materials West Seq 1-5 3/19/2010 7/2/2010 105 Days 
4804 Fabricate Materials West Seq 6-1 & 6-2 4/6/2010 9/3/2010 150 Days 
4904 Fabricate Materials Seq 8-1, 8-2 & 8-3 4/20/2010 8/8/2010 110 Days 
5004 Fabricate Materials West Seq 7-1 & 7-2 4/20/2010 9/10/2010 143 Days 
5105 Fabricate Materials Seq 9-1 4/1/2010 8/23/2010 144 Days 
5204 Fabricate Materials Seq 10-1 & 10-2 5/18/2010 10/15/2010 150 Days 
5404 Fabricate Materials Seq 11-1, 11-2 & 11-3 5/4/2010 1/28/2011 269 Days 

c. Delays to Erection: 

•BUB I fffi 
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Ultimately, the erection start date was pushed from a planned start of March 16, 2010, 
to June 4, 2010. As a result of the RFI's, other trade impacts ixnd changes the final 
erection activities were extended as shown below. Attachment 2 shows additional 
information as to delays and extensions associated with the table below. 

Act ID Description Planned Finish Actual Finish 
Extended 

Period 
4306 Erect East Seq 2-1 & 2-2 March 30, 2010 August 5, 2010 128 Days 

4307 Detail East Seq 2-1 & 2-2 April 22, 2010 
November 22, 

2010 214 Days 

4406 Erect East Seq 3-1 &3-2 April 8,2010 
September 24, 

2010 169 Days 
4407 Detail East Seq 3-1 & 3-2 May 4,2010 February 15,2011 287 Days 

4506 Erect East Seq 4-1 &4-2 April 19,2010 
September 24, 

2010 158 Days 
4507 Detail East Seq 4-1 &4-2 May 13,2010 February 15,2011 278 Days 

4606 
Erect East Seq 5-1, 5-2 & 
5-3 April 28, 2010 November 9,2010 195 Days 

4607 
Detail East Seq 5-1, 5-2 & 
5-3 May 24, 2010 March 22, 2011 302 Days 

4706 Erect West Seq 1-5 May 10, 2010 October 5, 2010 148 Days 
4707 Detail West Seq 1-5 June 3, 2010 October 5, 2010 124 Days 
4806 Erect West Seq 6-1 & 6-2 May 10, 2010 October 29, 2010 172 Days 
4807 Detail West Seq 6-1 & 6-2 June 3, 2010 October 29, 2010 148 Days 
4906 Erect Seq 8-1, 8-2 & 8-3 May 19, 2010 February 14,2011 271 Days 
4907 Detail Seq 8-1, 8-2 & 8-3 May 11,2010 April 14, 2011 338 Days 

5006 Erect West Seq 7-1 & 7-2 June 3, 2010 
November 12, 

2010 162 Days 
5007 Detail West Seq 7-1 & 7-2 June 24, 2010 February 15,2011 236 Days 
5108 Erect Seq 9-1 June 10,2010 September 6, 2010 88 Days 
5109 Detail Seq 9-1 June 21, 2010 December 2,2010 164 Days 
5206 Erect Seq 10-1 & 10-2 June 24, 2010 December 8,2010 167 Days 
5207 Detail Seq 10-1 & 10-2 July 13,2010 January 26, 2011 197 Days 

Erect Project July 13, 2010 April 14, 2011 275 Days 

Once erection began, per various demands fi"om Bovis, W&W continued to incur 
delaying issues with the Work. Even after the delayed start date of June 2010, the 
Design Drawings were not complete and the work of the various contractors was not 
sufficiently coordinated by Bovis to allow W&W efficiently and continuously perform 
the Work. As can be seen from the above data, the Project was not constructed in a 
continuous operation, thereby requiring out of sequence work. 
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Bovis, in a successful effort to complete the Project on schedule simply accelerated all 
trades and the acceleration meant many worked on top of each other to accomplish their 
work ("Trade Stacking"). The acceleration method chosen by Bovis was to have 
W&W ready to perform at each gap available for W&W's work effort. Working both 
night and daŷ  the scenario changed frequently. Planning horizons were often one (1) 
day or less, causing W&W's plan to fall into a reactionary mode. Crews were often 
mobilized for one task, but then would have to be moved and remobilized for another 
task. Further, because the lead time for ordering materials for the various trades 
remained as originally scheduled, this caused the work among the trades to be done in a 
haphazard manner. Sometime workers had to be sent home because of work stoppage 
on a particular task while other times, an increase in manpower was needed in order to 
perform the work within the accelerated time frame (the "gap'). Sometimes, this meant 
W&W often had less manpower performing, but the same supervision, equipment and 
other costs sensitive to the productive time on the Project. This effort was very costly 
to W&W. 

Some examples of these inefficiencies include: 

6/1/2010 

Talk to Skanska personnel about site conditions, waiting for startup approval. 

6/23/2010 

Awaiting OK to begin drilling D25 girder. 

6/28/2010 
Re-survey D25 and D19 girder after Skanska tries to move them we are told 

by Port rep that D25 will be accepted as good 1/2" west at north end. D19 was 3/4 
west at north end and couldn't be moved by Skanska. Surveyors onsite 1/2 day. 
Ironworkers continue to prep tools and equipment. 

7/9/2010 
Couldn't begin unloading 9:30 am because of equipment and material in our 

way from Navillis and Cruz. 

7/13/2010 

Still waiting for new benchmark from LKB surveyors. 

7/27/2010 

4th steel truck sent back because of difficulty backing down driveway, too 
much material in the way. We got truck in at 5:00 am and were told we couldn't 
work late to unload it. 

'7/28/2010 
1 truck sent back because we were told to stop using crane from 12:30 until 

end of shift. Men lost productive time. Told Bovis driveway needs to be widened to 

ftmi!. I fflSgQ S T E E L 
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fit 13'-6" wide load into site. 

7/29/2010 
Erecting steel in seq 21. Tight iron because of Skanska D19 out of tolerance 

causes substantial delays. 

8/4/2010 
Erecting continues un seq. 21. tight steel encountered because Skanska plate 

girder misalignment. 

8/19/2010 
Welding, bolting, decking continue on seq 21 and 22. Barricades placed below 

to keep Skanska entering our work area. Same barricades disregarding and 
knocked over by Skanska. 

8/30/2010 
Men still unable to work along eastern and northern edge of building because 

ofTishman below. Continue welding and bolting where allowed. Work stoppage 
causing W&W continued hardship and inefficiencies. 

9/8/2010 
Job shut down by Bovis. Day shift unable to work except on Trident frame and 

job site cleanup. Some men sent home after two hours. No night shift last night. 
Men worked during the day. 

9/9/2010 

Work stoppage continues. No work allowed onsite during day shift. 

9/10/2010 

No day for a month or so. All work at night 

9/10/2010 

Sort and erect sequence 42 steel. Job is now on nights for a month. Skanska's 
men were working below us again causing a two hour delay. 

10/1/2010 
Ordered not to work by Jim Fallon. No work onsite tonight because of 

Skanska working below on D 35 line. Men went home at 2:00 am at direction from 
James Fallon. 

10/7/2010 
2 hour shutdown because of Skanska men working below. 
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10/25/2010 . ' " ' 
Erecting seq 51 block steel. No deliveries. Couldn't work on east side of 

building because of debris left by others at the direction of Francis from Bovis. 
Bolting, welding all areas continues. 

11/1/2010 
Back on days. Unable to ^york on most offob because of Skanska, DCM and 

others working below. We are directed to stop all work east of D35 line by Bovis 
Supers and site safety personnel. All work west of D35 girder. 

11/30/2010 
1 Steel truck onsite at 6:00 am because of dirt deliveries after unable to back 

truck down driveway because of material in the way. Coupler welding continues, 
bent plate ongoing on 2nd floor. 

12/1/2010 

Unable to work onsite all day. 

12/8/2010 
Tree delivery causing hardship with our own deliveries (fuel, steel). Atrium 

green vertical tubes erected. 13 rebar picks took 2 hrs. Bolting, welding, 
plumbing, and bent plate continue. Overtime cancelled because Bovis ordered us 
to cease all hot work. Permit steel truck unloaded with catwalk beams and 
material. 

12/9/2010 
Permit load with catwalk beams here. Unable to get truck in because of bay 

crane in the way. Rebar truck also here. 
12/16/2010 
Coupler welding ongoing, 2 hour OT continues. Raising gang loading out 

trucks, experience hour delay for each truck. Bolting, welding continue as usual. 
Bent plate installation delayed on third floor because of inability to set up 
surveying instruments to give line. Sorbara work near atrium causes delays for 
our plumbing operation on same. 

12/31/2010 
Snow on roof level causes delays. Nowhere to safely dispose of snow. 

Basically waiting for snow to melt before work can continue on roof 

1/10/2011 
Coupler welding ongoing. Stud shooting begins on core columns. Approved 

drawings arrive Friday afternoon. Raising gang using crane today. W& W 
drawings superseded by drawings given to us by Bovis today. We were told to stop 
plumbing atrium from lift because of concrete pour. No OT 580 stair men 
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erecting prefab portion of grand stair and moving material off of plaza level. 

1/26/2011 
Temporary brace removed along D35 between plaza and 2nd floor. Work on 

roof suspended because of snow. Most men leave am because of weather 
conditions. Fuel delivery delayed because of trucks in the way. All men offsite by 
noon. 

3/12/2011 
Bovis cancelled Saturday worked already planned after C. O. B. Friday 

evening. Unable to get in touch with all men scheduled to come in. Ticket 
represents men who showed up for work on Saturday and were sent home. 

B. ADJUSTMENT FOR DELAYS AND DAMAGES CAUSED BY BOVIS, PANYNJ 
AND THEIR REPRESENTATIVES 

1. Additional Cost of Engineering 

This project had significant connection design requirements. W&W's engineers 
prepared and submitted over 640 Engineering Drawings (EDs) for review. Those 
drawings required the additional submittal of 5,379 sets of calculations to validate the 
submitted connection designs. 

The changes and the deficiencies of the Design Drawings caused major delays to the 
completion of the EDs, and subsequent delays to the preparation of shop drawings and 
ultimately to the fabrication shop. ^ 

During the project and primarily as a result of the changes and incomplete status of the 
Design Drawings, 927 revisions were made to the EDs and 1,383 revisions were made to 
the calculations (See Attachment 101. The time required to make the revisions are 
considerable and costly. 

A conservative estimate of the time required to revise each ED is'45 minutes. Therefore, 
the calculated estimate of the cost W&W incurred on making ED revisions was 695.25 
hours (927 revisions x 45 minutes). 

The calculations required to be submitted for each ED are time consuming, some taking 
more than a day to perform. An average of one and a half hours each is a reasonable 
allowance for the time required to calculate and present the revised calculations for 
review. The total estimated time W&W spent on preparing the revised calculations was 
2,074.5 hours (1,383 revisions X 1 V2 hours). • 
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The contract provides a rate for engineering of $160.00 per hour which includes 
overhead and profit. The total for additional engineering is: 

1 ED Revisions 
2 Revised Calculations 

Total 
Rate 
Total 

695.25 Hours 
2.074.5 Hours 

2,769.75Hours 
$160.00 Hour 
$443.160.00 

2, Increased Cost of Detailing 

The changes made to the ED drawings and the RFI responses caused the detailers 
increased work since many shop drawings had to be revised and often resubmitted to 
accommodate the added or changed information. 

The detailers maintained records as to the time required to make the changes as well as 
the change required. For the description of the added work performed, the date 
performed and the type of revision made, see Attachment 9. 

A Revisions made as a result of changes made to the ED drawings: 997 Hours. 
B Remediation Work: 114 Hours. 
C Design Revisions made on submittal drawings: 122 Hours. 
D . Revisions made due to RFI responses: 1,043.5 Hours. 

Summary: 

A ED drawings 997.0 Hours 
B Remediation 114.0 Hours 
C Submittal drawings 122.0 Hours 
D RFI responses 1,043.5 Hours 

Total 2.276.5 Hours 
Cost 2,276.5 Hours @ $50.00 per hour 
Overhead and Profit @ 15% 
Total 

$113,825.00 
$17.073.75 

SI 30.898.75 

3. Incurred Excess Fabrication Cost as a Result of the Acceleration Effort by 
Bovis. 

I iRlfC© S T E E L 



Notice of Claim 
December 12, 2012 
Page 15 

W&W bought and delivered the material necessary for the fabrication of the project to hs 
AFCO plant located in Littie Rock Arkansas. AFCO scheduled its plant to produce the 
steel as follows: 

Week Of 
12/28/2009 

1/4/2010 
1/11/2010 
1/18/2010 
1/25/2010 
2/1/2010 
2/8/2010 

2/15/2010 
2/22/2010 
3/1/2010 
3/8/2010 

3/15/2010 
3/22/2010 

Total 

Hours 
100 
200 
350 
500 

1,000 
1,000 
1,500 
1,500 
1,500 
1,000 

750 
500 
105' 

10.005 

W&W has many complex considerations to take into account, when scheduling 
production for its fabrication plants. It must consider the physical make-up of the jobs it 
has scheduled; when the product must be delivered, the amount of man-hours it has 
available and the type of hours available. For instance, W&W has limitations on the 
number of welders and welding equipment available at a given time. W&W, for its 
AFCO plant, had positioned its work force to perform the Project. It could not just cancel 
the planned use of production hours and still maintain the schedule required of the 
Project. W&W had to be prepared to fabricate the steel when the shop drawings were 
finally approved and release for fabrication. As noted in W&W's December 14, 2009 
letter to Bovis ''We have been working diligently to incorporate the design revisions. 
Presently we are re-evaluating our shop schedule revising the production ... we are 
hoping to mitigate the above impact cost but due to contractual obligations find it 
necessary to notify BLL of the potential cost... . 

W&W, in good faith, attempted to mitigate the damages and costs incurred as a result of 
the design issues. It did all it could to maintain the ability to fabricate the steel to support 
the schedule and to mitigate the impacts from the design issues. W&W was able to 
mitigate a large part of the damage by doing several things. First, it got permission from 
another project owner to accelerate their project by transferring a large amount of work 
from its Oklahoma shop to the AFCO shop. That transfer created space in W&W's 
Oklahoma City shop in the later period, when that steel would have been fabricated. 
W&W had AFCO ship the raw materials for portions of this Project to Oklahoma City 
where it was incorporated and fabricated by that facility. 



Notice of Claim 
December 12, 2012 
Page 16 

The cost to accomplish this transfer of materials and shop production hours greatly 
mitigated the damage caused by the design problems experienced by the Project but still 
resulted in damages to W&W. 

W&W was unable to mitigate 4,650 of the 10,005 hours impacted as a result of the 
design deficiencies (See Attachment 4). Bovis must realize that had W&W been given 
an option to delay the fabrication, rather than overcome the delay, the damage to the shop 
would have been reduced. Had W&W not been able to make the changes that it did, 
thereby mitigating some of the damages, the cost to shift the plant into overtime to 
overcome the delay and still support the field operations would have been more costly to 
PANYNJ since not only this Project would have been shifted into overtime, but all 
projects. 

The damage to the shop is properly measured by the value of to the shop man-hours 
reserved but not used. 

The fixed hourly cost was determined as $ 29.17 (See Attachment 5). The cost not 
mitigated is $135,640.50 (4,650 Man-hours x $29.17). 

W&W moved approximately 800 tons of material from Little Rock, Arkansas to 
Oklahoma City. The cost to accomplish this was: 

1 Load materials for shipment to Oklahoma City, 800 tons at $75.00 per ton or 
$60,000.00. 
2 Unload 800 tons of materials at Oklahoma City, 800 tons at $75.00 per ton or 
$60,000.00. 
3 • Total labor cost to relocate materials, $ 120,000.00. 

Trucking cost to move materials is $55,634.80 (See Attachment 6). 

Total additional fabrication cost: 

Item Total 
Unmitigated cost to Shop $135,640.50 
Load and unload materials 120,000.00 
Trucking cost 55.634.80 
Total $311,275.30 
Overhead and profit @15% 46.691.30 
Total S357,966.60 

4. Additional Cost of Erection 

Earlier it was established, W&W was on site 195 calendar days (See Attachment 2) 
longer than anticipated by its schedule. The extension was primarily caused by Bovis' 
methods of delay recovery; foundation work by others, which had numerous errors; 

J I m t a S T E E L 
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weather; design errors discovered during construction; and other interferences. The 
extension was costly for W&W. It required its supervision, equipment, and other jobsite 
cost sensitive to time to extend much longer than anticipated by the contract schedule 
mandated at time of bid. It also forced W&W into difficult winter conditions, which were 
never anticipated by the plan and contract mandated dates. 

During the Project, W&W had to request many answers to design problems (RFIs) 
discovered during the erection process. The number of RFI's required during erection is 
substantial and this also had a negative impact on the scheduling and performing of the 
erection work. In most cases the RFIs were not answered promptiy, resulting in some 
form of work stoppage or shifting of the work to another area. The inability to have a 
continuous erection process caused many increases in cost. RFIs specifically affecting 
erection are shown below. 

WW Required Received Days 
RFI Subject answer answer Late 
290 Column 7 J.45/S Field RFI 6/5/10 6/9/10 4 
291 Skewed Stiffener 6/7/10 6/14/10 7 
292 ED 24.2 Face Plate supporting W21 beam 6/7/10 6/14/10 7 
293 Deck Welding 6/11/10 6/14/10 3 
294 Clarify Roof opening & C10xl5.3 6/11/10 6/14/10 3 
295 Work Point Rod Bracing 6/11/10 6/10/10 -1 
296 ED Clarifications 6/18/10 6/22/10 4 
297 Beam location on S-105 Roof Level 6/18/10 6/23/10 5 
298 C12x30Full Pen Splice 6/18/10 6/22/10 4 
300 Roof screen posts WW RFI 254 6/18/10 7/14/10 26 
301 ED 5.3 Cannot achieve Moment Connection 6/18/10 6/23/10 5 
302 Atrium Maintenance Track Connection 6/18/10 7/1/10 13 
303 Rebar Interference at l.O-J-7 6/21/10 6/17/10 -4 
304 S-H-9 Rebar Interference 6/21/10 6/17/10 -4 
305 Catwalk Framing 6/21/10 6/24/10 3 
307 Vertical Bracing Design Criteria 6/21/10 6/22/10 1 
309 Verification of Compression Load of HSS Member 6/22/10 6/25/10 3 

Verification of BPOl-2 Calc Apprv Return 
310 Comment 6/22/10 6/25/10 3 
311 Column 31 base connection on ED-20.5.2 6/25/10 6/29/10 4 
312 Rebar Coupler Design Load for ED-20.5.6 6/25/10 6/25/10 0 
313 Stair 1 intermediate landing elevation on A6-000 6/25/10 6/25/10 0 
314 Section B/Al-104 6/25/10 6/25/10 0 
315 Hilti Epoxy Substitution 6/29/10 6/29/10 0 

Bolted-sleeved conn scheme for HSS Atrium 
316 Members 6/30/10 7/2/10 2 
317 Beam penetration on drawing 41130 WW RFI 282 6/30/10 7/8/10 8 
319 Grand Stair stringer 7/2/10 7/16/10 14 
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WW Required Received Days 
RFI Subject answer answer Late 
320 Stair #2 intermediate landing elevation 7/2/10 7/8/10 6 

321 
Verification of HSS Sleeve Welding Conn to Base 
PI 7/2/10 7/8/10 6 

322 Proposed conn instead of fldng the base plate per 7/2/10 7/8/10 6 
323 Column interfere with beam at roof level SI 05 7/6/10 7/12/10 6 
325 Rebars on Drag Beam 7/7/10 7/15/10 8 
328 Loadings on Atrium Maintenance System 7/8/10 7/15/10 7 
329 Col Location for Grand Stair per RFI 220 Rspns 7/8/10 7/20/10 12 
330 Family Room S-112 7/8/10 8/4/10 27 
331 Grand Stair Connections per S-511 7/8/10 7/20/10 12 
332 Bent Plate At Slab Edge Per S-500 7/8/10 7/12/10 4 
333 Verify Handrail Dimensions on A6-500 7/8/10 7/12/10 4 
334 Verify Grand Stair Dimensions on A3-100 7/8/10 7/8/10 0 
335 Splice location confiict 7/12/10 7/12/10 0 
336 Material size of hanger conflict 7/12/10 7/20/10 8 
337 Response to RFI-318 request for calculations 7/13/10 7/29/10 16 
338 Conflict on Hanger Locations 7/14/10 7/27/10 13 
339 Sleeve for maint track interfering with Atrium spl 7/14/10 7/19/10 5 
340 Missing monorail support beam member 7/14/10 7/16/10 2 
341 Proposed Maintenance Track Dimensions 7/14/10 7/16/10 2 
342 Connections of monorail 7/14/10 7/20/10 6 
343 Missing dimension, end plate edge distance & matl 7/14/10 7/19/10 5 
344 Hanger support of extended monorail support beam 7/14/10 7/19/10 5 
345 Answer to WW RFI 305 - Catwalk framing 7/16/10 8/4/10 19 
346 Correction to WW RFI 244 7/16/10 7/27/10 11 
347 East Wall Mezz 1 -2/S508 7/16/10 7/27/10 11 
348 Verify Angles For Stair Treads 7/16/10 8/10/10 25 
349 BLL RFI 0608 Curtain Wall: Slab Edge Clearances 7/16/10 10/20/10 96 
350 Grand Stair Detail 3B/ S-510 7/16/10 8/23/10 .38 
351 Conflicting Location of hanger. 7/21/10 8/10/10 20 
352 Discontinuous HSS12 support beam. 7/21/10 8/11/10 21 
353 Trident Splice Gap Proposed 7/22/10 7/27/10 5 
354 Increased reaction on W40x362 beam 7/23/10 8/4/10 12 
355 Weld access holes 7/23/10 8/4/10 12 
356 Colimin splice detail (a), transition from tube column 7/26/10 7/29/10 3 
357 Alternate detail for anchoring the Tridents 7/28/10 8/4/10 7 
358 Cap plate weld for column 15/1 7/29/10 8/4/10 6 
359 Deck support detail at 1, 2, 3/S-l 11 7/29/10 8/4/10 6 
361 RFM2 7/29/10 9/8/10 41. 
362 Roof screen post at High Roof 7/30/10 9/30/10 62 
363 Roof screen post - 2/A10-100R5 7/30/10 9/14/10 46 
364 Dunnage steel 7/30/10 8/6/10 7 
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WW Required Received Days 
RFI Subject answer answer Late 
366 Remedial Field Mods 9, 10 & 11 7/30/10 9/1/10 33 
367 SK-S5.104 re WW RFI 347 response 8/2/10 8/6/10 4 
368 Approval Comment for Frame 101019A 8/2/10 7/29/10 -4 
369 SKA-043 re WW RFI 245 response 8/4/10 6/9/10 -56 
370 VB work point at roof screen 8/4/10 8/10/10 6 
371 Deck support high roof - approval comment 8/4/10 8/6/10 2 
372 Remediation of Existing Girders 8/4/10 9/14/10 41 
373 Follow-up to IDS RFI #037 (item #2). 8/4/10 8/10/10 6 
374 Height & Skew of Tridents 8/3/10 8/6/10 3 
377 Retumed Approval Comments 8/9/10 8/9/10 0 
378 Deck support high roof - BLL RFI 608 response 8/9/10 8/9/10 0 
379 Tube to wide flange column transition 8/9/10 8/11/10 2 
380 Follow-up to IDS RFI #041. 8/12/10 9/20/10 39 
381 Hanger Loads 8/12/10 8/17/10 5 
382 Roof Dunnage 8/12/10 10/21/10 70 

Roof Screen support, VB work point BLL RFI 694 
383 rsp 8/13/10 8/18/10 5 
384 Follow-up to IDS RFI #051. 8/16/10 8/30/10 14 
385 W&W WWST-0251, Bovis WWST-0225 8/16/10 9/20/10 35 
386 Field Wldg of Plug Plates to the inside of Trident 8/13/10 8/30/10 • 17 
387 Upturned WT Interferences Preventing Installation 8/17/10 10/12/10 56 
388 Verify Roof Screen EL. per RFI 245 Response 8/17/10 •9/20/10 34 
389 Edge Distance on Girder 2503PG1 8/18/10 8/25/10 7 
390 Field Welding of Column #17 8/18/10 8/26/10 8 
391 Approval comment on E128 8/19/10 9/30/10 42 
392 Remediation Required @ Column 7 8/20/10 •9/20/10 31 
393 FPR-5 8/23/10 ' 9/1/10 9 
394 Tube to wide flange column transition 8/23/10 9/1/10 9 
395 TOS for Catwalk 8/25/10 9/1/10 7 
396 Roof Screen Post Offset 8/25/10 9/30/10 36 
397 Finish on Ronstan Bracing 8/24/10 9/2/10 9 
398 Bracings At Roof Screen Posts 8/27/10 12/15/10 110 
399 Remediation to Beam 22102A (RFM-19 & Calcs) 8/27/10 10/18/10 52 
400 Paint on Grand Stair 9/3/10 9/8/10 5 
401 Revised W&W RFI 393 - FPR-5 9/7/10 10/18/10 41 
402 Clarify Rod Bracings For Screen Posts 8/7/10 9/20/10 44 
403 Rod Bracings Fouls with Dunnage Steel 9/7/10 9/30/10 23 
404 Approval Comments on Louver Support Framing 9/9/10 9/14/10 5 
405 Wall Rail Brackets 9/9/10 9/10/10 1 
406 Grand Stair 9/13/10 9/14/10 1 
407 W&W RFI 406 Response 9/14/10 9/20/10 6 
408 Deleted C12 per W&W RFI 165 9/17/10 9/30/10 13 
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WW Required Received Days 
RFI Subject answer answer Late 
409 Weld Alternate Issue 9/17/10 9/22/10 5 
410 Beam 51258 Stiffener Issue 9/17/10 10/5/10 18 
411 Roof Screen Post Connection on ED-9.7 9/21/10 9/23/10 2 
412 RFM-24 for approval 9/21/10 9/30/10 9 
413 Roof Screen Post Bracing Connection per ED-9.9 9/27/10 9/30/10 3 
414 E300 Approval Comments 9/27/10 9/30/10 3 
415 Column 6 Anchor Bolt & Rebar Interference 9/27/10 9/29/10 2 
416 Approval Return for Catwalk 10/8/10 10/20/10 12 
417 Verify Beam Splice Location on SK-S-5.128 10/8/10 10/15/10 7 
418 SK-S-5.112 10/8/10 10/15/10 7 
419 Deck Sidelap Attachment 10/7/10 10/15/10 8 
420 RFI 788 - E300 Approval Comments 10/11/10 10/18/10 7 
421 Facade Steel Connection Per SK-S-5.122 10/12/10 10/14/10 2 
422 Rebar Couplers For Core Walls 10/12/10 10/12/10 0 

'423 Field Modification to 15A105A 10/12/10 10/14/10 2 
424 Approval Comments on El34 10/18/10 10/18/10 0 
425 Approval Comments on E l 32 & El 34 10/27/10 10/26/10 -1 
426 Reference sketch SK-S-5.122 fron RFI-421 10/28/10 10/26/10 -2 
427 RFM-26 at Column 3 10/28/10 10/29/10 1 
428 Remediation to Beam 22102A 11/1/10 12/1/10 30 
429 Rebar Couplers At Core Walls 11/8/10 11/8/10 0 

430 
Missing Dims of HSS Column Supporting the 
Atrium 11/15/10 11/23/10 8 

431 
HSS Posts and Brackets Supporting the Atrium 
Roof 11/17/10 11/30/10 13 

433 Additional Length to Bottom of Post 11/22/10 12/10/10 18 

434 
El35A Approval Comment (W&W Submittal 
#491) 11/22/10 12/1/10 9 

435 E135 Approval Comment (W&W Submittal #491 11/29/10 12/1/10 2 
436 Stiffener Fouling Connection of 11117B 12/1/10 12/1/10 0 
437 Exit Stair Intermediate Landing Support Beam 12/1/10 2/9/11 70 
438 FW42132 Approval Comment 12/1/10 12/1/10 0 
439 Support Angles At Stair Landing 12/1/10 12/20/10 19 
440 Detail 12 on SK-S-5.144 12/6/10 12/10/10 4 
441 FM-6 12/7/10 12/10/10 3 
442 Column 61118A Field Mod #7 12/8/10 12/20/10 12 
443 E l 13 Stub Welding 12/8/10 12/10/10 2 
444 Detail U on SK-S-5.144 12/10/10 12/20/10 10 
445 Detail 13 & 14 on SK-S-5.144 12/10/10 12/20/10 10 
447 Cover Plates at Beam 42132A 12/20/10 1/12/11 23 
448 FPR25 (FM-8) 12/30/10 mini 12 
449 Revised Embedded Plate on ED-14.10.1 12/30/10 1/12/11 13 

tlQIAIIIfl I m ^ G t _ S T F F - | 
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1 
WW 
RFI Subject 

Required 
answer 

Received 
answer 

Days 
Late 

450 Roof Screen Bracing Connection on SK-S-5.143 12/30/10 1/12/11 13 
451 Roof Screen Detail 11 & 13 on SK-S-5.144 1/3/11 1/12/11 9 
452 Horizontal Bracings per Detail 11 on SK-S-5.144 1/5/11 1/12/11 7 
453 Response to W&W RFI #445 1/6/11 1/14/11 8 
455 Clarify Studs For Core Wall Columns per S-400 1/7/11 1/12/11 5 
456 Atrium Erection Rods 1/10/11 1/7/11 -3 
457 FM-9forFPR-26 1/17/11 1/14/11 -3 
458 Spring Isolators & Chiller Info For Steel Dunnage 1/17/11 1/14/11 -3 
459 Proposed Resolution NCR-004 1/19/11 1/25/11 6 
460 FM 8 Rev 1 (RFI 448/FPR 25) 1/24/11 1/24/11 0 
462 Relocate Beam Penetration on S-104 1/27/11 2/3/11 7 
463 Restraint Angles For Beams at Elevator Opening 1/27/11 1/31/11 4 
464 RFM28 1/27/11 1/31/11 4 
465 NCR-11 W&W REM 29 1/28/11 1/31/11 3 
466 Additional Floor Support 2/4/11 2/7/11 3 
467 FM-11 (NCR 11 - MED - W&W-022) 2/10/11 2/16/U 6 
468 Deck Support Channel 2/10/11 2/16/11 6 
469 FM-12for FPR 9-13-006 2/14/11 2/16/11 2 
470 Deck Support Angle (a), Electric Closet 2/10/11 2/16/11 6 
471 Support For Level 2 Slab Edge 2/11/11. 2/16/11 5 
472 3rd Level Bent Plate Shimming 2/14/11 2/16/11 2 
473 Exit Stair Wall "As Built" Dimensions 2/15/11 2/15/11 0 
475 FM 5A - FM 5Jf Calcs dated 2/14/11 2/17/11 2/18/11 1 
476 FM-13 for FPR-31 with calc's 2/16/11 2/23/11 7 
477 Response to Bovis RFI 862 2/21/11 , 3/10/11 17 
478 Resubmittal of RFI 476 - FM 13 for FPR 31 3/1/11 3/11/11 10 
479 Clarification to Bovis RFI 975 3/2/11 3/11/11 9 
480 Upturned WTs Not Installed 3/8/11 3/24/11 16 
481 Field Installed Stiffener 3/16/11 3/24/11 8 
482 FPR 32 ' 3/15/11 3/24/11 9 
483 Grand Stair Column Jackets 3/23/11 4/12/11 20 
485 SK-S-5.162 Connection 4/7/11 • 4/11/11 4 
486 Deck Ledger Angle 4/13/11 4/18/11 5 
487 Facade Support Per SK-S-5.162 Rev. 1 4/27/11 4/28/11 1 
488 NCR# 11-MED-W&W-036 6/1/11 . 8/9/11 69 
489 NCR# 11-MED-W&W-038 . 6/9/11 8/9/11 61 
490 NCR # 11-MED-W&W-033 6/24/11 8/9/11 46 
491 NCR# 11-MED-W&W-034 6/23/11 6/20/11 -3 
493 NCR# 11-MED-W&W-039 6/27/11 6/23/11 -4 
494 NCR# 11-MED-W&W-042 6/28/11 8/9/11 42 
495 Grand Stair #2 Connection Issue 7/13/11 8/9/11 27 
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WW 
RFI Subject 

Required 
answer 

Received 
answer 

Days 
Late 

496 E602&NCR #30 8/11/11 9/1/11 21 
497 WW RFI 496 Response 9/2/11 9/14/11 12 

a. Storage and Demurrage 

Another of the cost increases incurred by W&W was storage yard related charges or 
demurrage. The Project, -under the required erection time, would not have incurred 
added cost. Had delays not been imposed on W&W's work, allowing W&W to 
complete the Work within the 120 calendar day erection period, it would not have 
incurred additional storage yard and demurrage expenses. It should be noted that a 
contributing factor to these added costs was Bovis' insistence that W&W fabricate 
and deliver more steel to the storage yard; while at the same time being aware of on-
site delays and Design Drawing revisions. 

W&W incurred additional cost for demurrage as follows: 

Date Vendor Amount 
8/31/2010 Harris Reality Company LLC $424.62 
8/31/2010 Harris Reality Company LLC $8,650.23 
9/30/2010 Harris Reality Company LLC $9,291.49 

12/31/2010 Harris Reality Company LLC $10,194.99 
12/31/2010 Harris Reality Company LLC $10,193.07 
12/31/2010 Harris Reality Company LLC $15,266.79 
2/28/2011 Harris Reality Company LLC $8,738.75 
2/28/2011 Harris Reality Company LLC $2,584.22 
3/31/2011 Harris Reality Company LLC $324.99 

Total $65,669.15 
Overhead & profit @ 15% $9.850.37 
Total $75.519.52 

b. Extreme Cold and Snow Impact 

The Work, as bid by W&W, scheduled erection of the steel from March 2010 to 
August 2010. Had the steel been erected during that time, weather data reports show 
that W&W would only have been impacted by snow on one day - March 3, 2010. On 
March 3'̂ '̂ , the weather report shows that .07 inches of snow fell (See Attachment 7). 
Thus under the initial schedule for the Work, W&W would not have incurred any 
extra expenses for snow removal or inefficiencies due to working in extremely cold 
conditions. But because of numerous changes, Extra Work, and delays imposed on 
W&W by Bovis, PANYNJ and their authorized representatives, the Work was 
completed during a period of time where there was significant snowfall, low 
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temperatures and inclement weather. The weather during the time when the Work 
was actually completed exacerbated the poor site conditions and forced W&W 
employees to manage snow, ice and excessive mud. W&W incurred additional costs 
in removal of the snow, ice and mud. It also caused challenges with deliveries, 
equipment operation and adequacy of work areas. 

Date Condition 
12/27/2010 No work onsite today because of snow storm. 

Coupler welding continues at areas where snow has been cleaned. 
Welding on building in other locations begins as steel is cleaned of 
snow. 8 hours only today because of manpower being wet from 

12/28/2010 snow removal. 

Snow removal continues. Field work ongoing also. Temp brace 
12/29/2010 installed 

Snow removal/ cleanup and de-icing also continue where 
12/30/2010 necessary 

Bent plate installation begins on roof after melt off over weekend. 
Unable to land material below because of concrete operation 

1/3/2011 below (tarps on curing, concrete). 
Men worked for two hours after that site became too dangerous to 

1/7/2011 continue work. 
1/12/2011 Snow cleanup begins. 
I/I8/2011 Rain and snow onsite today. 
1/19/2011 Rain off and on during the am hours. 

Attempting to shoot studs on the roof with bitter cold, causing 
1/24/2011 problems, Torch/ air lines freezing because of extreme cold. 
1/25/2011 Snow am causes delays on roof 

Most men can't make it in. Men involved in cleanup of snow. Most 
1/27/2011 other work suspended onsite because of snow removal. 

Sleet and snow prevent work on the roof Difficulty welding in 
2/1/2011 areas due to rain and ice. 

Unable to weld anywhere because of wet and icy conditions, Men 
here for an hour show-up time. Stair gang off site after one hour 

2/2/2011 also. 
2/7/2011 Bent plate installation on roof resumes after snow melts. 

2/9/2011 Safety cable installation begins on high roof after snow melted. 
3/23/2011 Rain and snow limit work activity on high roof. 
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W&W encountered seventeen (17) days its workmen had to remove and/or encounter 
the effects of the snow alone. These 17 days do not include the number of days that 
W&W was impacted by ice and excessive mud once the snow began to melt. 

The average cost per day for the crew during the periods snow had to be removed was 
$15,126.75. Although detailed records were not maintained as to the number of crew 
members required for snow cleanup and removal, a 25% factor is used in calculating 
an estimated cost. The estimated daily cost is $3,781.69 per day, or $64,288.69 for 
17 days. 

Total 
Overhead Fee @ 15% 
Total 
Profit $ 5% 
Total 

$64,288.69 
$9.643.30 

$73,931.99 
$3.696.60 

$77.628.59 

c. Extreme Temperatures Impact 

In addition to the snow removal costs, W&W workmen were subject to extreme 
winter cold beyond that which would have been encountered had the delays not 
occurred. The temperatures from November 2010, to February 2011, were much 
lower than the period W&W would have experienced had the project not been 
delayed. 

The cost of labor for each Payroll Period of Work on the Project affected by extreme 
temperatures is shown in the table below. 

Period 
Ending Total Payroll Cost 

12/4/2010 $ 123,693.98 
12/11/2010 $ 219,684.52 
12/18/2010 $ 179,467.54 
12/25/2010 $ 136,072.81 
12/30/2010 $ 5,676.08 

1/1/2011 $ 76,110.18 
1/8/2011 $ 87,484.91 

1/15/2011 $ 83,422.63 
1/22/2011 $ 99,456.37 
1/29/2011 $ 83,976.56 
2/5/2011 $ 70,639.36 

2/12/2011 $ 110,818.43 
2/19/2011 $ 113,671.72 
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I 2/26/2011 I $ 61,260.71 | 

It is well documented that there is a loss of efficiency in production when temperatures 
are extremely low. The US Army Corps of Engineers has determined the percentages 
of inefficiency associated with excessive cold are determined as: 

Temperature 
Fahrenheit 

Inefficiency 

0 degrees 50% 
10 degrees 40% 
20 degrees 30% 
30 degrees 20% 
40 degrees 10% 

A review of the temperatures experienced in the time period analyzed revealed the 
following for the New York City weather: 

Average for period Period 
Ending 

Inefficiency 
Factor High °F Low °F 

Period 
Ending 

Inefficiency 
Factor 

47.74 • 38.67 12/4/2010 10% 
36.54 29.61 12/11/2010 - 20% 
38.27 27.97 12/18/2010 20% 

• 37.11 29.33 12/25/2010 20% 
35.48 26.32 12/30/2010 20% 
47.40 36.45 1/1/2011 10% . 
38.97 30.79 1/8/2011 20% 
32.67 24.04 1/15/2011 25% 
36.01 26.24 1/22/2011 . 20% 
31.74 24.41 1/29/2011 25% 
36.31 26.41 2/5/2011 20% 
37.81 26.80 . 2/12/2011 20% 
54.30 35.07 2/19/2011 10% 
42.87 27.91 2/26/2011 15% 

Extra Work Orders involving time and materials have been submitted to Bovis. 
W&W acknowledges that this inefficiency calculation should not include the cost of 
actual time previously included in the submitted Extra Work Orders for the time 
period analyzed, which are pending reimbursement. That cost has been calculated 
below and deducted as follows. 
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Period 
Ending Total Payroll Cost 

Extra Work 
Orders 

Amount Subject 
to Inefficiency 

12/4/2010 $ 123,693.98 $123,693.98 

12/11/2010 $ 219,684.52 $142,669.94 $ 77,014.58 

12/18/2010 $ 179,467.54 $179,467.54 

12/25/2010 $ 136,072.81 $670.98 $135,401.83 

12/30/2010 $ 5,676.08 $ 5,676.08 

1/1/2011 $ 76,110.18 $ 76,110.18 

1/8/2011 $ 87,484.91 $57,534.53 $ 29,950.38 

1/15/2011 $ 83,422.63 $12,908.42 $ 70,514.21 

1/22/2011 $ 99,456.37 $ 99,456.37 

1/29/2011 $ 83,976.56 $ 83,976.56 

2/5/2011 $ 70,639.36 $ 70,639.36 
2/12/2011 $ 110,818.43 $110,818.43 

2/19/2011 $ 113,671.72 $687.51 $112,984.21 

2/26/2011 $ 61,260.71 $10,529.96 $ 50,730.74 

The remaining payroll is subject to the appropriate Inefficiency Percentage due to the 
extremely low temperatures. W&W would not have incurred delays and the costs 
associated with these delays had it been able to perform the Work during the period 
of time initially scheduled for the Work. The Work would not have been subject to a 
loss of efficiency due to extremely low temperatures. 

Period 
Ending 

Amount Subject 
to Inefficiency Rate 

Loss of 
efficiency 

12/4/2010 $ 123,693.98 10% $ 12,369.40 

12/11/2010 $ 77,014.58 20% $ 15,402.92 

12/18/2010 $ 179,467.54 20% $ 35,893.51 

12/25/2010 $ 135,401.83 20% $ 27,080.37 

12/30/2010 $ 5,676.08 20% $ 1,135.22 

1/1/2011 $ 76,110.18 10% $ 7,611.02 

1/8/2011 $ 29,950.38 20% $ 5,990.08 

• 1/15/2011 $ 70,514.21 25% $ 17,628.55 

1/22/2011 $ 99,456.37 20% $ 19,891.27 

1/29/2011 $ 83,976.56 25% $ 20,994.14 

2/5/2011 $ 70,639.36 20% $ 14,127.87 
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Period 
Ending 

Amount Subject 
to Inefficiency Rate 

Loss of 
efficiency 

2/12/2011 $ 110,818.43 20% $ 22,163.69 

2/19/2011 $ 112,984.21 10% $ 11,298.42 

2/26/2011 $ 50.730.74 15% $ 7,609.61 

Total $1.226.434.45 . 17.87% $219,196.05 

Summary of Extreme Temperatures Impact: 

Total $219,196.05 
15% Overhead Fee $ 32.879.41 
Subtotal $ 252,075.46 
5% Profit $12.603.77 
Total associated with 

inefficiency S264.679.23 

d. Extended Performance Costs 
Due to the extended time of performance on the Project, W&W incurred additional 
costs. An investigation into the costs revealed W&W had daily time sensitive costs. 
Details of these cost calculations are provided in Attachment 8. 

Description Cost 
Job site Equipment $1,058,419.00 

Safety Labor $98,550.00 

Superintendent $422,294.00 

Safety Director $313,176.00 

Job Office Labor $25,251.00 

Safety Job Supplies $59,488.00 

Plumb Steel Job Supplies $21,211.00 

Superintendent Job Supplies $2,480.00 

Site Office Job Supplies • $3,025.00 

Project Manager travel $30,340.76 

Engineering $128,444.00 

Jobsite cost labor $36,940.05 

Job site cost auto $42,801.44 

Jobsite cost rental $16,149.50 

S T E E L 
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Description Cost 
Job site cost office $620.63 

Other Travel and shipping $73,324.75 

Job Site Office Rental $85,192.00 

Operators, Oilers $558,672.09 

Traffic Control Labor $ 65.662.00 

Total $3,042,041.22 

W&W's first recorded work day on the Project was June 4, 2010. It substantially 
completed its work on April 14, 2011, a period of 315 calendar days of 
performance. 

This calculates a daily time sensitive cost of $9,657.27 ($3,042,041.22 divided by 
315). As previously illustrated in Attachment 2, W&W was on-site 195 calendar 
days longer than anticipated (315 less 120). 

Therefore the time sensitive costs associated with the delays are $1,883,167.65 
($9,657.27 multiplied by 195). 

Costs associated with change orders submitted (assuming payment from Bovis) or 
approved for Extra Work during this period of time, have been identified and 
these costs are deducted from the on-site time sensitive costs of $1,883,167.65. 

e. Exclusions From this Notice of Claim Related to Erection 

W&W estimated and submitted numerous Change Orders on the Project during 
construction and also was directed to do Extra Work on time and material tickets. 
Since negotiations continue on settlement of these cost items, none of the costs in 
previously submitted change orders, requests for change orders, or time and material 
tickets and/or work orders have been included in this part of the Notice of Claim. 
For the most part, the cost that could be included in the Change Orders could not 
include the effects of the impacts contained in this Notice of Claim. For instance, the 
labor cost allowed for an Iron Worker Journeyman had specific breakdowns of costs 
as shown below. Such costs breakdowns were similar for all trades: 

Base Rate 
Overhead 
Profit 
FICA 

Straight Time 
$42.30 

$4.23 
$2.12 
$433 

Ca S T E E L 
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Straight Time 
Fed Unemployment $0.45 
State Unemployment $5.49 
Welfare $11.30 
Pension $9.55 
Vacation $14.25 
Annuity $9.78 
Associate Dues $0.30 
Paid Holiday $0.16 
WC $0.00 
Public Liability $0.00 
Property $0.00 
Other $1417 
Total $118,42 

Note that no allowance is provided to reimburse W&W for its cost being incurred as 
the work is extended waiting on the changed elements to be performed. Such cost 
concepts are reasonable if considered for small increments but not in the magnitude 
of work that W&W was required to perform. To ensure that any costs included in this 
Notice of Claim are not duplicated via inclusion in a requested change or on a time 
and material ticket, an attachment is provided validating that appropriate credit is 
given for costs which may have been partially reimbursed for impact cost requested 
in this Notice of Claim (See Attachment 3). 

Description Amount 
Equipment charges $166,546.48 
General Foremen $11,003.72 
Operator $104,922.81 

Superintendent $10,422.68 

Total $292,895.69 

Therefore the unreimbursed total on-site time sensitive cost is $1,920,253.39 as 
calculated below: 

Total additional cost $1,883,167.65 

Less submitted in COs $292,895:69 
Subtotal $1,590,271.96 
Overhead fee @ 15% $238,540.79 

Subtotal $1,828,812.75 

ms»m I laffco STEEL 
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5% Profit $91,440.64 

Total SI.920.253.39 

f. Other Inefficiencies Impacting Erection 

In addition to the inefficiencies caused by weather, W&W was inflicted by 
inefficiencies due to stacking of trades; work changes; stoppages due to design issues; 
and scheduling problems as a result of the manner which Bovis chose to accelerate 
the Project so as to allow completion of the Project by the September 11 dedication 
event. 

1) Methodology for computing costs associated with other inefficiencies: 

a. Measured Mile methodology is not applicable: 

W&W has not attempted to perform a measured mile analysis of the Project 
since the impacts occurred from the first day of the Project and continued 
throughout the entire Project and Work. W&W's Work was negatively 
impacted on the very first day that it was scheduled to begin the Work. 
W&W was precluded from commencement of the Work by predecessor 
trades. W&W has estimated the cost of inefficiency associated with these 
delays in Attachment 11. 

The excerpts below from Attachment 11 show that the Work was negatively 
impacted from the beginning and continued throughout the Project. 

6/2/2010 

Waiting for the go ahead to begin drilling onsite. 

6/14/2010 

Finish drilling D19 plate girder. Waiting for Skanska to locate 
D25 girder with guying cables and come a longs. Unable to work 
on D25 because of out of tolerance issues. 
6/23/2010 
No surveyors onsite today. Awaiting direction on further 
drilling/layout work. Returned to site with men at 2:15, unloaded 
pickup truck with welding cable, etc. 

6/30/2010 
Spoke to Skanska foreman, he's waiting for instruction on what to 
do if anything with D19 after only being to move it 3/16". 

7/1/2010 
Re-survey D19 after Skanska moved it for final time (3/16). 
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7/2/2010 
Please coordinate the repair to girders DI9 and D25. Wee need to 
confirm the survey internally and have repair details issued asap. 

7/7/2010 
Once we get the survey measurements validated, we can compute 
the corresponding eccentricity on the PA girder at each 
measurement location using the attached spreadsheet. I suspect 
that's what the EOR is really interested in. If the EOR's okay with 
just resulting eccentricity calcs and everyone's okay with field 
welding, then we can just locate our new steel in the "theoretical" 
location, field weld it to the PA girders and live with the 
eccentricities on the PA girders. 

7/12/2010 
We still do not have the bench mark from LKB. We need this we 
have people standing by and the time we are losing is pushing back 
the start date. 

7/15/2010 
Men offsite a.m. Waiting for approval to start welding. A start date 
on Monday 7/19 for sheer tabs and Monday 7/26 or Friday 
7/23/10 for steel 

7/19/2010 
Vintech: The survey that was emailed to you on Saturday morning, 
7/17/10, is obsolete and needs to be replaced with this one. Please 
concentrate all efforts on the vertical dimensions that need to 
change, i.e.: elevation changes and dimensions to holes for field 
location. The horizontal changes will be dealt with later. Please 
revise the existing erection plans to reflect the latest info per the 
attached survey and issue to the field today, 7/19/10. 

7/27/2010 
4th steel truck sent back because of difficulty backing down 
driveway, too much material in the way. We got truck in at 5:00 
am and were told we couldn't work late to unload it 

7/30/2010 
Erecting steel in sequence 21 and sequence 15. Some delays 
encountered by DCM erecting hub girder with Manitowoc 18000 
crane, (I hour). 

8/5/2010 

IJAIUUI I OC 
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Difficulty erecting final pieces of seq 21 because of miss-aligned 
Skanska sub girder onD 19. 

8/17/2010 
Team: Mobilizing a crane won't work. There are too many 
obstacles in the way in the hanger. There is no time to prepare, 
submit and have approvedpretaskplans etc. We propose to build a 
tent over our welding and burning operation and use smoke eaters 
to absorb the smoke produced. 

8/18/2010 
Steve. I am predicting that Bovis, Joe will be putting pressure on 
you to move things. Do not even if he says give him a ticket. We 
need to hang steel and stay on schedule. Call me tonight if you 
need. - Will not move anything for Cepiel, Bovis, at all 

8/19/2010 
Welding, bolting, decking continue on seq 21 and 22. Barricades 
placed below to keep Skanska entering our work area. Same 
barricades disregarding and knocked over by Skanska. 

8/23/2010 

No work onsite. I hour show up time for the men. Job rained out. 

8/26/2010 

Unloaded 3 trucks with 41 sequence steel. Sorted steel had to 
finish prepping floor to land steel because of work stoppage during 
day shift. 
8/27/2010 
Men still unable to work along eastern and northern edge of 
building because ofTishman below. Continue welding and bolting 
where allowed. Work stoppage causing W&W continued hardship 
and inefficiencies. 

9/1/2010 
Just to highlight a few items that we all need to recall and review 
in regard to the Trident erection: 1) Because of the Trident 
erection, accelerations, we are erecting ahead of finally approved, 
shop and erection drawing approval by Buro Happold. 2) There 
was a second late design update which'involved the rotation of the 
Trident bases. 3) An updated version of erection drawing E902 
was forwarded by Greg Clover's email dated August 17. 4) As 
expected, Buro Happold declined our request for a review of the 
temporary bracing for the Tridents. Those materials were detailed 



Notice of Claim 
December 12, 2012 
Page 33 

as sequence 94. Because of the very late change regarding the skew 
of the Trident bases, I'd suggest we make one final.check of the 
anchor rod locations. 

9/2/2010 
Steve, tonight we cannot install shims in the F0023 piece. There is 
a 5: problem need to understand before we make any adjustments. 

9/3/2010 
We cannot work on the Pavilion during the day until all proper 
safeguard are in place to protect against falling tools and 
material. A mitigation plan has to be established and approved 
prior to WW continuing work on the pavilion during the day. 

9/8/2010 
Job shut down by Bovis. Day shift unable to work except on 
Trident frame and job site clean up. Some men sent home after two 
hours. No night shift last night. Men worked during the day. 

9/9/2010 
No work allowed onsite during day shift. W& W directed to stop 
work by Bovis. 

9/27/2010 
Steve. Bovis needs to shut down the road to set trees and thus we 
can not have deliveries. Can we work around? 

10/1/2010 
1 have just been informed that skanska will not be done shotcreting 
the wall at d35. This is within the established caz. Directly under 
the area to be bolted next to the area for decking and adjacent to 
the area for erection. I have directed your field personnel not to 
begin work until skanska is not within the caz. 

10/6/2010 
We were directed to go back to work by James Fallon at II pm 
after two hours of hardship. Having ticket signed regarding same. 

10/7/2010 

2 hour shutdown because of Skanska men working below. 

10/18/2010 

Per calculation, the welds are not required so W& W is being 
instructed to provide additional field work to achieve a strength 
that is beyond that required by the specified loads. 
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10/21/2010 
Erecting seq 51 block steel. No deliveries. Couldn't work on east 
side of building because of debris left by others at the direction of 
Francis from Bovis. Bolting, welding all areas continues. 

10/29/2010 
The attached RFM's have been voided since I've learned the 
connections could be bolted after all. Also, I never received a reply 
to the message below, but I've heard there may be other RFM's 
that we thought couldn't be bolted but ultimately were, so perhaps 
there should be other RFM's voided as well... ?? 

•11/1/2010 
The latest copy of ED23.2 Rev3 (see attached) we received from ' 
Greg on 3/1 doesn't include the existing stiffener plates on the ED, 
so there was no information about the welding. The only thing we 
knew about the field cutting of the existing stiffener plates to suit 
the bottom flange connection plate per approval comment noted on 
El 19 (see attached). This is what it shows on El 19 Rev5 which is 
the latest copy. The flange connection plates (111 I7A and 11117B) 
didn't have any slot on the original detail; simply because they 
could not be located (see attached Email). Therefore we have no 
idea how the slot has been cut on the flanges connection plates. 

11/1/2010 . 
Unload 3 trucks with plank mats. Begin clean up and prep work. 
Mat laydown for Sobara crane, begin moving steel east as directed 
by BLL. Only steel erection at night, rest of job back on days. 

11/11/2010 
No deliveries tonight Erecting seq 71 and sort being erect seq 72. 
Using man lifts where possible to erect steel. 

11/17/2010 
Crane unable to work. Men off site at 10pm due to high wind 

condition on steel, unsafe to work. No trucks ordered tonight. High 
winds continue tonight. 

11/18/2010 
I've read through FPR-24. Are you just asking us to issue a 
"voided" RFM-24 so the requirement reverts back to the original 
Ed-1.10? 

11/23/2010 

& m I IftlSCa S T E E L 
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/ understand that WWST was to sketch any conflicts with coupler 
installation and submit to BLL for design team review/ response. 
Please provide sketches ASAP. I also understand that there is an 
issue with one of the resolutions that were provided by the design 
team on Friday. Please provide a sketch showing this issue ASAP. 

11/29/2010 
1 Steel truck onsite at 6:00 am because of dirt deliveries after 
unable to back truck down driveway because of material in the 
way. Coupler welding continues, bent plate ongoing on 2nd floor. 
Rain begins at 1:30 causing delays onsite. 

12/7/2010 
Tree delivery causing hardship with our own deliveries (fuel, 
steel). Atrium green vertical tubes erected. 13 rebar picks took 2 
hrs. Bolting, welding, plumbing, and bent plate continue. Overtime 
cancelled because Bovis ordered us to cease all hot work. Permit 
steel truck unloaded with catwalk beams and material. 

12/14/2010 
Charlie, can you do me a favor please. John Kraft is onsite asking 
Jerry to put up controlled access zones and to station our men to 
tell Sorbara to move out of the way. This guy is really harassing us 
and asking us to do unreasonable things. Can you talk to Boh 
Higgins about this guy? He wants to send men home and we think 
he's being totally unreasonable. He's causing us real morale 
problems now. I've got some of my best men threatening to quit 
over this guy's antics. Any help regarding this would be 
appreciated. Thanks 

12/20/2010 
No crane work today. Work on hanging platform below drag 
beams continues. Sorbara men welding couplers continues. Field 
work on channel in Plaza level begins. Brace removal on D35 
begins. Bent plate installation on 3rd floor continues. Most men . 
work 2 hours OT. 

12/21/2010 
We still have RFI to BLL about this topic as well that has yet to be 
responded 

12/23/2010 
1/2 day union holiday. Coupler welding ongoing plumbing roof 
steel. Bolting, welding ongoing. 

S T E E L 
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12/28/2010 
2 surveyors only since Monday, no longer necessary on coupler 
layout. Bolting atrium continues, welding couplers continues snow 
removal continues. Field work ongoing also. Temp brace installed. 

1/4/2011 
Per response to WW RFI433, the additional 2 '0 that we added 
because conflicts between the design drawings, the bottom 
elevation is 348'-II 1/2. This is the elevation we used to detail and 
fabricate the posts. With the response to RF1433,1 assume no 
trimming will be required. 

1/4/2011 
WWGL will have their surveyors and field staff on site at 9AM 
tomorrow (Weds 1/5) to review discrepancies in bent plate 
surveying. Please have Scott meet with us. 

1/5/2011 
I've been working on these studs for 2 days now. Still don't have 
the answer you want but hopefully a solution. Nelson has a 
warehouse in Penn. But they are worthless. The best option is to go 
and pick them up from a supplier that's about 15 or 20 miles. 
Please let me know if you can pick them up. If not, we'll try and 
find a hot shot to deliver. 

1/772011 
Men worked for two hours after that site became too dangerous to 
continue work. Snowy weather causes work stoppage 

1/11/2011 

Please see attached response to W&W RF1448 

1/12/2011 

Installing studs on columns, installing channel at plaza level. 
Unable to perform most work tasks because of poor turn out and 
site conditions. Snow cleanup begins. 
1/19/2011 
W&W is going to hold up the concrete pour. Provide shoring. Who 
gave you this information? 

1/19/2011 
Charlie, this must be done by Sunday, per our phone conversation 
today in which you agreed to comply. Post Road's crane will be on 
site Monday morning and they cannot be delayed any further. 
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1/19/2011 
The.initial detail for this joint had the N/S channel coped and the 
E/W channel continuous. The EOR accepted this joint per RF1263 
with the requirement that full moment capacity of the coped lower 
channel is achievable. There is not enough access between the E/W 
channel and the E/W HSS 20x8 dummy stringer to make an 
effective complete penetration weld therefore since the E/W 
channel is very lightly loaded, the easiest solution is to cope the 
bottom to the E/W channel and seat it on the N/S channel. There 
apparently is some miss placed communication concerning ED-
20.5.9 but the shop drawing for these members are approved as 
fabricated. That's how we got to where we are now. 

1/20/2011 
Charlie, Bovis Fallon called me and asked if we could put a 
raising gang together for the whole day tomorrow. 1 had not major 
objections to it if you don't They want to move Sorbaras shit and 
then remove trident temp frame after. 

1/24/2011 
Our customer had relocated one of the stairs. We need you to 
provide us with a drawing. Please coordinate with Weldon. This is 
an urgent issue. 

1/25/201 r 
Gary Johnson to Steve and Scott: We 're going to have to move 
this beam about 6 inches inward from the edge of the building and 
abandon the previous connection. This is a hot item in the field as 
the progress of concrete work depends on the relocation. We 'II 
have to provide the formal submittal of calculations for a field 
welded connection after the fact, but could you confirm the details 
of the field welded connection that you want to use? As far as we 
know, the fix will involve just removing the bolts and sliding the 
beam down the web of the supporting beams to the new location 
before welding. 

1/25/2011 
Joe, Afler we got off the phone, I spoke to our Steve Dawson and 
got the following story; Today Steve Dawson at the beginning of 
the shift had a conversation with your Steve Miller regarding the 
platform and the need to make slight modifications which our Steve 
Dawson began to implement. We were not directed to stop hut 
conversely allowed to continue during the mods by Steve Miller. 
You and I spoke by phone to confirm that we could continue to 

V.V\i 
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implement the mods. At completion of the mods, we will have the 
plat formed signed off prior to use. Charlie 

1/27/2011 
From Weldon Man to Steve: The connection for the nets on the 3 
floor have started to yield due to the weight of the snow collection 
in them as you can see in the attached pictures. We need to drop 
the nets in the morning before we can work on moving the beam 
and pulling the deck for Bovis (both areas are under this zone) 
Andrew will have Bovis clear the snow off the platforms below as 
we drop the nets. Bovis has cleared the other subs from below this 
area due to this condition. 

rd 

1/31/2011 
Referencing SD4.0, Al-102, S-I03; at the 2nd level along grid 17 
East side of the bldg, we've been informed on site that there is a 
problem with the height of the pour stop. The slab in that area 
transitions per the Arch dwgs and the edge will be too short We 
need to confirm that bur pour stops elevations are correct per the 
dwgs and approved. 

2/1/2011 
Unable to weld anywhere because of wet and icy conditions, Men 
here for an hour show-up time. Stair gang off site after one hour 
also. Rain and sleet conditions cause work stoppage onsite. 

2/4/2011 
Continue install bent plate on 2nd floor along east wall as an 
extra. Fieldworks ongoing 2nd floor, 3rd floor. Stair installation 
ongoing. Bent piece installation along east wall halted. 

2/16/2011 
Greg, We are having issues with the fit up and erection of the 
Grand stair please provide the requested information so we can do 
more investigation. This is hot and we need this info in the 
morning. 

2/17/2011 
**Warning inclement weather advisory** notice to take 
precautionary steps in preparation of high winds. 

2/22/2011 
The RFI response is wrong. Please resubmit and inform the EOR 
that the marked end is always on the left side of the shop drawing. 
The EOR is looking at the wrong end of the beam. ED-13.28 

mskm S T E E L 
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referenced by EOR clearly shows this beam framing it into the 
column web with a shear connection only, no moment connection. 

2/23/2011 

Permits for March: Re submit... change rules again. 

2/28/2011 

Doug: To achieve the proper slope, any angle will have to be cut 
down quite a b it. The thinner the angle, the better, because the cut 
side dimension of the angle won't be much more than the angle 
thickness. We'll leave the fix up to you. Make a sketch of whatever 
you decide to do and we'll dress it up for submittal. 
2/28/2011 
Unable to weld in certain locations. Welding at NJ shop begins on. 

faqade steel under inspection from Port Authority. Rain again 
today off and on halts some work activities. 
3/2/2011 
Joe, Last week at our weekly mtg, you mentioned that the Bovis 
plan for installation of the roof screen structual steel was to be 
afler Sept 11, 2001. Please understand that would this be the 
planned schedule. W&W would incur significant additional cost 
This email will serve as notice from W&W to Bovis. The added 
cost would include the following: I) There would be no crane with 
which we would erect the steel. 
Additionally, there is no place to position a crane to erect the steel 
As we understand, Bovis plans to remove the Memorial Plaza 
access road in April of 2011. The steel will require a crane to set 
due to the designed size of the pieces. The discussion was that a 
crane would need to be 
positioned on Greenwich Street. All thru out the job, we have been 
told that this is not possible. 2) The finished roof would have been 
installed by the 9/11/11 so Bovis would have to install protection. 
3) The curtain wall system would be installed 9/11/11, Bovis would 
need to provide protection. 

3/3/2011 
Since this problem was created by the field pushing concrete work 

. ahead of steel progress, we suggested that it be discussed in the 
field with Bovis and/or the curtainwall contractor. Buro Happold 
will have to re-design the connection to allow bracing to the 
concrete OR the concrete will have to be removed to allow access 
back to the structural framing. Right now, there's nothing wrong 
with the connection except that concrete is in the way and access 
for steel framing is denied. 1 don't see that there's anything for us 
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to write about in RFI format. 

3/3/2011 

BH needs to provide a design. We do not have the design criteria 
for this member and connection. 

3/3/2011 
Doug, this appears to be another field issue where concrete is 
blocking access. We suggest that you bring this problem up in a 
field meeting and ask how they want to handle the problem. 

3/7/2011 
After re-evaluation of the contilevered scaffold, we concluded that 
the North East Fagade steel cannot be installed with the scaffold in 
place 

3/9/2011 
Joe, 1 do not believe we can make 3/15 COB for high roof due to 
lost time today due to weather, tomorrow sounds like bad weather 
and we have the problem ofSorboro working beneath. 

3/11/2011 
I suggested that due to the forecast of wind gusts up to 29 mph that 
the work (on the north east fagade steel erection) be postponed 
until next week 

3/11/2011 
A handful of men showed up and were sent home, I couldn't get a 
hold of these guys last night I asked Sorbara worker I know and 
he told me they didn't pour because the wall they poured yesterday 
has to cure for three days before they pour the roof slab. The 
scaffold rods are still in the way as of 8:00 am this morning. 

3/15/2011 
This RFI was rejected. Also all back up information should be an 
RFI from the For or the approval submittal 

3/I9/201I 
Guys, today in the weekly Bovis discussed that the East Farcade 
beam may need to be moved. They said Scott did a survey. 

3/22/2011 
The dates provided by Sorbara were developed on 3/19/11 with a 
note that no weather was considered. 
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3/22/2011 
Weldon, this splice was originally designed as a bolted splice. 
Vintech later determined that the bolted splice is not possible due 
to the slope of the fascia so the vertical plate was added to the CP 
splice these members. These members have open holes because 
they were fabricated before the splice was revised. The net 
capacity of these members is adequate per the original 
calculations submitted and are not a design issue. 

3/25/2011 
If the glass contractor was directed to match the steel elevations, 
why don't they match? We need to know: 1) Is the steel erected to 
the as-detailed location 2)Do the glass contractor elevations vary 
from the locations detailed in the October model? 

3/28/2011 
Bob, For what it's worth, it's also important to know the origin of 
the problem so we can all work cooperatively toward a solution. If 
these are new elevations for the fagade beams, this is not a "fix", 
but rather a late design revision. 

b. Measured Productivity Losses Methodology: 

Because the Measured Mile methodology is not applicable in measuring the 
cost associated with the loss of productivity for this Project, W&W is relying 
on studies. and research to guide us in this calculation of measured 
productivity losses resulting from the owner's actions. Research conducted by 
the Mechanical Contractors Association, the Electrical Contractors 
Association, and the U.S. Army Corps of Engineers provide guides as to how 
to estimate the loss of productivity on a project when the Measured Mile 
methodology is not an appropriate methodology. These guides, when applied 
to W&W Work, estimate productivity losses incurred by W&W on this 
Project as follows: 

The Mechanical Contractors Association determined the 
impacts expected are: 

Percent of Loss Conditions 

Factor Minor Average Severe 
1 Stacking of trades: Operations take place within physically 
limited space with other contractors. Results in congestion of 
personnel, inability to locate tools conveniently, increase loss 
of tools, additional safety hazards and increased visitors. 
Optimum crew cannot be utilized 

10% 20% 30% 

2.Morale and attitude: Excessive hazard and, competition for 
overtime, over-inspection, multiple contract changes and 

5% 15% 30% 

UllBdUUI I 
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rework, disruption of labor rhythm and schedule, poor site 
conditions etc. 
Total 15% 35% 60% 

A study conducted by a consortium of associations in the wall and ceiling 
contractors industry, using studies on labor productivity in the construction 
industry by major trade organizations, academic institutions, government agencies 
and the U.S. Department of Labor, as a baseline of literature in the labor 
productivity field, also addressed these issues and found the following 
productivity impact factors and ranges: 

Upper Range of t ypically observed productivity impacts 
Framing Hanging Finishing 

Congestion 44% 40% 47% 
Fragmentation 50% 41% 47% 
Acceleration 42% 42% 47% 
Impacts to Labor Productivity in Steel Framins and Installation and Finishing o f 
Gypsum Wallboard. R. Brown Consulting Group, LLC, 2009. Northwest Wall and 
Ceiling Bureau. 

The Electrical Contractors Association, as well as the US Army Corps of 
Engineers (Construction Productivity Advancement Program), conducted 
research into the impact of such changes in productivity (Extreme weather, 
trade stacking, crowding, changes to work, and ripple effects). Many other 
independent studies have been conducted in cases where the project was 
impacted from the beginning and is difficult or impossible to determine the 
full impact using the Measured Mile Methodology. 

All of the factors cited by these organizations have occurred in this Project 
and have been determined to cause inefficiency and loss of productivity. The 
ranges of productivity losses for such have range from 15% to 60%. 

As indicated earlier in this Notice of Claim, W&W's actual labor cost for 
erection alone on this Project for the Work, including all Extra Work 
requested by Bovis, was $7,358,717. The original Contract Price for the Work 
(full scope of work) was $7,289,240, which included an original estimate for 
labor cost of $1,812,943. This increase of $5,545,774 is a 406% increase in 
labor cost alone. Of this $7,358,717 in labor cost, Bovis issued $1,505,962.04 
of time and material tickets to W&W, with the labor cost component being 
$1,377,531.80 of those tickets. 

Using the lowest possible range of inefficiency (15%) in its calculations, 
W&W calculates its loss due to inefficiencies in productivity, not otherwise 
addressed, to be $743,516.97. It should be noted that by using the low 
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percentage, W&W would still not be fully reimbursed for its labor cost 
overruns. 
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The calculation is as follows: 

Total Labor $7,358,717.00 

Adjustments: 
Snow Removal $64,288.69 
Extreme temperatures impact $219,196.05 

Safety Labor $98,550.00 

Superintendent $422,294.00 
Safety Director $313,176.00 

Job Office Labor $25,251.00 
Engineering $128,444.00 

Jobsite cost labor $36,940.05 

Operators, Oilers $558,672.09 

Traffic Control Labor $65,662.00 

Time and Material labor $1,321,249.52 $3,253,723.40 

Total Subject to inefficiency $4,104,993.60 
Inefficiency 15% $615,749.04 
Overhead Fee@ 15% $92,362.36 
Subtotal $708,111.40 
5% Profit $35,405.57 

Total S743.516.97 

Summary of Additional Cost of Erection 

a. Storage and Demurrage $75,519.52 
b. Extreme Cold and Snow Impact $77,268.59 
c. Extreme Temperatures Impact $264,679.23 
d. Extended Performance Costs $1,920,253.39 
e. Other inefficiencies impacting $743,516.97 

Total Additional Cost of Erection $3,081,237.70 

5. Bond Cost 

The damages that W&W incurred are shown throughout this Notice of Claim as Bovis' 
original delay in the issuance of the Notice to Proceed was compounded by numerous 
delays in the Work throughout the Project. These compounded delays have resulted in a 
long list of expenses born by W&W, including but not limited to additional bonding costs. 
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W&W was required to pay additional bond premium on the increased Contract Price and 
an additional 1% as a result of the bond having to be extended for an additional year. The 
cost is as follows: 

Bond cost on adds to contract $110,000.00 
Added cost due to delay $24,000.00 
Total SI 34.000.00 

6. Use of Capital 

W&W bid this Project with Trade Contract provisions that required a reasonable but 
specific time table for performance of the Work. With a planned start of September 1, 
2009 for the Work W&W was to have been completed with the Work by at the latest July 
2010. The Trade Contract sets forth a payment process to compensate W&W for the 
Work. This process includes Bovis forwarding W&W Pay Applications to the Owner for 
payment and Bovis making payment to W&W within seven (7) days fi"om its receipt the 
funds from Owner. As for compensation of Extra Work, the Trade Contract includes a 
process for payment for Extra Work in Article 19 of Exhibit B to the Trade Contract. 

Throughout the course of the Project, W&W was directed to perform Extra Work, some 
of which was performed under duress. W&W has expended hundreds of hours of time in 
attempting to collect payment for the Extra Work and to arbitrate its disputes with Bovis, 
the National Memorial and/or PANYNJ. 

In January 2011, almost two years ago, W&W submitted to Bovis extensive spreadsheets 
and documentation showing that Bovis and PANYNJ owed $4,585,285 in Extra Work 
performed by W&W. The vast majority of the change order requests for this Extra Work 
had been submitted prior to April of the previous year (2010). 

Throughout the Project, Bovis and PANYNJ conducted change order meetings in which 
W&W was required to appear to answer questions about pricing for Extra Work directed 
by Bovis. On most occasions, W&W was not provided an agenda in advance so that its 
project managers could attend the change order meetings with the proper documentation 
in hand. During these meetings, representatives from Bovis, PANYNJ and their 
authorized contractors ("Change Order" Committee") made blanket cuts to W&W 
submitted change order requests. These cuts would be blanket percentage cuts that did 
not seem to be related to any true dispute. The Change Order Committee initially and 
surprisingly demanded additional information at each Change Order Meeting, allowing 
them to "table" the change order request for an additional period of time. Later the 
Change Order Committee took an "arm twisting approach." If W&W wanted to be paid 
anything, including payments under the base Contract Price, then it would have to agree 
to discount its change order request amounts by a particular percentage as determined by 
the Change Order Committee. The Change Order Committee also refused to allow for 
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any extensions of time for any of the Extra Work it directed. Under duress, W&W 
agreed to discount many of its change order requests. 

In spite of discounting numerous change order requests and approval of the discounted 
amounts by The Change Order Committee, payment for Extra Work was not 
forthcoming. W&W's executive team made several trips to New York in an attempt to 
collect monies owed to W&W and which were more than 12 months past due in payment. 
Bovis and PANYNJ have ignored three (3) demand letters sent to numerous 
representatives of Bovis and PANYNJ. All of W&W's attempts at obtaining arbitration 
pursuant to the Trade Contract have also been ignored. 

In December 2011, Bovis and PANYNJ had still not paid W&W $2,323,113 of 
discounted change orders which they had approved and another $1,191,549 for Extra 
Work completed by W&W on the Project, for a total of $3,514,662. 

As an example of this delinquency of payment is the Roof Screen Framing Design 
Revisions. W&W submitted its Extra Work costs of $492,642 in a chimge order request 
on 3-7-11. The Change Order Committee approved a discounted amount of $455,000 on 
8-24-11. However, W&W still has not received payment for this Extra Work. 

The above example shows that even when W&W has discounted the cost of the Extra 
Work in an effort to prompt payment, PANYNJ continues to delay payment, thus forcing 
W&W to fiind a portion of the Project at its own expense. 

More than two years since the Extra Work was directed by Bovis, the parties are still 
negotiating the costs submitted by W&W for the Extra Work. After PANYNJ has 
imposed massive changes to the Work, impeded the Work, executed numerous changes, 
and nearly doubled the Contract Price, W&W has only been paid sliglitly more than its 
original Contract Price. W&W has been forced to tie up millions of dollars that it would 
have otherwise had available to it for other uses. While PANYNJ has been able to move 
its Project forward without additional payment to W&W, the delay and strong arm tactics 
used by the Change Order Committee have allowed PANYNJ to use W&W's capital at 
no additional costs. In this Notice of Claim, W&W is also seeking interest on the use of 
the capital. This interest is separate and apart from the interest that PANYNJ owes 
W&W for unpaid amounts delayed in payment, whether this interest would be allowed 
under the New York Prompt Payment Act or through common law. 

The Federal Government in its contracting regulations recognizes that it must pay for the 
imputed cost of money on capital which it has used in the performance of a contract. 
W&W expected to be paid normal and routine progress payments for the Work. At no 
time would W&W have expected to tie up more than 25% of its capital for its portion of 
the Project. Twenty-five percent (25%) of the initial Contract Price of $7,289,240 would 
be $1,822,310. At its peak, W&W would have estimated that it might have $1,822,310 
"invested". However, this amount would decrease as the Work was completed. Instead, 
W&W has tied up between two million ($2,000,000) to nine million ($9,000,000) of its 
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capital, as a result of the Change Order Committee's delays in processing change order 
requests and PANYNJ's failure to pay for Extra Work, even when the Change Order 
Committee has approved the amount of the change order. 

W&W places a reasonable cost factor on its capital of five percent (5%) and is entitied to, 
at a minimum, be reimbursed at this 5% rate. The reimbursement of the cost of money 
from July 2010 through February 2012 (which is that last time that W&W performed this 
calculation) at 5% is $643,883 as shown below. 

Cash 
Receipts Cumulative 

Net from 
Lend 

Net Net Capital 

Period Costs Lease Cash flow Cash flow Costs 
9/30/09 $960 ($960) 

10/31/09 $444,499 ($444,499) ($445,459) 
11/30/09 $236,543 ($236,543) ($682,002) 
12/31/09 $233,637 ($233,637) ($915,639) 
1/31/10 $485,690 $94,500 ($391,190) ($1,306,829) 
2/28/10 $406,988 $625,424 $218,436 ($1,088,393) 
3/31/10 $5,336 $211,760 $206,424 ($881,969) 
4/30/10 $123,930 $217,260 $93,330 ($788,639) 

, 5/31/10 $574,429 $146,284 ($428,145) ($1,216,784) 
6/30/10 $342,688 $61,614 ($281,074) ($1,497,858) 
7/31/10 $682,824 $108,834 ($573,990) ($2,071,848) $8,633 
8/31/10 $1,935,203 $337,166 ($1,598,037) ($3,669,885) $15,291 
9/30/10 $2,189,888 $359,639 ($1,830,249) ($5,500,134) • $22,917 

10/31/10 $1,727,038 ($1,727,038) ($7,227,172) $30,113 
11/30/10 $1,561,533 $2,003,854 $442,321 ($6,784,851) " $28,270 
12/31/10 $1,921,098 ($1,921,098) ($8,705,949) $36,275 
1/31/11 $1,011,829 $1,345,378 $333,549 ($8,372,400) $34,885 
2/28/11 $347,388 $240,373 ($107,015) ($8,479,415) $35,331 
3/31/11 $753,857 $897,845 $143,988 ($8,335,427) $34,731 
4/30/11 $689,536 $40,326 ($649,210) ($8,984,637) $37,436 
5/31/11 $274,643 $695,280 $420,637 ($8,564,000) $35,683 
6/30/11 $238,567 $71,739 ($166,828) ($8,730,828) $36,378 
7/31/11 $114,815 $7,560 ($107,255) ($8,838,083) $36,825 
8/31/11 $36,729 $176,245 $139,516 ($8,698,567) $36,244 
9/30/11 $23,313 ($23,313) ($8,721,880) $36,341 

10/31/11 $0 $152,441 $152,441 ($8,569,439) $35,706 
11/30/11 $0 $0 ($8,569,439) $35,706 
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12/30/11 $35,706 
1/31/12 $35,706 
2/28/12 $35,706 

$16,362,961 $7,793,522 ($8,569,439) S643.883.00 

C. PENDING CHANGE ORDER REQUESTS AND UNPAID CHANGE ORDERS 

Throughout the course of the Project, W&W was directed to perform numerous changes 
and additions to its scope of work for the benefit of PANYNJ. Bovis and PANYNJ have 
approved change orders totaling $5,014,744.00, for a revised Contract Price of $12,303,984.00. 
Of these approved change orders, however, PANYNJ has failed and refused to pay W&W the 
sum of $2,613,475.00 which remains due and owing. In addition, Bovis, PANYNJ and/or their 
agents have unjustifiably failed to process a total of $1,151,227.00 in pending change order 
requests for additional work that W&W undisputedly performed on the Project. In total, 
$3,764,702.00 remains due and owing to W&W in connection with the change order work that 
W&W performed on the Project. (See Attachment 12). 

lUStlU I IRIIPCO S T E E L 
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D. CONCLUSION 

As stated above, during the course of the Project, Bovis, PANYNJ and their authorized 
representatives delayed and disrupted many of W&W's planned activities. W&W repeatedly 
requested extensions of time to complete the extra work and to adjust the Completion Date as a 
result of Bovis' delays and disruptions. But instead of granting extensions of time, Bovis 
accelerated the work and forced W&W to perform its work inefficiently and out of sequence. 

The actions of Bovis, PANYNJ and their authorized representatives had a cumulative 
negative impact to Work starting with the delays to the Design Drawings (CO 2); increasing 
W&W's costs in engineering, detailing, fabrication, erection, and bonding. Further, Bovis' and 
PANYNJ's slow payment forced W&W to finance months of work on the Project through the 
use of its capital. PANYNJ's failure to pay for work completed by W&W for more than 12 
months is in direct opposition to public policy, which supports the position that contractors 
should be promptly paid for their work within the state of New York. 

As explained in this Notice of Claim and its attachments, W&W is entitled to an 
equitable adjustment due to the deficient and inaccurate Design Drawings and because of delays 
and damages caused by Bovis, PANYNJ, and their representatives, which constitutes a breach of 
the Trade Contract. W&W has complied with all notice provisions of the Contract Documents 
(repeatedly provided notice to Bovis that the significant design changes were negatively 
impacting the Work) and has provided proof of actual and reasonable additional costs directly 
resulting from the delays. 

Total Request for Equitable Adjustment to the Completion Date is 255 calendar days in 
which to complete the Work, excluding come-back infill areas. 

Total Request for Equitable Adjustment to the Contract Price: 
The Contract Price should be increased by the amount of $8,555,848.05, exclusive of 
interest and other costs to which W&W would be entitled under the New York Prompt 
Payment Act, McKinney's General Business Law § 756, et seq. 

Engineering Costs $443,160.00 
Detailing Costs $130,898.75 
Fabrication Costs $357,966.60 
Additional Cost of Erection $3,081,237.70 
Bonding $134,000.00 
Use of Capital $643,883.00 
Pending Change Order Requests 
and Unpaid Change Orders 

$3,764,702.00 

Total increase to Contract Price S8.555.848.05 

W&W reserves the right to modify its damage amounts and/or supplement the information 
contained herein. 

S T E E L 
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As required by New York Unconsolidated Laws § 7107, I, Rick Cooper, being of full 
age, do hereby swear under penalty of perjury that the facts contained in this Notice of Claim are 
true and correct to the best of my knowledge, information and belief W&W sincerely hopes that 
this Notice will provide the basis for discussion to review and resolve this claim amicably in the 
immediate future. We look forward to hearing from you after you have had an opportunity to 
review the above. 

Sincerely, 

Rick Cooper 
President and CEO 

STATE OF ld<L.iA> '^AKIC 

COUNTY OF AJe\/J Vo^K 
)SS 
) 

On the /3 of December, 2012, before me, the undersigned, came and appeared Rick 

Cooper, personally known to me or proved to me on the basis of satisfactory evidence to be the 

individual who executed this Notice of Claim and who acknowledged to me that he/she executed 

the same. Said individual made such appearance before me, the undersigned, in the City of 

/^JfiAJ Y(^^ County of f[{fiAjVl>iC^ir , State of ^fyvVd/eK 

^\Jr\QfyfA(kA Zz-QcM^ 
Notary Public / 

•totary Public, state of N^y, 
^ No. 01JO625702t 
Qua ffied in Bronx Countr 

Commission Expires March ̂ 20ie 
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Schedule Impacts resulting from RFI's and connection design changes; 

The contract required that detailing be completed in such a manner to allow for submittal, 
approval, and fabrication to support an erection start of March 16, 2010. 

In order to accomplish this work within the times established by the contract W&W had to 
schedule its engineers to develop the connection design, prepare the shop detail drawings, order 
the materials, and reserve the shop production capacity to fabricate the steel. W&W's schedule 
developed to support the contract schedule targets was: 

Activity Start Finish 
Connection Design August 31, 2009 December 8, 2009 
Prepare shop drawings October 19, 2009 February 9,2010 
Approve shop drawings November 25, 2009 March 19,2010 
Prep Drawings December 2, 2009 March 30, 2010 
Fabricate January 4,2010 May 18, 2010 

The connection design work was necessary before any shop drawings could be, completed. 
W&W has on staff connection designers. The connection design was late for all areas due to the 
changes made and lack of information on the contract steel design drawings. The planned versus 
actual finish dates for connection design were: 

Connection Design 
Planned Finish Actual Finish 

Delayed 
finish 

1103 
Plaza Level Beams Connection Design 
(SR) Oct. 16, 2009 Feb. 11,2010 118 Days 

1109 
Existing Plate Gnder Connection 
Designs (RF) Oct. 16, 2009 Nov. 20, 2009 35 Days 

1112 
Bracing Connection Design thru Level 2 
(SA) Oct. 16, 2009 Feb. 19,2010 126 Days 

1110 Drag Beam Connection Design (RF) Oct. 27, 2009 Feb. 11,2010 107 Days 
1104 Level 2 Beams Connection Design (SR) Oct. 27, 2009 Apr. 16,2010 171 Days 

1113 
Bracing Connection Design Level 2 thru 
Roof(SA) Nov. 13,2009 May 4, 2010 172 Days 

1105 
Mech Level 3 Beams Connection Design 
(SR) Nov. 10, 2009 Apr. 16, 2010 157 Days 

1111 Stair Connection Design (RF) Dec. 15, 2009 Jun. 1,2010 168 Days 

1106 
Roof Level Beams Connection Design 
(SR) Nov. 24, 2009 Feb. 19, 2010 87 Days 

1107 
Hi Roof Level Beams Connection Design 
(SR) Dec. 1,2009 Feb. 15,2010 76 Days 
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A major design change was transmitted to W&W on September 16, 2009; the transmittal was of 
drawings dated August 21, 2009. This change was ultimately incorporated into the contract and 
identified by W&W as Change Order 2. The change revised many drag beam connections 
originally designed by the owner's engineers and required W&W redesign those connections to 
accommodate significant increased loadings. The change impacted and delayed most of the 
connection designs. The change also mandated many RFI's to supplement incomplete steel 
design details. 

Partial RFI's affecting Connection Design 

Area 
WW 
RFI Subject Submitted 

Response 
Required 

Response 
Received 

Delayed 
Response 

Time 

All 2 
Vertical Bracing Connection 
Design 9/15/09 9/18/09 10/9/09 21 Days 

All 3 
Vertical Bracing Tension 
Capacity 9/15/09 9/18/09 10/28/09 40 Days 

All 4 Connection Reactions 9/15/09 9/18/09 10/9/09 21 Days 
2/6-1 5 Column Splice Information 9/15/09 9/18/09 11/3/09 46 Days 

2/3 13 
Beam reaction clarifications S-
110 9/30/09 10/5/09 .10/16/09 11 Days 

2/6-1 24 
W36xl94 to C12x20.7 support 
intent 10/9/09 10/15/09 12/3/09 49 Days 

Al l 30 
RFI 094 Response Re­
submission 10/9/09 10/12/09 10/28/09 16 Days 

4/6-2 43 Fa9ade Restraint W14x233's 10/21/09 10/26/09 1/22/10 88 Days 

3 44 
W14x99's depth insufficient for 
reaction given 10/21/09 10/26/09 10/30/09 4 Days 

All 45 
Seismic Provisions- structural 
steel 10/29/09 11/4/09 12/2/09 28 Days 

All 46 Class B Slip Critical 10/26/09 10/30/09 12/2/09 33 Days 
All 47 W&W RFI 005 Re-submission 10/26/09 10/30/09 11/3/09 4 Days 
All 49 Bracing Loads 10/29/09 11/4/09 11/14/09 10 Days 

6-1 51 
Beam locations. Sizes & 
elevations 10/29/09 11/3/09 11/3/09 ODays 

ALL 54 Invalid member Sizes 10/29/09 11/3/09 11/9/09 6 Days 

1/2/6-1 55 
Preliminary Drag Beam and 
Plaza Connection Details 10/27/09 11/3/09 11/10/09 7 Days 

4 56 Grid 25 Connection (SI 10) 11/2/09 11/5/09 11/4/09 ODays 

1 61 
Design of Connections to 
Concrete Drag Beams 11/5/09 11/12/09 12/3/09 21 Days 

2 66 Grid J-D25 Moment hitent 11/9/09 11/11/09 11/17/09 6 Days 

3 69 
Field Splice W40x503 Shear 
Reaction 11/11/09 11/13/09 11/20/09 7 Days 

8 70 Stair Stringer Reaction needed 11/11/09 11/13/09 11/17/09 4 Days 
1 85 B/S506 Connection to PA PG-5 11/25/09 11/30/09 12/3/09 3 Days 

1/6-1 86 Bolster @ J.95/S on Drag Beam 11/25/09 11/30/09 12/3/09 3 Days 
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Area 
WW 
RFI Subject Submitted 

Response 
Required 

Response 
Received 

Delayed 
Response 

Time 

5 94 
Mechanical Mezz. & Blast 
Reactions 12/5/09 12/9/09 12/8/09 ODays 

2 95 
Connection at grid D19 near 
J.95 12/3/09 12/8/09 12/24/09 16 Days 

4/7-1 99 Actual End Moments SI04 12/14/09 12/17/09 1/5/10 19 Days 

2 119 
B C C . l / X X X Clarification of 
Connection 1/7/10 1/11/10 1/11/10 ODays 

10 121 
Connection to existing steel on 
S-102 1/11/10 1/15/10 1/15/10 Days 

3 129 Reaction of C5x6.7 channels 1/13/10 1/15/10 1/20/10 5 Days 
4 130 Member sizes and reactions 1/13/10 1/15/10 1/15/10 0 Days 

3/4/5 132 Beam Moments 1/13/10 1/15/10 1/21/10 6 Days 
3 147 Actual Tension Forces required 1/20/10 1/22/10 2/1/10 • 10 Days 
1 148 Follow-up question to RFI 061 1/21/10 1/22/10 1/21/10 ODays 
1 153 ED 22.13 & 24.6 1/25/10 1/27/10 2/19/10 23 Days 

All 155 
W&W RFI 148 Follow up 
clarification 1/26/10 1/28/10 2/4/10 7 Days 

3 189 
Rod Bracing Connection For 
W14x233 • 3/8/10 3/12/10 3/17/10 5 Days 

3 197 
Reaction of W40x503 to column 
,21 web 3/10/10 3/12/10 • 3/n/io 5 Days 

10 198 
Steel-Design Loads for atrium 
connections 3/12/10 3/17/10 3/18/10 1 Days 

2 216 
Response to W&W RFI 121 
(Bovis 320) 3/17/10 3/22/10 3/26/10 4 Days 

5 227 
End Connection for W 18x35 on 
S411 3/26/10 3/31/10 3/26/10 ODays 

5 235 ED 7.4 per WWST 0046 4/2/10 4/4/10 4/19/10 15 Days 
5 236 End reaction for W10xl9 4/2/10 4/4/10 4/19/10 15 Days 

10 243 
Load Combination for HSS 
welded connections 4/6/10 4/9/10 4/15/10 6 Days 

10 246 Proposed connection- Atrium 4/12/10 4/14/10 4/19/10 5 Days 

8 251 
Grand Stair Connection to main 
steel 4/15/10 4/19/10 4/23/10 4 Days 

2 254 
ED 10.8 approval comments per 
WWST-0091 4/20/10 4/23/10 4/23/10 0 Days 

10 261 
Steel - Proposed Connection 
Atrium 4/27/10 4/29/10 - 5/7/10 8 Days 

10 262 
Steel Follow up to IDS RFI 017 
(WW 255, Bovis 513) 4/27/10 4/29/10 5/7/10 8 Days 

5 265 Steel - Beam Reactions Needed 5/3/10 5/5/10 5/7/10 2 Days 

4/7-1 272 
EOR Approval of ED's (WW 
SUB 101) 5/12/10 5/14/10 6/2/10 19 Days 

Al l 273 
Design Revisions on Approval 
Submittals 5/18/10 5/20/10 5/19/10 ODays 

10 274 Proposed Connection 5/18/10 5/20/10 6/1/10 12 Days 
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Area 
WW 
RFI Subject Submitted 

Response 
Required 

Response 
Received 

Delayed 
Response 

Time 

6-2 283 
ED 20.5.2 Approval Comment 
SUB WWST-0132 6/1/10 6/5/10 6/9/10 4 Days 

1, 289 
ED 20.12.0 & ED 20.12.2 
Dimension clarification 6/2/10 6/5/10 6/9/10 4 Days 

1 292 
ED 24.2 Face Plate supporting 
W21 beam 6/2/10 6/7/10 6/14/10 7 Days 

3/6-2 296 ED Clarifications 6/16/10 6/18/10 6/22/10 4 Days 

5 301 
ED 5.3 Cannot achieve Moment 
Connection 6/16/10 6/18/10 6/23/10 5 Days 

A L L 307 Vertical Bracing Design Criteria 6/17/10 6/21/10 6/22/10 1 Days 

10 309 . 
Verification of Compression 
Load of HSS Member 6/18/10 6/22/10 6/25/10 3 Days 

5 354 
Increased reaction on W40x362 
beam 7/21/10 7/23/10 8/4/10 12 Days 

W&W incorporated the connection design using submitted ED drawings. The ED drawings were 
late being prepared because of the steel design changes, incomplete steel design and resultant 
RFI's. In addition the drawings were often slow in being reviewed and approved by the owner's 
design team. Many of the calculations had to be restarted as a result of the revised design 
drawings released to W&W on September 16, 2009. Many of the ED drawings were critiqued 
and edited by the owner's design team and valuable time was lost in defending the original ED 
drawings. 

Connection Design (ED) Drawings submittals/Approval 

Description Submitted Required Received 
Days 
Late 

ED's & Calcs for Approval , 10/15/09 11/5/09 11/11/09 6 
ED's & Calculations for Re-approval 10/28/09 11/18/09 11/30/09 12 
New/Rev. ED's & Calcs for Approval 11/2/09 11/23/09 11/30/09 7 
ED's & Calcs for Approval 11/9/09 11/30/09 11/30/09 0 
Revised ED's & Calcs for Approval 11/13/09 12/4/09 12/2/09 0 
Drag Beam Connections 11/20/09 12/11/09 12/22/09 11 
Plate Girder Connections for Approval 11/20/09 12/11/09 1/5/10 25 
Level 2 ED's & Calcs for Approval 11/30/09 12/21/09 1/5/10 15 
Plaza Level ED's & Calcs for Re-approval 11/30/09 12/21/09 1/6/10 16 
New & Rev. Ed's/Calcs for Approval 12/8/09 12/29/09 1/11/10 13 
Drag Beam Plaza Level Prelims. 12/15/09 12/29/09 1/13/10 15 
ED's/Calcs -Partial Plaza Level Bracing 12/16/09 1/6/10 1/12/10 6 
Updated ED's & Calcs - Plaza Level 12/22/09 I/I2/10 1/13/10 1 
Drag Beam Conns Rev. for Const. 
Moments 12/28/09 1/18/10 1/28/10 10 
New/Revised ED's &/Calcs For Approval 1/6/10 1/27/10 1/23/10 0 
New/Rev EDs. PG/Piaza 1/8/10 1/29/10 2/17/10 19 
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Connection Design (ED) Drawings submittals/Approval 

Description Submitted Required Received 
Days 
Late 

Level 3 ED's & Calcs 1/13/10 2/3/10 3/12/10 37 
Plaza Level ED's & Calcs for Re-approval 1/18/10 2/8/10 2/5/10 0 
Level 2 ED's & Calcs For Re-approval 1/18/10 2/8/10 2/24/10 16 
ED's & Calcs for Column Splices 1/20/10 2/10/10 2/4/10 0 
Revised ED & Calcs per RFI 81 & 119 1/20/10 2/10/10 2/6/10 0 
Plaza Level ED's/Calcs for Re-approval 1/20/10 2/10/10 2/9/10 0 
Rev ED's Plaza Level 1/20/10 2/10/10 2/19/10 9 
Level 3 Mezzanine I ED's & Calcs 1/20/10 2/I0/I0 3/3/10 21 
Level 3 Mezzanine 2 ED's & Calcs 1/20/10 2/10/10 3/8/10 26 
Rev ED's Plaza 1/25/10 2/15/10 2/24/10 9 
Rev ED's PG approval 1/25/10 2/15/10 2/27/10 12 
Rev. ED Plaza 1/25/10 2/15/10 2/27/10 12 
ED'S PG level 1/25/10 2/15/10 2/27/10 12 
ED's address RFI #141 2/1/10 2/22/10 3/1/10 7 
Rev ED's Plaza 2/1/10 2/22/10 3/3/10 9 
ED's PG & Plaza 2/3/10 2/24/10 3/11/10 15 
ED's PC's approval 2/5/10 2/26/10 3/11/10 13 
Core Roof/High Roof Core ED's & Calcs 2/5/10 2/26/10 3/22/10 24 
Re-Approval Plaza ED's 2/9/10 3/2/10 3/11/10 9 
Approval ED's Plaza 2/9/10 3/2/10 3/11/10 9 
Plate girder connections 2/9/10 2/23/10 3/4/10 9 
PG level ED's 2/11/10 3/4/10 3/12/10 8 
Approval Plaza Moments 2/15/10 3/8/10 3/12/10 4 
Rev. ED's Plaza 2/15/10 3/8/10 3/12/10 4 
Revised ED's Plaza 2/15/10 3/8/10 3/15/10 7 
Roof Connection ED's & Calcs 2/16/10 3/9/10 3/23/10 14 
ED's & Calcs - Column Splices 2/19/10 3/12/10 3/16/10 4 
Rev ED's - PG Level 2/19/10 3/12/10 3/18/10 6 
ED's - Revised PG/Drag Beam 2/22/10 3/15/10 3/18/10 3 
ED's - Revised PG/Plaza Level 2/24/10 3/17/10 3/19/10 2 
ED's - Revised PG Level 2/24/10 3/17/10 3/19/10 2 
ED's - Revised Plaza 2/24/10 3/17/10 3/19/10 2 
ED's - Plaza Level Drag Beam 2/24/10 3/17/10 3/19/10 2 
Revised Plaza ED 3/2/10 3/16/10 3/22/10 6 
Rev. PG & Plaza Level ED's 3/2/10 3/16/10 3/22/10 6 
ED's & Calcs - Plaza Level Connections 3/2/10 3/16/10 3/22/10 6 

, Revised Roof Level ED's 3/2/10 3/16/10 3/23/10 7 
Rev ED's 2nd Level Core 3/2/10 3/16/10 3/24/10 8 
ED - Rev. Drag Beam Connection 3/2/10 3/16/10 4/13/10 28 
Drag Beam Connection ED's & Calcs 3/8/10 3/29/10 3/30/10 1 
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Connection Design fED) Drawings submittals/Approval 

Description Submitted Required Received 
Days 
Late 

2nd Floor ED's 3/8/10 3/29/10 3/30/10 1 
PG Level ED's & Calcs 3/8/10 3/29/10 3/31/10 2 
2nd Floor Revised ED's & Calcs 3/8/10 3/29/10 4/6/10 8 
Drag Beam ED's 3/9/10 3/30/10 3/30/10 0 
PG/Plaza ED's 3/9/10 3/30/10 3/31/10 1 
PG ED's 3/9/10 3/30/10 3/31/10 1 
PG Level ED & Calcs 3/9/10 3/30/10 3/31/10 1 
Drag Beam Connection ED's 3/9/10 3/30/10 3/31/10' 1 
PG ED's & Calcs 3/9/10 3/30/10 •4/2/10 3 
Plaza Vertical Bracing ED's & Calcs 3/17/10 4/7/10 4/6/10 0 
3rd LVL Mech Mezz ED's & Calcs 3/18/10 4/8/10 4/6/10 0 
2nd LVL Core Conn ED's & Calcs 3/19/10 4/9/10 4/2/10 0 
Rev. Plaza Level Core ED 3/19/10 4/9/10 4/2/10 0 
2nd Level Bracmg ED's & Calcs 3/25/10 4/15/10 4/13/10 0 
Vert Bracing/Beam Girder Conn ED's 3/30/10 4/20/10 4/7/10 0 
Roof Screen ED's & Calcs 4/2/10 4/23/10 4/15/10 0 
ED's & Gales - Drag Beams 4/2/10 4/23/10 4/19/10 0 
Fascia Framing ED's & Calcs 4/2/10 4/23/10 4/23/10 0 
Rev EDs. & Calcs per WWST-0046 4/5/10 4/26/10 4/23/10 0 
New & Revised ED's and Calcs 4/5/10 4/26/10 5/3/10 7 
Rev ED's per WWST-0024 Comments 4/13/10 5/4/10 4/29/10 0 
Rev ED's per WWST-0082 Comments 4/13/10 5/4/10 4/30/10 0 
Vertical Bracing ED's & Calcs 4/14/10 5/5/10 5/6/10 1 
Revised ED per WWST 0093-051200 4/20/10 5/11/10 5/5/10 0 
3rd Level Bracing ED's & Calcs 4/20/10 5/11/10 5/7/10 0 
3rd Level Bracing ED's & Calcs 4/22/10 5/13/10 5/13/10 0 
Rev EDs./Calcs per WWST-0090 
Comments 4/23/10 5/14/10 5/13/10 0 
Rev EDs./Calcs per Rtn Apr. Comments 4/28/10 5/19/10 5/18/10 0 
3rd Level ED's & Calcs 4/29/10 5/20/10 5/20/10 0 
ED/Calcs - Drag Beam North Side @ 
Atrium 4/30/10 5/21/10 5/20/10 0 
Drag Beam Level EDs, & Calcs 5/3/10 5/24/10 5/20/10 0 
2nd Floor ED's & Calcs 5/3/10 5/24/10 5/20/10 0 
2nd Floor ED's & Caics 5/3/10 5/24/10 5/20/10 0 
Second Level ED 5/4/10 5/25/10 5/24/10 0 
Plaza Level ED's 5/4/10 5/25/10 5/24/10 0 
Rev ED/Calcs per WWST-0107 5/6/10 5/27/10. 5/25/10 0 
Rev EDs/Caics per WWST-0098 Cmnts 5/6/10 5/27/10 5/26/10 0 
Vertical Bracing ED's 5/7/10 5/28/10 5/26/10 0 
Rev ED's/Calcs per WWST-0105 5/10/10 5/31/10 5/26/10 0 
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Connection Design (EP) Drawings submittals/Approval 

Description Submitted Required Received 
Days 
Late 

EDs/Calcs in Reponse to WWST-0073 5/10/10 5/31/10 5/26/10 0 
ED's-B2 per WWST-0108 5/10/10 5/31/10 5/27/10 0 
Plaza ED's/Calcs - Rspn to WWST-OI10 5/10/10 5/31/10 5/27/10 0 
Vertical Bracing ED & Calcs 5/10/10 5/31/10 5/27/10 0 
EDs/Calcs - 2nd Level to Drag Beam 5/10/10 5/31/10 5/27/10 0 
New/Revd. EDs & Calcs per RFI-250 5/10/10 5/31/10 5/27/10- 0 
Revised ED's 5/10/10 5/31/10 5/27/10 0 
Vertical Bracing ED's & Calcs 5/12/10 6/1/10 5/28/10 0 
Revised ED's per WWST-0101 Comments 5/12/10 6/2/10 6/1/10 0 
Revised ED's & Calcs 5/14/10 6/4/10 5/28/10 0 
Rev EDs/Caics per WWST-0082 5/14/10 6/4/10 6/1/10 0 
Revised ED's per RFI #266 5/14/10 6/4/10 6/1/10 0 
Revised ED per WWST-0138 5/19/10 6/9/30 6/1/10 0 
Revised ED's 6/1/10 6/22/10 6/16/10 0 
Revised ED's per Rtn Apr. Comments 6/2/10 6/23/10 6/16/10 0 
Revised ED-13.9(rl) 6/2/10 6/23/10 6/16/10 0 
Revised ED's per WWST-0131 • 6/2/10 6/23/10 6/21/10 0 
Revised ED-13.4.1 (r2,3) 6/3/10 6/24/10 6/17/10 0 
Revised ED's per RFI #076 6/9/10 6/30/10 6/22/10 0 
Rev EDs per Rtn Apr. Comments 6/9/10 6/30/10 6/22/10 0 
Revised ED's per RFI #131 6/9/10 6/30/10 6/22/10 0 
High RoofED's& Calcs 6/15/10 7/6/10 6/29/10 0 
Rev EDs per WWST-0130 6/16/10 7/7/10 7/8/10 1 
Roof EDs & Calcs 6/16/10 7/7/10 7/9/10 2 
New & Revised ED's & Caics 6/16/10 7/7/10 7/15/10 8 
Revised ED-21.6 (r5) 6/17/10 7/8/10 7/15/10 7 
Rev ED's per WWST-0163 Comments 6/21/10 7/12/10 7/15/10 3 
Rev EDs-Beam to Interior Drag Beam 
Conn 6/21/10 7/12/10 7/15/10 3 
Revised ED's 6/22/10 7/13/10 7/15/10 2 
Revised ED-7.3.7(rl) 6/22/10 7/13/10 7/15/10 2 
Revised ED's 6/22/10 7/13/10 7/16/10 3 
Rev. EDs & Calcs - 3rd Level 6/24/10 7/15/10 7/16/10 1 
Rev EDs & Caics per RFI ##301 6/24/10 7/15/10 7/20/10 5 
Revised ED's 6/30/10 7/21/10 7/16/10 0 
Revised ED's 6/30/10 7/21/10 7/16/10 0 
Revised ED's - Vertical Bracing 7/2/10 7/23/10 7/19/10 0 
Revised ED's per WWST-0156 Comments 7/7/10 7/28/10 7/19/10 0 
Revised ED per W&W RFI 312 Response 7/12/10 8/2/10 7/20/10 0 
Revised ED-8.14 (rl) & Calcs 7/13/10 8/3/lOJ 7/23/10 0 
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Connection Design (ED) Drawings submittals/Approval 

Description Submitted Required Received 
Days 
Late 

EDs - New beams added per RFI 237 7/14/10 8/4/10 7/23/10 0 
Revised ED's per RFI #270 7/20/10 8/10/10 7/27/10 0 

Revised ED-14.5 (r2) 7/20/10 8/10/10 7/27/10 0 
New ED-9.7 per RFI #187 7/26/10 8/16/10 8/4/10 0 

Revised ED-13.22 (rl) & ED-13.22.1 (rl) 8/2/10 8/23/10 8/20/10 0 
Revised ED's & Calcs 8/3/10 8/24/10 8/20/10 0 
Rev ED-8 (r9) & ED-8.9 (rl) & Calcs 8/3/10 8/24/10 8/20/10 0 
Revised ED's per WW RFI #356 8/4/10 8/25/10 8/20/10 0 
Revised ED's per Bovis RFI #635 8/4/10 8/25/10 8/20/10 0 
Rev ED's per WW RFI 346 8/5/10 8/26/10 8/19/10 0 
Rev ED-13.22 (r2) & ED-13.22.1 (r2) 8/11/10 9/1/10 9/10/10 9 
Revised ED's per WW RFI 354 Response 8/11/10 9/1/10 9/10/10 9 
ED's & Calcs - Catwalk 8/24/10 9/14/10 9/10/10 0 
ED-9.8 & Calcs for Approval 9/17/10 10/8/10 10/15/10 7 
ED~9.9 9/21/10 10/12/10 10/20/10 8 
Rev ED'S & RFM's per WWST-0299 9/21/10 10/12/10 10/20/10 8 
Revised ED-21.7 A(r2) 9/27/10 10/18/10 10/15/10 0 
Rev ED-4.19(rl)& Calcs 10/5/10 10/26/10 10/21/10 0 
Revised ED's per W&W RFI 421 10/26/10 11/16/10 12/15/10 29 

The connection designs were provided to the detailers often before ED drawings approval was 
obtained so as to minimize the delay which imposed risk to W&W. The shop detail drawings 
were submitted as required for approval before fabrication. The pattem remaured the same in that 
the delays associated with connection design and approval, delayed the preparation of shop 
drawings. The approval of the drawings, once submitted, was not always completed in a timely 
manner. 
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The shop drawing submitted schedule plan as required and submitted by W&W was: 

M ^ « l M # » » J J l * t A p p r o y a I ^ 

Act Description 
Planned 

Submittal 
Planned 
Return . 

g ^ ^ ^ s l S p f f i S g i ^ E s S W l M i ^ ^ S IB25/gMl 
4202 Approve Shop Drawings East Seq 1 -4 12/4/2009 12/29/2009. 

|Apprpy,exShpp̂ E)̂ a\̂ ^BgSf̂ ^ 
4402 Approve Shop Drawings East Seq 3-1 & 3-2 12/18/2009 1/13/2010 

MM |Apprpy;^Shpp|Drawmgs,^EastiS 

4602 
Approve Shop Drawings East Seq 5-1, 5-2 & 5-
3 1/15/2010 2/5/2010 

MM fApprpye}Shpp:DrawingsiWestiSe 
4802 Approve Shop Drawings West Seq 6-1 & 6-2 1/29/2010 2/19/2010 

^pprpyejiShppiDrawmgSjSe^^ 
5002 Approve Shop Drawings West Seq 7-1 & 7-2 2/12/2010 3/5/2010 

f̂ApprpyefShppJDrawmgsiSe 
5202 Approve Shop Drawings Seq 10-1 & 10-2 2/19/2010 3/12/2010 

MM >lApprove1Shop?Drawingf>Seq|r'lil̂ l̂ l̂ 2r&f?W |2/pa0lSI 
Approve Shop Drawings 11/25/2009 3/19/2010 

The actual as compared to the planned was: 

Activity 
ID 

Description ' 
Planned^^ 
FinishSfli 

I W i a l i S ^foSspdl 
Fini.<ili 

4101 Prepare Shop Drawmgs Seq 1-1 & 1-2 11/24/2009 4/26/2010 153 Days 
4201 Prepare Shop Drawings East Seq 1-4 12/1/2009 4/8/2010 128 Days 

-H-4701 Prepare Shop Drawings West Seq 1-5 1/15/2010. 4/26/2010 101 Days 

4301 
Prepare Shop Drawings East Seq 2-1 & 
2-2 

12/1/2009 4/23/2010 143 Days 

4401 
Prepare Shop Drawings East Seq 3-1 & 
3-2 

12/15/2009 5/7/2010 143 Days 

4501 Prep Shop Drawings East Seq 4-1 & 4-2 12/29/2009 6/2/2010 155 Days 

4601 
Prep Shop Drawings East Seq 5-1, 5-2 & 
5-3 1/12/2010 6/22/2010 161 Days 

4801 
Prepare Shop Drawings West Seq 6-1 & 
6-2 

1/26/2010 6/29/2010 154 Days 

5001 
Prepare Shop Drawings West Seq 7-1 & 
7-2 

2/9/2010 7/13/2010 154 Days 

4901 Prep Shop Drawings Seq 8-1, 8-2 & 8-3 2/9/2010 8/20/2010 192 Days 
5101 Prepare Shop Drawings Seq 9-1 1/12/2010 7/30/2010 199 Days 
5201 Prepare Shop Drawings Seq 10-1 & 10-2 2/16/2010 5/24/2010 97 Days 
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The delays in the submittals process shown above was also impacted by RFI's as the detailers 
struggled with the need for additional information. A large portion of the delay was a result of 
W&W's inability to efficiently prepare shop detail drawings because of the delays associated 
with the completion of the connection designs, previously shown, that later were revised or 
deleted. Additional RFI's and the delays due to the necessity for resubmittals and approval 
delays further impacted the shop detail drawing process. Some of those RFI's £md the delayed 
responses are shown below: 

RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

7 Missing Reference Drawings/Shops 9/28/09 10/1/09 10/20/09 19 

8 HSS Column Base 4/S506 9/29/09 10/2/09 10/16/09 14 

9 East Wall S-102 Clarifications 9/30/09 10/5/09 10/9/09 4 

10 W21x93 between J & K line 9/30/09 10/5/09 10/26/09 21 

11 South Core Wall D19 to D35 (S110) 9/30/09 10/5/09 10/19/09 14 

12 Plate Girder 3 TOS @ J.95/D35 9/30/09 10/5/09 10/J6/09 JI 

14 
Piggy Back Post @ AS2 line (S-102& S-
506) 9/30/09 10/5/09 10/16/09 11 

15 Brace Work Point 4/S-200 10/5/09 10/9/09 10/26/09 17 

16 W12xl6 along Grid 1 (S102) 10/7/09 10/12/09 10/30/09 18 

17 Cantilevered W 16x36 along D35 (S103) 10/7/09 10/12/09 10/28/09 16 

18 Column base plate and anchor bolts 10/7/09 10/12/09 10/28/09 16 

19 Roof Beam size and reaction 10/7/09 10/12/09 10/28/09 16 

20 Column #13 Location (7/S506) 10/7/09 10/12/09 10/26/09 14 

21 Column Locations (SI00) 10/7/09 10/12/09 11/14/09 33 

22 TOS elevations, slope, member sizes clarify 10/7/09 10/12/09 12/2/09 51 

23 Column #9 Location 10/7/09 10/12/09 10/28/09 16 

25 HSS Post Clarification (SlOl & SI02) 10/9/09 10/15/09 10/26/09 11 

26 Column 19,21, 23, 27, & 28 locations 10/9/09 10/15/09 10/28/09 13 

27 Grid Line dimensions do not close out 10/9/09 10/15/09 10/30/09 15 

28 Column Schedule S400 10/9/09 10/15/09 11/20/09 36 

29 Plate girder #3 TOS discrepancy 10/9/09 • 10/12/09 10/22/09 10 

31 Hangers & WT's along South Drag Beam 10/14/09 10/19/09 1/11/10 84 

32 Beam Locations Dimensions, Beam sizes 10/14/09 10/19/09 11/3/09 15 

33 Member Clearances SI02 10/14/09 10/19/09 10/26/09 7 

34 Skewed W30x90 to W30xl73 10/15/09 10/19/09 10/28/09 9 

35 
Re-submission of Bovis RFI 146 (W&W 
RFI 9) 10/J5/09 10/J9/09 10/28/09 9 

36 Beam locations & elevations 10/16/09 10/22/09 10/28/09 6 

37 Roof Screen Beam Locations SI 06 10/16/09 10/22/09 12/16/09 55 

38 Beam Size Clarifications SI 10 10/16/09 10/22/09 10/29/09 7 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

39 Top of Steel 3rd level Mezz 1 - Core 10/20/09 10/27/09 10/30/09 3 

40 Grand Stair Dimensions 10/20/09 10/27/09 11/14/09 18 

41 Beam Size & Section Clarification 10/20/09 10/25/09 10/29/09 " 4 

42 Cover Plates 2/S-400 10/21/09 10/26/09 11/2/09 7 

48 Column 30 & 30/1 offset dimension 10/28/09 10/30/09 10/30/09 0 

50 Beam location dimensions, elevations 10/29/09 11/2/09 11/2/09 0 

52 Drag Beal Elevations 10/29/09 11/3/09 10/30/09 0 

53 Drag Beam Clarifications 10/29/09 11/3/09 11/4/09 1 

57 Drag Beam elevation 2/S551 11/2/09 11/6/09 11/4/09 0 

58 Channels on S104 clarify supports 11/2/09 11/6/09 11/4/09 0 

59 Plaza Level Steel Confirmations 11/3/09 11/6/09 11/14/09 8 

60 Grand Stair Layout, Drawing A9-000 11/5/09 11/12/09 11/9/09 0 

62 Location of Columns 30 and 30/1 11/5/09 11/12/09 11/9/09 0 

63 Column #31 moved per A3-100/Rev. 5 11/6/09 11/10/09 11/14/09 4 

64 Column #3, 4, 5, structure below 11/6/09 11/9/09 11/20/09 11 

65 W16x31 atgridj/D35 11/6/09 11/12/09 12/4/09 22 

67 Box Shown on S-100 11/10/09 11/12/09 n/12/09 0 

68 Existing Shop Drawings (Gives El922) 11/10/09 11/13/09 1/11/10 59 

71 Missing Dimensions (a). Core U/11/09 11/13/09 12/7/09 24 

72 
Upturned Wt.'s and existing shop drawing 
steel 11/11/09 11/13/09 11/18/09 5 

73 S104 Beam Size no longer made 11/11/09 11/16/09 11/20/09 4 

74 W36xJ50 beam location 11/17/09 11/20/09 12/1/09 n 

75 
S-102 W40x503 located between H & 
J/11.65 & 14 11/17/09 11/20/09 11/30/09 10 

76 J/S-110 Column orientations at plaza level 11/17/09 11/20/09 11/30/09 10 

77 Vertical Bracing member changes 11/17/09 11/20/09 11/20/09 0 

78 Column 3, 4, 5 elevation confinnation 11/17/09 11/20/09 11/30/09 10 

79 Crane Rental & Schedule 11/19/09 11/25/09 12/11/09 16 

80 Edge of slab confirmation 11/19/09 11/25/09 11/30/09 5 

81 Beam locafion on drawing S102 Rev. 7 11/19/09 11/23/09 12/14/09 21 

82 ED-2.6 & 2.6.1 & Connection 11/20/09 11/25/09 12/2/09 7 

83 
Follow up to W&W RFI 36- Beam 
Locations 11/20/09 11/25/09 11/30/09 5 

84 W&W RFI 66 Re-submission 11/24/09 11/30/09 12/3/09 3 

87 Follow up to RFI 059 11/30/09 12/4/09 12/1/09 0 

S8 Slab edge confirmation S102 R. 7 12/1/09 12/5/09 12/3/09 0 

89 
Work point @ vertical bracing - See 
attached 12/1/09 12/4/09 12/2/09 0 

90 High Roof Elevations 12/2/09 12/9/09 (2/14/09 5 
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RFI Documents Required by Incomplete/Unclear Steel Design Document ts 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

91 Slab edge dimension S103 R. 7 12/4/09 12/6/09 12/4/09 0 

92 Missmg Dimension S103 R. 7 12/5/09 12/10/09 12/7/09 0 

93 Provide and confirm dimension S102 R. 7 12/5/09 12/9/09 12/4/09 0 

96 WT 5x11-Detail 3/S506 12/4/09 12/8/09 12/7/09 0 

.97 Column Base plate clarifications 12/7/09 12/11/09 1/6/10 26 

98 TOS for W36xl94 (S102) 12/9/09 12/11/09 12/23/09 1,2 

100 
Box Columns built from Plate- Charpy 
Testing 12/14/09 12/17/09 12/23/09 6 

101 Beam Elevation W18x40 12/16/09 12/18/09 12/21/09 3 

102 Dimension on Al-102 Rev. 5 12/16/09 12/18/09 12/23/09 • 5 

103 W&W RFI 081 Response and Beam Sizes 12/16/09 12/18/09 12/23/09 5 

104 Third Level Dimensions Required 12/16/09 12/21/09 12/27/09 6 

105 
Beam Locations @ Core for plaza and level 
2 12/16/09 12/21/09 1/5/10 15 

106 
Beam Locafions at Openings SI03 & A l -
102 12/21/09 12/24/09 12/24/09 0 

107 Roof Level Beam Locations 12/21/09 12/24/09 1/8/10 15 

108 Colunms built fi"om Plate 12/23/09 12/28/09 12/24/09 0 

109 Detail 1/S507 WT8x? Spaced @? 12/29/09 1/4/09 1/13/09 9 

110 Opening shown on str., not arch. 12/29/09 1/4/10 1/5/10 1 

111 Bolting of Base Plates per W&W RFI 097 1/5/10 1/8/10 1/7/10 0 

112 Add # 7 W16 & Section 1B/S551.1 1/5/10 1/8/10 1/11/10 3 

113 High Roof Level Beams 1/6/10 1/8/10 2/23/10 46 

114 Upturned WT dimensions 1/6/10 1/8/10 1/11/10 3 

115 High Roof slab edge dimension 1/6/10 1/8/10 1/7/10 0 

116 Roof Level Opening 1/6/10 1/8/10 1/11/10 3 

117 Roof Level underside deck elevations 1/6/10 1/8/10 1/11/10 3 

118 
High Roof Level underside of Deck 
elevations 1/6/10 1/8/10 1/11/10 3 

120 Atrium Framing Elevations 1/11/10 1/15/10 1/28/10 13 

122 Beam Location S101 and SI02 Add # 7 i/n/io 1/15/10 1/21/10 6 

123 Col # 17/1 coordinate added on Add #7 1/11/10 1/15/10 1/15/10 0 

124 Added infill MOU area- Plaza Level 1/11/10 1/15/10 1/21/10 6 

125 W&W RFI 102 Response 1/11/10 1/15/10 1/13/10 0 

126 Dimension on S102 Add # 7 1/11/10 1/15/10 1/15/10 0 

127 Plaza Level Opening I/II/IO I/15/10 1/27/10 12 

128 Partial Plan SI03 beam moved 1/13/10 1/15/10 1/15/10 0 

131 W]2xl6 3n lieu ofW8xl3's 1/13/10 1/15/10 1/J5/10 0 

133 Beam size subsfitution 1/13/10 1/15/10 1/15/10 0 

134 Verify PG-Submittal Stiffeners req'd. 1/13/10 1/15/10 1/19/10 4 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

135 Preliminary Atrium to Drag Beam 1/13/10 1/15/10 1/28/10 13 

136 Roof Screen Post Locations 1/14/10 1/19/10 1/27/10 8 

J37 Base plate for Col 24 & 25 1/J4/I0 1/19/10 J/21/10 2 

138 S-508 1/14/10 1/19/10 1/20/10 1 

139 Beam Size on S200 Rev. 8 1/14/10 1/19/10 1/15/10 0 

140 Member size on S200 Rev. 8 1/14/10 1/19/10 1/15/10 0 

141 Column # 18 Splice 1/18/10 1/20/10 1/21/10 1 

143 Substitute W40x397 in lieu of W36xl50 1/18/10 J/20/10 J/2J/10 J 

144 Existing PG-2 & Col. 7 1/19/10 1/21/10 1/20/10 0 

145 Beam Moments (Sj High Roof 1/20/10 1/22/10 2/11/10 20 

146 High roof beam sizes 1/20/10 1/22/10 1/21/10 0 

149 HSS Post Locations 1/22/10 1/28/10 2/23/10 26 

150 n/S-505 Rev. 8 1/22/10 J/28/10 2/2/10 5 

151 Slab edge locations 1/22/10 1/28/10 2/2/10 5 

152 Detail lB/S-551.1 1/25/10 1/27/10 2/1/10 5 

154 • Follow up to W&W RFI 081 (RFI 256) 1/25/10 1/28/10 2/11/10 14 

156 
Slab Edge Support for high roof level @ 
core 1/27/10 2/1/10 2/15/10 14 

157 Colunrn # 28 size discrepancy 1/27/10 2/1/10 2/4/10 3 

158 Dimensions East Wall 1/27/10 2/1/10 2/4/10 3 

159 
Dimension & member size for level 2 @ 
core 1/27/10 2/1/10 2/4/10 3 

160 Slab Edge Distance 1/27/10 2/1/10 .2/11/10 10 

16! Follow to W&W RFI 138 (348) J/27/10 2/1/JO 2/4/JO 3 

162 Follow up to W&W RFI 124 (325) 1/27/10 2/1/10 2/4/10 3 

163 Beam location A1-101 Rev. 7 1/27/10 2/1/10 3/2/10 29 

164 MC 7 X 22.7 Gr. 50 not available 2/2/10 2/5/10 2/11/10 6 

165 North Drag beam/Atrium Framing 2/5/10 2/9/10 3/8/10 27 

166 Beam penetration location 2/5/10 2/9/10 2/22/10 13 

167 Beam penetration interference 2/5/10 2/9/10 2/23/10 14 

168 East wall dimension 2/5/10 2/9/10 2/22/10 13 

169 East Wall dimension 2/5/10 - 2/9/10 2/22/10 13 

170 
W&W RFI 127 Response Follow (Bovis 
328) 2/5/10 2/9/10 2/15/10 6 

173 Louver Support Frame Plans and elevations 2/8/10 2/12/10 3/3/10 19 

174 Follow up to W&W RFI 148 (0349) 2/8/10 2/12/10 2/22/10 10 

175 W&W RFI 147 Response (Bovis 0354) 2/8/iO 2/12/10 2/22/10 10 

176 3,4/Sl 1- Louver Support Frame 2/8/10 2/12/10 2/22/10 10 

178 Steel- Beam Location 2/12/10 2/16/10 2/23/10 7 

179 Steel-S-111 beam size and section 2/12/10 2/16/10 2/22/10 6 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

180 Steel-Clarify roof screen sections & details 2/12/10 2/16/10 2/22/10 6 

181 Steel- Third level SI04 2/18/10 2/23/10 2/23/10 0 

182 Steel- Sheet S104, Grid G.8 -D35 2/18/10 2/23/10 2/23/10 0 

183 Steel- 2nd floor framing for fascia beams 2/18/10 2/23/10 2/23/10 0 

184 Beam locafion on S-110 2/26/10 3/1/10 3/4/10 3 

185 W8x31 Colunrn for Grand Stair # 1 2/26/10 3/1/10 3/12/10 11 

186 Fire Shutter Door Detail 2/26/10 3/1/10 3/2/10 1 

187 Roof Screen Support Posts 3/8/10 3/12/10 3/24/10 12 

188 Wall location on A1-J01R8 fWW RFI 127) 3/8/10 3/12/10 3/10/10 0 

190 Post location on S-102R8 3/8/10 3/12/10 3/17/10 5 

191 
Clarify Roof Screen Size with Beam 
Spacing's 3/8/10 3/12/10 4/12/10 31 

192 Col 1 and 2 coordinate on S-IOl 3/8/10 3/12/10 3/17/10 5 

193 Opening at A2-003R9 ~ADD#8 3/8/10 3/12/10 3/17/10 5 

194 Existing shop drawings 3/8/10 3/12/10 3/15/10 3 

195 W&W RFI 163 Response Bovis 0375 3/8/10 3/12/10 3/11/10 0 

196 HSS Size on SK-S-5.031 3/10/10 3/12/10 3/11/10 0 

199 Steel - Missing Beam Size on S-106 3/12/10 3/16/10 3/17/10 1 

200 Steel - Dimensions & Clarify 3/12/10 3/16/10 3/22/10 6 

201 Steel - Section 3 on S~531 3/12/10 3/16/10 3/18/10 2 

202 
Steel -L6x4 at Slab Edge on SECT. 12/S-
500 3/12/10 3/16/10 3/17/10 1 

203 
Steel - Clarify Slab Edge Per Detail 4/S-
505 3/12/10 3/16/10 3/17/10 1 

204 
Steel - Clarify Dimensions of Elevator 
Shaft 3/12/10 3/16/10 3/23/10 7 

205 Steel - Material Size 3/15/10 3/16/10 3/17/10 1 

206 Steel - Supply Dimension 3/15/10 3/16/10 3/18/10 2 

207 Steel ~ Splice if needed 3/15/10 3/16/10 3/18/10 2 

208 Steel - Verify Degree of mclination 3/17/10 3/22/10 3/29/10 7 

209 Steel - Splice Locations 3/17/10 3/22/10 3/18/10 0 

210 Steel - Supply dimensions 3/17/10 3/22/10 4/23/10 32 

211 Steel - Verify Dimensions 3/17/10 3/22/10 3/29/10 7 

212 Steel - Extension of HSS members 3/17/10 3/22/10 3/23/10 I 

213 Steel - Splice location didn't work 3/17/10 3/22/10 3/18/10 0 

214 Steel - Bottom of base plate elevafion 3/17/10 3/22/10 3/19/10 0 

215 Steel- Beam locafion 3/17/10 3/22/10 3/22/10 0 

218 Clarify Beam Locations on S-103 3/22/10 3/25/10 3/24/10 0 

220 Clarify Column Location per RFI #185 3/22/10 • 3/25/10 3/26/10 1 

221 Clarify Beam Sizes on S-103 & S-110 3/22/10 3/25/10 3/26/10 1 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents . 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

222 
Column 1 & 2 Locafions per RFI #192 
Response 3/22/10 3/25/10 3/26/10 1 

223 
Beanis at Core Wall per RFI #159 & 178 
Responses ,3/22/JO 3/25/10 3/26/10 1 

225 W&W Sub # 72 RFI per EOR Request 3/22/10 3/25/10 3/29/10 4 

226 Steel - Missing dimensions SI04 • 3/26/10 3/31/10 3/31/10 0 

,228 Detail 9 S103, Detail 2 & 3 S507 3/26/10 3/31/10 3/29/10 0 

229 Beam Penetrafion on S103 3/26/10 3/31/10 3/29/10 0 

231 Verify Slab Edge at high roof (AI-I05) " 3/26/JO 3/31/JO 4/12/JO 12 

232 Proposed connection at miter joint 3/26/10 3/31/10 3/29/10 0 

234 Edge of Concrete RFI 4/2/10 4/4/10 4/19/10 15 

237 W&W RFI 225 response comments 4/2/10 4/4/10 4/19/10 15 

238 W&W RFI 228 Response (Bovis 474) 4/2/10 4/4/10 5/18/10 44 

239 Memorial Plate girder # 2FW 4/6/JO 4/8/JO 4/14/JO , 6 

240 Clarify welding of buih up box columns. 4/6/10 4/8/10 4/19/10 11 

241 
Beam Sizes on S-200, S-11 & RFI 
Response 4/6/JO 4/8/JO 4/19/JO 11 

242 W&W Sub 95, Response to WWST -0056 4/6/10 4/8/10 4/19/10 U 

244 WTC RFI for Submittal WWST -0066 4/12/10 4/14/10 4/23/10 9 

245 
Clarify W&W RFI 187 Response (BOVIS 
430) 4/12/10 4/14/10 4/28/10 14 

247 Clarify RFI # 182 Response 4/15/10 4/19/10 4/19/10 0 

248 Missing Dimension on S-105 4/15/10 4/19/10 4/19/10 0 

249 Approval Comment on E121 4/15/10 4/19/10 4/23/10 4 

250 Column #31 4/15/10 4/19/10 4/23/10 4 

252 Base plate configuration 4/15/10 4/19/10 4/23/10 4 

253 Top flange plates 4/20/10 4/23/10 4/23/10 0 

255 
Material size, weld & length of internal 
stiff. PI 4/20/10 4/23/10 • 4/23/10 0 

256 Proposed Baseplate configuration 4/20/10 4/24/10 4/23/10 0 

257 Beam size on S-103 4/20/10 4/23/10 • 4/23/10 0 

258 Elevation against dimensions 4/20/10 4/23/10 4/23/10 0 

259 Proposed dimension for splice 4/20/10 4/23/10 4/23/10 0 

260 Steel - Atrium RFI 4/27/10 4/29/10 4/28/10 0 

263 W&W RFI 165 Response (Bovis 389) 4/27/10 4/29/10 5/7/10 8 

264 Escalator Drawings & Bearing Plate 5/3/10 5/5/10 . 5/4/10 0 

266 WWST - 0098 clarificafions 5/3/10 5/6/10 5/7/10 1 

267 
Verify High Str. A490 Bolts at spJtce 
locations 5/3/10 5/6/10 5/14/10 8 

268 
Steel - W&W RFI 254 Response (Bovis 
512) 5/7/10 5/11/10 5/10/10 0 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

269 Fascia framing W&W RFI 043 & Add. 8 5/7/10 5/11/10 5/10/10 0 

270 W&W RFI 253 Follow up (Bovis 0511) 5/7/10 5/11/10 5/10/10 0 

271 
Sub # 127 Approval Comments shop dwg 
21196 5/7/10 5/1i/I0 5/10/10 0 

275 Cap Plates at end of all open HSS mbe 5/18/10 . 5/20/10 •6/2/10 13 

276 Anchor Bolt Conflict 5/18/10 5/20/10 6/2/10 13 

111 Seq 1-5 Approval Comment 21187 5/20/10 5/24/10 6/22/10 29 

278 Seq. 1-5 Approval Comment 151 lOA 5/20/10 5/24/10 6/25/10 32 

279 Louver Frame & S-111 5/20/10 5/24/10 6/2/10 9 

280 Missing Dimensions on SI04 5/20/10 5/24/10 ^6/10/10 17 

281 Missing dimension on SI04 5/20/10 5/24/10 6/10/10 17 

282 Beam penetrafion on S104 5/20/10 5/24/10 6/10/10 17 

285 W&W RFI 268 Response (Bovis 0532) 6/1/10 6/5/10 6/9/10 4 

286 " Roof Screen RFI 6/2/10 6/5/10 6/14/10 9 

288 Approval Comment 31129 6/2/10 6/5/10 6/21/10 16 

290 Column 7 J.45/S Field RFI • 6/2/10 6/5/10 6/9/10 4 

291 Skewed Sdffener 6/2/10 6/7/10 6/14/10 7 

293 Deck Weldmg 6/9/10 6/11/10 6/14/10 3 

294 Clarify Roof opening & C10xl5.3 6/9/10 6/11/10 6/14/10 3 

297 Beam locafion on S-105 Roof Level 6/16/10 6/18/10 6/23/10 5 

.298 C12x30Full Pen Splice 6/16/10 6/18/10 6/22/10 4 

300 Roof screen posts WW RFI 254 6/16/10 6/18/10 7/14/10 26 

302 Atrium Maintenance Track Connection 6/16/10 6/18/10 7/1/10 13 

305 Catwalk Framing 6/17/10 6/21/10 6/24/10 3 

310 
Verificafion of BPOl-2 Calcs Apr. Return 
Comment 6/18/10 6/22/10 6/25/10 3 

311 Column 31 base connecfion on ED-20.5.2 6/23/10 ' 6/25/10 6/29/10 4 

312 Rebar Coupler Design Load for ED-20.5.6 6/23/10 6/25/10 6/25/JO 0 

313 
Stair 1 intermediate landing elevafion on 
A6-000 6/23/10 6/25/10 6/25/10 0 

314 Secfion B/Al-104 6/23/10 6/25/10 • 6/25/10 0 

315 Hilti Epoxy Subsfitution 6/25/10 6/29/10 6/29/10 0 

316 
Bolted-sJeeved conn ischeme for HSS 
Atrium Members 6/28/10 6/30/10 7/2/10 2 

317 
Beam penetrafion on drawing 41130 WW 
RFI 282 6/28/10 6/30/10 7/8/10 8 

319 Grand Stair stringer 6/30/10 7/2/10 7/16/10 14 

320 Stair #2 intermediate landing elevation 6/30/10 7/2/10 7/8/10 6 

321 
Verification of HSS Sleeve Welding Conn 
to Base PI 6/30/10 7/2/10 7/8/10 6 

322 Proposed conn instead of weldng the base 6/30/10 7/2/10 7/8/10 6 
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RFI Documents Required by Incomplete/Unclear Steel Design Documents 

W&W 
Rri# Subject Submitted Required Received 

Delayed 
Response 

Timie 
plate per 

323 
Column interfere with beam at roof level 
S105 7/1/10 7/6/10 7/12/10, 6 

328 Loadings on Atrium Maintenance System 7/6/10 7/8/10 7/15/10 7 

329 
Col Locafion for Grand Stair per RFI 220 
Rspn 7/6/10 7/8/10 7/20/10 12 

330 Family Room S-112 7/6/10 7/8/10 8/4/10 27 

331 Grand Stair Connections per S-511 7/6/10 7/8/10 7/20/10 12 

332 Bent Plate At Slab Edge Per S-500 7/6/10 7/8/10 7/12/10 4 

333 Verify Handrail Dimensions on A6-500 7/6/10 7/8/10 7/12/10 4 

334 Verify Grand Stair Dimensions on A3-100 7/6/10 7/8/10 7/8/10 0 

335 Splice locafion conflict 7/8/10 7/12/10 7/12/10 0 

336 Material size of hanger conflict 7/8/10 7/12/10 7/20/10 8 

337 
Response to RFI-318 request for 
calculations 7/9/10 7/13/10 7/29/10 16 

338 Conflict on Hanger Locations 7/12/10 7/14/10 7/27/10 13 

339 
Sleeve for maint. frack interfering with 
Atrium splice 7/12/10 7/14/10 7/19/10 5 

340 Missing monorail support beam member 7/12/10 7/14/10 7/16/10 2 

341 Proposed Maintenance Track Dimensions 7/12/10 7/14/10 7/16/10 2 

342 Connections of monorail 7/12/10 7/14/10 7/20/10 6 

343 
Missing dimension, end plate edge distance 
& matl. 7/12/10 7/14/10 7/19/10 5 

344 
Hanger support of extended monorail 
support beam 7/12/10 7/14/10 7/19/10 5 

345 Answer to WW RFJ 305 - Catwalk framing 7/14/10 7/16/10 8/4/JO 19 

346 Correction to WW RFI 244 7/14/10 7/16/10 7/27/10 11 

347 East Wall Mezz I - 2/S508 7/14/10 7/16/10 7/27/10 11 

348 Verify Angles For Stair Treads 7/14/10 7/16/10 8/10/10 25 

349 
BLL RFI 0608 Curtain Wall: Slab Edge 
Clearances 7/14/10 7/16/10 10/20/10' 96 

350 Grand Stair Detail 3B/ S-510 7/14/10 7/16/10 8/23/10 38 

351 Conflicting Locafion of hanger. 7/19/10 7/21/10 8/10/10 20 

352 Discontinuous HSS 12 support beam. 7/19/10 7/21/10 8/11/10 21 

353 Trident Splice Gap Proposed 7/20/10 7/22/10 7/27/10 5 

356 
Column splice detail @ transition from mbe 
column 7/22/10 7/26/10 7/29/10 3 

357 Alternate detail for anchoring the Tridents 7/26/10 7/28/10 8/4/10 7 

358 Cap plate weld for column 15/1 7/27/10 7/29/10 8/4/10 6 

359 Deck support detail at I, 2, 3/S-l 11 7/27/10 7/29/10 8/4/10 6 

361 RFM2 7/27/10 7/29/10 9/8/10 4i 
362 Roof screen post at High Roof 7/28/10 7/30/10 9/30/10 62 
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RFI# Subject Submitted Required Received 

Delayed 
Response 

Time 

363 Roof screen post - 2/A 10-100R5 7/28/10 7/30/10 9/14/10 46 

364 Dunnage steel 7/28/10 7/30/10 8/6/10 7 

366 RemediaJ FieJd Mods 9, JO & J1 7/28/10 7/30/10 9/1/10 33 

367 SK-S5.104 re WW RFI 347 response 7/29/10 • 8/2/10 8/6/10 4 

368 Approval Comment for Frame 101019A 7/29/10 8/2/10 7/29/10 0 

370 VB work point at roof screen 8/2/10 8/4/10 8/10/10 6 

371 Deck support high roof - approval comment 8/2/10 8/4/10 8/6/10 2 

373 FoJlow-up to IDS RFI #037 (item #2). .8/2/10 8/4/10 8/10/JO 6 

374 Height & Skew of Tridents 8/2/10 8/3/10 8/6/10 3 

377 Remmed Approval Comments 8/5/10 8/9/10 8/9/10 0 

378 
Deck support high roof- BLL RFI 608 
response 8/5/10 8/9/10 8/9/10 0 

379 Tube to wide flange column transition 8/6/10 8/9/10 8/11/10 2 

380 Follow-up to IDS RFI #041. 8/10/10 8/12/10 9/20/10 39 

381 Hanger Loads 8/10/10 8/12/10 8/17/10 5 

382 Roof Dunnage 8/10/10 8/J2/I0 JO/21/10 70 

383 
Roof Screen support, VB work point BLL 
RFI 694 rspn 8/11/10, 8/13/10 8/18/10 5 

384 FoIIow-up to IDS RFI #051. 8/12/10 8/16/10 8/30/10 14 

388 
Verify Roof Screen EL. per RFI 245 
Response 8/13/10 8/17/10 9/20/10 34 

391 Approval comment on E128 8/17/10 8/19/10 9/30/10 42 

395 TOS for Catwalk 8/23/10 8/25/10 9/1/10 7 

396 Roof Screen Post Offset 8/23/10 8/25/10 9/30/10 36 

398 Bracings At Roof Screen Posts 8/25/10 8/27/10 12/15/10 110 

402 Clarify Rod Bracings For Screen Posts 9/3/10 8/7/10 9/20/10 44 

403 Rod Bracings Fouls with Dunnage Steel 9/3/10 9/7/JO 9/30/10 23 

404 
Approval Comments on Louver Support 
Framing 9/7/10 9/9/10 9/14/10 '5 

405 Wall Rail Brackets 9/7/10 9/9/10 9/10/10 I 
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As the RJFI responses were incorporated into the drawings, the drawings were ultimately 
prepared and submitted/re-submitted for approval. The contract allowed 14 days for approval by 
the owner's design team; the approval time frame was offen violated and exceeded and further 
delayed the fabrication. The delays in approval are shown below. 

Shop Detail Drawing Approvals 

Description Submitted Required Received 
Days 

Delayed 

Box Column Blanks 12/28/09 1/11/10 1/13/10 2 

Deck Drawings 1/J4/10 1/28/10 7/7/iO 160 

Revised Base PI. (PG) 1/20/10 2/10/10 2/17/10 7 

PG Level to Address RFI #71 1/26/10 2/9/10 3/1/10 20 

Plaza Level Framing 2/16/10 3/2/10 3/23/10 21 

Seq. 11 & 14 Steel 3/9/10 3/23/10 3/29/10 6 

Response to Sub #39 3/9/10 3/30/10 7/7/10 99 

Seq. 11 Re-Approval 3/10/10 3/24/10 3/30/10 6 

Deck Drawings 3/10/10 3/24/10 4/2/10 9 

Plaza Level Framing 3/12/10 3/26/10 4/2/10 7 

Plaza Level Framing 3/12/10 3/26/10 7/7/10 103 

Response to W,W Sub # 14 3/17/10 4/7/10 7/7/10 91 

Plate Girder Connections 4/6/10 4/9/10 4/12/10 3 

Plate Girder Connections 4/6/10 4/9/10 4/12/10 3 

Plate Girder Connections 4/6/10 4/9/10 4/12/10 3 

Rspn to Rm Apr. #70 & #78 Comments 4/8/10 4/29/10 4/29/10 0 

2nd Level Steel 4/8/10 4/15/10 4/26/10 11 

Rspn. to Rtn Approval Comments 4/8/10 4/29/10 7/7/10 69 

Response to WWST-0055 & WWST-0066 4/9/10 4/30/10 4/28/10 0 

Drag Beams 4/9/10 4/16/10 4/19/10 3 

Drag Beams 4/9/10 4/16/10 4/19/10 3 

Rspn. to Rtn Approval Comments 4/13/10 5/4/10 4/30/10 0 
Rspn to 
Rm Approval Comments 4/13/10 5/4/10 5/5/10 1 

Embed Angle 1-2 4/19/10 4/26/10 5/3/10 7 

Shim Plates 4/19/10 4/26/10 5/5/10 9 
Rspn to 
Remm Approval Comments 4/20/10 5/11/10 5/7/10 0 

Plaza Re-Submit 4/20/10 4/27/10 4/30/10 3 

Plaza Re-Submit 4/20/10 4/27/10 4/30/10 3 
Rspn to 
Rto Approval Comments 4/23/10 5/14/10 5/13/10 0 
Rspn to 
Rm Apr. Comments 4/23/10 5/14/10 5/13/10 0 

Mezzanine 1 Bracing 4/23/10 5/14/10 5/25/10 11 

Plaza Approval 4/23/10 4/30/10 5/19/10 19 

Seq. 1-5 DragSteet 4/26/10 5/17/10 5/5/10 0 

21 I P a g e 



Shop Detail Drawing Approvals 

Description Submitted Required Received 
Days 

Delayed 
PG Loose Connection Plates 4/26/10 5/17/10 5/20/10 3 

Response to WWST-0095 Comments 4/28/10 5/19/10 5/18/10 0 

Balance 2nd Floor Steel 5/4/10 5/11/10 5/20/10 9 

Response to WWST-0096 Comments 5/6/10 5/27/10 5/27/10 0 

New Stiff Plate Pg Lvl 5/6/10 5/13/10 5/25/10 12 

Drag Beam - Re-Approval 5/6/10 5/13/10 5/27/10 14 

Deck Drawings for Re-Approval 5/6/10 5/13/10 5/28/10 15 

3rd Level Beam Conn ED's 5/7/10 5/28/10 5/25/10 0 

Rtn Apr. Comments 5/10/10 5/31/10 5/27/10 0 

Response to Rmd Apr. Comments 5/10/10 5/31/10 5/27/10 0 

Up Turned WT's 5/11/10 5/18/10 5/27/10 9 

Plaza Re-Submit 5/11/10 5/18/10 6/4/10 17 

Seq. 1-5 Re-Approval 5/21/10 6/1/10 6/4/10 3 

Atrium Framing 5/24/10 5/31/10 6/9/10 9 

Seq. 4-J Approval 5/26/10 6/2/10 6/J5/I0 J3 

Seq. 4-2 Framing 5/27/10 6/3/10 6/15/10 12 

Response to WWST-0122 6/1/10 6/22/10 6/21/10 0 

Response to WWST-0125 6/1/10 6/22/10 6/21/10 0 

Resubmit of W&W Sub 177 6/1/10 6/8/10 6/16/10 8 

Wind Bracing System 6/3/10 6/24/10 6/17/10 0 

Area 3 Re-Submittal 6/7/10 6/14/10 6/24/10 10 

W&W Rtn Apr. 171 Comments 6/7/10 6/28/10 7/8/10 10 

Area 3 Re-Submit 6/8/10 6/15/10 6/17/10 2 

Once the shop detail drawings were retumed, they often, because ongoing steel design changes 
and RFI responses, were marked up with further changes requiring either fiirther clarification or 
even further changes to the drawing. The late breaking design changes and comments had to be 
incorporated into the shop detail drawings before fabrication could be accomplished. The time 
required to incorporate review comments and release shop detail drawings for fabrication is 
typically seven (7) days or less. However, due to the imusual volume of late breaking design 
revisions added to the shop detail drawings. The time to release the shop detail, drawings for this 
project took longer than normal. This caused further delay in the fabrication process. The time 
for this process is shown below: 
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Time Required to Release Detail Shop Drawings for Fabrication 

Area Seq 
No. of 

drawings 
Date From 
Approval Date To Fab 

Average 
No. of Days 

1 1 22 3/8/2010 5/22/2010 21 

I 2 5 3/8/2010 5/7/2010 3 

1 4 13 3/29/2010 5/5/2010 39 

1 5 13 3/12/2010 5/21/2010 13 

2 2 84 3/23/2010 6/4/2010 47 

2 2 72 3/23/2010 6/4/2010 45 

3 1 120 4/26/2010 6/8/2010 37 

3 2 126 4/26/2010 8/26/2010 36 

4 1 117 6/15/2010 6/28/2010 13 

5 1 39 6/24/2010 9/3/2010 27 

5 •.• 2 28 6/24/2010 7/22/2010 29 

5 3 107 7/20/2010 8/16/2010 22 

6 1 75 7/7/2010 7/26/2010 21 

6 . 2 1 8/24/2010 8/26/2010 1 

7 1 2 • 8/4/2010 8/5/2010 1 

7 2 78 7/22/2010 8/20/2010 26 

8 1 59 8/13/2010 8/19/2010 6 

9 2 8 8/2/2010 8/31/2010 15 

10 1 78 6/9/2010 7/9/2010 31 

10 2 12 10/1/2010 9/9/2010 23 

12 1 47 5/27/2010 6/1/2010 6 
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The result was delay to the planned fabrication schedule. This delay is shown below: 

5. Activity: ^Tlalined 
^Finislv'^J 

i?|̂ JiXctuait|̂  
i'̂ Î̂ Finishl;]?̂  

*iii«endedj 

4104 Fabricate Materials Seq 1-1 & 1-2 2/5/2010 5/25/2010 109 Days 

4204 Fabricate Materials East Seq 1 -4 2/12/2010 6/11/2010 119 Days 

4304 Fabricate Materials East Seq 2-1 & 2-2 2/12/2010 6/4/2010 112 Days 

4404 Fabricate Materials East Seq 3-1 & 3-2 2/26/2010 7/27/2010 151 Days 

4504 Fabricate Materials East Seq 4-1 & 4-2 3/10/2010 8/13/2010 156 Days 

• 4604 Fabricate Materials East Seq 5-1, 5-2 & 5-3 3/23/2010 8/27/2010 157 Days 

4704 Fabricate Materials West Seq 1-5 3/19/2010 7/2/2010 105 Days 

4804 Fabricate Materials West Seq 6-1 & 6-2 4/6/2010 9/3/2010 150 Days 

4904 Fabricate Materials Seq 8-1, 8-2 & 8-3 4/20/2010 8/8/2010 110 Days 

5004 Fabricate Materials West Seq 7-1 & 7-2 4/20/2010 9/10/2010 143 Days 

5105 Fabricate Materials Seq 9-1 4/1/2010 8/23/2010 144 Days 

5204 Fabricate Materials Seq 10-1 & 10-2 5/18/2010 10/15/2010 150 Days 

5404 Fabricate Materials Seq 11-1, 11-2 & 11-3 5/4/2010 1/28/2011 269 Days 

W&W is entitied to the damages which the delays caused its shop and operation. 
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Attachment 2 
Schedule Impacts Occurring During Erection 
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Attachment 2 

Schedule Impacts Occurring During Erection; 

The Trade Contract included specific requirements as to Work schedule. 

Exhibit " B " : Pavilion Structural Steel Scope of Work 
Trade Specific Scope of Work: W R K 88, entitied "Schedule": 

This contractor is to start and fmish all the erection and deck tumovers in no longer 
than (80) consecutive v^orking davs with the exception of come-back infill areas 
defined by the CONSTRUCTION MANAGER... 

Specifically the milestone(s) of this contract are: 

a. Release for engineering and detailing: 9/1/09 
b. Notice of award: 10/1/09 
c. Start of erection: 6 months (calendar days) after item 1, or 5 months (calendar 

days) after item 2 

Complete is defined as having all connections approved and all steel plumbed and deck 
turned over ready for concrete placement. 

CONTRACTOR shall erect all steel and metal deck in one continuous operation... 

Exhibit "B": Pavilion Structural Steel Scope of Work 
Section 5.22 states that "A Milestone schedule is part of this Contractor agreement. 
(See Exhibit E.D 

Milestone Schedule Excerpt: 

Pavilion Milestones 
MEMORIAL PAVILLION DESIGN COMPLETE 
1 June 09 

Equating these dates to the 80 consecutive working days required in Exhibit " B " , W & W would 
be required to complete its work by July 13, 2010. 

W&W's plan to meet the contract imposed dates was: 

Activity Planned Start Planned 
Finish 

Ship February 8,2010 June 30, 2010 
Mobilize FebruarylS, 2010 June 24, 2010 
Erect March 16, 2010 July 13,2010 
Comeback July 20, 2010 July 28, 2010 
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Thus, W&W was to be on site from February 18, 2010 to July 13, 2010, a period of 145 days and 
15 days as come back to install work, which would be installed on the roof after all was 
completed. The comeback work was like a separate project. 

The detail of the schedule generated by W&W was: 

Act 
ID Activity Description Start Finish 

3102 
Field Survey of Existing Steel & 
Concrete December 14, 2009 December 29, 2009 

3103 Install Matting February 18,2010 February 26, 2010 
3104 Install Temporary Crane Platform March 1,2010 March 9,2010 
4106 Install Seq 1-1 & 1-2 February 24, 2010 March 17, 2010 
4206 Erect East Seq 1-4 March 16, 2010 March 25, 2010 
4207 Detail East Seq 1-4 March 26, 2010 April 19,2010 
4306 Erect East Seq 2-1 &2-2 March 19,2010 March 30, 2010 
4307 Detail East Seq 2-1 & 2-2 March 19, 2010 April 22, 2010 
4406 Erect East Seq 3-1 &3-2 March 31, 2010 April 8, 2010 
4407 Detail East Seq 3-1 & 3-2 March 31, 2010 May 4, 2010 
4506 Erect East Seq 4-1 & 4-2 April 9,2010 April 19,2010 
4507 Detail Seq East 4-1 & 4-2 April 9,2010 May 13,2010 
4606 Erect East Seq 5-1, 5-2 & 5-3 April 20, 2010 April 28, 2010 
4607 Detail East Seq 5-1, 5-2 & 5-3 April 20, 2010 May 24, 2010 
4706 Erect West Seq 1-5 April 29, 2010 May 10, 2010 
4707 Detail West Seq 1-5 April 29, 2010 June 3, 2010 
4806 Erect West Seq 6-1 & 6-2 April 29, 2010 May 10, 2010 
4807 Detail West Seq 6-2 & 6-2 April 29, 2010 June 3,2010 
4906 Erect Seq 8-1, 8-2 & 8-3 May 11,2010 May 19, 2010 
4907 Detail Seq 8-1, 8-2 & 8-3 May 11,2010 June 15,2010 
5006 Erect West Seq 7-1 & 7-2 May 20, 2010 June 3,2010 
5007 Detail West Seq 7-1 & 7-2 May 20, 2010 June 24, 2010 
5107 Prep. Load & Haul Tridents Seq 9-1 May 6, 2010 June 3, 2010 
5108 Erect Seq 9-1 June 4,2010 June 10,2010 
5109 Detail Seq 9-1 June 4,2010 June 21,2010 
5206 Erect Seq 10-1 & 10-2 June 11,2010 June 24, 2010 
5207 Detail Seq 10-1 & 10-2 June 11,2010 July 13,2010 

The plan had W&W on site for 145 calendar days from February 18, 2010 to July 13, 2010. 
However, actual erection was to start on March 16, 2010 and complete July 13, 2010, a period of 
120 calendar days. 

As shown in Attachment 1, W&W was given changes which modified the design and delayed 
the fabrication. These changes mandated a different schedule than that required in the bid 
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dociunents. The schedule submitted by W&W to accommodate the changes known at that time is 
shown below: 

Activity 
ID Description Early Start Early Finish 
4106 Install Seq 1-1 & 1-2 April 22, 2010 May 13, 2010 
4206 Erect East Seq 1-4 July 1,2010 July 13,2010 
4207 Detail East Seq 1-4 July 1,2010 August 5, 2010 
4306 Erect East Seq 2-1 & 2-2 May 17, 2010 May 27, 2010 
4307 Detail East Seq 2-1 & 2-2 July 1,2010 August 5, 2010 
4406 Erect East Seq 3-1 & 3-2 June 7,2010 June 15,2010 
4407 Detail East Seq 3-1 & 3-2 July 14, 2010 August 17, 2010 
4506 Erect East Seq 4-1 &4-2 June 18,2010 June 29, 2010 
4507 Detail East Seq 4-1 &4-2 July 23,2010 August 26, 2010 
4606 Erect East Seq 5-1, 5-2 & 5-3 July 1,2010 July 13,2010 
4607 Detail East Seq 5-1, 5-2 & 5-3 August 3, 2010 September 6,2010 
4706 Erect West Seq 1-5 July 13,2010 July 23,2010 

4707 Detail West Seq 1-5 August 12,2010 
September 15, 

2010 
4806 Erect West Seq 6-1 & 6-2 July 22, 2010 August 2, 2010 
4807 Detail West Seq 6-1 & 6-2 August 3, 2010 September 6,2010 
4906 Erect Seq 8-1, 8-2 & 8-3 August 4,2010 August 12, 2010 

4907 Detail Seq 8-1, 8-2 & 8-3 August 13, 2010 
September 16, 

2010 
5006 Erect West Seq 7-1 & 7-2 August 13,2010 August 26, 2010 

5007 Detail West Seq 7-1 & 7-2 August 24, 2010 
September 27, 

2010 

5108 Erect Seq 9-1 September 8,2010 
September 14, 

2010 

5109 Detail Seq 9-1 Septembers, 2010 
September 23, 

2010 

5206 Erect Seq 10-1 & 10-2 
September 15, 

2010 
September 28, 

2010 

5207 Detail Seq 10-1 & 10-2 
September 15, 

2010 October 14, 2010 
5407 , Erect Seq 11-1, 11-2 & 11-3 October 11, 2010 October 19, 2010 
5408 Detail Seq 11-1, 11-2 & 11-3 October 20, 2010 November 9,2010 

The plan submitted by W&W, required an extension of performance time beyond that originally 
platmed. The new plan was fi*om Mayl7, 2010 to October 14, 2010 (150 calendar days). Thus, if 
the new plan is effective, W&W will incur 30 days of mcreased performance time (150 days less 
120 days). This plan was also delayed and the erection actually did not start until June 4, 2010. 
(Activities 5407 & 5408 are the come-back work). 
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The new plan could not be performed and even before erection was to start, further delays 
occurred. The record will show the site was not ready for W&W to start in spite of the 
incorporation of the delays imposed by the design changes. The daily reports show: 

June 1,2010 
Talk to Skanska personnel about site conditions, waiting for startup 
approval. 
June 2, 2010 
Check site conditions, review drawings with new foreman. Waiting 
for startup approval. Walk site. 
June 3, 2010 
Waiting for the go ahead to begin drilling onsite. 

June 4, 2010 
More equipment arrives today. Begin installing equipment on D19 
girders. 

W&W could not start on April 22, 2010, as per its revised schedule and incurred an additional 
delay of 43 days (April 22, 2010 to June 4, 2010). W&W had not rented equipment nor manned 
the site during the period. Some costs were incurred relative to supervision and demurrage on 
materials. 

Immediately after beginning on site, W&W discovered the girders, which formed the foimdation 
for its work, were not installed properly. Notes from the daily reports confirm this problem as 
well as W&W being paid to make the corrections. 

D19 Girder 
June 4, 2010 

More equipment arrives today. Begin installing equipment on D19 girders. 

June 14, 2010 

Begin drilling holes on D-19. 

June 15, 2010 

Finish drilling D19 plate girder. Waiting for Skanska to locate D25 girder 
with guying cables and come a longs. Unable to work on D25 because of 
out of tolerance issues. 
June 30, 2010 
Spoke to Skanska foreman, he's waiting for instruction on what to do if 
anything with D19 after only being to move it 3/16". 
July I, 2010 
Re-survey D19 after Skanska moved it for final time. (3/16). 
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August 18, 2010 
Extra work on D19 girder. 4 hours whole gang. 

D25 Girder 
June 7, 2010 
Installed stanchion posts on D-25 girder. 

June 23, 2010 

Awaiting OK to begin drilling D25 girder. 

June 29, 2010 

Men begin prep work for drilling D 25. Skanska installs fiange hooks over 
the top of DI9 that will be in our way erecting column. 
June 30. 2010 
Continue layout work on plate girders. Begin drilling D25 plate girder 
holes. 

It is clear the foimdation on which W & W was to install its work was not ready for work to be 
done and W & W could not even perform the starting work "/« one continuous operation... " as 
anticipated and required by the contract. 
Other delays occurred on the site including the necessity for W & W to work days and nights in 
order to accommodate other trades, which had not completed the efforts required, to have a site 
free from disruptions. Some of the ongoing problems which W&W incurred, as noted in the 
daily reports are: 

July 9, 2010 
Couldn't begin unloading 9:30 am because of equipment and material in our way from 

Navillis and Cruz. 

7/13/2010 

Still waiting for new benchmark from LKB surveyors. 

7/27/2010 
4th steel truck sent back because of difficulty backing down driveway, too much material 
in the way. We got truck in at 5:00 am and were told we couldn't work late to unload it 
7/28/2010 
1 truck sent back because we were told to stop using crane from 12:30 until end of shift. 
Men lost productive time. Told Bovis driveway needs to widened to fit 13 '-6" wide load 
into site. 

7/29/2010 
Erecting steel in seq 21. Tight iron because of Skanska DJ9 out of tolerance causes 
substantial delays. 
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8/4/20IQ 
Erecting continues un seq. 21. tight steel encountered because Skanska plate girder 
misalignment. 

8/19/2010 
Welding, bolting, decking continue on seq 21 and 22. Barricades placed below to keep 
Skanska entering our work area. Same barricades disregarding and knocked over by 
Skanska. 
8/30/2010 
Mtm still unable to work along eastern and northern edge of building because ofTishman 
below. Continue welding and bolting where allowed. Work stoppage causing W& W 
continued hardship and inefficiencies. 

9/moio 
Job shut down by Bovis. Day shift unable to work except on Trident frame andjob site 
cleanup. Some men sent home after two hours. No night shift last night. Men worked 
during the day. 

9/9/2010 

Work stoppage continues. No work allowed onsite during day shift. 

9/10/2010 

No day for a month or so. All work at night. 

9/10/2010 
Sort and erect sequence 42 steei Job is now on nights for a month. Skanska's men were 
working below us again causing a two hour delay. 
10/1/2010 
Ordered not to work by Jim Fallon. No work onsite tonight because of Skanska working 
below on D 35 line. Men went home at 2:00 am at direction from James Fallon. 
10/7/2010 

2 hour shutdown because of Skanska men working below. , 

10/25/2010 

Erecting seq 51 block steel. No deliveries. Couldn't work on east side of building because 
of debris left by others at the direction of Francis from Bovis. Bolting, welding all areas 
continues. 
11/1/2010 
Backondays. Unable to work on most of job because of Skanska, DCMandothers 
working below. We are directed to stop all work east of D35 line by Bovis Supers and site 
safety personnel. All work west of D35 girder. 

11/30/2010 
1 Steel truck onsite at 6:00 am because of dirt deliveries after unable to back truck down 
driveway because of material in the way. Coupler welding continues, bent plate ongoing 
on 2nd floor. 

12/1/2010 
Unable to work onsite all day. 
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• 12/8/2010 
Tree delivery causing hardship with our own deliveries (fuel, steel). Atrium green vertical 
tubes erected. 13 rebar picks took 2 hrs. Bolting, welding, plumbing, and bent plate 
continue. Overtime cancelled because Bovis ordered us to cease all hot work. Permit steel 
truck unloaded with catwalk beams and material. 

12/9/2010 
Permit load with catwalk beams here. Unable to get truck in because of bay crane in the 
way. Rebar truck also here. 

12/16/2010 
Coupler welding ongoing, 2 hour OT continues. Raising gang loading out trucks, 
experience hour delay for each truck Bolting, welding continue as usual. Bent plate 
installation delayed on thirdfloor because of inability to set up surveying instruments to 
give line. Sorbara work near atrium causes delays for our plumbing operation on same. 

12/31/2010 
Snow on roof level causes delays. Nowhere to safely dispose of snow. Basically waiting 
for snow to melt before work can continue on roof. 

1/10/2011 
Coupler welding ongoing. Stud shooting begins on core columns. Approved drawings 
arrive Friday afternoon. Raising gang using crane today. W& W drawings superseded by 
drawings given to us by Bovis today. We were told to stop plumbing atrium from lift 
because of concrete pour. No OT. 580 stair men erecting pre-fab portion ofgrand stair 
and moving material off ofplaza level. 

1/26/2011 
Temporary brace removed along D35 between plaza and 2nd floor. Work on roof 
suspended because of snow. Most men leave am because of weather conditions. Fuel 
delivery delayed because of trucks in the way. All men offsite by noon. 

3/12/2011 
Bovis cancelled Saturday worked already planned after C.O.B. Friday evening. Unable to 
get in touch with all men scheduled to come in. Ticket represents men who showed up for 
work on Saturday and were sent home 

Delays were incurred due to surveys performed incorrectiy or having to be redone. These were 
not the responsibility of W&W. Excerpts from the daily reports reflecting tiiese problems are 
shown below: 

6/17/2010 

Drilling operation on hold pending survey and steel plate girder correction by others. 

6/24/2010 

No surveyors onsite today. 

6/25/2OION0 surveyors onsite today. 

7/1/2010 

Re-survey D19 afler Skanska moved it for flnal time (3/16). 

7/2/2010 
'Re-survey PG~2 girder from Pavillion steel. 32 I P a g e 



7/9/2010 

Surveyors here a.m. but left because new benchmark was not yet brought up. 

7/12/2010 
Still waiting for new benchmark from LKB surveyors. 
8/5/2010 
Difficulty erecting final pieces of seq 21 because of mis-aligned Skanska sub girder on D 
19. 

12/29/2010 
2 surveyors only since Monday 

Weather delays caused additional impact to the project. Data as shown on the weather which 
W&W would have experienced had the initial delays not occurred as shown in Attachment 7, 
confirm that weather would not have been a factor had the project not been delayed: 

7/14/2010 

Rain causes onsite delays. 

7/29/2010 

Showers off and on. (1 hour lost production) 

8/23/2010 
Rain begins again at 12:20 am men stand by. 
8/23/2010 
Job rained out. 
8/25/2010 

No work onsite today. Men waited three hours in the rain to unload mats. 

10/11/2010 
Most men rained out after an hour. No men onsite after Upm due to rain and lightning. 
10/14/2010 

Men rained out. Heavy rain and wind. 

10/15/2010 

Unable to work crane because of high winds. 

10/18/2010 

2 1/2 hour rain causes work stoppage. 

10/26/2010 
Lost 2 hours erection due to rain. 
11/4/2010 
Rained out 
11/8/2010 

Worked until 1 lam. Rained out after. 

11/16/2010 

Rain and wind cause cancellation of Escalator installation. Heavy rain continues all 
night 
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. 11/17/2010 
Crane unable to work. Men off site at 10pm due to high wind condition on steel, unsafe to 
work. No trucks ordered tonight. 

11/26/2010 

Rain causes 1-1/2 hour work stoppage onsite.. All other work ongoing between rain. 

12/27/2010 

No work onsite today because of snow storm. 

12/28/2010 

Coupler welding continues at areas where snow has been cleaned. Atrium bolting today 
because there are no Sorbara men below us. Welding on building in other locations 
begins as steel is cleaned of snow. 8 hours only today because of manpower being wet 
from snow removal. 
12/29/2010 

Snow removal continues. 

12/30/2010 

Snow removal/ cleanup and de-icing also continue where necessary. 

1/7/2011 

Men workedfor two hours after that site became too dangerous to continue work, 

1/12/2011 

Snow cleanup begins. 

1/18/2011 

Rain and snow onsite today. 

1/19/2011 

Rain off and on during the am hours. 

1/24/2011 

Attempting to shoot studs on the roof with bitter cold, causing problems. Torch/ air lines 
freezing because of extreme cold. 
1/25/2011 

Snow am causes delays on roof. 

1/27/2011 

Most men can't make it in. Men involved in cleanup of snow. Most other work suspended 
onsite because of snow removal. 
2/1/2011 
Sleet and snow prevent work on the roof Difficulty welding in areas due to rain and ice. 
2/2/2011 
Unable to weld anywhere because of wet and icy conditions. Men here for an hour show-
up time. Stair gang off site after one hour also. 
2/7/2011 
Bent plate installation on roof resumes after snow melts. 
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2/9/2011 

Safety cable installation begins on high roof after snow melted. 

2/28/2011 
Rain again today off and on halts some work activities. 
3/10/2011 
Heavy rain at noon. 
3/21/2011 

Rain for most of the day halts most work activity onsite. 

3/23/2011 

Rain and snow limit work activity on high roof 

3/24/20II 

Rain for first hour of day slows work. 

4/1/2011 
Weather onsite causes some delays. 

Other noted delays; which have not been identified above, also iihpacted the project, including 
holidays, which should not have incurred while W&W was performing its work had the initial 
delays not occurred: 

6/3/2010 -

Waiting for the go ahead to begin drilling onsite. 

7/6/2010 

Men preparing for welders arrival. Men offsite today at 1:30pm due to Queen's visit to site. 

7/15/2010 
Men off site a.m. Waiting for approval to start welding. A start date on Monday 7/19 for 
sheer tabs and Monday 7/26 or Friday 7/23/10 for steel 
7/27/2010 

Lost whole day because of red tape. Night shift begins tonight. 

7/30/2010 

Erecting seq 21 and 14 steel. I hour delay because of DCM erecting hub girder. 

7/30/2010 

Erecting steel in sequence 21 and sequence 15. Some delays encountered by DCM erecting 
hub girder with Manitowoc 18000 crane, (1 hour). 
8/3/2010 
Move scaffold and material at request of Bovis day super. Erected sequence 21 steel. 
9/9/2010 , • • 
A^o work allowed onsite during day shift. W& W directed to stop work by Bovis. 
9/14/2010 • 

No day shift. Erect sequence 42 block. Erect perimeter hanging beams in sequence 41. 

9/15/2010 

No day shift Welding D35 girder. Sequence 41 continues. 
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11/25/2010 
No work Thanksgiving Day. 

12/17/2010 • ' 

Hardship onsite because surveyors are interfered with by Sorbara's trucks. 

12/21/2010 • 

Sorbara's men below us, unable to work on atrium. 

12/24/2010 

1/2 day union holiday. Coupler welding ongoing plumbing roof steel. Bolting, welding 
ongoing 
12/24/2010 

No work tomorrow, Christmas Day. 

1/3/2011 

Unable to land material below because of concrete operation below (tarps on curing 
concrete). 8 hours only. No OT. 
2/22/2011 
No work yesterday,' President's day. 

It is evident throughout the erection process W&W had no ability to control its own destiny. First 
not being allowed to start erection until months later than plaimed, to immediately encountering 
problems with the work of previous trades to which its steel attached, to others working below 
and around its operation often causing the work to stop. 

The plaimed versus the actual reflects all the delays which occurred. 

Act 
ID 

Description Planned Finish Actual Finish 
Extended 

Period 
4206 Erect East Seq 1 -4 March 25,2010 July 29, 2010 126 Days 

4207 Detail East Seq 1-4 April 19,2010 September 9,2010 143 Days 

4306 Erect East Seq 2-1 &2-2 March 30, 2010 August 5, 2010 128 Days 

4307 Detail East Seq 2-1 &2-2 April 22, 2010 
November 22, 

2010 
214 Days 

4406 Erect East Seq 3-1 & 3-2 April 8,2010 
September 24, 

2010 
169 Days 

4407 Detail East Seq 3-1 & 3-2 May 4, 2010 February 15,2011 287 Days 

4506 Erect East Seq 4-1 & 4-2 April 19,2010 
September 24. 

2010 
158 Days 

4507 Detail East Seq 4-1 &4-2 May 13,2010 February 15,2011 278 Days 

4606 
Erect East Seq 5-1, 5-2 & 5-
3, 

April 28, 2010 November 9, 2010 195 Days 

4607 
Detail East Seq 5-1, 5-2 & 
5-3 

May 24, 2010 March 22, 2011 302 Days 

4706 Erect West Seq 1-5 May 10, 2010 October 5, 2010 148 Days 
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Act 
ID 

Description Planned Finish Actual Finish Extended 
Period 

4707 Detail West Seq 1-5 June 3, 2010 Octobers, 2010 124 Days 

4806 Erect West Seq 6-1 & 6-2 May 10, 2010 October 29, 2010 172 Days 
4807 Detail West Seq 6-1 & 6-2 June 3, 2010 October 29, 2010 148 Days 

4906 Erect Seq 8-1, 8-2 & 8-3 May 19, 2010 February 14,2011 271 Days 
4907 Detail Seq 8-1, 8-2 & 8-3 May 11,2010 April 14, 2011 338 Days 

5006 Erect West Seq 7-1 & 7-2 June 3, 2010 
November 12, 

2010 162 Days 

5007 Detail West Seq 7-1 & 7-2 June 24, 2010 February 15, 2011 236 Days 
5108 Erect Seq 9-1 June 10, 2010 September 6,2010 88 Days 

5109 Detail Seq 9-1 June 21, 2010 December 2, 2010 164 Days 

5206 Erect Seq 10-1 & 10-2 June 24, 2010 December 8,2010 167 Days 
5207 Detail Seq 10-1 & 10-2 July 13,2010 January 26, 2011 197 Days 

Erect Project July 13,2010 April 14, 2011 275 Days 

As noted above, the project was not completed in the same manner as planned. W&W shifted its 
work force from area to area, as conditions would allow it to continue work. 
W&W's first recorded work day on the project was June 4, 2010, this compared to its plan of 
starting erection March 16, 2010. W&W inciured start delays and was not allowed to start until 
almost the time it originally planned to be complete. It substantially completed its work on April 
14, 2011, a period of 275 calendar days beyond the time it should have completed. 

The schedule in the contract required W&W to complete its work within 80 continuous 
workdays. The schedule presented by W&W was to start erection on March 16, 2010 and 
complete the Work by July 13, 2010, a period of 120 calendar days (excluding the comeback 
area) met the contract requirements. 

Due to the acceleration method by which the job recovered the delays W&W was onsite 275 
days later tiian anticipated at bid time (July 13, 2010 to April 14, 2011). 

Because the actual start of erection was delayed imtil June 4, 2011 and substantial completion 
was not achieved until April 14, 2011, (a period of 315 calendar days) W&W was onsite 195 
days longer than allowed at bid time. (315 less 120) 

Consequently, W&W is entitled to compensable delay for the added 195 days. 

37 1 p a g e 



Attachment 3 
Validation that appropriate credit is given for costs which 

have been partially reimbursed (some of which are 
pending) for impact cost requested. 
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Attachment 3 
Validation that costs which have been reimbursed (or pending in negotiations) for impacts 
have properly been credited; 

During the project W&W has requested reimbursement for certain cost, which it now claims 
were impacted, as a result of the delay and disruption occurring due to Owner causation. The 
purpose of this analysis is to provide validation, that such costs have been eliminated. 

Change Orders submitted: 

cou B L L CO PAMP# Description/Comments Submitted CO Issued 

1 LL002 Move Tridents $12,000.00 $12,000.00 

2 MP002 Addendum 6. $752,475.00 

3 LL009 MP007 Bracing Changes $304,166.00 $254,305.00 

4 LL006 MP008 Addendum M l {& DON 48rl) $84,932.00 $60,000.00 

5 Addendum # 8 (& DCNs i9ri & 20rl) $12,659.00 

6 MP017 Field labor escalation $36,750.00 

7 MP034 Louver Support Bovis M04 $84,975.00 

8 MP037 Add stiffeners to girder RFI # 134 Bovis # 340 $39,702.00 

9 LLOlO MP033 Add facade framing $160,722.00 $160,722.00 

10 Coupler Material Only $63,216.00 

11 LL016 MP091 
Atrium Maint. Framing SK-DD012a, 012b & 012c (WWSE 
hadas9-13-MS) 

$44,073.00 $43,000.00 

12 MP038 SKS5.029 SE Stair $4,532.00 

13 LL007 MP026 W W R F U 127 Bovis #328 $4,617.00 $4,464.00 

14 LL007 MP026 Add stub beams WW RFI # 81 Bovis # 256 $9,746.00 $9,421.00 

15 LL007 MP026 WW RFI # 138 Bovis RFI #348 $21,877.00 $21,! 48.00 

16 LLC 14 MP097 SKS5.076 $15,159.00 $14:062.00 

17 LLC 15 MP093 Catwalks SKS076 $3,513.00 $3,300.00 

18 LL022 MP090 Jacket Conns Bovis RFI # 642 $11,908.00 $11.400.00 

19 LL020 MP092 Fafade - Rejected Bovis intends to pay this from allowance. $13,937.00 $12,000.00 

20 LL012 MP096 Bm. Penetrations SKS5.H2 $2,780.00 $2,780.00 

21 MP099 Glass Inserts $192,065.00 

22 LLOU MP084 Wrap Tridents T & M $8,310.00 $7,326.00 

22 LL0I7 MPI40 Temp Stair Relocate T&M $9,727.00 $9,727.00 

22 LLD19 MP077 Move Temp Str T & M , $14,078.00 $14,078.00 

22 LLC 13 MP085 Trident Stiffeners T&M $24,134.00 $21,554.00 

22 MPlOl Field Weld Clips T&M $3,313.00 

22 MP103 Perimeter Nets T & M $10,322.00 

22 MP15S Remove deck@ Gen. T&M $28,692.00 
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co# B L L CO PA MP# Description/Comments Submitted ' CO Issued 

22 MPI80 Cut holes in deck T & M $2,524.00 

22 MP094 Shutdowns T&M $97,888.00 

22 MP036 Addn'l Survey (T&M) PIN MP-0036 $84,122.00 

22 MPlOO Relocate Material (T&M) MP-OIOO $51,192.00 

22 
MP051 & 

142 
Install couplers on T & M $756,564.00 

22 Temporary Stair Added Work (T&M) $69,817.00-

22 Balance of T & M to Date $272,701.00 

23 LL02I MP139 Trident AB's $17,720.00 $16,400.00 

24 LL08 MP027 Night Time Erection $525,000.00 $438,000.00 

25 LL004,05 MP01A,B Night Time Raising Gang $1,233,924.00 $1,233,924.00 

26 MP087 Bolt base PL Bovis RFI # 276 $102,591.00 

27 LL0I8 MP133 Revise N Work Platform $63,658.00 $63,658.00 

28 MP134 Roof Screen Revisions $492,642.00 

29 ASI 005 Bm Penetrations $131,013.00 

30 Exit Stair landing rework $139,520.00 

31 MP184 Concrete guying and bracing $34,946.00 

32 MP183 Added crane costs PACC # 1 $216,847.00 

33 Fafade Revs SKS5.I22rI, FW41192 & 41233, Bovis # 803 $68,677.00 

34 Fafade revs per S Kremmidas E-mail $68,002.00 

DO Add brace at col 31 RFIs # 225,251, 385 Bovis it 111 $26,494.00 

DP AB's foul existing rebar SIC-S-5.129 show alt hole location. $38,290.00 

DR Relocate existing beam at Second level $22,956.00 

EB Additional Beam Framing 2nd Floor $16,173.00 

ER Welding Studs on Colunms $71,900.00 

EV Beam Penetration SK-S-5.I55 $16,758.00 

FA Added Bent Plate at Island $20,525.00 

DB Updated Plaza slab at SAV comer at Atrium. $9,076.00 

DH 
Additional concrete core set-out plan and beam (51639A) 
FW at 3rd level Mezz. 

$9305.00 

DN Weld in lieu of bolting RFI # 409 Bovis # 771 $5,190.00 

A Y Addition of extension plates for bearing at Plaza level. $9,752.00 

Total ?i;6.6sn,i47.on 
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As can be seen, most of the changes requested by W&W have not been resolved or paid. 
An analysis of the cost reveals W&W had nineteen (19) types of jobsite time sensitive cost 
consisting of: 

Description 
1 Job site Equipment 

2 Safety Labor 

3 Superintendent 

4 Safety Director 

5 Job Office Labor 

6 Safety Job Supplies 

7 Plumb Steel Job Supplies 

8 
Superintendent Job 
Supplies 

9 Site Office Job Supplies 

.10 Project Manager travel 

11 Engineering 

12 Jobsite cost labor 

13 Job site cost auto 

14 Jobsite cost rental 

15 Job site cost office 

16 Other Travel and shipping 

17 Job Site Office Rental 

18 Operators, Oilers 

19 Traffic Control Labor 

The equipment cost included in the field portion of the submitted change order requests is as 
follows: 

C O . 

u 
B L L CO PA MPU Description 

Field Portion 
Amount 

Equipment 
Other 
Equipment 

1 LL002 
Moved the Two Trident columns from hanger 
17 

$12,000.00 $2,500.00 $0.00 

2 MP002 Addendum #6 design revisions $250,000.00 $6,000.00 $8,479.68 

3 .LL009 MP007 Revised bracing and columns changes. • $52,161.00 $0.00 $2,500.00 

4 LL006 MP008 Per Addendum #7 design revisions $3,565.90 $0.00 $450.00 

5 Addendum #8 design revisions $1,018.60 $0.00 $157.00 

6 MP017 
Field labor escalation per working agreement 
rates with 06-01-10 start 

• $34,500.00 $0.00 $0.00 

7 ^ MP034 'Louver support framing plans and elevations $52,268.00 ($3,000.00) $3,598.00 

8 MP037 Additional stiffeners at PG $30,922.50 $0.00 $600.00 

9 LLOlO MP033 
Added framing, bracing, and connections at 
fagade 

$79,446.30 $8,000.00 $2,100.00 
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C O . 
it 

B L L CO PA MPS Description 
Field Portion 
Amount 

Equipment 
Other 
Equipment 

11 LL016 MP09I Atrium maintenance hanger system. $28,100.00 $3,000.00 $500.00 

12 MP038 
SE stair removed and replaced with infill steel 
SKSS.024 

$1,209.40 $0.00 $250.00 

13 LL007 MP026 Plaza level openings $1,488.00 $0.00 $257.00 

14 LL007 " MP026 Added built-up stub beams $1,476.00 $0.00 $150.00 

15 LL007 MP026 Dimension info $4,777.85 $0.00 $421.00 

16 LL0I4 MP097 
Additional struts and hangers required at 3rd 
level D.I9/J.95. 

$10,616.00 $0.00 $307.00 

17 LL015 . MP093 REVISE Catwalks SKS076 $1,976.00 $0.00 $0.00 

18 LL022 MP090 Grand Stair Column Jacket connection revised $69,816.00 $0.00 $2,313.00 

21 MP099 Bent Plate w/curtain wall connection $90,910.65 $0.00 $3,200.00 

23 LL02I MP 139 Trident AB's changes $15,619.00 $0.00 $771.00 

24 LL08 MP027 Night Time Erection $438,000.00 $0.00 $0.00 

25 LL004,05 MP01A,B Night time steel erection $1,168,324.00 $0.00 $4,700.00 

26 MP087 Column base plates clarification/changes $22,562.20 $0.00 $2,200.00 

27 LL0I8 MPI33 Revised platform re-work due to load changes. $63,658.00 $15,000.00 $2,591.00 

28 MP 134 Roof Screen Revisions $231,000.00 $0.00 $11,394.00 

29 Beam penetration field work $123,602.00 $4,000.00 $4,080.00 

30 Exit Stair Field Work $132,876.00 $0.00 $8,700.00 

31 MP 184 Concrete Guying & Bracing $30,048.00 $4,000.00 $0.00 

32 MP183 Added crane Cost for PACC No 1 $206,521.00 $0.00 $0.00 

33 
Revisions to facade framing. ED 14.5, and 
14.9. 

$54,740.00 $0.00 $4,800.00 

34 N/E Fagade Revisions $61,659.00 $8,000.00 $2,800.00 

U Clarify slab edge per detail 4/S-505 $1,617.00 $0:00 $257.00 

V Beam (W40x503) reaction to column 21 web $1,050.00 $0.00 $257.00 

X Changed base plate thickness on columns sm.50 $0.00 $0.00 

AJ 
Revised connections per EDI 1.7, 23.8, 23.12, 
23.12.1,23.13, and 23.13.1. 

$586.50 $0.00 $0.00 

AT 
1-5 drag beam steel marked-up submittal 
(15100A, ISlOlAthru 15II0A). 

$6,290.00 $0.00 $514.00 

A X 
Return ED packages ED-3.8.9, ED-8, -8.1, -
8.2,-8.4, and -8.13. 

$1,462.30 $0.00 $140.00 

AY 
Addition of extension plates for bearing at 
Plaza level. 

$8,865.00 $0.00 $850.00 

BA 
Added Channels back into framing per 7/S-509 
(which was omitted in Add'm #8). 

$2,400.00 $0.00 $400.00 

BK 
Changed beam/col conn, requirements at 3rd 
fir. Grid AA.3/D35. 

$3,483.00 so.oo $600.00 

BV Curtain wall-Additional Wall panel support $4,114.00 $0.00 $425.00 

CC Curtain wall additional beam framing $2,600.00 $0.00 $260.00 

CE 
Updated beam size from a WI2x50 to a 
W24x55. 

' $871.00 $87.00 $0.00 
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C O . 

u 
BLL CO PA MPU Description 

Field Portion 
Amount 

Equipment 
other 
Equipment 

CF 
Connection to MC has changed to AB's into 
concrete wall. 

$3,483.00 $0.00 $350.00' 

CG PG2 - extra work (slotted plates) $3,768.00 $0.00 $450.00 

DA 
Sketches per the STR/MEP coord at the plaza 
level; addn'l openings in beams. SKS5.112 
&1I3 

$10,700.00 $0.00 $4,000.00 

DB Updated Plaza slab at S/W comer at Atrium. $6,825.00 $0.00 $400.00 

DH 
Additional concrete core set-out plan and beam 
(51639A) FW at 3rd level Mezz. 

$7,205.00 $0.00 $7,200.00 

DO Added brace at column 31 per sketch and RFI. $25,748.00 $0.00 $514.00 

DP 
AB's foul existing rebar SK-S-5.I29 show alt 
hole location. 

$36,467.00 $6,000.00 $1,457.00 

DR Relocate existing beam at Second level $20,956.00 $0.00 $771.00 

EB Additional Beam Framing 2nd Floor $14,112.00 $0.00 $1,057.00 

ER Welding Studs on Columns $62,900.00 $0.00 $5,500.00 

EV Beam Penetration SK-S-5.155 $15,724.00 $0.00 $1,285.00 

FA Added Bent Plate at Island $17,722.00 $0.00 $1,028.00 

Revised beam connections $3,145.00 $0.00 $0.00 

FS Temporary Stair Added Work $66,492.00 $0.00 $600.00 

Added Crane Cost North Platform Removal $7,000.00 $7,000.00 $0.00 

DN Weld in lieu of bolting RFI # 409 Bovis it 111 $4,840.00 $0.00 $0.00 

Totals ?R.1.62fi,fiSn 70 S21.087.Ofl $69,580.00 

Some of the changes included operators, those changes and the amounts are: 

co# Operators 
16 $969.76 
27 $969.76 
28 $8,727.84 
29 $17,455.68 
31 $1,939.52 

Total S30.062.56 
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Many of the changes, which were made in the field, were done so using extra work orders on a 
time and material basis. Analysis of those changes confirmed the following cos ts were included 
in the tickets: 

Tickets for Superintendent, General Foreman, Operators local 14, operators local 15 and, 750 
tower crane: • 

Date 
Submitted 

Invoice 
No. Superintendent 

Gen 
Foreman 

Op Local 
14 

Op local 
15 

750 Tower 
Crane 

9/13/10 9130001 $708.88 $708.88 $893.12 $0.00 $1,500.00 

9/13/10 9130002 $177.22 $0.00 $223.28 $186.55 $375.00 

9/13/10 9130003 $1,417.76 $1,417.76 $1,786.24 $1,492.40 $0.00 

9/13/10 9130004 $177.22 $0.00 $223.28 $186.55 $375.00 

9/13/10 9130005 $708.88 $0.00 $893.12 $746.20 SI,500.00 

9/13/10 9130006 $354.44 $0.00 $446.56 $373.10 $750.00 

9/13/10 9130007 $354.44 $0.00 $1,786.24 $373.10 $0.00 

9/13/10 9130008 $708.88 $708.88 $0.00 $1,492.40 $1,500.00 

9/13/10 9130009 $0.00 $2,599.02 $2,478.08 $1,492.40 $0.00 

9/13/10 9130010 $2,000.00 $1,965.60 $0.00 $0.00 $0.00 

9/20/10 9130012 $0.00 $0.00 $0.00 $0.00 $375.00 

9/20/10 9130018 $0.00 $0.00 $0.00 $0.00 $375.00 

9/27/10 9130027 $354.44 $354.44 $0.00 $0.00 $750.00 

9/27/10 9130024 $1,417.76 $0.00 $0.00 $0.00 $0.00 

9/27/10 9130025 $0.00 $531.66 $0.00 $0.00 $0.00 

10/12/10 9130031 $0.00 $177.22 $0.00 $0.00 $0.00 

10/12/10 9130030 $0.00 $177.22 $0.00 $0.00 $0.00 

10/12/10 9130029 $0.00 $0.00 $0.00 $0.00 $375.00 

10/12/10 9130028 $1,417.76 $1,471.76 $0.00 $0.00 $3,000.00 

10/29/10 9130038 $0.00 $177.22 $0.00 $0.00 $0.00 

10/29/10 9130039 $0.00 $737.10 $0.00 $0.00 $375.00 

11/15/10 9130040 $0.00 $836.91 $0.00 $1,865.50 $0.00 

12/11/10 9130046 $0.00 $0.00 $468.56 $390.08 $0.00 

12/11/10 9130044 $0.00 $0.00 $468.56 $390.08 $375.00 

12/11/10 9130047 $0.00 $0.00 $937.12 $780.16 $3,000.00 

12/11/10 9130051 $125.00 $0.00 $0.00 $0.00 $3,000.00 

1/3/11 9130056 $0.00 $0.00 $3,748.48 $0.00 $0.00 

1/3/11 9130057 $0.00 . $0.00 ($2,486.82) $0.00 $0.00 

1/3/11 9130059 $0.00 $0.00 $11,245.44 $0.00 $0.00 

1/3/11 9130062 $0.00 $0.00 $937.12 $0.00 $0.00 

1/14/11 9130064 $0.00 $0.00 $2,811.36 $0.00 $0.00 

3/1/11 9130070 $0.00 $0.00 $937.12 $780.16 $6,375.00 

4/3/11 9130073 $0.00 $0.00 .$0.00 $0.00 $7,312.50 

4/3/11 9130075 $0.00 $122.85 $0.00 $0.00 $0.00 

4/3/11 9130076 $0.00 $0.00 $351.42 $292.56 $6,375.00 
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Date 
Submitted 

Invoice 
No. Superintendent 

Gen 
Foreman 

Op Local 
14 

Op local 
15 

750 Tower 
Crane 

4/3/11 9130080 $0.00 $0.00 $468.56 $390.08 $1,500.00 

4/3/11 9130086 $0.00 $0.00 $937.12 $780.16 $3,000.00 

4/3/11 9130087 $0.00 $0.00 $937.12 $780.16 $0.00 

5/3/11 9130094 $0.00 ($982.80) ($1,112.83) ($926.44) $4,000.00 

5/3/11 9130095 $500.00 $0.00 $0.00. $0.00 $4,000.00 

6/1/11 9130050R $0.00 $0.00 $25-182.72 $8,434.08 $0.00 

Totals ,$10,422.68 $11,003.72 $54,560.97 m 2 9 2 ^ S50.187.50 

Tickets for light towers, air compressors, welding equipment, boom lift, 1090 crane and 
generators are shown below: 

Date 
Invoice 
No. 

Light 
Towers 

Air 
Compressor 

Welding 
Equip Boom Lift 

1090 
Crane Generator 

9/13/10 9130001 $40.80 $128.52 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130002 $10.20 $0.00 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130003 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130004 $3.40 $0.00 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130005 $3.40 $0.00 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130006 $6.80 $0.00 . $0.00 $0.00 $0.00 $0.00 

9/13/10 9130007 $6.80 SO.OO $0.00 $0.00 $0.00 $0.00 

9/13/10 9130008 $27.20 $0.00 $0.00 $0.00 $0.00 $0.00 

9/13/10 9130009 $0.00 $0.00 $835.38 $0.00 $0.00 $0.00 

9/13/10 9130010 $0.00 $0.00 $835.38 $0.00 $0.00 $0.00 

9/13/10 9130011 $0.00 $0.00 $835.38 $0.00 $0.00 $0.00 

9/13/10 9130012 $0.00 $0.00 $835.38 $0.00 $0.00 $0.00 

9/20/10 9130012 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

9/20/10 9130013 $0.00 $0.00 $128.52 $0.00 $0.00 $0.00 

9/20/10 9130014 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

9/20/10 9130015 $0.00 $0.00 $257.04 $0.00 $0.00 $0.00 

9/20/10 9130016 $0.00 $0.00 $257.04 $0.00 $0.00 $0.00 

9/20/10 9130017 $0.00 $0.00 $257.04 $0.00 $0.00 $0.00 

9/20/10 9130018 $3.40 $0.00 $257.04 $0.00 $0.00 $0.00 

9/27/10 9130027 $13.60 $64.26 $0.00 $0.00 $0.00 $0.00 

9/27/10 9130025 $20.40 $96.39 $0.00 $0.00 $0.00 $0.00 

10/12/10 9130033 $0.00 $0.00 $0.00 $168.00 $0.00 $0.00 

10/12/10 9130031 $0.00 $0.00 $257.04 $0.00 $0.00 $0.00 

10/12/10 9130028 $54.40 $0.00 $0.00 $0.00 $0.00 $0.00 

11/15/10 9130041 $0.00 $642.60 $642.60 $0.00 $0.00 $0.00 

12/11/10 9130046 $0.00 $0.00 $353.43 $0.00 $1,500.00 $0.00 

12/11/10 9130045 $0.00 $0.00 . $353.43 $0.00 $0.00 $0.00 
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Date 
Invoice 
No. 

Light 
Towers 

Air 
Compressor 

Welding 
Equip Boom Lift 

1090 
Crane Generator 

12/11/10 9130043 $0.00 $0.00 $2,409.75 $0.00 $0.00 $0.00 

1/3/11 9130056 $0.00 $0.00 $1,028.16 $0.00 $0.00 $0.00 

1/3/11 9130059 $0.00 $0.00 $2,184.84 $0.00 $0.00 $0.00 

1/3/n 9130060 $0.00 $0.00 $257.04 $0.00 $0.00 so.oo 
1/3/11 9130062 $0.00 $0.00 $321.30 $0.00 $0.00 $0.00 

1/14/11 9130065 $0.00 $0.00 $0.00 $448.00 so.oo $0.00 

1/14/11 9130064 $0.00 $0.00 $771.12 $0.00 $0.00 $0.00 

1/14/11 9130066 $0.00 $0.00 $128.52 $0.00 $0.00 $0.00 

3/1/11 9130072 $0.00 $0.00 $771.12 $0.00 $0.00 $0.00 

4/3/11 9130078 so.oo $0.00 $257.04 so.oo $0.00 $0.00 

4/3/11 9130082 $0.00 $0.00 $1,285.20 $0.00 $0.00 $0.00 

4/3/11 9130089 $0.00 $0.00 $96.39 $0.00 $0.00 $0.00 

4/3/11 9130090 so.oo $0.00 $257.04 $0.00 $0.00 $0.00 

4/3/11 9130091 $0.00 $0.00 $192.78 $0.00 $0.00 $0.00 

4/3/11 9130092 $0.00 $0.00 $128.52 $0.00 $0.00 $0.00 

5/3/11 9130095 $0.00 $0.00 $1,092.45 $952.00 $0.00 $0.00 

5/3/11 9130097 $0.00 $0.00 $0.00 $112.00 $0.00 $0.00 

6/1/11 9130050R $0.00 $0.00 $2,184.84 $0.00 $0.00 $1,919.00 

Total S190.40 $931.77 $19,470.81 $1,680.00 $1,500.00 $1,919.00 

Summary: 
The summary of the time sensitive cost included in the changes and the time and material tickets 
is provided below: 

Description Amount 

Equip charges $166,546.48 

General Foremen $11,003.72 

Operator $104,922.81 

Superintendent $10,422.68 

Total $292,895.69 
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Attachment 4 
W&W was unable to mitigate 4,650 of the 10,005 hours 

impacted as a result of the design deficiencies 
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Attachment 4 

W&W was unable to mitigate 4,650 of the 10,005 hours impacted as a result of the design 
deficiencies; 

As discussed previously, maintaming a full shop is a difficult balance between bidding new work 
and fulfilling schedule commitments. W&W simply carmot commit to its customers to perform 
work, which it does not have the capacity to do. Although it has several facilities, each acts 
independently as to schedule and what its availability is at any given period. 
In this case AFCO committed its shop to perform the work for this project by tlie schedule . 
dictated on the bid documents as follows: 

Dates Plan 
12/28/2009 100 

1/4/2010 200 
1/11/2010 350 
1/18/2010 500 
1/25/2010 . 1,000 
2/1/2010 1,000 
2/8/2010 1,500 

2/15/2010 1,500 
2/22/2010 1,500 
3/1/2010 1,000 
3/5/2010 750 

3/15/2010 500 
3/22/2010 105 

Total 10,005 

The plan developed by W&W, using its AFCO plant, would meet the erection dates established 
in the contract. 

As shown in Attachment 1, the shop drawings necessary for fabrication could not be prepared in 
time for the fabrication start of December 28, 2009, as planned by AFCO. As a result; AFCO 
was forced to underutilize its shop until management could develop a plan which would safely 
allow for the job to complete on schedule, and to support the field requirements. 

AFCO, working with W&W's plant, arranged for work to be transferred that would partially 
offset some of die losses it was incurring and also to allow for shop time at W&W to perform the 
work in a later time. AFCO's shop for the 2"̂  quarter was essentially full, which meant it could 
not now perform the project during the period which the fabrication had been shifted. 

W&W shifted a large amount of the John Wayne Airport project to AFCO, which opened up 
W&W's Oklahoma shop to perform the work for this delayed project in a later time frame.As a 
result of the transfer, AFCO's shop had losses, but not to the extent that it would have incurred 
but for the transfer. It also saved the Owner large amounts of overtime, which would have 
occurred had not W&W handled the problem in the creative way it did. 
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The net result of the issues was that AFCO lost 4,650 hours, which W&W was unable to 
mitigate. 

The 4,650 hours were determined as follows: 

Period Actual Plan Capacity 
Open 
hours 

Unmitigated 
hours 

12/28/2009 • 4,512 100 7,500 2,988 100 
1/4/2010 5,813 200 7,500 1,687 200 

1/11/2010 6,242 350 7,500 1,258 350 
1/18/2010 6,001 500 7,500 1,499 500 
1/25/2010 6,261 1,000 7,500 1,239 1,000 
2/1/2010 6,425 1,000 7,500 1,075 1,000 
2/8/2010 5,409 l,500j 7,5001 2,091 1.500 

Total 4,650 
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Attachment 5 
The hourly cost is $29.17 
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Attachment 5 

The hourly cost is $29,17; 

The damages which W&W incurred for the unmitigated 4,650 hours is limited to the "fixed 
Cost" of its factory as related to its AFCO facility. 

This attachment provides the accounting used to establish what that cost was at the time of the 
loss. 

AFCO STEEL 
COST PER MANHOUR 2009 TOTAL $/PMH 

Variable 
Cost 

Fixed 
Cost Footnotes 

LABOR $12,934,440.08 $16.48 $13.81 a 

TEMPORARY LABOR $2,246,703.85 $2.86 $2.40 b 

VACATION & HOLIDAY $1,051,134.34 $1.34 b 

SUPERVISION/SUPPORT $4,089,650.39 $5.21 b 

PAYROLL TAX $1,427,627.06 SI.82 $4.16 b 

WORKMANS COMP $419,623.11 $0.53 $0.72 b 

LABOR & SUPERVISION $22,169,178.83 $28.25 $21.09 c 

GROUP HOSPITAL $1,828,897.72 S2.33 b 

MEDICAL $0.00 $0.00 b 

MEDICAL COST $1,828,897.72 S2.33 

THRIFT PLAN #1 $0.00 $0.00 

THRIFT PLAN "A" PLANT $1,070,835.85 $1.36 b 

THRIFT PLAN COST $1,070,835.85 $1.36 

AUTO EXPENSE • $19,399.84 $0.02 

TRUCK EXPENSE $1,384.32 $0.00 

STORAGE $0.00 $0.00 

TRAFFIC & STORAGE $20,784.16 $0.02 

TRAVEL EXPENSE $101,217.95 $0.13 

MEALS & ENTERTAINMENT $0.00 $0.00 

TRAVEL & ENTERTAINMENT $101,217.95 $0.13 

TELEPHONE $69,765.36 $0.09 

UTILITIES $1,557,872.80 $1.98 

UTILITY COST $1,627,638.16 $2.07 

SUPPLIES $2,798,403.44- $3.57 $1.76 d 

REPAIRS & MAINTENANCE $1,391,120.85 • $1.77 

SMALL TOOLS EXPENSE $518,840.95 $0.66 

SUPPLY/REPAIR COST $4,708,365.24 S6.00 

GUARD SERVICE $81,203.02 $0.10 

COMPUTER LEASE MAINTENANCE $0.00 $0.00 

COMPUTER EXPENSES ALLOC $0.00 $0.00 

MISC EXPENSES $43,354.41 $0.06 

INSURANCE-GENERAL $118,349.34 $0.15 

RENT OF EQUIPMENT $29,797.62 $0.04 

OTHER COST $272,704.39 $0.35 

DEPRECATION $1,680,862.52 $2.14 

51 I P a ge 



AFCO STEEL 
COST PER MANHOUR 2009 TOTAL S/PMH 

Variable 
Cost 

Fixed 
Cost Footnotes 

TAXES -GENERAL $349,587.19 $0.45 

'̂  MANUFACTURING COST $33,830,072.01 $43.10 $22.85 $20.26 e 

MANUFACTURING COST /HR $43.10 

G & A 
SALARIES & WAGES $3,488,781.09 $4.45 

PAYROLL TAX $322,467.96 $0.41 

WORKMANS COMP $42,814.81 S0.05 

GROUP HOSPITAL $289,487.93 $0.37 

THRIFT PLAN "A" $276,272.84 $0.35 

ADVERTISING $25,426.85 $0.03 

AUTO EXPENSE $96,808.07 $0.12 

TRAVEL EXPENSE $288,054.94 $0.37 

ENTERTAINMENT $141,886.27 $0.18 

DEPRECL^TION $149,486.17 $0.19 
INSURANCE-GENERAL $294,595.34 $0.38 

TAXES -GENERAL $66,678.03 $0.08 

OFFICE SUPPLIES & EXPENSE $167,599.94 $0.21 

TELEPHONE $98,162.78 $0.13 

POSTAGE ^ $59,402.38 $0.08 

PROFESSIONAL FEES $337,197.78 $0.43 

DUES & SUBSCRIPTION $99,607.70 $0.13 
CONVENTIONS,MEETINGS & 
EDUC $17,744.26 $0.02 

CONTRIBUTIONS $65,417.27 $0.08 

RETIREMENT $0.00 $0.00 

REPAIRS & MAINTENANCE $208,090.19 $0.27 

MISCELLANEOUS -$190,689.46 -$0.24 

COMPUTER EXPENSE $2,212.05 $0.00 

COMPUTER EXPENSES ALLOC $0.00 $0.00 

TEMPORARY LABOR $36,310.43 $0.05 
INHOUSE 
DETAILING/ENGINEERING $607,885.97 $0.77 

V ^ T O T A L G & A G O S T $6,991,701.59 $8.91 $8.91 f 

TOTAL G & A COST/HOUR S8.91 

, V TOTAL COST $40,821,773.60 $52J11 $29.17 
Footnotes: 
A 
B 
C 
D 
E 
F 

The unproductive hours is considered as fixed. 
Rather than calculating each of the burdens, a single distribution was used. 
The difference between the $28.25 and the $21.09 is fixed 
The supplies were analyzed; a distribution was made based on the data. 
Fixed is the difference between what has been determined as variable less the total cost. 
Al l G&A is considered fixed. AFCO recovers those cost shown through its shop rate. 
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Attachment 6 
Cost to move materials from Little Rock to Oklahoma 

City 
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Attachment 6 

Cost to move materials from Little Rock to Oklahoma City; 

Once W&W was able to get permission to shift some of the work from its Oklahoma shop to 
AFCO, which opened up shop time, W&W would use to mitigate the delay caused by the 
Owner's changes the shift of the materials which AFCO had on hand became necessary. The 
materials which AFCO had purchased and had delivered must be shipped to Oklahoma City, in 
order for W&W's Oklahoma City shop to fabricate the steel for the memorial. 

W&W only shipped materials that AFCO could not use in its ordinary projects which it had on 
hand. Approximately 300 tons of raw steel was not shipped, but used on other projects at AFCO. 

The materials were shipped and the cost was as follows: 

Date Vendor Amount 
4/13/2010 FEDEX FREIGHT EAST $278.63 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $1,145.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. • $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $1,145.00 
4/15/2010 JONES HEAVY HAULING.INC. $1,795.00 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $755.50 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/15/2010 JONES HEAVY HAULING.INC. $950.00 
4/22/2010 JONES HEAVY HAULING.INC. $755.50 
4/22/2010 JONES HEAVY HAULfNG.INC. $755.50 
4/22/2010 JONES HEAVY HAULING.INC. $950.00 
4/22/2010 JONES HEAVY HAULING.INC. $950.00 
4/22/2010 JONES HEAVY HAULING.INC. $1,018.00 
4/22/2010 JONES HEAVY HAULING.INC. $1,018.00 
4/22/2010 JONES HEAVY HAULING.INC. $1,018.00 
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Date Vendor Amount 
4/22/2010 JONES HEAVY HAULING.INC. $755.50 
4/22/2010 JONES HEAVY HAULING.INC. $755.50 
4/22/2010 JONES HEAVY HAULING.INC. $950.00 
4/22/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 JONES HEAVY HAULING.INC. $950.00 
4/26/2010 JONES HEAVY HAULING.INC. $755.50 
4/26/2010 JONES HEAVY HAULING.INC. $755.50 
4/26/2010 JONES HEAVY HAULING.INC. $950.00 
4/26/2010 JONES HEAVY HAULING.INC. $950.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/26/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/29/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/29/2010 MELTON TRUCK LINES, INC. $957.00 
4/29/2010 PRIME INC. $1,300.00 
4/30/2010 J.B. HUNT TRANSPORT, INC. • $895.00 
4/30/2010 J.B. HUNT TRANSPORT, INC. $895.00 
4/30/2010 JONES HEAVY HAULING.INC. $755.50 
4/30/2010 JONES HEAVY HAULING.INC. $755.50 
5/21/2010 JONES HEAVY HAULING.INC. $950.00 
5/21/2010 J.B. HUNT TRANSPORT, INC. $895.00 
5/31/2010 JONES HEAVY HAULfNG.INC. $755.50 
5/31/2010 JONES HEAVY HAULING.INC. $1,018.00 
6/16/2010 JONES HEAVY HAULING.INC. $316.67 
6/30/2010 CAST TRANSPORTATION $3,088.00 
6/30/2010 CAST TRANSPORTATION 13.088.00 
Total $55,634.80 

In addition to the cost of shipping the materials, the materials must be loaded and then unloaded 
when it arrives in the Oklahoma City shop. AFCO had already incurred the expense of unloading 
the materials when it arrived from the supplier initially. 
The loading cost is estimated at $75.00 per ton or (800 tons @ $75.00) $60,000.00. 
The unloading cost is also estimated at $75.00 per ton or (800 tons @ $75.00) $60,000.00. 
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Attachment 7 
The weather data reports only one day which W&W 

would be subject to snow had the delays not occurred 
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Attachment 7 

The weather data reports only one day which W&W would be subject to snow had the 
delays not occurred; 

The original plan required of W&W and the plan proposed and utilized by the Owner, was to 
start erection on March 16, 2010. The plan contemplated some preparatory work in the weeks 
prior to March 16, 2010, such as installation of temporary crane platform and assembly of a 
crawler crane. 

The weather during the planned period on the project was: 

Date Incident Quantity 
Tuesday, March 02, 2010 Rain 0.01 in 

Friday, March 12,2010 Rain 0.21 in 

• •• --m^. • •• --m^. Monday, March 15,2010 Rain 0.33 in 
Tuesday, March 16, 2010 Rain T 
Monday, March22;;20I0 f--.^ '•I Rain>-"p-.i"'-- f :r. ;L34in ' 
Tuesday, March 23,2010 Rain 0.11 in 
Friday, March 26, 2010 Rain 0.14 in 

-M6nday;'March29,2010 , ; \f'':-: .Rain:\:i- -̂̂  T:58ih-
',1'::Tuesday, March;30,'2010;: ' Rain l • : V ^2;45 ih' 

Wednesday, March 31, 2010 Rain 0.01 in 
Friday, April 09, 2010 Rain 0.3 in 
Friday, April 16,2010 Rain 0.31 in 

^ ^ ^ ^ i i ' 

Wednesday, April 21, 2010 Rain 0.03 in 

; n. . Monday, April 26^2010. • , , 1 ' J,; ;Rain -T -^/' ^V•̂ 0169 in' 
Tuesday, April 27, 2010 Rain 0.05 in 

'.:f'' ••.MondayIMay.03;2010v:'; :.: i Fog, Rain" . •v;t;^^-;rj:29m^ 

: - Wednesday,-̂ May 12,-2010^ \ Rain - :^;::^^;';''o:43'iri: 
Friday, May 14,2010 Rain 0.04 in 

. : Tuesday, May ;18; 20T0 •, • - •- •Raih'̂ -.b-̂ ' 0 ;;\ .;wU09,in 
Wednesday, May 19, 2010 Rain T 

Monday, May 24, 2010 Rain 0.03 m 
Thursday, May 27, 2010 Rain 0.06 in 
Tuesday, June 01, 2010 Rain T 
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Date Incident Quantity 
. ' , Wednesday, June 09,-2010" • Rain •tr-. 0.89 in 

Thursday, June 10,2010 Fog, Ram 0.25 in 

Monday, June 14, 2010 Rain 0.01 in 
1 • Thursday,' JunCfL?, 2010;.. ' -Fog; Rain •.{ , :•„; :• 0.45 in 

Tuesday, June 22, 2010 Fog, Rain 0.27 in 
Monday, June 28,2010 Rain 0.01 in 
Thursday, July 08, 2010 Rain T 

Friday, July 09, 2010 Rain 0.02 in 

. •;. Tueiday, July 13, 2010' .• .;. • V Fog, Rain > •• •: '' ...... 0.84: in 

*- - . . • 1 ""- ' ' g 1 • ' ' i 

S!^6niWorkil3av 

The timing of the original work would have put the project for W&W in a period where 
favorable weather conditions occurred. No lost tune or extra work due to snow, only 8 workdays 
were affected by rain of which 3 days likely would have impacted the project so lost time would 
not have occurred. 
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Attachment 8 
Details of the cost calculations are provided 
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Attachment 8 . 

Details of the cost calculations are provided; 

W&W Steel Erectors, LLC is a separate company from W&W Steel, LLC . W&W's parent 
company maintains separate cost accounts for its erection company. W&W's piwent company 
WWSC Holdings, LLC also has cost related to its erection and project management included in 
its AFCO company accounts. 
An analysis was made of each of the cost items listed below to determine the total amount 
expended and if such costs should properly be considered as a time sensitive cost. Unless shown 
differently the cost appears in the W&W Erectors job costs. 

The cost determined was: 

Description Cost 
Job site Equipment $1,058,419.00 

Safety Labor $98,550.00 

Superintendent $422,294.00 

Safety Director $313,176.00 

Job Office Labor $25,251.00 

Safety Job Supplies $59,488.00 

Plumb Steel Job Supplies $21,211.00 

Superintendent Job Supplies $2,480.00 

Site Office Job Supplies $3,025.00 

Project Manager travel $30,340.76 

Engineering $128,444.00 

Jobsite cost labor $36,940.05 

Job site cost auto $42,801.44 

Jobsite cost rental $16,149.50 

Job site cost office $620.63 

Other Travel and shipping $73,324.75 

Job Site Office Rental $85,192.00 

Operators, Oilers $558,672.09 

Traffic Control Labor $ 65.662.00 

Total S.3.042.041.22 
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Extracted from Cost reports: 

Safety Labor $ 98.550.00 $ 98.5.S0.0O 

Superintendent 
Superintendent Labor Burden $422,294.00 S422.294.00 

Safety Director 
Safety Director Labor $289,615.00 
Safety Director Subcontractor $ 23.561.00 $313,176.00 

Job Office Labor 
Site Office Labor $ 25,251.00 $25,251.00 

Safety Job Supplies 
Safety Job Supplies $ 59,488.00 $59,488.00 

Plumb Steel Job Supplies 
Plumb Steel Job Supplies $ 21.211.00 $21,211.00 

Superintendent Job Supplies 
Superintendent Job Supplies $ 2.480.00, $2,480.00 

Site Office Job Supplies 
Other Direct Costs Office 
Supplies $1,473.00 
Site Office Job Supplies $1,552.00 $3,025.00 

Project Manager travel (AFCO booked cost) 
2/28/2011 AMERICAN EXPRESS /IN: 022811 $2,911.90 
5/31/2010 AMERICAN EXPRESS/IN: 052310* $3,165.50 
6/30/2010 AMERICAN EXPRESS /IN: 062210 $2,048.00 
7/31/2010 AMERICAN EXPRESS /IN: 072210 -$320.20 
8/31/2010 AMERICAN EXPRESS /IN: 082210 $3,413.50 
9/30/2010 AMERICAN EXPRESS /IN: 092210 $3,002.20 

10/31/2010 /VMERICAN EXPRESS/IN: 102210 $1,393.60 
11/30/2010 AMERICAN EXPRESS /IN: 112210 $3,384.90 
12/31/2010 AMERICAN EXPRESS/IN: 122210 $239.40 

5/7/2010 GARY D. JOHNSON 024390 $163.00 
5/7/2010 GARY D. JOHNSON 024390 $88.78 

5/17/2010 GARY D. JOHNSON 024555 $223.46 
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Project Manager travel (AFCO booked cost) 
5/28/2010 GARY D. JOHNSON 024702 $21.70 
6/7/2010 GARY D. JOHNSON 024892 $77.67 

6/28/2010 GARY D. JOHNSON 025297 $54.78 
7/20/2010 GARY D. JOHNSON 025728 $329.02 
8/2/2010 GARY D. JOHNSON 025929 $175.71 

8/16/2010 G A R Y D . JOHNSON 026181 $101.97 
8/30/2010 GARY D. JOHNSON 026449 $51.48 
9/10/2010 GARY D. JOHNSON 026610 $65.37 
9/24/2010 GARY D. JOHNSON 026994 $158.84 
10/1/2010 GARY D. JOHNSON 027121 $10.60 

10/18/2010 GARY D. JOHNSON 027401 $118.17 
10/25/2010 GARY D. JOHNSON 027528 $146.69 
11/5/2010 GARY D. JOHNSON 027735 $72.77 
12/6/2010 GARY D. JOHNSON 028185 $24.57 

12/15/2010 GARY D. JOHNSON 028351 $242.01 
12/28/2010 GARY D. JOHNSON 028640 $133.60 
1/18/2011 GARY D. JOHNSON 028976 $21.20 
2/2/2011 GARY D. JOHNSON 029236 $68.57 

2/21/2011 GARY D. JOHNSON 029578 $69.39 
5/17/2010 GARY D. JOHNSON 024555 $732.72 
5/28/2010 GARY D. JOHNSON 024702 $682.69 
6/7/2010 GARY D. JOHNSON 024892 $97.90 

6/28/2010 GARY D. JOHNSON 025297 $572.89 
8/2/2010 GARY D. JOHNSON 025929 $589.86 

8/16/2010 GARY D. JOHNSON 026181 $452.53 
8/30/2010 GARY D. JOHNSON 026449 $504.95 
9/10/2010 GARY D. JOHNSON 026610 $441.16 
9/24/2010 GARY D. JOHNSON 026994 $202.80 
10/1/2010 GARY D. JOHNSON 027121 $671.75 

10/18/2010 GARY D. JOHNSON 027401 $160.08 
10/25/2010 GARY D. JOHNSON 027528 $1,119.26 
11/5/2010 GARY D. JOHNSON 027735 $487.13 
12/6/2010 GARY D. JOHNSON 028185 $551.24 

12/15/2010 GARY D. JOHNSON 028351 $652.40 
12/28/2010 GARY D. JOHNSON 028640 $13.00 

2/2/2011 GARY D. JOHNSON 029236 $374.97 
2/21/2011 GARY D. JOHNSON 029578 $375.28 $30,340.76 

Traffic Control Labor 
Traffic Control Labor $ 65,662.00 $65,662.00 
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Operators, Oilers (cost from certified payrolls) 
Total 

Period includes 
Ending burdens 
07/24/10 $1,879.28 
07/31/10 $21,777.30 
08/07/10 $20,984.11 
08/14/10 $29,559.44 
08/21/10 $22,917.74 
08/28/10 $23,896.99 
09/04/10 $24,894.58 
09/11/10 $19,020.47 
09/18/10 $24,522.87 
09/25/10 $22,432.07 
10/02/10 $25,773.66 
10/09/10 $23,553.58 
10/16/10 $22,321.20 
10/23/10 $22,012.09 
10/30/10 $25,730.77 
11/06/10 $23,544.46 
11/13/10 $25,473.31 
11/20/10 $20,580.11 
11/27/10 $16,204.03 
12/04/10 $15,372.85 
12/11/10 $27,056.58 
12/18/10 $15,461.88 
12/25/10 $7,141.26 

01/01/11 $4,510.27 
01/08/11 $3,758.56 
01/15/11 $6,878.36 
01/22/11 $7,385.67 
01/29/11 $5,889.15 
02/05/11 $2,255.14 
02/12/11 $7,966.71 
02/19/11 $3,805.54 
02/26/11 $1,879.28 
03/05/11 $2,161.17 
03/12/11 $8,530.54 
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Operators, Oilers (cost from certified payrolls) 
03/19/11 $7,213.27 
03/26/11 $1,879.28 
04/02/11 $1,879.28 
04/09/11 $4,510.27 
04/16/11 $4,573.65 
04/23/11 $1,485.31 $558.672.09 
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Jobsite cost.Iabor (AFCO booked cost) 
8/31/2010 ONSITE JOB MANAGERS $8,292.17 

9/30/2010 ONSITE JOB MANAGERS $8,189.41 

10/31/2010 •ONSITE JOB MANAGERS $8,114.03 

11/30/2010 ONSITE JOB MANAGERS $8,225.44 

12/31/2010 ONSITE JOB MANAGERS $4,119.00 $36,940.05 

Job site cost auto (AFCO booked cost) 
7/20/2010 JOHN MONTANA $1,302.95 

7/31/2010 AMERICAN EXPRESS $2,097.30 

8/4/2010 JOHN MONTANA $1,389.86 

8/19/2010 JOHN MONTANA $11,777.53 

8/31/2010 JOHN MONTANA $1,120.17 

9/17/2010 JOHN MONTANA $1,267.59 

9/30/2010 AMERICAN EXPRESS $1,328.60 

10/5/2010 JOHN MONTANA $2,552.56 

10/13/2010 UNIVERSAL FLEETCARD $27.65 

10/25/2010 JOHN MONTANA $589.16 

10/25/2010 JOHN MONTANA $329.73 

10/31/2010 AMERICAN EXPRESS $3,558.00 

11/5/2010 JOHN MONTANA $794.98 

11/11/2010 UNIVERSAL FLEETCARD $42.63 

11/30/2010 JOHN MONTANA $1,283.91 

11/30/2010 UNIVERSAL FLEETCARD $43.76 

11/30/2010 AMERICAN EXPRESS $4,119.90 

12/14/2010 JOHN MONTANA $4,271.89 

12/15/2010 UNIVERSAL FLEETCARD $93.46 

12/28/2010 UNIVERSAL FLEETCARD $113.25 

12/31/2010 JOHN MONTANA $1,027.50 

12/31/2010 AMERICAN EXPRESS $2,862.00 

1/31/2011 AMERICAN EXPRESS $152.80 

2/3/2011 JOHN MONTANA $654.26 $42,801.44 
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Jobsite cost rental (AFCO booked cost) 
8/12/2010 FURNISHED QUARTERS, LLC $6,056.06 
8/25/2010 FURNISHED QUARTERS, LLC $6,257.93 
8/27/2010 FURNISHED QUARTERS, LLC 

$6,257.93 
8/27/2010 FURNISHED QUARTERS, LLC $6,257.93 

10/11/2010 FURNISHED QUARTERS, LLC $3,835.51 

Job site cost office (AFCO booked cost) 
9/23/2010 AT&T MOBILITY $154.48 

10/21/2010 AT&T MOBILITY $156.65 
11/22/2010 AT&T MOBILITY $153.57 
12/22/2010 AT&T MOBILITY $155.93 

$16,149.50 

$620.63 

Engineering 
Job site Engineering Labor $115,781.00 
Engineering Subcontract $12,662.00 $128.444.00 

Other Travel and shipping (W&W OKC booked cost) 
This cost includes detailing travel and shipping 
9/30/2009 AMERICAN EXPRESS $959.77 
11/30/2009 WELDON L. MANN JR $840.00 
11/30/2009 FEDERAL EXPRESS CORP. $47.16 
11/30/2009 FEDERAL EXPRESS CORP. $23.88 
11/30/2009 AMERICAN AIRLINES INC $3,211.70 
11/30/2009 FEDERAL EXPRESS CORP. $25.44, 
11/30/2009 FEDERAL EXPRESS CORP. $14.03 
11/30/2009 FEDERAL EXPRESS CORP. $22.15 
11/30/2009 HERTZ CORPORATION $192.23 
12/31/2009 FEDERAL EXPRESS CORP. $39.55 
12/31/2009 FEDERAL EXPRESS CORP. $44.20 
12/31/2009 FEDERAL EXPRESS CORP. $40.81 
12/31/2009 FEDERAL EXPRESS CORP. $94.87 
12/31/2009 FEDERAL EXPRESS CORP. $119.33 
1/31/2010 FEDERAL EXPRESS CORP. $23.70 
1/31/2010 FEDERAL EXPRESS CORP. $42.73 
1/31/2010 FEDERAL EXPRESS CORP. $318.07 
1/31/2010 FEDERAL EXPRESS CORP. $255.43 
1/31/2010 FEDERAL EXPRESS CORP. $47.40 
1/31/2010 FEDERAL EXPRESS CORP. $69.82 
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Other Travel and shipping (W&W OKC booked cost) 
This cost includes detailing travel and shipping 
1/31/2010 FEDERAL EXPRESS CORP. $150.94 
2/28/2010 FEDERAL EXPRESS CORP. $136.95 
2/28/2010 FEDERAL EXPRESS CORP. $296.12 
2/28/2010 WELDON L. MANN JR $955.00 
2/28/2010 FEDERAL EXPRESS CORP. $77.93 
2/28/2010 FEDERAL EXPRESS CORP. $191.41 
2/28/2010 FEDERAL EXPRESS CORP. $128.06 
2/28/2010 FEDERAL EXPRESS CORP. $210.39 
2/28/2010 FEDERAL EXPRESS CORP. $81.56 
3/31/2010 FEDERAL EXPRESS CORP. $87.11 
3/31/2010 FEDERAL EXPRESS CORP. $145.68 
3/31/2010 FEDERAL EXPRESS CORP. $283.00 
3/31/2010 FEDERAL EXPRESS CORP. $100.42 
3/31/2010 FEDERAL EXPRESS CORP. $210.92 
3/31/2010 FEDERAL EXPRESS CORP. $67.09 
3/31/2010 FEDERAL EXPRESS CORP. $79.66 
3/31/2010 FEDERAL EXPRESS CORP. $204.21 
3/31/2010 PHILLIPS 66 COMPANY $37.74 
4/30/2010 FEDERAL EXPRESS CORP. $186.77 
4/30/2010 FEDERAL EXPRESS CORP. $174.55 
4/30/2010 FEDERAL EXPRESS CORP. $302.48 
4/30/2010 WELDON L. MANN JR $1,761.02 
4/30/2010 FEDERAL EXPRESS CORP. $287.60 
4/30/2010 FEDERAL EXPRESS CORP. $180.35 
4/30/2010 FEDERAL EXPRESS CORP. $216.31 
4/30/2010 FEDEX OFFICE $60.16 
4/30/2010 AMERICAN EXPRESS $1,742.03 
5/31/2010 TRIANGLE/A & E EMC $435.67 
5/31/2010 WELDON L. MANN JR $4,066.00 
5/31/2010 HERTZ CORPORATION $828.28 
5/31/2010 FEDERAL EXPRESS CORP. $203.55 
5/31/2010 FEDERAL EXPRESS CORP. $137.50 
5/31/2010 WELDON L. MANN JR $2,652.00 
5/31/2010 AMERICAN EXPRESS $593.06 
5/31/2010 AMERICAN AIRLINES INC $6,040.61 
5/31/2010 FEDERAL EXPRESS CORP. $87.85 

5/31/2010 
SHERRY LABORATORIES OKLA 
LLC 

$146.00 
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Other Travel and shipping (W&W OKC booked cost) 
This cost includes detailing travel and shipping 
5/31/2010 BURO HAPPOLD CONSULTING $683.97 
6/30/2010 FEDERAL EXPRESS CORP. $211.63 
6/30/2010 FEDERAL EXPRESS CORP. $154.78 
6/30/2010 FEDERAL EXPRESS CORP. $215.81 
6/30/2010 FEDERAL EXPRESS CORP. $134.94 
6/30/2010 FEDERAL EXPRESS CORP. $319.13 
6/30/2010 FEDERAL EXPRESS CORP. $10.94 
7/31/2010 FEDERAL EXPRESS CORP. $249.59 
7/31/2010 AMERICAN EXPRESS $484.58 
7/31/2010 FEDERAL EXPRESS CORP. $271.19 
7/31/2010 ACCURATE LABORATORIES INC $326.00 
7/31/2010 AMERICAN AIRLINES INC $2,037.50 
7/31/2010 FEDERAL EXPRESS CORP. $98.75 
8/31/2010 FEDERAL EXPRESS CORP. $273.30 
8/31/2010 BAYLESS TRAVEL ASSOCIATES $120.00 
8/31/2010 FEDERAL EXPRESS CORP. $369.98 
8/31/2010 FEDERAL EXPRESS CORP. $222.28 
8/31/2010 AMERICAN AIRLINES INC $1,363.80 
8/31/2010 FEDERAL EXPRESS CORP. $335.68 
8/31/2010 FEDERAL EXPRESS CORP. $214.24 
8/31/2010 FEDERAL EXPRESS CORP. $483.72 
8/31/2010 FEDERAL EXPRESS CORP. $20.73 
9/30/2010 FEDERAL EXPRESS CORP. $80.39 
9/30/2010 FEDERAL EXPRESS CORP. $142.69 
9/30/2010 AMERICAN EXPRESS $82.99 
9/30/2010 DOUG O'CONNOR $1,958.33 
9/30/2010 FEDERAL EXPRESS CORP. $314.51 

9/30/2010 FEDERAL EXPRESS CORP. $344.74 

9/30/2010 FEDERAL EXPRESS CORP. $150.85 

10/31/2010 DOUG O'CONNOR $1,158.63 

10/31/2010 BAYLESS TRAVEL ASSOCIATES $240.00 

10/31/2010 FEDERAL EXPRESS CORP. $92.15 

10/31/2010 FEDERAL EXPRESS CORP. $95.89 
10/31/2010 DOUG O'CONNOR $1,181.00 

10/31/2010 FEDERAL EXPRESS CORP. $73.72 

10/31/2010 AMERICAN AIRLEMES INC $2,107.60 

10/31/2010 BAYLESS TRAVEL ASSOCIATES $80.00 

10/31/2010 FEDERAL EXPRESS CORP. $134.51 
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Other Travel and shipping (W&W OKC booked cost) 
This cost includes detailing travel and shipping 
11/30/2010 FEDERAL EXPRESS CORP. $175.53 
11/30/2010 DOUG O'CONNOR $678.00 
11/30/2010 FEDERAL EXPRESS CORP. $244.99 
11/30/2010 FEDERAL EXPRESS CORP. $335.21 
11/30/2010 AMERICAN AIRLINES INC $682.99 
11/30/2010 FEDERAL EXPRESS CORP. $205.36 
11/30/2010 INSURICA-OKC $412.00 
12/31/2010 FEDERAL EXPRESS CORP. $110.35 
12/31/2010 FEDERAL EXPRESS CORP. $926.85 
12/31/2010 FEDERAL EXPRESS CORP. $140.36 
12/31/2010 FEDERAL EXPRESS CORP. $67.04 
1/31/2011 FEDERAL EXPRESS CORP. $109.57 
1/31/2011 FEDERAL EXPRESS CORP. $20.14 
1/31/2011 DOUG O'CONNOR $459.00 
1/31/2011 DOUG O'CONNOR $1,065.00 
1/31/2011 FEDERAL EXPRESS CORP. $136.09 
1/31/2011 CLUB QUARTERS WORLD CT $3,640.65 
1/31/2011 FEDERAL EXPRESS CORP. $69.95 
1/31/2011 FEDERAL EXPRESS CORP. $21.41 
2/28/2011 DOUG O'CONNOR $1,074.00 
2/28/2011 FEDERAL EXPRESS CORP. $96.19 
2/28/2011 FEDERAL EXPRESS CORP. $107.97 
2/28/2011 FEDERAL EXPRESS CORP. $158.44 
2/28/2011 DOUG O'CONNOR $964.00 
2/28/2011 FEDERAL EXPRESS CORP. $90.04 

2/28/2011 STEVEN PWIGER $195.36 
2/28/2011 DOUGLAS O'CONNOR $7,383.23 

3/31/2011 DOUG O'CONNOR $395.00 

3/31/2011 FEDERAL EXPRESS CORP. $235.34 

3/31/2011 FEDERAL EXPRESS CORP. $173.94 

3/31/2011 DOUG O'CONNOR ' ' $223.00 
3/31/2011 FEDERAL EXPRESS CORP. $139.82 
3/31/2011 FEDERAL EXPRESS CORP. $72.83 

3/31/2011 FEDERAL EXPRESS CORP. $92.13 

3/31/2011 TERRY L RIEKEN $684.11 

3/31/2011 DOUGLAS O'CONNOR $4,249.14 

4/30/2011 FEDERAL EXPRESS CORP. $61.20 

4/30/2011 FEDERAL EXPRESS CORP. $66.72 
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Other Travel and shipping (W&W OKC booked cost) 
This cost includes detailing travel and shipping 
4/30/2011 FEDERAL EXPRESS CORP. $83.19 
4/30/2011 FEDERAL EXPRESS CORP. $78.07 
5/31/2011 FEDERAL EXPRESS CORP. $40.52 
5/31/2011 DOUG O'CONNOR $253.00 
5/31/2011 FEDERAL EXPRESS CORP. $69.47 
5/31/2011 FEDERAL EXPRESS CORP. $18.76 $73.324.75 

Site Office Rental 
Site Office Job Equipment Rent $ 56,160.00 
Site Office Rent $ 29.032.00 $ 85.192.00 

Job site Equipment 
Crane Rental Job Equipment $183,550.00 

Crane Rental Job Equipment Rent $335,255.00 

Trident Job Equipment $6,514.00 

Survey Job Equipment $15,981.00 

Bolting Job Equipment $65,923.00 

Welding Job Equipment Rental $28,646.00 
Other Direct Costs Rents $40,935.00 

Safety Job Equipment Rental $2,025.00 

Plumb Steel Job Equipment Rental $2,135.00 
Small Tools and Job Supplies $360,583.00 

Safety Job Equipment $6,533.00 

Deck Job Equipment $3,493.00 

Site Office Job Equipment $6,846.00 $1,058,419.00 

70 ( P a g e 



Attachment 9 
Detailers made revisions 
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Attachment 9 

Detailers made revisions 

Because of the many changes made to the design the detailers had to revise the drawings and 
often make new submittals before fabrication could be accomplished. 

A Revisions made as a result of changes made to the ED drawings: 997 Hours. 
B Remediation Work: 114 Hours. 
C Design Revisions made on submittal drawings: 122 Hours. 
D Revisions made due to RFI responses: 1,043.5 Hours. 

Summary: 

A ED drawings 
B Remediation 
C Submittal drawings 
D RFI responses 

Total 

997.0 Hours 
114.0 Hours 
122.0 Hours 

1.043.5 Hours 
2.276.5 Hours 

The details of the revisions made are: 

A. ED Drawings: 

Design 
Date Drawing Description Revision Hours 

2/10/10 ED1.4, EDI.1.1 ED revised (Model, connections and E12 revised) 13.00 

2/10/10 S-102R8 
Sub #57,58,59,60 (Comparison, distribution and revise 
connection) 30.00 

2/10/10 S-103R8 Sub #68 & 71 (Comparison, distribution and revise connection) 28.00 
ED15.2, Angles substitution (Connections revised) 
ED2.15b, 
ED2.18d, 
ED3.8, 
EDS.8.1, 
ED3.8.2, 
EDS.8.3, 
ED3.351, 
ED3.40f, 
ED3.46, 
ED20.2, 
ED20.11.1, 
ED20.11.2, 
ED2.12, 
ED2.13, 

2/15/10 ED2.I5 8.00 
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Date 
Design 
Drawing Description Revision Hours 

2/19/10 S-103R8 

Sub #26- EDS.8, ED3.8.1, ED3.8.2, ED3.8.3, ED3.8.5, ED3.8.6, 
EDS.14, EDS.15, EDS.SSc, ED3.34j, ED3.41h (Make 
comparison between ED and revised connection in model) 26.00 

2/19/10 S-I02R8 Sub #34- ED 12.1 8.00 

2/19/10 Sub #36- ED 2n (Mill order and model revised) 12.00 

2/19/10 Sub #37- ED2.14i (Revised model) 2.00 

2/19/10 Sub #38-ED20.11.3 (Revised model) 8.00 

2/19/10 Sub #43- Edl.2 and ED22.4 (Revised model) 4.00 

2/19/10 
Make comparison betvi'een ED of Sub #19 and 22 (Some ED 
were the same) 1.00 

2/19/10 ED of Sub #11 Make comparison and revised model 24.00 

2/19/10 Headup copy and Sub #9 Comparison and revised model 30.00 

2/23/10 S-102R8 Sub #27 Make comparison and distribution 1.00 

2/23/10 S-102R8 

Headup copy of ED20.3 IrO and ED20.32rO per email on Jan. 15, 
2010 8:54am. When compare to Sub #22 which had the same 
revision number but the connection were different. Revise model 
and drawing E l 14rA 4.00 

2/23/10 
Sub #28 Compare to headup copy per email Dec. 22,2009 
8:44am 1.00 

2/23/10 S-102R8 
Sub #32 Make comparision and distribution, EDI 1.4 and 
ED2.3.1 revised (Revise connection in model) 12.00 

2/2S/10 
S-102R7, S-
103R8 

Sub #39 Make comparison and distribution, EDI 1.4 and EDI.6 
revised (Revise connection in model) 5.00 

2/23/10 S-103R8 Sub #40 (Make comparison and distribution). 0.50 

2/23/10 S-102R8 
Sub #41 (Make comparison and distribution. ED 21.3 and 
ED21.3.1 revised. Revise connection in model) 6.00 

2/23/10 S-102R8 
Sub #41 ED 12.2, 20.3,22.9, 24.4 revised (Revised connection in 
model) 16.00 

3/9/10 S-400r8 
Col splice's location revised per EDS. 1 .SB & 3.1 .SF. Revise mill 
order and prefab shop drawing 8.00 

S/IO/IO S-102R8 

Sub #42 Comparison and distribution. ED1.4, 1.4.1, 1.4.2,20.2, 
23.1,23.6, ED24.6,24.6.1, 20.4, 1.10 Revise connections in 
model 22.00 

3/10/10 S-102R8 
Sub #16 Comparison and distribution. ED20.11, 20.11.1,22.1, 
ED22.2,22.4,22.7, 22.8, 22.9 Revise connections m model 20.00 

3/10/10 S-102R8 
Sub #55 Comparison and distribution. EDI.1.1,1.3, 22.1,22.1.1, 
22.4 Revise connections in model 12.00 

3/10/10 S-102R8 
Sub #56 Comparison and distribution. ED22.2, 22.3,22.7, 22.8, 
22.11, 22.14,22.15,24.8 Revise connections in model 16.00 

3/10/10 S-102R8 Sub #43 Comparison and distribution 1.00 

3/10/10 S-102R8 Sub #43 Comparison and distribution. ED2.18a, 2.18r & ED2.19i 10.00 

3/24/10 Sub #52, 62, 63, v64, 65, 66, 67 (Comparison and distribution) 3.00 
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Date 
Design 
Drawing Description Revision Hours 

3/24/10 

Sub #69 EDI 1.1 and ED13- (Comparison and distribution) 
ED22.8 (Comparison and distribution) Revise connection, mill 
order, shop drawings and model changed due to bolt's spacing, 
doubler plate, weld size and thickness of stiffener revised) 5.00 

3/24/10 

Sub #70- (Comparison and distribution) ED 1.5- revise 
connection in model and shop drawing, revise mill order for 
connection plate. EDI .5.2- Charged on DCN 026. EDI 1.2-
Stiffener (Charged on DCN 026) ED12.1- Col 24 base plate and 
vertical brace revised (Re 36.00 

3/25/10 Sub #72- Review only 1.00 

3/25/10 Sub #73- ED2M (Comparison and distribution) 2.00 

3/25/10 Sub #79, 88 and 92 (Comparison and distribution) 2.00 

3/25/10 Sub #95- (Comparison and distribution) 1.00 

3/25/10 
Sub #96- (Comparison and distribution) ED1S.7- Slot added to 
doubler plate 4.00 

3/25/10 
ED 11.7- Gusset plate revised (Revise model, mill order and shop 
drawing) 5.00 

3/25/10 
EDI2.5- Connection revised. Prepare email. (Revise model, mill 
order and shop drawing) 4.00 

3/25/10 
Sub #98- ED20.5rI- Redrawn (Revise model, connection and mill 
order) (Comparison and distribution) 5.00 

3/25/10 Sub #102- (Comparison and distribution) 1.00 

3/25/10 
EDS.8.10r2 from email. Revise model, mill order and connection. 
Field weld added to E drawing. 6.00 

3/25/10 

Sub #73- ED2.6- Bolts added to post base plate to existing Pg-2 
instead of field weld. (Revise model, shop drawing, field work E 
drawing, base plate sketch and mill order) 7.00 

3/25/10 

ED2.7- Bolts added to post base plate to existing Pg-2 instead of 
field weld. (Revise model, shop drawing, field work E drawing, 
and mill order) 6.00 

3/25/10 
Sub #74- ED24.2- Connection plate thickness and weld size 
revised (Revise model, shop drawing and mill order) 4.00 

3/25/10 
Sub #75- ED22.6- Drag beam splice plate revised. (Revise model 
and mill order) 4.00 

3/25/10 
ED24.6.1- Drag beam seat plate revised (Revise model and mill 
order) 4.00 

3/25/10 

Sub #76- ED 1.1.1 - Col flange plate held up 4" and bolt 
dimension revised. (Revise model, mill order, shop drawing, field 
weld for flange plate deleted) 6.00 

3/25/10 
ED22.13.1- Connection plate thickness revised. (Revise mode], 
shop drawing and mill order) 5.00 

3/25/10 

Sub #77 ED 1.8- Base plate bolts added, cover plate shorten for 
col. 12 and 15. (Revise mill order, shop drawing, E drawing for 
field work and model) 8.00 
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Date 
Design 
Drawing Description Revision Hours 

3/29/10 
Sub #78- ED20.3.1- Shim added (Revise model, shop drawmg) 
ED22.9- Review only ED24.4- Review only 2.00 

3/29/10 
Sub #89- ED 12.1- Stiffeners added to drag beam (Revise model, 
shop drawing and add mill order) 4.00 

3/29/10 , 

ED 13.3- Base plate of col 28 revised (Revise model, shop 
drawing, mill order and base plate sketch) EDlS.S.l- Review 
only 7.00 

3/29/10 Sub #94- (Comparison and distribution) 4.00 

3/29/JO ED4.3.1- Stiffeners added (Revise model and add mill order) 3.00 

3/29/10 
ED4.3.6- Moment plates removed and shear plate revised (Revise 
model and mill order) 4.00 

3/29/10 ED4.14o-2 connections revised (Revise model) 3.00 

3/29/10 Sub #93- (Comparison and distribution) 5.00 

3/29/10 
EDIO.8.1, 10.8.2- Connection bolts added and deleted (Revise 
model, shop drawing and mill order) 7.00 

4/6/10 

Sub #101- Comparison and distribute ED24.1, 24.1.1, 24.2-
bracket and seated connection plate size revised (Revise model, 
connection and mill order) Send email questions on ED 8.00 

4/6/10 
ED20.12,20.12.1, 20.12.2, 20.12.3- Revised model, mill order 
and E drawmg 6.00 

4/12/10 Sub #109- Review and distribution 0.50 

4/12/10 Sub #110- Review and distribution 0.50 

4/12/10 

Sub #111- Comparison and distribution EDI.7- Shear plate 
thickness revised.Model, E drawing, shop drawing and mill order 
revised 4.00 

4/12/10 
ED20.5.4- WT 7 size revised. Revise model, shop drawing and 
mill order S.OO 

4/12/10 Sub #112- Review and distribution 1.00 

4/12/10 
Sub #118,119- Review and distribution ED3.8.9- Bolts and plate 
thickness revised. Revise model, mill order and shop drawing 4.50 

4/12/10 Sub #128 and 129- Review and distribution 1.00 

4/12/10 
E D M rev 3 from email Apr 21, 2010 11:38AM (Revise shop 
drawmg and E drawing) 2.00 

4/12/10 
ED10.8.1rl and EDIO.8.2- revised model, review and 
distribution (From email apr 23, 2010) 3.00 

4/19/10 
ED2.6. Ir8- Revise model, shop drawing, mill order and E 
drawing. 10.00 

4/26/10 
Sub #132- Comparison and distribution ED20.5.4 R2: Base plate 
revised- Revise model, mill order, sketch and shop drawing 4.00 

4/26/10 

Sub #133- Comparison and distribution. EDS.8.7 R3- bolts 
added, plate thickness and weld size revised (Revise model and 
mill order) 4.00 
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4/26/10 

Sub #1S4- Comparison and distribution. ED4.1.1R3- Moment 
plate revised (Revise model) ED4.3.11R2- Flange plate added 
(Revise model. Add mill order and field weld) ED4.3.11.3R2-
Reinforce plate added (Add mill order and revise model) 13.00 

4/26/10 
EDI. 1.1, ED1.8- Bolts revised from sc to x boh EDl.4.2- Prep 
B/S for stiffener to existing PG (Revise shop and E drawings) 5.00 

5/3/10 
Sub #147- EDIS.S: Dimension and profile of base plate revised 
(Revise mill order, sketch, shop drawing and model) 8.00 

5/4/10 

Sub #148: EDI 1.7- Brace, beams, colum and gusset plates 
revised, doubters added. (Revise model, shop drawings and mill 
order) f 10.00 

5/4/10 

Sub #149: ED10.2- Moment connection added to beam and 
stiffener added to column. (Revise model, shop drawings, mill 
order and E drawing) 6.00 

5/4/10 EDI 1.7.1- Connection revised (Revise model, shop drawings) 3.00 

5/4/10 
EDI 1.9- Beam, brace and column revised (Revise model, shop 
drawings and mill order) 12.00 

5/4/10 
EDI 1.9.1- Cope added to T/B flange. (Revise model and shop 
drawing) 3.00 

5/4/10 
EdI2.5- End connection angle size and gusset plate revised. 
(Revise model and shop drawing) 3.00 

5/4/10 
ED12.8- Brace beam connections revised, doubters plate added 
to colurara (Revise model and shop drawing) 8.00 

5/4/10 ED12.8.1- Connection revised (Revise model and shop drawing) 3.00 

5/4/10 
ED12.9- End connection revised and doublers plate added 
(Revise model and shop drawmg) 4.00 

5/4/10 
ED13.4.1- Brace beam connection revised (Revise model and 
shop drawing) 6.00 

5/4/10 EDI3.7- Connection revised (Revise model and shop drawing) 2.00 

5/4/10 
EDIS.7.1- Weld size and gusset plate revised. (Revise model and 
shop drawing) 4.00 

5/4/10 ED 13.10- Connection revised. (Revise model and shop drawing) 2.00 

5/4/10 
Sub #148: ED3.6- Doublers plate added (Revise model and shop 
drawing) 2.00 

5/4/10 
Sub #157- EDS.8.10- Doublers plate added (Revise model and 
shop drawing) 2.00 

5/28/10 
Sub #166- Comparison and distribution EDI.5.2- Revise E 
drawing, shop drawing and model 2.00 

5/28/10 Sub #167- Comparison and distribution 1.00 

5/28/10 
Sub #168- Comparison and distribution ED2-S- Doublers added 
(Revise model and shop drawing. Add mill order) 3.00 

5/28/10 
Sub # 170- Comparison and disfribution ED 1.1.1 and 1.8- Revise 
model, shop drawing and E drawing 3.00 

5/28/10 Sub #172, 175, 176, 182- Comparison and distribution 2.00 
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5/28/10 Sub #200,201, 202- Comparison and distribution 1.00 

5/28/10 
Sub #171- Comparison and distribution. EDI 1.7- Revise shop 
drawing. ED20.S.1- Revise model and shop drawings 6.00 

5/31/10 

Sub #173, 174 & 180- Comparison and contribution. ED3.8.6B~ 
Revise model and mill order number. EDS.8.6- Revise model, 
mill order number and shop drawing 12.00 

5/31/10 
ED7.3.2r3- Column orientation revised. Revise model and shop 
drawing. Prepare email. 7.00 

5/31/10 

Sub #233- Comparison and distribution. ED13.32- Revised both 
end connection in model due to erection problem and prepare 
email 10.00 

5/31/10 
EDI 1.34rl- Flange bent plate added per wwrfi 268 answer 
(Model and mill order added) 3.00 

6/5/10 
EDI3.4.1- Revise model and shop drawing. Gather sheets added 
and deleted. Prepare e-mail and create CNC file 24.00 

6/11/10 

Tran #190- Review and make distribution. ED12.3, 12.3.1, 
12.3.2- Cap plate thickness and stiffeners size revised. (Revise 
model, shop drawing, and gather sheet) 8.00 

6/11/10 Sub #254 ED4.13b-3- Revise model and shop drawmgs 2.00 

6/24/10 Review Appl. Comment and prepare email 24.00 

6/24/10 

ED1.5.2r3, ED3.2r4, EDS.8.6r4, ED6.2r2, ED6.3rl, ED7.3.2r3, 
ED8.15r0,ED10.10rl, ED11.23rl, ED12.5r4, ED12.17rl, 
ED12.21r2, ED13.4r2, ED13.4.1r5, ED13.21r2, EDI3.291r2, 
ED13.29.1r2, EDlS.SSrl, EDl'4.14rl; ED20.0r5, ED21.7.1rO, 
ED13.20rl, EDlS.7r3, ED20.12. 9.00 

6/24/10. 

ED10.8r2, ED10.8.h-2, ED10.8.2r2, ED11.7r5, EDU.9r3, 
EDlI.9.1r2, ED13.6.1r2, EDI3.20.1rl, ED13.7.1rS, EDlS.16.1r2 
(Revise model, shop drawings, gather sheet, and CNC file) 60.00 

6/24/10 
EDIS.lS.lrl,EDI3.14.lr2, ED13.llr2, ED13.l2rl (Revise 
model, shop drawings, gather sheet, and CNC file) 10.00 

6/24/10 

EDlO.S.rS, EDI0.9r2, ED10.9.1rS, ED10.9.Srl, EDl 1.16r3, 
EDll.l7rl,EDI1.22.1rl,ED12.10r3,ED12.101rl,ED14.1rl, 
ED12.15r3, EDI 1.27rl, 11.27.Irl, ED 11.27. Ir2 (Revise model, 
shop drawings, gather sheet, and CNC file) 46.00 

7/5/10 
Sub #195 ED11.I9.I and 13.16.1 Revise model, shop drawing 
and mill order number 3.00 

7/5/10 Sub #248 and #267- Compare and make contribution 2.00 

7/5/10 Sub #258, 259 and #270- Compare and make contribution 6.00 

7/5/10 
Sub #266 and #268- Compare, make contribution and prepare 
email 1.00 

7/7/10 Sub #272- Compare and make distribution 1.00 
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7/7/10 

Sub #271- Compare and make distribution EDS.13- Connection 
plate thickness revised (Revise model and shop drawings) ED6.2-
Connection plate thickness revised (Revise model and shop 
drawings) 6.00 

7/9/10 
EDS. I4rl- Plates added for moment connection (Revise model, E 
drawing and shop drawing) S.OO 

7/12/10 

Sub #183- ED10.9- Takeoff dimension revised (Revise model) 
EDIS.S- Shear plate relocated from W21 to W14 (Revise model 
and mill order) 4.00 

7/12/10 
Sub #182 and #186- ED7.4d and ED13.13- Doubler added and 
connection revised (Revise model) 1.00 

7/12/10 
Sub # 187- ED 12.11, ED 12.11.1- Bolt revised (Revise model and 
shop drawings) 5.00 

7/12/JO 
Tran #190- ED13.14- Cap plate revised (Revise model and shop 
drawing) 4.00 

7/14/10 
Sub #278- Compare and make distribution. ED20.5.6- Weld size 
revised (Shop drawing revised) LOO 

7/14/10 Sub #279,288, 289, 290- Compare and make distribution 4.00 

7/14/10 

Sub #280- Compare and make disfribution. EDI 1.21- Doubler 
plate added (Revise model gather sheet and shop drawing) 
EdlO.SrS- bottom plates deleted (create field work on E drawmg) 5.00 

7/14/10 

Sub #287- Compare and make disfribution. EDlS.S.l - Stiffener 
plate thickness revised (Revise model, gather sheet and shop 
drawing) 5.00 

7/14/10 
Sub #338- ED7.3 Take off and thickness of plate revised (Revise 
model, shop drawing, CNC file, gather sheet) 6.00 

7/21/10 

ED10.4.1rl and ED13.29rl- Compare and make distribution. 
Prepare email. Revise model, shop drawings, gather sheet and 
CNC file 24.00 

8/10/10 

ED 11.37, 11.37.1- Doubler plate and weld size revised, one 
connection plate added (Revise model, shop drawing, CNC file, 
gather sheet, bolt list, add field work detail to E drawing) 6.00 

8/10/10 
ED13.22.1, 13.22- Connection plate thicknss revised (Revise 
model, shop drawing, CNC file, gather sheet, and boh list) 3.00 

8/18/10 
ED20.5.6r4 revised- Revise model, shop drawing, CNC file, boh 
list and gather sheets 6.00 

8/23/10 
Tran #283, sub #365 and sub #390- Compare, distribution and 
prepare Email 6.00 

8/23/10 

ED4.3.10r2- Irregular plate added to bottom of beam 71102 and 
lower seat on column 71169 (Revise model, shop drawmgs, CNC 
file, gather sheets and bolt fist) 5.00 

8/23/10 
ED4.20rl- Angle size revised (Revise model, shop drawing 
(71103), CNC file and gather sheet) 2.00 
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8/23/10 
ED8.l5rl- Cap plate thickness revised to col 41198 (create FW 
drawing, add FW to E drawing and detail new FW material) 5.00 

8/23/10 

EDI0.9r3, 10.9.lr4- Plates added to top flange (Add two plates to 
model, prepare two shop drawing, gather sheets and CNC file, 
revise E drawing) 6.00 

8/23/10 ED 11.9r4- Added note to shop drawing 1.00 

8/23/10 
EDI i.l7r2- Shear plate thickness revised (Create FW drawmg, 
add FW to E drawing and detail new FW material) 4.00 
Total Hours 997.00 

B. Remediation 

Date 
Design 
Drawing Description Revision Hours 

6/2/10 
Provide template for field drilling to existing members. Prepare 
shop drawings and add marks to E drawing 20.00 

6/12/10 
Field correction due to field survey- Revise bolt length, shuns 
and add field work • 50.00 

7/30/10 Create fieldwork to suit existmg girder condition 10.00 
8/17/10 Field survey elevation revised. Prepare field work drawing 4.00 
8/17/10 Field work made to 51189 due to late ED revision 4.00 

9/9/10 

Additional field work per- (RFM15, 18,22) RFI #MP005: 
DS5/H.3 PA Girder remediation RFI #MP006: Edge distance on 
girder 2503PG1. RFI #MP007: Field welding of column #17. RFI 
#MP008: Steel 102 line shear wall anchor bolt review above RFI 
and prepare email and RFI for questions. Detailed field work 
materials, add field work details to E l 15 and E l 18. 8.00 

9/9/10 

RFM-1-I4, 16-18, and 23 field work reauired (Prepare email) 
RFM-1,9, 10, 11: Field weld added to E l 13. RFM-12 and 13: 
Field weld added to E l 14. RFM-14: New plate detail to replace 
shim pack and field weld to E l 14. RFM-16: New plate detial to 
replace shim pack and field weld to E l 16. RFM-2: Field weld 
added to E l 17. RFM-17: New plate detail to replace shim pack 
and field weld to E l 17. RFM-2S: Detail 1 deleted and added field 
weld to E l 19 14.00 

9/9/10 
RFM-2R1: New plate detial to replace shim pack and field weld 
revised. RFM-IIRI: Field weld revised. 4.00 

Total Hours 114.00 Hours 
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C. Submittal Drawings: 

Date 
Design 
Drawing Description 

Revision 
Hours 

1/27/10 AM04R6 

Compare drawing line by line due to some dimensions 
had been changed but not clouded. Dim revised for 
beams at east wall per section B. Southeast comer 
dimensions revised. Workpoint elevation added and 
revised (Model will be revised) 6.00 

1/27/10 A1-105R4 

Section added, workpoint dimensions and elevation 
revised. Dim revised for beams at east wall per secrion 
B. (Make comparison and revise model 5.00 

1/27/10 
BLL RFI 
0271rl 

Review only. Note: sk rfi 17A, B and C angles with 
studs at edge of slab assume not in contract, therefore 
not quote 0.50 

1/27/10 
BLL RFI 
0316 Review only. 0.50 

5/31/10 

Appl. Return Sub #177- WT added two new shop 
drawing and adv bill added, model, shop drawings, 
and E drawing revised 8.00 

7/15/10 

SK-S-5.088- One beam deleted. Review and prepare 
email (Revise model, shop drawings, E drawing, mill 
order, CNC file and gather sheet) 6.00 

8/12/10 A2-001rl 
Comparison. Wall relocated- Assume not affect 
structural 2.00 

8/12/10 A3-011r4 
Comparison. Wall relocated- Assume not affect 
structural 2.00 

8/12/10 A2-005r3 Comparison 1.00 
8/12/10 A3-052r3 Comparison 2.00 

8/12/10 A5-401r3 
Comparison. Louver support elevation revised. 
(Revise 7- shop drawing and E drawing) 10.00 

8/12/10 A7-501r0 

New drawing for Catwalk added. Compare with 
structural drawing and prepare email. Charge on 
review time only. 3.00 

8/12/10 A10-100r5 
Comparison and prepare email. Charge on review time 
only. 3.00 

9/10/10 
Located points for slab edge. Add coordinate to E300, 
400, 401, 500, 502, 601, 700, 720 10.00 

11/10/10 
Review approval return 457, 463, 467 and 470. 
Prepare RFI 10.00 

11/10/10 Prepare RFI and update E drawing 4.00 
11/10/10 Prepare and review email 4.00 

11/10/10 
Appl. Return #457- Revised E132, 133, 134, 135 and 
135A. -Detail new material for rebar DWG16133 18.00 
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Revision 
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11/10/10 
Appl. Return #463- Revised E l 36 and 136A. -Detail 
new material for rebar detailed DWG16132 9.00 

11/10/10 

Appl. Return #467-Revised El37, 138, 138A, 139 
and 140- Detail new material for rebar detailed 
DWG16134 18.00 

11/10/10 
Appl. Return #470- E139A pending latest rebar 
drawing for DB08 0.00 
Total Hours 122.00 Hours 

D. RFI Responses 

Date 
Design 
Drawing Description 

Revision 
Hours 

11/17/09 S-110R7 
Size revised from W21x90 to W18x40 and delete 
W14 (Mill order revised) 1.00 

11/17/09 S-102R7 Elevation revised to all drag beams. Model revised 5.00 

11/17/09 S-102R7 
Clarify PG3 elecation due to wrong elevation shown 
in different design drawings (Review time) 0.50 

11/17/09 S-110R7 
Added reacrions to core area (Add complexity to 
cormection) 7.00 

11/17/09 S-102R7 
Remove reaction of 290K from W 12x16 (Review 
only) 0.50 

11/17/09 S-102R7 4 beams size revised (Mill order revised) 1.00 

11/17/09 S-103R7 
Clarify beam size due to contradiction between 
elevation plan and floor plan (Review time) 0.50 

11/17/09 S-400R7 

Insufficient information for columns 15/1, 17/1, 30/1, 
and 31. Elevation conflict between structural and 
architectural drawing 6.00 

11/17/09 S-102R7 

Insufficient information for beam location and sizes 
missing revised arch A1-104R4 and A1~105R2 for 
slab edge model revised 26.00 

11/17/09 S-100R4 

Column #9 locarion conflict between design and 
architect drawing (Geometry sketch prepared, revised 
model) 5.00 

11/17/09 
S-102R7, 
S-551.1R5 

Wrong information shown on plan which contradict 
with secrions along D19 1.50 

11/17/09 S-100R4 

Eastern and Northern of Column 21 and 22 geometry 
come out different from architect drawing A3-0120R0 
(J.l 1, columns and beams @ plaza 2.3 and 4 relocate) 
(Revised model) 9.00 

11/17/09 S-102R7 Dimensions discrepancy between architect drawings 1.50 
11/17/09 S-400R7 No information for column 3-5 1.00 
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Date 1 Drawing Description 

Revision 
Hours 

11/17/09 S-100R4 PG3 TOS discrepancy (Review only) 0.50 

11/17/09 S-101R7 
Insufficient information for upturn weight and hanger 
size discrepancy between plan and sect. 1.50 

11/17/09 S-102R7 
Insufficient information for beam location and beam 
size 1.00 

11/17/09 S-508R2 Revised CI5 connection to concrete wall (Review) 0.50 

11/17/09 S-102R7 

Insufficient information for beams location and 
elevation (Some confuse answers which could not find 
in architectural and resend questions) 6.00 

11/27/09 S-110R7 Beam size revised and added (Adv bill revised) 1.00 
11/27/09 S-102R7 Mezz 1 core elevafion revised (Model revised) 11.00 
11/27/09 A3-100R5 Stair revised (Model revised) 6.00 
11/27/09 S-510R7 Beam size revised (Adv bill revised) 1.00 
11/27/09 S-102R7 Confuse informafion for column 30 and 31-1 (Review) 1.00 
11/27/09 S-200R7 Bracing load added (Add complexity to connecfion) 30.00 

11/27/09 
S-102R7, 
S-551R7 

Tos elevation discrepancy between plans and sections 
(Review) 2.00 

11/27/09 S-552R7 Clarify beam location and elevation (Review) 0.50 

11/27/09 S-553R7' 
Tos elevation discrepancy between plans and sections 
(Review) 0.50 

11/27/09 S-551R7 Drag beam clarifications (Review) 0.50 
11/27/09 S-102R7 Beams size revised (Adv bill revised) 1.50 
11/27/09 S-110R7 Beam size revised (Adv bill revised) 1.00 
11/27/09 S-551R7 Drag beam elevation 2/S551 (Review) 0.50 
11/27/09 S-104R7 Clarify chaimel support (Review) 0.50 

11/27/09 S-102R7 
Confirmation of drag beam elevafion and column 
orientation (Model revised) 5.00 

11/27/09 S-102R7 Grand stair layout removed (Review) 0.50 
11/27/09 S-500R7 Section 9/S500 revised (Added complexity) 5.00 

11/27/09 S-102R7 
Confirmation of column 30 and 30/1 locafion 
(Review) 0.50 

11/27/09 S-102R7 Colunrn 30 moved per A3-100R5 (Review). 0.50 

11/27/09 S-102R7 
Insufficient information for existing beam below 
(Review) 2.00 

11/27/09 S-102R7 
Splice location added for drag beam (Model and adv 
bill revised) 3.00 

11/27/09 S-102R7 Vertical brace member change (Review) 0.50 

12/22/09 S-110R7 

SK-S-5.015.1R2, SK-S-5.015.2R2, SKA016R4, SKA-
017R4, SKA-018R4 and SKA-019R4 added for 
missing dimension at core. Sketches show opending 
and beams added. 3 beams added, 4 beams revised, 
mill order and model revised 10.00 
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12/22/09 S-101R7 
Upturned WT and existing shop drawing (Review 
only) 0.50 

12/22/09 S-104R7 
Beam substitution due to beam size no longer made 
(Review only) 0.50 

12/22/09 S-102R7 

New slab edge plan drawing A1-101R5 to show 
location of east drag beam. Compare drawing A l -
105R3 and A1-105R5. Review model and revised 
model. Review and revised mill order due to slab 
changed 16.00 

12/22/09 S-101R7 Confirmation on Column 3-5 elevation (Review only) 0.50 

12/22/09 S-102R7 

New architectural drawing A1-102R5 to resolve the 
edge of slab conflict between architectrual and 
structural drawing. Compare drawing A1-102R3 and 
A1-102R5. Review and revised model 10.00 

1/8/10 S-104R8 

Bay line along D19- W40x503 revised from 3 piece to 
1 piece over column and splice added (beam and 
column mill order and model revised) 8.00 

1/20/10 S-103R8 
Plan S-103 beam move mill order and model revised 3 
connections revised 10.00 

2/15/10 S-103R8 Elevation of C5x6.7 revised (Revise model) 1.00 

2/15/10 S-103R7 
Beams located at center below partition (Beam 
relocated- revise model) 4.00 

2/15/10 S-610R7 

Atrium framing elevation conflict between architect 
drawing and structural drawing (RFI prepared and 
review) 8.00 

2/15/10 Follow up question to RFI061 (Review) 0.50 

2/15/10 S-102R8 
W18 along D25 reinforcing steel deleted mill order, 
model and connection revised 7.00 

2/15/10 
S-105R8, 
S-1I1R8 

Roof screen post locafions added (RFI prepare and 
review) 1.00 

2/15/10 S-111R8 
W12xl6 in lieu of W8xl3 at core (Mill order revised 
and review) 1.00 

2/15/10 S-103R8 
Request actual moments for connections (Review 
only) 0.50 

2/15/10 
S-103R8, 
S-105R8 Beam size substitution (Review only) 0.50 

2/15/10 S-400R8 Column 18 splice criteria (Review) 0.50 
2/16/10 S-102R7 Verify blast reactions (Review only) 0.50 

2/16/10 S-102R7 
Follow up to WW RFI036 about beam locafion 
(Review and prepare RFI) 1.00 

2/16/10 S-102R7 Verify connection to existing PG6 (Review only) 0.50 
2/16/10 S-102R7 Follow up WW RFI059- 2 beams deleted (Revise mill 1.00 
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Revision 
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order) 

2/16/10 S-102R7 
Slab edge dimension revised per sketch SKA-020R6 
(Revise model) 3.00 

2/16/10 S-111R7 High roof elevation provided 1.00 
2/16/10 S-103R7 Slab edge dimension verification (Review only) 0.50 
2/16/10 S-102R7 Provide and confirm dimensions (Update model) 1.00 

2/16/10 S-102R7 
Beam size revised and moment load added (Mill order 
and model revised) 1.50 

3/1/10 S-104R8 

Beam penetration interference. Penetration reloacted 
(Revise model and connection, review and prepare 
RFI) 10.00 

3/11/10 S-102R7 
WT deleted fi-om section 3/S506 (Prepare VDI 
RFI042 and review mill order) 1.50 

3/11/10 S-400R8 

Base plate information for revised core columns 
(Review and distribute information to detailer for 
making mill order) 1.00 

3/11/10 S-102R7 
Elevafion for stair supporting beam revised (Prepare 
VDI RFI043, revise connection, and model) 4.00 

3/11/10 
Build up box columns require charpy v-notch testing 
(Review and add note to mill order sheet) 3.00 

3/11/10 S-103R7 
Conhised elevation information (Review and prepare 
RFI) 1.50 

3/11/10 A1-102R5 Request work point dimension (Prepare RFI) 1.50 

3/11/10 S-102R7 
Clarify beam size re WW RFI81 response on SK-S-5-
025R0 (Prepare RFI) 1.50 

3/11/10 S-104R7 
Third floor dimension and beam size required (Prepare 
RFI and revise mill order) 2.50 

3/11/10 S-110R7 Clarify beam locafion Plaza Level 2 (Prepare RFI) 1.50 

3/12/10 S-103R7 
Conflict between S103R7 and A1-102R5 (Prepare 
RFI) 1.50 

3/12/10 S-105R7 Roof beam locafion (Prepare RFI) 2.00 

3/12/10 S-200R7 
Design criteria for new built up plate columns 
(Review only) 0.50 

3/12/10 S-111R7 Secfion 1/S507-WT8 not required (Prepare RFI) 1.50 

3/12/10 S-110R7 
Contradiction between structural drawing and 
architectural drawing (Prepare RFI) 1.50 

3/12/10 S-200R7 Bolting of base plates per WW RFI097 (Review) 1.50 

3/12/10 S-551.1R6 
Secfion IB- Elevafion for W16 revised ED1.4 revised 
due to elevation revised (Revise model) 2.00 

3/12/10 S-102R7 
Sketches for fa9ade steel added (Prepare RFI and 
review) 0.00 
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Revision 
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3/12/10 A1-101R3 
Wall dimension revised along line J (Prepare RFI and 
ignore the change per email instruction) • 1.00 

3/15/10 S-111R7 
Slab at roof contradicted with structural drawing 
(Prepare RFI only) 3.00 

3/15/10 S-106R7 
Roof screen beams location (Prepare RFI and review 
sketches) 2.00 

3/15/10 S-101R7 Upturned WT dimension (Prepare RFI) 1.50 
3/15/10 A1-105R2 High roof slab dimension (Prepare RFI) 1.50 
3/15/10 A1-104R4 Roof level opening dimension (Prepare RFI) 1.50 

3/15/10 A1-104R4 
Roof slope different from RFI022 response to AI-104 
(Prepare RFI) 1.50 

3/15/10 A1-105R2 
Roof slope different from RFI090 response to Al-105 
(Prepare RFI) 1.50 

3/15/10 S-102R8 
Clarification of connection arrangement after WW 
RFI081 response (Prepare RFI) 1.50 

3/15/10 S-102R8 Clarify beam location (Prepare RFI) 2.00 

3/17/10 S-100R5 
Column 17/1 coordinate at SlOO not agree with A3-
032 (Prepare RFI and review) 2.00 

3/17/10 S-110R8 
Clarify infill beam elevations (Prepare RFI and 
review) 1.50 

3/17/10 A1-102R5 
Missing work point dimension per WW RFI 102 
repsonse. Issue new RFI (Prepare RFI and review) 2.00 

3/17/10 S-102R8 Dimension missing (Prepare RFI and review) 1.50 
3/17/10 S-103R9 Beams and reaction added ED20.5 (Review only) 

3/17/10 S-102R8 
Preliminary Atrium connection to drag beam (Review 
only) 1.00 

3/17/10 S-200R8 
Base platre for column 24 and 25 (Review and prepare 
RFI) 2.00 

3/17/10 S-102R8 Location of wall angles (Review and prepare RFI) 2.00 
3/17/10, ED20.5~ Request moment cormection (Review only) 1.00 

3/31/10 S-103R9 
Beam penetrafion reloacted to clear beam (Model 
revised and prepare RFI) 6.00 

3/31/10 S-102R9 
Piggy column base plate removed (Revise model, 
shop drawings, E drawings and mill order) 8.00 

4/7/10 S-102R8 
Substitute W40x397 in lieu of W36xl50 (Review 
only) 0.50 

4/7/10 S-101r8 
T.O.S elevation of existing plate girder not agree with 
design drawing (Prepare RFI and review) 4.00 

4/7/10 S-111R9 
Beams and moment connection at high roof (Review 
only) 0.50 

4/7/10 • S-111R8 High roof beams' size do not match S-200R8 (Review) 0 

85 I P a g e 



Date 
Design 
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Revision 
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4/7/10 S-103R8 
W&W request tension forces for C5. BHS response to 
relocate C5 (Revise model and review mill) 0 

4/7/10 

S-102R8, 
S-103R8, 
S-104R8 

Ask to provide information of elevator post's locafion, 
not shown on Architectural or Structural drawing 
(Prepare RFI and review) 6.00 

4/7/10 S-102-3R8 
Slab edge dimension not match on Architectural and 
Structural (Review and prepare RFI) 5.00 

4/7/10 S-551.1 
Clarify deatil of lB/S-551.1 shear tab connection 
(Review only) 0.50 

4/7/10 Clarify ED22.13 and 24.61 (Review only) 0.50 
4/7/10 S-102R8 Clarify reactions (Review only) 0.50 
4/8/10 W&W RFI 148 follow up clarification (Review only) 0.50 

4/8/10 S-111R8 
No supporting steel along slab edge on east wall 
(Review answer and prepare RFI) 5.00 

4/8/10 S-400R8 
Column #28 size discrepancy between S200 and S400 
(Review and prepare RFI) 2.00 

4/8/10 S-102R8 Dimension missing (Prepare RFI and review) 3.00 

4/8/10 S-110R8 
Dimension and member size at core (Review and 
prepare RFI) 2.00 

4/8/10 S-103R8 Slab edge distance (Review and prepare RFI) 2.00 

4/8/10 S-102R8 
Follow up to W&W RFI 124- Elevafion revised 
(Review and prepare RFI) 3.00 

4/8/10 S-508 
Section 7,9/S508-MC7x22.7 GR50 not available 
(Review only) 0.50 

4/8/10 S-501 
Beam penetration loaction (Review and prepare and 
RFI) 2.00 

4/8/10 A1-102R6 
No dimension for east wall on both architectural and 
structural drawing (Review and prepare RFI) 3.00 

4/8/10 A1-1103R4 
East wall dimension missing (Review and prepare 
RFI) 3.00 

4/8/10 
S-110R8, 
S102R8 

WW RFI response follow up (Review and prepare 
RFI) 5.00 

4/8/10 S-105 Beam subsfitufion at roof (Review only) 0.50 
4/8/10 S-504 Chill Dunnage connection clarification (Review) 1.00 
4/8/10 Follow up to WW RFI 148 (Review only) 0.50 

4/8/10 S-103R8 
Follow up to WW RFI175 response (Review and 
prepare RFI) 

4/8/10 S-104R8 Connection at grid G.8-D35 2.00 

4/8/10 
S-104R8, 
S-110R8 Steel beams locafion (Review and prepare RFI) 2.00 

4/8/10 S-104R8 
Clarify beam size that cannot provide full bearing for 
elevator post (Review only) 1.00 
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4/12/10 S-103R9 2nd floor framing for fascia beams (Review only) 1.00 
4/12/10 S-110R9 Clarify beam location (Review and prepare RFI) 1.00 

4/12/10 S-510R8 
No information for column to support stair (Review 
and prepare RFI) 3.00 

4/12/10 S-103R9 Fire shutter door by other (Review only) 0.50 
4/12/10 S-102R9 Wall location on A1-101R8 (Review and prepare) 2.00 

4/12/10 S-103R9 
Rod bracing connecfion for W14x233 (Review and 
prepare RFI) 3.00 

4/12/10 S-102R8 
HSS locafion different from WW RFI121 response 
(Review and prepare RFI) 2.00 

4/12/10 S-101R9 
Column 1 and 2 cordinated do not agree with WW 
RFI036 (Review and prepare RFI) 4.00 

4/13/10 S-104R9 
Opening not agree between structural and architectural 
(Review and prepare RFI) 1.00 

4/13/10 Request existing shop drawing (Review only) 0 

4/13/10 A1-101R8 
WW RFII63-AAI response does not agree with ADD 
#8 drawing (Review and compare) 0 

4/13/10 S-103R9 
Reaction of W40x503 to column 21 web (Review 
only) 0 

4/13/10 S-102R9 

Clarify dimension of elevator shaft- dimension from 
Al-101 not agree with Thyssen shop drawing (Review 
and prepare RFI) 3.00 

4/13/10 S-105R9 

Steel beam at opening locafion foul beam flange- one 
opening deleted (Beams deleted in model, mill order 
deleted and prepare RFI) 5.00 

4/13/10 S-510R8 

Clarify column locafion per WW RFn85- BHS 
response reger to sketch SK-S-5.050 for revised 
column coordinates (Review and prepare REI) 4.00 

4/13/10 S-553R8 

Dimension revised for drag beams (Review and 
prepare RFI) (Model and mill order changes charged 
under DCN 020 3.00 

4/13/10 S-110R9 
Beam at core wall per RFI 159 and 178 response 
(Review and prepare RFI) 1.00 

4/16/10 S-111R9 
Outriffer added. Add to model. Add mill order and 
make connection. Review and prepare RFI. 9.00 

4/23/10 
S-106R8, 
S-507 

Missing beam size at roof screen plan. (Prepare RFI 
and add mill order) 7.00 

4/26/10 S-400R9 
Column cover plate not required (Prepare RFI) Revise 
model, connection and mill order 10.00 

4/29/10 S-111R9 

Beam size missing and wrong secfion shown. (Beam, 
mill order, model and shop drawing added. Prepare 
RFI) 9.00 
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5/7/10 
Beam size revised from W33xl30 to W12x30 witiiout 
clouded (Revise model and mill order. Prepare RFI) 5.00 

6/14/10 

WW Sub#161 Prelim approval return- Redraw 
stiffeners, Revise E drawing, shop drawing and gather 
sheet (Prepare REI) 8.00 

6/17/10 S-105R9 
Design changed (Prepare RFI)- Revised model and 
mill order 6.00 

7/9/10 S-110R9 

SK-S-5.082- Section mark added, deck support angles 
and studs added to beams and elecation revised. 
(Revise model, E drawing, shop drawings and advance 
bill, add new shop drawing) 85.00 

7/15/10 

Dummy stringer added per SK-S-5.040rl with section 
A-A. Review and prepare email (Add dummy stinger 
and connection in model, prepare mill order and shop 
drawing) 24.00 

7/29/10 

Deck support angles added to Mezz. 1, 2 and High 
Roof per APPL return WWST- 0201 and 0216 
comment. (Prepare RFI, revise model, shop drawings, 
boh lists and gather sheets, create CNC file, kiss file 
and new shop drawing) 144.00 

8/13/10 S-104 Missing dimension (Prepare RFI) 1.50 

8/13/10 
Clarification on approval comment 31170 (Prepare 
RFI) 2.00 

8/13/10 
Widening base plate to receive coupler for rebar on 
approval comment 31170 (Prepare email) 2.00 

8/13/10 Confirm intermediate landing elevation (Prepare RFI) 2.00 

8/13/10 
Insufficient information for wall channel (Prepare 
RFI) 2.00 

8/13/10 

Penetration reinforcing plate on drawing 41130 
interfere with beam connection plate (Revise model 
and shop drawing) 4.00 

8/25/10 
Intermediate landing elevations different from plan 
view and elevafion view (Review and prepare RFI) 2.00 

8/25/10 

Column #3 interfere with beam at roof Cut bottom 
flange to clear. (Prepare RFI, revise model, shop 
drawing and CNC file) . 5.00 

8/25/10 S-500 Verify bent plate information 3.00 
8/25/10 A6-500 Verify handrail dimensions 4.00 
8/25/10 A2-100 Verify grand stair #2 dimension 4.00 
8/25/10 RFI response- Review only 3.00 
8/25/10 SKA-043 re WW RFI245 response Prepare RFI 2.00 
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8/30/10 

Added angles shown below stair treads on 
architectural drawing 6 and 9/ A6-40I (Not shown on 
structural drawing) Erection aid revised. Prepare RFI. 
Revised model, shop drawing, gather sheet, E 
drawing, CNC file and kiss file 148.00 

8/31/10 

Sketch SK-S-5,105 for revised angle hanger and 
catwalk framing. Prepare email. Detail 2 new hangers, 
create new E drawing for field work and add new mill 
order 0 

8/31/10 
Request hanger load. Review. Prepare email 
requesting ED 0 

9/23/10 S-103R9 
Beam size revised without clouded (Prepare RFI, 
revise model and mill order) 8.00 

9/24/10. Review approval comment, RFI and prepare Email 5.00 

9/28/10 • 
Request missing dimension for deck support. (Prepare 
RFI) 2.00 

9/28/10 Tube to wide flange column transition. Review only 1.00 

9/28/10 
Verify elevation of roof screen per WW RFI245 
response (Prepare RFI) 2.00 

9/28/10 
Verify top of steel elevation for catwalk (Review only 
and prepare RFI) 3.00 

9/28/10 
Verify elevafion of louver (Review only and prepare 
RFI) 3.00 

9/28/10 
Lack of information for wall mounted stair handrail 
(Review and prepare email) 3.00 

10/12/10 Make field work E drawing for stiffeners 2.00 

10/18/10 
Field modification to 15A105A (Prepare email and 
field weld detail added to E121) 2.00 

10/27/10 
Review and prepare RFI only (Changes had been 
charged under DCN 153) 3.00 

11/4/10 
Cancelled embedded plate. (Revise model and void 
El27 drawing) 4.00 

12/11/10 

SK-S-
5.147:1R0, 
5.147.2R0, 
5.147.3R0, 
5.148, 
5.149.1, 
5.149.2, 
5.068 

Review comments added to sketches by E.O.R. issued 
thru various E-mails and by RFI responses. Prepare 
RFI #VDI 211,212 plus addifional E-mafls for further 
clarifications. Update E-plans and detail new materials 
accordingly 70.00 

12/11/10 

SK-S-
5.147.1R1, 
5.147.3R1 

Review comments added on sketches by E.O.R. and 
RFI responses. Update E-plans and detail new 
materials accordingly 30.00 
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Revision 
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12/23/10 SK-S-5.150 
Revise Sect A-A and P-P per sketch issued by BLL 
RFI #880 response 2.00 

12/23/10 
Revise drag beam connection at Plaza Level per FM-6 
issued by RFI #441 response 2.00 
Total Hours 1.043.5 
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Attachment 10 

Engineering Revisions; 
Each Engineering Drawing (ED) revised was necessary as a result of new information received 
or comments made by the reviewing engineers. Some revisions are to be expected. However the 
magnitude of the changes made on this project far exceeds those normally anticipated. The 
revisions meant new EDs had to be issued, submitted and approval obtained. As proof of the 
accuracy of the EDs, calculations had to be provided also. 

1 Engineering Drawing revisions 
Below are the 927 revisions made to the Engineering Drawings 

Drawing Original 
R pvc 

Drawing Original Drawing Original 
Number Date 

i - X ^ V J 

Number Date 
1 V J 

Number Date X \ C V J 

ED-1.0 10/15/09 2 ED-13.9 2/1/10 1 ED-23.8 1/18/10 1 

ED-1.1 9/29/09 S ED-14.1 3/9/10 1 ED-23.9 2/15/10 1 

ED-1.1.1 9/29/09 4 ED-14.10 3/IS/lO 2 ED-24.1 10/30/09 3 

ED-1.10 12/S/09 2 ED-14.10.1 3/16/10 6 ED-24.1.1 2/10/10 3 

ED-1.2 9/S0/09 1 ED-14.11 3/19/10 1 ED-24.2 10/1/09 5 

ED-1.3 10/2/09 2 ED-14.14 3/24/10 1 ED-24.S 10/1/09 2 

ED-1.3 1 10/2/09 4 ED-14.15 3/24/10 1 ED-24.4 10/1/09 3 

ED-1.4 10/5/09 S ED-14.16 3/24/10 1 ED-24.5. 10/1/09 2 

ED-1.4.1 10/1/09 2 ED-14.2 3/10/10 2 ED-24.6 9/28/09 S 

ED-1.4.2 10/1/09 3 ED-14.3.1 3/10/10 1 ED-24.6.1 11/16/09 2 

ED-1.5 10/5/09 5 ED-14.4.1 3/10/10 1 ED-24.6.1 A 11/16/09 1 
ED-1.5.1 1/5/10 1 ED-14.4.2 3/11/10 1 ED-24.6.1 B 11/16/09 1 

ED-1.5.2 1/11/10 3 ED-14.4.S 3/11/10 2 ED-24.6.1 C 11/16/09 1 

ED-1.6 10/5/09 4 ED-14.5 3/12/10 4 ED-24.6.1 D 11/16/09 1 

ED-1.7 11/16/09 2 ED-14.6 3/12/10 1 ED-24.6.1 E 11/16/09 1 

ED-1.8 11/25/09 3 ED-14.8 3/12/10 1 ED-24.6.1 F 11/16/09 1 

ED-1.9- 12/3/09 1 ED-14.8.1 3/12/10 1 ED-24.6.1 G 11/16/09 1 

ED-10 9/3/09 4 ED-15.7 9/15/10 2 ED-24.7 10/1/09 7 

ED-10 A 9/9/09 5 ED-2C 9/22/09 1 ED-24.8 10/1/09 4 

ED-10.1 9/16/09 1 ED-2D 9/23/09 2 ED-25 10/28/10 3 

ED-10.10 9/22/09 1 ED-2P 1/18/10 1 ED-25.1 10/28/10 3 

ED-10.11 3/1/10 2 ED-2R 1/18/10 1 ED-25.2 10/28/10 1 

ED-10.11.1 3/1/10 1 ED-2S 4/1/10 1 ED-25.2.1 10/28/10 . 1 

ED-10.2 9/7/09 1 ED-2.1 9/21/09 11 ED-25.2.2 10/28/10 1 

ED-10.3 2/2/10 3 ED-2.10 10/8/09 3 ED-25.3 10/28/10 2 

ED-10.4 S/1/10 1 ED-2.10.1 10/9/09 3 ED-25.4 10/28/10 S 

ED-10.4.1 S/1/10 1 ED-2.10.2 10/10/09 5 ED-25.5 10/28/10 2 

ED-10.42 3/1/10 1 ED-2.11 10/9/09 4 ED-3 10/12/09 3 
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Drawing 
Number 

Original 
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Revs 
Drawing 
Number 

Original 
Date" 

Revs 
Drawing 
Number 

Original 
Date 

Revs 

ED-10.5 9/18/09 1 ED-2.12 10/2/09 S ED-3.1 10/7/09 3 

ED-10.7 2/18/10 1 ED-2.13 10/2/09 6 ED-3.1.1 10/7/09 1 

ED-10.8 9/9/09 S ED-2.13.1 10/5/09 6 ED-3.1.2 10/15/09 1 

ED-10.8.1 9/21/09 S ED-2.14 10/7/09 2 ED-3.1.3 9/17/09 1 

ED-10.8.2 9/21/09 3 ED-2.15 10/7/09 6 ED-3.1.3 A 12/18/09 1 

ED-10.9 2/3/10 4 ED-2.16 10/7/09 5 ED-S.1.3 B 12/18/09 1 

ED-10.9.1 2/2/10 *4 ED-2.17 10/7/09 5 ED-S. 1.3.1 12/22/09 4 

ED-10.9.2 2/3/10 2 ED-2.18 10/7/09 9 ED-3.13 11/2/09 1 

ED-10.9.S 2/22/10 2 ED-2.19 12/18/09 2 ED-3.14 11/4/09 2 

ED-II 9/10/09 4 ED-2.2 10/7/09 4 ED-S. 14.1 11/4/09 1 

ED-11 A 9/10/09 5 ED-2.3.1 12/1/09 2 ED-3.15 11/5/09 1 

ED-l I . l 1014/09 1 ED-2.4 9/17/09 2 ED-3.17 11/5/09 1 

ED-11.16 2/9/10 3 ED-2.4.1 9/23/09 2 ED-S. 18 11/6/09 . 1 

ED-11.17 2/S/lO 2 ED-2.4.2 9/23/09 1 ED-3.2 10/14/09 4 

ED-n.l9.I 2/10/10 1 ED-2.4.3 9/24/09 1 ED-3.22 11/6/09 2 

ED-11.2 10/16/09 5 ED-2.4.6 9/28/09 3 ED-S .24 11/9/09 1 

ED-11.21 2/16/10 2 ED-2.4.7 9/28/09 3 ED-S .25 11/9/09 1 

ED-11.22.1 2/17/10 1 ED-2.4.8 9/17/09 3 ED-3.27 11/10/09 1 

ED-11.2S 2/11/10 1 ED-2.5 9/28/09 3 ED-3.S0 11/10/09 1 

ED-11.23.1 2/11/10 1 ED-2.6 9/29/09 8 ED-3.3S 11/23/09 1 

ED-11.24 2/16/10 1 ED-2.6.1 10/14/09 10 ED-S.34 11/23/09 2 

ED-11.25 2/16/10 1 ED-2.7 9/29/09 6 ED-3.S6 11/24/09 S 

ED-11.27 2/16/10 1 ED-2.8 9/30/09 4 ED-3.37 11/23/09 4 

ED-11.27.1 2/17/10 2 ED-2.9 10/2/09 4 ED-S .40 11/23/09 4 

ED-11.29 3/8/10 2 ED-20.0 10/15/09 7 ED-S .41 11/23/09 2 

ED-11.3 10/17/09 1 ED-20.10 10/14/09 S ED-3.42 11/23/09 3' 

ED-11.SO 3/8/10 ^ 1 ED-20.11 10/14/09 2 ED-3.44 11/23/09 4 

ED-11.30.1 3/8/10 1 ED-20.11 2 10/14/09 3 ED-3.46 11/5/09 2 

ED-11.32 3/8/10 1 ED-20.11 I 10/14/09 3 ED~S.5.1 • 10/28/09 1 

ED-11.33 3/9/10 1 ED-20.12.0 10/27/09 2 ED-S.5.2 10/28/09 1 

ED-11.33.1 3/9/10 1 ED-20.12.1 11/14/09 2 ED-S.6 10/28/09 3 

ED-11.34 3/9/10 1 ED-20.12.2 11/14/09 4 ED-3.8 10/10/09 1 

ED-11.37 S/9/10 2 ED-20.12.3 11/14/09 2 ED-S.8 1 10/19/09 2 

ED-11.37.1 3/9/10 3 ED-20.2 10/14/09 1 ED-S.8 2 10/20/09 1 

ED-11.4 11/5/09 6 ED-20.3 11/16/09 3 ED-S.8 3 10/20/09 1 

ED-11.6 10/15/09 1 ED-20.3 A 11/16/09 1 ED-3.8 4 10/21/09 1 

ED-11.7 1/9/10 6 ED-20.3 B 11/16/09 1 ED-3.8 6 10/22/09 5 
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Drawing Original Drawing Original 
Revs 

Drawing Original 
Revs 

Number Date Revs Number Date Number Date 

ED-11.7.1 11/30/09 2 ED-20.3 C 11/16/09 1 ED-S.8 6 A 10/22/09 2 

ED-11.9 1/11/10 4 ED-20.S D 11/16/09 1 ED-S.8 A 10/12/09 1 

ED-U.9.I 1/12/10 • 2 ED-20.3 E 11/16/09 1 ED-3.8.I0 10/27/09 2 

ED-12 9/24/09 5 ED-20.3 F 11/16/09 1 ED-3.8.11 10/27/09 2 

ED-12A 9/24/09 5 ED-20.3 G 11/16/09 1 ED-3.8.7 10/21/09 3 

ED-12.1 9/25/09 6 ED-20.S H 11/16/09 1 ED-S. 8.8 10/26/09 1 

EDvl2.10 10/7/10 4 ED-20.3 J 11/16/09 1 ED-3.8.9 10/26/09 5 

ED^12.10.1 2/9/10 1 ED-20.3.1 12/29/09 5 ED-3.8.9 A 10/27/09 3 

ED^12.I1 2/7/10 1 ED-20.S.2 2/15/10 1 ED-4 11/20/09 3 

EDq2.11.1 2/8/10 1 ED-20.S.3 2/15/10 1 ED-4.1 n/24/09 1 

ED.12.12 2/7/10 1 ED-20.4 10/14/09 1 ED-4.1.1 11/24/09 3 

ED.12.13.1 2/5/10 3 ED-20.5 11/16/09 2 ED-4.10 12/21/09 1 

ED.12.14.1 2/4/10 1 ED-20.5.1 3/9/10 4 ED-4.12 12/21/09 1 

ED-12.15 2/4/10 4 ED-20.5.2 3/9/10 2 ED-4. IS 12/21/09 2 

ED-12.15.1 2/4/10 2 ED-20.5.3 S/9/10 2 ED-4.14 12/21/09 1 

ED-12.16 3/2/10 1 ED-20.5.4 3/9/10 2 ED-4.15 12/21/09 1 

ED-12.16.1 3/2/10 1 ED-20.5.5 3/9/10 2 ED-4.16 12/21/09 1 

ED-12.17 3/2/10 1 ED-20.5.6 3/12/10 4 ED-4.17 12/22/09 1 

ED-12.17.1 3/3/10 1 ED-20.5.7 S/10/10 2 ED-4.19 6/21/10 1 

ED-12.18 3/2/10 2 ED-20.5.8 3/10/10 1 ED-4.2 11/25/09 6 

E D : 1 2 . I 9 . 3/3/10 1 ED-20.5.9 5/10/10 1 ED-4.20 6/21/10 1 

ED-12.19.1 3/4/10 1 ED-20.6 10/14/09 1 BD-4.3.1 11/30/09 2 

ED-12.2 9/S0/09 4 ED-20.6.1 1/4/10 1 ED-4.3.1.1 11/30/09 2 

ED-12.21 3/1/10 1 ED-20.7 10/14/09 1 ED-4.S.I.2 12/11/09 3 

ED-12.22.2 2/18/10 2 ED-21.1 10/22/09 1 ED-4.3.10 12/11/09 2 

ED-12.25 3/19/10 1 ED-21.2 10/22/09 1 ED-4.3.11.2 12/14/09 1 
ED-12.3 10/6/09 I ED-21.2.1 10/22/09 1 ED-4.3.11.3 12/14/09 2 

ED-12.3.1 10/6/09 2 ED-21.3 10/22/09 1 ED-4.3.11.4 12/14/09 1 

ED-12.3.2 S/10/10 2 ED-21.S.1 10/22/09 1 ED-4.3.3 12/4/09 1 

ED-12.5 10/1/09 4 ED-21.4 10/24/09 3 ED-4.3.5 12/15/09 2 

ED-12.6 10/1/09 1 ED-21.5 10/24/09 2 ED-4.3.5.2 12/15/09 4 

ED-12.8 10/1/09 2 ED-21.6 10/24/09 6 ED-4.S.6 12/15/09 1 

ED-12.8.1 10/2/09 2 ED-21.7 3/1/10 2 ED-4.3.6.1 12/16/09 1 

ED-12.9 10/6/09 3 ED-21.7 A 8/30/10 2 ED-4.3.8.1 12/16/09 1 

ED-13 9/10/09 4 ED-21.7.1 3/1/10 2 ED-4.3.8.2 12/16/09 1 

ED-13.1 10/19/09 4 ED-22.1 10/20/09 4 ED-4.3.9.2 12/17/09 1 

ED-13.10 2/2/10 2 ED-22.10 10/21/09 2 ED-4.5 12/17/09 1 

ED-13.11 2/18/10 2 ED-22.U 10/26/09 2 ED-4.8 12/18/09' T 
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' Drawing 
Number 

Original 
Date 

Revs 
Drawing . 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 

ED-13.II.I 2/18/10 . 2 ED-22.12 10/26/09 2 ED-5 I/12/I0 1 

ED-13.12 2/18/10 1 ED-22.13 10/30/09 6 ED-5.1 12/15/09 1 

ED-13.13 2/18/10 1 ED-22.1S.1 11/12/09 2 ED-5.2 12/15/09 1 

ED-13.13.1 2/18/10 1 ED-22.14 11/13/09 2 ED-5.3 1/12/10 1 

ED-13.14 2/19/10 2 ED-22.I4.1 12/30/09 1 ED-6 1/14/10 1 

ED-13.14.1 2/19/10 3 ED-22.15 11/3/09 2 ED-6.1 1/14/10 2 

ED-IS.16 2/19/10 2 ED-22.2 10/20/09 S ED-6.2 1/14/10 3 

ED-I3.16.1 2/19/10 3 ED-22.3 10/21/09 4 ED-6.3 1/14/10 I 

ED-IS.18 2/22/10 1 ED-22.4 10/21/09 7 ED-7 1/19/10 6 

ED-13.2 10/19/09 4 ED-22.5 10/20/09 3' ED-7.1 1/19/10 7 

ED-13.20 2/19/10 1 ED-22.6 11/16/09 • 3 ED-7.3.2 •1/25/10 3 

ED-13.20.1 2/19/10 1 ED-22.6 A 11/16/10 1 ED-7.S.4 1/26/10 1 

ED-1S.2I 2/23/10 2 ED-22.6 B 11/16/10 1 ED-7.S.5 1/27/10 1 

ED-IS.22 2/23/10 2 ED-22.6 C 11/16/10 1 ED-7.S.6 1/27/10 

ED-13.22.1 2/23/10 2 ED-22.6 D 11/16/10 1 ED-7.3.7 1/27/10 1 

ED-13.26 2/24710 1 ED-22.6 E 11/16/10 1 ED-7.3.8 5/3/10 1 

ED-13.27 2/24/10 1 ED-22.6 F 11/16/10 1 ED-7.4 1/27/10 

ED-13.29 3/4/10 2 ED-22.6.1 1/18/10 1 ED-7.5 1/27/10 1 

ED-13.29.1 S/5/10 2 ED-22.7 10/26/09 2 ED-7.6 1/27/10 1 

ED-13.3 10/19/09 5 ED-22.8 10/21/09 3 ED-7.7 2/2/10 4 

ED-13.3.1 1/17/10 1 ED-22.9 10/26/09 4 ED-7.8 S/11/10 2 

ED-13.31 3/8/10 1 ED-23.1 10/26/09 1 ED-8 1/19/10 9. 

ED-13.32 3/8/10 4 ED-2S.1S 4/23/10 1 ED-8.1 2/5/10 3 

ED-1S.S2.1 3/8/10 1 ED-23.13.1 4/23/10 1 ED-8.13 2/23/10 3 

ED-13.32.2 S/8/10 2 ED-23.2 11/16/09 3 ED-8.14 3/4/10 I 

ED-1S.33 5/25/10 2 ED-23.2A . 11/16/09 1 ED-8.15 6/15/10 1 

ED-13.33.1 3/8/10 1 ED-23.2 B 11/16/09 1 ED-8.2 2/5/10 2 

ED-1S.S4 4/8/10 " 1 ED-2S.2 C 11/16/09 1 ED-8.3 2/5/10 S 

ED-I3.34.1 4/9/10 1 ED-2S.2 D 11/16/09 1 ED-8.4 2/5/10 2 

ED-13.S8.1 6/8/10 1 ED-23.2 E 11/16/09 1 ED-9 3/26/10 S 

ED-13.4 1/20/10 2 ED-2S.2 F 11/16/09 I ED-9.1 3/26/10 I 

ED-13.4.1 1/21/10 • 5 ED-23.2 G 11/16/09 1 ED-9.2 3/26/10 I 

ED-13.5 1/22/10 1 ED-23.3 10/27/09 1 ED-9.3 3/26/10 1 

ED-IS.6 1/26/10 2 ED-23.3.1 U/15/09 2 ED-9.4 3/26/10 1 

ED-IS.6.1 1/26/10 2 ED-23.4 10/26/09 3 ED-9.5 3/26/10 1 

ED-13.7 1/27/10 S ED-23.5 11/13/09 1 ED-9.6 3/26/10 1 

ED-IS.7.1 1/28/10 4 ED-23.7 12/18/09 1 ED-9.7 7/16/10 2 
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2 Calculation revisions 

The 1.383 revised and resubmitted calculations are listed below: 

Drawing 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date Revs 

1.2 E 11/12/09 1 2.13 H 10/7/09 2 3.8.9 D 11/25/09 4 

1.2 F 11/12/09 1 2.13 1 10/7/09 2 S.8.9E 11/25/09 4 

1.2 G 11/12/09 1 2.13 Jf 10/7/09 2 S.8.9F 11/25/09 4 

1.3 A 11/12/09 1 2.13.1 A 10/7/09 1 S.8.9G 11/25/09 4 

1.3 B 11/12/09 1 2.14 G 10/7/09 1 3.8.9 H 11/25/09 4 

1.3 C 11/12/09 1 2.14 H 10/7/09 I 3.8.91 11/25/09 4 

l .SD 11/12/09 1 2.14 1 10/7/09 1 3.8.9 J 11/25/09 4 

1.4.2 A U/13/09 1 2.I4J 10/7/09 1 S.8.9K 11/25/09 4 

1.4.2 B ll/lS/09 1 2.I4K 10/7/09 1 S.8.9L 11/25/09 • 4 
1.4.2 C 11/13/09 1 2.14 L 10/7/09 1 3.8.9 M 11/25/09 4 

1.4.2 D 11/13/09 1 2.14 M 10/7/09 1 3.8.9 N 11/25/09 4. 

1.4.2 E 11/13/09 1 2.I4N 10/7/09 1 3.8.9 0 11/25/09 4 

1.4.2 F 11/13/09 1 2.140 10/7/09 1 3.8.9 P 11/25/10 4 

1.5 A 10/5/09 2 2.14 P 10/7/09 1 3.8.9 Pf 11/25/09 2 

1.5 B 11/13/09 2 2.14 Q 10/7/09 1 S.8.9Q 3/1/10 1 

1.5 C 1 l/lS/09 2 2.14R 10/7/09 1 S.8.9R 3/1/10 1 

I.5D 11/13/09 2 2.I4S 10/7/09 1 3.S.9 Sf 3/1/10 1 

1.5 E 3/2/10 1 2.I4T 10/7/09 1 4.13 AA 12/21/09 2 

1.5 F 3/2/10 1 2.I4U 10/7/09 1 4.1SAB 12/21/09 2 

1.5 G S/2/10 1 2.14 V 10/7/09 1 4.13 AC 12/21/09 2 

1.5 H 3/2/10 1 2.14W 10/7/09 1 4.13 AD 12/21/09 2 

1.5 I 3/2/10 1 2.15 AF 10/7/09 1 4.13 AE 12/21/09 2 

1.5 J 3/2/10 1 2.15 AG 10/7/09 1 4.13 W 12/21/09 2 

1.5 K 3/2/10 1 2.15 AH 10/7/09 1 4.13 X 12/21/09 2 

1.5.2 A 1/11/10 2 2.15 AI 10/7/09 1 4.13 Y 12/21/09 2 

1.5.2 B 1/11/10 2 2.15 AJ 10/7/09 1 4.13 Z 12/21/09 2 

1.5.2 C 1/11/10 2 2.15 AK 10/7/09 1 4.3 A 11/30/09 1 

1.5.2 D 1/11/10 2 2.15 AL 10/7/09 1 4.3 B 11/30/09 1 

1.5.2 E 1/11/10 1 2.15 A M 10/7/09 1 4.3 C 11/30/09 1 

1.5.2 F 1/11/10 1 2.15 AN 10/7/09 1 4.3 Df 11/30/09 1 

1.5.2 G 1/11/10 1 2.15 AO 10/7/09 1 4.S.I A 12/4/09 2 

1.7 A 11/16/09 1 2.15K 10/7/09 1 4.3.1 B 12/4/09 2 

1.7 B 11/16/09 1 2.15 L 10/7/09 1 4.3.1 C 12/4/09 2 

1.7 C 11/16/09 1 2.15M 10/7/09 1 4.3.1 D 12/4/09 2 

1.7 D 11/16/09 1 2.15N 10/7/09 1 4.3.1 E 12/4/09 2 

1.7 E 11/16/09 1 2.15 0 10/7/09 1 4.3.1 F 12/4/09 2 

1.7 F 11/16/09 1 2.I5P 10/7/09 1 4.3.1 G 12/4/09 2 
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Drawing 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 

1.7 G 11/16/09 1 2.15 Q 10/7/09 1 4.3.1 H 12/4/09 2 

I.7H 11/16/09 1 2.15 R 10/7/09 1 4.3.1 1 12/4/09 2 

1.7 J 11/16/09 I 2.15 S 10/7/09 1 4.3.1 J 12/4/09 2 

10.3 A 3/25/10 1 2.15T 10/7/09 1 4.3.1 K 12/4/09 • 2 
10.3 B 3/25/10 1 2.15 U 10/7/09 1 4.3.1 L 12/4/09 2 

10.3 C 3/25/10 1 2.17 G 10/7/09 2 4.3.1 M • 12/4/09 2 

10.3 D S/25/10' 1 2.17 H 10/7/09 2 4.3.1 N 12/4/09 2 

10.3 E 3/25/10 1 2.171 10/7/09 2 4.3.1 O 12/4/10 2 

10.3 F 3/25/10 1 2.17 J 10/7/09 4.3.10 A . 12/16/09 1 

10.3 G 3/25/10 1 2.17 Jf 10/7/09 1 4.3.10 B 12/16/09 1 

10.3 H 3/25/10 1 2.17 Kf 10/7/09 4.S.10C 12/16/09 1 

10.3 I 3/25/10 . 1 2.18 A 10/7/09 1 4.3.10 D 12/16/09 ! 

10.3 J S/25/10 1 2.18 AA 10/7/09 2 4.3.10 E 12/16/09 1 

lO.S Kf S/25/10 1 2.18 AB 10/7/09 2 4.3.10 F 12/16/09 1 

10.4.1 Lf 5/7/10 1 2.18 AC 10/7/09 2 4.3.10 G 12/16/09 1 

10.4.2 A 5/7/10 1 2.18 AD 10/7/09 2 4.3.10 H 12/16/09 1 

10.4.2 B 5/7/10 1 2.18 AE 10/7/09 2 4.3.10 If 12/16/09 1 

10.4.2 C 5/7/10 1 2.18 AF 10/7/09 1 4.S.11 A 12/16/09 1 

10.4.2 D 5/7/10 1 2.18 AJ 11/10/09 1 4.3.11 B 12/16/09 1 

10.4.2 E 5/7/10 1 2.18 AK 11/10/09 1 4.3.11 C 12/16/09 1 

10.4.2 F 5/7/10 1 2.18 AL 11/10/09 1 4.3.11 D 12/16/09 1 

10.4.2 G 5/7/10 1 2.18 A M 11/10/09 I 4.3.11 E 12/16/09 1 

10.4.2 H 5/7/10 1 2.18 Anf 11/10/09 1 4.3.11 F 12/16/09 ' 1 

10.4.2 If 5/7/10 1 2.18 B 10/7/09 1 4.3.11 G 12/16/09 1 

10.9.1 A 4/1/10 1 2.18 C 10/7/09 1 4.3.11 H 12/16/09 1 

10.9.1 B 4/1/10 1 2.18 D 10/7/09 1 4.3.11 I 12/16/09 1 

10.9.1 C 4/1/10 1 2.18 E 10/7/09 1 4.S.11 J 12/16/09 1 

10.9.1 D 4/1/10 1 2.18L 10/7/09 1 4.S.11 K 12/16/09' 1 

10.9.1 E 4/1/10 1 2.18M 10/7/09 • 1 4.S.11 L 12/16/09 1 

10.9.1 F 4/1/10 1 2.18 N 10/7/09 1 4.3.11 M 12/16/09 • 1 

10.9.1 G 4/1/10 1 2.180 10/7/09 1 4.3.11 N 12/16/09 1 

10.9.1 H 4/1/10 1 2.18 P 10/7/09 1 4.3.110 • 12/16/09 1 

10.9.1 I 4/1/10 1 2.18 Q 10/7/09 1 4.3.11 P 12/16/09 1 

10.9.1 J 4/1/10 1 2.18 R 10/7/09 1 4.3.11 Q 12/16/09 1 

10.9.1 K f 4/1/10 1 2.18 S 10/7/09 1 4.3.11 R 12/16/09 1 

10.9.1 Lf 4/1/10 1 2.18T 10/7/09 1 4.3.11 S 12/1.6/09 1 

10.9.3 A S/25/10 1 2.19 V 1/8/10 1 4.3.11 Tf 12/16/09 1 

10.9.3 B S/25/10 1 2.19 W 1/8/10 1 4.3.11.3 A S/17/10 1 

10.9.3 C 3/25/10 1 2.19 X 1/8/10 1 4.3.11.3 B 3/17/10 1 

10.9.3 D 3/25/10 1 2.19 Y 1/8/10 1 4.3.11.3 C S/17/10 1 

10.9.S E 3/25/10 1 2.19 Z 1/8/10 1 4.3.11.3D S/17/10 1 
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Drawing 
Number 

Original 
Date Revs 

Drawing 
Number 

Original 
Date 

Revs Drawing 
Number 

Original 
Date 

Revs 

10.9.3 F 3/25/10 1 2.4.2 A • 10/7/09 1 4.3.11.S Ef 3/17/10 1 

10.9.3 G S/25/10 1 2.4.2 B 10/7/09 1 4.3.12 M 12/14/09 1 

10.9.3 H 3/25/10 1 2.4.2 C 10/7/09 1 4.S.2 A 12/4/09 1 

10.9.3 I 3/25/10 1 2.4.2 D 10/7/09 1 4.3.3 A 12/4/09 1 

10.9.S J 3/25/10 1 2.4.3 Af 10/7/09 1 4.3.4 A 12/4/09 1 

10.9.3 K f S/25/10 1 2.6 B 10/7/09 1 4.3.6 A 12/16/09 2 

11.16A 4/1/10 1 2.6 C 10/7/09 1 4.3.6 B 12/16/09 2 

11.16B 4/1/10 1 2.6 D 10/7/09 1 4.3.6 C 12/16/09 2 

11.16C 4/1/10 1 2.6 E 10/7/09 1 4.3.6 D 12/16/09 2 

U.16D 4/1/10 1 2.6 F 10/7/09 1 4.3.6 E 12/16/09 2 

II.I6E 4/1/10 1 2.6 G 10/7/09 1 4.S.6 F 12/16/09 2 

11.16F 4/1/10 1 2.6 H 10/7/09 2 4.3.6 Gf 12/16/10 2 

11.16G 4/1/10 1 2.61 10/7/09 1 4.3.8 A 12/16/09 1 

11.16H 4/1/10 1 2.8 A 11/13/09 1 4.3.8 B 12/16/09 1 

11.161 4/1/10 1 2.8 B 11/13/09 1 4.3.8 C 12/16/09 1 

11.16 J 4/1/10 1 2.8 C 11/13/09 1 4.3.8 D 12/16/09 1 

11.17A 3/24/10 1 2.8 D 11/13/09 1 4.3.8 E 12/16/09 1 

11.17B 3/24/10 1 2.8 Ef 11/13/09 1 4.3.8 F 12/16/09 1 

I1.17C 3/24/10 1 20.11 A 11/13/09 1 4.3.8 G 12/16/09 1 

11.17Df 3/24/10 1 20.11 B 11/13/09 1 4.3.8 H 12/16/09 1 

11.2H 1/4/10 1 20.11 C 11/13/09 1 4.S.8 I 12/16/09 1 

11.21 A S/24/10 2 20.11 D 11/13/09 1 4.3.8 J 12/16/09 1 

11.21 B 3/24/10 2 20.11 E 11/13/09 1 4.3.8 K 12/16/09 1 

11.21 C 3/24/10 2 20.11 F 11/13/09 1 4.3.8 L 12/16/09 1 

11.21D 3/24/10 2 20.2 A 11/11/09 1 4.S.8M 12/16/09 1 

11.21 E S/24/10 2 20.2 B 11/11/09 1 4.3.8 N 12/16/09 1 

11.21 F 3/24/10 2 20.2 C 11/11/09 1 4.3.8 0 12/16/09 1 

11.21 G 3/24/10 2 20.2 D 11/11/09 1 4.3.8 P 12/16/09 1 

11.21 Hf 3/24/10 2 20.2 E 11/11/09 1 4.3.8 Q 12/16/09 1 

11.251 11/30/10 1 20.5 A 11/16/09 1 4.3.8 R 12/16/09 1 

11.25 J 11/30/10 1 20.5 B 11/16/09 1 4.3.9 A 12/16/09 1 

11.25 K 11/30/10 1 20.5 C 11/16/09 1 4.3.9 B 12/16/09 1 

11.25 Lf 11/30/10 1 20.5 D 11/16/09 1 4.S.9 C 12/16/09 1 

II.27A 3/26/10 . I 20.5 E 11/16/09 i 4.3.9 D 12/16/09 1 

11.S7.1 A 5/25/10 1 20.5 F 11/16/09 1 4.3.9 E 12/16/09 1 

11.37.1 B 5/25/10 1 20.5 G 11/16/09 1 4.3.9 F 12/16/09 1 

11.37.1 C 5/25/10 1 20.5 H 11/16/09 1 4.3.9 G 12/16/09 1 

11.37.1 D 5/25/10 1 20.5 J 11/16/09 1 4.3.9 H 12/16/09 1 

11.37.1 E 5/25/10 1 20.5 K • 11/16/09 1 4.3.9 I 12/16/09 1 

11.37.1 F 5/25/10 1 20.5 L 11/16/09 1 4.3.9 J 12/16/09 1 

11.37.1 G 5/25/10 1 20.5 M 11/16/09 1 4.3.9 K 12/16/09 1 
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Number 

Original 
Date Revs 

Drawing 
Number 

Original 
Date Revs 

Drawing 
Number 

Original 
Date Revs 

11.37.1 H 5/25/10 1 20.5 N 11/16/09 1 4.3.9 L 12/17/09 1 

11.37.11 5/25/10 1 20.5.6 F 6/1/10 2 4.3.9 M 12/17/09 1 

11.37.1 J 5/25/10 1 20.6 D 11/13/09 1 4.S.9 N 12/17/09 1 

11.37.1 Kf 5/25/10 1 20.7 A 11/16/09 1 4.3.9 0 12/17/09 1 

II.4 A 11/9/09 2 21.5 L 12/18/09 1 4.3.9 Pf 12/17/09 1 

1I.4B 11/9/09 2 21.5 M 12/18/09 1 4.7 A 12/17/09 I 

11.4 C 11/9/09 2 21.6 A 11/13/09 1 4.7 B 12/17/09 1 

11.4 D 11/9/09 2 2I.6C n/13/09 3 4.7 C 12/17/09 1 

11.4E 11/9/09 2 21.6 D 11/13/09 1 4.7 Df 12/17/10 1 

1I.4F 11/9/09 2 21.6E 12/21/09 2 5.3 A 1/14/10 3 

1I.4G 11/9/09 2 2I.6F 12/21/09 1 5.3 B 1/14/10 3 

11.6 A 11/4/09 1 22.1 A 11/4/09 1 5.3 C 1/14/10 3 

11.6B 11/4/09 1 22.13 A 11/13/09 1 5.3 D 1/14/10 3 

II.6C 11/4/09 1 22.13 F 11/13/09 1 5.3 E 1/14/10 3 

11.7 A 3/8/10 1 22.13 G 11/13/09 1 5.3 Ff 1/14/10 1 

11.7B S/8/10 1 22.21 11/4/09 1 6.1 A 12/22/09 1 

11.7C 3/8/10 1 22.8 A 11/12/09 1 6.1 AA 12/22/09 1 

11.7D 3/8/10 1 22.8 B 11/12/09 1 6.1 AB 12/22/09 1 

1I.7E 3/8/10. 1 22.8 C 11/12/09 1 6.1 AS 12/22/09 1 

11.7F 3/8/10 1 22.8 H 12/16/09 1 6.1 AT 12/22/09 1 

11.7G 3/8/10 1 22.81 12/15/09 1 6.1 AU 12/22/09 1 

11.7H 3/8/10 1 22.8 J 12/15/09 1 6.1 AV 12/22/09 1 

11.71 3/8/10 1 22.8 K 12/17/09 1 6.1 AW 12/22/09 1 

11.7 J 3/8/10 1 22.8 L 12/17/09 1 6.1 B 12/22/09 1 

II.7K S/8/10 1 22.9 A 11/12/09 2 6.1 BB 12/22/09 1 

I1.7L S/8/10 1 22.9 B 11/12/09 1 6.1 BC 12/22/09 1 

11.7M 3/8/10 1 22.9 C 12/16/09 1 6.1 BD 12/22/09 1 

11.7N 3/8/10 1 22.9 D 12/15/09 1 6.1 BE 12/22/09 1 

11.7 0 3/8/10 1 22.9 E 12/15/09 1 •6.1 BG 12/22/09 2 

11.9 A 3/4/10 1 22.9 F 12/17/09 1 6.1 BH 12/22/09 2 

11.9B S/4/10 1 22.9 G 12/17/09 1 6.1 BI 12/22/09 2 

11.9C 3/4/10 1 24.2 C 12/14/09 3 6.1 BJ 12/22/09 2 

11.9D 3/4/10 1 24.2 D 12/14/09 2 6.1 BK 12/22/09 2 

1I.9E 3/4/10 1 24.2 E 12/14/09 2 6.1 BL 12/22/09 1 

11.9F 3/4/10 1 24.2 F 12/14/09 2 6.1 BM 12/22/09 1 

11.9G 3/4/10 1 24.2 G 12/14/09 2 6.1 BN 12/22/09 1 

1I.9H 3/4/10 1 24.2 H 12/14/09 2 6.1 BO 12/22/09 1 

11.91 3/4/10 1 24.21 12/14/09 2 6.1 BPf 12/22/09 1 

11.9 J 3/4/10 1 24.2 J 12/14/09 2 6.1 C 12/22/09 1 

11.9 Kf 3/4/10 1 24.2 K 12/14/09 2 6.1 D 12/22/09 1 

] | . 9Lf 6/3/10 1 24.2 L 12/14/09 2 6.1 E 12/22/09 1 
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Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 
Drawing 
Number 

Original 
Date 

Revs 

12.10 A 3/29/10 1 24.2 M 2/11/10 1 6.1 F 12/22/09 1 

12.10 B 3/29/10 1 24.2 N 2/11/10 I 6.1 G 12/22/09 1 

12.10 C 3/29/10 1 24.2 0 . 2/11/10 1 6.1 H 12/22/09 1 

12.10 D 3/29/10 1 25 B 10/29/10 1 6.1 I 12/22/09 1 

12.10 E 3/29/10 1 25 B 10/29/10 1 6.1 J 12/22/09 1 

12.10 F 3/29/10 1 25 B 10/29/10 1 6.1 0 12/22/09 1 

12.10G 3/29/10 1 25 B 10/29/10 1 6.1 P 12/22/09 1 

12.I0H 3/29/10 1 25.1 A 10/29/10 1 6.1 Q 12/22/09 " 1 

12.101 3/29/10 1 25.1 B 10/29/10 1 6.1 R 12/22/09 1 

12.10 J 3/29/10 1 25.1 C 10/29/10 1 6.1 S 12/22/09 1 

12.I0K 3/29/10 1 25.1 D 10/29/10 1 6.1 Y 12/22/09 1 

12.10L 3/29/10 1 3.1 AA 10/7/09 1 6.1 Z 12/22/09 1 

12.10 Mf 3/29/10 1 3.1 AB 10/7/09 1 6.2 A 1/18/10 2 

12.11.1 A 3/24/10 1 3.1 AC 10/7/09 1 6.2 B 1/18/10 2 

12.11.1 B 3/24/10 1 3.1 AD 10/7/09 1 6,2 C 1/18/10 2 

12.11.1 C S/24/10 1 3.1 Q 10/7/09 1 6.2 D 1/18/10 2 

12.11.1 D 3/24/10 1 3.1 R 10/7/09 1. 6.2 E 1/18/10 2 

12.11.1 E S/24/10 1 3.1 S 10/7/09 1 6.2 F 1/18/10 2 

12.U.1 Ff 3/24/10 1 3.1 T 10/7/09 1 6.2 G 1/18/10 2 

12.14.1 A 3/29/10 1 3.1 U 10/7/09 1 6.2 H 1/18/10 2 

12.14.1 B 3/29/10 1 3.1 Z 10/7/09 1 6.21 1/18/10 2 

12.14.1 C 3/29/10 1 3.1.3 A 10/16/09 1 6.2 J 1/18/10 2 

12.14.1 D 3/29/10 1 3.1.3 C 10/16/09 1 6.2 K 1/18/10 2 

12.14.1 E 3/29/10 1 3.1.3 D 10/16/09 1 6.2 L 1/18/10 2 

12.14.1 F 3/29/10 1 3.1.3 E 10/16/09 1 6.2 M 1/18/10 2 

12.14.1 G 3/29/10 1 3.1.3 F 10/16/09 1 6.2 N 1/18/10 2 

12.14.1 H 3/29/10 1 S.14 A 11/18/09 1 6.2 0 1/18/10 2 

12.14.1 I 3/29/10 1 3.14 B 11/18/09 1 6.2 P 1/18/10 2 

12.14.1 J 3/29/10 1 3.14C 11/18/09 1 6.2 Q 1/18/10 1 

12.14.1 K 3/29/10 1 3.14 D • 11/18/09 1 6.3 A 1/18/10 3 

12.14.1 L 3/29/10 1 S.14E 11/18/09 1 6.3 B 1/18/10 3 

12.14.1 M S/29/10 1 3.14 F 11/18/09 1 6.SC 1/18/10 3 

12.14.1 N S/29/10 1 3.14 G 11/18/09 1 6.3 Df 1/18/10 3 

12.14.1 0 3/29/10 1 3.14 H 11/18/09 1 7.3.2 A 2/1/10 1 

12.14.1 P 3/29/10 1 3.14 If 11/18/09 1 7.3.2 B 2/2/10 1 

12.14.1 Q 3/29/10 1 3.22 A 11/10/09 1 7.3.2 C 2/2/10 1 

12.14.1 R 3/29/10 1 3.22 B 11/10/09 1 7.3.2 D 2/2/10 1 

12.14.1 S 3/29/10 1 3.22 C 11/10/09 1 7.3.2 E 2/2/10 1 

12.14.1 Tf 3/29/10 1 3.22 D 11/10/09 1 7.3.2 F 2/2/10" 1 

12.I5A 4/29/10 1 3.22 E 11/10/09 1 7.3.2 Gf 2/2/10 1 

12.15 B 4/29/10 1 3.22 F 11/10/09 1 7.3.5 A 2/2/10 1 
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I2.I5C 4/29/10 1 3.22 G 11/10/09 1 7.3.5 B 2/2/10 1 

12.15D 4/29/10 1 3.22 H 11/10/09 1 7.3.5 C 2/2/10 1 

I2.I5E 4/29/10 1 3.22 If 11/10/09 1 7.3.5 D 2/2/10 1 

12.I5F 4/29/10 1 3.29 A 11/11/09 1 7.3.5 E 2/2/10 1 

12.15 G 4/29/10 1 3.29 B 11/11/09 1 7.3.5F 2/2/10 1 

12.15 H 4/29/10 . 1 3.29 C 11/11/09 1 7.3.5 G 2/2/10 I 

12.151 4/29/10 1 3.29 Df 11/11/09 1 7.S.5H 2/2/10 1 

12.15 J 4/29/10 1 S.40 A 10/7/09 2 7.3.5 I 2/2/10 1 

12.15 K 4/29/10 1 3.40 B 10/7/09 2 7.3.5 Jf 2/2/10 1 

12:15 L' 4/29/10 1 3.40 C 10/7/09 2- 7.3.6 A 2/2/10 2 

12.15 Mf 4/29/10 1 3.40 D 10/7/09 2 7.3.6 B 2/2/10 2 

12.22.2 B 4/17/10 2 3.40 E 10/7/09 2 7.3.6 C 2/2/10 2 

12.22.2 C 4/17/10 1 3.40 F 10/7/09 2 7.3.6 D 2/2/10 2 

12.7 A 3/10/10 1 3.40 G 10/7/09 2 7.3.6 E 2/2/10 2 

12.7 B 3/10/10 1 3.40 H 10/7/09 1 7.3.6 F 2/2/10 2 

12.7 C 3/10/10 1 3.401 10/7/09 1 7.S.6G 2/2/10 2 

12.7 D S/IO/IO 1 3.40 J 10/7/09 I 7.3.6 H 2/2/10 2 

12.8 A 3/10/10 1 3.40 K 10/7/09 1 7.3.61 2/2/10 2 

12.8 B 3/10/10 1 3.42 A 10/7/09 1 7.3.6 J 2/2/10 2 

12.8 C 3/10/10 1 3.42 B 10/7/09 1 7.3.6 Jf 2/2/10 1 

12.8 D 3/10/10. 1 3.42 C 10/7/09 1 7.4 CU 1/22/10 1 

12.8 E 3/10/10 1 3.42 Df 10/7/09 1 7.4 CV 1/22/10 1 

12.8 F 3/10/10 1 S.44F 10/7/09 1 7-.4 CW 1/22/10 1 

12.8 G 3/10/10 "1 3.44 G • 10/7/09 1 7.4 CX 1/22/10 1 

12.8 H 3/10/10 1 3.44 H 10/7/09 1 7.4 CY 1/22/10 1 

12.81 S/10/10 1 3.441 . 10/7/09 1 7.4 CZ 1/22/10 1 

12.8 J 3/10/10 1 3.44 J 10/7/09 1 7.4 DA 1/22/10 1 

12.8 K S/IO/10 1 3.44 K 10/7/09 1 7.4 DB 1/22/10 1 

12.8 L 3/10/10 1 3.44 L 10/7/09 1 7.4 DC 1/22/10 1 

12.8 M 3/10/10 1 3.6 A 11/4/09 1 7.4 DD , 1/22/10 1 

12.8 N 3/10/10 1 3.6 B U/4/09 1 7.4 DE 1/22/10 1 

12.8 0 S/10/10 1 3.6 C 11/4/09 1 7.4 DFf 1/22/10 1 

12.8 P 3/10/10 1 3.6 D 11/4/09 1 7.4.BF 1/22/10 1 

12.8 Q 3/10/10 1 S.6E 11/4/09 1 7.4.BG 1/22/10 1 

12.8 R 3/10/10 1 S.6F 11/4/09 1 7.4.BH 1/22/10 1 

12.8 S 3/10/10 1 3.6 Gf 11/4/09 1 7.4.BI 1/22/10 1 

12.8 Tf 3/10/10 1 3.8 A 11/12/09 1 7.4.BJ 1/22/10 1 

12.9 A 3/10/10 1 3.8 B 11/12/09 1 7.4,BK 1/22/10 1 

12.9 B 3/10/10 1 S.8C • 11/12/09 1 7.6 H 1/22/10 1 

12.9 C 3/10/10 1 3.8 D 11/12/09 1 7.61 1/22/10 1 

12.9 D 3/10/10 - 1 S.8E 11/12/09 1 7.6 J I/22/I0 1 
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12.9 E 3/10/10 1 3.8 F 11/12/09 1 7.6 K 1/22/10 1 

12.9 F 3/10/10 1 3.8 G 11/12/09 1 7.6 L 1/22/10 1 

12.9 G S/10/10 I 3.8 H 11/12/09 1 7.6 R 1/22/10 1 

12.9 H 3/10/10 1 3.81 11/12/09 1 7.6 S 1/22/10 1 

12.91 3/10/10 1 3.8 J 11/12/09 1 7.6 T 1/22/10 1 

12.9 J 3/10/10 1 3.8 Kf 11/12/09 1 7.6 U 1/22/10 1 

12.9 Kf 3/10/10 1 3.8.1 A 11/4/09 1 7.6 V 1/22/10 1 

13.10 A S/9/10 1 3.8.1 B 11/4/09 1 7.6 W 1/22/10 1 

I3.10B 3/9/10 • 1 S.8.1 C 11/4/09 1 7.7 A 1/22/10 1 

13.10 C 3/9/10 1 3.8.1 D 11/4/09 1 7.7 B 1/22/10 1 

13.10D S/9/10 1 3.8.1 E 11/4/09 1 7.7 BF 3/11/10 1 

13.10 E 3/9/10 1 3.8.1 F 11/4/09 1 7.7 BG 3/11/10 1 

13.10 F 3/9/10 1 3.8.1 G 11/4/09 1 7.7 BH S/ll/IO 1 

13.10G 3/9/10 1 S.8:i H 11/4/09 1 7.7 BI 3/11/10 1 

is.n.i I 4/13/10 1 3.8.1 I 11/4/09 1 7.7 BJ 3/11/10 I 

IS.11.2 I 8/13/10 1 S.8.1 J 11/4/09 1 7.7 C 1/22/10 1 

IS.11.2 J 8/13/10 1 3.8.1 K 11/4/09 1 7.7 D 1/22/10 1 

13;11.2K 8/13/10 1 3.8.1 Lf 11/4/09 1 7.7 E 1/22/10 1 

IS.11.2L 8/13/10 1 3.8.10 A 11/23/09 1 7.7 F 1/22/10 1 

IS.11.2 M 8/13/10 1 3.8.10B 11/23/09 1 7.7 G 1/22/10 1 

13.1I.2N 8/13/10 1 3.8.10 C 11/23/09 1 7.7 H 1/22/10 1 

13.11.2 Of 8/13/10 1 3.8.10 P 11/23/09 1 7.71 1/22/10 1 

13.13.1 E 4/12/10 1 3.8.10 E 11/23/09 1 7.7 J 1/22/10 1 

13.14.1 L 4/9/10 1 3.8.10F 11/23/09 1 7.7 K 1/22/10 I 

13.14.1 M 4/9/10 1 3.8.10 G 11/23/09 1 7.7 L 1/22/10 1 

13.14.1 N 4/9/10 1 3.8.10 H 11/23/09 1 7.7 M 1/22/10 1 

IS.14.1 0 4/9/10 1 3.8.10 I 11/23/09 1 7.7 N 1/22/10 1 

13.14.1 P 4/9/10 1 3.8.I0J 11/23/09 1 7.7 0 1/22/10 1 

13.14.1 Q 4/9/10 1 3.8.10 K 11/23/09 1 7.7 P 1/22/10 1 

IS.14.1 R 4/9/10 1 3.8.10 L 11/23/09 1 7.7 Q 1/22/10 1 

13.14.1 S 4/9/10 1 3.8.10 M 11/23/09 1 7.7 R 1/22/10 1 

13.14.1 T 4/9/10 1 3.8.ION 11/23/09 1 7.7 S 1/22/10 1 

13.14.1 U 4/9/10 1 3.8.10 0 11/23/09 1 7.7 T 1/22/10 1 

13.14.1 V 4/9/10 1 3.8.10 Pf 11/23/09 1 7.7 U 1/22/10 1 

13.16.1 A 4/14/10 1 3.8.11 A 11/17/09 1 7.7 V 1/22/10 1 

13.16.1 B 4/14/10 I 3.8.11 B 11/17/09 1 7.7 W 1/22/10 1 

13.16.1 C 4/14/10 1 3.8.11 C 11/17/09 1 7.7 X 1/22/10 1 

13.16.1 D 4/14/10 1 3.8.11 D 11/17/09 1 7.7 Y 1/22/10 1 

13.16.1 E 4/14/10 1 3.8.11 E 11/17/09 1 8.1 K 2/3/10 

13.16.1 F 4/14/10 1 3.8.11 F 11/17/09 1 8.1 L 2/S/lO 1 

13.16.1 G 4/14/10 1 3.8.11 G n/17/09 1 8.1 M 2/3/10 1 
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13.16.1 H 4/14/10 1 S.8.11 H 11/17/09 1 8.1 N 2/3/10 1 

13.16.1 I 4/14/10 1 3.8.11 1 11/17/09 1 8.1 O 2/3/10 1 

13.16.1 J 4/14/10 1 3.8.11 Jf 11/17/09 1 8.1 P 2/3/10 1 

13.16.1 K 4/14/10 1 3.8.2 A 11/4/09 1 8.1 Q 2/3/10 1 

13.16.1 L 4/14/10 1 3.8.2 B 11/4/09 1 8.1 R 2/3/10 1 

IS.16.1 W 4/14/10 1 S.8.2C 11/4/09 1 8.1 S 2/3/10 1. 

1S.I8A 3/24/10 1 S.8.2D 11/4/09 1 8.1 T 2/3/10 1 

1S.I8B 3/24/10 1 3.8.2 E 11/4/09 2 8.1 U 2/3/10 I 

I3.18C 3/24/10 1 3.8.2 F 11/4/09 2 8.1 V 2/3/10 1 

IS.lSDf 3/24/10 1 3.8.2 G 11/4/09 • 2 8.1 W 2/3/10 1 

13.21 A 6/7/10 1 3.8.2 H 11/4/09 2 8.1 X 2/3/10 1 

13.21 B 6/7/10 1 3.8.21 11/4/09 2 8.1 Y 2/3/10 1 

13.21 C 6/7/10 1 3.8.2 J 11/4/09 2 8.1 Z 2/3/10 1 

13.21 D 6/7/10 1 3.8.2 K 11/4/09 2 8.13 A 4/5/10 1 

13.21 E 6/7/10 1 3.8.S A 11/13/09 1 8.13 B 4/5/10 1 

13.21 F 6/7/10 1 3.8.3 B ll/lS/09 1 8.13 C 4/5/10 1 

13.21 Gf 6/7/10 1 3.8.3 C 11/13/09 I 8.13 D 4/5/10 1 

13.29.1 A 5/6/10 1 3.8.3 D 11/13/09 1 8.2 A 2/4/10 

13.29.1 B 4/20/10 1 S.8.SE 11/13/09 1 8.2 AU 2/4/10 1 

13.29.1 C 4/20/10 1 3.8.3 F 11/13/09 1 8.2 AV 2/4/10 1 

13.29.1 D 4/20/10 1 3.8.3 G 11/13/09 1 8.2 AW 2/4/10 1 

13.29.1 E 4/20/10 1 3.8.3 H 11/13/09 1 8.2 AX 2/4/10 1 

13.29.1 F 4/20/10 1 S.8.3 1 11/13/09 1 8.2 AY 2/4/10 1 

13.29.1 G 4/20/10 1 3.8.3 J 11/13/09 1 8.2 AZ 2/4/10 1 

13.3 E 1/5/10 1 3.8.3 K 11/13/09 1 8.2 B 2/4/10 2 

13.3 1 1/15/10 1 3.8.3 L 11/13/09 1 8.2 C 2/4/10 2 

13.3 J 1/15/10 1 3.8.3 M 11/13/09 1 8.2 D 2/4/10 2 

IS.SK 1/15/10 1 3.8.3 N 11/13/09 1 8.2 E 2/4/10 2 

13.30 A 4/20/10 I 3.8.3 0 11/13/09 1 8.2 F 2/4/10 2 

I3.30B 4/20/10 I S.8.S P 10/20/09 1 8.2 G 2/4/10 2 

13.30 C 4/20/10 1 S.8.3 Q 10/20/09 1 8.2 H 2/4/10 2 

13.34.1 A . 6/10/10 1 3.8.4 A 11/23/09 1 8.2 I 2/4/10 2 

1S.S4.IB 6/10/10 1 3.8.4 B 11/23/09 1 8.2 J 2/4/10 2 

13.34.1 C 6/10/10 1 3.8.4 C 11/23/09 I 8.3 AE 2/4/10 2 

13.34.1 D 6/4/10 1 S.8.4D 11/23/09 1 8.3 AF 2/4/10 2 

13.35 F 6/10/10 1 S.8.4E 11/23/09 1 8.3 AG 2/4/10 2 

IS.4.1 A 3/17/10 2 3.8.5 A 11/23/09 1 8.3 AH 2/4/10 2 

13.4.1 B 3/17/10 2 3.8.5 B 11/23/09 1 8.3 AI 2/4/10 2 

13.4.1 C 3/17/10 2 3.8.5 C 11/23/09 1 8.3 AJ 2/4/10 1 

13.4.1 D 3/17/10 2 3.8.5 D 11/23/09 1 8.3 AK 2/4/10 1 

13.4.1 E 3/17/10 2 S.8.5 E 11/23/09 1 8.3 AL 2/4/10 1 
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13.4,1 F 3/17/10 2 3.8.5 F 11/23/09 1 8.3 A M 2/4/10 

Revs 

13.4.1 G 3/17/10 2 3.8.5 G 11/23/09 1 8.3 A N 2/4/10 1 

13.4.1 H 3/17/10 2 3.8.5 H 11/23/09 1 8.3 A O 2/4/10 1 

13.4.1 I 3/17/10 2 3.8.5 I 11/23/09 1 8.3 A P 2/4/10 1 

13.4.1 J 3/17/10 2 3.8.5 J 11/23/09 1 8.3 A Q 2/4/10 1 

13.4.1 K 3/17/10 2 3.8.5 K 11/23/09 1 8.3 A R 2/4/10 1 

13.4.1 K f 3/17/10 I 3.8.6 A 11/18/09 1 8.3 AS 2/4/10 1 

13.4.1 L f 3/17/10 2 3.8.6 B 11/18/09 1 8.4 A 2/4/10 1 

13.6.1 A 3/8/10 1 3.8.6 C 11/18/09 1 8.4 B 2/4/10 1 

13.6.1 B 3/8/10 1 3.8.6 D 11/18/09 1 8.4 C 2/4/10 1 

13.6.1 C 3/8/10 1 3.8.6 E 11/18/09 1 8.4 D 2/4/10 1 

13.6.1 D 3/8/10 1 3.8.6 F 11/18/09 1 8.4 E 2/4/10 1 

13.6.1 E 3/8/10 1 3.8.6 G 11/18/09 1 8.4 F 2/4/10 1 

13.6.1 F 3/8/10 1 3.8.6 H 11/18/09 1 8.4 G 2/4/10 1 

13.6.1 G 3/8/10 1 3.8.61 11/18/09 1 8.4 H 2/4/10 . 1 

13.6.1 H 3/8/10 1 3.8.6 J 11/18/09 1 8.41 2/4/10 1 

13.6.11 3/8/10 1 3.8.6 K 11/18/09 1 8.4 J 2/4/10 1 

13.6.1 J 3/8/10 1 3.8.6 L 11/18/09 1 8.4 K 2/4/10 1 

13.6.1 K 3/8/10 1 3.8.6 M 11/18/09 1 8.4 L 2/4/10 1 

13.6.1 L 3/8/10 1 3.8.6 N 11/18/09 1 8.4 M 2/4/10 1 

13.6.1 M f 3/8/10 1 3.8.6 0 11/18/09 1 8.4 N 2/4/10 1 

13.7.1 A 3/5/10 2 3.8.6 P 11/18/09 1 8.4 Of 2/4/10 1 

13.7.1 B 3/5/10 2 3.8.6 V f 4/14/10 1 8.9 A 2/8/10 1 

13.7.1 C 3/5/10 2 3.8.7 A 11/20/09 2 8.9 B 2/8/10 1 

13.7.1 D 3/5/10 2 3.8.7 B 11/20/09 2 8.9 C 2/8/10 1 

13.7.1 E 3/5/10 2 3.8.7 C 11/20/09 2 8.9 D 2/8/10 1 

13.7.1 F 3/5/10 2 3.8.7 D 11/20/09 2 8.9 E 2/8/10 1 

13.7.1 G 3/5/10 2 3.8.7 E 11/20/09 2 8.9 F 2/8/10 1 

13.7.1 H 3/5/10 2 3.8.7 F 11/20/09 2 8.9 G 2/8/10 1 

13.7.1 I 3/5/10 2 3.8.7 G 11/20/09 2 8.9 H 2/8/10 1 

13.7.1 J 3/5/10 2 3.8.7 H 11/20/09 2 8.91 2/8/10 1 

13.7.1 K 3/5/10 1 3.8.7 Jf 11/20/09 2 8.9 J 2/8/10 1 

13.7.1 K f 3/5/10 2 3.8.8 A 11/24/09 1 8.9 K 2/8/10 1 

14.1 D • 3/23/10 1 3.8.8 B 11/24/09 2 8.9 L 2/8/10 1 

14.1 E 3/23/10 1 3.8.8 C 11/24/09 1 8.9 M 2/8/10 1 

14.12 A 3/23/10 1 3.8.8 D 11/24/09 1 8.9 N 2/8/10 1 

14.12B 3/23/10 1 3.8.8 E 11/24/09 1 8.9 0 2/8/10 1 

14.12 C 3/23/10 1 3.8.8 F 11/24/09 1 8.9 Pf 2/8/10 1 

14.S A 3/23/10 1 3.8.8 G 11/24/09 1 9.6 A 3/30/10 2 

14.3 M f , 9/1/11 1 3.8.8 H 11/24/09 1 9.6 B 3/30/10 2 

2.11 A 10/7/09 1 3.8.81 11/24/09 1 9.6 C 3/30/10 2 
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2.11 B 10/7/09 1 3.8.8 J 11/24/09 I 9.6 E 3/30/10 2 

2.11 C 10/7/09 1 3.8.8 K 11/24/09 1 9.6 F 3/30/10 2 

2.11 Df 10/7/09 1 3.8.8 L 11/24/09 1 9.6 G 3/30/10 2 

2.13 A 10/7/09 2 3.8.8 M 11/24/09 1 9.6 H 3/30/10 2 

2.13 B 10/7/09 2 3.8.8 N 11/24/09 1 9.6 If 3/30/10 2 

2.13 C 10/7/09 2 3.8.8 0 11/24/09 1 9.8 A 9/15/10 1 

2.13 D 10/7/09 2 3.8.8 P 11/24/09 1 9.8 B 9/15/10 1 

2.13 E 10/7/09 2 3.8.9 A 11/25/09 4 9.8 C 9/15/10 1 

2.13 F 10/7/09 2 3.8.9 B 11/25/09 4 9.8 Df 9/15/10 I 

2.13 G 10/7/09 2 3.8.9 C 11/25/09 4 9-6 D 3/30/10 2 

Total Revisions 429 434 521i 

The above represents many months of work by a staff of experienced engineers whose only work 
is structural steel. 
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Attachment 11 
Other Efficiency Losses 
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Attachment 11 
Efficiency loss details 

In addition to the inefficiencies caused by weather W&W also incurred inefficiencies due to 
stacking of trades, impacts of changes; stoppages due to design issues, scheduling problems as a 
result of the manner which was chosen to accelerate the project and allow completion by the 
September 11 date, sufficient for the dedication to occur. 

Because the Measured Mile methodology is not applicable in measuring the cost associated with 
the loss of productivity for this Project, W&W is relying on studies and research to guide us in 
this calculation of measured productivity losses resulting from the owner's actions. Research 
conducted by the Mechanical Contractors Association, the Electrical Contractors Association, 
and the U.S. Army Corps of Engineers provide guides as to how to estimate the loss of 
productivity on a project when the Measured Mile methodology is not an appropriate 
methodology. These guides, when applied to W&W Work, estimate productivity losses incurred 
by W&W on this Project as follows: 

The Mechanical Contractors Association determined the impacts 
expected are: 

Percent of Loss Conditions 

Factor Minor Average Severe 

1 Stacking of trades: Operations take place within physically 
limited space with other contractors. Results in congestion of 
personnel, inability to locate tools conveniently, increase loss of 
tools, additional safety hazards and increased visitors. Optimum 
crew cannot be utilized 

10% 20% 30% 

2.MoraIe and attitude: Excessive hazard and, competition for 
overtime, over-inspection, multiple contract changes and rework, 
disruption of labor rhythm and schedule, poor site conditions etc. 

5% 15% 30% 

Total 15% 35% 60% 

A study conducted by a consortium of associations in the wall and ceiling contractors industry, 
using studies on labor productivity in the construction industry by major trade organizations, 
academic institntions, govenunent agencies and the U.S. Department of Labor, as a baseline of 
literature in the labor productivity field, also addressed these issues and found the following 
productivity impact factors and ranges: 

Upper Range of typically observed proc uctivity impacts 
Framing Hanging Finishing 

Congestion 44% 40% 47% 
Fragmentation 50% 41% . 47% 
Acceleration 42% 42% 47% 
Jmpacis to Labor Produr.tivitv in Steel Framing and Installalion and Finishim of Gypsum Wallboard. R. Brown Consulting Group. 
LLC. 2009. Northwest Wall and Ceiling Bureau. 

The Electrical Contractors Association, as well as the US Army Corps of Engineers 
(Construction Productivity Advancement Program), conducted research into the impact of such 
changes in productivity (Extreme weather, trade stacking, crowding, changes to work, and ripple 
effects). Many other independent studies have been conducted in cases where the project was 
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impacted from the beginning and is difficult or impossible to determine the full impact using the 
Measured Mile Methodology. 

A l l of the factors cited by these organizations have occurred in this Project and have been 
determined to cause inefficiency and loss of productivity. The ranges of productivity losses for 
such have range fi-om 15% to 60%. 

The data provided below shows the project was impacted from the beginning until the end: 

6/1/2010 

Talk to Skanska personnel about site conditions, waiting for start up approval. 

6/2/2010 

Waiting for tiie go ahead to begin drilling onsite. 

6/9/2010 

Surveyors onsite. Install ladder and safety equipment on D-35. 

6/11/2010 

Begin drilling holes on D-19. 

6/14/2010 

Finish driding 019 plate girder. Waiting for Skanska to locate D25 girder with guying cables and 
come a longs. Unable to work on D25 because of out of tolerance issues. 
6/15/2010 
Two surveyors onsite. Skanska pulling plate girders around causes out of tolerance issues and 
work stoppage on drilling operation. 
6/16/2010 
Men offsite at steel storage yard most of day. Drilling operation on hold pending survey and steel 
plate girder correction by others. 
6/17/2010 

Continue drilling on D35 girder. 

6/23/2010 

No surveyors onsite today. Awaiting direction on further drilling/layout work. Returned to site 
with men at 2:15, unloaded pickup truck with welding cable, etc. 
6/24/2010 

No surveyors onsite today. Waiting for outcome of Skanska D25 girder alignment. 

6/25/2010 

Re-survey D25 and D19 girder after Skanska tries to move them we are told by Port rep that D25 
will be accepted as good 1/2" west at north end. D19 was 3/4 west at north end and couldn't be 
moved by Skanska. Surveyors onsite 1/2 day. Ironworkers continue to prep tools and equipment. 
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6/28/2010 

Surveyors re-survey the rest ofD25. 

6/29/2010 

Men begin prep work for drilling D 25. Skanska installs flange hooks over the top ofD19 that wilt 
be in our way erecting column. 
6/29/2010 

Continue layout work on plate girders. Begin drilling D25'plate girder holes. 

6/30/2010 

Spoke to Skanska foreman, he's waiting for instruction on what to do if anything with D19 after 
only being to move it 3/16". 
6/30/2010 

Charlie, the attached file contains the as built survey of drilled holes in the plate girders. 

7/1/2010 

Re-survey D19 after Skanska moved it for final time (3/16). 

7/1/2010 

Re-survey PG-2 girder from Pavilion steel. 

7/2/2010 

Please coordinate the repair.to girders D19 and D25. Wee need to confirm the survey internally 
and have repair details issued asap. 
7/6/2010 
Use this survey for the existing hole locations. And use prior surveys only for the elevation at 
these points. I am also concerned about the welding to the existing D35 girder, the elevation bust 
will affect the shear tabs and beam copes. If the new tabs have to raise up will they hit the 
bottom of the flange? If the tabs move up will the beam copes be deep enough? Has this been 
looked at? Will the parts we have work? 
7/6/2010 

Men preparing for welders arrival. Men offsite today at 1:30pm due to Queen's visit to site. 

7/6/2010 

They have a new survey but we believe there are errors in those figures os well so Weldon is 
going to speak with the surveyor and get back to me. 
7/7/2010 
Once we get the survey measurements validated, we can compute the corresponding eccentricity 
on the PA girder at each measurement location using the attached spreadsheet I suspect that's 
what the EOR is really interested in. If the EOR's okay with just resulting eccentricity calcs and 
everyone's okay with field welding, then we can just locate our new steel in the "theoretical" 
location, field weld it to the PA girders and live with the eccentricities on the PA girders. 
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7/7/2010 

Complete PG-2 girder. 

7/7/2010 

Men offsite most the day. At JFK hangar 17 measuring and photographing trident. 

7/9/2010 

Surveyors here a.m. but left because new benchmark was not yet brought up. 

7/9/2010 

Still waiting for new benchmark from LKB surveyors. 

7/12/2010 

We still do not have the bench mark from LKB. We need this we have people standing by and the 
time we are losing is pushing back the start date. 
7/13/2010 

Still waiting for new benchmark from LKB surveyors. 

7/13/2010 

Provide a note on each drawing as follows: "If existing holes interrupt required fillet weld, 
contact W&W Steel Engineering". 
7/14/2010 

Rain causes onsite delays. 

7/15/2010 

Men offsite a.m. Waiting for approval to start welding. A start date on Monday 7/19 for sheer 
tabs and Monday 7/26 or Friday 7/23/10 for steel 
7/16/2010 
These drawing supercede all others (Attachment asbuilttoviewplazalevel2004.dwg; 
asbuilttooverviewplazalevel2004.pdf) 
7/17/2010 

Per Scott, this is the correct survey. I am reviewing it now. 

7/17/2010 

Missing dimension added (Attachment asbuilttoviewplazalevel2004.dwg; 
asbuilttooverviewplazalevel2004.pdf} 
7/19/2010 

Attached transmittal ftl38 drawings are posted into the above named folder on the FTP site. 

7/19/2010 

Vintech: The survey that was emailed to you on Saturday morning, 7/17/10, is obsolete and 
needs to be replaced with this one. Please concentrate all efforts on the vertical dimensions that 
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need to change, i.e.: elevation changes and dimensions to holes for field location. The horizontal 
changes will be dealt with later. Please revise the existing erection plans to reflect the latest info 
per the attached survey and issue to the field today, 7/19/10. 

7/19/2010 
Please find attached the NCR that was referenced in today's meeting. Please provide a proposal 
for correcting this issue. I will send additional photos via separate email. Note that some pieces 
that are affected by this issue have already been shipped. 

7/20/2010 
The attached sketch SK-S~5.099 and comment was included in the returned approval for ED-24.1. 
It says to disregard the change to a 6" thick base plate and stay with the 2" thick plate with 
couplers welded as shown on SK-S-5.099. 

7/20/2010 

Waiting for approval to place lift onto slab and begin welding shear tabs. 

7/27/2010 

4th steel truck sent back because of diff iculty backing down driveway, too much material in the 
way. We got truck in at 5:00 am and were told we couldn't work late to unload it. 
7/28/2010 
1 truck sent back because we were told to stop using crane from 12:30 until end of shift. Men 
lost productive time. Told Bovis driveway needs to widened to fit 13'-6" wide load into site. 

7/28/2010 
Continue fitting up and welding shear tabs on D 35 girder. Layout and placement of shims on 
D25 and D19 girders. Showers off and on. (1 hour lost production) 

7/29/2010 
Erecting steel in seq 21. Tight iron because of Skanska D19 out of tolerance causes substantial 
delays. 

7/29/2010 
Fitting up and welding shear tabs on D 35 girder. Layout and placement of shims on D25 and 
D19 girders. 

7/30/2010 
Erecting steel in sequence 21 and sequence 15. Some delays encountered by DCM erecting hub 
girder with Manitowoc 18000 crane, (1 hour). 

8/2/2010 

Move scaffold and material at request of Bovis day super. Erected sequence 21 steel. 

8/4/2010 

Erecting continues un seq. 21. tight steel encountered because Skanska plate girder 
misalignment. 
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8/4/2010 

Continue welding and bolting. Seq 21 bolts installed. D35 girder welding continues. 

8/5/2010 

Difficulty erecting final pieces of seq 21 because of miss-aligned Skanska sub girder on D 19. 

8/10/2010 

Installed plates for bottom moment connections. Moved 21191A Drag Beam East 1". Took 
raising gang 4 hours to do. 
8/16/2010 
Okay, we've got to add bolts to the channel-to-column shear connection plate (highlighted in 
yellow) because the drawing got issued with the bolt quantity not matching the calcs. The 
revision is being done now to be issued tomorrow. 
8/17/2010 
The steel connection highlighted in yellow on the 3rd page of the attachment (i.e., ED~20.5.6) is 
delivered, is that right? 

8/17/2010 
Okay, we've got to add bolts to the channel-to-column shear connection plate (highlighted in 
yellow) because the drawing got issued with the bolt quantity not matching the calcs. The 
revision is being done now to be issued tomorrow. 

8/17/2010 

No this is on column 61118A and I do not think it is finished in fabrication. 

8/17/2010 

The steel connection highlighted in yellow on the 3rd page of the attachment (i.e., ED-20.5.6) is 
delivered, is that right? 
8/17/2010 
Team. Mobilizing a crane won't work. There are too many obstacles in the way in the hanger. 
There is no time to prepare, submit and have approved pretask plans etc. We propose to build a 
tent over our welding and burning operation and use smoke eaters to absorb the smoke 
produced. 

8/18/2010 

Extra work on D19 girder. 4 hours whole gang. 

8/18/2010 

Steve. I am predicting that Bovis, Joe will be putting pressure on you to move things. Do not 
even if he says give him a ticket. We need to hang steel and stay on schedule. Call me tonight if 
you need. - Will not move anything for Cepiel, Bovis, at all 
8/19/2010 

Will do and thank you for the help. I will have the barriers set up first thing and we will instruct of 
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fire watches. Can you have this issue brought up in the foreman's meeting? 

8/19/2010 

Welding, bolting, decking continue on seq 21 and 22. Barricades placed below to keep Skanska 
entering our work area. Same barricades disregarding and knocked over by Skanska. 

8/19/2010 
Tight iron in sequence 31 cause delays. Problems traced back to mis location of20.BCD.l steel 
Skanska erected. 

8/19/2010 
Charlie, may not have time to move bolts tonight, having an extremely dijficult time with this 
sequence 31 steel. 

8/20/2010 
Turner has requested that we work this weekend if necessary in order to get the blast wall done 
before Monday. Judging by what we got done today, we have way more than a weeks worth of 
work. We only got 16 studs and part ofl splice plate welded all day. We'll get more production 
tomorrow with a second and third welder going, but we should plan on working this weekend. 

8/23/2010 

No work onsite. 1 hour show up time for the men. Job rained out. 

8/23/2010 

Sorting and erecting in seq 32. Rain begins again at 12:20 am men stand by. 

8/23/2010 

RFM-19 is attached for submittal to Bovis. I'll bring the original up. This field mod was prompted 
by a telephone conversation between Weldon Mann, Bill Lindly and I this morning. It is intended 
to supercede the instructions given on Field Work drawing FW22102. 
8/24/2010 

No work onsite today. Men waited three hours in the rain to unload mats '. Rain out. 

8/25/2010 

Bolting, welding continues. Men told by Bovis to stop working on the 2nd floor because of 
dropped wrench. Lost 4 hours with 6 men. 
8/26/2010 
Unloaded 3 trucks with 41 sequence steel. Sorted steel had to finish prepping floor to land steel 
because of work stoppage during day shift. 

8/27/2010 
Men still unable to work along eastern and northern edge of building because ofTishman below. 
Continue welding and bolting where allowed. Work stoppage causing W&W continued hardship 
and inefficiencies. 
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8/27/2010 
Men still unable to work along eastern and northern edge of building because of Tishman below. 
Continue welding and bolting where allowed. Work stoppage causing W&W continued hardship 
and inefficiencies. 

8/30/2010 
Men still unable to work along eastern and northern edge of building because of Tishman below. 
Continue welding and bolting where allowed. Work stoppage causing W&W continued hardship 
and inefficiencies. 

8/30/2010 

Please see attached and confirm the weld size required is 2-13/16" due to the thick shim stack. 

9/1/2010 

Attached are the RFMs to date and the existing erection plans need to up brought up to date to 
reflect these field fixes. Please have the updated epians to W&W by 9/2/10 afternoon so they 
can print, send to field and reapproval. 
9/1/2010 
Just to highlight a few items that we all need to recall and review in regard to the Trident 
erection: 1) Because of the Trident erection accelerations, we are erecting ahead of finally 
approved shop and erection drawing approval by Buro Happold. 2) There was a second late 
design update which involved the rotation of the Trident bases. 3) An updated version of erection 
drawing E902 was forwarded by Greg Clover's email dated August 17. 4} As expected, Buro 
Happold declined our request for a review of the temporary bracing for the Tridents. Those 
materials were detailed as sequence 94.Because of the very late change regarding the skew of 
the Trident bases, I'd suggest we make one final check of the anchor rod locations.-

9/1/2010 
Please; see attached and I'm not sure we wont a weld of 213/16". Could we possibly provide a 
solid shim plate of 2 1/4" and weld it to the girder, then weld the struts to the 21/4"plate with 
the 11/16" welds? Please advise and update REM is this acceptable? 

9/2/2010 
Steve, tonight we can not install shims in the F0023 piece. There is a 5: problem need to 
understand before we make any adjustments. 

9/2/2010 
There are a few things that need to happen before we can begin welding. Bovis needs to remove 
the SOFP on oil beams to be welded and we need a sketch on what to do, we don't even know 
where these stiffeners go at this point. The overtime question needs to be answered by Charlie. It 
looks like a tremendous amount of welding tome, I don't know if we'd finish it by Tuesday 
anyway. 

9/3/2010 
Bolting up trident frame. Welding stiffeners for trident support begins on T&M basis. 
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9/3/2010 
Erecting tridents into temp frame. Removed trident for erection on Tuesday 9/7/10 for 
ceremony. Men worked through lunch and stayed later than usual (1 hour) 

9/3/2010 
We cannot work on the Pavilion during the day until all proper safeguard are in place to protect 
against falling tools and material. A mitigation plan has to be established and approved prior to 
WW continuing work on the pavilion during the day. 

9/7/2010 
Per our phone conversation tonight I am to consider your email os a stop notice for the day shift 
until we receive direction from BLL to continue work. 

9/7/2010 

Can we begin the day shift? Or do we have to wait? 

9/8/2010 

Just to highlight a few items that we all need to recall and review in regard to the Trident 
erection: 1} Because of the Trident erection accelerations, we are erecting ahead of finally 
approved shop and erection drawing approval by Buro Happold. 2) There was a second late 
design update which involved the rotation of the Trident bases. 3) An updated version of erection 
drawing E902 was forwarded by Greg Clover's email dated August 17. 4) As expected, Buro 
Happold declined our request for a review of the temporary bracing for the Tridents. Those 
materials were detailed as sequence 94.Because of the very late change regarding the skew of 
the Trident bases, I'd suggest we make one final check of the anchor rod locations. 

9/8/2010 
Job shut down by Bovis. Day shift unable to work except on Trident frame and job site clean up. 
Some men sent home after two hours. No night shift last night. Men worked during the day. 

9/8/2010 

Work stoppage continues. No work allowed onsite during day shift. 

9/9/2010 

No work allowed onsite during day shift. W&W directed to stop work by Bovis. 

9/9/2010 
No day for a month or so. All work at night. 

9/10/2010 
Sort and erect sequence 42 steel. Job is now on nights for a month. Skanska's men were working 
below us again causing a two hour delay. 

9/10/2010 
Sort and erect 42 block steel. Bolt sequence 41. Weld on D35 girder. 
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9/10/2010 

No day shift. Erect sequence 42 block. Erect perimeter hanging beams in sequence 41. 

9/14/2010 

No day shift. Welding D35 girder. Sequence 41 continues. 

9/17/2010 

Drag beam between D35 and D25. Begin erecting stair tower in spot given to us by Jim Fallon of 
Bovis LL. Core drilling "S" line footing continues. 2 men (2nd day) 
9/20/2010 

Erecting north bay between D35 and 025 girders. Field work on 019 girder per E113. 

9/21/2010 

Sort and erect 32 block steel. Erecting stair tower per directions of Bovis LL. 

9/24/2010 

Sort steel for 61 block. Bolting and welding continues seq 42, 41 also. Rain at 12:30 am halts all 
work onsite for the night. 
9/27/2010 
Steve. Bovis needs to shut down the road to set trees and thus we can not hove deliveries. Con 
we work around? 
9/28/2010 
Ordered to stop all work because Skanska is working below. Don't know when they will finish. 
Stopped by Fallon. 
10/1/2010 
I have just been informed that skanska will not be done shotcreting the wall at d35. This is within 
the established caz. Directly under the area to be bolted next to the area for decking and 
adjacent to the area for erection. I have directed your field personnel not to begin work until 
skanska is not within the caz. 

.10/1/2010 
Ordered not to work by Jim Fallon. No work onsite tonight because of Skanska working below on 
D 35 line. Men went home at 2:00 am at direction from James Fallon. 

10/1/2010 
W& W has provided the attached response to Bovis in regard to NCR-001, written in regard to 
shop welds added at weld access holes within 14 beams from Sequences 21 and 22 that were 
shipped to the jobsite before the NCR was written. You'll note In the response that W&W 
questions the need for removal of the welds, but agrees to remove the welds by torch butting if 
deemed necessary per final comment from the third party shop inspector. We assume that the 
inspector require the welds to be removed, but we will await a final comment from Bovis and/or 
the inspector. Please add the repair of these 14 beams to the list of fieldwork items. We will 
forward any further comments received from Bovis In regard to this item. 
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10/4/2010 
You will note in the response to Item 8 that our personnel have questioned the need for 
remediation of the Sequence 21 and 22 beams at the jobsite. We will, however, open those 
access holes by torch burning at the jobsite if your inspection personnel determine that they 
desire the welds in those locations to be removed. As noted in the report all beams that were not 
shipped to the jobsite before the NCR was first mentioned by your inspector were repaired in our 
shop before shipment. All subsequent beams with similar detail were shop inspected to assure 
that no welds were added in similar locations 

10/6/2010 
We were directed to go back to work by James Fallon at 11 pm after two hours of hardship. 
Having ticket signed regarding same. 

10/7/2010 

Skanska has welders working directly below our deck near D 35 girder. _ 

10/7/2010 

2 hour shutdown because of Skanska men working below. 

10/8/2010 

I have just been informed that skanska will not be done shotcreting the wall ot d35. This is within 
the established caz. Directly under the area to be bolted next to the area for decking and 
adjacent to the area far erection. I have directed your field pe 
10/10/2010 
Raising gang stays until 11 pm unloading truck. Most men rained out after an hour. No men 
onsite after 11pm due to rain and lightening. 
10/13/2010 

No work onsite tonight 1 hour show up time. Men rained out. Heavy rain and wind. 

10/14/2010 

Unable to work crane because of high winds. 

10/15/2010 

We modified RFM-2 to accommodate the information you provided in the message below, and 
BH returned the revised RFM (See 2nd attachment) saying the column and W40 beams were 
already erected, hence preventing the 21/4" shim plate from being welded. So I'm confused 
wondering what was done in the field. Was the 21/4" plate installed. If not how was the correct 
elevation attained, and if so how was it attached? Can you (or anyone else) shed light? 
10/18/2010 
The attached EOR comment on W&W Submittal 435 calls for two additional welds. The added 
welds aren't required per the calcs, one of the welds required the plates to be prepped and if 
they are delivered/ installed they aren't prepped, and the other added weld may not be effective 
depending on the shim stack arrangement. 
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10/18/2010 
Per calculation, the welds are not required so W& W is being instructed to provide additional field 
work to achieve a strength that is beyond that required by the specified loads. 

10/19/2010 
.Can you please provide the as built condition of column 15? Is it up? 1) I need to know the actual 
thickness of the shims under the base plate. The EOR wants a 7/16 fillet weld on the shim to the 
base plate, but has no idea on the actual thickness of the shims at this location. This will pose a 
problem. 2) The base plate should be squared off and not prepped at the edges. Please confirm. 
We don't think the welds are even needed, but Scott needs these verified in order to respond to 
EOR. 

10/19/2010 
This connection is bolted and a single 2-1/4" shim plate was not used. Multiple plated were used. 
When looking at photo Ul, the leftside of the shim pack measures 1-1/8" and the right side 
measures 1-1/4". 

10/20/2010 
So it looks like so far RFM-2 and RFM-11 were never implemented because the bolts could be 
installed after all. I'll issue revisions to these RFM's to void them. Are there any more RFM's that 
weren't implemented that I should void? Kent- would you please bring the revisions? 

10/21/2010 
Erecting seq 51 block steel. No deliveries. Couldn't work on east side of building because of debris 
left by others at the direction of Francis from Bovis. Bolting, welding all areas continues. 

10/26/2010 
Erect 52 sequence steel, unload 2 trucks with 72 block steel. Begin welding the couplers on 
tonight. 3 men total welding coupler operation. Bolting, welding, etc continue in all other areas 
of job. Lost 2 hours erection due to rain. 

10/26/2010 
Erecting 52 block steel. Unload 71 block steel. Begin cleanup of area for Sorbara. Bolting, 
welding, etc continues as normal. 

10/27/2010 
Send back extra steel as part of clean up on empty trailers. Welding couplers as extra work. J 
Fallon signing tickets for same. 

10/27/2010 
Scaffold tower has been RED tagged from the 2nd floor of the steel tower down to 284 
10/28/2010 
Although much was completed, there remains some outstanding issues: 1) Stair landings require 
toe boards. An alternative to the toe boards can be shrouding the scaffold stair with fire 
retardont mesh 2) There are one or two locations where the closure pieces were not installed 
and an excessive gap remains 3) Access and egress at 284 level is inadequate. Provide proper 
ramp or step to first deck. Also, first deck needs to be fully planked, excessive gaps are evident 4) 
All entry points must be tagged. At this stage, a yellow tag must be installed listing the reasons 
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OS stated above. Green tag once above deficiencies are completed. The stair must be inspected 
daily prior to use with competent person dating tags. 

10/29/2010 
3 lifts removed from south reflecting pool per Bevis request. Erecting 61, 62 sequence steel. 
Begin moving steel and material for Sobara arrival on Tuesday next. Bolting, welding continue. 
Begin shooting shear studs at Plaza level. 

10/29/2010 
The attached RFM's have been voided since I've learned the connections could be bolted after all. 
Also, I never received a reply to the message below, but I've heard there may be other RFM's that 
we thought couldn't be bolted but ultimately were, so perhaps there should be other RFM's 
voided as well...?? 

11/1/2010 
The latest copy of ED23.2 Rev3 (see attached) we received from Greg on 3/1 doesn't include the 
existing stiffener plates on the ED, so there was no information about the welding. The only thing 
we knew about the field cutting of the existing stiffener plates to suit the bottom flange 
connection plate per approval comment noted on E119 (see attached). This is what it shows on • 
E119 Rev5 which is the latest copy. The flange connection plates (11117A and 11117B) didn't 
have any slot on the original detail; simply because they could not be located (see attached 
Email). Therefore we have no idea'how the slot has been cut on the flanges connection plates. 
Probably you need to confirm this with someone working in the field. 

11/1/2010 
Our connection designer indicates as long as the total slot width doesn't exceed 3.315", the slots 
in the bottom flange plate of ED-23.3 that is needed to accommodate the existing PG stiffener 
poses no strength problem. Would you please confirm that there's only one slot required, and it's 
less than 3.315" wide? 

11/1/2010 
I don't show a formal response either. My recollection is we determined the lost width didn't 
pose strength problem and just recommended a nominal weld to stiffener. 

11/1/2010 
Unload 3 trucks with plank mats. Begin clean up and prep work. Mat laydown for Sobara crane, 
begin moving steel east as directed by BLL. Only steel erection at night, rest of job bock on days. 

11/1/2010 
Back on days. Unable to work on most of job because of Skanska, DCM and others working 
below. We are directed to stop all work east ofD35 line by Bovis Supers and site safety 
personnel. All work west ofD35 girder. 

11/1/2010 
Would you please let me know what was actually done. If the existing stiffener was field cut as 
required per the approval comment, then that's all I need to know. However, if the flange plate 
was slotted to go around the stiffener, then I need to know how many slots there are and how 
wide each slot is. 
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11/3/2010 

No work onsite tonight. Men here for on hour Rained out. 

11/4/2010 

No work onsite today. Rained out. 

11/5/2010 

Bolting, welding continues after rain day yesterday. Couplers welded also. Tickets submitted for 
same. 
11/8/2010 
All work ongoing except steel erection. Bolting, welding. Coupler installation, deck installation, 
plumbing, etc. Worked until 11am. Rained out after. 

11/9/2010 

Coupler welding 0T2 hours. Bolting, welding, deck spread continues. 

11/11/2010 

No deliveries tonight Erecting seq 71 and sort being erect seq 72. Using man lifts where possible 
to erect steel. 

11/16/2010 
Trucks sent back at midnight by Bovis/Tyssen Krupp. Bent plate. Rain and wind cause 
cancellation of Escalator installation. Heavy rain continues all night . 

11/16/2010 
This item was not reported and is new. I talked to Steve R and he will issue a FM to ream holes 
out to 11/16" and install 1" bolts 

11/17/2010 
Was this work covered by a previously issued field work drawing showing a different fix or was 
the problem not previously reported? It's not likely that we can torch any holes on this project 
and make it by any inspection. 

11/17/2010 
This is the field report for item ff2 of the punch list Can you please review and repair we 
performed in the field and RFI as required to clear this item 

11/17/2010 
Can you review the attached field problem summaries and see if you have a shop repair 
procedure that could be modified into a field repair procedure? As I understand it, some/most of 
the repair work has already been done by W& W Erectors and Weldon is trying to provide a field 
repair procedure to the onsite inspector 

11/17/2010 
Crane unable to work. Men offsite at 10pm due to high wind condition on steel, unsafe to work. 
No trucks ordered tonight. High winds continue tonight 
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11/17/2010 
Welding couplers continues. 2 hours OT. Bolting, welding studs shooting, plumbing activities 
continue. Gas and air delivery, welding supplies arrive. 

11/17/2010 

Attached is FM-5 per FPR-21 

11/18/2010 

I've read through FPR-24. Are you just asking us to issue a "voided" RFM-24 so the requirement 
reverts back to the original Ed-1.10? 
11/18/2010 
4 escalators lowered into hole by W& W crane for Bovis and Thyssen Krupp. Truck load of Bent 
plate arrives and is landed on the 2nd floor (takes two hours with crane and raising gang.) 

11/22/2010 

Charlie-1 need this done today. It Is preventing the concrete guy from starting. 

11/23/2010 

I understand that WWST was to sketch any conflicts with coupler installation and submit to BLL 
for design team review/response. Please provide sketches ASAP. I also understand that there is 
an issue with one of the resolutions that were provided by the design team on Friday. Please 
provide a sketch showing this issue ASAP. 
11/24/2010 

No work Thanksgiving Day. 

11/25/2010 

Coupler welding ongoing with dedicated survey team. Rain causes 1-1/2 hour work stoppage 
onsite. Erection of the atrium continues. Using Bay Crane hydraulic crane. All other work ongoing 
between rain. Bent plate installation continues on the 2nd floor. 

11/29/2010 
1 Steel truck onsite at 6:00 am because of dirt deliveries after unable to back truck down 
driveway because of material in the way. Coupler welding continues, bent plate ongoing on 2nd 
floor. Rain begins at 1:30 causing delays onsite. 

11/30/2010 

Unable to work onsite all day. Heavy rain and high winds. 

12/4/2010 

Raising gang and coupler gang brought in at Bovis request Raising gang erecting atrium and 
cleaning up area for Sorbara crone. Coupler gang continues remedial work presented to us 
yesterday by Bovis field personnel. 
12/5/2010 

To Marlene Dilworth: It didn't budge. We attached a 1-1/8 wire rope with heavy turnbuckle In 
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lieu of the chain fall and we applied 100 kip load in the crane. We heard some creaking ot that 
point but the surveyors had their instruments trained on the damn thing and I think we got a 
light 1/16 out of it We kept the rigging in place for another attempt in the near future. We 
probably need to assist it from underneath with some jacks and loosen the temp brace bolts or 
some combination of things. Charlie is going to ring you this morning about same. We also had 
a bit more weight in the area than you saw the other day (stair material) that might be weighing 
it down. In any case, we need a plan B. 

12/7/2010 
Tree delivery causing hardship with our own deliveries (fuel, steel). Atrium green vertical tubes 
erected. 13 rebar picks took 2 hrs. Bolting, welding, plumbing, and bent plate continue. Overtime 
cancelled because Bovis ordered us to cease all hot work. Permit steel truck unloaded with 
catwalk beams and material. 

12/8/2010 
Permit load with catwalk beams here. Unable to get truck in because of bay crane in the way. 
Rebar truck also here. 

12/13/2010 

Steve. Bovis wants us to delete the framing from D25 to D35. Is the balance of the framing ok? 

12/13/2010 

The FM for FPR-21 was issued.November 17 

12/14/2010 

Charlie, can you do me a favor please. John Kraft is onsite asking Jerry to put up controlled 
access zones and to station our men to tell Sorbara to move out of the way. This guy is really 
harassing us and asking us to do unreasonable things. Can you talk to Bob Higgins about this 
guy? He wants to send men home and we think he's being totally unreasonable. He's causing us 
real morale problems now. I've got some of my best men threatening to quit over this guy's 
antics. Any help regarding this would be appreciated. Thanks 
12/14/2010 
Coupler welding ongoing, raising gang erecting green facia beams. Bolt, weld, plumbing as 
normal ongoing. 2 hours OTfor all except raising gang. Ornamental ironworkers continue • 
moving stair material. 

12/14/2010 
Jimmy, we need some things moved from Sorbara. The crane and some loads of rebar are in the 
way of our surveyor's equipment We are unable to get the line we need on the rest of the 
building for the bent plate. Any help would be appreciated. Thanks. 

12/15/2010 
Coupler welding ongoing. Bolting ofD35 line truss ongoing. Alignment of atrium continues. 
Welding and plumbing ongoing. Bent plate installation continues. Moving stair material in 
basement continues. 4 ornamental ironworkers onsite moving stairs. 
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12/15/2010 
Coupler welding ongoing, 2 hour OT continues. Raising gang loading out trucks, experience hour 
delay for each truck. Bolting, welding continue as usual. Bent plate installation delayed on third 
floor because of inability to set up surveying instruments to give line. Sorbara work near atrium 
causes delays for our plumbing operation on same. 

12/16/2010 
Coupler welding continues, 2 hours OT on all except raising gang. Working on hanging catwalk 
platform under north drag beams. Hardship onsite because surveyors are interfered with by 
Sorbara's trucks. Delay on bent plate on third floor because of same. D-35 line bolting and 
welding continue. 

12/17/2010 
See the attaches calculation run for 3.0SB 18 gage with 8" total slab depth, single spans over 9'-8 
1/2" will be required to be shored with 2" end bearing 

12/20/2010 
Please see attaches sketch from W& W Steel regarding a "Field Adjustment". They need to add a 
plate to the top flange of the beam. To do this, the need to cut our deck creating a single span as 
well as reduced end bearing. 

12/20/2010 
Coupler welding continues. Sorbara men also welding couplers. No steel erection today, hanging 
platform deck and safety cable installed. Bent plate installation continues. Atrium plumbing 
welding of base plates continues. 2 hours OTfor all men onsite. 

12/20/2010 
No crane work today. Work on hanging platform below drag beams continues. Sorbara men 
welding couplers continues. Field work on channel in Plaza level begins. Brace removal on D35 
begins. Bent plate installation on 3rd floor continues. Most men work 2 hours OT 

12/20/2010 
The roof decks are supported by the beams running perpendicular to Grid line 'D35' as shown on 
S-105. According to the metal deck layout drawing D7.0, it appears the E.O.D. dimension to the 
left of the Grid line 'D35' is 1/2". That means the roof decks can be attached to the beams on 
Grid line 'D35'. SECT 114 shown on deck drawing D2.0 is applicable to this location 9Grld line 
'D35) without any bent plate shown on the detail. These drawings have already been approved 
without comment about the bent plates requires on 'D35' 

12/21/2010 
please look into this immediately. I don't remember anything about this but I may have forgot it 
It may be a deck supply bent plate 

12/21/2010 
BLL has informed me we are missing a bent plate for the slop transition at D35 for deck 
attachment on the roof Do we know anything about this? I could not find a requirement in the 
contract drawings but I do not have access to all the RFIs or the SKs. This is hot and could hold up 
roof deck turnover. 
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12/21/2010 

We still have RFI to BLL about this topic as well that has yet to be responded 

12/21/2010 

Steve, Bovis is looking for us to resubmit the work platform with out the western span steel 
deleted (SEA). 

12/21/2010 
Charlie, did you ever resubmit the drawings for the work platform? If not, I need them by 12 
today. 

12/21/2010 
Apparently there is some hot issues on the WTC Museum that the filed needs a field fix fast? 
Charlie/ Weldon will be sending to you. 

12/21/2010 
There were three issues related to: 1) the temporary walkway 2) FPR 25 3) FPR 26. Charlie said 
issues 1 and 2 were the critical ones and they have been handled. The 3rd issue remains 
outstanding. 

12/22/2010 
Please review the attached outstanding field work list. Please fill the ICO information that is 
missing and update the status of all mater. I could not find the 161 or 163 sequences in the 
W& W drawing log os fabricated. 

12/23/2010 

1/2 day union holiday. Coupler welding ongoing plumbing roof steel. Bolting, welding ongoing. 

12/24/2010 

No work tomorrow, Christmas Day. 

12/27/2010 

Charlie, not much going on here today. Looks like a foot of snow onsite in some places. Not much 
cleaning by anyone onsite either, looks like a lot of people had trouble getting in today. As you 
can see in the photo, there is a lot of snow that has blown in on the lower floors. We'll begin our 
clean up tomorrow. It took me almost four hours to get in. The LIRR and Metro-North are shut 
down and some NYC trains and buses aren't running. Talk to you later. 
12/27/2010 

No work onsite today because of snow storm. 

12/27/2010 

After further investigation, shts 16308,310 and 317 were shipped on Ld72 on 10/18. That stilj 
leaves no record in Production for sht 16119. The sht shows to be issued to shop on Spet 13.1 
need to know if the field has don something else or ore the 2 plates 1/2x41/2@ 6-0" still 
required 
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12/28/2010 
2nd Floor: There are a few where they are at the max allowed tolerance of 1". This is a concern 
to us, as this is before they weld off and pour concrete. 3rd Floor: As shown in the PDF, there are 
several locations where the Island slab edge pour stop is outside the allowable tolerance. This 
needs to be fixed before welding off. And there are few where they are at the max allowed toler 
of 1". This is a concern to us, as this is before they weld off and pour concrete. In general we are 
concerned about the layout and pushing the pour stops close to the final tolerance for the 
finished structure slab edge this early in the project Especially if they are already 1" low at this 
point, knowing that they still have to pour concrete and a lot of structure still have to be added 
to the building, and this,will lower the entire building even more, i think this needs to be closely 
reviewed and discussed before moving forward, as we have made our connections to allow for 
adjustments to make up for the 1" max tolerance. 

12/28/2010 
Coupler welding continues at areas where snow has been cleaned. Atrium bolting today because 
there are no Sorbara men below us. Welding on building in other locations begins as steel is 
cleaned of snow. 8 hours only today because of manpower being wet from snow removal. Snow 
removal begins on all levels. 

12/28/2010 
2 surveyors only since Monday, no longer necessary on coupler layout Bolting atrium continues, 
welding couplers continues snow removal continues. Field work ongoing also. Temp brace 
installed. 

12/29/2010 
Coupler welding ongoing. Atrium bolting ongoing, welding ongoing various locations. Begin 
installing clips for louver steel along the south wall. Snow removal/ cleanup and de-icing also 
continue where necessary. 

12/30/2010 
1/2 day union holiday, men offsite by 11:00 am. Coupler welding ongoing, louver clips installed 
from rented lift atrium bolting ongoing, bent plate installation continues. Snow on roof level -
couses delays. No where to safely dispose of snow. Basically waiting for snow to melt before 
work can continue on roof. > 

12/31/2010 
Attached please find the survey of the 2nd floor which we performed today we received the 
WWGL survey. Our data does not agree with the WWGL survey. Our report indicates that we are 
with tolerance. 

1/3/2011 
We have reviews the survey which you sent us this morning and have rechecked the 3rd floor. 
Attached is the WWG Glass survey with our comments. As you can see, we disagree with the 
WWGL survey and indicate our results. 

1/3/2011 
In checking the design drawings, the studs were added by Addendum 7 on S400 Rev 8. See 
details 6 thru 9 and Note #11. Please provide a list of studs required so the field can shoot them 
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on. 

1/3/2011 
Denial made a statement today at our onsite meeting that all the core columns are required to 
have a shear studs running up their entire length on all side's. Can you please confirm if this is 
correct per the contract documents 

1/3/2011 
Coupler welding ongoing. Louver clip installation ongoing also. Bent plate installation begins on 
roof after melt off over weekend. 5-580 ironworkers hired today to begin stair installation on 
grand stair, plaza level. Unable to land material below because of concrete operation below 
(tarps on curing concrete). 8 hours only. No OT. 

1/3/2011 
I need a reference to the design drawing and section to determine for sure. We excluded Section 
11/S505 which is the elevator divider beam and the only other places that I can find on the 
design drawings where studs are shot in the web at exposed beams. S509 is the typical core wall 
details and the only studs shown are in the "Mechanical shaft way Wall Steel Connections-
Elevation @ roof and Section 10". I cannot prove or disprove if we included these or not so I hove 
assume we did. 

1/4/2011 
The HSS 12x8x3/8 louver support post should be located at lO'-U 1/8 from grid line 17 per SKA-
069 issued by BLL RFI 555 response. The HSS post located from Grid line J.19 shown on E550 
appeared not to be to scale from J.85 on the drawing, so it has nothing to do with grid line 
D21.1. We will revise Section C on E551 for correction 

1/4/2011 
Per response to WW RFI433, the additional 2'0 that we added because conflicts between the 
design drawings, the bottom elevation is 348'-ll 1/2. This is the elevation we used to detail and 
fabricate the posts. With the response to RFI433,1 assume no trimming will be required. 

1/4/2011 
WWGL will have their surveyors and field staff on site at 9AM tomorrow (Weds 1/5) to review 
discrepancies in bent plate surveying. Please have Scott meet with us. 

1/4/2011 
Attached transmittal #227. Drawings and bolt lists are posted into the above named folder on 
the FTP site. These are the missing studs required for the columns per Detail 6 to 9 shown on S-
400. 

1/4/2011 
Atrium bolting continues out of man lift Bent plate installation continues. Plumbing roof 
complete. Begin plumbing atrium. Production welding top floor ongoing. NCR's being addressed 
as necessary. Stair material moved, clips installed, rigging hung where needed. 8 hours today, no 
OT. Stair stringer installed along north wall. 

1/4/2011 
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Coupler welding ongoing. Stair installation continues on stringers. 5-580 men here onsite. Men 
attend Bovis safety meetirig. Louver steel installation continues. Bent plate installation continues 
on roof level. Waiting on locations of davits. Begin plumbing atrium steel. Welding at roof level 
ongoing. 

1/5/2011 
I've been working on these studs for 2 days now. Still don't hove the answer you want but 
hopefully a solution. Nelson has a warehouse in Penn. But they are worthless. The best option is 
to go and pick them up from a supplier that's about 15 or 20 miles. Please let me know if you can 
pick them up. If not, we'll try and find a hotshot to deliver. 

1/6/2011 
Coupler welding ongoing. #7 couplers arrive yesterday. Continue installation ff8s and #7s. Stairs 
being moved and installed. Atrium plumbing and bolting continue. Surveyors checking atrium 
locations. Louver steel clip and stiffener installation continues. 

1/6/2011 
Jim, our surveyors and plumb up gang worked on the north wall of the atrium yesterday and 
made the required adjustments. They were going to do the west wall today when things became 
too dangerous because of the weather conditions. We don't know where the west wall is yet Do 
you want to delay your survey crew for a day until we at least locate that west wall? Let me 
know, thanks. 

1/7/2011 
Men worked for two hours after that site became too dangerous to continue work. Snowy 
weather causes work stoppage 

1/7/2011 
Coupler welding ongoing. Stud shooting begins on core columns. Approved drawings arrive 
Friday afternoon. Raising gang using crane today. W& W drawings superceded by drawings given 
to us by Bovis today. We were told to stop plumbing atrium from lift because of concrete pour, 
no OT. 580 stair men erecting pre-fab portion of grand stair and moving material off of plaza 
level. 

1/10/2011 
The gouge repair submitted by W&W Steel is in accordance with AISC and AWS Dl.l 2010 which 
are the governing specifications for structural steel and welding. The procedure listed per LPI is 
the same as W&Ws except for LPI steps 2 and 3 which are exceed the requirements of AWS. The 
primary issue is that the repair was made per applicable AWS requirements and passed MT 
inspection. 

1/11/2011 
DDP has a problem with our procedure for the repair we submitted. This connection is now 
poured in concrete. 

1/11/2011 
Please see attached response to W& W RFI448 

127 1 P a g e 



1/11/2011 

Acceptable to moke deck a simple span. 

1/11/2011 

Coupler welding ongoing. Using DCM tower crane again today (yesterday also) wrapping atrium 
again with FR plastic. Pourstop installation continues on roof Stud shooting on columns 
continues. We are going offofBovis's marked up drawings given to us by Buro/Happold. We 
were told not to use W& W approved drawings for these studs. 
1/11/2011 

Scott designed the FM so he would be the one to talk to. 

1/12/2011 

The cover plate at the top flange is 3 3/4" thick as shown on field work drawing FW42132, which 
was field issued 12/3. So we assume it will be taken care of in the file dif there is any change on 
this plate material as we questioned about on this RFI? That means no need to revise the field 
work drawing as well as the shop drawing 16130. 
1/12/2011 
Please refer to ASI005 and please advise on the following questions concerning the addition of 
the cover plates: 1) The top of the cover plate interrupts the deck and please advise if the deck ot 
this location can be a simple span deck with bearing ofapprox2" on each side of the cover plate 
and if not, the deck will need to be. shored. 

1/12/2011 
Installing studs on columns, installing channel at plaza level. Unable to perform most work tasks 
because of poor turn out and site conditions. Snow cleanup begins. 

1/12/2011 
Finish covering tridents with fire resistant tarps. Plumbing atrium continues. Studs on columns. 
Couplers complete below roof begin installing permanent trident bracing. Bent plate installation 
continues on roof. 

1/13/2011 

Fallon canceled the crane operation for tomorrow. Only had a few hours work for the crane. 

1/14/2011 

Finish covering tridents with fire resistant tarps. Plumbing atrium continues. Studs on columns. 
Couplers complete below roof begin installing permanent trident bracing. Bent plate installation 
continues on roof 
1/14/2011 
We need the location to see if the stairneeds to be re engineered. If you can provide a center line 
dimension tied to the building grid, great Also, how are we to handle the cost? We installed and 
removed this stair once already 

1/17/2011 

Install bent plate on roof, continue on atrium plumb up welding canilever on roof. Install 
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platform for trident bracing. 

1/17/2011 

There may have been some information on this ED that was not transmitted but Shawn is 
checking. The capacity of the notched C12 is 31.2k. This connection is the same as a seated beam 
connection except the member is continuous across the support I don't understand BH's concern 
but if they are worried about the notch closing up under load, plates can be added along the 
bottom flanges and welded to the perpendicular C12. If that will satisfy their concerns, let me 
know and we will provide an FM. 

1/18/2011 
Limited work ongoing. Install channels below plaza level, cut deck openings around columns. 
Rain and snow onsite today. 

1/18/2011 
Our Scott Amburst from our engineering staff prepared a response to coped channel and your 
concern for the need for shoring to support the concrete pour scheduled. AS you can see from the 
conclusion drawn by Scott, the member in question will not need shoring. We will continue to 
review the question posed by the EOR os to the need for field remediation and will respond 
shortly. 

1/19/2011 

W&W is going to hold up the concrete pour. Provide shoring. Who gave you this information? 

1/19/2011 

FM8: Also we have done the work so his 'revision needs to incorporate the old FM 

1/19/2011 

Charlie, this must be done by Sunday, per our phone conversation today in which you agreed to 
comply. Post Road's crane will be on site Monday morning and they can not be delayed any 
further. 
1/19/2011 
Install bent plate on the roof Repair elevator shaft tubes. Install deck on plaza level where a 
change occurred. Unable to shoot studs on roof level because of water on deck, inspector 
disallowed. Plumbing atrium continues at roof level. Stair crew continues on grand stair 
installation. Receive delivery of field work plates and scaffold beams. Rain off and on during the 
am hours. 

1/19/2011 
The initial detail for this joint had the N/S channel coped and the E/W channel continuous. The 
EOR accepted this joint per RFI263 with the requirement that full moment capacity of the coped 
lower channel is achievable. There is not enough access between the E/W channel and the E/W 
HSS 20x8 dummy stringer to make an effective complete penetration weld therefore since the 
E/W channel is very lightly loaded, the easiest solution is to cope the bottom to the E/W channel 
and seat it on the N/S channeL There apparently is some miss placed communication concerning 
ED-20.5.9 but the shop drawing for these members are approved as fabricated. That's how we 
got to where we are now. 
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1/20/2011 
The design sketch issued late was not specific in regard to the connection detail at the location 
where the two channels intersect. The need for a cope is dictated by the two different design 
elections shown for the channels. The engineer responsible for the cope detail and the 
connection between two channels preferred to cope the upper channel and leave the lower 
cantilevered channel intact. That detail is shown on stamped design documents and approved 
shop drawings. The design engineer has questioned the detail after it was fabricated and 
erected. The question relating to the connection appears to be based upon a preference rather 
than a calculated problem. It is obviously too late to cope the bottom channe. The detail 
designed and built is adequate for the loads. 

1/20/2011 
Our W&W connetion engineers have completed additional reviews of the questioned channel 
and coped connection and find the capacities of the framing to exceed estimated concrete pour 
loads by considerable amounts. Thus the connection details have been reviewd and confirmed to 
be adequate for both design loads and construction loads. The fabricated pieces are built and 
installed per approved shop drawings. The connection details have been stamped by our 
connection engineer. Although we dont know the specifics regarding the questions from Daniel 
Urrutia with Buro Happold, well work through the questions as soon as we see further details, 
our connection engineers report that the second submittal of the ED in question was not 
returned, but since the responsibility for connection details resets with W&W, well assume that 
Daniel's concern relates to cosmetics of the joint. If necessary, we can add patch material to fill 
the cope at some future time after your concrete is placed. 

1/20/2011 
Please make field work drawings showing the opening being enlarged per the RFI responses and 
provide a list of the material needed to make this happen 

1/20/2011 
Atrium plumbing ongoing. Re-hanging platform to perform permanent trident bracing 
installation. Various field works ongoing shot on roof level. Plaza level pour stop being installed 
at request of Andrew/Bovis LL. Using rented lift to hang trident platform. 

1/20/2011 
Charlie, Bovis Fallon called me and asked if we could put a raising gang together for the whole 
day tomorrow. I had not major objections to it if you don't. They want to move Sorbaras shit and 
then remove trident temp frame after. 

1/21/2011 
Manned crane to move Sobaras material at Bovis;s request Worked on permanent trident 
bracing. Some field work ongoing also. 

1/21/2011 
Moved material for Sorbara with W& W raising gang using DCM tower crane. Trident bracing 
permanent ongoing. Studs shot on roof 
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1/22/2011 
Marlene. Can we remove the temporary angle braces alorig the D35 line between the plaza and 
second floor framing? They are causing fit up problems with the walls ( rebar placement). 
Thanks. Sow's asked us to remove these braces. 

1/24/2011 
Trident bracing installation continues. Begin removing temporary trident bracing after lunch. 
Removing one generator today from United Rental. Men removed from scaffold by Bovis LL at 
11:00am. Raising gang mans the crane for Sorbara. 2 hours OTfor raising gang, dismantling 
temporary trident bracing. Attempting to shoot studs on the roof with bitter cold, causing 
problems. Torch/ air lines freezing because of extreme cold. 

1/24/2011 . 
Our customer had relocated one of the stairs. We need you to provide us with a drawing. Please 
coordinate with Weldon. This is an urgent issue. 

1/25/2011 
I have not received anything from your office, but last week I had a conversation with Jim and he 
told me where he wants the stair. However, I still need you to confirm this location. Also, have 
you responded to ihe cost issue 

1/25/2011 
Steve Dawson told me it was built as per the drawing...Charles, there was no one making 
modifications to the platform this morning. They were working on it as I was standing there. I did 
not stop the work at the time because your competent person told me it was as per the stamp 
drawing. 

1/25/2011 

Is W& W responsible for the column being skewed? 

1/25/2011 ' •' 

I'm not sure, but I am assuming since the beam framing above are connected and correct that it 
could have been the lower existing plaza steel connection could have been skewed 

1/25/2011 
Charlie. The tie rod clevises far the permanent bracing are 1/8" too narrow to fit the plates. We 
have to grind down the plates and open the clevises a bit. Thanks. 

1/25/2011 
Joseph J Cepiel - To All: This beam must be moved by COB tomorrow (finished welded). This is 
beam is approximately 5" out alignment with beams on the plaza level and third level and 
contradicts the Contract drawings. If it is not moved tomorrow the Concrete pour on 1/31/2011 
will be delayed along with the entire schedule. 

1/25/2011 
Gary Johnson to Steve and Scott: We're going to have to move this beam about 6 inches inward 
from the edge of the building and abandon the previous connection. This is a hot item in the field 
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as the progress of concrete work depends on the relocation. We'll have to provide the formal 
submittal of calculations for a field welded connection after the fact, but could you confirm the 
details of the field welded connection that you want to use? As far as we know, the fix will 
involve just removing the bolts and sliding the beam down the web of the supporting beams to 
the new location before welding. 

1/25/2011 
Men re-located to other work areas. Column studs continue being installed in the core area deck 
installed plaza level per direction from BLL. Men install permanent trident bracing. Various field 
work ongoing also 2nd floor framing. Begin removing the temporary brace along D35. Snow am 
causes delays on roof. 

1/25/2011 
Joe, After we got off the phone, I spoke to our Steve Dawson and gat the following story; Today 
Steve Dawson at the beginning of the shift had a conversation with your Steve Miller regarding 
the platform and the need to make slight modifications which our Steve Dawson began to 
implement We were not directed to stop but conversely allowed to continue during the mods by 
Steve Miller. You and I spoke by phone to confirm that we could continue to implement the 
mods. At completion of the mods, we will have the plat formed signed off prior to use. Charlie 

1/26/2011 
S. Miller: Steve Dawson told me it was built as per the drawing. I called Kraft to send me the 
latest drawing and when I went back up there it was not per the stamp drawing. I called jerry 
and he said he was sending a stamp drawing showing the chain falls. He said he would fax it to 
Kraft right away. I asked Kraft if that was ok and he said no. I then went up to stop the guys and 
they were gone. I took the hot works permit from the area. I spoke to jerry and he said he was 
going to fix it Then turn around and said he was leaving. 

1/26/2011 
Charles there was no one making modifications to the platform this morning. They were working 
on it as I was standing there. I did not stop the work at the time cause your competent person 
told me it was as per the stamp drawing 

1/26/2011 
Bovis is now questioning the 5/8 chokers we have in place. Can we add a comment to the sketch 
that chokers or cable can be used? It will save us a day in time replacing them with cable and 
clips. Thanks. 

1/26/2011 
Six single side wire clamps are required when connecting two dead ends of wire rope. Presently 
only three are installed. Add 3 additional clamps per 2 dead end connection. That platform will 
be acceptable once the additional clamp is installed. 

1/26/2011 
Temporary brace removed along D35 between plaza and 2nd floor. Work on roof suspended 
because of snow. Most men leave am because of weather conditions. Fuel delivery delayed 
because of trucks in the way. All men offsite by noon. Snow begins at 7:00 am. 
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1/26/2011 
Snow: Charlie. I'm having a tough time getting in this morning. Bus service has been suspended 
on Staten island. 1 will try again in a few hours if the buses start running. 

1/27/2011 
From Weldon Man to Steve: The connection for the nets on the 3^^ floor have started to yield 
due to the weight of the snow collection in them as you can see in the attached pictures. We 
need to drop the nets in the morning before we can work on moving the beam and pulling the 
deck for Bovis (both areas are under this zone) Andrew will have Bovis clear the snow off the 
platforms below as we drop the nets. Bovis has cleared the other subs from below this area due 
to this condition. 

1/27/2011 
Most men can't make it in. Men involved in cleanup of snow. Most other work suspended onsite 
because of snow removal. Heavy snow overnight causes problems onsite. 

1/27/2011 
Weldon, there was a little bit of misguidance on the location of the stair concerning 2 different 
grid lines which were called out in the sketch/drawings you provided. Please review the attached 
and let me know what you want to do for the roof, do you want a transfer bay going over the 
parapet then back down to the roof level. Let me know as soon as possible. 

1/28/2011 
Beam moved 6" on 2nd floor. Angles installed per drawing E160. Atrium steel plumbing 
continues. Trident permanent bracing installation continues. Overtime worked on the angles for 
re-bar penetrations. Snow removal in nets ongoing. 

1/29/2011 
Please find attached FPR-9-13-002, which needs addressed ASAP. This occurs just below the 2nd 
level at grid D35/J.96. The fix is simple but we need to make sure we are allowed to do it 

1/31/2011 
Begin roof coupler work. Angles installed for rebar penetration. Begin fagade work. "T"s and 
deck installed south side along bottom of drag beams. Scaffold removed so final stair stringer 
can be installed. Begin re-installation of 2nd floor pour stop marks along the east wall. 

1/31/2011 
Referencing SD4.0, Al-102, S-103; at the 2nd level along grid 17 East side of the bldg, we've been 
informed onsite that there is a problem with the height of the pourstop. The slab in that area 
transitions per the Arch dwgs and the edge will be too short. We need to confirm that our pour 
stops elevations are correct per the dwgs and approved. 

2/1/2011 
Weldon, Not sure what will be able to get done by noon. Everyone will have great difficulty 
getting out of their neighborhoods much less to work. I will find out tomorrow morning who 
can't get to work and give you a call. Bill. 
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2/1/2011 
Guys, this is a hot issue. Can you please review the attached returned RFI and see what can be 
done to get it approved. I know they are looking for calculations to check the weld size for 
eccentricity. I know you are all stuck at home but we need this back on Wednesday by noon so I 
can order and receive all material needed. 

2/1/2011 

Please advise of the field weld fix required to resolve the holes not being in the column. Thanks. 

2/1/2011 

Referencing SD4.0, Al-102, S-103; at the 2nd level along grid 17 East side of the bldg, we've been 
informed on site that there is a problem with the height of the pour stop. The slab in that area 
transitions per the Arch dwgs and the edge will be too short. We need to confirm that our pour 
stops elevations are correct per the dwgs and approved. 
2/1/2011 
2nd floor pourstop installed along east wall previously omitted. Beam penetrations, angle and 
"T" installation and other field work ongoing. Stair stringers and treads installed on the grand 
stair continues. Gas and air delivery. Surveyors have to re-apply pour stop marks along the east 
wall, marks removed by snow and rain. Sleet and snow prevent work on the roof Difficulty 
welding in areas due to rain and ice. 

2/1/2011 
Unable to weld anywhere because of wet and icy conditions, Men here for an hour show-up 
time. Stair gang offsite after one hour also. Rain and sleet conditions cause work stoppage 
onsite. 

2/2/2011 
Gory and Greg, Please find attached FPR 9-13-003, which deals with the moment connection at 
the 3rd level at grid D35/J. 7. This will be covered up by the wall framing very soon so a solution is 
needs ASAP. 

2/3/2011 
Joe, We have come to a conflict where a brace has been added for the fagade framing. The HSS 
brace (maybe we should call it a strut) conflicts with a stiffener and bolted connections at the 
steel column location. In trying to find a way to work around the conflict, cause by lack of 
coordination between the facade framing and the main frame of the building, we not find that 
the concrete wall formwork has been installed ahead of the brace. We'll need your help to decide 
just how you want to proceed. As we see it, you could: l)Have the concrete wall framing 
removed until the brace/strut connection is finalized and the brace is installed 2) Have the 
brace/strut connection redesigned to connect only to the concrete wall 3) Have the brace/strut 
redesigned and moved to a new location way from the congested joint location. We need your 
input, especially to determent whether the concrete forming is to be removed. A photo of the 
location as of yesterday is attached. 

2/3/2011 

Various field works ongoing 2nd floor, atrium, 3rd floor. Stair tower being built on southwest 
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face of building. Fagade beams bolted southeast face. Punchlist items also addressed. Plate and 
beam delivery for 580 crow's nests. 

2/3/2011 
It will be difficult to air arc bevels for PJP weld preps without releasing the beam and sliding it 
laterally. My best guess for the quickest field fix would be to bevel the underside of the top plate 
and weld to the top flange of the beam as well as bevel the underside of the bottom flange and 
weld to the top of the bottom moment plate. The field welds would need to be along the full 
length (both sides) of both the top and bottom moment plates. We'll need to make a submittal 
for the change to welding in order to have approval of the fix in our files. It's probably too late 
now, but if earlier notice of the problem had been provided, we could have provided a new beam 
with hole gage and spacing to match the moment plates. Scott Armbrust was in yesterday but 
Steve Richardson was still out of the OKC office because of weather. Scott says this is a 
connection where Steve did the design work. Perhaps Steve will be able to make it to the office 
today and offer a better idea. 

2/4/2011 
Bovis is questioning the pour stop on the east side. There thinking it should be out another foot. 
The same problem you and I talked about. I quickly explained to Sara, but I don't want to speak 
out of turn. Would you be able to come with me to explain or work it out with them ?? 

2/4/2011 
Weather bad 

2/4/2011 
Greg, RefE330, SD4.0, S-103, S103.2, and Al-102. Along the East side of the building at the 2"'^ 
level, Ref. S-103.1 the slab seems to step out around the concrete wall roughly South on grid "J" 
and North of grid "G", and extend I'-O out (East). There should have been a bent plate supplied 
along those two areas and not a pour stop. Please confirm and have the bent plate made up 
ASAP. FROM Doug Conner WW Steel 

2/4/2011 
Doug. We have a 1" problem with a stair stringer. Where the treads go. Can you take a look and 
call the detailer for some clarification. Thanks. 

2/4/2011 
Continue install bent plate on 2nd floor along east wall as an extra. Fieldworks ongoing 2nd 
floor, 3rd floor. Stair installation ongoing. Bent piece installation along east wall halted. 

2/4/2011 

Attached is FM-11 for the flange repair. The repair cannot proceed until FM is approved by EOR. 

2/7/2011 

Coupler installation continues on the roof, Fagade beam install continues south wall. WT 
installation ongoing plaza, south wall. Unload plates, unable to get them close to the job 
because of concrete pour. Fieldwork ongoing 2nd floor level. Stair installation continues (Grand 
Stair). Bent plate installation on roof resumes after snow melts. 
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2/7/2011 
They are refusing the truck at the jab site. He arrived today is this going to get unloaded? Let me 
know ASAP 

2/8/2011 
Charlie, based on today's survey, the areas highlighted in pink in the attached are low- please 
raise the bent plate by+/-1/2" prior to the final welding. All other areas can be final welded as 
set. Thank you, Sara. 

2/8/2011 
Installing Ts at Plaza level. Coupler welding ongoing at roof Bent plate installation continues at 
roof level. Surveyors meet with W&W glass surveyors to agree on location of 3rd floor bent 
plate. Using DCM crane tomorrow and Thursday. 2 hours OT worked by bent plate, facade and 
coupler gangs. Grand stair installation continues. 

2/8/2011 
Steve, I'm not sure if anyone had updated you, but reference the email attached the rebar and 
forms were installed last week, so it now becomes a design issue. 

2/9/2011 
Coupler installation continues at roof Work platform at north east corner of building modified 
per Bovis instructions. Crane is manned today. Field work plates placed on the 3rd floor, 2nd 
floor. 3rd floor cleaned up of garbage, extra material, etc. Begin field work on South east facade ' 
steel. Begin removal of north east facade steel to be sent out for field work to shop. Extensive 
cutting and welding needs to be done to same. Safety cable installation begins on high roof after 
snow melted. 

2/9/2011 
Coupler welding on the roof continues. Fagade beam repairs ongoing on north east corner 
fagade. Field work plates installed top flange of 3rd floor beam. Tower crane used to remove 
north east fagade beams for repair in shop, same loaded out Grand stair installation continues. 

2/10/2011 
Coupler welding ongoing on roof couplers with two local 46 welders. Meeting onfirewatch takes 
one hour this morning. 3rd floor field work plate installation complete and welding ongoing. 
Work tomorrow on field work and bent plate and studs. 

2/11/2011 
Limited crew brought in to work Sat. Worked on bent plate. Field work on 2nd floor near D35 
line. 8 hour day. 

2/12/2011 
Greg, Can you please verify that it was sent to approval and returned approved. This is holding 
up closing out a punch list item. 

2/14/2011 
Bent plate installation continues on the roof and third floor east Field work on 3rd floor framing 
north side near D35 continues. Break down trident platform. Various beam penetrations ongoing 
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2nd floor. Grand stair installation continues. Grand stair welding begins today. Facade steel 
welding south east corner continues. 

2/15/2011 

Please remediate immediately. NCR 28 in the roof pour. 

2/15/2011 

Fagade beams ongoing south east side of building. Bent plate arrives for 2nd floor east side and 
is installed. Shims arrive for W&W glass bent plate on north side of 3rd floor and installed top 
and bottom flange plates installed and welded on beam 42132 on 3rd floor framing. Grand stair 
installation continues. Treads being installed, welded. 
2/15/2011 
Greg, Attached are E800 Rev. 1 and E801 Rev. 2 with the dimensions added on plan for the stair 
treads, & the EL. Clarified on SECT. A-A for the stair stringers. Please see Field Note #4 added on 
E800, which indicates the dimension for the treads taken from the center line of the HSS treads. 
The EL. noted on E801 are to the tp of the HSS stringers at the stair landings (1. e. nothing to do 
with the,decks). Thanks. 

2/16/2011 
Greg, We are having issues with the fit up and erection of the Grand stair please provide the 
requested information so we can do more investigation. This is hot and we need this info in the 
morning. 

2/16/2011 
Please see attached two pictures and see if they close out in the model. The lack of deck support 
appears to be an oversight A shelf angle may be in order. The pan closure, I don't know. Maybe 
a closure strip can be added. 

2/16/2011 
Grand stair erection continues. Field work ongoing various locations. Ts put in at plaza level. Bent 
plate installed at various locations. 

2/16/2011 
Appended are the remediations to NCR 4 and 15 approved by the EOR. Please advise if we may 
close those two NCRs 

2/17/2011 
Jerry said Fallon asked him about a guying plan involving 1-1/4 guys that need to be installed 
before the roof is poured. Do we have any info? We may need to order material. Thanks. 

2/17/2011 
Greg, On the roof screen el 100 post 1148A shows on the detail drawing to be centered about 
the pattern. But after lay you can see from the pictures the pattern that was in the main member 
is not centered on the cl of the posts. Were there revisions in this area that were not completed? 
Is the lay out correct? Please check detailing. We used the new improved lay out drawing to set 
the cl of posts. SEE PICTURES. This is hot we are rushing to finish this area. 
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2/17/2011 
**Worn\ng inclement weather advisory** notice to take precautionary steps in preparation of 
high winds. 

2/17/2011 
Using crane today installing roof posts. Gangs working on roof cutting deck, etc. in support of 
roof posts. SE fagade beams installed and welded. Various other field work ongoing around the 
site. 

2/17/2011 

ARD: Ard is telling me he may not be ready until Friday now. I'm waiting for a call back. 

2/18/2011 

The deck bearing area for the sloping deck is inadequate as currently installed. 

2/21/2011 

I assume this will have to be re-engineered by BH, or maybe the curtainwall contractor. I believe 
that the change originated with curtainwall contractor. 
2/21/2011 
No work yesterday, president's day.. Roof post installation continues. Various field works ongoing 
on job also. Patch roof deck as necessary after post installation. 

2/22/2011 
The RFI response is wrong. Please resubmit and inform the EOR that the marked end is always on 
the leftside of the shop drawing. The EOR is looking at the wrong end of the beam. ED-13.28 
referenced by EOR clearly shows this beam framing it into the column web with a shear 
connection only, no moment connection. 

2/23/2011 

Permits for March: Resubmit..change rules again. 

2/24/2011 

Doug. Sorbara says we'll be able to access that channel from underneath after that curb is 
poured. Do you think we should put Bovis on notice that the work needs to be done? It looks like 
the hangers have been attached. Are we sure they have to be moved? 
2/24/2011 
This is the drawings for the missed deck support at grande stair. These are being sent for 
approval and field at the same time and I assume you can obtain the angle in NY. You may have 
some already on site or something that can be used. 

2/24/2011 

Gary and Greg, Please find attached FPR 9-13-011 which is also an NCR #ll-med-W& W-027; 
which deals with a column cap to beam connection that can't be bolted up at the roof. Thanks. 

2/25/2011 

Doug. It looks like one side of the connection is against the seat lug assembly and at the other 
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end, the plates make on the inside of the flange (which is why I'm assuming they are split) This is 
where the two pieces join out in mid air. Can you take a look at the drawing and let me know 
what you think. Alan and I looked at the drawings and the measurements are correct according 
to the drawings. 

2/28/2011 
Doug: To achieve the proper slope, any angle will have to be cut down quite a b it. The thinner 
the angle, the better, because the outside dimension of the angle won't be much more than the 
angle thickness. We'll leave the fix up to you. Make a sketch of whatever you decide to do and 
we'll dress it up for submittal. 

2/28/2011 . 

On the West side pic (pic 1731) the W30 might interfere with the welding of the bottom stiffener 

2/28/2011 

The original design by W&W was based upon metal deck at the landings, but deck was not 
workable because of the 3-inch slab thickness limitation. 
2/28/2011 
Please provide a blackout drawing for the NE fagade restraint detailed on l/S-530. We need this 
drawing first thing tomorrow morning to commence forming that wall. The wall will be up prior 
to the beam being installed. Please expedite this. 

2/28/2011 
Unable to weld in certain locations. Welding at NJ shop begins on fagade steel under inspection 
from Port Authority. Rain again today off and on halts some work activities. 

2/28/2011 
Reference the attached marked-up plans, and pic from our conversation today with Bovis 
(Andrew, Joe and Jim) concerning the cone. Wall along gridJ (J.ll) and between 16 and D35. As 
discussed Bovis agreed that it was a design miss, but Joe did call Daniel (BH) to confirm that the 
reinf. needed to go through the deck and tie into the slab above. 

3/1/2011 
Welding moment plates along south wall. Beam penetrations at various locations installed. 
Green vertical tubes welded at atrium area. Grand stair installation continues. Bent plate 
installed on 2nd floor near grand stair. 

3/1/2011 
Work stopped at time, approx. 10:50. WW 580 ironworkers Ralph DiFilippo, Andrzej Duryznski 
and Jonathan Guerra being sent home for rest today and tomorrow. Given 1 strike each. All 
WW580 personnel being retrained. 

3/2/2011 
Charlie, There are cell closure mising on the roof. We discussed these yesterday and it was going 
to be addressed immediately. Rebar is currently being installed. Be sure there is at least 1" of 
clearance around all studs. 
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3/2/2011 
Moment plates welded on south wall. Grand stair installation continues. Channels installed at 
plaza level and decked. Bent plate installed near grand stair. Green vertical atrium tubes welded 
and plumbed. 

3/2/2011 
Joe, Last week at our weekly mtg, you mentioned that the Bovis plan for installation of the roof 
screen structual steel was to be after Sept 11,2001. Please understand that would this be the 
planned schedule. W& W would incur significant additional cost This email will serve as notice 
from W&W to Bovis. The added cost would include the following: 1} There would be no crane 
with which we would erect the steel. 
Additionally, there is no place to position a crane to erect the steel. As we understand, Bovis 
plans to remove the Memorial Plaza access road in April of 2011. The steel will require a crane to 
set due to the designed size of the pieces. The discussion was that a crane would need to be 
positioned on Greenwich Street All thru out the job, we have been told that this is not possible. 
2) The finished roof would have been installed by the 9/11/11 so Bovis would have to install 
protection. 3) The curtain wall system would be installed 9/11/11, Bovis would need to provide 
protection. 

3/3/2011 
Here is our schedule for the 2 stairs: 1) Stair no 2; 16 shifts 2) Stair no 1; 25 shifts A) These 
durations are based on Stair 1 &2 being installed in one continuous operation. All scaffolding, 
forming etc. shall be removed prior to our starting. B) We need clear access to distribute material 
on to the floors C) Excluded is lost time for weather or other reasons not in our control D)A1I 
work is performed on a straight time schedule E) Excluded from these durations is removal of 
the temp stairs 

3/3/2011 
Since this problem was created by the field pushing concrete work ahead of steel progress, we 
suggested that it be discussed in the field with Bovis and/or the curtainwall contractor. Buro 
Happold will have to re-design the connection to allow bracing to the concrete OR the concrete 
will have to be removed to allow access back to the structural framing. Right now, there's 
nothing wrong with the connection except that concrete is in the way and access for steel 
framing is denied. I don't see that there's anything for us to write about in RFI format 

3/3/2011 
As you know we were redirected last night to perform the raised slab at the plaza on an 
emergency basis. Brendan Mac Shane and his crew will be returning to the peninsula in the am. 

3/3/2011 
BH needs to provide a design. We do not have the design criteria for this member and 
connection. 

3/3/2011 

Have the brace/strut connection redesigned to connect only to the concrete wall. 

3/3/2011 

Doug, this appears to be another field issue where concrete is blocking access. We suggest that 
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you bring this problem up in afield meeting and ask how they want to handle the problem. 

3/3/2011 

Joe, Attached find backup information for the work we did on an emergency basis to install deck 
angles that were not designed at J line between D31.9 & D28.9 on the 3rd floor mezzanine. 

3/3/2011 

Greg, please find attached FPR 9-13-012 and the proposed fix. 

3/3/2011 

Charlie: 1- Roof level between D35 and D31.9 the deck support was installed; however, the deck 
was not cut this completed by 10:00 am tomorrow to keep Sorbara going. 2- Cut deck at 2nd 
level column encasement (@4 locations) 3- W&W did not finish their work at the 2nd fl peninsula 
by the Grand Stair that we intended to pour tomorrow. 
3/3/2011 
Field work continues green atrium tubes. Grand stair welding. Pourstop 2nd floor installed near 
grand stair. Moment plates welded along south wall where they needed to be cut to fit beam. 

3/7/2011 

Attached is the fix for the louver column atgridJ19 which is too short. 

3/7/2011 

The force and base plate size on column 53106A will require additional plate weldments which 
will probably need to extend above the slab. Please check if holes can be field drilled to use the 
original bolted base. 
3/7/2011 

We need to add post 53106A to this FM. It has the same problem as 52101A. 

3/7/2011 

After re-evaluation of the cantilevered scaffold, we concluded that the North East Fagade steel 
cannot be installed with the scaffold in place 
3/8/2011 
Guys, Its Tuesday. Saturday is coming up quick. What Is the plan with the generator? Is the deck 
being removed? We need a sketch. There is concrete being poured below. Please advise. **** 
I'm at foreman's meeting. Generator has been canceled for Saturday. Multitude of reasons will 
call you when I get out 

3/8/2011 
Joe, For Thursday: 1) The weather looks very bad 2) There is cantileverlng scaffolding that is in 
the way of the north fagade beam 3) The forms need to be stripped to enable the east beam to 
be set. We tentatively have the crane, but need to by tomorrow 9am decide go or no go. 

3/8/2011 
Grand stair welding continues. Green atrium steel welding and alignment continues. 2 truck 
unloaded with fagade beams and roof posts. Installing roof posts continues west of the D35 line. 
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Patching deck around roof posts also continues. Cutting holes in deck for Bovis where requested. 

3/8/2011 

Why was the plate smaller? Mis fobbed? Field cut down to fit? 

3/9/2011 

Charlie. I just spoke to Brendan about cutting the deck Cepiel asked us to cut before, Brendan 
said he couldn't do what they asked without a similar deck support system where we put the 
angles underneath. 
3/9/2011 
Please see below and advise If these can be drilled. Field welding doesn't appear to be an option 
due to the forces. 

3/9/2011 
Weldon, please take a look at Dl-7 and there is Section 107 that shows a pour stop furnished by 
the deck supplier. 

3/9/2011 
Gary, Please see the attached drawings that show no deck edge west ofD35 behind the atrium 
at the roof level. Is this our deck edge? This is hot and we need an answer before Charley walks 
with Bovis at 11:30. 

3/9/2011 
Joe, I do not believe we can make 3/15 COB for high roof due to lost time today due to weather, 
tomorrow sounds like bad weather and we have the problem ofSorboro working beneath. 

3/10/2011 
We have several problems at the rings that interface with the stair and the columns on the south 
stringer. The measured circumference at detail G is 114" 7/16 the detailed circumference is 113" 
1/8 so we are at +15/16". And at detail H we measure 112" 1/4 so we are -7/8. Gary has 
requested we pull a mid ordinate on the individual curved pieces but as you can see from the 
pictures the column interfere with completing this request. Due to the roll, fab, fit and erection 
tolerances I believe we are in the ballpark, but can you please confirm. Another question about 
the rings is about the concrete columns. Are they exposed or do they get a cover? This is hot and 
we are getting pressure to finish this area. 

3/10/2011 
WTC Manlift East Side Platform Concept sketches of platform on the east side of project. Check 
subway box and west side before they can proceed any further. DDP comments on manlift 
platform. A resubmittal is required. Charlie I revised the drawings using a fill plate between the 
east support beam and timber above the subway beams per the comments. Based on the 
subway box is only good for 200psf I will not be able to get the ramp to work. One option is 
disassemble manlift to use the tower to fly out piece and reassemble. This is how they are 
erected in mines. Please verify that load limit Marlene 

3/10/2011 
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We have several problems at the rings that interface with the stair and the columns on the south 
stringer. The measured circumference at detail G is 114" 7/16 the detailed circumference is 113" 
1/8 so we are +1 5/16". And at detail H we measure 112" 1/4 so we are-7/8". Gary has 
requested we pull a mid ordinate on the individual curved pieces but as you can see from the 
pictures the column interfere with completing this request. Due to the roll, fab, fit and erection 
tolerances I believe we are in the ballpark, but can you please confirm. Another question about 
the rings is about the concrete column's. Are they exposed or do they get a cover? This is hot and 
we are getting pressure to finish this area. So can we please have some resolutions by COB 
Thursday? Thanks. 

3/10/2011 
Roof post patching continues. Load out generator and stud unit and welding machines. Other 
tools and materials loaded. Grand stair welding am, lose time pm due to rain. Begin cutting deck 
and preparing to do electrical closets on 2nd floor. Manned crane today. Heavy rain at noon. 

3/10/2011 
The roof decking drawings do not address the dunnage post penetrations. Consequently, they 
are incomplete. We cannot perform a proper inspection and sign off on the decking without a 
complete set of details for all of the various roof deck scenarios 

3/11/2011 
When the field installed the plate, they inadvertently cut the plate to 4" wide and welded it per 
the weld shown in the detail. Please advise if the 4" wide stiffener plate is acceptable as installed 
at this location. 

3/11/2011 
I suggested that due to the forecast of wind gusts up to 29 mph that the work (on the north east 
fagade steel erection) be postponed until next week 

3/11/2011 
Charlie, they are calling for windy conditions tomorrow, gusts as high as 30 mph. Do you want to 
let Cepiel know that before I call the master mac? 

3/11/2011 
A handful of men showed up and were sent home, I couldn't get a hold of these guys last night I 
asked Sorbara worker I know and he told me they didn't pour because the wall they poured 
yesterday has to cure for three days before they pour the roof slab. The scaffold rods are still in 
the way as of 8:00 am this morning. 

3/12/2011 
Bovis cancelled Saturday worked already planned after C.O.B. Friday evening. Unable to get in 
touch with all men scheduled to come in. Ticket represents men who showed up for work on 
Saturday and were sent home 

3/12/2011 
After meeting with my field staff, I believe the plan to do the W14s unload the swing stage and 
set the generators is not feasible in one long day. Lets meet to re-evaluate 
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3/14/2011 

This is in the process of being resent for approval: 9-13 sub 3519 (E103-1 and E103-2) 

3/14/2011 

Punchlist Items 43, 51, and 54 are still open. In addition, NCR #23, 25, 28 and 29 are also still 
open. All of these items affect tomorrows concrete placement 
3/14/2011 
Please write a confirming RFI that 1 bolt missing in the base plate of post 1145A is acceptable. 
This is hot and need to go out tonight 

3/14/2011 
Please see attached WWGL survey of the high roof south corner of the high roof is low. Please 
correct prior to final welding. 

3/14/2011 

Please correct prior to final welding. 

3/14/2011 

High roof post installation ongoing. Difficulty burning and welding with men below decks. Green 
atrium tubes welded. Field work ongoing also. Grand Stair welding continues. Saturday work 
cancelled rescheduled for Thursday. 

3/14/2011 
Bovis wants us to remove the platform on the column. I agreed. Please do this morning. If the 
rebar interferes with the jacket welding, they will cut the rebar. 

3/15/2011 

1 have them missing 2 beams 52163, 52143A and 52146A. Where is it? 

3/15/2011 

The document for NCR 28 had errors on the second page. Please repair 

3/15/2011 

Please provide response to NCR 25 ASAP- it is required for MEU to sign off before today's 
concrete placement at roof slab 
3/15/2011 
Yes it is true that to weld light gage steel you need papers for sheet metal but I have never been 
asked to provide them for patching this is done only to stop the concrete from falling thru and 
has no structural value. I don't even know where to start with this. 
3/15/2011 
Sara, we need to resolve the bent plate. Our guys want to start welding. Can you call me? 
Basically, our survey date reveals that the bent plate is with in tolerance. Charlie 

3/15/2011 

Sara, We had Scott recheck the W&W survey and find that our date differs from WWGL. Please 
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see the attached. Let's discuss. 

3/15/2011 

This RFI was rejected. Also all back up information should be an RFI from the Ear or the approval 
submittal 

3/16/2011 

You may proceed with final weldings of all points EXCEPT Stations 84,85.86,199. 

3/16/2011 

Joe, to confirm tomorrow's plan: 1) install the W14 Fagade Restraint Beams North East starting 
at 7am. The beams were removed to perform design modifications. This is extra work. 2) Pick the 
swing stage material for W&W glass starting at approx 12:30 (there are 3 loads) This is extra to 
our contract 3) Starting at about 4pm, begin hoisting for the generator. According to BLL 
provided schedule, this could take until 2 to 3 am. W&W needs to have the crane plan, pre task 
plans and WTC site safety plan documents by 5 pm tonight Also, there is deck to be removed. 
We need a drawing showing the location of deck removal. All of this work is extra to the 
contract. 
3/16/2011 
Joe: For NCR W&W-020, boxes 8-13 need to be filled out by W&W. Box 10 is the only box filled in 
by W& W and it is unacceptable. It does not state what corrective action is to be taken. 

3/16/2011 
Due to fab and erection tolerances, these rolled plates at the grand stair columns are not fitting 
up exactly like we would like them to. Early on I believe Jeff worked on these and even sized 
some of the welds for us, which were sent in to the EOR and approved. It appears the field has 
done about all they, can do with the alignment of the rolled plates at the grand stair. Can you 
take a look at their pictures and as built conditions, to see if what they are suggesting to remedy 
the issues is doable? 

3/16/2011 
Charlie, proceed with the final welding at all high roof bent plate. Scott explained the difference 
in the way that Fehringer is shooting evaluations and the reason it might lead to a discrepancy. 
Scott double checked the low point and I understand It is only 5/8" low. On this basis, you may 
proceed with final welding. 

3/17/2011 
Sara, Scott is on the roof. WWGL surveyors are not. We have been asked to finish all work on the 
roof today by 3pm. 

3/17/2011 
Per our conversation, I have ordered 100' of 4x4x1/4 L for extra deck support not shown on the 
contract plans. This is an extra to our contract 

3/17/2011 
Using crane today to install fagade beams on the North side of building. Hoisting generators for 
electricians and unloaded scaffold trucks for Island. Raising gang worked until midnight 
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unloading material and equipment. 

3/17/2011 

The high roof decking installation is currently in progress. Once again, we have the same issues 
that were observed when the low roof decking was installed- welders that are welding sheet 
steel to sheet steel without being qualified to weld steel less than 1/8" thick, no WPS for sheet 
steel to sheet steel welding, holes in decking that are not being properly patched, ferrules not 
removed from sheer studs, and missing puddle welds to secure the decking to the structural 
support steel, in addition, there are a number of shear studs that were stick- when I was on site 
yesterday afternoon the slag was not removed and the fillet welds were typically undersized. I 
spoke with the W& Wforemen and went over all of the issues. 

3/18/2011 
The attached shows my proposed repairs far the Grand Stair column jackets. This shows the 
minimum welds for strength, additional welding is likely required to close gaps and keep things 
in line. 

3/18/2011 
Weldon, The 100' of angle came in today. Please direct your field crew to proceed with all items 
from RFI 997 with the exception of detail 1 and 5.1 will go over with Brendan and Gerry if you'd 
like but we should get started on this while your crew is still up there. Thanks. 

3/18/2011 
Weldon: I have reviewed this in detail #3 in the Northeast Corner adding an angle in the Cds. 
Also, detail #S seems to be a detailing error. All other details in RFI #997 are added work. 

3/18/2011 
Joe, We take exception with the statements by Daniel Urrutia in his answer to BLL RFI 0997R1 
regarding the added work for the concrete walls that need deck support "This is not to be an 
additional cost" Please conftrm this Is extra work for W&W Steel. Thanks. 

3/18/2011 
Proceed with all items except detail #1 (high roof is being worked out) and detail #5 per our 
discussion 

3/18/2011 
Weldon, If you look at Detail 3 (between D21.1 and D25} it seems that I mistakenly marked up 
the 14/14x22 directly south and is installed In accordance with the drawings. This led to the 
confusion with Stanley over whether or not a deck-support angle needed to be installed. No 
additional work needs to take place at this location. Additional deck support angles will need to 
be added at the following locations: 1) Det 2 (just east of D35 and south ofJ): Inside face of angle 
to be 7" from CL of W14 on both North and south of beam. Beam length is approximately 17'. 2) 
Det 2 (The lower of the 2 beams. Located just east of D35, directly south of Stair ffl): Inside face 
of angle to be 6" from CL of W14. South side of beam only. Beam length is approximately 17') 3) 
Det 3 (Just east of D19 at N/E corner of High Roof). Inside face of angle to be 6" from CL of beam. 
South side only. Beam length is approximately 8'. 
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3/19/2011 
Grand stair welding overtime today. Angles installed at high roof. All extra contract work. Men 
brought in at request ofBil. Deck also patched where necessary. 

3/19/2011 
Guys, today in the weekly Bovis discussed that the East Facade beam may need to be moved. 
They said Scott did a survey. 

3/21/2011 
Since the situation at the stair will involve a different surface condition, we 'II probably have to 
secure a new approval. 

3/21/2011 
I think we'll need to resubmit the welding revisions in RFI form and secure approval in order to 
secure acceptance by the inspectors reviewing the completed work. Let's proceed toward that 
target. 

3/21/2011 
1 think I need Jeff Sanders to complete his calculations/sketches similar to an FM and submit for 
approval? Should we proceed as is? 

3/21/2011 

Rain for most of the day halts most work activity onsite. 

3/21/2011 

Marlene, I guess we are to continue with the design of the platform. See the note below. We 
need to come up with a ramp on top of the box to drive the high reaches. If you need something, 
today I am at a funeral. I think you said you may need a few field dimensions that may be 
Weldon can go out and use his tape measure to get. Please forward the platform to Weldon. 
3/22/2011 
Weldon, Please see the appended NCR list NCR's need to be addressed as several have been 
covered by concrete and will need to be chipped to be inspected. Please advise on the status of 
each NCR highlighted in yellow by 1pm today. 

3/22/2011 

Weldon, per the below what corrective action was taken and witnessed by Lance. 

3/22/2011 

You still have to address the comments made by Daniel in the return submittal (Package 393). 
Please redo the NCR sheet per comments one and address comment 2. Thanks. 
3/22/2011 
Joe, the added member is NCR 25 and I am closing this one separate. We repaired NCR 25 by 
using the approved drawing and we did not deviate as we did for NCR 24. 

3/22/2011 

The dates provided by Sorbara were developed on 3/19/11 with a note that no weather was 
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considered. 

3/22/2011 

Yesterday's weather pushed the high roof pour to Friday. 

3/22/2011 

Weldon, this splice was originally designed as a bolted splice. Vintech later determined that the 
bolted splice is not possible due to the slope of the fascia so the vertical plate was added to the 
CP splice these members. These members have open holes because they were fabricated before 
the splice was revised. The net capacity of these members is adequate per the original 
calculations submitted and are not a design issue. 
3/22/2011 
We repaired NCR 25 by using the approved shop drawing and we did not deviate os we did for 
NCR 24 

3/22/2011 
Joe, As stated by Lance below, the remedial work needed to close NCR 10-MED-W&W-014 are 
not yet completed. 

3/22/2011 

Jim, This NCR is still not complete. W& W will do the repairs tomorrow. 

3/22/2011 

High roof posts sorted and installed. Grand stair welding ongoing. Various field work ongoing 
onsite. 
3/22/2011 
Still un-patched holes the rebar is coming through (NCR coming) Still need to UT bottom flanges 
along D19 line on the high roof. (8 welds total) 

3/23/2011 
Several locations are out of tolerance In elevation and a few are out of tolerance in the in/out 
direction of building. Please review and correct the locations or notify me of any survey 
discrepancies. 

3/23/2011 
All 4 beams are in some way out of tolerance (some are too high or low, some are too far in or 
out from the building and some are both!) Based on these findings, we cannot accept the 
locations of the W14 restraint beams In any part of the building. Based on these findings, we 
cannot create the needed Field Bracket Lay-out drawings. (Especially the north (section 2) and 
north/east beam (section Itljas they are needed now to. these findings will cause a delay in our 
schedule. 

3/23/2011 
Tom: Per our walk through today the following was discussed: 1. MEU stated that all cells/high 
hats that were removed for roof posts must be covered with deck or gauged plate and secured 
with a screw on each end. W&W Steel will have a gun on site to perform this work tomorrow. 2. 
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MEU stated that the welds on the studs that were "stick weldedd" look to be inadequate. It was 
agreed that one more pass would be required to ensure the minimum weld size. BLL stated that 
this work must be completed by Thursday COB. 3. MEU stated the deck between D25 and D28.9 
atJ.8 must be secured to the structural steel by a puddle weld. W&W to remediate. 4. MEU 
stated that the ferrules must be removed on all studs prior to inspection. W& W to remediate. 5. 
MEU stated the cell closures need to be completed. One area noted was J.B west of 025. W& W 
to remediate. 6. Buro Happolds stated it was acceptable to use a nan qualified weld of thin 
guaged metal only for closure plates and cell closures. W& W to remediate. 

3/23/2011 
Holes cut in deck at the request of BLL. Rain and snow limit work activity on high roof 

3/23/2011 
We are having an issue with some of the rework for the grand stair. This problem is were KFC has 
called out a square grove weld and listed seal weld In the notes (attachment with notes). This 
grove weld will probably not pass UTdue to the fit is not tight on the back side. MEU has told us 
they intend to UT these welds. 

3/24/2011 
Why wasn't the rod installed when the beam was installed? This should have been installed prior 
to beam being installed. W&W Steel initiate and suggest a design. This work needs to be 
complete. 

3/24/2011 
Section 5 on S509 shows a concrete beam in this bay, not a core wall. There is no angle size or 
dimensions shown. 

3/24/2011 
Grand stair welding continues. Welding green atrium tubes continues. High roof deck screwed in 
at request of PA inspector. High roof deck patched where necessary. No OT today. Rain for first 
hour of day slows work. 

3/24/2011 
The W14 rod supports at column 12 were not installed prior to the column being poured. The 
connection must be moved directly north of column encasement on the beam (running north 
south) Please utilize the same loading criteria to re-design the connection. This connection was 
designed by W& W Steel initially. This is extremely critical to the Pavilion Schedule and must be 
completed immediately. 

3/25/2011 
Charlie, Please see the below direction. The column cannot be chipped due to blast reasons. 
Revise the connection ASAP. 

3/25/2011 
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/ still do not have an update on outstanding NCR's as requested on Tues. We need to close these 
NCR's out 

3/25/2011 
Joe, As stated below, the remedial work needed to close out NCR 10-MED-W&W-014 are not yet 
completed. 

3/25/2011 
Jim: NCR 14 was in regards to afield cut angle that was detailed to be coped in the shop. The 
shop missed so it was torch cut in the field. Is there any additional work that needs to be done? 

3/25/2011 
Continue welding green tubes In atrium area. Grand stair welding continues. Cutting holes in 
deck at second floor for Bovis after lunch. No Saturday work. 

3/25/2011 
If the glass contractor was directed to match the steel elevations, why don't they match? We 
need to know: 1) Is the steel erected to the as-detailed location 2)Do the glass contractor 
elevations vary from the locations detailed in the October model? 

3/28/2011 
Bob, For what it's worth, it's also important to know the origin of the problem so we can all work 
cooperatively toward a solution. If these are new elevations for the fagade beams, this is not a 
"fix", but rather a late design revision. 

3/28/2011 
Field work continues on various locations. W14 issues trying to be resolved. Bulkhead roof 
worked on over stair 111. Green atrium tubes installed welded. Grand stair welding continues. 

3/28/2011 
Greg, Please see attached for XYZ coordinates taken from our model with the difference shown 
in the bracket for each location. All numbers refer to the center line of the W14 as noted on the 
E-mail below. Looks like the out of tolerance situation is not as bad as the field surveyor done to 
the top of the W14 flange on the facade steel, which is good news. 

3/29/2011 
We will be revising this connection to the far south end of41194A this revision is per FW41134. 
We will re survey this connection when we are done. Please provide the XYZ for the north and 
south end of41194A so we can set it to the proper location. 

3/29/2011 ' 

We have marked up on those 2 sheets from the field survey sent to you yesterday. 

3/29/2011 

They want us to weld the bar 1/2x4x36" to the wts and I don't think that Is possible since the 
concrete is poured. 
3/29/2011 
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Grand stair welding continues. Green tube welding continues. Begin installing track under 
atrium. W14's begin relocating. 

3/29/2011 
Are you familiar with this fagade framing change due to the response to RFI 0986? It looks like it 
will have an impact on the South fagade framing. Unless you have some temporary blocking 
installed, the lack of horizontal support is likely to contribute to the alignment problem at the 
South facade framing. 

3/30/2011 
The fagade beam is installed and I do not believe we can drill the holes as is. We need these 
connections to be spread out from behind the W14. See marked up sheet 

3/30/2011 
Grand stair welding continues. Relocating W14s on NE side of building continues. Maintenance 
track continues. Stair bulkhead roof complete (stair ftl) 

3/30/2011 
Our laborers wont be done chopping until lunch. Please direct W& W to stay late and complete 
the welding of the connection. This scaffold has to be removed in order to pour the auditorium 
raised slab tomorrow. 

3/31/2011 
We are going to attempt to chip on Saturday. Please do not proceed with the change. (9-13 
Approval Sub #643- FM 19 and 20) 

3/31/2011 
This beam is at the perimeter of the building over package 20. It is a huge safety risk which will 
be at least a week to get a comprehensive plan approved never mind implemented. We are 
looking into the means currently. How long will to get the material on site if released today? 

3/31/2011 
Please proceed with the above remediation prior to receiving approval. This work needs to be 
completed ASAP. 

3/31/2011 
According to the field survey done on the south fagade steel. It appears we have a large 
deviation at the shop splice location of62182A. Due to the compound bevel occurs at the shop 
splice location, I have attached a copy of the shop drawing with the squaring dimensions added 
on section 6-6 and D-D, which could be useful for the field to check the fit up dimensions of this 
piece. Then they can determine what shall be done on field correction if it becomes necessary 

3/31/2011 
Grand stair welding continues. W14 relocated north east side complete. Maintenance track work 
continues. WT work ongoing plaza south. Remedial welding begun on W40x503 on 3rd Fl. 

3/31/2011 

Greg, According to the field survey done on the south Fagade steel, it appears we have a large 
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deviation at the shop splice location of62182A. Due to the compound bevel occurs at the shop 
splice location of 62182A, I have attached a copy of the shop drawing 62182 with the squaring 
dimensions added on SECT. 6-6 & D-D, which could be useful for the field to check the fit up 
dimensions of this piece. Then they can determine what shall be done on field correction if it 
becomes necessary. Thanks. 

4/1/2011 
WT's worked on at Plaza level. Raising gang called in to work Sunday. Weather onsite causes 
some delays. 

4/1/2011 
Hoisting equipment for Bovis and PJ Mechanical Sunday 6:00am start. Men completed work at 
6:00pm. 

4/3/2011 
Critical Items must be done per Joseph Cepiel: Weldon: Per our meeting ths morning the 
following must happen: 1 - W14 facade restraint Section ftl, rod and clevis must be installed by 
COB today (4/4) no exceptions. Chipping is complete. 2- The temporary stair on the south side of 
the building must be completely dismantled by COB today. W&W must work premium time if 
needed to complete this work. 3-Section #4 of the W14 facade restraint members must be 
remediated by April 7th COB no exceptions. Please advise on the status. 4- The two Wts missing 
at the 307 level must be installed and connected by April 7th COB. This is needed to completed 
the plaza pours south of the building. 5- All mats must be removed on a second shift, starting 
Wednesday April 6th. 6- All excess materials/equipment is removed by COB April 6th. The above 
items are critical to the Schedule and must be completed as stated above. 

4/4/2011 

W14 fagade beams worked on. Stair tower dismantle ongoing. Grand stair welding continues. 

4/4/2011 

The extra costs, including additional storage time for the 20 to 30 tons of remaining roof screen 
framing will be costed into a change order. I'll probably suggest that we also offer a deductive 
change order to delete the delayed roof screen work from our scope so that we can try to settle 
the long standing change orders without Bovis trying to say that they cant close the contract 
because of the pending work on the roof screen. No change order, no roof screen, as faros I'm 
concerned. 
4/5/2011 
RFI 0987 Upturned WTs not installed. RFI 6433. Please refer to WW Erection Plan f 1200 
(attached) and note the two upturned WTs that haven't been installed (circled and pointed to) 
because the hangers tying to the drag strut were taken down by others to allow for installation 
of rebar and concrete around the drag beam. The concrete has been poured thus preventing the 
proper installation of the upturned WTs. Please advise what type of new connection is required 
to attach the upturned WTs, given the as built situation. 

4/5/2011 
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A concrete column was poured directly in the path of one of the horizontal louvers on the eastern 
most set along the south wall. I think we need a fix to cut our existing piece or have new ones 
made and sent out 

4/5/2011 
W14s worked on fagade. Raising gang brought in at 6pm to hoist for PJ Mechanical. Stair tower 
removal complete, Southwest exterior stair. 

4/5/2011 
Steve, I can not be there tomorrow. I don't know where Weldon is. Basically they want to raise 
the entire piece 1" and 1-5/8" respectfully. I don't know what the connections will allow. They 
also want to move the piece north & south +/-1". This may not be too bad. I'll call in the morning 
if that's ok. They want to start asap 

4/6/2011 

Please note that Bovis has WW Sub If648 listed on their transmittal. This is incorrect. 

4/6/2011 

Please proceed moving the Section #4 beam per the appended drawing. Be advised that this drawing is 
for elevation only. The beam must also be adjusted horizontally per the survey. 
4/6/2011 
We added a few post and channel support pieces per the final design review that will be delivered to the 
NJ yards sometime mid-next week. Those few pieces should not delay your start. Stair 2 has only a very 
few revisions while Stair 1 requires a few posts and connections to be added within the stud framed 
wall. The tolerances are tight for the stair fit within the stair cavities, so I'd suggest that you survey the 
stair wells at your first opportunity. You 'II recall the rumors of the concrete walls being too thick and 
encroaching into the stair space. 

4/6/2011 
Today, Bovis asked about having a fix for the plate washer which they say does not cover the slot. Does 
anyone know about this? They say we need to initiate a fix. 

4/6/2011 
Roadway mats picked up at the request of Bovis. Beam penetrations worked on also. Hired operating 
engineer to run forklift. 3,580 stair gang laid off today. Loaded out two trucks worth of material plus 
small stake body truck. 

4/6/2011 
WT's installed. Grand stair welding continues. South fagade beams moved per Bovis direction. Roadway 
mats moved on OT. Engineer remains on forklift pending Bovis decision on balance of roadway mats. 

4/7/2011 
WT's installed along plaza level south side of building. More material loaded out on stake body truck. 
Forklift operator laid off South fagade framing plumbed and welded. Grand stair weld ongoing. W&W 
directed by Bovis to work tomorrow 4/9/11. Moved roadway mats per Bovis direction. 
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4/8/2011 
Men brought in at request of Bovis LL to install WT's, and build temporary stair between 3rd floor and 
roof on top of existing temp stair. 

4/8/2011 
WT's at 307' elev. Pour stop installed. Beam penetration installed at third floor framing. Temp stair 
tower installed per Bovis request. Begin removal of bracing in south wall for louver installation 
Wednesday night. Remove cables from northeast fagade beams. 

4/11/2011 
Maintenance track installation continues with difficulty from window installers. Pour stop installation 
continues at 307' level WT's. Load out of material continues. Equipment picked up from United Rental. 
Welding continues on the grand stair. Ready for stair #2 installation beginning Wednesday at 6pm. Rain 
causes delays between 11:00am and 1:00pm. 

4/12/2011 
Grand stair welding continues. Pourstop completed on WTs @ 307 elev. Holes cut in deck near 
columns 2 and 3 for Sorbara. Raising gang and stair crew brought in to unload stair #2 and to 
erect louver steel left out because of temporary bracing in south wall. Rain hinders some work 
onsite. 

4/13/2011 
Charlie/Steve, Is the raising gang going to be back here tomorrow? We have all of the guys at 
MSG working on the emergency generator today, but nobody is left to install the blast clips. We 
need guys for the blast clips and for the roof gusset plates. Also, Turner has requested us to 
work OT tonight, tomorrow night, and Saturday if needed to finish raker M31 under the 
emergency generator 

It is clear from the above that W&W was impacted from the first day it began its field work until it 
achieved substantial completion. 

A large part of the problem was the issuance of such large numbers of changes on the project. W&W 
so far has been issued or has pending in excess of 6.6 million dollars. 

W&W incurred labor on the project far in excess of its estimated totals. The cost system which 
W&W maintains denotes the cost by coding the time sheets of the workers on a daily basis. The 
cost report reflects the following: 

1 Engineering labor $115,781.00 
2 Matt Mem. labor $1,660.00 
3 OS Fab Labor $6,190.00 
4 Crane Platform Labor $1,500.00 
5 Work Plat Form Labor $19,495.00 
6 Walk Way Labor $1,876.00 
7 Trident Labor $149,129.00 
8 Erection Labor $1,636,085.00 
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9 Bolting Labor $765,454.00 
10 Welding Labor $1,980,902.00 
11 Safety Labor $300,397.00 
12 Deck Labor $398,570.00 
13 Studs Labor $68,579.00 
14 High Reach Labor $25,659.00 
15 Plumb Steel Labor $360,247.00 
16 Superintendent Labor ., $422,294.00 
17 Safety Director Labor $289,615.00 
18 Small Tools Labor $31,582.00 
19 Stair Towers Labor $692,789.00 
20 Site-Office Labor $25,251.00 
21 Traffic Control Labor $65,662.00 

Total $7,358,717.00 

The labor cost was necessarily inefficient resulting from the details shown as to what occurred on 
the project. 

The estimate to perform the work under the original contract was $1,812,943 as shown below. 

Estimate 
Engineering labor $86,000.00 
Matt Mem. labor $66,839.00 
OS Fab Labor $0.00 
Crane Platform Labor $66,839.00 
Work Plat Form Labor $60,155.00 
Walkway Labor $33,420.00 
Trident Labor $50,207.00 
Erection Labor $266,180.00 
Bolring Labor $194,773.00 
Welding Labor • • $356,040.00 
Safety Labor $130,720.00 
Deck Labor $122,980.00 
Studs Labor $54,708.00 
Plumb Steel Labor $75,680.00 
Superintendent Labor $85,140.00 
Safety Director Labor $66,874.00 
Stair Towers Labor $37,874.00 
Traffic Control Labor $58,514.00 

Total SI.812.943.00 

The labor cost must be adjusted by the total to be reimbursed by the time and material tickets issued for 
labor. The details of those time tickets are provided below: 
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W&W steel Time & Material Invoice Summary 

Invoice 
Number 

invoice 
Date 

Ticket 
No. 

Description Invoice 
Amount 

Labor 
Amount 

Less Profit 
and 
Overhead 
(5.36%) 

Net Labor 

9130001 09/13/10 1 Lost Raising 
Gang Time BLL 
Stopped work 
Trains on Track 5 

$11,602.72 $9,933.40 $532.43 $9,400.97 

9130002 09/13/10 2 Move material 
at BLL direction 

$2,691.33 $2,306.13 $123.61 $2,182.52 

9130003 09/13/10 3 D19 Out of 
Position 

$18,576.80 $18,576.80 $995.72 $17,581.08 

9130004 09/13/10 4 Wait time due to 
Gate 2A being 
locked. 

$2,513.95 $2,135.55 $114.47 $2,021.08 

9130005 09/13/10 5 D19 Girder vi/as 
out of alignment 

$9,336.72 $7,833.32 $419.87 $7,413.45 

9130006 09/13/10 6 Install 
Temporary Drag 
Beam 

$5,046.56 $4,289.76 $229.93 $4,059.83 

9130007 09/13/10 6 Weld clips for 
Nets That Work. 

$5,249.86 $5,243.06 $281.03 $4,962.03 

9130008 09/13/10 9 Weld/Erect 
Temporary 
Erection lugs to 
pc 21191A. 

$8,557.84 $7,030.64 $376.84 $6,653.80 

9130009 09/13/10 10 Install stiffeners 
at the memorial 
steel for Trident 

$22,985.38 $22,150.00 $1,187.24 $20,962.76 

9130010 09/13/10 12&13 Work Stopfer 
BLL Mitigation 
plan. 

$23,697.30 $22,861.92 $1,225.40 $21,636.52 

91300011 09/13/10 13,14 & 
15 

Cease work to 
allow time for 
development of 
mitigation plan 

$835.38 $0.00 $0.00 $0.00 

9130012 09/20/10 17 Raising Gang 
hoisting pc mark 
16115A D35 
Remediation. 

$13,312.36 $12,937.36 $693.44 $12,243.92 

9130013 09/20/10 18 Weld 
connection plate 
16115A to D35 
girder. 

$8,202.94 $8,074.42 $432.79 $7,641.63 

9130014 09/20/10 19 Resurvey of S 
Line Column No 
4. 

$2,984.80 $2,984.80 $159.99 $2,824.81 
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9130015 09/20/10 22 E115 Detail 1; 
Remediation of 
Package 
20BCD.1 

$6,056.72 $5,799.68 $310.86 $5,488.82 

9130016 09/20/10 21 Field weld base 
of piece mark 
21191A to D19 
girder-

$1,858.24 $1,601.20 $85.82 $1,515.38 

9130017 09/20/10 24 Field weld 
added plates ref 
E115. 

$4,692.08 $4,435.04 $237.72 $4,197.32 

9130018 09/20/10 Lift Concrete 
Manholes for 
Bovis, 

$2,865.55 $2,230.11 $119.53 $2,110.58 

9130019 09/27/10 Move 
Temporary 
Stairs Near D35 

$4,520.14 $4,520.14 $242.28 $4,277.86 

9130020 09/27/10 Weld to D19 
North End 

$10,590.84 $10,590.84 $567.67 $10,023.17 

9130021 09/27/10 Move Rebar 
Interfering with 
Temp Stairs 

$1,036.76 $1,036.76 $55.57 $981.19 

9130022 09/27/10 Grind Existing 
Steel at Columns 
4 & 6 

$2,782.40 $2,782.40 $149.14 $2,633.26 

9130024 10/04/10 13 Detail Crews 
Lost 2 Hours on 
9/9/10 due to 
Others Below 

$9,658.72 $9,658.72 $517.71 $9,141.01 

9130025 10/04/10 14 Details Crews 
Lost 3 hours on 
9/10/10 due to 
Others Below 

$9,585.81 $9,469.02 $507.54 $8,961.48 

9130026 10/04/10 15 Raising Gang 
Lost 2 hours on 
9/10/10 due to 
others below. 

$3,903.38 $3,903.38 $209.22 $3,694.16 

9130027 10/12/10 30 2 Hour Work 
Stoppage SMS 
Working Below 

$14,186.14 $13,358.28 $716.00 $12,642.28 

9130028 10/12/10 31 5 Hour Work 
Stoppage SMS 
Working below 
10-1-10 

$27,412.80 $24,358.40 $1,305.61 $23,052.79 

9130029 10/12/10 32 Raising gang 
Move Material 
for BLL 10/1/10 

$2,605.11 $2,230.11 $119.53 $2,110.58 

9130030 10/12/10 33 Reinstallation of 
Moment Plates 
D25 

$1,732.36 $1,732.36 $92.85 $1,639.51 

9130031 10/12/10 34 Weld Nuts for 
Bovis 

$4,581.30 $4,324.26 $231.78 $4,092.48 
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9130032 10/12/10 35 Relocate Temp 
Stair at D35 Line 

$1,812.18 $1,555.14 $83.36 $1,471.78 

9130033 10/12/10 36 Wrap Tridents 
with Plastic 

$2,107.20 $2,086.80 $111.85 $1,974.95 

9130034 10/29/10 37 Install D19 

Moment Plate 

$688.96 $688.96 $36.93 $652.03 

9130035 10/29/10 41 Install Piece 

61104A to D35. 

$2,073.52 $2,073.52 $111.14 $1,962.38 

9130036 10/29/10 42 Operator and 
Lull Canceled 
Mat Removal 

$3,737.34 $1,786.24 $95.74 $1,690.50 

9130037 10/29/10 43&45 Installing 
Couplers, holes 
for Rebar. 

$8,294.08 $8,294.08 $444.56 $7,849.52 

9130038 10/29/10 44 Remove 3 lifts 
owned by 
others. 

$1,976.20 $1,601.20 $85.82 $1,515.38 

9130039 11/03/10 46 Work Stopped 
by Bovis due to 
Men Working 

$10,656.58 $10,281.58 $551.09 $9,730.49 

9130040 11/15/10 50-59 Install Couplers $66,803.61 $66,803.61 $3,580.67 $63,222.94 

9130041 11/26/10 61-74 Install Couplers $125,278.58 $123,993.38 $6,646.05 $117,347.33 

9130042 11/26/10 60 Wrap Tridents $4,772.24 $4,772.24 $255.79 $4,516.45 

9130043 12/11/10 Varies Install Couplers $165,284.56 $162,874.81 $8,730.09 $154,144.72 

9130044 12/11/10 366, 
367 

Unload Rebar 
Trucks 

$5,218.44 $3,718.44 $199.31 $3,519.13 

9130045 12/11/10 Varies Install WW Glass 
Bent Plate 

$14,057.58 $13,704.15 $734.54 $12,969.61 

9130046 12/11/10 401 Idle Time Raising 
Gang Road 
Blocked 

$5,571.87 $3,718.44 $199.31 $3,519.13 

9130047 12/22/10 Varies Pick Rebar for 

Bovis 

$29,384.08 $26,384.08 $1,414.19 $24,969.89 

9130048 12/22/10 374, 

375 

Relocate Grand 
Stair Pieces 

$3,403.47 $3,403.47 $182.43 $3,221.04 

9130050 12/22/10 Varies Install Couplers $155,130.90 $158,580.40 $8,499.91 $150,080.49 

9130051 12/22/10 419,420 Survivor Stair $5,583.62 $2,583.62 $138.48 $2,445.14 

9130052 12/22/10 418 Breakdown Stair 

Tower 

$7,331.96 $7,331.96 $392.99 $6,938.97 

9130053 12/22/10 383 Remove Deck 
for Rebar 
Contractor 

$719.38 $719.38 $38.56 $680.82 

9130054 12/22/10 385 WW Glass Bent 

Plate 

$6,643.40 $11,437.50 $613.05 $10,824.45 

9130055 01/03/11 varies Survey Crew for 

Couplers 

$11,437.50 $11,437.50 $613.05 $10,824.45 

9130056 01/03/11 varies Coupler Work $23,865.60 $22,837.44 $1,224.09 $21,613.35 

9130057 01/03/11 359 Premium Clean 
up 

$3,808.38 $3,808.38 $204.13 $3,604.25 

'9130058 01/03/11 Varies Survey Crew $17,385.00 $17,385.00 $931.84 $16,453.16 
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Couplers 

9130059 01/03/11 Varies Coupler Work $62,592.88 $60,408.04 $3,237.87 $57,170.17 

9130060 01/03/11 Varies Coupler Work $62,592.88 $4,663.76 $249.98 $4,413.78 

9130061 01/03/11 389 WWGL Bent 
plate 

$4,920.80 $4,920.80 $263.75 $4,657.05 

9130062 01/03/11 361 Package 20 
bcd.l 
misalignment 

$2,993.50 $2,672.20 $143.23 $2,528.97 

9130063 01/14/11 430-
444 

Surveyor for 
Coupler layout 

$55,815.00 $55,815.00 $2,991.68 $52,823.32 

9130064 01/14/11 259-
260 

Coupler Work $17,899.20 $17,128.08 $918.07 $16,210.01 

9130065 01/14/11 262 & 
263 

Wrap Tridents $6,203.04 $5,755.04 $308.47 $5,446.57 

9130066 01/14/11 264 Relocate Safety 
Post 

$1,093.60 $965.08 $51.73 $913.35 

9130067 02/15/11 272, 
275, 
278, 
282 ^ 

Temporary Stair 
Relocation 

$9,264.33 $9,263.34 $496.52 $8,766.82 

9130068 03/01/11 281, 
271 

Remove Studs at 
Plaza WT's 

$1,197.49 $1,197.49 $64.19 $1,133.30 

9130069 03/01/11 363 Early Delivery 
due to Tree 
Installation 

$675.96 $675.96 $36.23 $639.73 

9130070 03/01/11 268,269 Raising Gang 
Moving 
Concrete Subs 
Mali's 

$29,696.22 $23,321.22 $1,250.02 $22,071.20 

9130071 03/01/11 Varies WW Glass Bent 
Plate 

$60,838.76 $60,838.76 $3,260.96 $57,577.80 

9130072 03/01/11 274, 
276, 
283, 
280 

Roof Couplers $13,845.60 $13,074.48 $700.79 $12,373.69 

9130073 04/01/11 486 & 
487 

Mechanical 
Picks Contract 
Allowance 

$39,706.81 $32,394.31 $1,736.34 $30,657.97 

9130074 04/01/11 472, 
473 

F&l Missing Bent 
Plate at 2nd Fir 

$5,755.04 $5,755.04 $308.47 $5,446.57 

9130075 04/01/11 481 Remove/Replace 
Roof Deck For 
Generator 

$1,561.61 $1,561.61 $83.70 $1,477.91 

9130076 04/01/11 478 Pick Generators 
& WWGL 
Equipment' 

$27,326.41 $20,951.41 $1,123.00 $19,828.41 

9130077 04/01/11 483 Cut Holes in the 
metat deck at 
the Plaza Level 

$2,403.84 $2,403.84 $532.43 $19,828.41 

9130078 04/01/11 476 Install WWGL $4,292.18 $4,035.14 $216.28 $3,818.86 
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Bent Plate at 
Roof 

9130079 04/01/11 489 Remove 
Temporary 
Stairs 

$10,639.64 $10,639.64 $570.28 $10,069.36 

9130080 04/01/11 471 Idle Time with 
Raising gang 

$4,744.76 $3,244.76 $173.92 $3,070.84 

9130081 04/01/11 485 Operator Time 
for Mat Removal 

$2,320.80 $2,320.80 $124.39 $2,196.41 

9130082 04/01/11 477, 
479, 
480, 
482 

Added Deck 
Angles to High 
Roof 

$21,603.06 $20,317.86 $1,089.04 $19,228.82 

9130083 04/01/11 465 Remove Channel 
for Rebar 
Installation 

$1,079.07 $1,079.07 $57.84 $1,021.23 

9130084 04/01/11 468 Crane Cancelled 
On 3-12 11 

$8,583.32 $5,583.32 $299.27 $5,284.05 

9130085 04/01/11 474 Overtime for 
Roof Deck 
Patching 

$655.88 $655.88 $35.16 $620.72 

9130086 04/01/11 466 Raising Gang 
3/8/11 for Roof 
Posts & Fagade 
NE 

$10,104.27 $7,104.27 $380.79 $6,723.48 

9130087 04/01/11 475 Operator Time 
3/9/11 

$1,717.28 $1,717.28 $92-05 . $1,625.23 

9130088 04/01/11 461 Cut Steel for 
Rebar 
installation 

$4,500.14 $4,500.14 $241.21 $4,258.93 

9130089 04/01/11 463 Electrical Closet 
Deck Angle 

$3,010.52 $2,914.13 $156.20 $2,757.93 

9130090 04/01/11 462 Plaza Level 
channel & deck 

$3,134.56 $2,877.52 $154.24 $2,723.28 

9130091 04/01/11 266 Install pourstop. 
Cable, safety 
posts per BLL 

$2,350.92 $2,158.14 $115.68 $2,042.46 

9130092 04/01/11 456 Cut beam 
flanges to fit the 
rebar inside 
pour. 

$2,948.24 $2,819.72 $151.14 $2,668.58 

9130093 05/04/11 6 l8 t62 Installing Bolts 
at East Wall 

$5,755.04 $5,755.04 $308.47 $5,446.57 

9130094 05/04/11 63 Premium Time 
for East Platform 
Installation 

$15,332.20 $11,332.20 $607.41 $10,724.79 

9130095 05/04/11 491, 51, 
53, 54 

WT Repair at 
Plaza Level 

$12,390.56 $10,346.14 $554.55 $9,791.59 

9130096 05/04/11 $7, 58, 
S5, 64, 
59 

Added Louver 
Steel Work 

$29,244.79 $29,244.79 $1,567.52 $27,677.27 
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9130097 05/04/11 66 Trim South 
Facade Beam for 
Store Front 

$1,077.08 $965.08 $51.73 $913.35 

9130098 05/04/11 56 Repair Deck 
Support at Roof 

$3,914.28 $3,914.28 $209.81 $3,704.47 

9130099 05/04/11 52 Revise Temp 
Stair 

$7,585.20 $7,585.20 $406.57 $7,178.63 

9130100 05/04/11 60 Mat Removal 
Overtime 

$2,757.00 $2,757.00 $147.78 $2,609.22 

9130101 07/01/11 74&75 Remove 8t Load 
Temporary stair 
material 

$7,649.76 $7,649.76 $410.03 $7,239.73 

9130102 07/02/11 76 Install 5 beam 
penetrations 
less than 1 
square foot • 

$5,500.00 $0.00 $0.00 $0.00 

TOTAL: $1,505,962.04 $1,377,531.80 $74,239.29 $1,321,249.52 

The actual erection labor on this project recorded in W&W's cost records was $7,358,717. This amount is 
staggering considering the original contract amount was only $7,289,240 with an original estimate for labor of 
$1,812,943. This represents an increase of $5,545,774 or expressed as a percentage is a 406% increase. W&W 
has issued $1,505,962.04 of time and material tickets which for labor was $1,377,531.80, which represents 76% of 
the original esrimate. W&W has submitted changes in the amount of $6,650,147.00. 

The studies conducted conclude the circumstances which W&W has been exposed will result in 
inefficiencies and the lowest̂ range of such studies reviewed has been 15%. W&W used the 
lower percentage although the net return will still not reimburse it for its labor overruns. 

The calculation is as follows: 

Total Labor $7,358,717.00 
Adjustments: 
Snow Removal $64,288.69 
Extreme temperatures 
impact 

$219,196.05 

Safety Labor $98,550.00 
Superintendent $422,294.00 
Safety Director $313,176.00 
Job Office Labor $25,251.00 
Engineering $128,444.00 
Jobsite cost labor $36,940.05 

Operators, Oilers $558,672.09 
Traffic Control Labor $65,662.00 

Net T&M labor $1,321,249.52 
C$3,253,723.40) 
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Total Subject to inefficiency $4,104,993.60 
Inefficiency \ 5% $615,749.04 

Overhead fee @ 15% $92,362.36 

Subtotal $708,111.40 
Profit @ 5% $35,405.57 

Total $743,516.97 
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In the Matter of the Claims of y t> ;- •: • J ̂  

HUDSON VALLEY ROOFING & SHEET 
METAL, INC. 

VERIFIED 
NOTICE OF CLAIM 

-against-

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

X 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

- PLEASE TAKE-NOTICE, that pursuant to-UnconsoUdated-Law-§7107-7108, Hudson 

Valley Roofing & Sheet Metal, Inc. ("Hudson Valley"), has claims and~hereby makes claim" 

against The Port Authority of New York and New Jersey ("PANYNJ) for contractual damages 

in coimection the performance of construction work required for the project known as 

Temporary Roof Over Existing Path Station, Worid Trade Center, New York, New York (the 

"Project"), and in support thereof, claimant states, on information and belief: 

1. The name and address of claimant is: Hudson Valley Roofing & Sheet Metal, 

Inc. 214 MacArthur Avenue, New Windsor, New York 12553. The name and address of 

claimant's attomeys are: Welby, Brady & Greenblatt, LLP, 11 Martine Avenue, White^Plains, 

New York 10606; (914) 428-2100. 

2. On or about November 30, 2009, March 11, 2010, April 9, 2010, May 18, 2010, 

and September 13, 2010, Hudson Valley entered into a series of agreements with the PANYNJ, 

acting by and through its authorized agent, Solera/DCM J.V., LLC ("Solera/DCM JV"), 

'•^ U 330 mi 



pursuant to which Hudson Valley agreed to furnish certain labor, materials and equipment for 

the Project for the agreed price of $875,124.00. 

3. Thereafter, at the specific instance and request of the PANYNJ, acting by and 

through its authorized agent, Solera/DCM JV, Hudson Valley furnished certain additional and 

extra work at the Project for the agreed price and reasonable value of $116,044.55, making the 

total revised value of its contract with the PANYNJ in the amount of S991,168.55. 

4. Hudson Valley duly performed all of its work at the Project and has earned, for 

the work performed, the amount of no less than $991,168.55, no part of which has been paid, 

except for the amount of $691,818.30, leaving the amount due of $299,350.25. 

5. - The-claim arose on or about-ApriL3, 2012 when the PANYNJ failed to make 

payment to Hudson Valley. 

6. The claims arose at the Project. 

7. The claimant, Hudson Valley, has sustained damages in the amount of 

$299,350.25, the amount unpaid on its agreement with the PANYNJ. 

WHEREFORE, the claimant, Hudson Valley Roofing & Sheet Metal, Inc., is due and 

owing the aggregate sum of $299,350.25 and claim is hereby made and presented for 

adjustment. 

Dated: White Plains, New York 
December 19, 2012 

HUDSON VALLEY ROOFING & SHEET METAL, INC. 

By: ^^-M-fi m f / L ^ 
Greg Hoyden, CKairman 



STATE OF NEW YORK 

VERIFICATION 

) ss.; 
COUNTY OF WESTCHESTER ) 

Greg Hayden, being duly swom, deposes and says: 

I am President of Hudson Valley Roofing & Sheet Metal, Inc., claimant herein, and 
have read the foregoing Notice of Claim and know the contents thereof; that the same is tme to 
my own knowledge, except as to the matters therein alleged upon information and belief, and 
those matters I believe them to be true. The reason why this verification is made by deponent 
is that deponent is the Chairman of Hudson Valley Roofing & Sheet Metal, Inc., which is a 
domestic corporation and deponent is familiar with the facts and circumstances herein. My 
belief, as to those matters therein not stated upon knowledge, is based upon a review of the 
records of the claimant in connection with the construction project known as the Temporary 
Roof Over Existing Path Station, Worid Trade Center, New York, New York. 

SworhTb before me'this' 
19̂ ^ day of December 2012 

ANTHONY P. CARLUCCI, JR. 
Notary Public, State of New York 

No. 02CA6047942 
Qualified in Putnam County 

Commission Expires SeptemberlS, 20_Lx 
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Index No. Year 20 

In the Matter of the Claims of 

H U D S O N V A L L E Y R O O F I N G & S H E E T M E T A L , INC. 

-against-

T H E P O R T A U T H O R I T Y OF N E W Y O R K A N D N E W J E R S E Y 

VERIFIED N O T I C E OF C L A I M 

WELBY, BRADY & GREENBLATT, L L P 
ATTORNEYS AT LAW 

Attorneys for Claimant, Hudson Valley Roofing & Sheet Metal, Inc. 

WESTCHESTER FINANCIAL CENTER 

11 MARTINE AVENUE 

WHITE PLAINS, NEW YORK 10606 

(914) 428-2100 

Pursuant to 22 NYCRR 130-1.1-a, the undersigned, an attorney admitted to practice in the courts of New York State, 
certifies that, upon information and belief and reasonable inquiry, (1) the contentions contained in the annexed 
document are not frivolous and that (2) if the annexed document is an initiating pleading, (i) the matter was not 
obtained through illegal conduct, or that if it was, the attorney or other persons responsible for the illegal conduct are 
not participating in the matter or sharing in any fee earned therefrom and that (it) if the matter involves potential 
claims for personal injury or wrongful death, the matter was not obtained in violation of 22 NYCRR 1200.41-a. 

Dated: Signature 

Print Signer's Name. 

Service of a copy of the within 

Dated: 

is hereby admitted. 

Attomey(s) for 

PLEASE TAKE NOTICE 

! • 
NOTICE OF 

ENTRY 

that the within isa (certified) true copy of a 
entered in the office of the clerk of the within-named Court on SO 

• 
NOTICE OF 

SETTLEMENT at 

on 

that an Order of which the within is a true copy will be presented for settlement to the 
Hon. , one of the judges of the within-named Court, 

20 , at • M. 

Dated: 
WELBY, BRADY & GREENBLATT, LLP 

ATTORNEYS AT LAW 

Attorneys for 

To: 
WESTCHESTER FINANCIAL CENTER 

11 MARTINE AVENUE 

WHITP pr iiM<: Mpwvnpi f infinrt 



Port Authority 

225 Park Ave. 

New Yorlt, New York 

10017 

• ^ —IC7 

Enclosed are copies of paperwork from the G.W.B. T) **--T 
corn 

A Police report and Accident information Exchange. >-"• 
—r 

o 
Vehicle was Parked in the Lot at G.W.B. and was Struck. The PAPD Police took Pictures. 

Please address this as soon as possible. I will go to Small Claims court if this matter is not resolved 

quickly. 

Thank You 

Mike Norcia 



SQUIRE SANDERS (US) LLP .>r. ' - '7: ' : 
30 Rockefeller Plaza / , ' '" " 
New York, New York 10112 / •̂ ''-'/ .".••' ? -: --. 
Tel: (212)872-9800 '" ' " 
Fax: (212)872-9815 
John J. Reilly, Esq. 
john.reilly@squiresanders.com 
Alan Heblack, Esq. 
alan.heblack@squiresanders.com 
Paul M. Kim, Esq. 
paul.kim@squiresanders.com 

Attorneys for Gemstar Construction Corporation 

In the Matter of the Claim of 

GEMSTAR CONSTRUCTION 
CORPORATION, 

Claimant, 

- against -

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

Respondent. 

NOTICE OF CLAIM 

-X 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

PLEASE TAKE NOTICE that Gemstar Construction Corporation ("Gemstar") hereby 

makes a claim and demand against the Port Authority of New York and New Jersey ("Port 

Authority") as follows: 

1. The name and post office address of each claimant and of his attorney, if any: 

Gemstar Construction Corporation, 83 Jewett Avenue, Staten Island, New York.10302, c/o 

Squire Sanders (US) LLP, 30 Rockefeller Plaza, New York, New York 10112. 

2. The nature of the claim: This is a claim for contribution and indemnity for any 

damages for which Gemstar may be foun<Bliabre~to AVi^^u^get Car Rental, LLC ("Avis") in an 

swivi3Aii-dOLunviyo-J 
iH3Wiyvdia nn^ 
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action brought by Avis and entitled Avis Budget Car Rental, LLC v. JD2 Environmental, Inc. and 

Gemstar Construction Corporation and filed in the United States District Court for the Eastern 

District of New York, Index No. CV-12-5010 (the "Avis Action") on October 5, 2012. The Avis 

Action arises from events that allegedly occurred in December 2011 that allegedly resulted in 

damage to an unidentified sewage line during the installation of an underground gas storage tank 

system at an Avis facility ("Avis Facility") located on property owned by the Port Authority at 

the JFK International Airport in Queens, New York. Gemstar was retained as a subcontractor to 

perform excavation services for the installation of the imdergroimd gas storage tank system at the 

Avis Facility by Defendant JD2 Environmental, Inc. ("JD2"). JD2 was retained as the general 

contractor for the project by Avis. 

Gemstar seeks contribution and indemnity from the Port Authority due to the Port 

Authority's failure to identify the presence of a sewage line located underneath the surface at the 

excavation site and to inform Gemstar of the location of such sewage line prior to the 

commencement of excavation by Gemstar; by approving various engineer's drawings provided 

to the Port Authority by Avis and JD2 detailing the proposed location for the excavation and 

installation of the underground gas storage tank system; by approving the excavation and 

installation of the underground gas storage tank system at a location in the immediate vicinity of 

a sewage line; by failmg to identify or mark-out the location of the sewage line as required under 

Part 753 oftiie New York Industrial Code, 16NYCRR § 753-1.1, er^e^., priorto tiie 

commencement of excavation by Gemstar; and by failing to properly hire, monitor, or supervise 

the Port Authority's utility mark-out agent, employee, or subcontractor Geotrack, Inc., who 

reported to the site prior to the commencement of excavation for the purpose of marking-out all 
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underground structures and utilities at the Avis Facility on behalf of the Port Authority piu-suant 

to Section 753-4.5, et seq., of the Industrial Code. 

3. The time when, the place where and the manner in which the claim arose: This 

Notice of Claim is being prospectively served on the Port Authority as Gemstar has not been 

found liable to Avis for the damages asserted in the Complaint filed in the Avis Action on 

October 5, 2012. Avis' Complaint arises out of events that took place in December 2011 that 

resulted in a sewage line being struck during the excavation and installation of an imderground 

gas storage tank system at the Avis Facility. On December 15, 2011 Gemstar prepared for 

excavation by driving steel shoring sheets into the ground. Gemstar became aware that an 

obstruction had been struck due to the formation of a sink hole adjacent to a shoring sheet at the 

excavation site. Gemstar contacted JD2, Geotrack, and the Port Authority, and terminated work 

at the excavation site on December 15, 2011. Upon information and belief a field inspector from 

the Port Authority reported to the Avis Facility on December 16, 2011 in response to Gemstar's 

notification that an obstruction had been struck during excavation. Upon information and belief 

the Port Authority held a meeting on January 9, 2012 with respect to the incident in which it 

verbally agreed that Geotrack, Inc. had failed to identify the presence of the sewage line located 

underneath the surface at the Avis Facility prior to the commencement of excavation. 

4. The items of damage or injuries claimed to have been sustained so far: Since 

there has been no decision on liability or damages in the Avis Action, Gemstar has not suffered 

any recoverable damages yet but Avis' Complaint seeks incidental, compensatory and 

consequential damages arising from its repair of the sewage line in an amount to be determined 

at trial but no less than One Million Three Hundred Thousand Dollars ($1,300,000.00). 
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Sworn to before me this 
27tii day of November 2012 

/ / Notary Bdblic 

RUDY D. GREEN 
Notary Public, State ot NewYorK 

NO.026R4952723 
Qttalilied in Queens County 

Certitioate Filed in New York County 
Commission Expires February 2 6 , 8 ^ 
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^atfnS. Afni Insurance Services 
P.O. 80X3068 \ Bloomington, IL 61702-3068 1 Phone S66-856-8150 \ Fax 309-820^2626 

November 14, 2012 

PORT AUTHORITY NEW YORK 

225 PARK AVE S 
NB/VYORK, NY 100031604 

RE: Afni File #: 915221 
PARKWAY INSURANCE Claim #: 00512987453 
Insured: UNI MARCHESE 
Your Claim #: 
Your Insured: PORTH AUTHORITY 
Date of Loss: 8/28/2012 
Amount Claimed: $904.14 

Dear Claims : 

We are contacting you today on behalf of Parltway Insurance regarding a loss. The facts of the accident 
indicate your insured is liable for payments that Parkway Insurance made to its policyholder as a result of 
this loss. Supporting documentation is enclosed for your review. 

Ail payments should be made payable to Afni, include the Afni file number and must be directed to: 

Afni Insurance Services 
P.O. Box 3068 
Bloomington, IL 61702-3068 

Should you have any questions, please feel free to contact me at 866-856-8150. 

Sincerely, 
r - j 

/ ^ ^ c a d e ^ c?̂ 3z4ei. •u^^ 

Michelle Lawson Ext 3577 
Subrogation Specialist 
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Law Offices of 

GoR MNATSAKANYAN 

( Suite 915 
3440 Wilshire Blvd., Los Angeles, CA 90010 

Telephone: 310.601.3131 
Fax: 213.368.0016 

October 23, 2012 C D 

Via Registered Mail 

Port Authority of New York/New Jersey 
Attn: Claims Department 
225 Parke Avenue South, 13"̂  Floor 
New York, New York 10003 

Re: Our Client 
Date of Loss 
Location 

To Whom It May Concern: 

0~ u i 

Zinaida Albaryan 
August 3, 2012 
JFK Airport on the tram at the Jet Blue Terminal 

Please be advised that this office has been retained to represent the interests of the above named 
clients for claims arising out of the above-dated incident. This office has obtained an attomey's 
lien against all recoveries. 

This letter will serve as a formal notice of a claim. From this point on, please do not contact 
my client and direct all communications to this office. 

This correspondence will also serve as a formal request to preserve and disclose all video 
and audio recordings surrounding the incident. 

Thank you in advance for your professional courtesy and cooperation in the handling of this 
matter. 

Very truly ypurs^ 
LAW OFFICES OF GOR MNATSAKANYAN 

natsakanyan, Esq. 

GM:hy 



From:LIBERTY MUTUAL GROUP 317 581 6476 09/25/2012 14:43 #816 P.001/015 

Americaii Stales Insurance Company 

Peerless 
Insurance. 
Member of Ubcny Mutual Gratq> 

MaJling Address: 

CARLA J. c o x 
SENIOR SUBROGATION TECHNICIAN 
P.O.BOX515097 
LOS ANGELES, CA. 90051 
PH: 877-894-9679 X 762243S 
FAX: 888-268-8840 
EMAO; 
CARLA-COX^LIBERTYMT m lAI COM 

September 25, 2012 

Port Authority Of Ny 
225 Park Ave South 
New York. NY 10003 
Attn: CLAIMS 

Our Insured Name: 
Our Claim Number. 
.Loss Date: _ ^ . 
Yourhisured: 

SUBROGATION NOTICE 

Gan4hi Enterprises Inc 
3380 1710 5039 . 

.July 6, 2012 
Frank PuUzzi " 

op 
L.-J 

C > 

' — r 3 
- •-. n 

• —i 

i^'l 

Dear Sir 

We have completed our investigation of the above loss. Our investigation indicates that your 
insured is liable for the damages to our insured's property. Under our insured's policy, wc have 
become legally subrogated to the right of our insured to recover from your policyholder. As such, 
we are seeking reimbursement from you for the damages we paid out on behalf of our insured. 

Enclosed please find the documentation that y/i\l support the clmm. 

Collision: $4,754.02 
Rental: 
Out-of-pocket: 
Deductible: $1,000.00 
Salvage: 

Property Damage TOTAL: $5,754.02 

** NOTE: Please work directly with our insured regarding any out of pocket expenses 
incurred as a result of this loss. 

CA20(I00»0S 



Fro iHiLIBERIY MUTUAL GROUP 317 581 6476 09/25/2012 14:43 #816 P.002/015 

Page 2 
Gan-thi Enterprises Inc 
September 25, 2012 

PLEASE MAIL ALL PAYMENTS TO: 
Safeco Insurance 
PO BOX 461 
St. Louis, MO 63166-0461 

Sincerely, 

CAJILAJ.COX 
SENIOR SUBROGATION TECHMCIAN 

American States Insurance Company 

—) 
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NOTICE OF CLAIM 

In the Matter of the Claim of PORT AUTHGRiJYOFNY&.n^ 

LOURDES GUILBE, " 
. , (Oil DEC 21 A 10̂  21 -against- tuii- w 

C THE PORT AUTHORITY OF NEW YORK AND NE\y JERSEY. 

THE PORT AUTHORITY OF NEW Y O R K AND NEW JERSEY, 225 Park Ayerme Soutĥ  New ̂  
York, New York lOOpSr -

PLEASE T A K E NOTICE, that the undersigned claimant hereby makes claim and demands against 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 225 Park Avenue South, New York, 
New York 10003, as follows: 

1. Name and post office address of each claimant and claimant's attorneys is: 

     BURNS & HARRIS, ESQS. 
           233 Broadway, Suite 900 

         New York, New York 10279 . 
• (212)393-1000 ^ 

2. The Nature of the Claim: The nature of the claim is for           
sustained by claimant, LOURDES GUILBE, due to the negligence and carelessness of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants and/or employees, without any 
negligence on the part of said claimant contributing thereto. 

3. The time when, the place where and the manner in which the claim arose: The claim arose on April 
1, 2012 around 6:19 a.m. at Terminal #8 of John F. Kennedy International Airport (JFK), County of Queens, 
City and State of New York. More specifically, the claim arose at the ground floor bag room, building number 
56A, near Gate 32 of said terminal. At the aforesaid time and date, claimant was injured in the course of her 
employment as a baggage handler for American Airlines/American Eagle Airlines. Claimant was caused to 
trip/slip and fall because the flooring at said location was obstructed by rubbish and other debris, cracked, 
broken, imeven, worn, non-skid resistant, excessively slippery and/or wet and the area surrounding it was dim 
and inadequately lit. Claimant's injuries were caused by THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, hs agents, servants and/or employees', failure to maintain said premises in a reasonably safe 
condition; by the negligence and carelessness of THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, its agents, servants and/or employees, in its ownership, operation, management, maintenance, repair, 
use, supervision, control, construction, design, contracting and/or subcontracting of the area mentioned. THE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants and/or employees, was 
further negligent in causing/creating the aforesaid dangerous, defective condition(s); in negligently supervising 
and/or training its agents, servants and/or employees; in negligently and carelessly permitting a recurrent 
condition of rubbish/debris and inadequate lighting to exist at 3ie aforesaid location, causing claimant injuries; 
in allowing said area to be operated with total disregard for the health, safety and welfare of others; in failing to ! 
make a necessary inspection of the aforesaid area; and in failing to ensure that its agents, servants and/or 
employees properly maintained and/or repaired the aforesaid area. THE PORT AUTHORITY OF NEW ; 
YORK AND NEW JERSEY, its agents, servants and/or employees, was fiorther negligent in violating ; 
appropriate statutes and/or ordinances, including but not limited to, the ^cjTUfli^tiv&GQde of the City of New ! 
York and the Building Code of New York State. ^ Im ; 

4. The items of damage or injuries claimed are (state dollar amj(imts)ij       
                              

                                      

TOTAL AMOUNT CLAIMED: FOUR MILLION ($4,000,000.00) DOLLARS. 



INDIVIDUAL VERIFICATION 

STATE OF NEW YORK 

C O U i ^ OF̂ N 

^ " ' being duly sworn, deposes and says:̂  

I am a plaintiff in the within action. I have read the foregoing 

H 0 ^ ( ^ € 0 ' f C . \ ( X \ ( y ^ and know the contents thereof; that 

the same is true to my own knowledge, except as to the matters herein stated 

to be alleged on information and belief, and as to those matters, I believe it to 

be true. 

Dated: New York, New York ^ 

jffKtq before me this 

CHRISfWCALiFANO 
Notary Public, State of New York 

No. 0lCA61-f94l6 
_ Quaiifisd in Kings County / / „ 

Commission Expiies November 29 2oUj^ 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK,NY 10003 , .,,, . . - ^ , ^ . „ ^ „ -

rc:ri AOTKO.JWY CLAIMS 
STATEMENT OF CLAIMANT 

mi SEP 10 P 2̂  5b 
For Damages Due To An Accident 

^ r ^ ^ o I Cl>v^\ Ji? ^ ^ ->^1>$< 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your ofTiciai title in full and annex certificate or 
other official evidence of your appointment. 

3. )atc of Accident: i ^ Time: \ 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

0Yu^(^9(\^ { J O Q ^ ^ O ^ \ l iw>4ic (ii^ U f^^s 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate tjaê source of your information. ^""^ \ I K \ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. lumoer ot otner witnesses lo me acciaeni. otaii 

  
TiUfV2_-

                  

7, The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

- O -

•y2P\.r3> 

Total: $ ^ ^ ^ / ^ S 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

rr. -n 

c3 - - -:: 

— Z J 

O f t . 

Furnish affidavit of physician or state why such affidavit is not furnished. 

en 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full Mrticulars with respect to any items of damage or amounts claimed not given above. 

0 ^ . ^ P , 0^ Uuw^L.̂  ^lJ^g:^.^fK^<;-7^ M^^ ^ - c - A ^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. jState any other facts or circumstances which may have a bearing upon your claim/ 

• ^ ^ e ^ p r .20 K ^ ^ /Vcius^ t^.^vo^^'i^^xvc^ 9̂ ĥ <.'rv̂ .̂ ) Dated: 

Signed: 
lalmant 

STATE OF 

COUNTY OF 

1. That he/sbe resides at 

AFFIDAVIT 

Being duly sworn deposes and says: 

2. That he/sbe is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That ail of the facts stated insaidstatementofclaimareknownby deponent to be true to his/her own personal knowledge, 
excepting only such fects as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be due. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all infonnation known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opmions given by them are true and correct. 

9. That yoin- deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

Notary P(i 

BRANCALE 
Notary PL::!:C, Slate of New York 

MO.01BR4933149 
Qualifisd m Richmond County 

Commission Expires Juju 25.201d I \ 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

12 oo 
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1. ^GJaimqjat,'s Name: 

/wpi^o Goî \) 

STATEMENT OF CLAIMANT "oFf' '"'v f;'' A :> . - : ' ' / • 

For Damages Due To An Accident /Cl? S"'; ~~i ;: j ; ; ip 

Age: 

OKI 5 ^^ 

Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

Date of AcciHept; Time: 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

(y€olKr^ u]/?S/flAJG-rô i m o i C Vfkl^ K£VtL. RlH-Z-r ^/HJC (l/^'i/e ^s) 

5. State in full how accident occurred. If any of the facts are not known to youfrom your personal knowledge, 
indicate the source of your information. 

^^\i} ^ ^ ^ \mi^.^^^.isi^ ^ ^ lfc foO^o^) 'doff^l tiroix^ m ' t t ^ " ' ~~ 

">-/ i/4At(î  ^'"^ dleŝ % î!l i4 f ^'^€^- liiiujd Idit . ^ ^tf r/y/nj c/̂  



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 0 

(b) For loss of earnings $ Q 

(c) For property damages $ 

Total: $ _ o^.^^lU 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries lo yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing., . 

11, If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

Mccr^PMr Of ruo ^eff rir^es /M-'̂  ^.ms, m^ret> RC.AÎ S 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident wasduetoany fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on ils part. (evP/MiSfOAj TOIUT) 

0^) r & s CyCoiGC \Aj/̂ s4^fJ<?ro/J 5 / ^ t P ^ 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons for 
your conclusions. 

15. List any certificates; affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Q 
Dated: T^O/L . 

Signed: 
Claimant 

AFFIDAVIT 

STATE OF / ^ € i 4 J c^ £> j C ^ ^ 

COUNTY OF /Soe^^^. S . 
Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of tlie Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

7 ^ d a v o i S f p r t M b ^ i ^ . 20 / A 

£u<^ Lî  
Claimant 

^•^n^^^f^*-^. 
Public 

ARLENE F KIRKLAND 
NOTARY PUBLIC STATE OF NEW YORK 

QUALIFIED IN QUEENS COUNTY 
NO-01K16206858 

MY COMMISSION EXPIRES JUNE 1 2013 

8S:3 d L-djS mi 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name; ~DoVw V - ^ ^ Age: 55" Address: (^,       

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex^rtificate or. 
other official evidence of your appointment. 

O ""N. vv.-v^ o-tWo^ysi 
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3. Date of Accident: ' ?y3 l / sLc |3^ Time: S i : oo pc<-N 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages " $ '^ ^ 5*. i-j ^ 

Total: $ C^3y-. ^ 3 . 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

/V/A 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

/ / / / A 

If injured person was in business for self, state nature and give address. o 

A// l \ "U _-• - H 

> - • ; 

en - ; 

State whether the injured person is employed or in business at the present time. If so give name and address. 

^ / P \ 



10. If claim is made for medical and hospital expenses,- itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

vA 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

cost of repair. ^ ^ ^ . ^ C^ - .W^c S-o-oAV. . L-^?4- ^ ^ O r s ' V ^ V r o ^ ^ — V . 

^s^^Voo..-^ V,j::,V r — V ^V- -V • ^^^^^-^^ i-V^V cc.i-V 3k"::^(pi.c^(^. 

• j J - - .— " T 

12. Give fuUparticulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part, -TV \ ^ . . \ \ . , . 

V^'vc^V rk^^V?^ U^Cv^ \^zju^ ^^^t~^jz,<^ ^-y W ^ ^ ^ ^ ' ^ V - U ^ ^ " ' ^ • 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons'for 
your conclusions. - -

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. -State any other facts or circumstances which may have a bearing upon your claim/ 

Dated; _20. 

Signed: 

AFFIDAVIT 

STATE O F 

COUNTY OF 

1. That he/she resides at 

Being duly sworn deposes and says: 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NI to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent lo be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6._ That your deponent know_s.of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are serfortiriirsaid"statemeTit^ and'thatiiTcases where names 
and addresses Eire not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are armexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his confrol, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

H ^ day of S fpkmher . 2 0 J ^ 

UlS^QUZ^^ 

WOT/Sr WBUC, STATE OP KSW yofflt 
4 CJALWEDlNCHEWWQOCO.MTSSaw 



JOHN T . COYLE, ESQ. 
ATTORNEY AT LAW 

638 Newark Avenue 
Jersey City, New Jersey 07306 

(201) 653-1926 Fax: (201) 653-2080 
(201)420-1359 

September 5, 2012 

Port Authority of New York & New Jersey 
Law Department 
Journal Square Transportation Center 
1 PATH Plaza, Seventh Floor ' 
Jersey City, New Jersey 07306 

NOTICE OF CLAIM FOR DAMAGES 

1. CLAIMANT:        Unmarried 
       DOB: 9/   

         SS#: 1   

2. All correspondence is to be sent to claimant's attorney: 
JOHN T. COYLE, ESQ. 
638 Newark Avenue, Jersey City, NJ 07306 

3.a. The occurrence or accident which gave rise to this claim occurred on: 

June 8,2012: approximately 10:18PM 

b. Describe the location or place of the accident or occurrence: 

Journal Square PATH station, track four. 

c. Describe how the accident or occurrence happened. If a diagram will assist your 
explanation, please use the reverse side of this form. 

Claimant was boarding the Newark bound train. Her legs fell into a wide gap 
between the train and platform, and became stuck just above her knees. Claimant 
was able to pull herself out. She then rode on train to Newark station, where she 
summoned police. 
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Via Certified Mail, Return Receipt Requested 
70 U 3500 0000 5489 6} 24 



September 5, 2012 -2- RE: Shanta Ledbetter 

d. State the names of Port Authority employees whom you claim were at fault, including any 
information that will assist in identifying and locating them. 

Unknown at this time. Believed to be employees of Port Authority and/or PATH 
with responsibility for ensuring safe passage on and off trains. 

e. State the negligence or wrongfial acts of the Port Authority employee(s) which caused 
your damages. 

On information and belief, the Port Authority and/or PATH employees caused or 
permitted a dangerous condition (the wide gap between the platform and train) to 
exist, failed to correct the condition and failed to take steps to warn passengers of 
the condition. 

f. State the names and addresses of all witnesses to the accident or occurrence. 

Anthony T. Spann, 4                  onductor or 
engineer of train (Nick McCarthy #8687) asked her if she was alright. 

g. State the names of all police officers and police departments who investigated the 
accident and provide a copy of the poUce report. 

No police responded to the scene to the best of claimant's knowledge. Claimant rode 
the train to Newark and summoned police. See attached report. 

o 4.a. The claimant claims damages for per     

b. If you claim personal injury: <^ g :§ 

(1) Describe your injuries resulting from the accident or occurrence. 

m 

—1 

Claimant's legs fell into gap to just above her knees. Both l         
                         

                           
                            
                                   
                              

                                 
  

Via Certified Mail, Return Receipt Requested 
70 n 3500 0000 5489 6J24 



September 5, 201-2 -3- RE: Shanta Ledbetter 

. (2) Do you claim permanent disability resulting from the accident? If yes, describe the 
injuries believed to be permanent. 

Undetermined at this time. 

(3) For each hospital, doctor or other practitioner rendering treatment, examination or 
      

                            
                            

                       
                          

                  
                             

                    
                      

                  
                    

      

(4) If you claim loss of wages or income as a result of the injury, state: 

Claimant works as a security guard at Caldwell College. She lost approximately two 
weeks from work. She received no compensation for the time she lost. Net lost wages 
were approximately $660.00. 

(5) Set forth any and all other losses or damages claimed by you. 

Undetermined at this time. 

c. If you claim property damage: 

(1) Describe the property damaged. 

Not applicable. 

(2) The present location and time when the property may be inspected. 

Not applicable. 

Via Certifed Malt, Return Receipt Requested 
70 n 3500 0000 5489 6124 



September 5, 2012 -4- RE: Shanta Ledbetter 

(3) Date property acquired. 

Not applicable. 

(4) Cost of property. 

Not applicable. 

(5) Value of property at time of accident. 

Not applicable. 

(6) Description of damage. 

Not applicable. 

(7) Has the damage been repaired? 

Not applicable. 

If so, by whom, when and costs of repairs. 

Not applicable. 

(8) Attach estimate of repair costs to this form. Two estimates required if damage exceeds 
$750.00. • 

Not applicable. 

(9) Attach photographs of damaged property. CD 
C=3 " J 

Not applicable. î ^ ^ ^ 
•r.'.m 

(10) Set forth in detail the monetary loss claimed by you for property damage:^ —^ 

Not applicable. ^ P S 

d. Set forth in detail all other items or loss or damages claimed by you and the iffithoi^by 
which you m.ade calculation. 
Undetermined at this time. 

Via Certified Mail, Return Receipt Requested 
70 U 3500 0000 5489 6124 



September 5, 2012 -5- RE: Shanta Ledbetter 

5. The total amount of your claim. 

Undetermined at this time, 

6. Have you made a claim against anyone else for the losses or expenses claimed in this 
notice? If yes, set forth the name and addresses of all persons and insurance companies 
against whom you have made such claims. 

Not at this time. 

Do you collect benefits from any Municipal, State or Federal Agency? If so, state what 
agency. 

Not applicable. 

7. Are any losses or expenses claimed herein covered by any policy of insurance? For each 
such policy, state the name and address of the insurance company, policy number and 
benefits paid or payable. 

No. 
-77 
^—J 

8. Have you received or agreed to receive any money from anyone for the d a m ^ s daiiced 
herein? ""̂  -,>^ 

r n ' —. , 

N o . t O "3 

9. Medical records, billing statements, photographs and / or other documentary ^-;-
evidence will be provided in the continuing course of investigation and dis.Cov^^ 

10. Claimant has made no prior claims. 

I certify that the foregoing statements made by me are true. I am aware that if any 
of the foregoing statements made by me are wilfully false, I am subject to punishment. 

^4m^vdafijJJ^^X) 
Respectfully submitted 

SHANTA LEDBETTER iOHN T. COYLE, ESQ. 
Claimant Attorney for Claimant 

Via Certified Mail, Return Receipt Requested 
7011 3500 0000 5489 6124 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13^" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: 

^ 
O 

'e<T>C\\CjCX Cr>cc^* 

Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

_____ ___ ^ :x) 

oo 

o 

* _ < ^ • 

3. Date of Accident: Time: 
Krt 

050O - l/OOpro. 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

" ^ e CML uco:> cô QKeA o-^ ooeAAcO o ^ S^V^V^ etp^r^^^ 

o ' ^ ^e 'N] V6^O c on b e o-ejej^ av"^^V€ Ss^C\.^Qs\x. 

'^:eg)oc>^' 

\ 6 \ \NOA Ŷ Âe::>coYlexci 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

H N 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ^ ^ P W q H : ^ . ' ^ •g>abU'V?a 

^ Total: $ -»v^uj:"qH^.'&b^qbUq:h 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
• • • _.s.uch.injurLes, indicating which are temporary and which are permanent. _ 

( ^ / ^ 

Furnish affidavit of physician or state why such affidavit is not furnished. 

c ^ 
r ^ " J 

^ 

> 

s 
t v j 

—" 

. _ . -
* --' • '.ZD 

' . - ' J 
^ \l _̂  > 
- 1 ' ^ 

-<- : 
o v -
1' Z 

: > -
r u 
( j ^ 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

O j N 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

-roJ>o eofVxroaVe::^ U'e^(?Xva ^txocx^O ^eAruoejeJtJ * * ^ H V XU ^=roqbl.^:! 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. . «. 

14. State whether or not the accident was in any way due to your fault, anfi it not, state in detail the reasonsior ' 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

era 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Signed: ^ A"-i:> J - . 
• v-tv- CI \ »u i t r 

Claimant 

STATE OF A A U J O C ^ ^ 

AFFIDAVIT 

COUNTY OF ^ & < I ^ < ^ 
^ ^ T O - T J < I ^ A €S<ZJO yx/—^ Being duly sworn deposes and says: 

1. That he/she resides at \     

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
irfaise'in-anymaterial-respect-oromits-any-material^ct.--it-constimtes-an.attemptJojibtaiiUDoneyjipon_faU 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent kno\vs the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other penons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and con-ect. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

^ day of S e ^ . , 2 0 ^ 

Claimant 

m ERSOY 
NoUry Public 

. SUttofNcwJerety 
My Commtskion Explrat Dsc 22. 2016 

' • • • « wmmmmmm 



To whom it may concern: 

I Catalina Deflorio, would tike to certify that car was park on the Leffers Blv. Long term Parking 

lot. We parked the car on Wednesday, August 15, 2012 at around Sam area A-10. Car was left 

there f rom August 15 thru August 20. When we left the car in the long term parking lot car 

didn't have to damage. When we returned we notice right side bumper had been damage. 

If you have further questions, please don't hesitate to contact me at 718-6   

Sincerely, 

Catalina Deflorio 

•̂ JOSEPH ROBERT CORTAPASSO 
NOTARY PUBLIC-STATE OF NEW YORK 

No. 01CO6260219 
Qualffled tn Richmond County 

My CommlMlon Explrei April 23, 2016 
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LAW OFFICES 
OF 

WEITZ 
A 

LUXENBERG, RC. 

700 BROADWAY 
NEW YORK, NY 10003 

NOTICE OF CLAIM 
f       

       '-"f̂  -!• 

In the Matter of the Claim of 

HARRY BROWN and PHYLLIS BROWN 
versus 

The Port Authority of New York and New Jersey 

PLEASE TAKE NOTICE that the undersigned claimants hereby claim and 

demand against you as follows: 

1. The name and address of the claimants and their attorneys are: 

        
      

        

Weilz & Luxenberg, P.C. 
By Erik Jacobs, Esq. 
700 Broadway 
New York, N.Y. 10003 

2. The nature of the claim is as follows: 

                    
               le working at Five World Trade Center 
and at John F. Kennedy International Airport from about 1969 to 1971 as an 
insulator for King Insulation. 
His spouse, PHYLLIS BROWN, h               

      

3. The time, place and manner in which the claim arose is: 

In June 2012 HARR              
HARRY BROWN w          le working as an insulator for King 
Insulation at Five World Trade Center and at the John F. Kennedy International 
Airport during 1969, 1970, and 1971 while they were under construction, which 
construction was supervised by and done under the control of th^oii?Aiithority of 
New York and New Jersey. "̂  

t -o > ^ 
- o —ICJ 
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LAW OFFICES 
OF 

WEITZ 
& 

LUXENBERG, P.C. 

700 BROADWAY 
NEWYORK. NY 10003 

4. The items of damages or injuries are: 

                    
              

The undersigned claimants therefore present this claim for adjustment and 

payment. You are hereby notified that unless it is adjusted within the time period 

provided by law from the date of presentation to you, the claimants intend to commence 

an action on this claim. 

Dated: New York, New York 
September 6, 2012 

WEITZ & Ll 
by Erik Jacob^^^si 

on behalf of claimants 
700 Broadway 
New York, N.Y. 10003 
(212)558-5500 

VERIFICATION 

Erik Jacobs, Esq., an attorney duly admitted to practice law before the Courts of 
the State of New York, hereby affirms under penalties of perjury and pursuant to CPLR 
Rule 2106, that the contents of the within Notice of Claimarer-true totlie_kiiowledge of 
the affirmant. 

Dated: New York, N.Y. 
September 6, 2012 

ERIK J j ^ O B ^ 
- J 
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NOTICE OF CLAIM AGAINST THE PORT AUTHORITY 
OF NEW YORK & NEW JERSEY, CITY OF NEWARK, 

COUNTY OF ESSEX AND THE STATE OF NEW JERSEY 

NOTICE OF CLAIM 

SIRS: 

In the matter of the Claim of 

JOSE MINIER 

Against 

PORT AUTHORITY OF NEW YORK & NEW JERSEY 
CITY OF NEWARK 
COUNTY OF ESSEX 
STATE OF NEW JERSEY 

PLEASE TAKE NOTICE the Claimant herein makes 
claim and demand against the PORT AUTHORITY 
-OE-NEW.^ORK-& NEW^JERSEY:, CITY-OF-NEBARK.,- : 
COUNTY OF ESSEX AND THE STATE OF NEW JERSEY: 

Claimant: 
Address: 

    
    

        

Attorney: 

Address: 

Bramnick, Rodriguez, Mitterhoff, Grabas 
& Woodruff, LLC 
1827 East Second Street 
Scotch Plains NJ 07076 

2. To: David Samson, Chairman 
Port Authority of New York & New Jersey 
One Path Plaza, Second Floor 
Jersey City NJ 07306 

David Samson, Chairman 
Port Authority of New York & New Jersey 
225 Park Avenue South 
New York NY 10003 



Robert Marasco, Clerk 
City of Newark 
920 Broad Street 
Newark NJ 07102 

Christopher J. Durkin, Clerk 
~County^-o£--£sgex 
Hall of Records, Room 247 
465 Dr. Martin Luther King Jr. Blvd 
Newark NJ 07102 

Paula Tiamayshu Dow, 
Office of Attorney General 
State of New Jersey 
P.O. Box 080 
Trenton NJ 08650 

Date of 
Incident: 8/19/2012 

Location: Newark Airport 

Nature of 
Claim: Police Officer Kasicky, an officer 

employed by the Port Authority of New 
York and New Jersey, pushed Claimant 
from the Third Floor Level of the 
parking lot at Terminal C (of the 
Newark Liberty Internati     
to the ground causing seve     

  

Injuries:           
    

Plaintiff demands damages in the amount of 
$5,000,000.00. 



Dated: 
BRAMNICK, RODRIGUEZ, MlTTERHOFF, 
GRABAS & WOODRUFF, LLC 

By: 
-ST-Et ANN-Ml-̂ î ERH&FF-r-̂ ESQ̂  

1827 East Second Street 
Scotch Plains NJ 07076 

t . •• : t ; w - i 
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In the Matter of the Claim of 
CHmSTOPHER DUGAN and KATHLEEN DUGAN 

against rX 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

•: ri:r - 5 - y- -̂ -̂  

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
NewYork, NewYork-; 0010 

PLEASE TAKE NOTICE, that the undersigned claimant{s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the' following' additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] -o 

r *o CD 

C.O > ^ 
1. The name and post-office address of each claimant and claimant's a t t o r n ^ i s : 

SACKS AND SACKS. LLP        ATHL^N o t ^ N 
150 Broadway, 4th Floor        o i § 5 
New York, New York 10038 W          

c->rn 
2. The nature o f the claim: P      ained by claimant, CHRISTOPHER gJgAN 

as a result of injuries sustained by him on August 29, 2012; and los         ant 
KATHLEEN DUGAN. <=> v i 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 29"̂  day of August, 2012 at approximately 1:00 p.m. at premises under construction at John 
F. Kennedy International Airport, Terminal 4, tarmac at new airbus jetway, in the Borough of Queens, City 
and State of New York. At all times herein mentioned, the PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY owned, operated, managed and controlled the aforesaid premises and further leased the 
aforesaid premises to Tarmac, and retained numerous contractors including VRH and Oxford to perform 
v /̂ork, labor and services thereat While claimant was lawfully          as an 
employee of the aforesaid Oxford he was caused to sustain seriou            was 
caused to slip, trip and fall over dirt, debris and other refuse. The occurrence as aforesaid was caused 
solely and wholly by the reason of negligence, carelessness and recklessness of the PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY and its contractors, agents and employees .who were negligent in 
the ownership, operation, management and control ofthe aforesaid premises. The PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY, its contractors, agents and employees failed to ensure that all work 
areas, throughfares and passageways were free of tripping and slipping hazards; further, failed to man 
the jobsite sufficient with laborers to keep up with the cleanup of dirt, debris and other refuse; further, 
failed to ensure that work areas, passageways and throu              and slipping and 
tripping hazards, causing claimant to fall, sustaining seri          , violated Sections 
200, 240 and 241 (6) of the Labor Law of the State of New York, Rule 23 of the Industrial Code of the 
State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-2.1, 23-1.30, Article 1926 of O.S.H.A. 
and was otherwise negligent careless and reckless, causing claimant to sustain-seriou     

  
 nt was free from comparative fault. 

4.                         
sustained                                 

                           mant will permit a physical by the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, and the item of dama        ictional 
limitations of the lower Court. Co-claimant KATHLEEN DUGAN sues for lo            item of 
damages exceed the jurisdictional limitations of the lower Court. 



The undersigned claimant(s) therefore present this claim for adjustm 
unless it is adjusted and paid within the time provided by law from tke date, 
to commence an action on this claim. 

Dated: S ^ ) T e \ A 0 ^ 5^ 5<3l^ 

payment. You are hereby notified thai 
ntatioft-t».4[iiu, the clatmanlfs) intendfs 

The name signed must 

.&^^19(M^..J^k^....:r...!^^ 
The mime siirned must be prioted beoesth 

Attorney(sJ' for Claunant(s) 
OQice and Post Office Address, Telephone Number 
SACKS & SACKS, LLP 
150 Broadway 4F 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 . 5 5 7 0 

INDIVIDUAL VEKIPICATION 

State of New York, County of / J S ^ ^ O ^ K «..-

being duly sworn, deposes and says that deponent is 
the claimant in the within action; tJmt . . he has read the 
foregoing Notice of Claim and knows the contents akereof; 
that the same is true to deponent's own hwwledgx, except 
as to the matters therein stated to be alleged oa inl trmation 
and belief, and that as to those matters deppnei\t Helieves it 
to be true. 

State of New York, County of 

CORPORATE VERIFICATION 

ss.: 

i t U 
Sworn to before me, this ^ 

being duly sworn, deposes and says that deponent is the 
of 

corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
ofm knowledge, except as to the matters therein stated to be 

'alleged upon information and beUef, and as to those matters 
deportent believes it to be-true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
an oflicBf thereof, to wit its 
The g/oands~fif deponent's belief as to all matters not stated 
uponldeppneriVs knowledge are as follows: 

SUONG Sworn to vefort me, this 

HOlAkr PUBlIl(y-STATE OF N E ^ W R K 
No. 01DU6210927 

Qualified in Queens County i ' h 
My Commission Explroi Septomboi Ofl, 2OXL 
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1. 

5. 

THE PORT AUTHORITY OF NY 6s NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name Age Address 

ELiz^iU^h 44-d l̂c|S.̂ l 51              
If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official thle in full and annex 
certificate or other official evidence of your appointment. 

••-J C5 

f T l 

> 

.O 

Date of accident 

A^^D ; ; 2 - ^ 

Time 

O m 

o> 

Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

pd.sf e-ĵ 'if of-^hcc-

^m. 

'-4trT)0 lo-h. m^(n-bj/c^ nghi f îrle. 
State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

(rP5. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. 

9. 

The amounts of loss claimel are as follows: 

(a) For medical and hos pital expenses 
(b) For loss of earnings . 

For property damag; { Cdy \ 

arncS ^ 

^ 
^ 

(c) For property damagfe ( C O T ) $ -^ / ^dO-^-B^ ~/̂ /f- 0 f 

include J f / J r S O ^ ^ D b / n t f t f o r h "̂  H^O'^ 
^ /S3 b Of 

t tzShm^lc. a-fk-ch-c 

If claim is made as a result 

i 
Total 

)f personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Fumish affidavit of physician or state why such affidavit is not furnished. 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 1 - ^ 

/ 

>> 

• ^ 

State whether the injured person is employed or in business at the present time, 
address. i 

jso gtve^nameand 
Co ' ' 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair, i 

13.-

A^neJied 
12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

State whether or not you believe that the accident was due to any fauU on the part of the Port Authority, 
and if so, give yoiir reasons; in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

I 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. ; 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

M/~ao6<^\ /̂ s/fcc rcfo^-/-

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: /flJ/^^f.^/^ CpJ 20 / ^ ^ 

cuM 
Claimant 

AFFIDAVIT 
STATE OF 

COUNTY OF 

1. That he/she resides at 

ss; 

Being duly sworn deposes and says: 

2. That he/she is the person who signed the foregoing statement ofclaimant. 

3. That said statement ofclaimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 1 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains ail information known to deponent which would be of aid m locatmg such 
witnesses. ' 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or frimished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 1 

I 

9. That your deponent believesjhis claim is just, and is willing to appear before the representatives of thePort Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his contcd, ancgto 
cooperate with the Port Authority in obtaining the appearance of other witnesses. ' ^ '^'j> 

Sworn to befor&me this , i 

t^V-^ay of i lu^ud-r , 20_r?-

I 
•X) ' ; > 

> -< zr. 
Claimant 

Notary Public 

- D 

oo 

NATAUE ALESSANDRO^ILMAN 
Ua 0O1AL6262O67 \ 

Notary PubUc-Stats of New York 
Qualified tn Erie i 

My Commission Explms 05/21/2016 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: ' Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, execut§ 
administrator or in some other representative capacity. Give your official title in ftill and arifex ^^ificate or 
other official evidence of your appointment. 

i"n 

1 

T i 
N J 

> ^ 
c - ^ 
- • * a 
•zzm 
0-T3 
= 1 ^ ^ 

53 
(~jrn 
r-zzL 

mu ^ k ^ n % »^:''>'AH 
3. Date of Accident: •' Time: 

4. / Place of Accident (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of thefactsare not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings $ 

(c) For property damages " $ ( | 3 ST. | ^ 

Total: $ \ \ S ^ \ ^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

--* S ^.. 
^ - » T - . . . . 

•X3 —*C3 :xm ' o - o 
Furnish affidavit of phvsician or state whv such affidavit is not furnished. '— T̂O 

r5rn 
fNj [—21 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for me'dical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

H . If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and aimex estimate of 
cost of repair. 

S ^ 0\ \ .W\^^ ^'f—oM. fcr r{p 
V 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part, j ^ ^ ̂ ^^^- / i ^ S ^ . r ^ V^r^I , ^ A v t ^ ^ { U \ •]-/,, j A^ J r r~ 

14 State whether or not the accident was in any way due to your fault, and it not, slate in detail the reasons "for 

yourconclusions. ^ ^ J ^^ ^ ^ ^ j ^ ^ ^.^ 1 : . , / ' \ U \ \ k s < ^ ^^ S k ^ V 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

e 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: A ; ^ 9.? . 2 0 / ^ 

Signed: 
Claimant 

STATE OF t ^ 
AFFIDAVIT 

COUNTY OF r J ^ ^ ^ ^ 

Being duly 
ttrr. n 

and says: 

1. That he/she resides at /                 

1. That he/she is the person wh               

3. That said statement ofclaimant was signed and this Affidavit is madeby the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such fects as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement; 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are armexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opbions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witness 

Swonffto before me this 

J ^ f day of.^9^^ U^XT' 20^^^-^ 

Notary 

ROBERTA CAPONI 
Notary Public - State of Nsw York 

NO. 01CA4796025 
Qualified in NassaiiCpunty 

My Commission ExpirBC J u L S / //;, 

o 
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August 29, 2012 

PORT AUTHORITY OF NY & NJ 
225 Park Avenue South 
New York, New York 10003 
ATT: CLAIMS, 13"* Floor 

RE: Our Client: MADONNA MORRIS 
D. Of Loss: August 3, 2012 
Location: Newark Liberty International Airport, Newark, New 

Escalator @ Terminal C, by Gate 115 of Continental 

TORT CLAIM NOTICE 
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Dear Sir/Madam: 

Please be advised that our office represents Madonna Morris for injuries she sustained in the 
slip and fall accident of August 3,2012. On said date and time, she was caused to fall at the bottom 
of the escalator due to water that was on the floor. I have enclosed a copy of the Station Report of 
Customer Incident. 

Kindly take notice that the following claim is hereby presented under the New Jersey Tort 
Claims Act: 

a)                         
                            

          



b) Nbtice(s) in regard to this claim should be forwarded to Scott Arons, Esquire of 
Arons & Arons, LLC, 76 South Orange Avenue, Suite #100, South Orange, New Jersey 
07079. 

c) The claim arises out of a slip and fall incident which occurred on August 3, 2012 at 
Newark Liberty International Airport, Newark, New Jersey, Terminal C of Continental 
Airlines, when Ms. Morris was getting off the escalator by gate 115 and was caused to 
fall due to water that was at the bottom of the escalator. 

d) Ms. Morris was caused to sustain injuries to her ne               
                            

        

If you have any questions regarding this matter, please feel free to call upon receipt of this 
correspondence. Thank you. 

/ / / 
Very truly yours,':y/ 

( SCOTT ARONS 

SAgmc 
ends. 

J (' y (/' 

via certified mail R.R.R. 

cc: MS. MADONNA MORRIS - via email 
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In the Matter of the Claim of 
DANIEL EWING 

against ppf: 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY.-;, 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York. New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 
SACKS AND SACKS, LLP ,     
150 Broadway, 4th Floor I            
New York, New York 10038       

                 ined by claimant. DANIEL EWING as a 
                   

                   anner in which the claim arose: The claim 
arose on the 30'̂  day of August, 2012 at approximately 1:00 p.m. at the First Floor at the World Trade 
Center, Building 3, in the borough of Manhattan, City and State of New York. At all times herein mention 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, managed and controlled 
the aforesaid premises and further retained numerous contractors including Tishman Construction and 
Falcon Steel to perform work, labor and services at the aforesaid premises. While claimant was lawfully 
upon the aforesaid premises as an employee of Falcon Steel, he was caused to sustain serious a  

     the occurrences were caused by the negligence, carelessness and recklessness of the 
   ITY OF NEW YORK AND NEW JERSEY and Its contractors, agents and employees who 

were negligent in the ownership, operation, management and control of the aforesaid premises. While 
claimant was lawfully performing his duties, he was caused to fall 15 feet off a beam that was imprope   
hoisted and inadequately secured causing claimant to fall 15 feet causing him to sustain massive   

     the PORT AUTHORITY OF NEW YORK AND NEW JERSEY its contractors, agents and 
   d to provide plaintiff with proper safety belts, yo-yo's. harnesses, lifelines, stanchions and 

other safety devices to prevent a fall from an elevated wor            apulted off a 
steel beam falling approximately one story, sustaining seri          , failed to have 
guardrails and safety rails thereat; further, failed to have saf              her, failed to 
construct proper safety posts, guardrails, stanchions, yo-yo's and other safety devices to protect plaintiff 
from falling from an elevated work surface; further, failed to provide scaffolding thereat; further, failed to 
provide man lifts thereat; further, failed to provide proper protection defined under the Labor Laws of the 
State of New York; further, failed to ensure that work areas were free of slipping hazards; further, allowed 
water to be and remain on elevated steel beams causing slipping hazards; further, failed to properly 
remove same and sand; dust and/or cover same; further, allowed workers to continue to work in 
dangerous and hazardous slippery conditions, causing claimant to fall, sustaining seriou     

   urther, violated Sections 200, 240 and 241(6) of the Labor Law of the State of New York, Rule 
       ndustrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-1.8, 

23-1.15, 23-1.16, 23-1.17, 23-1.21, 23-2.1, 23-2.2, 23-2.3, 23-4, 23-5, 23-6, Article 1926 of O.S.H.A. and 
was otherwise negligent, careless and reckless causing claimant to sustain seriou        

Claimant was free from comparative fault. 

20 :| d 1 £ 9nv mi 
                          

                     
                           
                     laimant wiil permit a physical by PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, The item of damages exceed the jurisdictional limitations of the lower 
Court. 



The undersigned claim.anl(s) iherejore present this claim for 
unless it is adjusted and paid within the time provided by law from 
to commence an action onAhis claim. 

Dated: - M i t m 3\,^C(^ 

'Justment and payment. You are hereby notified that 
Ue of ^resentati^i la y ^ ^U t e pa imant ( i ) intcnd(s) 

Attorney(s) for Ciaimant(s) 
Office and/Post Office Address, Telephone Numbt 
SACKS AND SACKS, LLP 
1 5 0 B r o a d w a y 
New Y o r k , New Y o r k 1 0 0 3 8 
( 2 1 2 ) 9 6 4 - 5 5 7 0 

[N Dl VIPU AL.VEIU P1CA.T1 ON 

State of New York, County of [ \ J ^ y O f ^ K I T 

being duly sworn, deposes and says that deponent is 
ihc claimant in ihc within action; ihat . .he has read the 
jOTcgoin^ Notice of Claim and knows the contents thereof; 
that the same w true lo deponent's own knowledge, exccjit 
a s to the na t ters therein stated to be alleged on information 
'arid belief, and that as to those matters deponent believes ii 
to be true. 

The nnmr l i c^n i must b« printed WncaUi 

bM[^h....'M!}l!:^.. 
The nftmc •!):««] m u d be printed beneath 

C O H P O R A T E VER1P1CA.T10N 

State of New York, County of 

being duly sworn, deposes and says thai deponent is the 

of 
corporate claimant, named in the within action; Oiat depo­
nent has read .the foregoing Notice of Claim, and knows the 
contents thereof, and that the same is true lo deponent's 
own knowledgc^€ii£cpt as to thtpialtets therein stated to be 
alleged upon, ir/jorrnation and/vcUef. and as in tkoic. matters 
deponent believes it \o be true. 

This verSficatioA i ymade by deponent because, said 
corporation, and deponent 

I tlik\ipf! to Uiil its 

^pcjUinl's belief a.-' to uU. matters not state.d 
if^dge arc as follows: 

Sworn to before me, this 6( CiT 

19^2 0 19-
iTpAO DUONG 

NOTARY piklre'^mtS^'fii^ 
No.°8lDU6210927 

Qual i f ied in Queens County 
My CommiiJion Expires SoptomOer 08, 20* ,ri 
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M A T U S A N D C O N N E L L 

iVi \ ^ 
A L I M I T E D L IAB IL ITY COMPANY 

ATTORNEYS AT LAW 
250 WASHINGTON STREET, SUITE E 

TOMS RIVER, NJ 08753 
WWW.MATUSANDCONNELLCOM 

CHRISTINE L MATUS, ESQ 
PHONE: (732) 281-0060 
FAX: (732)281-0061 
CLWATUS@MATUSUW.COM 

JOSEPH A. CONNELL, J D , PH.D. 

PHONE: (732) 279-3929 
FAX: (732)279-3918 
C0NNEa@TCLPLAW.COM 

NOTICE OF TORT CLAIM 

August 28, 2012 

DELIVERY VIA CERTIFIED MAIL/RRR AND 
VIA REGUALR MAILTO: 

Darrell Buchbinder, Esq., General Counsel 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
225 Park Avenue South, 13^ Floor 
New York, N̂ ew York 10003 

CITY OF NEWARK 
c/o Municipal Clerk 
920 Board Street 
Newark, NJ 07102 

JOHN B. NANCE, Assistant Corporation Counsel 
CITY OF NEWARK 
920 Broad Street 
Newark, New Jersey 07102 

MAYOR, CITY OF NEWARK 
920 Broad Street 
Newark,-:NJ:07102r^^--^--^-- - - - ^ — - " ' ' • " " 
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SCHINDLER ELEVATOR CORP. a/k/a 
SCHINDLER ENTERPRISES 
C/O The Corporation Trust Company, 
Registered Agent 
820 Bear Tavern Road 
West Trenton, New Jersey 08628 

SCHINDLER ELEVATOR CORP. a/k/a 
SCHINDLER ENTERPRISES 
20 Whlppany Road, Suite 225 
Morristown, New Jersey 07962 

http://WWW.MATUSANDCONNELLCOM
mailto:clwatus@matusuw.com
mailto:C0NNEa@TCLPLAW.COM


RE: MARIA COOSTERIA 
Fall Down Accident of 5/29/2012 
Location: Newark Liberty International Airport, Terminal B 

Moving Stair 

Dear Sir/Madam: 

NOTICES/CORRESPONDENCE RELATIVE TO THIS CLAIM ARE TO BE SENT TO: 

CHRISTINE L MATUS, ESQ. 250 WASHINGTON STREET SUITE C-1 TOMS RIVER 
NJ 08753 

DATE/PLACE OF OCCURRENCE AND/OR ACCIDENT. AND DESCRIPTION OF 
OCCURRENCE AND/OR ACCIDENT: 

On or about May 29, 2012, the claimant, Maria Costeria, was lawfully traversing upon 
an escalator at the Newark Liberty International Airport, Terminal B, at which time 
claimant fell while riding the escalator causing her to susta        

    

NAME AND ADDRESS OF MUNICIPALITY/AGENCY AGAINST WHOM CLAIM IS 
MADE: 

THE PbRt"AUtFORiTYlDF NEW YO i^ "& NEW'^ER'SEY" "̂ ^̂  s - - § ^ -
225 Park Avenue South, 13'̂  Floor ^ 3>^ 
New York, New York 10003 ^ 5 o 

r o 0-X3 

CITY OF NEWARK "^ ^ 5 
920 Board Street "0 ^ % 
Newark, NJ 07102 r̂ o ^ ^ 

CITY OF NEW BRUNSWICK 
City Hall, 78 Bayard Street 
New Brunswick, NJ 08901 

5 ^ 



INJURIES AND OTHER LOSSES SUFFERED BY CLAIMANTS: 

As a result of the carelessness, recklessness and negligence of the parties 
aforementioned, the claimant sustained: 

                            
      

                    
                            
              

                           
                                  

                                    
                      

DAMAGES: . - . 

        

yours, 

CLM.ms 
End. 



INITIAL NOTICE OF CLAIM FOR DAMAGES AGAINST THE STATE OF NEW JERSEY 

FOWARD TO: TORT AND CONTRACT UNIT 
DEPARTMENT OF THE TREASURY, BUREAU OF RISK MGMT. 
PC BOX 620 
TRENTON, NEW JERSEY 08625 
PHONE: (609) 292-4347 

FORM MUST BE FILED WITHIN 90 DAYS OF THE ACCIDENT OR YOU MAY FORFEff YOUR RIGHT 

1. CLAIMANT: 

^ a ^ € . l f 2 . A ( Y j f ^ ^ 
LAST NAME FIRST MIDDLE 

      

        

ADDRESS 

      
Telephone 

  

MAIUNG ADDRESS IF OTHER THAN ADDRESS 

  
DA^E OF BIRTH SOCIAL SECURITY NUMBER 

2. IF NOTICES AND CORRESPONDENCE IN CONNECTION WfTH THIS CLAIM ARE TO BE SENT TO A PERSON OTHER THAN 
CLAIMANT, COMPLETE ITEM #2. 

/̂ .}\rus-i/HC^ L. mmA ' i 
NAME        

ADDRESS 

   DRESS 

      
TELEPHONE 

RELATIONSHIP TO CLAIMANT: ATTORNEY AT LAW ^ [ O R 

EXPLAIN RELATIONSHIP 

i3.CIRCUMSTANCES:REG,ARpiNGTHEpGCyRRENCE_pR^^ - - - _ 

4 
DATE 

3:3QpM. 
TIME 

-X) 
o 

EXACT LOCATION OF THE 0CCUR8ENCE> ^ 

4. DESCRIBE THE ACCIDENT OR OCCURENCE. 
en —*C3 

f ^ o - t ; 

    



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 s ^'' 

STATEMENT OF CLAIMANT 1^ '^-^ 
r —<c:i 

C-- '-„'. 
For Damages Due to An Accident 

> 
- O 

; -'J 
-<- . ' 
( - > " • } 
r~~ • 

1. Claimant's name Barbara Schmitt Age 55 
Address:             

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, 
executor, administrator or in some other representative capacity. Give your official title in full 
and annex certificate or other official evidence of your appointment. 

3. Date of accident June 11,2011 Time 4:45:20 pm 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

The Port Authority Technical Center, 241 Erie Street. Parking Spot 174 
Parking Spot 174 is located on the west side of the building (Jersey Ave. runs horizontal) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

When 1 got in my car to go home on Monday around 5:00 pm and as I was driving home, 1 heard a loud 
scratching coming from the back of my car. The noise would stop and start every so often. I thought 
that possibly something was stuck to the tire. When I got home, I saw that the right, back fender above 
the tire was dented in several spots and there were yellow marks on the car which appeared like the 
lettering that is on the PA trucks. The next day, I contacted John Meyer to see if he could identify if it 
was, in fact, a PA vehicle that hit my car. He looked at the tapes and found out that, in fact, it was a PA 
Surburban and identified the PA employee driving the truck. 

6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

Zero 



7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage $*** ? 7 ^ J 7 J 

* * • • 

-O7047 

Total 

>fW^?^/ 

^J'^/Jf-
^.e^^^u^'Coo 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give hSfne ^d^j 
address. / ^ o;--' 

> 5ri 

: - . • > 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 



11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

Yes, the damage to my car is due to a PA Vehicle hitting my car as it was backing up into space 173 to 
park while my car was in space 174 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

The accident was not my fault as it was the fault of the PA employee who was backing up the vehicle 

into space 173 to park. i'^ouMf^o^ M o U / k ^ ^ U H ^ ^ M M ^ ^ O^i^^yO^^-.^ 

15. List any certificates, affidavits or statements of others which are furnished with the statement. 

There is a video of my car being hit. 



16. State aiiy other facts or circumstances which may have a bearing upon your claim. 

There is a video of the accident occurring. 

Dated: ^ 

STATE OF K ) ^ 0 - ^ r S ^ y 

COUNTY OF HoO^ '̂̂ >^ 

AFFIDAVIT 

1-' 
ss: 

Being duly sworn deposes and says: 

1. That heiS^ resides at 

2. That h e^e , is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/i© own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said staterhent, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf h e / s^ is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this bworn to petore me this •. -̂ ^̂  
/ ' 3 day of J^c^tM . 20J_-^ 

Notary Public 

Notary ."u:;": 
New jersey 

> 

: ^ i 



THE PORT AUTHORITY OF NY 6B NJ 
225 PARK AVENUE SOUTH, IS^H FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name Age   

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 

s S 

" " " ' . V ; 

' ^ ' - ^ 

^ O r ^ 

3. Date of accident .A ^ . ^ L " ^ — ^ . . - . Time ^^ , i c ^ \ ^ ^ Y % V 3 , ^ 0 \ ^ •"'"^^'-IS ^. 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 
(b) For loss of earnings $ 
(c) For property damage $ f̂ y I 2_ . AS 

Total S S / Z ^ /v5 

If claim is made as a result of personal injuries to yourself or any other person, state namre and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 
o 

: : r j ^ 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incuned, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the hems of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

\ A k A ^ f : : b e \ 

14. State whether or not the accident was in any way due to your fault, and if not, state in detaiEthe reasons 
for your conclusions. g -j _ 
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15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: 

/ y Claimant 

AFFIDAVIT 
STATE OF 

COUNTY OF 
ss: 

Being duly swom deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set fortii in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
witnesses. f~-.._ 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this sworn to oerore me tnis 
-Py day of c y A O h i m i 20^2 . 

Notary Public 

DAICY PESANTEZ 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMMISSION EXPIRES JUNE 2, 2016 



ZoiTATM^h 
THE PORT AUTHORITY OF NY & NJ 

225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 
NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Client's name Age Address 

JOSEFA VILLANUEVA 65       
    

      

2. If this claim is not me on your own behalf, state whether it is made by you guardian, 
executor, administrator or in some other representative capacity. Give your official titje 
in full and annex certificate or other evidence of your appointment. c o 

TO 

en —!0 NEWMAN, ANZALONE & NEWMAN, LLP 
95-25 QUEENS BOULEVARD, STE. 1101 ^o g ?? : 
REGO PARK, NEW YORK 11374 ^ - S g "̂ ^ 
ATTORNEYS FOR CLAIMANT - RETAINER (attached) > ,-<5 -, J 

• , o rnS; %*. 

i /> 

3. Date of accident Time 

April 30, 2012 9:00 PM 

4. Place of accident. (Identity with sufficient particularity to distinguish from similar places.) 

Aqueduct Racetrack, Parking Lot, 108-10 North Conduit Avenue, South Ozone Park, 
New York 11420 [Block: U543 Lot: 500] and more particularly near the Shuttle Bus pick up 
area. 

5. State in full how accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 

The fall and mjury resulted from the negligence of the PORT AUTHORITY OF NEW YORK 
& NEW JERSEY, in the ownership, operation, maintenance, control and construction of the 
aforesaid premises. Said negligence includes, but is not limited to, causing and permitting said 
sidewalk area to be and remain cracked and raised above the surrounding sidewalk area 
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6. State number of other witaess to the accident. State the names and address of my known to 
you. A security guard believed to be named "Patrick" was at the scene. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ UNKNOWN TO DATE 
(b) For loss of earnings $ UNKNOWN TO DATE 
(c) For property damage $ UNKNOWN TO DATE 

Total: $ 

8. If claim is made a resuh of personal injuries to yourself or any other person, state nature and 
extent of such mjuries, including which are temporary and which are permanent. 

PRESENTLY UNKNOWN 

Furnish affidavit of physician or state why such affidavit is not furnished. 

TO BE PROVIDED 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person 
was employed give name and address of employer. 

If injured person was in business for self, state nature and give address. N/A 

State whether the injured person is employed or in business at the present time. 
If so give name and address: Retired 

10, If claim is made for medical and hospital expenses, such expenses and for those already 
incurred, give names of persons to whom paid or owing. TO BE DETERMINED 

11. If claim is made for injuries to properly, list the items of damaged property and state nature and 
amount of damage of each item. If such item, If such property can be repaired, state cost of 
repair and obtain and annex estimate of cost of repah. TO BE DETERMINED 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 



SEE PARAGRAPH 11 ABOVE. 

13. State whether or not you believe that the accident was due to any fault on the party of the Port 
Authority, and if so, give your reasons in full, setting forth any specific acts or omissions 
which you claim constituted negligence on its part. 

The fall and injury resulted from the negligence of the PORT AUTHORITY OF NEW YORK 
& NEW JERSEY, in the ownership, operation, maintenance, control and construction of the 
aforesaid premises. Said negligence includes, but is not limited to, causing and permitting said 
sidewalk area to be and remain cracked and raised above the surroimding sidewalk area 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail 
the reasons for your conclusions. 

THE ACCIDENT WAS DUE SOLEY TO THE NEGLIGENCE OF THE PORT 
A-UT-HORJT-Y^F^'fEWY^RJe&^'fEW^RSEY^ 

15. List any certificates, affidavit or statements of others which are furnished with the statement. 

N/A 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: W<^Q 20 / g ^ 
m m 

Claimant/Representative 
By: Gregory Newman, Esq. "^ ^."^ 
Newman, Anzalone & Newman, LLP. .ui 5 
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AFFIDAVIT 

STATE OF NEW YORK 
COUNTRY OF QUEENS SS: 

GREGORY S. NEWMAN, ESQ. Being duly sworn deposes and says: 

I.That he/she resides at: 9                 

2. That he is the person who signed the foregoing of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by deponent's attorneys for the 
purpose of inducing The Port Authority if NY & NJ to pay deponent's claim, and that the deponent is 
aware that if said statement or this Affidavit is false in any material respect or omits any materia! fact, it 
constitutes an attempt to obtain money upon false or fraudulent representations, 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his 
own personal knowledge, excepting only such facts as are stated therein to have been learned by 
deponent from others: and that in all cases where deponent has stated facts learned from others, 
deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that 
there are no material facts known to deponent with respect to said accident or the cause thereof 
which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all 
cases where deponent knows the names or addresses of witnesses, they are set forth in said statement, and 

that in cases where names and address are not given, said statement contains all information known to 
deponent which would be of aid in locating such witness. 

7 That deponent (or the person on whose behalf he/she is acting) has not suffered any damages 
on account of said accident expects as set forth in said statement. 

8 That if any Affidavits, statements or certificates of other persons are annexed to or furnished 
with said statement, deponent believes that such persons are trustworthy and that the 
statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the repî ent£ffi5ves 
of the Port Authority for examinations under oath with respect thereto, and to produg^ ^rt5!l§ 
papers or other evidence within his control, and to cooperate with the Port Authorit^i 
obtaining the appearance of other wimess 

Sworn to before me this 

00̂ ^ 

C laimant/Representat ive 
By: Gregory Newman, Esq. 
Newman, Anzalone & Newman, LLP. 

MORHIS J. NgWMAN 
hkJtary Public, State of New York 

No. 41-4678630 
Qualtfled inQueens County i 

Commission Expires Juno 3 0 . 2 0 i y 



RETAINER AGREEMEiNfT 

The Undersigned hereby retains NEWMAN. AN 
damages arising from personal injuries sustained on the 

ONE & NEI 

-TJdavof 
LN LyyC'lhe Firm") to prosecute or adjust a claim for 

. 20 /jjiiioufih the negligence of any and 
all responsible parties, and the hereby gives the Firm, the riglit Lo take alnegaystepS-to enforce the said claim. 

In consideration of the services rendered and to be rendered by the Finn, the Undersigned hereby agrees to pay the Firm, and 
the Firm is authorized to retain out of any moneys received by reason of the above claim a Legal Fee of: 

THIRTY THREE AND ONE-THIRD (33 1/3) PERCENT, of the sum recovered, wlietlier recovered by suit, settlement or 
olherwse. 

Such percentage shall be computed on the net sum recovered after deducting from the amount recovered expenses and 
disbursements for expert testimony, investigative and other ser\"ices properly chargeable to the enforcement of the claims or 
prosecution of the action. Net sum recovered shall include interest upon a judgment, expenses and disbiirsenien! as taxed and/or with 
interest. For the following or similar items there shall be no deduction in computing such percentages: liens, assignments or claims in 
favor of hospitals, for medical care and treatment by doctors and nurses, or self-insurers or insurance carriers. 

In order to pay the expenses and disbmrsements for expert testimony, investigation or other services necessary for prosecuting 
said claim, the Firm may, but is under no obligation to, borrow C'the Loan") to finance a portion of or, as the case may be, all of the 
costs and disbursements and to othe^^vise pay other services properly chargeable to the enforcement of the claims or prosecution of the 
action. Thiii Loan is not a direct obligation of the Undersigned and the Undersigned shall not be liable in any way for the repayment 
of the Loan except from the proceeds of the Litigation. The Undersigned consents to the Finn pro\iding information lo the maker 
and/or holder of such Loan so long as the information and documents provided do irat \iolale the Anomey-CUent Privilege. The 
Undersigned agrees and grants to the maker and/or holder of the Loan a collateral security interest and common law lien in and upon 
the proceeds, if any, of the Litigation. The Undersigned understands that the Loan shall bear variable compounded interest at the rale 
of 5.25% over the "Prime Rate" published bv the Wall Street Journal and that the principal and interest shall be deducted from tlie 

tcfta I-prDceeasriTaTiyTonh'g'Litiga tion. ' " 
It is expressly understood and agreed that the Firm may decline, in their sole discretion, to advance or borrow such costs and 

disbursements for expert testimony, investigation or other services. It is expressly understood and agreed that if the within matter goes 
to Q-ial the Undersigned is responsible to advance any and all fees for the testimony of any and all experts deemed necessar.- by the 
Firm. The Firm will have no obligation lo provide or borrow from its funds any adN-ance to secure the testimony of such expert 
witness. In such event, the Undersigned refuses to ad\'ance such monies, the Firm may make application to withdraw for good cause. 
In computing the fee, the costs as taxed, including interest upon a judgment shall be deemed part of the amount recovered. 

It is further understood and agreed that this retainer is subject to the investigation of liabih'ty and damage:^ and [X)RS NOT 
CONTEMPLATE THE PROSECUFION OF ANY APE ALLS, which would be covered pursuant to further arrangement among the 
parties. The Fimi shall ha\-e the right but not the obligation, to represent the Undersigned on appeal. In the event the Undersigned is 
represented on appeal by another Attorney, the Firm shall have the option of seeking compensation on a qiiatitiim mentil basis lo be 
determined by the Court. • 

I further authorize my attorneys, N :̂W^L\N, ANZ.\LONE & NEWM.AN, LLP to sign my name, as aflomeys-in-fact, to the 
following: 

1) any and ail authorizations, medical, work related or otherwise releasing information as necessary; 
2) to affix my signature to any uninsuredAmderinsured motorist claim tbrm. if necessar}-, and to any police blotter 

requests; 
3) to any No-Fault Benefit forms and lo distribute the proceeds obtained under No-Faull [ienel'its and to any medical 

payment draft in order to disburse the proceeds thereof; 
4) to any assignment or lien forms on behalf of any physician, hospital or other body, for the purpose of executing, a 

lien for which 1 have approved. 
It is agreed that the Fimi is prosecuting my claim subject to investigation of the facts, that if the claims injuries do not in the 

Firm's sole judgment meet the requirements of the law. or if the Firm determines in their sole judgment that it is not feasible to 
prosecute my claim, the Firm is permitted to cease all work on my case and its authorized to discontinue the prosecution of my claim 
or action, upon written notice to the Undersigned at the Undersigned's lass known address bv regular mail. 

If the cause of action is settled by the Undersigned without the consent of the Firm, I agree lo pay the Firm the above 
percentage of the full amouni of the settlement, to whomever paid or whatever called. The Firm shall have, in the alternative, the 
option of seeking compensation on a qiicaUum meruit basis to be determined by the Court. The Firm shall have, in addition, costs and 
disbursements. "^ 

It is agreed that that the Firm shall determine and designate those of ils personnel who shall prosecK thisanatler. 

Dated 

Witness 

f / ( f .20XL^ 
3> T>-i5 

m4^S^^^^^' 

g:' notpi'tiew ofnce'roiiwretuincr apwraoii ncwdoc 
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In the Matter of the Claim of 
Carl S zentendrei 

- against - ^ 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY ;.o 
„ '—::} 

-a So 

O—i 

TO: PORT AUTHORITY OF NEW YORK and NEW JERSEY, hereinafter '' • :< 
referred to as PATH, 225 Park Avenue South, New York, New York ' ; o 
10010 '̂̂  •:':-; 

PLEASE TAKE NOTICE that the undersigned claimant {sĵ  
hereby make(s) claim and demand against PATH as follows: _J ; 

1. The names and post-office address of each claimant and 
claimant's attorney is: 

Joseph Garafalo, Esq.' 
4-5—Knoll wood-Road - SuJ^e-SOS 
Elmsford, New York 10523 

    
      

        

2. The nature of the claim: For person        
by claimant, Carl Szentendrei, as a resu         
carelessness and recklessness of PATH in its ownership, 
operation, management, maintenance, care and control of the JFK 
Airport Terminal, located in Jamaica, Queens, State of New York 
and more specifically a passenger boarding corridor at the 
American Airlines Terminal in the JFK Airport. Claimant was free 
of any contributory negligence. 

3. The time when, and the place where and the manner in which 
the claim arose: 

On July 3, 2012, at or about 7:30 P.M., claimant Carl 
Szentendrei was a boarding passenger at the American Airlines 
terminal located within the JFK Airport, located in Jamaica, 
Queens, New York when he was caused to trip and fall. Claimant 
Carl Szentendrei was cleared for boarding for flight 1787 from 
JFK to Tampa; he was walking on the boarding corridor 
approximately 10 feet from the entrance to the American Airlines 
plane for flight 1787. He was walking on. a carpeted mat which 
was laid on top of the carpeted walking service on the boarding 
corridor when he was cause to trip and fall. A portion of the 
mat on top of the carpeting was raised appg:^jpaieiv ̂ ctOniS 
inches creating a tripping hazard for passengers walkirYg oh the 
mat. This was approximately some 5 to 6 fsfl!̂ (ŷ }̂ FYĵ &?lf̂ F*̂ H 
where the corridor met the open door of f'ligT.̂ 3p̂ ĵ Ĵ3fM-SÎ ^̂ ^̂  
Carl Szentendrei was moving along the corridor as directed by 
American Airlines personnel. It is claimed that the respondent 

Page 1 of 2 
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PATH was negligent in the ownership, operation, management, 
maintenance, care, and control of the terminal and more 
specifically this corridor within the JFK Airport at the 
American Airlines terminal by causing, allowing, suffering, and 
permitting a portion of the walking service specifically, but 
not limited, to a certain carpeted mat to be and exist and or 
move in such a manner as to be upraised and turned approximately 
5 to 6 inches creating a tripping hazard for passengers boarding 
the plane along the aforesaid corridor. It is further claimed 
that a trap existed as well. It is claimed that the claimant 
Carl Szentendrei was free of any contributory negligence. 

4. The items of damage or injuries claimed are (include dollar 
amounts): The claimant, Carl Szentendrei, sustained multi   

                
                

                  
                      

                  
                      

      

TOTAL AMOUNT CLAIMED $ UNKNOWN AT THIS TIME 

The undersigned claimant therefore presents this claim 
adjustment and payment. You are hereby notifiedAthat unless 
s adjusted and paid within the time provided by/llaw from the 

of presentation to you, the claimant intends ty 
on on this claim. 

for 
it i 
date 
acti 
Dated: August 

commence an 

2012 

/ ^ . ^ 

S. GARAFGLty ^ Q . 
ney for/ciaimant 

llwoojd Road - Suite 502 
Elmsford, New York 10523 

A. 

State of Florida County of Hernando ss. 

CARL SZENTENDREI being duly sworn, deposes and says t 
deponent is the claimant in the within action; that h 
the foregoing Notice of Claim and know the contents t 
that the same is true to deponent's own knowledge, e 
matters therein stated to be alleged on information 
and that as to those matters deponent J&el 

irn to before me this L|-i!3 day 
.o.."-„ CYNTHIA MELENOEZ 

/ ^ ^ ^ ^ ^ . ^ Notary Public - Stale ol Florida 

= T ffv'- '̂ ^ ̂ °"̂ "̂ " ̂ ''''''" ° '̂ ̂ ' °̂̂ '* 
V3^^,;;^^<?/ Commission # EE 31603 
' ' ' '^^^^''•" BondeO Thiouqh Walional fjolacy Assn. | 

• III III I ••' ' " " * * ' * 
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In the Matter of the Claim of 
Carl Szentendrei 

- against -

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK and NEW JERSEY, hereinafter 
referred to as PATH, 225 Park Avenue South, New York, New York 
10010 

PLEASE TAKE NOTICE that the undersigned claimant(s) 
hereby make(s) claim and demand against PATH as follows: 

1. The names and post-office address of each claimant and 
claimant's attorney is: 

Joseph Garafalo, Esq: .'5 '1 

4 5 Knollwood Road - Suite 502 Ẑ 1 ^ 
Elmsford, New York 10523 b ^ q'jq 

    '-o ;.--£-j 
       — ; p^ 

         _̂  n̂ l 

2. The nature of the claim: For person      --
by claimant, Carl Szentendrei, 'as a result of the negligence, '; 
carelessness and recklessness of PATH in its ownership, 
operation, management, maintenance, care and control of the JFK 
Airport Terminal, located in Jamaica, Queens, State of New York 
and more specifically a passenger boarding corridor at the 
American Airlines Terminal in the JFK Airport. Claimant was free 
of any contributory negligence. 

3. The time when, and the place where and the manner in which 
the claim arose: 

On July 3, 2012, at or about 7:30 P.M., claimant Carl 
Szentendrei was a boarding passenger at the American Airlines 
terminal located within the JFK Airport, located in Jamaica, 
Queens, New York when he was caused to trip and fall. Claimant 
Carl Szentendrei was cleared for boarding for flight 1787 from 
JFK to Tampa; he was walking on the boarding corridor 
approximately 10 feet from the entrance to the American Airlines 
plane for flight 1787. He was walking on a carpeted mat which 
was laid on top of the carpeted walking service on the boarding 
corridor when he was cause to trip and fall. A portion of the 
mat on top of the carpeting was raised approximately 5 to 6 
inches creating a tripping hazard for passengers walking on the 
mat. This was approximately some 5 to 6 feet from the point 
where the corridor met the open door of Flight 1787. Claimant 
Carl Szentendrei was moving along the corridor as directed by 
American Airlines personnel. It is claimed that the respondent 

Page 1 of 2 
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PATH was negligent in the ownership, operation, management, 
maintenance, care, and control of the terminal and more 
specifically this corridor within the JFK Airport at the 
American Airlines terminal by causing, allowing, suffering, and 
permitting a portion o'f the walking service specifically, but 
not limited to a certain carpeted mat to be and exist and or 
move in such a manner as to be upraised and turned approximately 
5 to 6'inches creating a tripping hazard for passengers boarding 
the plane along the aforesaid corridor. It is further claimed 
that a trap existed as well. It is claimed that the claimant 
Carl Szentendrei was free of any contributory negligence. 

4. The items of damage or injuries claimed are (include dollar 
amounts): The claimant, Carl Szentendrei, sustained multip   

                
                

                  
                      

                  
                    

      

TOTAL AMOUNT CLAIMED $ UNKNOWN AT THIS TIME 

The undersigned claimant therefore presents this claim 
for adjustment and payment. You are hereby notified ttfat unless 
it is adjusted and paid within the time provided by law ::rom the 
date of presentation to you, the claimanj: intends /feT?\/̂ ominence an 
action on this claim. 
Dated: August 2012 

/.AA:, ̂ ^ Carl STentendrei 

JOgTHPyf S. GAR t̂FOLA, ESQ. 
AttJormey f o r / c l a iman t 
4 5^K#ollwood/Road - S u i t e 502 
E lmsford , New York 10523 

State of Florida County of Hernando ss. 

CARL SZENTENDREI being duly sworn, deposes and says that 
deponent is the claimant in the within action; that ĥ e has read 
the foregoing Notice of Claim and know the contents 
that the same is true to deponent's own kyiowledge 
matters therein stated to be alleged oiv^nformat/xo 
and that as to those matters deponent/Deli^es it 

i. Szentendre 

Swor^ t o bef6r*ec/i(^/mhis n ^ day of Anglig^, 2012 . 

ereof; 
ept as to 

hd belief, 
be true. 

m7o 

NOT 

Page 2 of 2 J 

,"̂:"-V - CYNTHIA MELENDEZ 
' ^ \ Notary Public - Stale o( Florida 

\ My Comm. Expires Oct 3. SOH 
^̂ ;.-̂  Commission # EE 31603 

'" ' ' ' eondMThrough Naiional Notary Assn. 



              

The Port 
225 PARK AVENUE 

    

Authority of NY &NJ 
SOWK, n"^" FLOOR, LAW DEPARTMENT 

YORK, NY 10003 

STATEIJIENT OF CLAIMANT 

For Dama]ges Due To An Accident 

t̂ FMLSM ) J e 2 r 3[y     
1. Claimant's Name; Ags: 

If this claim is not made on your own 
administrator or in some other representati 
other official evidence of your appointmen 

behajf, state whether it is made by you as guardian, executor, 
'e capacity. Give your official title in full and annex certificate or 

4^0//^ 
3. Date of Accident 

5, State in full how accident occurred. If any 
            

Address;   

iO:bO p.^w. 
Time: 

P6Î T Mjrrmiiir^ JMJS T^fimuJ/}^- "j^Avn BArr(2AAJCB /^/^yoA/'T>/^ 
4. Piaceof Accident, (Identic with suffxienlparticul3rit>Mo distinguish framsimilar places.) U P ^ Q A L A i b ^ 

^FIL bAJ rHB'gP'" f̂ .SQALm>(Z, K            
of the facts are not known to you from your personal knowledge, 



                  

6. Stite number of other witnesses to the accid^til. Stale ihe names and addresses of any known to you. 

AIDA/S 

The amounts of loss claimed are as follows: 

(ft) For medical and hospital expen; 

(b) For loss of earnings 
(c) For property damages 

es ^c;)iu.ao 
D.DD 

S O .SO 

Total: $ ? ^ |L> . aO 

If claim is made as a result of personal injui ies to yourself or any other person, state nature and extent of 
                     

        

T̂ umish affidavit of physician or state why juch affidavit is not Punished. 

9. If claim is made as a result of personal il^jt^es 
employed, give name and address of empt 

If injured person was m business for self. 

ies to yourself or any other person, and injured person was 
over. 

i c o n 
nature and give address. state 

Statfej«h t̂heiiJhg!_injiireH perinn is egipji^ gd OT in busjncss at the present time. Ifso give name and address. 



                  

i 0. If claim is made for medical and hospital ex )enses,- itemize such expenses and for those already incurred, 
give names of persons to whom paid or owii ig. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such fa:operty can 1« repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any itciis of damage or amounts claimed not given above. 

13. State whether or not you bftlieve that the a( cident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fiill, setting fort! 

-negligence on its p_art 
any specific acts or omissions which you claim constituted 

PPT'I-If BCAbE5 0 , 4 u S F -TUShA j O ^ S U.hSUS'^^ AL<-^ ^v\A^\> .AUD ye(L>\ 

14. State whether or not the accident was in aij>' way due 10 your fault, and it not, state in detail the rcasonsfor 
your conclusions. 

t5C^l^-rD\Z_ 5T(^P a / 4a4^ /^ TWC FvAtL-

15] List any ccniticatcs, afKdavferorstateuiuii of uthers-wfaiefa-afc-fafmshed-with-the-statemeat̂  



       

16. State ariy other facts or circumstances which tnay have a bearing upon your claim/ 

            

Dated: A t i e iU^T^ : ^0 j 20 jD, 

Signed; i . e ^ Z ^ 
Claimant 

STATE OF 

COUNTY OF 

1. That he/she resides at 

AFFIDAVIT 

2. 

3. 

Being duly sworn deposes and says: 

That he/she is the person who signed the foregoing 

Thai said statement of claimant was signed and thi, 
Port Authority of "NY & NJ to pay deponent's c 

~ is false in any material respect or omits any material 
representattous. 

4 

statement of claimant 

Affidavit 13 made by thi; deponent for the purpose of inducing The 
. and thai your deponent is aware that if iajd statement or this Affidavit 
fact, it constitutes an attempt lo obtain mooey upon M x bi fraudulent 

:~That'aU of the facw-statfrd m SMd 5tatement"bf ctai n m̂e I m b ^ 
-—excepting only such facts asare stated diereiia to h ive begnjgam^djydepbnent from bthers; and that in all cases wbere 

deponent has stated facts learned from othcra, dep^ent believes-such-&cts to be true. _ Z I — ^ZSZ 1 Z . ~ 7 "*" ' 

5. That the description contained In said statement ofithc accident ia full and complete, and thai there are no material facts 
known to deponoit with respect to said accident o| the cause thereof which are omitted from said statement. 

•6r— That your deponent knows of no witnesses to said accident, except as bdicated in said statement, that in all cases where 
deponent knov^ the names or addressee of witnes: es, they are set forth in said statement^ and that'incases'wh'^'iiames 
and adchesses ore not given, said statement contali j all infoniuition loiown to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf bc^^be is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Afndavita,statBm«Gts or certificates of other persons arc annexed to or furnished with saidstatementjdcpon^^ 
believes diat such persons are trustworthy and that the statemeots made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect dtereto, and 
cooperate with the Port Authority in obtaining tbcj appearance of other wimesses. 

Sworn to before me this 

^?^dav of /^^VjQMr • 2 0 / ^ f 
-P 

\Jvvvl!^ ^ 5 < a ^ n v ^ 

to produce any papers or other evidence widdn hi» control, and to 

Notary Public 



- -X 
In the Matter of the Claim of 
GERARDO GONZALEZ and VIVIANA GONZALEZ, NOTICE- , -, , ^,^ - r . ! v - T ; r 

OF3ff 
Claimant, CLAIM 

-against-

PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY. 

Respondent. 
X 

To: PORT ALnHORTTY OF NEW YORK AND NEW JERSEY 
225 PARK AVENUE SOUTH 
NEW YORK, NEW YORK 10033 

1. The name and address of the claimant and claimant's attorneys: 

Claimant Attorneys 

-GERARDO GONZALEZ " - PASTERNACKTILKER'NAPOLI BERN, LtP" 
     ; . 350 FIFTH AVENUE, SUITE 7413 

       , NEW YORK, NY 10118 ^ 
     (212)267-3700 

2. The nature of the claim: 

To recover money damages for per             
   and related damages incurred by and on behal           

                 behalf of claimant, VIVIANA 
GONZALEZ, by reason of the negligence of THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, its agents, servants, contractors and/or employees and possible third parties as of yet 
undetermined in the ownership, construction, management, direction, supervision, operation, repair, 
inspection, maintenance and control of the World Trade Center Site at or about the U2 Building. 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY through its agents, servants, 
employees, agencies and/or departments, and/or through its contractors and/or subcontractors, was 
negligent, careless and/or reckless in causing claimant, .GERARDO GONZALEZ to sustain serious 

     nd for violations of the Labor Law of the State of New York §§200, 240 and 
       ustrial Codes of the State of New York including but not limited to §23-2.1(a) and 

(b), §23.1.7(d) and §23-1.7(e)(1) & (2) and the common law of the State of New York 

3. The time when, the place where and the manner m \^ich tne claim arose: 
$wivioAiiyoHiriviaod 

The claim arose on or about January 3, 201£N£iWiJl̂ taariilMily 3:30 p.m. while 
claimant, GERARDO GONZALEZ, was lawfully in the course of his employment at the World 



Trade Center Site, in the employ of Town Masonry Corp. at #2 Building. Claimant was working as 
a brick layer at the project. Claimant went to use the portable bathroom on the ground level of the 
construction site. While exiting the portable bathroom claimant slipped, tripped and fell on metal 
crane plate left and/or located directly in front of portable bathrooms. There was no safe passageway 
and no proper protection provided through the area where the accident occurred, nor was the work 
site maintained free of debris and/or other conditions which create a slippery hazard and tripping 
condition. 

Claimant was caused to sustain ser         ult of the carelessness, 
recklessness and negligence of THE PORT AUTHORITY OF NEW YORK AND NEW lERSEY 
and/or its agents, servants, contractors, employees, agencies and/or departments in the ownership, 
operation, maintenance, construction, control, supervision, management, direction and inspection of 
the aforesaid work site. THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY through 
its agents, servants, employees, agencies and/or departments, its contractors and/or subcontractors 
was fiarther negligent, careless and reckless in causing, permitting and/or allowing the aforesaid site 
to be, become and remain in a dangerous, hazardous, slippery and unsafe condition; in allowing, 
permitting and/or creating a slippery, dangerous hazardous condition in a passageway and/or work 
area entrance/exit at the aforesaid work site; in failing to provide proper safety equipment for the 
performance of the work; in failing to provide a safe and hazard free work area; in causing, 
permitting and allowing water and other foreign substances.to.be and remain on.at and about the-
passageways and/or work areas and entrances/exits at the aforesaid work site; in failing to remove, 

-coverand/or-otherwise.remedy-water and otherToreign.substances-which present a slipping,-tripping-
-and other hazai'd at passageways and/or work area entrances/exits at the aforesaid work site; in 
failing to provide safe and hazard free travel, ingress and egress to and from certain portions of said 
work site; in carelessly, recklessly, and willfiilly mid/or otherwise creating, causing and/or permitting 
the work site to be and remain in a dangerous, hazardous, unsafe condition thereby causing Claimant 

"to"slip-trip and'fall on water and other foreign substances;"in faiiing"to~provide'claiinahfwith~a"safe~ 
means of traveling to and from designated work areas; in allowing and permitting this condition to 

^xist for an extended period of time; and other violations of the New.York State Labor Law §§ 200,. 
240 and 241(6) and the Industrial Codes of the State of New York including but not limited to §23-
2.1(a) and (b), §23.1.7(d) and §23-1.7(e)(1) & (2). 

4. The items of damage or injuries claimed are: 

                    
                                 

                                
                      
     n an amount which exceeds the jurisdiction limits of all lower courts which would 

otherwise have jurisdiction. 

Claimant, VTVIANA GONZALEZ h                 
                             

Claimant, VIVIANA GONZALEZ has suffered damages in an amount which exceeds the 
jurisdiction limits of all lower courts which would otherwise have jurisdiction. 

http://substances.to.be


The undersigned claimants therefore present this claim for adjustment and payment. You are 
hereby notified that unless said claim is adjusted and paid within the time provided by law from the 
date of presentation to you, the claimants intend to commence an action on this claim. 

Dated: New York, New York 
September 7, 2012 

As Attorney for Claimants 
Gerardo Gonzalez & Viviana Gonzalez 
PASTERNACK TILKER NAPOLI BERN, LLP 
350 Fifth Avenue - Suite 7413 
New York, New York 10006 
(212)267-3700 



ATTORNEY VERIFICATION 

ELLIOT M. SCHAKTMAN, an attorney at law, duly admitted to practice in the Courts of 

the State of New York, affirms under the penalties of perjury that: 

I am the attorney for the p!aintiff(s) in the above-entitled action. I have read the foregoing 

NOTICE OF CLAIM and know the contents thereof, and upon information and belief, believe 

the matters alleged therein to be true. 

The reason this Verification is made by deponent and not by the p!aintiff(s) is that the 

plaintiff(s) herein reside(s) in a county other than the one in which the plaintiffs attorneys 

maintain their office. 

DATED: New York, New York 
September 7, 2012 

_Elliot_M. Schaktman _ 
As Attorney for Claimants 
Gerardo Gonzalez & Viviana Gonzalez 

80^*1 d 01 d]S ZIOZ 

swivia AiiyoHinviyod 
INBWiyVdBQMVI 



In the Matter of the Claim of 
GERARDO GONZALEZ and VIVIANA GONZALEZ, 

Claimants, 

-against-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 

Respondents. 

NOTICE OF CLAIM 

PASTERNACK TILKER NAPOLI BERN, LLP 
Attorneys for: Claimants 

Office and Post Office Address, Telephone 
350-Fifth-Avenue-Suite-741-3 • 
New York, New York 10118 

(212)-267-3700 - - ^ 

To 
Attomey(s) for 

Service of a copy of the within is hereby admitted. 
Dated, 

Attomey(s) for 

PLEASE TAKE NOTICE: 
NOTICE OF ENTRY 

that the within is a (certified) true copy of an 
duly entered in the office of the clerk of the within named court on 19 

NOTICE OF SETTLEMENT 
that an order of which the within is a true copy 
will be presented for settlement to the HON. one of the judges of the 
within named Court, at on 200 at M. 

Dated, 

Yours, etc. 
PASTERNACK TILKER NAPOLI BERN, LLP 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13^" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

Claimant's Name* 

~^U)-yUu^ 

^^'- f̂S. Addre  

If this claim is not made on your own behalf, state whether it is made by you eis guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

C-5 

m 

-cr 

o 

Date of Accident: 

Ji M.A^ ^G/XoiO-

Time: S> -=2: 

^iO^'^C, 170-0 koW-C C3 S"" 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) (s> o> 

X ^ S ( 4 e -lA-e f4t>l(a/vGi /U'^i'^^(,c/oSe-r f o H\€- /vVs.<?^. 
5. State in full how accident occurred. If any of the facts are not 

indicate the source of your inforpiation. . >=|̂ - (xJ-*^;^:^ 
from your^personal knowle{ 

CMJv ' lM^ a--

<L> C A H ^ O < ^ a_. 



'6. State number of other witnesses to the accident. State the names and addresses of ainy known to you. 

'<^ j>ffIiAjc /\£jiM^> - M J L ^ î yĥ YK̂  (A)^ ^ ^^^^ j ^ i ^ j J i 
7. The amounts of loss claimed are as follows: 

(a)" * For medical and'hospital expenses 

(b) For loss of earnings $ 

(c) For property damages / $ ^ O L 3 i ^ ^ 

Total: $ f^^ >. ? ^ 

cdM^- i'^S'^^ \&0 ^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

^KU4r, 

Fumish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

^ A , 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

^ 4 - -

TlT^^Ifclaim-ismadefor injuries-to-property,-list-the-items-ofdamaged-property-and-State_nature.and.amount_Qf_ 
^ \ / ^ damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not yeli believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 

__ negligence on its pari. , f̂̂  

\^^rJl^^A^I^^^^^H^^'' '^^ 
14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reaso^fo State whether or not the accideni 

your conclusions. -

rem 
— O - : J r: 2§ 

e to your fault, and it not, state in detail the reasoiis'fop '^-^^f 

T — - ^ l ^ 
15. List any certificates, affidavits or statement of others which are furnished with the statement. >^ ^^Ti 



16. State any other facts or circumstances which mav have a bearing upon vour claim/ / ) W . ' l/z:-%tef^'^~' 

.20 / P -Dated: 
^ 

Signed; IQ - ^AJ / - ^ ^ 

Claimant 

STATE OF 
^i \^ ^ e M ^ AFFIDAVIT 

COUNTY OF S/l>!i^X 

1. That he/she resides at 

Being duly sworii deposes and says: 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
, Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true lo his/her own personal knowledge, 
excepting only such facts as are stated therein lo have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accideni or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accideni, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are tmstworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing lo appear before the representatives of the Port Authority for 
examinations under path with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Commission^pires August 31 



In the Matter of the Claim of 
ROBERT NAGGIE 

Against ^Qii Q C M l P 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY; 
PORT AUTHORFTY POLICE OFFICERS RYAN UST (Shield No. 02698), 

AND JOHN DOES #1 and 2 

PLEASE TAKE NOTICE that the undersigned daimani(s) hereby make(s) claim and demand, ^ 
against the City of New York, as follows: 

1. The Name and post-oflice address of each clairaant and claimants attorney Is: 

ROBERT NAGGIE 
33 do Meghan DuPuis Maunis, Esq. "0 

299 Broadway, Suite 806 fNp 
New York, New York 10007 u i ^ 

2. The time when, the place where and the manner in which the claim arose: 
CO 

The claim for malicious prosecution arose on or about March 7, 2012, when the charges 
against claimant in New York City Criminal Court, New York County, arising from a 
false arrest which occurred on December 7, 2010, were terminated in claimant's favor 
due to an acquittal after trial. 

3. The nature of the claim: 

The nature of the claim includes, but is not limited to: 

Violation of Claimant's rights to be free from unreasonable search and seizure and 
excessive force protected under the 4*** and 14**̂  Amendments to the United States 
Constitution and Article 1, § 12 of the New York State Constitution; violation of 
Claimant's right to travel protected under the 5^ Amendment to the United States 
Constitution and the applicable, attendant provision(s) of the New York State 
Constitution; violation of Claimant's property and liberty interests protected under the 
14"* Amendment to the United States Constitution and Article 1, § 6 of the United States 
Constitution; violation of Claimant's equal protection rights protected under the 14*̂  
Amendment to the United States Constitution and Article 1, § 11 of the New York State 
Constitution; violation of Claimant's rights to be free from cruel and unusual treatment 
protected under the 8*̂  Amendment to the United States Constitution and the attendant 
provision(s) of the New York State Constitution; false arrest; false imprisonment; 
excessive detention; assault and battery; negligence; intentional and negligent infliction 
of emotional distress; abuse of process; and malicious prosecution. Claimant further 
asserts a claim of respondeat superior liability of the Port Authority of New York and 
New Jersey for all claims. Claimant also asserts claims fo       



                          
       n sustained by Claimant as a result of the 

intentional, reckless, careless, and/or negligent acts complaint of herein, and violation of 
Claimant's civil rights, by employees, servants, and agents of the Port Authority of New 
York and New Jersey, acting in the alleged performance of their employment and/or 
authority with actual or with apparent authority, and as a result of the acts of the Port 
Authority of New York and New Jersey in their supervision and control of their 
employees, agents, and/or servants and in the hiring, training, instructing, retaining, 
and/or supervising the incompetent, uniit, dangerous and/or unsuitable agents, 
employees, or servants and/or property owned or leased or taken by them, by which 
Claimant was injured. 

4. The items of damage or injuries claimed are: 

As a result of the above, claimant suffered physical injuries, mental anguish, 
shame, humiliation, and indignity. 

Claimant seeks, inter alia, the following relief: the full panoply of relief available to 
Claimant under New York State Law and 42 U.S.C. §§ 1983 and 1988, including 
reasonable attorney's fees and costs, of an amount to be determined; monetary redress for 
injuries to claimant's well-being; lost property, loss of income, damages for physical, 
mental, and psychological pain, punitive damages, and diverse general and special 
damages. 

CD 

- m 
i>3 

to 



VERIFICATION: 

State of New York ) 
) ss: 

County of New York ) 

U Robert Naggie, being duly sworn, deposes and says that deponent is the claimant in the 
within action; that deponent has read the foregoing Notice of Claim, and knows the 
contents thereof̂  and that the same is true to deponent's own knowledge, except as to the 
matters therein stated to be alleged upon information and belief, and as to those matters 
deponent believes them to be true. 

NAME 

Sworn to before me this 
dayof CkW^g-v . 2012 

NOTARY PUBLIC' 



NOTICE OF CLAIM 

' In the Matter of the Claim of -' 
,4 ^ JUSTIN ORTUTAY 

^ Ki2 ;::-3 P 3: ! a?:;:; 33 o a , 
- against - • ^ 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: The Port Authority of New York and New Jersey 
225 Park Avenue South. New York, NY 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands against you as follows: 

1. Name and post office address of each claimant and claimant's attorneys is: 

Claimant Attorney 
JUSTIN ORTUTAY LAW OFFICES OF JAY H. TANENBAUM 

         110 Wall Street, 16th Floor 
   New York, New York 10005 

       (212)422-1765 

2. Nature of Claim: The nature of the claim is fo          es sustained by JUSTIN ORTUTAY 
and all other damages allowed by statute and case law as a result of the negligence, carelessness, recklessness and gross 
negligence of THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants, licensees contractors, 
subcontractors, employees and other affiliates agencies and departments, without any contributoiy negligence on the part of the 
claimant. 

3. The time when, the place where and the manner in which the claim arose: The accident arose on October 12,2012 at 
approximately 2:45 p.m. at Terminal 5, Jet Blue Departures Lane 10 in JFK Airport While claimant. JUSTIN ORTUTAY was 
walking along said terminal, he walked over a steel plate and was caused t             itated to the 
ground as a result of the obstructed floor at the terminal area resulting in            to said 
claimant as a result of the negligence, carelessness, recklessness and gross            OF NEW 
YORK AND NEW JERSEY, its agents, servants, licensees contractors, subcontractors, employees and other affiliates agencies 
and departments, and those acting under its direction, behest, permission and control in the ownership, operation, designing, 
creating, management, maintenance, contacting, subcontracting, supervision, authorizing use and control of the premises located 
at Terminal 5 at JFK Airport, more specifically that portion ofat Terminal five (5) in JFK Airport, at Jet Blue departures Lane 
10, in failing to properly maintain said terminal area; in allowing the terminal area to become unsafe in failing to causing, 
permitting and allowing a trap, hazard and nuisance to be and exist for an excessive and unreasonable period of time, despite 
actual and constructive notice; in failing to take any necessary steps to alleviate said condition; in failing to undertake proper 
and/or adequate safety studies and/or surveys; in failing to properly repair said area before authorizing its use; in foiling to erect 
barricades, or otherwise restrict use of aforesaid area to prevent a haz^d, trap and nuisance from endangering die general public 
and, more particularly, claimant herein; in failing to warn the general public and, more particularly, claimant herein, of the 
subject hazard, trap and nuisance; in permitting and allowing the aforesaid condition to exist on the pedestrian walkway and 
walkway area thereat; in failing to avoid the aforesaid accident which was foreseeable; and in being otherwise negligent, 
careless, reckless and grossly negligent in the premises. 

                                     
                                       or 
                                   e, 

                              

Said claim and demand is hereby presented for adjustment and payment. You are hereby notified that unless they are adjusted 
and paid within the time provide        he (be di1pi€ienmtfo3Id>tiiS2the claimant intends to commence an action in 
these claims. Claim is made fo    es not to exceed the sum of TEN MILLION ($10,000,000.00) DOLLARS. 

SWIV13 AillJOHinViyOd 
Dated: New York, New York iN3H' liVd^Q MV1 

November 26, 2012 



{ 

Pd»Vf̂ UTHQf?lTYXLAIM:> 
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Tbat said ciaim and dem^JJ is fiereby presented for^justmdrtt and payment; 

PLEASE TAKE FURTHER NOtlCE, that by reason of the premises , in 
default of •Vr^e'>^^f^o^^o^^-'^ry*^~^. . to pay to the claimant (s). 

Vthe said sum o£ $ro,oot>/ooo.ti)within the time • l imited for compliance with this 
' .̂ lemand by the said'-TVAI. Â+VK>̂ !̂ tg, O*-M N -Z** hJ 3. ê -<aĴ . 

W the statutes in such cases made arid provided, claimant (s) intend (s) to 
Gommence an action against TW-fD.^i^^o---^^ ô ŷ -̂  * M.-S- U.. 
to recover said sum of $ i o .oot.fcp. oî  ^̂ ^̂ ^ interest-and costs.-

Dat.ed: New YorX', New York • V 

Respectfully yours, 

Attorney Claimaht(s) 
no Wall Slrcel 
New York.iN.Y. 10006 

Claimant 

STATE Ot*'MEW YORK, COUNTY OF »OC-.-Ĵ /O*'< ) ss; 
; • I 

INbrviDUAiL VERIFICATION 

" ^ ^ ^ i ^ cy+^i^ being duly sworn, deposes and skys: 
that (si^e is the claimant (a) herein; t h a t (s)he has read] the fore­
going notiqe of claim against-fW t^.-r ̂ ^̂ ^̂ -•p' <M 6d'7 .•s ^ . ^ J . \ . . ' 
and knows the contents thereof; that the samê '̂ is true to h owh knowledge, 
except as to the matters therein stated t o / i e alleged upon- information and 
belief, and that as to those matters fs)>re believes i t fa6 be trufe.. 

Sworn to before me this 

^^"^ day of f ^ f ^ ^ ^ " " ^ ' " ^ 

STATE OF NEW YORK, COUNTY OF ss; CORPORATE VERIFICATION 

being duly sworn, deposes and- says: 
I liat [nj he is the of 
•"̂  cjorporation, named as claimant herein; that (s)he has read 
I foi ccjoinq Notice of Claim against 
and knows the contents thereof; that the same i s true to h own knowledge," 
except-as to the matters therein stated to be alleged upoii information and 
bel i e f , and that as to those matters, (a)he believes i t to be true. Deponent 
further says that, the reason this v e r i f i c a t i o n i s made by disponent' and not by 
claimant i s because i t i s a corporation and deponent i s an o f f i c e r 
t-hercof , to wi t is 

Sw*.ir-n ^o f - n f o m mp t h i s 

r l . i v n f 

^ • •-



— ^ FORT AUTHORITY CP .'iY^.i.'J 
In the Matter of the Claim of OFFlCi OF THL src.ET, y.Y 

JOANNE SIEGEL 2012 OCT 1 2 A S- 01 

-against-

THE CITY OF NEW YORK 
AND THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 

To: Comptroller of THE CITY OF NEW YORK 
Municipal Building 

Port Authority of New York & New Jersey 

1. The name and address of the claimant and claimant's atlomeys: 

Claimant Attorneys 

     Law Office of David Ascher 
           150 Broadway, Suite 1600 / 

        New York, NY 10038 / 
212-964-1515 

                              
                       and related damages 

incurred by and on behalf of claimant JOANNE B SIEGEL by reason of the negligence, recklessness 
and carelessness of THE CITY OF NEW YORK AND PORT AUTHORITY OF NEW YORK & 
NEW JERSEY, its agents, servEints, employees and/or licensees. 

3. The time when, the place where and the manner in which the claim arose: The accident 
occurred at approximately 9:00 a.m. on June 25, 2012 while claimant JOANNE B SIEGEL was a 
pedestrian on the sidewalk on Eighth Avenue between 40"" and 41 '̂ Street, approximately 50 feet 
from 40'*" Street, County of New York, City and State of New York. The accident occurred in front 
of the Port Authority Terminal. The claimant was caused to trip and fall and be injured by reason 
of the negligence, recklessness and carelessness of THE CITY OF NEW YORK, its agents, servants, 
employees and/or licensees in the ownership, operation, control and 'maintena^^ of said sidewalk 
The claimant was caused to fall due to an uneven, mis-leveled and, sloped sidewalk. The slope 
caused the fall and she landed on the sidewalk grate. Annexed herein are photographs. 

                         
                                    

                                
                       

   in a sum exceeding the jurisdictional limitations of all lower courts which would otherwise 
have jurisdiction. 

0£ M d Zi 130 mi 

swivio AiiaoHinviijQd 



The undersigned claimanifs) therefore present this claim for adjustment and paymeai. You are hereby notified that 
unless it is adjusted and paid within the time provided by la 
to commence an action on this claim. 

Dated: 

[.»:S^s'M:^J5\5. 
Attorney(s) for Clninianl(s) 

Office, and Post Office Address, Telephone Number 

K date of presentation to you., the cLairnantfs) iiit^ndfs) 

J.QmfxunO... 
: l The name aiBied inu9t.''SB printed beneath 

~3.OQjr\^Q.,.3\0\^ 
The nameaiBned musbJe printed henealh 

COItrORATi; V l i l U F L CATION 

Slate of New York, County of 

INDIVIDUXL, VERIFICATION 

State of New York, County of 10 ss.: 

being duly sworn, deposes and says that deponent is ^L'^^CCC^I 
the claimant in the within action; that ..he has read th^ 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's awn knowledge, except 
as to the matters therein stated lo be alleged on information 
and belief, and that as ta tho.^e rr^attcrs deponent believes it 

Swotn to before me, this 

WTASV PUBUC-STATE OF NEW vô ic— ;2 
No. 01BRd160314 

Qualif ied In. Klngi County 
My Commliilon Eiplrei March 2fl, 20 l> 

a 

being duly sworn, deposes and says that deponent the 
of 

corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim and knc^ws the 
contents - thereof, and that the sam.c is true to deponent's 
own knoiuledge, except as to the matters therein state<i to be 
alleged upon information and belief, and as to those matters 
deponent believes it lo be true. 

This verification is made by deponent because said 
i.!.iirnant is a corporation'; and deponent 

an officer thereof,'to luit its 
The grounds of deponent's belief as to nil matters not stated 
uf)on deponent's knowledge ai e as follows: 

Sworn to before me, this 
day of 19 

J 4 

5 



In the Matter of the Claim of 

JAMES A. BOYLE 

against 

THE PORT OF AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned ciainiant(s) hereby 

make(s) claim(s) and demand(s) against THE PORT AUTHORITY OF NEW YORK 

AND NEW JERSEY: 

1. The name and post-ofTice of claimant and claimant's attorneys are: 

       DILLON HOROWITZ & GOLDSTEIN LLP 
      Attorneys for Claimant 

           11 Hanover Square- 20th Floor / 

New York, New York 10005 ' 

2. The nature of the claim on infor       

         ages           

               and other expenses sustained by JAIylES A. 

BOYLE by reason of the negligence and/or violation of the Labor Laws of the State of 

New York including but not limited to Sections 200, 240 and 241(6) by PORT 

AUTHORITY OF NEW YORK AND NEW JERSEY, in the ownership, operation, 

control, management, repair, maintenance and coordination of the premises known as 

Freedom Tower, 1 World Trade Center, New York, New York 10048, during the 

construction, renovation and alteration, work being performed thereat on February 24, 

2^^^'. io=ti d Mm mi 

F7RT AUTHOulTY OF MY-^J'J 
OFTlCil Or THECECn"T;..uV 

ZQI2 DEC 21 A W- 5b 



3. On information and belief the time, when, the place where and the 
manner in which the claim arose: 

The accident occurred on February 24, 2012 at or about 11:30 A.M. 

Claimant was lawfully in the course of his employment as an elevator installer for 

Thyssenkrupp Elevator Corporation at the premises known as Freedom Tower, 1 World 

Trade Center, New York, New York 10048 on the 63"̂  floor. 

At the time of the accident, claimant was operating a hoist type mechanism 

which was in the process of lifting elevator material when he was injured. 

4. The items of damage or injuries claimed are (include dollar amounts): 

The claimant JAMES A. BOYLE demands         

                               

                            

                    Total amount 

Claimed: 

FIVE MILLION ($5,000,000.00) DOLLARS. 



The claimant through his attorney therefore presents this claim for 

adjustment and payment. You are hereby notified that unless it is adjusted and paid 

within the tirne provided by law from the date of presentation to you, the claimant intends 

to corhmehce 

an action on this claim. 

Dated: New York, New York 
December 20, 2012 

Yours, etc., 

DILLON HOR 
Attorneys fa 

[OMAS DILLK 
11 Hanover Square, 20* Î looT 
New York, New York 10005 
(212) 248-4900 



):ss.: 
STATE OF NEW YORK ) 

COUNTY OF NEW YORK ) 

THOMAS DILLON, being duly sworn, deposes and says that deponent is the 

attorney for claimant in the within action; that he has read the foregoing Notice of Claim and 

knows the contents thereof; that the same is true to deponent's own knowledge, except as to 

the matters therein stated to be alleged on information and belief, aniWtiSE-a&̂ cSTrTose mailers 

deponent beheves them to be true. 

Sworn to before me, this 
J A - day of December, 2012 

NOTARY PUBLIC 

10 :ti d 12 330 mi 

SKIVIO AllUOHinViyOd 
iH3WiUVd3Q tm 



Jn the Matter of the Claim of -

. JAMES A.BOYLE 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

/NOTICE OF CLAIM 

DILLON HOROWITZ & GOLDSTEIN LLP 
/ / Attorneys for Claimant 

. 1 1 Hanover Square - 20th Floor 
/ New York, New York 10005 

(212)248-4900 
(212)248-2848/ax: 

Service of a copy of the within 
Dated, , 20_ 

is hereby admitted. 

Attorneys for 

Sirs/Madams:.-- Please take notice 

Notice oF Entry 

that the within is a true copy of a 
within named court on 

Notice of Settlement 

duly entered in the office of the clerk of the 

that an of which the within is a true copy will be presented for settlement to the 
HON, ' one of the judges of the within named court, at on 

" 20 at M. 



In the Matter of the Claim of 

SEANSEMPLE. 

-againsi-

PORT A U T H O R I T Y OF NEW YORK AND NEW JERSEY, 

: X 

NOTICE OF CLAIM 

m o a 18 p 2:28 

To: PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 225 Park Avenue South, 18'" Floor, Office of 
the Secretary, New York, New York 10003 ' 

Claimant 

The name and address of the claimant and claimant's attorneys: 

Attorneys 

    
      

    
        

    
        

DELL. LITTLE, TROVATO & VECERE, LLP _ 
5 Orville Drive, Suite 100 oo 
Bohemia, New York 11716 
(631)    T l 
Tax ID     

2. The nature of the claim: 

cn — 

To recover money damages for              s and related 
damages incurred by and on behalf of claimant SEAN SEMPLE and all other damages allowed by statute and câ e law 
as a result of the negligence, carelessness,"recklessness and gross negligence of,the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, its agents, servants, employees and those acting under its direction, behest, permission and 
control in the ownership, operation, management and control of premises taiowri as the "Snow Yard", located next to 
Building U42 at JFK Airport, Jamaica, County of Queens, State of New York. 

3. The time when, the place where and the manner in which the claim arose: 

At approximately 10:00 a.m. on March 7,2012 while claimant SEAN SEMPLE was in the course of 
his employment as a diesel mechanic with Michael Ferrucci Repair, Inc., at the aforementioned         
                    , bearing Port Authority plate #44330, sustaining        n 
of the negligence, recklessness and carelessness of PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its 
agents, servants, employees and/or licensees in the ownership, operation, control and maintenance of their said motor 
vehicle; in operating their said motor vehicle in a manner which unreasonably endangered the Claimantf; in operating 
said motor vehicle with a total disregard for the health, safety and welfare of others; and in failing to properly steer, 
guide, manage and control their said vehicle. Upon information and belief, said motor vehicle is identified as a 1986 
Mack Truck, Model #MR688P, with Port Authority Plate #44330 being operated by James Cregan at the "Snow Yard", 
located next to Building ft42 at JFK Airport, Jamaica, County of Queens, State of New York. 

                                
                                       
                                

                                 
         

Said claim and demand is hereby presented for adjustment and payment. You are hereby notified that. 
unless they are adjusted and paid within the time provided by la        of presentation to you, the claimants 
intend to commence an action in these claims. Claim is made f     s in a sum exceeding the 
jurisdictional limits of all lower courts which would otherwise have jurisdiction. 



The undersigned c]aimaiit(s) therefore present this claim for adjustment, and payment 
You are hereby notified that unless it is adjusted and paid within the time provided by law from 
the date of presentation to you, the claimant(s) intend(s) to commence an action on this claim. 

Dated: Bohemia, New York / 

VERIFICATION 

.STATE OF NEW YORK ) 
) SS ' 

COUNTY OF C ^ f ^ c / t r ) 

, being duly sworn, deposes and says that 
deponent is the above named claimant; deponent has read the foregoing NOTICE OF CLAIM 
and knows its contents;" the same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those matters deponent believes it to 
be true. 

Sworn to before me this 
X^day of OC<h}f^A 

LIMERICK A. SUAZO 
Notary Public, State of New York 

NO.01SU6205371 
Commission Expires May 4,20 

DELL, LITTLE, TROVATO & VECERE, LLP 
Attorney for Claimant 

5 Orville Drive 
- ' Suite #100 • • • 
BohemiarNewrYOTk-H-716 

(631)913-4444 

O 
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NOTICE OF CLAIM 

To: Newark Airport 
Administration - Building One, Conrad Road 
Newark, NJ 07114 

Pursuant to the provisions of N.J.S.A 59:B-1, the 
undersigned does hereby make claim on behalf of the following-n 

Claimant: Dorothy Roe ~ »-» 

Date of B i r t h :    ^ 

Post Office Address:        
      

Social Security No. :    O «>> 

Spouse's Name: 

2. Name and P.O. Address of Claimant's Representative (if any): 

Laura A. Carney, Esq. 
Blume, Goldfaden, Berkowitz, Donnelly, Fried & Forte, P.C. 
One Main Street, Chathsun, NJ 07928 
(973) 635-5400 

Relationship to claimant: Attorneys 

3. The occurrence or accident which gave r i s e to t h i s claim: 

(a) Time and Date of Occurrence: 06/20/2012 

(b) Location: Newark Airport, 1 Brewster Road (Terminal A -
Gate 25), Newark, NJ 07114. 

(c) Describe how the occurrence happened. (If diagram w i l l 
a s s i s t , use reverse side of thi s form): 

Claimant was at Newark Airport in Newark, New Jersey. She 
was walking through the baggage claim when she suddenly slipped 
and f e l l due to a drop in the concrete. 

(d) State names of employee(s) whom you claim were at 
fa u l t , including any 'information that w i l l a s s i s t i n 
ide n t i f y i n g and locating them: 

The Fort Authority of NY & NJ, Newark Airport, Clerk - City 
of Newark, County Clerk - County of Essex, State of New Jersey, 
Clerk - City of Union, and Clerk - City of Elizabeth, 



(e) State the negligence or wrongful acts of the 
employee(s) which caused your damages: 

It was the defendants duty by and through their agents, 
servants and employees to use reasonable care to make the 
premises reasonably safe for the claimant. As a result of the 
carelessness and negligence of the defendants. Individually and 
by and through their agents, servants and employees, the 
plaintiff sustained     

(f) State the name and address of a l l witnesses to the 
occurrence: 

Additional information to be supplied i f any. To be provided 
through continuing investigation and discovery. 

(g) State the names of a l l police o f f i c e r s and police 
departments who investigated the occurrence: 

Police Officer L. Irving, Port Authority Police Department. 
Additional information to be supplied i f any. To be provided 
through continuing investigation and discovery. 

4. Claim for Damages: 

(a)       

( ) Property Damage 

(b) If you claim personal injury: 

(1) Describe i n j u r i e s r e s u l t i n g from occurrence: 
                    

                        
  

(2) Do you claim permanent d i s a b i l i t y r e s u l t i n g from 
the injury: (X) Yes ( ) No 

If yes, describe injury believed to be permanent: 

                    
                  

                  
      

(3) For each hospital, doctor or other p r a c t i t i o n e r 
rendering treatment, examination or diagnostic services 
state name of hospital/doctor or other f a c i l i t y , 
address, date of treatment, amount of,charges to date, 
amount paid or payable by other sources such as 



insurance 

    
      

        
    

            

          
          

        
        

            

(4) I f you claim loss of wages or income as a result . 
of the injury state: 

Name and address of employer: North Shore - Long Island 
Jewish Health System, 
Inc., 150 Community 
Drive, Manhassett, NY 
11030 

Your occupation: Supervisor, AP 
Date employed: To be supplied 
Rate of pay: To be supplied 
Dates of absence from work: To be supplied 
Total lost wages to date: To be supplied 
Expected date of return: To be supplied. 

(5) Set fo r t h any and a l l other losses or damages 
claimed by you: 

                    
                    

              
  

(c) If you claim property damage: 

Not applicable. 

(1) Describe the property damage: 

Not applicable. 

(2) The present location and time when the property 
may be inspected: 

Not appllc£d>le. 

(3) Date property acquired: 



Not applicable. 

(4) Cost of property: 

Not applicable. 

(5) Value of property at time of occurrence: 

Not applicable. 

(6) Description of damage: 

Not applicable. 

(7) Has the damage been repaired? ( ) Yes ( ) No 

Not applicable 

If so by whom, when and cost of repair: 

Not applicable. 

(8) Attach each estimate of repair costs to this form. 

Not applicable. 

(9) Set for t h i n d e t a i l the loss claimed by you for 
property damage: 

Not applic£Q>le. 

(d) Set for t h i n d e t a i l a l l other items of loss or damages 
claimed by you and the method by which you made calculation: 

To be supplied. 

5. Amount of Claim: $ 1,000,000.00 

6. Have you made a claim against anyone else for any of the 
losses or expenses claimed i n th i s notice? 

( X ) Yes ( ) No 

If yes, set for t h the name and address of a l l persons and 
insurance companies against whom you have made such claims: 

All other individuals listed in this Claim Notice. 

7. Are any of the losses or expenses claimed herein covered by 
any policy of insurance? 

(X ) Yes ( ) No   

For each such p o l i c y state the name and address of the 
insurance company, po l i c y number, benefits paid or payable: 



To be supplied 

6. Have you received or agreed to receive any money from anyone 
for the damages claimed herein? ( ) Yes ( X ) No 

If so, set for t h the d e t a i l s of such agreement: 

9. The following items must be submitted with t h i s notice: 

(1) Copies of itemized b i l l s for each medical expense and 
other losses and expenses claimed. 

To be supplied upon receipt. 

(2) F u l l copies of a l l appraisals and estimates of property 
damage; 

Not applicable. 

(3) Copies of a l l written reports of a l l expert witnesses 
and treating physicians. 

To be supplied. 

(4) A l e t t e r from employer v e r i f y i n g l o s t wages. If s e l f -
employed a statement showing the calcul a t i o n of the claimed l o s t 
income. 

To be supplied i f cuiy. 

If the respondent public e n t i t y has a di f f e r e n t form of 
notice of claim and requires claimant to submit that form, please 
provide us with a copy immediately. 

I c e r t i f y that the foregoing statements made by me are true. 
I am aware that i f any are w i l l f u l l y false I am subject to 
punishment. 

I) _ . / j^^-^ 

Laura A. Carney, Esq(y 
Claimant or person f i l i n g claim on 
behalf of claimant. 

DATED: September 10, 2012 



NOTICE OF CLAIM 

Forward To: New Jersey Transit 
One Perm Plaza East 
Newark, New Jersey 07105-2246 

Superintendent of Police/Director of Public Safety 
Port Authority of New York and New Jersey 
241 Erie Street, Room 302 
Jersey City, New Jersey 07310 

Tunnels, Bridges & Terminals Department 
The Port Authority of New York & New Jersey 
2 Montgomery Street, 4^ Floor 
Jersey City, Nev/ Jersey 07310' 

CLAIMANT: 

Shawlev. Colleen    ^ S 
Last Name, First, Middle Date of Birth 

       Same 
Street Address Mailing Address 

- ^ — I i — 

       Same , ~^rn 

     -> - < i ^ 

           ^ pL^ 
City, State, Zip Code Social Security Number > — 1 

o- ~' GO 

Single 0 
Marital Status Number of Dependents 

Please direct all telephone calls to claimant's attorney. Christian Mastondrea. Esq. EJcben 
Crutchlow Zaslow & McEkoy. 40 Ethel Road. Edison. NJ. at (732^ 777-0100. 

Home Phone No. Work Phone No. 

2. If notices and correspondence in connection with this claim are to be sent to a person 
other than the claimant, complete item #2 

Christian R. Mastondrea, Esquu-c (732)777-0100 
Name Area Code/Phone # 

40 Ethel Road 
Street Address Additional Address 

Edison. NJ 08817 Attomey at Law 



City, State, Zip Code Relationship to Claimant , 

3. A. The occurrence or accident which gave rise to this claim. 

6/9/2012 
Date 

B. Describe the location or place of the accident or occurrence: 

Newark 

evening hours 
Time 

)ccurrence. 

Newark Penn Station 
Exact Location 

I—J 
c=? 

— » 
C ^ 
i-<n 

1 
_ J 

> 
_D 

~0 

c:> 1̂ 7 
— j r -
->> 
• 

Z^'J . . ^ 

r"~ 

Municipality 

C. Describe how the accident or occurrence happened. If a diagram will assisl^ui::!: 
explanation, please use the reverse side of this form: 

This claim arises from improper and inadequate security resulting in an assault bv four 
female subjects on Colleen Shawlev. Defendant's f             
surveillance equipment. The assault resulted in seri             

                          
     o be amended with the police incident report. 

D. State the name and address of the Municipality or Agency that you claim caused your 
damage: 

Employees, agencies and/or institutions of New Jersey Transit and The Port Authority of 
New York and New Jersey. Claimant reserves the right to amend this response as 
discovery and investigation are ongoing. 

E. State the names of Municipality's employees whom you claun were at fault, including 
any information that will assist in identifying them: 

Employees, agencies and/or institutions of New Jersey Transit and The Port Authority of 
New York and New Jersey. Claimant reserves the right to amend this response as 
discovery and investigation are ongoing. Claimant reserves the right to amend this 
response as discovery and investigation are ongoing 

F. State in detail each and every negligent or wrongful act of the Municipality employees 
which caused your damage: 

Improper and inadequate security. Claimant reserves the right to amend this response as 
investigation and discovery are ongoing. 

G. State the name and address of all witnesses to the accident or occurrence. 



Rvane Brennan. friend/acquaintance of Claimant. Others to be supplied. 
Claimant reserves the right to amend this response, as investigation and discovery are 
ongoing. 

H. If vehicle accident, state the names, address, age and relationship to msured of all 
passengers in your vehicle: 

Not applicable. 

I. State the names of all police officers and pohce departments who investigated the 
accident. 

Unknown at this time. Claimant reserves the right to amend this response, as 
investigation and discovery are ongoing: 

4. A. Claim for damages (check appropriate box): 

       ( ) Property Damage ( ) Other Explain 

B. 1. If you claim personal injury, describe your injuries resulting from this accident 
or occurrence: 

The assault resulted i                      
                        

             aimant reserves the right to amend this response as 
treatment and therapy are ongoing. 

2. Do you claim permanent disabiUty resulting from this injury? 

(X) Yes No 

If yes, describe the injuries believed to be permanent. 

        

3. For each hospital, doctor, or other practitioner rendering treatment, examination 
or diagnostic service, state: 

Name & Address of . Amount of Amount Paid 
Hospital, Doctor, or Dates of Charge to or Payable by 
Other Facility Treatment Date Other Insuranc 

            



          amend this response, as tre         
      

4. If you claim loss of wages or income as a result of the injury, state: 

OTICON Somerset New Jersey 
Name of Employer Address 

Seminar Coordinator. To be supplied 
Your Occupation Date Employed at this Job 

To be supplied Weeks after incident 
Rates of Pay Dates of Absences from Work 

NOTE: IF YOUR CLAIMED LOSS OF INCOME ARISES FROM SELF-EMPLOYEMNT OR 
OTHER THAN WAGE, ATTCH A CALCULATION ON THE BASIS OF YOUR 
CALCULATION OF LOSS INCOME. 

5. Set forth any and all other losses or damages claimed by you. 

None. 

C. If you claim property damage:. 
1. Describe the property damage, if vehicle, include make, model, year, 
color, vehicle identification number, license plate number, state, and parts of 
vehicle damages: 

Not applicable. 

2. The present location and time the property can be inspected. 

Not applicable. 

3. Date property was acquired. 

Not applicable. ^ ^<^ 

4. Cost of property. ^ ' : ^^ 

Not applicable. - . ^ 
^ - ^ 

corn 
5. Value of property at the time of accident. ^ Z:Z 



Not applicable. 

6. Description of damage 

Not applicated. 

7. Has the damage been repaired? 

Not applicable. 

8. Attach each estimate of repair cost to this form. 

Not applicable. •_ _^___ 

9. Set forth in detail the loss claim by you for property damage. 

Not applicable. ^___ 

D. Set forth in detail all other items of loss or damages claimed by you and the method by 
which you made the calculations. 

To be supplied. 

5. . The amount of the claim. 

Claimant's damages are m excess of $2.000,000.00 

6. Have you made a claim against anyone else for any of the losses or expenses claimed in 
this notice? 

()Yes (X)No 

If yes, set forth the names and address of all persons and the insurance companies against 
whom you have made such claims. 

7. Are any of the losses or expenses claimed herem covered by any policy of insurance? 

(X)Yes ()No 

For each such policy, state the name and address of the insurance company, policy 
number and benefits paid or payable. 

                      
          



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, U"^" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: 
"̂  

i-'^O-Ay^ 
J^^.VrJc^ 

Age: 

3z^   

       

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

- O 
>/A 

) - ."' 

u ; • : 

! - ' • > -

^- s-
f ~ f - . 

I-O . 

<'<• 

r~ 

0 

3. 5:Datc of Accident: ^ \ {^ \ \ Z . 
«• ' •̂ IT C ' ; 

Time: Ap^fpy:. \ O I H S ffA 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) . 

Q i ^ \0QO-yJ l . \ ^ ^ ^ 'To^^v^JIA ^ . . . \ ^ ^ \a.nf2^ 

5. State in fiill how accident occurred. Hany of the facts are not known to you from your personal knowledge, 
indicate the source of your infonnation. • . fl (1/ 

' ^ ^ '>•^3C4J^ < \ ; 

W»^{,le_(5 4 o W xTe-^W^-'Z-^' 

file:///oIHS
file:///0QO-yJ


6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

A^W 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

$ o 
$ o 
$ 5 4 / 4 o ^ ^ • .:V--^'re^c^^r !^L|ofe^^o 

Total: $ Hgct^*^ 

-.< 

Ifi^lainus made as a result of personal injuries to yourself or any other person, state nature and extent of 
s £ h iiuuries, indicating which are temporary and which are permanent. 

h-«<: 
U JO 

:>- c. 
<tCt^ CD 
0 . 0 — 

M ) A 

Eitrnif ish!affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a resuh of personal injuriestoyourselforany other person, and injured person was 
employed, give name and address of employer. 

î  
If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

M)A 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. n r \ \ \ J V 

4 3 o l . '^^ ^ - r v^.f^W -^^--"^'^ • f §̂:* ̂ M ^ - - W 

5q .f io •'7"o<^ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

î lA-

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted . . i 
negligence on its part.--1\j^^ v^^ b ^ ^ofV j \ A l ^ r [ ^ \ -f^y 1 T b2_<-*i>ys^ ~ \ ^ ^ ^ o^lloJ^c/ 

\ ^ w < . -^A- V ^ covNjg ocvK^ f;o.^ j ^ f o ^ A ^ ^ ^ v ^ o L - . - ^ i W l o ^ / l lo-i^^.^lt.r:!'! 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions, ^ v ^ ^ ^ ^ ^ V A^VX ^ \ V , • ^ ^ c . e > / ^ ^ ' ^ S c ^ ^ U e ^ c c A H - U 

List any certificates, affidavits or statement of others which are furnished with the statement. . . 3 | C> 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

9/u|l iz. 
Dated: ' / ' M ^20_i 7^ 

Signed 
Claimant 

STATE OF A / I^^O y t ^ / ^ 

AFFIDAVIT 

COUNTY OF X / f ^ / ^ W/^ 

Being duly sworn deposes and says: 

1. That he/she resides at 4                        

2. That he/she is the.person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learaied by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of ±e accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains ail information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and-t© 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

/ f / / d ayo fS^ .day ofDe/^^^J^y^ • 20 / t r 

Notary Pub, 
^j^^^^W!^ 

GEORGE A. KNIGHT 

Qualified in Nassau Couniy j j Z ^ \ ' 
.miction ExDires June 2 0 , 2 0 ^ — Commission Expires. 



NOTICE OF CLAIM 
£ ^ ; y - ' j 

In the Matter of the Claim of -̂••--•• - • '• 
UJO T A H I R I S L A M A L L Y •.̂ ••.. -^. i .-•-

a 
C i * - -aga ins t -
t i - O I 
u j i n : _ PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
g < ^' CARGO AIRPORT SERVICES USA, LLC, 
- t ^ ^ EMIRATES AIRLINE 

a ^ X 
To: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

CARGO AIRPORT SERVICES USA, LLC, JFK International Airport, 
Building 261, Jamaica, NY. 11430 

EMIRATES AIRLINE, JFK International Airport, Building 73, 
Jamaica, NY 11430 / 55 East 59'̂  Street, 5'̂^ Floor, New York, 
NY 10022 

1. The name and address of the claimant and claimant's 
attorney: 

Claimant Attorney 
     Zelenitz, Shapiro & D'Agostino, P.C. 

         138-44 Queens Boulevard 
           Briarwood, New York 11435 / 

- (718)523-1111 • 

2. The nature of the claim: To recover money damages for 
                

related damages incurred by and on behalf of claimant TAHIR 
ISLAMALLY by reason of the negligence, recklessness and 
carelessness of PORT AUTHORITY OF NEW YORK AND NEW JERSEY, CARGO 
AIRPORT SERVICES USA, LLC, EMIRATES AIRLINE their agents, 
servants, employees and/or licensees. 

3. The time when, the place where and the manner in which 
the claim arose: On July 24, 2012 while claimant TAHIR ISLAMALLY 
was lawfully in the course of his employment at Building 73, JFK 
International Airport, Jamaica, New York             
New York, County of Queens, claimant was cau         
                  
                 regoing 

occurrence and claimant's injuries were caused by reason of the 
negligence, recklessness and carelessness of PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, CARGO AIRPORT SERVICES USA, LLC, and EMIRATES 
AIRLINE, their agents, servants, licensees contractors, 
subcontractors, employees and other affiliates agencies and 
departments, and those acting under its direction, behest, 
permission and control in the ownership, operation, designing, 
creating, management, maintenance, contracting, subcontracting. 



supervision, authorizing use and control of the aforesaid premises 
and equipment located thereat; in failing to properly maintain 
said premises and equipment located thereat; in allowing the 
premises and equipment located thereat to become defective, 
deteriorated, and/or in a state of disrepair and/or improper 
repair; in failing to inspect said premises and equipment located 
thereat; in causing, permitting and allowing a trap, hazard and 
nuisance to be and exist for an excessive and unreasonable period 
of time, despite actual and constructive notice; in failing to 
take any necessary steps to alleviate said condition; in failing 
to undertake proper and/or adequate safety studies and/or surveys; 
in failing to properly repair said premises and equipment located 
thereat area before authorizing its use; in failing to erect 
barricades, or otherwise restrict use of aforesaid area to prevent 
a hazard, trap and nuisance from endangering the general public 
and, more particularly, claimant herein; in failing to warn the 
general public and, more particularly, claimant herein, of the 
subject hazard, trap and nuisance; in permitting and allowing the 
aforesaid condition to exist at the premises and equipment located 
thereat; in failing to hire competent personnel in connection with 
the use and operation of said premises and equipment located 
thereat; in failing to properly train and supervise its employees; 
in failing to avoid the aforesaid accident which was foreseeable; 
and in being otherwise negligent, careless, reckless and grossly 
negligent in the premises. 

              
                  

                    
                
                    

                  
                   

                  
        

The undersigned claimant therefore presents this claim 
for adjustment and payment. You are hereby notified that unless 
said claim is adjusted and paid within the time provided by law 
from the date of presentation to you, the claimant intends to 
commence an action on this claim. 

Dated: Briarwood, New York 
August 14, 2012 

- 2 -



VERIFICATION 

STATE OF NEW YORK } 

COUNTY OF QUEENS } 
ss. : 

lys that deponent is the above^-n 
being duly sworn, deposes 

and says that deponent is the above)-named cleimant; deponent has 
read the foregoing NOTICE OF CLAIM and know its contents; the 
same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those 
matters deponent believes it to be true. 

Sworn to before me this [_ 

day of • 20 1 ^ . 

SHAPIRO & D'AGOSTINO, 
f_orneys f o r C l a iman t (s) 

-44 Queens Bou l ev a r d 

P . C . 

£>• "''erf- '̂  7 s >'/Veu/•^^*^~^^ uueens u o u i e v a r a 
^^^^^SsJ^Quel^O/Mf^^ '^ood, New York 11435, , - . . , , . . 

®^^e,5?SCo^^09^ (718)523-lliaS Z c3 L" dBS M 

^' ̂ ^H SWiV13 AiPJO'HinV liiOd 
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In the Matter of the Claim of 
CARL A M A Y A 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

mi SEP 1^ P -• -^ 

FORT AUTHORITY nF.H:f^J;^ 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 . - '̂  . , 

PLEASE TAKE NOTICE, that the undersigned claimant(s).hereby make(s),claim>and demand 
against the PORt'AUTHORITY--OF NEW YORK AND NEW JERS^y/fs^fbl lowkk'pff ice of the 
Comptroller requests the following additional information: In Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street'address'-wherever possible.] ' > 

, f" •- \-
1 " Thejiameand post'Office address o f each claimant and claimant's attorney, is : 

• • ' t . 

SACKS AND SACKS, LLP     
150 Broadway, 4th Floor       

   . • . r-> ' 

- -New York, New York 10038 • . , • As         

t r . 
2. The nature of the claim: Pe      ined by claimant, CARL fKUMfK as a 

result of injuries'sustained by him on June 2, 2012. 

,...3. The time when, the place where and the manner ih^iwhich ttie^claim arose: The^claim 
arose.on the 2nd day of June,' 2012 at approximately 10:30 a.m. at premises under'construction^at-^the 
transportation-hub at the World Trade Center in the Borough of.Manhattan,'City State of New York. At all 
times herein mentioned, tlie PORT AUTH6f;?ltY^ OF NEW YORK-AND NEW JERSEY qvi'ned,_ operated, 
managed and controlled the aforesaid premises and further retained numerous contractors, including-
Tishman Cohsti'uction and DCM Erectors, to perform work, labor and services thereat.^, VVhil̂ ejClaimant 
was-lawfully upon the aforesaid premises as an employee of DCM Erectors, he was!caused,to sustain, 

         hilejrying to.vdescend a scaffoldr'The occurrence as aforesaid was caused 
           n of negligence, carelessness and 'recklessness of the PORT AUTHORITY 

OF NEW YORK AND NEW JERSEY\and'itS contractors.' agents anHvpmplnypps whn-WAm-DAgligent-in 

the ownership, operation, management^and control of jthe.aforesaid premises. THe;^PORT.AUTHORITY-.f 
OF NEW YORK AND NEW JERSEY-, its^contractors,, agents and ernplpyees failed toj^nsureiSafe^access ' 
to and from scaffolding; further, failed to fiave pVope>'laciders;Wairwe[ls, temporary'staircases and^other 
devices thereat to ensure safe access to and from the-aforesajd work location; further, failed to ensure 
that scaffolding had proper safety devices, including guard rails, -safety rails, ramp ways, walkways, steps, 
stairs and ladders to gain ai:;cess into the building in a safe and orderly manner; as claimant was lawfully 
trying to get into the building he was caused-to fail, sustaining serious         
defendant and its contractors violated Sections 200, 240 and.241(6) of the Labor Law of the State of New 
York, Rule 23 of the Industrial Code of the State of New ,York, specifically, but not limited to: 23-1.5, 23-
1.7, 23-1.8, 23-1.15, 23-1.16, 23.-.1.17,>23-1.21, 23-1.22, 23^1.23, 23-1.24, 23-2.1, 23-2^3. 23-4, 23-5, 
Article 1926 of O.S.H.A. and was otherwise negligent cafeless^and^reckless, causing claimant to sustain 

         " -x-lJ) t " ' ^ ^ * 
Claimant was free from comparative fault. Ti ' : - - i - : ^ ^ 

                            
                     

                         iniant will permit a physical-bv tbaPORT 
AUTHORITY OF NEW YORK AND NEW JERSEY,*and the.'itemrof danoafle^e^edlih^lSriiJffttional 
limitations of the lower Court. . . ' " > ' ^ T ^,-,.J 

•iH3MW'<''i3Q 
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X 
In the Matter of the Claim of ENEL CHARLES 
and PATRICIA SPENCER-CHARLES, 

Claimants, 
NOTICE 

OF 
CLAIM 

-against-

PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, 

Respondent. 

m 
-a 
TO 
c r 

X > 

^ 5 

:3-

To: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 PARK AVENUE SOUTH 
NEW YORK, NEW YORK 10033 

1. The name and address of the claimant and claimant's attorneys: 

Claimant Attorneys 

4=r 

ENEL CHARLES & ' " " 
   ES 

    
      

PASTERNACK TILKER NAPOLI BERN, LLP 
350 FIFTH AVENUE, SUITE 7413 
NEW YORK, NY 10118 
(212)267-3700 

2. The nature of the claim: 

   ecover money damages for per           
                         NEL 

CHARLES,                    alf of 
claimant, PATRICIA SPENCER-CHARLES, by reason of the negligence of THE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants, 
contractors and/or employees and possible third parties as of yet undetermined in the 
ownership, construction, management, direction, supervision, operation, repair, 
inspection, maintenance and control of the World Trade Center Site at or about the #2 
Building. THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY through 
its agents, servants, employees, agencies and/or departments, and/or through its 
contractors and/or subcontractors, was negUgent, careless and/or reckless in causing 
claimant, ENEL CHARLES to sustain ser          r violations of the 
Labor Law of the State of New York §§200 and 241(6) and the Industrial Codes of the 
State of New York including but not limited to §23-2.1(a) && (^),c§l23a^(gga|il|g23-
1.7(e)(1) & (2) and the common law of the State of New York, 
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3. The time when, the place where and the manner in which the claim arose: 

The claim arose on or about December 8, 2011 at approximately 10:00 
p.m. while claimant, ENEL CHARLES, was lawfiilly in the course of his employment at 
the World Trade Center Site, in the employ of IPC Builders at #2 Building. Claimant 
was working as a lather at the project Claimant was working on the street level deck of 
the building. While working claimant slipped and fell on snow and ice and other foreign 
substances on the ground. There was no safe passageway and no proper protection 
provided through the area where the accident occurred, nor was the work site maintained 
free of debris and/or other conditions or foreign substances which created a slippery 
hazardous condition. 

Claimant was caused to s           sult of the 
carelessness, recklessness and negligence of THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and/or its agents, servants, contractors, employees, 
agencies and/or departments in the ownership, operation, maintenance, construction, 
control, supervision, management, direction and inspection of the aforesaid work site. 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY through its agents, 
servants, employees, agencies and/or departments, its contractors and/or subcontractors 
was further negligent, careless and reckless in causing, permitting and/or allowmg the 
aforesaid site to be, become and remain in a dangerous, hazardous, slippery and unsafe 
condition;~in~allowing,~ permitting^and/or ̂ creating~a" slippery,—dangerous~hazardous" 
condition in a passageway and/or work area entrance/exit at the aforesaid work site; in 
failing to provide proper safety equipment for the performance of the work; in failing to 
provide a safe and hazard free work area; in causing, permitting and allowing snow, ice 
and other foreign substances to be and remain on at and about the passageways and/or 
work areas arid eiitrances/exits "at the aforesaid work site; in"failing to remove, cover 
and/or otherwise remedy snow, ice and other foreign.substances which present a 

-slipping-and--other—hazard-at-passageways and/or work-area entrances/exits ^at. the 
aforesaid work site; in failing to provide safe and hazard free travel, ingress and egress 
to and from certain portions of said work site; in carelessly, recklessly, and willfully 
and/or otherwise creating, causing and/or permitting the work site to be and remain in a 
dangerous, hazardous, unsafe condition thereby causing Claimant to slip and fall on 
snow, ice and other foreign substances; in failing to provide claimant with a safe means 
of traveling to and from designated work areas; in allowing and permitting this condition 
to exist for an extended period of time; and other violations of the New York State 
Labor Law §§ 200 and 241(6) and the Industrial Codes of the State of New York 
including but not limited to §23-2.1(a) and (b), §23.1.7(d) and §23-1.7(e)(l) & (2). 

4. The items of damage or injuries claimed are: 

                    
                              
                          

                        



   Claimant, ENEL CHARLES has suffered damages in an amount which 
exceeds the jurisdiction limits of all lower courts which would otherwise have 
jurisdiction. 

                  
                         

         laimant, PATRICIA SPENCER-CHARLES has suffered 
damages in an amount which exceeds the jurisdiction limits of all lower courts which 
would otherwise have jurisdiction. 

The undersigned claimants therefore present this claim for adjustment and 
payment. You are hereby notified that unless said claim is adjusted and paid within the 
time provided by law from the date of presentation to you, the claimants intend to 
commence an action on this claim. 

Dated: New York, New York 
September 24, 2012 

As Attorney for Claimants 
Enel Charles and Patricia Spencer-Charles 
PASTERNACK TILKER NAPOLI BERN, LLP 
350 Fifth Avenue - Suite 7413 
New York, New York 10006 
(212)267-3700 



ATTORNEY VERIFICATION 

ELLIOT M. SCHAKTMAN, an attorney at law, duly admitted to practice in 

the Courts of the State of New York, affirms under the penalties of perjury that: 

I am the attorney for the plaintiff(s) in the above-entitled action. I have read 

the foregoing NOTICE OF CLAIM and know the contents thereof, and upon 

information and belief, believe the matters alleged therein to be true. 

The reason this Verification is made by deponent and not by the plamtiff(s) is 

that the plaintiff(s) herein reside(s) in a county other than the one in which the 

plaintiffs attorneys maintain their office. 

DATED: New York, New York 
Sepfember2472012 

lliotM. Schaktman 
As Attorney for Claimants 
Enel Charles and Patricia Spencer-Charles 
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-X 
In the Matter of the Claim of 

DYAL PERSAUD, 

-against-

Claimant, 

CITY OF NEW YORK and PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, 

Respondents. 

-FDRT AUTHORITY 0F^^i!/:,!:3 
OFFICE or •HtL .̂-vot.t̂  " ^ n 

NQ^TjieE^OFiCEA^l 0 ? S 

CD :33>: 

-X 

TO: CITY OF NEW YORK 
New York City Corporation Counsel's Office 
100 Church Street 
New York, New York 10007 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
Office ofthe Secretary 
225 Park Avenue South, 18'̂  Floor 
New York, New York 10003 

m 

cn 

o 

> 

-9 

cn 

o 

o . > 
CD—l 

H:3 

73 

o m 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demand against the CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY as follows: 

1. The name and post-office address of each claimant and claimant's attorney is; 

Claimant: Dyal Persaud-1                   

Claimant's Attorney: Abraham and Abraham Attorneys and Counselors at Law, LLC-130-22 
Rockaway Blvd., South Ozone Park, New York 11420 

               ersaud sustained perso       
     s a result of negligence,          pervision 

ofthe CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
their agents, servants and/or employees. 

3. The time when, the place where and the manner in which the claim arose: 1. On August 8, 
2012 at approximately 5:45 p.m. Claimant, DYAL PERSAUD finished his work shift located at 
John F. Kermedy International Airport, JFK Access Road, Jamaica, New York 10010, in the 

_County,of Qu_eens,̂ ty_and State of New York when he was struck by a dolly. Claimant suffered 
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                    ant 
sustained injuries due to the negligence ofthe Respondents, the CITY OF NEW YORK and 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY tiieir agents, servants and/or 
employees in the ownership, operation, maintenance, management, and control ofthe 
aforementioned premises and dolly, without any contributory negligence on the part ofthe 
Claimant, DYAL PERSAUD. 

4. The items of damage or injuries claimed: 1. That upon infor              
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The undersigned clamiant, therefore present this claim for adjustment and payment. You are 
hereby notified that unless it is adjusted and paid within time provided by law from the date of 
presentation to you, the claimant intends to commence an action on this claim. 

Dated: South Ozone Park, New York 
August 29, 2012 

)yal Persaud 

By: Bapty J. Uhgar 
Abraham & Abraham 
Attomeys and Counselors at Law, LLC 
Attorney for Claimant 
130-22 Rockaway Blvd. 
Soutii Ozone Park, NY 11420 
(718)848-3165 

STATE OF NEW YORK, COUNTY OF QUEENS SS.: 

Dyal Persaud, being duly sworn, deposes, and says that deponent is the claimant in the within 
action; that he has read the foregoing Notice of Claim and knows the contents thereof; that the 
same is true to deponent's own knowledge, except as to the matters therein stated to be alleged 
on information and belief, and that as to those matters deponent believes it to be true. 

Sworn to before me this 
7012 ^^^'^dayofCUAU^^ 

BARRYJ.UNSAR Z^fK^Ky (j-^J^^^a^O/oP 
NOTARY PUBUC, Stale of New Yorit ^ T - T i T. V ^ 

No,o2UN6i7B260 ^ Dyal Pcrsaud 
QuaiHied ffiYUasau Count|/ J T 

Cominlssion Expires 11-26-20_U 
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In the Matter ofthe Claim of 

DYAL PERSAUD, NOTICE OF CLAIM 

Claimant, 

-against-

CITY OF NEW YORK and PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, ^ 

-o 
:y3 

Respondents. 3 > ^ CO 
r n t ^— 
- o —!C3 

znm 
— o - a 
CO : : a > 

zxi 

1 2 . 
era. 

ill-.. 

-— X 

TO: CITY OF NEW YORK 3> 1^5 
New York City Corporation Counsel's Office p 3 
100 Church Street ^ > ^ 
New York, New York 10007 cn 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
Office ofthe Secretary 
225 Park Avenue South, 18'̂  Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demand against the CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

Claimant: Dyal Persaud- 1                   

Claimant's Attorney: Abraham and Abraham Attomeys and Counselors at Law, LLC-130-22 
Rockaway Blvd., South Ozone Park, New York 11420 

2. The nature ofthe claim: 1. Dyal Persaud sustained perso       
     as a result of negligence, carelessness, and lack of supervision 

ofthe CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
their agents, servants and/or employees. 

3. The time when, the place where and the manner in which the claim arose: 1. On August 8, 
2012 at approximately 5:45 p.m. Claimant, DYAL PERSAUD finished his work shift located at 
John F. Kennedy International Airport, JFK Access Road, Jamaica, New York 10010, in the 

_County_of.Queens,_City^and State_ofNew York_when he_was struck by_a_dolly. Claimant.suf   
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           a resuh ofthe subject occurrence. Claimant 
sustained injuries due to the negligence ofthe Respondents, the CITY OF NEW YORK and 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY tiieir agents, servants and/or 
employees in the ownership, operation, maintenance, management, and control ofthe 
aforementioned premises and dolly, without any contributory negligence on the part ofthe 
Claimant, DYAL PERSAUD. 

                                   
                      

                                 
      

-\y0^ 



2-D( 2^( ^ 4 ^ - ^ 

The undersigned claimant, therefore present this claim for adjustment and payment. You are 
hereby notified that unless it is adjusted and paid within time provided by law from the date of 
presentation to you, the claimant intends to commence an action on this claim. 

Dated: South Ozone Park, New York 
August 29, 2012 

CA^yal Persaud 

By: Barr>v 
Abraham & Abfaham 
Attomeys and Counselors at Law, LLC 
Attorney for Claimant 
130-22 Rockaway Blvd. 
Soutii Ozone Park, NY 11420 
(718)848-3165 

STATE OF NEW YORK, COUNTY OF QUEENS SS.: 

Dyal Persaud, being duly sworn, deposes, and says that deponent is the claimant in the within 
action; that he has read the foregoing Notice of Claim and knows the contents thereof; that the 
same is true to deponent's own knowledge, except as to the matters therein stated to be alleged 
on information and belief, and that as to those matters deponent believes it to be true. 

SwQjTi to before meAis 
a^'*dayof (*^^V-^2012 

BARRYJ.UNGAR 
NOTARY PUBUC, Stala Of New Yorit r i î „„, 

No. 02UN6178260 ^ t / Dyal 
Qualified in Nassau County i < 

Commission Expues 11 •26-20_V-/ 

( T Dval Persaud 
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%®im%H'^^t 
BELKIS RODRIGUEZ, 

- against -
Claimant, 

PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY 

Respondent. 

NOTICE OF CLAIM 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 15th Floor, New York, New York 10003 

- o • •' - -

— -r--;u 

PLEASE TAKE NOTICE that the within claimant hereby makes claun and demands^as 
follows: OJ ••'•^ 

1. The name and post office address of each claimant and attorney is: 

OKUN, ODDO & BABAT, P.C., Attorneys for Claimant, 8 West 38th Street, 10th Fl., 
New York, New York 10018; (212) 642-0950 

BELKIS RODRIGUEZ: 7                 

2. The nature of the claim: 

To recover rnoney damages for ser                 
         nd related damages incurred by and on behalf of the claimant, BELKIS 

RODRIGUEZ, by reason of the negligence, recklessness and carelessness of the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, through their agents, servants, 
employees and/or licensees. 

3. The time when, the place where and the manner in which the claim arose: 

The claim arose on June 19, 2012, at approximately 7:45 p.m., when the claimant, Belkis 
Rodriguez, an employee of Sodexo, Inc., was working at JFK Terminal 3. At the time ofthe 
occurrence^ the claimant was exiting the kitchen into the Delta Sky Cliib,       

 d on her at the above location. Claimant was caused to sustain serious     
   as a result of the negligence, recklessness and carelessness of the respondent. Port 

Authority of New York and New Jersey, through their agents, servants^ employees and/or 
licensees, in the ownership, operation, control and maintenance of said door and premises, in 
causing, permitting and/or allowing said door to constitute a trap, nuisance and/or hazard, and 
in failing to timely correct, monitor, remove, or repair said condition.: The.xespondent, Port 
Authority of New.York and New York, was informed ofthe incident on the date it occurred. 
The respondent had actual and/or constructive notice of said condition as it either caused and/or 

i failed to repan said defect in a timely manner.' =X . -, 
s 1:2i d L162S im 

swiviaAiidomnviyoj 
iN3WIiJVd3QMyi 
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4. The items of damage or injuries claimed are: 

Claimant, BELKIS RODRIGUEZ, sustained se             
                               

                             
                          

                                   
   The claimant is free from any culpable conduct. 

Claimant, BELKIS RODRIGUEZ has suffered damages in the sum. of One Million 
($1,000,000.00) Dollars 

TOTAL AMOUNT CLAIMED: ONE MILLION ($1,000,000.00) DOLLARS ' 



In the Matter of the Claim of:' 
BELKIS RODRIGUEZ 

The undersigned claimant hereby presents this claim for adjustment and payment. You are hereby 
notified that unless it is adjusted and paid »ithin the time provided by law from the date of 
presentation, the claimant intends to commence an action on this claim. 

Dated: September 14, 2012 

7̂  BELKIS RODRIGUEZ 

By: 

ABAT, P.C. 

Adam D. P o l o , E sq , 
Attorneys for Claimant 
8 West 38th Street, 9th Fl. 
New York, N.Y. 10018 
(212) 642-0950 
File: 9378 

INDIVIDUAL VERIFICATION 

STATE OF NEW YORK ) 
: SS . : 

COUNTY OF NEW YORK ) 

BELKIS RODRIGUEZ , being duly sworn, deposes and says tha t i am the claimant 
in the >nthin action; that I have read the foregoing Notice of Claim and know the contents thereof; 
that the same is true to my own knowledge, except as to the matters therein stated to be alleged on 
information and belief, and those matters I believe to be true. 

NOTARY PUBLIC 

/ B E L K I S RODRIGUEZ 

Sworn to before me this 
14*:frdayof 8^pt?ember, 2012 

ADAM POLO , \ \ flS ^ 
Notary Public, State of New York ,-„ . :7\ CJ ^ 

No, 02PO5065406 ^ . 3 > ., m \ i \.>iO i 
commission Expires Apni 10,20_i^ • ̂ ^ \ ^ lO ^^^>^^iia \ ^ ^ 

^'?Cv^-.Vf^,:T;;<vi •Ai^v?yj<:"'S.-Vs.r.. -*;-r:'«ffia»r(o-i ii!;riar&'r-: vj^.K^.-.r'iu*ff a-. 
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BELKIS RODRIGUEZ, 

- against -
Claimant, 

PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY 

Respondent. 

NOTICE OF CLAIM 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 15th Floor, New York, New York 10003 

PLEASE TAKE NOTICE that the within claimant hereby makes claim and demands as 
follows: 

1. The name anid post office address of each claimant and attorney is: 

OKUN, ODDO & BABAT, P.C, Attorneys for Claimant, 8 West 38th Sti-eet, 10th FL, 
New York, New York 10018; (212) 642-0950 

BELKIS RODRIGUEZ: 7                 

2. The nature ofthe claim: 

       ages for ser                 
        d related damages incurred by and on behalf of the claimant, BELKIS 

RODRIGUEZ, by reason of the negligence, recklessness and carelessness of the PORT 
•AUTHORITY OF NEW YORK AND NEW JERSEY, through their agents, servants, 
employees and/or licensees. 

3. .The time when, the place where and the manner in which the claim arose: 

The claim arose on June 19, 2012, at approximately 7:45 p.m., when the claimant, Belkis 
Rodriguez, an employee of Sodexo, Inc., was working at JFK Terminal 3. At the tune ofthe 
occurrence, the claimant was exiting the kitchen into the Delta Sky Club-       
collapsed on her at the above location. Claimant was caused to sustain serious     

   as a result of the negligence, recklessness and carelessness of the respondent. Port 
Authority of New York and New Jersey, through their agents, servants) employees and/or 
licensees, in the ownership, operation, control and maintenance of said door and premises, in 
causing, permitting and/or allowing said door to constitute a trap, nuisance and/or hazard, and 
in failing to timely correct, monitor, remove, or repair said condition..; The.xespondent, Port 
Authority of New.York and New York, was informed ofthe incident on the date it ocbiured. 
The respondent had actual and/or constructive notice of said condition as it either caused and/or 
failed to repair said defect in a tiinely manner. SI ^1 d L I d3S ZI&Z 

st-;iviOAi!Lioiunviyod 
IN3WliJVd3a/.\Vl 
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JP;age:2.V..::;/"'.jl'.,--4.r:',.. ,.-•••:•-. '̂ . -•• .• . • • • ; :; \;r--•->•-• -
In tlie Matter of the Claim of BELKIS RODRIGUEZ i v iJ 
Dateof Accident: Jiine 19,2012 . ; ,; :"•: 

4. The items of damage or injuries claimed are: 

Claimant, BELKIS RODRIGUEZ, sustained se            
                               

                             
                          

                                   
   The claimant is free from any culpable conduct. 

Claimant, BELKIS RODRIGUEZ has suffered damages in the sum. of One Million 
($1,000,000.00) Dollars 

TOTAL AMOUNT CLAIMED: ONE MILLION ($1,000,000.00) DOLLARS 
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In the Matter of the Claim of 

THOMAS POWERS and KELLY POWERS. 

PORT AU"i"r"".P,!TV n- HY .-'••• !'.! 
Claimant, GrriCE :V TK.- / r l . " ! " . ; '-" 

0̂1? SFP21 A 11̂  1 ! 
-against-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY. 

ResDondentfs). 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 15*̂  Floor 
NewYork, NY 10003 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand 
against the above named respondent 

t. The name and post office address of each daimant and claimant's attorney: 

Claimant: Attorney: 
THOMAS POWERS ROBERT A CARDALl & ASSOCIATES, L.L.P 
KELLY POWERS 39 Broadway. SS"' Floor 

       New York. New York 10006 
         File: P1901-A 

2. The nature ofthe claim: 

Claim for p                         
                     AS POWERS, arising out of an 

incident that foo/c place in part as a result of the carelessness, neglig      ness of ttie 
respondent(s) fierein, their agent(s). sen/ant(s) and/or employee(s). Los        s being made 
herein by KELLY POWERS. 

3. The time when, the place where and the manner In which the claim arose: " 

On December 13, 2011. at approximately 3:00 p.m., the claimant, Tl-IOims POWERS, was caused 
to fall and sustain se        s a result of the dangen^us, defective, unsafe and/or hazardous 
condition at or about the Coie Partners trailer at JFK Airport, New York. The subject premises were owned, 
managed, maintained and controlled by the Port Authority of New Yoric and New Jersey. Qaimant was on the 
premises in the course of his duties as a machine operator for^''Co/8*jjPartri^'Jfc^/^'^ conducting 
demolition woric at the subject premises. The dangerous condition at\issuQ:iGQnsisted of a temporary 
staircase/platform that disconnected from the Coie Partners trailer'^^'ffi&fRespondenbCwas negligent in 
allowing said area to remain in a dangerous, unsafe, hazardous conhiborî f6y-)S§'des\ri3fih, worî ers, and 
others at or about said location. The respondents had notice of the existence of said dangerous condition, 
which was in existence for more than a reasonable time, and respondents failed to remedy it Defendants 
violated New York State Labor Law §§200, 240(1) and 241(6) and New Vorif State industrial Code §§23-
1.7(f) and 23-1.21 (e)(5). 

4. The items of damage or infuries claimed are (do not state dollar amounts): 

Claimant, THOMAS POWERS, sustained m           result of the occunence. 
Monetary damages are sought for pe                   

                         mant THOMAS POWERS. 
       laim is being made herein by KELLY POWERS. 



LAV/DEPARTKEMT 
PORT AUTHORITY CLAK^iS 

The undersigned clainiant(s) therefore present thU claim fdi^Udjiatmeni add yajiritr^. You are hereby notified that 
unless it is adjusted and paid within the time provided by law from the^date of presenta^ieirtu yuu;Hlie claimant(s) intend(s) 
to commence an action on this claim. 

Dated: ^ ( n j i Z ----^-• 

uyJ4h..hf!:3d::̂ ... 
tonjis^ AUohjisi(s) / T Claimant(s) 

Office and Post Office Address, Telephone Number 

Anthony Broccolo, Esq. 
Robert A, Cardali & Assoc, LLP 
39 Broadway, 35th Floor 
New York, New York 10006 
(212) 964-3855 

INPrVTDUAL YEBIFICATION 

State of New York, County of ss.: 

Thomas P o w e r s & K e l l y P p w e r s . 
being duty sworn, deposes and says mat deponent is 
the claimant in the within action; that . .he has read the 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated-to,^e alleged on information 
and belief; and that as totj^se mtllters depoi^Tct believes ii 
to be true. 

JSM 
1 J » \ ^ 

Notary Public State of New York 
Afitbony Broccoto 
No. O2BR6154390 

Qualified in Queens County 
Tem Expires October 23,20jj 

o 
5 

o 

n 

« 
•<3 

S 
I * * 

3 

« 4 

i 

The name stsmi 

c n une signed mnst be printed beoeftth 

Powers & Kelly Powers 

State of New York, County of 

CORPORATE VERIFICATION 

«.: 

being duly sworn, deposes'and says that deponent is the 

of 
corporate claimant named in the within action; ihat depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to the matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not staled 
upon deponent's knowledge are as follows: 

Sworn to before me, this 
day df 19 

^ 

t l 

IS 

o 

a q 

s s 
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In the Matter of the Claim of 

THOMAS POWERS and KELLY POWERS, 
PORT AUTfiGRITYOi-!fY^-.^-^ 

Claimant, OFnct O iM : - - - : c : : - " . ••• 

• ' ' " " ^ ' Z9i2SFP2l A ! i : M 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY. 

ResDondentts). 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 15"̂  Floor 
NewYork, NY 10003 

PLEASE TAKE NOTICE that the undersigned ctaimant(s) hereby make(s) claim and demand 
against the above named respondent 

1 The name and post office address of each claimant and claimant's attorney: 

Claimant: Attorney: 
THOMAS POWERS ROBERT A CARDALI & ASSOCIATES, LLP 

     39 Broadway. 35*̂  Floor 
       NewYork, NewYori^ 10006 

         File: P1901-A 

2. The nature ofthe claim: 

                            
                   aimant, THOMAS POWERS, arising out of an 

incident that took place in part as a result of the carelessness, neglig      ness of the 
respondent(s) herein, their agent(s), sen/ant(s) and/or empioyee(s). Los        s being made 
herein by KELLY POWERS. ' • 

3. The time when, the place where and the manner in which the claim arose: 

On Decemb          proximately 3:00 p.m., the claimant, THOMAS POWERS, was caused 
to fall and sustain se        as a result of the dangerous, defective, unsafe and/or hazardous 
condition at or about the Cole Partners trailer at JFK Airport, New YorK The subject premises were owned, 
managed, maintained and controlled by the Port Authority of New York and New Jersey. Claimant was on the 
premises in the course of his duties as a machine operator fbr Coie^-f̂ artper^ .^^/cft^jjv^^i.conductfng 
demolition work at the subject premises. The dangerous condition at issuei^cqnsistedtyof a temporary 
staircase/platform that disconnected from the Cole Partners trailer The R^sfM^de'htl was negligent in 
allowing said area to remain in a dangerous, unsafe, hazardous condrf/on.̂ for pedestnansi ̂ workers, and 
others at or about said location. The respondents had notice of the existence of said dangerous condition, 
which was in existence for more than a reasonable time, and respondents failed to remedy it Defendants 
violated New Yoric Sfate Labor Law §§200, 240(1) and 241(6) and New Yorii State industrial Code §§23-
1.7(f) and 23-1.21 (e)(5). 

4. The items of damage or injuries claimed are (do not state dollar amounts): 

Claimant, THOMAS POWERS, sustained m           result of the occunence. 
Monetary damages are sought for pe                   

                         mant THOMAS POWERS. 
       aim is being made herein by KEU-Y POWERS. 



The undersigned claimant(s) therefore present this claim for adjustment and payment. You are hereby notified that 
unless it is adjusted and paid within the time provided by law from the date of pr-<rf"*"tĵ vTf" y"", '^^ nĴ ĵrnfint f,) intend(s) 
to commence an action on this claim. 

Dated: ^i j n ( l ^ 

ae sfEind must be printed beneath 

^ t r t t W ^ :_ ThoEft^s^Powers S K e l l y P o w e r s 
Attorney(i2_Jor Claimant(s) 

Office and Post Office Address, Telephone Number 

Anthony Broccolo, Esq. 
R o b e r t A. C a r d a l i & A s s o c . , l j ^ t e of New York, County of 
39 Broadway, 35th Floor 

CORPORATE VERIFICATION 

SS.: 

New York, NY 10006 
(212) 964^3855 

being duly sworn, deposes and says that deponent is the 
: ' of 

corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim and knows the 

State of New York, County of ss.: contents thereof, and that the same is true to deponent's 
T h o m a s P o w e r s & K e l l y P o w e r s own knowledge, except as to the matters therein stated to be 

INDIVIDUAL VERIFICATION 

being duly sworn, deposes and says that deponent is 
the claimant in the within action; that . .he has read tike 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated-to^^e allegedjOTt̂ njorTrCBtion 
and belief, and that as to t^Qsemattep^deponent pelieves^ 
to be true. V — ^ yC î̂ ^^ î̂ -fy^ 

e'fof/^e, this 

Notary Public State of New Yoric 
Aiitbony Brocodo 
NO.O2BR6IS4390 

Qualified in Queens County 
Teim Expires October 23.20^*^ 

alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not stated 

— uporTdiponent'i knowledge are as follows: 

Swor. 
day of 

Sworn to before me, this 
day df 19 
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JOSEPH MANIERI, 

Claimant, 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY g 

Respondent. ^ ' " ' " 

To: The Port Authority of New York and New Jersey 
225 Park Avenue South 
15th Floor 
New York, New York 10003. 

PLEASE TAKE NOTICE that the Claimant hereby makes claim and demand against you 

as follows; 

1. The name and post-office address of each claimant and claimants attorney is: 

Joseph Manieri Tantleff & Kreinces, LLP 

         170 Old Country Road 
         Suite 316 

Mineola, NY 11501 

(516)307-1956 

2. The Nature of the Claim: 

To recover monetary damages for co              laimant as a result, 

of the negligence of the Respondent and its agent, servant, and/or employee, Vincent L 

DeFilippo. 

3. The time when, the place where and the manner in which the claim arose: 

This claim arose on or about June 22, 2012, at approximately 3:30 p.m. involving the 

clamiant while he was a passenger in a motor vehicle owned by the Respondent and being 

operated by Vincent J. DeFilippo. On the aforementioned date and time, the Respondent, via its 
- 1 -



agents, servants, and/or employees were reckless, careless and negligent in the ownership, 

operation, management, mainteriance and control of its motor vehicle along the roadway known 

as N. Conduit at or near the intersection of Elderts Lane (see the police report annexed hereto). 

The Respondent via it's agent, servant and/or employee, Vincent J. DeFilippo, was negligent in 

failing to look, in failing to see, in failing to be observant of the surrounding circimistances; in 

failing to make prompt, proper and timely use of the braking mechanisms of its vehicle; in 

failing to make prompt, proper and timely use of the steering mechanism of its vehicle; in failing 

to maintain the braking and steering mechanism of its vehicle in proper and adequate condition 

and repair; in operating its vehicle at a greater rate of speed than care and caution would permit 

under the circumstances; in causing, allowing and permitting its vehicle to strike and come in 

contact with another vehicle; in failing to give any signal, sound or warning of the approach .of 

its vehicle; in failing to be observant of the traffic controls then and there existing at the time 

and place of this accident; in failing to be observant of the roadway and traffic conditions at the 

time and place of this accident; in failing to exercise due and required care, caution and 

forbearance in the operation and control of his vehicle so as to have avoided this accident arid 

the injuries to the claimant; in failing to give the claimant any notice or warning of the 
I 

impending impact and danger; in failing to keep and maintain a proper lookout upon the 

roadway; in failing to be and remain reasonably alert; in failing to provide for the safety and 

well-being of the claimaint; in failing to keep a proper vigil upon the roadway; in failing to 

exercise due and required care, caution and forbearance when approaching and entering the 

intersection; and in violating those statutes, ordinances, rules and regulations in such cases made 

and provided, of which this Court will take Judicial Notice at the time of the trial of this action. 

- 2 -



4. Items of Damage or Injuries Claimed: 

                            

                            

                     

                              

        

Claimant has sustained damages in a sum which exceeds the jurisdictional limitations of 

all lower Courts which would otherwise have jurisdiction of this action. 

, The claimant therefore presents this claim for adjustment and payment. You are hereby 

notified that unless it is adjusted and paid within the time provided by law from the date of 

presentation to you, the claimant intends to commence an action on this claim. 

Dated: Mineola, New York 
September 14,2012 

Tantleff & Kreinces, LLP 

Sworn to before me this 
14^ day of September, 2012. 

Notary Public 

k l . . ^VEtYN MARRERO 

' " " ^ ^ , ^ ^ * ^ f / - v t - c ^ 

Matthew R. Kreinces 
Attorneys for Claimant 
170 Old Country Road, Suite 316 
Mineola, New York 11501 
(516)307-1956 
FileNo.:MRK-20068 

- 3 -

T~~3 
C=> 

r.-..> 

C ^ 
rrn -TD 

— 
_o 

T3 
•6r 
i=-

-r? 
cz> 
V J 
— l : 

>^:'.— 
J _ " - -

::"r-T 
c:> -"3 

:—1 

• r r j rn -

> ^ 



VERIFICATION 

STATE OF NEW YORK ) 
) ss: 

COUNTY OF NASSAU ) 

I, Matthew R. Kreinces, an attorney admitted to practice in the Courts of the State of 

New York, state that I am a member of the firm, Tantleff & Kreinces, LLP, the attorneys of 

record for the Claimant in the within matter; I have read the foregoing NOTICE OF CLAIM 

and know the contents thereof; that same is true to my own knowledge, except as to the matters 

therein alleged to be on information and belief, and as to those matters I believe them to be true. 

The grounds of my belief as to all matters not stated upon my own knowledge are as 

follows: the file maintained in my office and information provided by my client. 

I affirm that the foregoing statements are true, under the penalties of perjury. 

Dated: Mineola, New York 
September 14, 2012 

Matthew R. Kremces 
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p.^i:>~( l . i s ^ ^ 

in the Matter of the Claim of 
CHRISTOPHER MARRON and JENNIFER WIARRON . 

against oFF' ••-'"'-^.'•'•''- - - v !'- ••': •-
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

(MJJ112 2U P i/: 0 " 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] •. 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP CHRISTOPHER MARRON and JENNIFER 
150 Broadway, 4th Floor   
New York, New York 10038       

._         

2. The nature of the claim: Per      ained by claimant, CHRISTOPHER 
MARRON as a result of injuries sustained by him on September 5, 2012; co-claimant JENNIFER 
MARRON sues f         

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 5*̂  day of September, 2012 at approximately 8;00 a.m. at premises: under construction at 
World Trade Center # 1, in the Borough of Manhattan, City State of New York. At all times herein 
mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, managed and 
controlled the aforesaid premises and further retained numerous contractors including Tishman 
Construction and DCM Erectors to perform work, labor and se        t was lawfully 
upon the aforesaid premises, he was caused to sustain serio            e fell through 
corrugated decking that was not properly constructed, plac        ; said decking 
was not properly affixed and secured to the structure; further, said decking was not properly spot and/or 
tack welded, causing same to move, shift and otherwise give'way, causing-claimant to fall through an 
opening sustaining          e occurrence as aforesaid'was.caused solely and 
wholly by the reason of negligence, carelessness and recklessness of the POi^T AUTHORITY OF NEW 
YORK AND NEW JERSEY and its contractors, agents and employees who were negligent in the 
ownership, operation, management and control of the aforesaid premises. The PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, its contractors, agents and employees failed to ensure that decking 
was not properly spot and/or tack welded, causing same to move, shift and otherwise give way; further, 
failed to ensure that hazardous openings were properly protected, properly secured; further, failed to 
have barricades, safety posts, safety cables and other safety devices thereat; further, allowed dangerous 
and hazardous openings to be, remain and exist, at the aforesaid premises; further, allowed slipping 
hazards to remain thereat; further, violated Section's 200, 240 and 241(6) of the Labor Law of the State of 
New York, Rule 23 of the Industrial Code of the State of New York, specifically,' but not limited to: 23-1.5, 
23-1.7, 23-1.8, 23-1.15, 23-1.16, 23-1.17, 23-2.1,.23-2.4, 23-2.5. 5, 23-6, Article 1926 of O.S.H.A. and 
was otherwise negligent careless and reckless, cau'sirig claimant to sustain seriou        

Claimant was free from comparative fault 

4. The items of special damage or injuries claimed are: Claimant-CHRISTOPHER MARRON 
                               

                                        
claimant will permit a physical by the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and the 
item of damages e      tional limitations of the lower Court. Co-claimant JENNIFER 
MARRON sues for l          the item of damages exceed the jurisdictional [imitations of the 
lower Court. 



In the Matter of the Qaim of 

VivianMiUer ^A^^4--^v,V ;'^i;.'i-^.^,!-•' 

against ,,^j, ^p. ^ | p j : "jj 

THE Q T Y O F NEW YORK and 
PORT AUTHORITY OF NEW YORK and NEW JERSEY 

r.: rn 

TO: THE QTY OF NEW YORK -n 
100 Oiurch Street S g 
New York, NY 10007 

PORT AUTHORITY OF NEW YORK and NEW JERSEY 
225 Park Avenue "^ g ^ 
15* floor ^ 3 
New York, NY 10003 "0 ^ re 

PLEASE TAKE NOTICE that the undersigned claunant(s) hereby makefs) claim and deniaiid agamst 
the THE QTY OF NEW YORK and PORT AUTHORITY OF NEW YORK and NE W JERSE YfSs fc&ws: 

1. The name and post-o£Gce address of each claimant and claimant's attorney is: 

Qaimant: Claimant's attorneys: 
     WINGATE, RUSSOTll, SHAPIRO & HALPERIN, LLP 

       420 Lexington Avenue, Suite 2750 
       New Yor^ New York 10170 

(212) 986-7353 

2. The nature of the claim: 

The nature of the claim is for money damages to compensate the claimant for severe, se     
                     ed by statute and case law as a 

result of the negligence, carelessness, recklessness and gross negligence of THE QTY OF NEW YORK 
and/or the PORT AUTHORITY OF NEW YORK and NEW JERSEY, dieir agents, servants, en^loyees 
and/or licensees in their ownership, operation, maintenance, control and management of their bus depot and 
roadway on West 41" Street between 8* and 9* Avenues in the Qty, County and State of New York. 
September 6, 2012 

3. The time when, the place where and the manner in which the claim arose: 

The claim arose on or about July 15, 2012 at approximately 2:00 p.m. The accident took place in the 
roadway of West 41st Street between 8th &9th Avenue, County of New York, in the Qty and State of New York 
alongside and undemeath the Bus Terminal operated by the Port Authority of New York and New Jersey. 

The claim arose when the claimant, VIVIAN MILLER, was a pedestrian lawfully crossing 41" Street from 
the uptown to the downtown side of West 41" Streel at the location mentioned and was caused to be struck by 
a taxi cab motor vehicle owned and operated by Fahmi Bayacoub bearing New York State registration number 
lF33Adue to the negligence, recklessness and carelessness of THE QTY OF NEW YORK and/or PORT 



• AUTHORITY OF NEW YORK and/or NEW JERSEY, dieir agents, servants, employees and/or licensees in 
the ownership, operation, control and maintenance of the their bus depot and roadway at the aforesaid time and 
location. (See attached police report). 

THE QTY OF NEW YORK and/or the PORT AUIHORITY OF NEW YORK and/or NEW 
JERSEY were negligent careless and reckless in failing to keep West 41st Street between Eighth and Ninth 
Avenues reasonably safe. 

THE QTY OF NEW YORK and/or the PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY failed to have any reasonable basis for a traffic plan which allowed buses to stop on West 41st Street 
between Eight and Nmth Avenues, choking West 41st Street between Eighth and Ninth Avenues and funneling 
vehicles onto one side of the roadway while attracting numerous pedestrians crossir^ said West 41st Street 
between E^hth and Ninth Avenues. . 

THE QTY OF NEW YORK and/or die PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY failed to make any reasonable studies or incorporate any reasonable studies into the traffic plan for West 
41st Street between Eighth and Ninth Avenues and/or failed to continue to study, at reasonable time intervals, 
in reasonable and adequate ways, the safety of any traffic plans adopted of a traffic plan which resulted in the 
placement of a !N^gaBus stop on West 41st Street between E^ht and Ninth Avenues. 

THE QTY OF NEW YORK and/or the PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY were negligent, careless and reckless in failing to reasonably study its traffic plan for West 41st Street 
between Eighth and Nmth Avenue; in failing to note the number of accidents and injuries caused by placing a 
MegaBus stop Terminal on West 41st Street between Eight and Ninth Avenues; in failing to timely and adequately 
respond to nimierous complaints and mishaps and accidents which gave it actual notice that its traffic plan for 
West 41st Street between E ^ t and Ninth Avenues lacked a reasonable basis and was plainly inadequate. 

THE QTY OF NEW YORK and/or die PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY were negligent careless and reckless in causing, permitting and/or allowing a MegaBus stop to exist and 
remain on West 41st Street between Eight and Ninth Avenues; a roadway which was not reached by any sunl^ht 
or natural light because the Port Authority Bus Terminal was overhead, causing vision problems in drivers 
entering the covered roadway from the brighdy lit open roadway of the Avenue. 

THE QTY OF NEW YORK and/or the PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY were negligent careless and reckless in failing to make reasonable and adeqxiate traffic counts of both 
vehicles and pedestrians, and the number of pedestrians who crossed West 41st Street between Eight and Ninth 
Avenues other than at its Avenue ends, accident; in failing to make reasonable and adequate provision for the 
crossing of West 41st Street between Eight and Nmth Avenues by pedestrians at a midpoint and/or at other 
points, or in failing to fence the curbs to prevent crossings. 

THE QTY OF NEW YORK and/or die PORT AUTHORITY OF NEW YORK and/or NEW 
JERSEY were negligent careless and reckless in failing and/or omitting to provide adequate hghting of the 
roadway THE QTY OFNEWYORKand/orPORT AUTHORITY OF NEWYORKand/orNEWJERSEY 
were negi^ent careless and reckless in failing, once it was made aware of a dangerous traffic condition, to 
tmdertake reasonable study thereof with an eye toward alleviating the danger. 

4. The items of damage or injuries claimed are the following: 
                             

                               



                                    
             a sum which exceeds the jurisdictional limit of all lower Courts 

which would otherwise have jurisdiction, together with the costs and disbursements of this action 

The unders^ned therefore present this claim for adjustment and payment. You are hereby notified that unless 
it is adjusted and paid within the time provided by law front the date of presentation to you, the claimant(s) 
intend(s) to commence an action on this claim. 

Dated: Septe ,2012 

MICHAEL J. FITXIUTRICK, ESQ. 
WINGATE, RUSSQTTI, SHAPIRO & HALPERIN, LLP 
Attomey(s) for Clai l l^ t(s) 
Office and Post OfficeVddress, Telephone Number 
420 Lexington Avenue,Buite 2750 
New York, New York, 10170 
(212)986-7353 

ATTORNEY VERIFICATION 

State of New York, County of New York) ss.; 

Michael J. Fitzpatrick, being duly sworn, deposes and says that deponent is the attorney for the 
claimant in the within action; that he has read the foregoing Notice of Claim and knows the contents thereof 
; that the same is true to deponent's own knowledge, except as to the matters therein stated to be alleged on 
information and belief, and that as to those matters deponent beUeves it to be true. Deponent makes this 
verification instead of the Claimant(s) herein as deponent maintains his office outside of the County wherein 
claimant resides. 

Sworn to before me, this 

I j d a v of Sepieftiber, 2012 

Notary Public 

VANESSA PARRI8 
Notary PubDc, State of New Ybifc 

NO.01PA8210761 
Qualified \n Kings Countjf * n 

Commission ExptTBfl August 31,20LQ 
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NOTICE 
OF CLAIM Ml ^^' 

\ C] p *" 

^ 

1. • 

- J 

' ^ 
LT* 

ALICIA CAMACHO, 
Claimant, 

-against-

THE PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, 

Respondent, „ 
X ^ % 

Pursuant to McKinney's Unconsolidated Laws of New York § 7107, et S£q., '-̂ ySi 
Claimant hereby sets forth the following: "0 7̂ =̂n 

1. Name and Post Office Address of: s:: 

Claimant:                 

Claimant*s Attorney: Padilla & Associates, PLLC, 845 Third Avenue, 6'̂  Floor, 
New York, New York, 10022. 

2. Nature of the Claim: 

                      
             a result of Claimant's fall on a defective 

condition located on and near the "#4" escalator of the main escalator bank at the 
World Trade Center entrance to the PATH trains ('the subject location"). 

3. Time, Place and Manner in Which Claim Arose: 

The claim arose on July 18, 2012, at approximately 4:05 - 4:10 p.m., when 
.Claimant was caused to fall due to a defective and dangerous condition existing at 
the subject location. Upon information and belief, Respondent and/or its 
contractors, servants, agents or employees caused, created, and/or had actual 
and/or constructive notice of said condition, which resulted from the negligent 
construction, use, inspection, maintenance and/or repair of the subject location 
and surrounding areas. Fiirther, Respondent and/or its contractors, servants, 
agents or employees failed to warn of and protect Claimant from the condition. 

4. Items of Damage/Injuries: 

                        
                        

                      
              



                          
                  

          

5. Demand for Adjustment and Payment of Claim; Notice of Intent to 
Commence an Action: 

Claimant demands adjustment and payment of the above claim. If said claim is 
not adjusted and paid within the time provided by law, an action will be 
commenced to recover the damages alleged herein together with other damages 
which may come to light after the submission of this Notice of Claim. 

Dated: New York, New York 
September )t ,2012 

iLA^ 
ALICIA CAMACHO 

VERIFICATION 

e—) 

C O 

-o 

JD 

"D 

en 
:; J 
~ i r -

c i - ^ 

~ t ^ 
. - -H 

c>rn 

State of New York ) 
) ss: 

County of New York ) 

c/» 

I, ALICIA CAMACHO, being duly sworn, hereby state that I have read the foregoing 
NOJICE OF CLAIM and know the contents thereof, that same is true to the best of my 
knowledge, except as to the matters therein stated to be alleged upon information and 
belief, and as to those matters, I believe them to be true. 

ALICIA CAMACHO 

Sworn to before me this / / day of ^^^yxXZ,*^^C^~^ 2012 

DGRo. (viARTINJEi 
MOTARY PUBLIC. Sialc cf Neiv York 

No. 2-1-5011033 
Ouairfitd in RiciimonJ County 

CcrviniiSBlon Expires April 1 2 , 2 _0 /S ' 

- 2 -



.2^12.12^^1^^ 

In the Matter of the Claim of 
TYLER BROWN 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

PORT AUTHORITY Or NY &.H.J 
OFFICE OF THE S^^:^eiA.;Y 

m i SEP l^. A il^ 21 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 

. . . . NewYork-,.New.YorklOOIO. - > - • " 

PLEASE TAKE NOTICE, that the undersigned clatmant(s) hereby make(s)?clainiVand;demand-•'' -i 
••against the PORT AUTHORITY OF " N E W YORK AND NEW JERS£Y.{^as .follows:-.[Office of-the 

Comptroller requests the following "additional information: in Section 2, specific defect (e.g' pothole) if 
applicable; in Section 3, street addresSjWherever possible.] . . ' 

••,S. -

1. The name and post-office address of each claimant and claimant's attorney is:. 

SACKS AND SACKS, LLP 
150 Broadway, 4th Floor 
New York, New York 10038 

TYLER B R O W N ; . ,. : " \ . ' 
              

          
    

. . 2,1, The nature.of the claim: Pe      ined by claimant, TYLER BROWN'as a 
result of injuries sustained by.him on.July 24, 2012. 

t i - . i 'L !• 
%rA\ T .'•\ 3>' The time when,* the place where and the manner.in which the claim arose: The claim 
''"arose bn^ the-24th day ofJuly, 20'12,at approximately 9:00 a.m. at'pre'mises'under, .construction at .the ^•». 
•"World Trade Center-Tower 4; on or^about the 60"̂  floor of the south side' in the Borough of*Manhattan; ^ -
-̂ City-State bf'New>York.- -At all times herein mentioned, the PORT AUTHORITY OF-NEW YORK AND' • 
NEW JERSEY owned, operated, managed and controlled the aforesaid "premises and;further retained " " 

• numerous contractors including'Tishman Construction arid DCM Ei'eiitors'to^ perform'work," labor and • '̂  
• services'thef"eat. -While claimant wa  id'prem -• 

Erectors, he was caused to sustain ser      ri he'was struck'by a steel beani' that 
•''waViiTipfoperly hoisted alid Inadequ  ce\a's'aYore^ was caused solely'and 
,whoIly^byJhe_reasbn_of rMglig&ce;:c^reles^riess_andrepklessness;o^^^ 
YORK AND NEW JERSEY and its contractors;, ageni^'arid'effjployees who were negligent in the 
ownership, operation, management and control of j^the/aforesaici 'premises. ̂  The PORT^ AUTHORITY OF 
NEW YORK AND NEW JERSEY, its contractors, a'genls and'employees failed to-eh^ure thaVstee^ Was '' 
properly hoisted; further, failed to ensure thaVsteel,loads were'prbperly secured arid balanced!before ' ' 
hoisting operations; further, failed to ensure proper sigHals therea't* further, failed to ensure that there 
would not be a sudden acceleration and/or deceleration of a movih'g' load; further, failed to ensure that 
loads were properly secured and balanced in the;riggihg'"'equipmerit;-further,' failed to ensure that there 
wouldn't be any obstructions in the way of steer-erection'befbre lifting'same; further, allowed dirt, debris 
and refuse to be and remain in work areas, throughfares and passageways; further, violated Sections 
200, 240 and 241{6) of the Labor Law of the State-'df^New York, Rule 23 of the Industrial Code of the 
State of New York, specifically, .but not limited ;to: 23-r'5, 23-1.7. 23-2.1, 23-2.3, .23-5, 23-6, 23-7. 23-8, 
Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, causing claimant to sustain 

         .• ;•; •.. . .- . ; . '• 
Claimant was free from corriparative fault, ̂  o - *; - , ' • , 

4. The items pfsf^ecial damage or injuries claimed are: Claimant TYLER BROWN sustained 
                                    

                                 
the PORT AUTHORITYJ!Of NEW.YORK AND NEW JERSEYPkn^ l thd i t ^ c ^ j ^ i ^ e s exceed the 
jurisdictional limitationsof the lower Court. 'v :, r. - - . . ' , 

:-::-: - • SWlVlOAlPJOiUnViiod 



r-

J • ' . , ' { W 

• . ' • ^ 

rfce undersigned claimant(s) therefore present this claim for adjustment and payment,'You,are, liereby notified that 
unless it is adjusted and paid within the time provided by law from the date of p^enta t ion to you, the claimani(s') inXend(sJ 

to commenceian actio/ 
'Dated: %\ 

n th i s claim. ^••- - * 

6 ^ \B):>^12 WrT^. - z/J^'l V: 
The wune siicneil most b« pridtcd boieath 

•'' ' I 

, Attomey(s) for Claimant(s) ' 
Officeiand Post Office Address, Telephone Number 
SACKS & SACKS, LLP ' ' ' 

. 150 B roadway 4F ' ' ' ' ' ' ' • 
-New-Yorfcv-^TT—10038 
2 12 . 964V5570 • " ' <̂  

- . iwprrrouAL TERIFICATION 

The nunc slsneil most be printed beneath 

' '•^ V' CORFORATB VERIFICATION 

Suite of New York, County of " ' ' • ss.: 

SS.t'. State of New York, County o/ K l Q / i - V b l ^ ^ ^ . 

!tyLac.&e£ityOKi • ^ - . ; , -. -. 
being dmy^sworn, deposes and says that^deponent is 
the claimant in the within action; that . '.he has-read tlie 
foregoing Notice of Claim and knows the contents-thereof;. 
tliat the-same u true, to deponeiU^s .awn knowledge, except 
as.to the^matters therein,stated to be alleged on information / 
and belief, and that as to those matters depor^nt believesj' 
to be true. ' '. 

:II I'. •'.••: ^ . • ; ^ ! C ' : . ; A 
Sworn to before me, this 

f . - \ ! ' • - • NOTARY PUBUC-ST 

• . . . . • ' • No-.iOipU6210927^ J , , . 
>•: - -:- ' . Qual i f ied in.Queens,Coun\y^. 

an Expires SepteinberOS, 20 J _ 

'being' duly swom^' deposes'dnd^sajfs that deponent is the 
• o f • • , ' • . : .'••• ..f-..-;: "• • .H-. 

corporate claimant named in the within action; that depo­
nent has read the f6regoing:Notice. of-Claim and knows the-
contents'^thereofy^and that> the same is' true.to,\deponent's 
own knowledge, except as to th^^matters.thera.it stated to be 
alleged upon information and belief; and'as to those^matters 

•deponent believes it to be true, 'Q --:<'\','Ci • ̂ •1,- ' >! . jH 
;j,_ This' verificatiqn is, made by;deponent because ,said 

^imazit is-a ,,. . - • corporaiion, and deponent,' 
an officer thereof, to^wit its^ . , '• 
Tl e grounds of deponent's belief as-to all matters not stated 
'"ion deponent's knowledge are as follows: ^ j , . „ 

to before me, thiss 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, U"^" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. ^Claimant'sName: Age: Address: f         

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

-a 
s g 

JulL/^f^,2ofZ Ap/?rVjC, fioP/T} c-
3. ^ Date of Accident: Time: 

V Plflf-R o f ArriHRHt. CTHentifv w i th <;iifTirient narticiilaritv to rfi?;tinffuish frc 

- ^ o m 

^~5 
CO 

4. ^ Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. ••• 

\ e h r i t d iocje-f^on a/ id u j^-ou-h l o o r n i ^ 4M, doors c/osed on 

m ^ m/)d ( , ^ ck>or^ / ^ IAUT fLi(i^: ^cpeoed) a M do ^ r^'^ufh- ^ ^ ' i ' 

/H^ d(QMo^^ ^ ^ ^ . 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

<D 
O 

I2S 

Total: $ /251 

If claim is made as a result of personal injuries to yourself or any other person, state jiat 
such injuries, indicating which are temporary and which are permanent. 

"e5ctehtof 

Furnish affidavit of phvjician or state why such affidavit is not fiimished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injiir.edperson is employed or in business at the present time. If so give n ^ e amu address. 
CD 3: 

CO 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

b{0/)noo<L CifiOj - ^^,^f Q^d 5niall ^ kn t ^C( o u t 

impair cosh - "̂ 1̂ 5-00. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

UJOLrn?/ig. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

\ 5. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: n U-: 'lb - .20 i % 

Signed: . C ' :z^ . 
Claim 

AFFIDAVIT 

STATE OF 

COUNTY OF 

       es and says: 

1. That he/she resides at Z          
2. That he/she is the person w              

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witaesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

^20. X 

Not^Pu 

LES K ZAKUTINSKY 
NOTARY PUBLIC ^ 

STATE OF NEWYORK^ 
COUNTY OF ROCKLAND ^ ^ , - ' 

COMMISSION EXPIRES 9/15/2087 

^^fev^ 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK:, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

L Claimant's Name: Age: Address:       

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

CD 
:3? 

> 5 .-n c: — 

3. Date of Accident: 4 / 6 / / 2 L Time: - ^ ; ^ O < ? V ^ > ^ —t 

- ^ S 3 -

4. Placeof Accident. (Identify with sufficient particularity to distioCTish from similar places.) t f if ^ ^ 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. , i, / -.—I— / r / 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Tota.: $ gZ ĵn. 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                        

           
                            

9. If claim is made as a result of personal injuriestoyourselfor any other person, and injured person was 
employed, give name and address of employer. 

D6LTA ^6.oM PJ-r^^ / c ^ U l / ^ 

If injured person'\vds1nT)u5inessfor $ielf,̂ 5UttTfature and give address./ 

State whether the injured person is employed or in business at the present time. If so give nam( 

- ' ^ ^ ^ e^y\ci ^ ^ <^foL^er^/5 ffshJ. cd^sj-^ 

. If so give name and address. 

(Sc^ ^^3 . 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

TDNV/s/^is ^SiZ^n(p^^ alr̂ <̂ ^ 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14 State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: % - ^ ^20 \L 
Signed: 

Claimant 
1 / 

STATE OF 

COUNTY OF 

AFFIDAVIT 

Being duly sworn deposes and says: 

1. That he/she resides at                 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY &NJtDpay deponent'sclaim, and thaiyourdcponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in ail cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That yoiu- deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witaesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opmions given by them are true and correct 

9. That your deponent believes his claim is just and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

_2^__day of Av/UO^T 20 \7. 

lA^ 
Notary Public 

(LM 
Claimant 

m- ERIC A. CVM.MO 
Notary Pubfic State of htew Yo(k 

Na 0 1 S A 6 2 1 2 ^ 
QttiMBd in Kings County 

Commission Expires: October 13.2013 

J? 

—((^ 

:xrn 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13"̂ " FLOOR, LAW DEPARTMENT 

NEW YORK. NY 10003 

FORT-'^T'lpi'V'^j-X.^i^'-'-

STATEMENT OF CLAIMANT ^"''"""' 
W.l "̂ ^ ^ ̂  o 3: lib 

For Damages Due To An Accident 

1. Claimant's Name: Age:       

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

^ / / ^ 

3. Date of Accident: Time: 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your infonnation. , , , , , v , , ^ 

swivioAiiyoHinviaod 
iH3Wiyyd3a Mvi 



6. Slate number of other witnesses to the accident. State the names and addresses of any known to you. 

Hone- • 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: 

tUlL 
Wr 

Jf claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanenL 

^ ^ / > ' 

Fumi.sh affidavit of physician or state why such affidavit is not furnished. 

/^/1/h 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

> / ^ 

If injured person was in business for self, state nature and give address. 

A|//V 

State whether the injured person is employed or in business at the present time. If so give name and address. 

1̂1 (/v 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

AilA-
2^0 0 1 T^q/g 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

^ 6 ^ r> 's^^oVc^ ( ^ C T J ^ A / ^ T ^ ' 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part, y ^ 3̂  j ^ 6C^ ' 'C^>C i ^ ^ V ^ d T / ^ ^ ? i ^ a i T - i T V f S A - T C-^^i^ l 

'r>\AC. ro (v^ r-/^or u/y-r fXc ?eiis<^ DrL-Lv'i'oL {y<~̂  Tun f / r^^^t^ f^f'^y 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

A T OVC- \ [ AAC o<^ p\c^ r o c ; \>^oT -

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

/^>Tif^^^C^ <î <^ ae?^;.-v yo ^ycAf^jVi^oTi^^A^^i^S of' 9AM/̂ <3< f̂/̂ /̂ v̂  
U| ?./Y.9p 0KPfcea->, l^gc^g-'^^'^f^a ^ r ^ ^ u ^ ? A ^ t ^ CoQ-l g f r 



16. State any other facts or circumstances which may have a bearing upon your claim/ ^ ^ 

Dated: . Se'^'c/^fce-r io ^20_ 

.2.0 t z - t "ZJ-f 13 

P -

Signed: 

AFFIDAVn 

STATE OF N tw l̂6*i-iC 

COUNTY OF MtwYiSC-^ 

Being duly swom deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all ofthe facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement ofthe accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witaesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives ofthe Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

_^ 
l o day of OfePriAvefefl, ^2on^ 

Notary ROBERT FRANCIS PINARD 
NoUry Ptf»le - S t i ^ ' i ^ Ntw YbiK 

mfm'mmm.m «' 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

•2-p(^t^i.2^ --
1. Claimant's Name: Age: Address: 

\ I 

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official tide in fijill and annex cejtificate or 
other official evidence of your appointment. »̂ ^ a s 

" ^ t 
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3. Date of Accident; Time: 

4. Place of Accident: (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. -̂.t-— i I J 

^M^yuoJ Wvu41̂ e ^ U W . I^h '^^ uh, U, i^-. 



6. State number of other witnesses to the accident. State the names and addresses df any known to you. 

7. The amounts of loss claimed.are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages $ I f 7 3 / • • ^ ^ 

Total: $ i ̂ 3/. 2 < 

8. If claim is made as aresultofpersonalinjuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanenL 

Furnish a.fTidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. G ive full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. /^ / i f^ your conclusions. ^̂  / ^ i / ^ . 

4- 3icxJ 

15. List any certificates, affidavits or statement of others which are furnished with the statement.TJ "^ic 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

^ j l O ' , 2 0 j ^ , „ " • Dated: 

Signed: U A . l ^ h U -
Claimant 

AFFIDAVIT 

STATE OF | 0 1 < ^ KJaf-i^ 

COUNTY OF 9-0 <^M/w/ 

1. That he/she resides at 

Being duly sworn deposes and says: 

2. That he/she is die person who signed the foregomg statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or ftaudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as mdicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
exammations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swora to before me this 

(O^dav of ^ f t ~ .20 (A 

Notary Public 

MICHAEL B. SItVERMtNTZ 
Notary Public, Slate of New York 

#24-4962729 
Qualified in Rockland County . _ 

Commission Expires February 26. ZOfjsJ 
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m THE AfA TTER OF THE CLAIM OF 

PETER SCOTTO 
-v-

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 

TO: The Port Authority of New York & New Jersey 
225 Park Avenue South, 15* Floor 
New York, NY 10003 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand 
against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 
     SCOTT J. ZLOTOLOW. ESQ. 

       270 West Main Street 
         Sayville, New York 

(631)564-0055 

2. The nature of the claim: 

     ustained by claimant, PETER SCOTTO, an employee of the United 
States Postal Service, as a result of being struck by a mechanical door while working within 
Building 250 of the premises known as JFK International Airport, Jamaica, New York, due to the 
negligence, recklessness and carelessness of The Port Authority of New York and New Jersey, 
its agents, servants and/or employees in the ownership, operation, control, repair and 
maintenance of its premises. 

3. The time when, the place where and the manner in which the claim arose: 

On February 13, 2012, at approximately 8:40 a.m., at Building 250 of the premises 
known as JFK Intemational Akport, Jamaica, New York, due to an improper, broken, defective, 
and/or malfunctioning mechanical door located at the entrance/exit of the premises, clamant was 
caused to be struck by said mechanical door and sustain sever         fer to 
the aimexed photographs which are incorporated herein for r          ocation 
and the subject mechanical door. Claimant's injuries were caused due to the neghgence, 

.reckl.essness.and_carelessness_of_The_P.ort,Authority_of.New_York.and.New_Jersey_in_the 
ownership, operation, control, repair, management, supervision and maintenance of its premises. 

4. The items of damage or injuries claimed are (do not state dollar amount): 

                        
                            



    
                                  
                              

                              
      

The undersigned therefore presents this claim for adjustment and payment, and notify you 
that unless the same is adjusted and paid within the time provided by law from the date of its 
presentation to you, it is the intention of the undersigned to cortmience an action thereon. 

Dated: Sayville, NY 11782 
September 13, 2012 

SCOTTJ. ZLOTOLOW, ESQ. 
Attomey for Claimant(s) 
270 West Main Street 
Sayville, New York 11782 
(631)564-0055 

STATE OF NEW YORK 
} 

COUNTY OF SUFFOLK 

Swom to before me this 
13* d ^ of September, 2012 

>' * iH i ; j» ' i 

^ ANTHONY J. BILELIO 
Notary Public, State of New Ybril 

No. 02BI606I077 
Qualified in Nassau County 

Commission Expires July 9 , 2 0 

^^^^ d hi d2S mi 

swiyiaAiiaoHinviyod 
lN3WiyVd3Q/rtVT 
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In the Matter of the Claim of 
PuKi A-T;r;i:Tv 071: . J O H N M E S S I N A . J R . and J A N E T T E M E S S I N A 
OFF!'.;- • .' 1!.. '•' ;:' '.V. against 

PORT A U T H O R I T Y OF NEW YORK AND NEW JERSEY 
2012 SEP 28 P 3:- \U 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
NewYork, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant{s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section. 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP . JOHN MESSINA, JR. and JANETTE MESSINA 
150 Broadway, 4th Floor       
New York, New York 10038           

2. The nature of the claim: P      ained by claimant, JOHN MESSINA, JR. as 
a result of Injuries sustained by him on September 20, 2012; and loss of services sustained by co-
claimant JANETTE MESSINA. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 20'^ day of September 2012 at approximately 1:00 p.m. at premises under construction at 
World Trade Center Tower 1 project in the Borough of Manhattan, City and State of New York. At all 
times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated 
and controlled the aforesaid premises and further, retained numerous contractors, including Tishman 
Construction and Cornell Steel to perfonn work, labor and services thereat. While claimant was law   
upon the aforesaid premises as an employee of DCM Erectors, he was caused to sustain serious a   

     The occurrence as aforesaid was caused solely and wholly by the reasons of the 
negligence, carelessness and recklessness of defendants, their contractors, agents and employees who 
were negligent in the ownership, operation, management and control of the aforesaid premises. While 
claimant was lav^ffully-performing his duties, he was caused to beinjured when his float scaffold fell and 
collapsed; the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and the contractors the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY and its contractors failed to ensure that the scaffolding 
and guardrails were properly constructed, placed, operated and maintained; further, failed to ensure that 
the plaintiff was provided with a proper work,, platforms; further .failed to provide personal protective 
equipment to prevent a fall from an elevated worksite; failed to provide safety netting thereat; further 
failed to provide barricades and close up dangerous and hazardous work area thereat; further defendants 
violated Sections 200, 240 and 241(6) of the Labor Law of the State of New York, Rule 23 of the 
Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-1.8, 23-1.15, 
23-1.16, 23-1.17, 23-1,21, 23-1.22; 23-2.1, 23-2.'2,-23-2.3, 23-2.4, 23-5, 23-6, Article 1926 of O.S.H.A. 
and was otherwise negligent, careless and reckless, causing claimant to sustain seriou     

  

Claimant was free from comparative fault. 

                        
                        

  
    

                           mant.wijl permit a physical by the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, and the item of-dHn   
limitations of the lower Court. Co-claimant JANETTE MESSINA sues for lo       

   exceed the jurisdictional limitations of the lower Court. 
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The undersigned chimant(s) therefore present this dam- for adjaztuieni and payment. You a re j t^by notified that 
nnUss it w adjusted and paid totihin the time provided by lau> from 
to commence an action on this claim. 

Dated: NEW YORK, NEW YORK 
SEPTEKBER 2 7 , 2 0 1 2 

ifnayfsjfor Claimantfs} 
Office and Post Office Address, Telephone Number 
SACKS & SACKS, LLP 
150 Broadway AF 
Hcif York, Iff 1Q038 
212-964.5570 

nroiVIDUjlL -VERIFICATION 

'date of presentation to yoi^^fkechamanifsj intend(s) 

ne ibntvd mart b* indntsd bcaatb ^ , „ , 

for John Messina Vld Mayer as att:(omeys 
and Jannette Messina 

Tht nam* a]sa«d mut lie printed bcnuth 

COgPORATB TERIFICAMOW 

. State of New Yoiky Cowtty of 

State of Nm York, County of New T o r k ' ^ . j 

being duly swam, deposes and sayt that deponent is the 
' of . ̂  

corporate claimant tiamed in the toithin action; that depo-
neiU has read the foregoing Notice of Claim and knows the 
coTOents-thereof, and that the same is true to deponint's 

D a v i d M a y e r a s a t t o r n e y f o r J o h n a n d ^ ^ m e t t ^ „ j^ou/ledse, except as to the matters therein stated to be 
being duly sworn, deposes and says thai deponent is i 
the claimanS in the tidthin action; that . .he has read the 
foregoing Notice of Claim and hnowa the contents thereof; 
that the same is true to deponents own hnowledge, exc^t 
as to the matters therein stated to bo aUeged on information 

. ond belief, and.that as to those matters deponent beUeves it 
to be true. 

Sworn to before me, this ^ . ^ ^ 
day of Sep tember WVT^^^*^- ^'^^^ . 

NOTARY PUBLIC-STATE OF NEW YORK " 

alleged upon information and belief, and as to those matters 
deponent believes it to be-true.. • 

This verification is mJide by deponent because said 
claimant is a corporation, and deponent • 
an officer thereof, to oiit its 
The grounds of deponent̂ s belief as to aU moOerj not slated 
upon deponents knowledge ere as folUnos: 

'ivom to before me,ihis 
dajr of 

J r . 

No. 01WA5005816 
Qualified In Richmond County 

My CommUtlon Expires December 21, 20 : / 
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The Fort Authority of NY & NJ 
225 PARK AVENUE SOlirH, 13^" FLOOR, LAW DEPARTMENT 

NEvif YORK, NY 10003 

•i 

STAl^lijlENT OF CLAIMANT 

For Damages Due To An Accident 

Claimant's Name: 

I J ^ C^OfJU^ 

4ge: 
V*) 

Address: 

If this claim is not made on your own behilf, state whether it U made by you as guardian executor 
administrator or in some other representative capacity. Give your offical tUe m full and annex certificate or 
-Other official evidence of-your.appointme|t 

cr? 

cr 

O 

— ( I — 

tc of Accident: Time: 

n - f^^ox CD 
>—^ 

Place of Accident. (Identify with sufficiejiit panicularity to distinguish from similar places.) 
CO 

fori- Aj-Ubrti-H f̂  

"•{o^ 3f k^- o c 4 ^ ^"-v i^ J ^ 
State in full how accident occurred. If aiiy of the facts are not known to you from your personal knowledge, 
indicate the source of your information, -j 

'y/^ 'fvtv^T o^- «WY i| i W i - Toy:- U'C^ U<U 6y P ^ ^ 
lu 'vc^ '^'••ic^'h tCrs, 



                  

6. State number of other witnesses to the accicjent. Slate the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows»| 

(a) For medical and hospital experises 

(b) For loss of earnings i 
ii 

-(c) - For property damages ' !! 

T9tal: $ VQ / i ^ . f e / ? 

8: lf^cIajmis-made•as-a•resul^ofpe^sona^injlj!ries-to-youRelfo^-a^y-othe^-pe^son,.state nature and extent of, 
suchinjuricsrindicating which are temporary and which are permanent— 

1 • 

Furnish affidavit of physician or stare whyjsuch affidavit is not furnished. 

9. If claim is made as a result of personal inj^estoyourself or any other person, and injured.person was 
employed, give name and address of eraplpyer. 

i| 
jl 

; ' i 
; i 

ii 
• l i 

If injured person was in business for self, ^ t e nature and give address. 

State whether the injured person is emploSfed or in business at the present time. If so give name and address. 

Ir -



                  

10. If claim is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, l i l the items of damaged property and state nature and amount of 
damage of each item. If such property caa|berepaircd,state cost of repair and obtain and annex estimate of 
cost of repair.. jl 

-ill::-
12. Give full particulars with respect to any i t ^ s of damage or amounts claimed not given above. 

13. Slate whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting fort] i any specific acts or oinissions which you claim constituted 
negligence on its part i| 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsfor 
your conclusions. ij 

-G=^ 
• " J T > 

15. List any certificates, affidavits or statemeiit of others which are furnished with the statement,^;^ 
ii • r - . ^ 

li .^^ r-zz 
!!, O — 

. : ii f^ r ^ 



                  

16. State any other facts or circumstances which may have a bearing upon your claim/ 

5y?f &^^ ,20 11. Dated: 

Signed: ^^i lA^ 
Claimant 

STATE OF A / O Hoyd-

lAFFlDAVrr 

COUNTY OF Q C / - < « v ^ 

Being duly sworn deposes and says: 

1. Thai he/she resides at 

2, That he/she is the.person who signed title foregoina statement of claimant. 

3. That said statement of claimant was signed'and ths Affidavit Ismade by the deponent-for-the purpose of-iaducingThc:-
Port Authority of'NY &NJ to pay deponent's claipi, andlfiaiyourltepoSebrUrawarcThatifsaid-statemcni'orthis-Affidavit-
is faise"iiranymatenal7eipecrorom^^ 
representations. Ij 

ii 
4. That all, of the facts staled in said statement of claim are known by deponent to be true to his/her own personal knowledge, 

e7t;cepting only such f^ts as are stated theretn to hpve been leaimed'by deponent frpniothere^and that in all coses where — 
depoueai has stated facts learned from others, deponent believes such facts to be true. t 

5. That^e description contained in said statement of the accident is ftill and complete, and thattfiere are no material facts 
known to deponent with respect to said accident dt tiie cause fliereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to 5ai4 accident, except as Indicated in said statement, that in all cases where 
deponent knows the names or addresses of wjtned&es.they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement conta^is all information known to deponent which would be of aid in locating 
such wimesses. ) 

7. That deponent (or the person on whose behalf ho^he is acting) has not suffered any damages on account of said accident 
except as set fofthin said slatemenl.'' j ! • 

'L 
8. That if any Affidavits, statements or certificates cjf other persons are armexed to or fiimished with said-statemeni, deponent 

believes that such persons are trustworthy and thaf the statements made or opinions given by them,are true and correct. 
- Ji 

9. That your deponent believes his claim is just, anqiis willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, an4 to produce any papers or other evidence within his control, and to 
cooperate with the port Authority in obtaining tbf appearance of other witnesses. 

j l 

Sworn to before me this , ll 

lA day of 5^/^n-7/^Qr. 2 0 / 2 , 

• V w C X ^ 

Notary Public 

FARAHWVYEN . 
I M t f y Public, Stale of New Vbdt-

NO.01PA6251855 ' 
Qualified In Queens County 

CDnmi in ta ExpUes Nowmb^r 2 t v 9 > ^ 
&A% 



NOTICE OF CLAIM ^ = ̂  -
X —X 

In the Matter of the Claim of 

JOHN S. SULLIVAN, 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
X -X 

TO: The PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

Office of the Secretary 
225 Park Ave. South, 1 
New York, NY 10003 
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CO 

PLEASE TAKE NOTICE that the undersigned claimants hereby make claims and demands 
against you as follows: 

1. Name and post office address of each claimant and claimants' attorneys is: 

Claimant Attorney 
JOHN S. SULLIVAN CASSISI & CASSISI, P.C 

       114 Old Country Road / 
       Mineola, NY. 11501 ^ 

(516)294-5050 

2. Nature of Claim: The nature of the claim is for severe         
sustained by JOHN S. SULLIVAN and all other damages allowed by statute and case law as a 
result of the negligence, carelessness, recklessness and/or gross negligence of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, leasers, servants, licensees 
contractors, subcontractors, employees and other affiliates, agencies and departments, in the 
ownership, occupancy, operation, maintenance, repair, design, and/or control of the subject 
premises located in Hangar 10/American Airlines at JFK Airport, Jamaica, NY, 11434 to wit: the 
floor, walkway, work area of the Ground Support Equipment shop, without any contributory 
negligence on the part of the claimant. 

3. The time when, the place where and the manner in which the claim arose: 
The accident arose on September 19, 2012, at approximately 12:00 p.m., in Hangar 10/American 
Airlines at JFK Airport, Jamaica, NY, 11434, on the floor/walk way/work area located in the 
Ground Support Equipment shop therein. At that time and place, JOHN S. SULLIVAN, who was 
walking along said area, was caused to be violently precipitated to the ground as a result of a 



dangerous condition on the floor, consisting of a slippery/wet/unsafe foreign substance, such that 
same constituted a hazard and trap to those persons using said area, including the claimant 
herein, and did in fact result in sev                laimant, all as a 
result of the negligence, carelessness, recklessness and gross negligence of the PORT 
AUTHORITY OF NEW YORK AND NEW, its agents, servants, licensees, contractors, 
subcontractors, employees and other affiliates, agencies and departments, and those acting under 
its direction, behest, permission and/or control in the ownership, tenancy, occupancy, operation, 
designing, creating, management, maintenance, repair, contracting, subcontracting, supervision, 
authorizing use and control of the aforesaid area at the aforesaid location. It will also be claimed 
that the aforesaid Authority was negligent in failing to properly maintain and/or repair said 
aforesaid area and adjacent area; in causing, permitting and allowing the surface at the 
aforementioned location to be maintained in such a manner that it created a hazard and a risk to 
others lawfully traveling upon same; in failing and neglecting to improve the aforesaid area; in 
creating a special use and/or deriving a special use of an area and failing to maintain said area in 
a reasonably safe marmer; and in failing and neglecting to clean, dry off, wipe, close off, replace, 
properly repair, refurbish, and/or restore said surface after becoming aware of, or after they 
should have been aware of, the danger and were otherwise negligent in the ownership, 
maintenance, operation and/or control of the subject aforesaid area in failing to properly 
illuminate the area; in allowing the aforesaid area to become obstructed; in failing to inspect said 
pedestrian area; in causing, pennitting and allowing a trap, hazard and nuisance to be and exist 
for an excessive and umeasonable period of time, despite actual and constructive notice; in 
failing to take any necessary steps to alleviate said condition; in failing to undertake proper 
and/or adequate safety studies and/or surveys; in holding out said area to the public to be safe; in 
failing to place any warning signs and/or other warning devices; in failing to place any adequate 
lighting for the said aforesaid area and surrounding areas; in failing to erect barricades, or 
otherwise restrict use of aforesaid area to prevent a hazard, trap and nuisance from endangering 
the general public and, more particularly, claimant herein; in failing to warn the general public 
and, more particularly, claimant herein, of the subject hazard, trap and nuisance; in permitting 
and allowing the aforesaid condition to exist on the pedestrian aforesaid area thereat; in failing to 
avoid the aforesaid accident which was foreseeable; and in being otherwise negligent, careless, 
reckless and grossly negligent in the ownership of the subject aforesaid area. 

4. The items of damage or injuries claimed are: Claimant JOHN S. SULLIVAN sustained 
                              

                                    
                              

                            
     nd all other damages to which claimant is entided to by case law and statute. 

Said claims and demands are hereby presented for adjustment and payment. You are hereby 
notified that unless they are adjusted and paid within the time provided by law fi-om the date of 
presentation to you, the claimants intend to coinmence an action on these claims. Claim is made 
for personal mjuries not to exceed the sum of ONE MILLION ($1,000,000.00) DOLLARS on 
behalf of Claimant JOHN S. SULLF/AN. 

The undersigned claimant therefore presents this claim for adjustment and payment. You 



are hereby notified that unless said claim is adjusted and paid within the time provided by law 
from the date of presentation to you, the claimant intends to commence an action on this claim. 

Dated: Mineola, New York 
September 27, 2012 

OHNS. SULLIVAN 

CASSISI & CASSISI, P.C. 

Tod Gr^tfail^Esq. 
Attorneys for Claimant 
114 Old Country Road 
Mineola, New York 11501 
(516)294-5050 r—> 
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VERIFICATION 

STATE OF NEW YORK 
ss.: 

COUNTY OF NASSAU 

JOHN S. SULLIVAN deposes and says that deponent is the above-named claimant; 
deponent has read the foregoing NOTICE OF CLAIM and knows its contents; the same is true to 
deponent's knowledge, except as to those matters stated to be alleged upon information and 
belief, and as to those matters deponent believes them to be true. 

Dated: Mineola, New York 
September 7,.;^; 2012 

AQliN S. SULLIVAN 1.-; 

Sworn to before me this 
^H-day of September, 2012 

C T S 

I'-^J 

0 
t~3 

—̂  

t \ > 

w — . 

v./ 

J -

U J 

:30 
- i r -
> > : 
cr~-
—ic? 
" m 
c i t - ; ) 
',TJ > -
~ : ^ 

;—! 
— —i 

O f T . 
f — > * ^ ' 

-^> j 
Z^~ 

( J i 

Notarv Public' X y TODGROMAN 
ivuimy ruuiic ^ ^ NOTARY PUBLIC, STATE OF NEW YORK 

NO#02GR5009799 
QUALIFIED IN NASSAU COUNTY 

COMMISSION EXPlftES 031221 /*^ 

CASSISI & CASSISI, P.C. 
Attorneys For Claimant JOHN S. SULLFVAN 

114 Old Country Road 
Mineola, New York 11501 

516-294-5050 



IN THE MATTER OF THE CLAIM OF 

JOHN S. SULLVAN 

against 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

CASSISI & CASSISI, P.C. 
Attorneys for SULLIVAN 
114 Old Country Road 

Mineola, New York 11501 
516-294-5050 

Fax No.: 516-294-0711 

TO: 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

      

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

I \ . 

t o 

> 

~3 

~ir -

— i n 

3. Date of Accident: Time: ^^ --

^ 
2_ y'foo h^s . c/> 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

•-̂ ^̂  4̂W - . r.i.oi^ 4 u ^cc^s^Q <k.^ U : t - j L . 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

f\)'-^Tve..-U_ Vve^^ ^ ^ ^ exM2^ cuocyi-e ^ ^ ( - 1 ^ 

(--0 - Q^icj^ 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ O 

(b) For loss of earnings $ ^ 3 

(c) For property damages $ 

Total: 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. S ^; 

hJf)- - R i i 

If injured person was in business for self, state nature and give address. }> ~ < ^ 
— o rri 

CD -r-

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

W(W; b r v A ^ ^ ^ ^ ^ ^^f. 6KP \ ^ C L C k ^ ^^4L 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. " 

13, State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fiiU, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

J X VJ "^ n^ 'h ev-cw cuo ĵv ê ^h^^-t ^'H^^^ iv-c>v^ (^«K>VS 

14. State whether or not the accident was in any way due to your fault, and itfnot, state in aetail the reasons for 
your conclusions 

^^s^ck cx^c^o^- WD-̂ C$ W^OfA.lL Wĉ  ^ M ^ , 4. sU^ \ ^ 

\ l ^ 6 i&^v u-ZvCyt^cV n o h h(AAg \r̂ on%.̂  JLo^-f ET'^W • / -

ch are fumishea with the statement. 15, List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: ^Sot. q ^2o_z; 

Signed: 

STATE OF Uh^ 
AFFIDAVrr 

COUNTY OF 1 Being duly sworn deposes and says: 

1. That hcKyesides at       

2. That he/she is ±e person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the fects stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses lo said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known lo deponent which would be of aid in locatbg 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not sufTered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

Q ^ day o f Q d ^ U ^ • 2 01^ 
C 3 

mnorKwvoK 
COUmV OF NEW YORK 

SWORKTD ME y Claimant 

Notary Public CARMINE J. PALERMO 
Notary Public, State of New York 

No. 4769389 
Certified in Rockland County 

Commission Expires, 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: ^       

^         

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. -xj 

fJ/A 

Date of Accident: Time: _j Zn 

0S/2,g/2,6|a. <S^n5"0 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

'̂̂ ^K.Cile i ^m^ f^KT ^<n4 \̂ r<ŝ  cx.i I W v &^\^^ m e ^ 0\^^. S^^Q\(^ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages $ O^Xi ^0 

Total: $ 2 . ^ . 52 

I "LISS^ 
8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 

such injuries, indicating which are temporary and which are permanent. 

Fumish affidavit of physician or state why such affidavit is not furnished: 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. .,j 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 
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10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

XKck^ ^ YeipWĝ  "W-V^^^ ^^At^ c W ^ W '^^«- CXYA also WoA 4^ V)<̂ ^ a w ^ l 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. A i* ] ^ 

a s o. p i e ^ c j ^ J ^ JoTK a 5^>^ p a f f ^ ^ - ^ k U ^ A^riWv.^ ^^^s c . c ^ W 

2JO Cx3Jr? ̂  OA5^ Q^ ôiVOsĉK V ŷ̂  ^ ^ v 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. S 
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16. State any other facts or circumstances which may have a bearing upon your claim/ 

i:ln/03 Dated: \ 0 O S 2 0 / ? ^ 

Signed: (3. 
Claimant 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That al) of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is ftjU and complete, and that there'are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no v.'itnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are nol given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any AfTidsvits, statements or certificates of other persons are anne:<ed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

dav of , 20 

Claimant 

Notary Public 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

• NEWYORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age Address 

2. If this claim is not made on yoiir own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your ofiiciai title in full and annex 
certificate or other ofBcial evidence of your appointrnent 

^ & A 6 | X O^OO \ r j - )S3(? ^ -z 

S g 
' • ^ — t j — 
CD 3 i > ' 

3. Date of accident Time ;_̂  ̂ ^ 

OiJrc^ ^^\kjc Cr^ji'^j f^r-kw. ^g^/iJ^g>-ogy^5 
4. Place of accident (Identify with sufficient particularity to distinguish from similar places.) CD ^* ""* 

G~ --r 

5. State in full how accident occurred. If any of the facts are not known to you from.your personal 
knowledge, indicate the source of your information. 



6. State number of other witnesses to the accident. State the naqies and addresses of any known to you. 

7. The amounts of loss claimed are as follows; 

(a) For medical and hospital expenses S O 
(b) For loss of earnings $ Q̂  
(c) For property damage $ t t .H t ^H ; 

Total s UH,S4-

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

M/A 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result ofpersonal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

I^/A ~5 IO 

CD 

If injured person was in business for self, stale nature and give address. ~ ' O 

Stale whether the injured person is employed or in business al the present time. If so give name ancFp ^ 
address. _ ^^ "̂̂  



10. If cl^m is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, Ust the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost ofrepair and obtain and armex 
estimate of cost of repair. 

^ s ^ f -]rd \}^\-\-\i^^e CslVisic'y ite^Q-^^^lTnt. J o 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due lo any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

). h e -^-OTJ^ l-o^o^c fi^ P o ^ c e A M ^ PA vcJ /̂c-Z/r i - l , J~-

l ^ c J <r<!/7^;,-^n<,(f H - ' y l ' U J { A l f i . . / ^ f C O ( . / M / , _ R t / . v i - ^ X ^ , 

_ f ^ J - e l A ( - -^<ye l - . j^i^-i l 'oc^j A M i , iv V s iw^ ^ ' K t d t ^ \ . J - r n ^ i ^ s . - J i ] x i - i 

14. Slate whether or not thfe accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 



1S. List any certificates, afiidavits or statements of others which are furnished with the statement 

•^ tJr} p'^Dcc rkfi^r^^ p^^-ur6/^ 

16. State any other facts or circumstances which may have a bearing upon your claim. 

/V 

Dated : O ^ t U ^ I ( .20 / ^ 

Claimant 

STATE OF 

COUNTY OF 

AFFIDAVIT 

Being duly swom deposes and says: 

1. Thai he/she resides at       

2. That he/she is the person who signed the foregoing statement of clainiant 

3. That said statement of claimant was signed and this Aflldavit is made by the deponent for Che purpose of inducing The 
Part Authority ofNY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this AfTidavit is 
false in any material respect or omits any material fact, it constitutes an attenq)! to obtain money upon talsc or fraudulent 
rcpteseii Cations. 

4. That all of the facts stated in said statement of claim arc known by deponent to be true lo his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts lo be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no mateiial facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said staCement contains all information known to deponent which would be of aid in locating such, 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said stalcntent. 

8. That if any Affidavits, statements or certificates of other persons are aimexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and —. 
correct. 

1 ^ r~fr~ 9. That your deponent believes his claim is just, and is'willing to appear before the representatives of the Port Aulhoiity focT -
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and toT-j ^ '̂n; 
coopcratc with the Port Authority in obtaining the appearance of other witnesses. ~~* - ^ —-

/ f - fT^" ' j : ^ rP^ .20 /-<L 
K> 

tu.::^Qu^-
CiaimaSr 

• o r r t 

Notary Public 

Chan Kim 
Notary Public of New Jersey . 

Commission Expires 2/20/2017 
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In the Matter of the Claim of 
GERALD RYAN and BERNADETTE RYAN, ClaimantSi -

against -•;"; 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, Respondent. 

^•''t iii;T iO A !u- • 

TO RESPONDENTS: 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
625 8th Avenue 
New York, New York 10018-9993 

PLEASE TAKE NOTICE, that the undersigned claimant hereby makes claim and 
demand against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

GERALD RYAN & 
BERNADETTE RYAN 
      

          

CALANO & CULHANE, LLP 
370 Lexington Avenue, Suite 1200 
New York, New York 10017 / 

2. The nature of the claim: The claimants seeks money damages for persona 
                 ained by the claimant, GERALD 

RYAN on September 20, 2012 and the l              ed 
by claimant, BERNADETTE RYAN as a result of the carelessness, recklessness and 
negligence of PORT AUTHORITY OF NEW YORK AND NEW JERSEY through its 
agents, servants and/or employees, as a resuU of the injuries sustained by the claimant, 

3. The time when, the place where and the manner in which the claim arose: The 
occurrence took place on September 20, 2012 at approximately 4:15 a.m. on the 
southside roadway , at column number 9E of the George Washington Bridge, New York, 
New York. The accident occurred as the claimant, GERALD RYAN and a co-worker 
were attempting to lift a "Keg" (bucket) full of bolts from the roadway at said location 
over a guardrail. The "Keg" was to be placed on the pedestrian walkway thereat. During 
the lift, the claimant, GERALD RYAN's co-worker lost hold of the "Keg" causing the 
"Keg" to fall a                      
be alleged that the claimant, GERALD RYAN was not provided with an appropriate 
safety device in accordance with Labor Law §§§ 240, 241(6) and 200 which would have 
prevented this accident. 

4. The claimant, GERALD RYAN has sustained seve          
                            
                        

                          
   Said damages exceed the jurisdictional limits of all lower Courts which would 

otherwise have jurisdiction. 



Thai said claim and demand is hereby presented for adjustment and payment. 

PLEASE TAKE FURTHER NOTICE, that by reason of the premises, in default of THE RESPONI^INT 

adjusting this claim within the time limited for the compliance with this demand by THE 
RESPONDENT by the statutes in such cases made and provided, claimant intends to commence an 

action against "̂ HE RESPONDENT 
to recover monies for pe        interest and costs. 

Dated Respectfully yours. 

Claimant 

THOMAS A. CULHANE, ESQ. 
CALANO & CULHANE, L.L.P. 
Attorneys for Claimant 
370 Lexington Avenue, Suite 1200 
New York, New York 10017 
Tel. No: (212) 685-3500 

STATE OF NEW YORK, COUNTY OF 

l,&A*tMr\^U|lfVN ) being duly sworn, deposes and says; that he is the claimant herein; that he has read 
the foregoing notice of claim against-Hk>*U.* ĵaA<i<»viA^ and knows the contents thereof; that the same is true to 
his own knowledge, except as to the matters therein stated to be alleged on information and belief, and that as to those 
matters he believes it to be true. 

before me on this 
of c)CTV\lt-'=^v>t)tl— 

Notary Public 

• r ^ ' ACULHA»« 
wmmpmic STATE OP NHW VORK 

liDMxcQui^m 
U&- <a2CU49S7433i 

I l|H(; COMMISSION.EXPIRES^ 1:071-6/201̂ . 

Clairnant 

on-zid 01 no mi 



In the Matter of the Claim of 
ANTHONY V E T R A N O 

.against ;' j ' . ' - ' :^"^":'^'^' •'•'_"; .V ''•..[ 
THE PORT AUTHORITY OF NEW YORK AND NEW J E R S E Y ' 

jiin;::: - s P î̂  OK 
TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

225 Park Avenue South 
NewYork, New York 10010 

PLEASE TAKE NOTICE, that the undersigned clainnant(s) hereby make(s) claim and demand 
against the CITY OF NEW YORK, as follows: [Office of the Comptroller requests the following additional 
information: in Section 2, specific defect {e.g. pothole) if applicable; in Section 3, street address wherever 
possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP A    
150 Broadway, 4th Floor 1      
New York, New York 10038 Y        

2. The nature of the claim: Per      ined by claimant, ANTHONY VETRANO as a result 
of injuries sustained by him on October 3, 2012. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 3'̂  day of October 2012 at approximately 11:00 a.m. at premises under construction known 
as Tower 4 at the World Trade Center, specifically on the 64"̂  floor, south end side by the hoist. The Port 
Authority of New York and New Jersey owned, operated and controlled the aforesaid premises and 
further retained numerous contractors including Tishman Construction, LLC to perform work thereat. 
While, claimant was lawfully upon the aforesaid premises as an employee of DCM Erectors, he was 
caused to sustained s          n the scissor lift he was in was suddenly and 
unexpectedly struck by a hoist/alimac operated by Tishman Construction employees; further defendants, 
were negligent in failing to properly operated said manlift/alimac; further, defendants in failing to 
coordinate the trades on site; further, defendants were negligent in failing to properly observe where 
workers would be performing ironwork while operating manlift/alamac in the same location; further, 
defendants failed to properly train its employees, further, were negligent per se; further, were negligent 
under the theory of respondent superior; further, violated Sections.200, 240 and 241(6) of the Labor Law 
of the State of New York, Rule 23 of the Industrial Code of the State of New York, specifically but not 
limited to 23-1.5, 23-1.6, 23-1.7, 23-1.8, 23-1.15, 23-1.17,23-1.30, 23-7.1, 23-7.2, 23-7.3, 23-9.6, 23-9.7, 
Article 1926 of O.S.H.A. and was otherwise negligent, careless and reckless causing claimant to sustain 

          

Claimant was free from comparative fault. 

                          
                          
                                    

claimant will permit a physical by THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and the 
item of damages exceed thef jupsdictional limitations of the lower Court. . 
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The undersigned chmjuna(t) therefore present this elaint for 
unless it is adjusted and paid within the time provided by law ' 
to commence atjt action on this dmai. 

Bated: NEW YORK, NEW YORK 
OCTOBER 8, 2012 

ayment. You are hereby notified that 
t(s) intend(s) 

Thtjosataignei most be printed bcntaUi 

Aitameyfsjfor Claimant(s) 
Office and Post Office Address, Tdephone Number 
SACKS & SACKS, LLP 
150 Broadway 4F 
Heif To rk , "SX 10038 
212.964.5570 

State of New York, Comity of New Y o r k « . ; 
A n t h o n y V e t r a n o 
beil^ duly sworn, deposes and says that deponent is 
the daimimt in the inihin action; that . .he has read the 
foregoing Notice of Cbum and knows the contend thereof; 
that the same is true to deponents own knowledge, except 
as to the matters therein stated to be alleged on. infonnation 
and b ^ f ; and.thai as to those matters d^ohent believes it 
to be true. 

State of New York, Coimty of rs.: 

being duly swam, deposes and says that deponent is the 
. ' of . 

corporate claimant named in the u/ithin action; that depo-
netil has read the foregoing Notice of Cldm and knows the 
contents-thereoft and that the tame is true ta deponents 
own knowledge, except as to the mcUters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be-true.- • 

This verification is made by deponent because said 
claimant'isa corporation, and deponent • 
an officer'thereof, to wit its 
The gonads of deponents belief as to tdl piatters not slated 
upon deponent's knowledge are as follows: 

Sworn to before me, this 8 t h . CARREEN F. WTUJIT Sworn to before me, this 
<f<^of O c t o b e r , 201^OTARY PUBLIC-STATE OF NEW ^ ^ 

No. 01.WA5005816 
Qual i f ied In R ichmond County / ' 

NWCommiiiion Expires December 21. 2c/(£ 
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In the Matter of the Claim of 
THOMAS C O N S I D I N E and NANCY CONSIDINE . -

against iz-y- -
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

us 
TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

225 Park Avenue South 
New York. New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make{s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP          DINE 
150 Broadway, 4th Floor J       
New York. New York 10038           

2. The nature of the claim: Pe      ained by claimant, THOMAS CONSIDINE 
as a result of injuries sustained by him on September 9, 2012; and loss of services sustained by co-
claimant NANCY CONSIDINE. 

3. The time when, the place where and the manner Jn which the claim arose: The claim 
arose on the 9"̂  day of September, 2012 at approximately.8:00 â m̂. at premises unden construction 
known as the World Trade Center M e m o r i a l , ^ | H H H M H H H M H i i i in the Borough of Manhattan, City 
and State of New York. At all times herein mentioned, the PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY owned, operated, managed and controlled the aforesaid premises and further entered into 
numerous contracts with Bovis Lend Lease LMB and 5 Star. Electric to perform work, labor and services 
thereat. While claimant was lawfully u            an employee of the aforesaid 5 Star 
Electric he was caused to sustain seri            he was caused to bump his knee. 
The occurrence as aforesaid was caused solely and wholly by the reason of negligence, carelessness 
and recklessness of the PORT AUTHORITY OF NEWWORK AND NEW JERSEY and its contractors, 
agents and employees who were negligent in the ownership, operation, management and control of the 
aforesaid premises. The PORT AUTHORITY OF NEVV YORK AND NEW JERSEY, its contractors, 
agents and employees failed to ensure that all work Weas,ythroughfares and passageways, ramps and 
runways were properly constructed, placed, operated and maintained; further, failed to have proper guard 
rails and safety rails thereat; further, failed to ensure there were proper traction devices thereat; further, 
failed to ensure that said areas would not.be cluttered with dirt, debris and refuse, causing tripping 
hazards thereat; further, failed to ensure the jobsite was properly illuminated; further, failed to man the 
jobsite sufficient with laborers to keep up with the cleanup of dirt, debris and other refuse; further, failed to 
ensure that work areas, passageways and throughfares wei'e free of dirt, debris, and slipping and tripping 
hazards, causing claimant to fall, sustaining ser          r, violated Sections 200, 
240 and 241(6) of the Labor Law of the State of New York. Rule 23 of the Industrial Codeof the State of 
New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-2.1, 23-1.30, Article-1926 of 0,S.H.A. and 
was otherwise negligent careless and reckless, causing claiiiiaht to sustain seriou        

Claimant was free from comparative fault 

4. The items of special damage or injuries claimed are: Claimant THOMAS CONSIDINE 
sustained                                     

   but claimant wil! permit a physical by the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
and the item of damages exceed the jurisdictional limitations of the lower Court. Co-claimant NANCY 
CONSIDINE sues f          d the item of damages exceed the jurisdictional (imitations of the 
lower Court. ; - . 

http://not.be


The undersigned claimant(i) therefore present this claim for adjustment 
unless il is adjusted and paid wiliiin the lime provided by law from the dot 
to commence an action on. this claim. 

Dated: CCX^&eR,. %, W)i2-

id payment. You are heceby noticed thai 
^niaiion u/yag/, the clginfanlfsj inicnd(sj 

CONSlI>l^i£; 

" W i ^ awsi6/AiE_ 

AUor^ey(s) for Claimani(s) 
Office and Post Office Address, Telephone Number 
SACKS AND SACKS, LLP 
150 B roadway 
New York , New York 10038 
(212} 9 64 - 5570 

tKDIVIDqA.L VERIFICATION 

Slate of New Yoric, Counly of P - f e ^ ^ C l ^ ^ I s ^ 

being diHy sworn, deposes and says that{ 
ihc claimant in the within action; that . .he has read the 
foregoing Notice of Claim, and /tnows the contents tliereof; 
that the same is true lo deponent's own knowledge, except 
a s to the matters therein stated to be alleged onphfoTmador 
arui belief, and that as to those matters depontnt believes 
to be true. 

Sworn lo before me, this ( j 
29CE0V 

TH/AO DUONG 

NOTARY PUBLIC-STATE OF NEW 
No. 01DU621QP27 

Qual i f ied in Queer 
fAy Cemm>*ilon BX^irei 

COHPORATE V E R I P I C A T I O N ' 

Slate of New York, Coiint.y of 

being duly sworn, deposes and says thai deponent is the 
of 

corporate claimant- named in the within action; that depo­
nent has read the foregoing Notice o j Claim, and knows the 
contents thereof, and that the sam.e is true to deponent's 
own knowledge, except as to the matters therein slated to be 

id upon, injormation and belief; and aj tn ikoif. matters 
deponent believes it 10 he true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
alt officer thereof, to wit its 
The grounds of deponent's belif.f a.̂  to all matters not slated 
uf an deponent's knowledge arc as follows: 

)RK 

^ County 

jefore mc, this 

. J 

CO 
M 
U 

en 

u < 
to 

TJ 
OS 
o 
u 
m 
o 
in 

CO 
n 
o 
o 

M 
U 
O 
>̂  

0) 
2 

U 
O 

OJ 

19 

o 
r-
ui 
in 

1 

OJ 
H 
OJ 

t 

V 

: I 

- : • r 
."•3 

•• '-'J 

'y: 



In the Matter of the Claim of 
THOMAS CONSIDINE and NANCY CONSIDINE. - - - •- . . 

against -,: ' ' -.' 
PORT AUTHORITY OF NEW YORK AND NEW J E R S E Y 

?fi|/ 0'"T -—: P v̂- OB 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York. New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby nnake(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows; [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect {e.g. pothole) if 
applicable; In Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP .           
150 Broadway, 4th Floor /       
New York, New York 10038          

2. The nature of the claim: Pe      aine       MAS CONSIDINE 
as a result of injuries sustained by him on August 7, 2012; and loss of s      by co-claimant 
NANCY CONSIDINE. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 7^ day of Augusf, 2012 at approximately 8:00 a.m, at premises under construction known as 
the World Trade Center Memorial, 284 level near coat room, in the Borough of Manhattan, City and State 
of New York. At all times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
owned, operated, managed and controlled the aforesaid premises and further entered into numerous 
contracts with Bovis Lend Lease LMB and 5 Star Electric to perform work, labor and services thereat. 
While claimant was lawfully upon the aforesaid, premises as an employee of the aforesaid 5 Star Electric 
he was caused to sustain se            he was caused to trip and fall over dirt, debris 
and other refuse. The occurrence as aforesaid was caused solely and wholly' by the reason of 
negligence, carelessness and recklessness of the PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY and its contractors, agents and employees who were negligent in the ownership, operation, 
management and control of the aforesaid premises. The PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, its contractors, agents and employees failed to ensure that all work areas, throughfares and 
passageways, ramps and runways were properly constructed, placed, operated and maintained; further, 
failed to have proper guard rails and safety rails thereat; further, failed to ensure there were proper 
traction devices thereat; further, failed to ensure that said areas would not be cluttered with dirt, debris 
and refuse, causing tripping hazards thereat; further, failed to ensure the jobsite was properly illuminated: 
further, failed to man the jobsite sufficient with laborers to keep up with the cleanup of dirt, debris and 
other refuse; further, failed to ensure that work areas, passageways and throughfares were free of dirt. 
debris, and slipping and tripping hazards, causing claimant to fall, sustaining seriou        
further, violated Sections 200. 240 and 241(6) of the Labor Law of the State of New Yo           
Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-2.1, 23-1.30, 
Article 1926 of O.S.H.A. and was othenA/ise negligent careless and reckless, causing claimant to sustain 

        
Claimant was free from comparative fault. 

4. The items of special damage or injuries claimed are: Claimant THOMAS CONSIDINE 
sustained                                       

   but claimant will permit a physical by the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
and the item of da        al limitations of the lower Court. Co-claimant NANCY 

       <L fkiv\ oAtfWxfl^e^ e]cf€e^44Tg.' 'jU(iscCcf)(>it\\ 
owc*^ Cour t s . 



The undersigned claimant (s) therefore preserU this claim for adjustr. 
unless it is adjusted and paid within the time provided by law from 
to commence an action on this claim. 

Dated: OCrOfie^%'>0^2^ 

It and paym 
presentaUo 

t. You are hereby notified that 
you, the/t^imant(s) intend(s) 

I Mr I H J i J j B L ^ J t j t l f r I 

S3miitbe^nt^ b3ithff^5^i^t^ Ĉ V4£( 0/^^i^ 

fAitomey(s) for Claimant(s) 
Office anA Post Office Address, Telephone Number 
SACKS & SACKS, LLP 
150 B r o adway 4F 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 . 5 5 7 0 

INPrVIDUAL VERIglCATION 

State of New York, County of J ^ 6 ^ ^tyCiC j ^ 

being duly sworn, deposes and says that deponent is 
the claimant in the within action; that . . he has read the 
foregoing Notice of Claim and knows the contents!thereof; 
that the same is true to deponent's own knowle^e, except 
as to the matters therein slated to be alleged ojlinl 
and belief, and that as to those matters deponent 
to be true. 

State of New York, County of 

"hi/^stof^^ 

CORPORATE VERIFICATION 

ss.: 

Swom to^efore me, r A i s ^ ' 

being duly sworn, deposes and says that deponent is the 
of 

corporate claimant named in the within action; that depo-
nent has read the foregoing Notice of Claim and knows the 
contents tliereof, and that the same is true to deponent's 
ownjsnowledge, except as to the matters therein stated to be 
alJegea\upon information and belief, and as to those matters 
feponeni believes it to be-true. 

Thi I verification is made by deponent because said 
] claimanSi is a corporation, and deponent 

^thereof, to wit its 
eponent's belief as to all matters not stated 

fnent's knowledge are as follows: 

;V|A^DUUNG 

^ NOTA'feV PUBVIC-STATE OF i&boijn-tobep^e me, this 
S e i ^ — f ^ O i ^ HO. 0^D\i62^092day ' 

Quaimed in Queens Co-j- V . / ^ 
My Cotnml»lon Expires EfiDlemb^' 
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THE PORT AUTHORITY OF NY fls NJ 
225 PARK AVENUE SOUTH, IS^H FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age A  

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative' capacity. Give your oflicial title in full and annex 
certificate or other official evidence of your appoinlment "^ 

^2^ i n 

3. Date of accident Time _ _ j l?) 

4. Placeofaccident. (Identify with sufficient particularity to distinguish from similar places.) . rt i 

YxcjLKT-e/Yv^^-^Ji 1:^ i - M ^ r ^ AjLve^W.r-v^ ^^^^r 4 ^ + U d " ) ^ 

5. Slate in ftiU how accident occurred. If any of the facts are not known to you from .your personal 
knowledge, indicate the source of your infomiation. ^ ' 



6. State number of other witnesses to the accident State the naipes and addresses of any known to you. 

o. Lon\te^Aji^N-V, 

7, The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ At> W A j r fX^ /WJtML^ C * ^ i ^ 3 
(b) For loss of earnings $ (N./C>'Oi 
(c) For property damage S fvo'^-*-

Total T5!> 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                     

          

                             

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. -^ 

v-> 

^' So 
If mjured person was in business for self, state nature and give address. r o v-'>" 

Nlf^ 

State whether the injured person is employed or in business at the present time. If so give name and"^ 
address. 

Ki/fl 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons lo whom paid or owing. ncuirea, give names oi persons lo wnom pam or owmg. 

^ *^n ^ i i ^ (^.-eJu -̂  Vji^-^ (VAJ-̂  \3JUU,< ^CL^ d 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

^]|A 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in frill, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

i^J^^&yJL AJUL G d f c ^ ' - c - k ^ 

14. State whether or not flie accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

-VKs- ciLaA^^-c-'-v^^. 



\ 5. List any certificates, affidavits or statements of others which arc furnished with the statement 

^N/N 

16. State any other facts or circumstances which may have a bearing upon your claim. 

v^ift 

Dated: 

^\+fiVAAAj l ^ Claimant 

AFFIDAVIT 
STATE OF 

ss: 
COUNTY OF 

Being duly swom deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimanL 

3. That said statcrncntofclaimant was signed and this AfTidavil is inade by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this AHIdavit is 
&lsc in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
reptescDiations. 

4. That all of the facts sGitcd in said statement of claim are known by deponent to be tnie to his/her own personal 
knowledge, excepting only such facts as ate stated tticrein to have been learned by deponent &om ottiers; and that in all cases 
where deponent has stated facts learned from others, depondit l>elieves such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof ̂ Wucfa are omitted from said statemenL 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all infonnation known to deponent which would be of aid in locating such, 
wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or ccrtiBcates of other persons are annexed to or furnished with said statement, 
deponent t)c1ieves that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within bis control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 
day of , 20 

Claimant 

Notary Public 



Claimant: Roxana Hoyos 

Question 13. (Please see response below) 

Claimant sustained s               esult of the negligence and 
carelessness of the THE PORT OF AUTHORITY OF NEW YORK and NEW JERSEY and its 
agents, servants and/or employees in causing, permitting and allowing the said revolving doors to 
be, become and remain in an unsafe and otherwise dangerous and hazardous condition; in failing 
to perform maintenance on the subject revolving door; in failing to reduce the rate of speed of the 
revolving door, in failing to repair, inspect, maintain, fix and adjust the subject door; in failing to 
have written and audio warnings of the speed of the revolving door; in failing to provide a safe 
ingress and egress to the terminal; in failing to offer an alternative means of ingress and egress to 
the building; in failing to have automatic revolving doors; in failing to monitor the speed of the 
revolving doors on a daily basis; in failing to conduct regular tests on the door to determine it is 
in proper working order; in failing to ensure that the revolving doors are working at an 
appropriate speed; in failing to warn patrons of the speed at which the doors were operating; in 
failing to warn patrons to proceed with caution; in failing to timely inspect and/or properly 
inspect the aforesaid revolving doors; in failing to warn of the speed the door is operating at; in 
failing to repair, timely repair and/or properly repair the aforesaid revolving door after receiving 
prior written notice of said defective condition; in failing to repair, timely repair and/or properly 
repair the issue that caused the increase in speed of the aforesaid revolving doors after receiving 
prior written notice of said defective condition; in failing to repair, timely repair and/or properly 
repair the issue that caused the increase in the speed of revolving door after having prior 
constructive and actual notice of said defective condition; in causing a trap; in causing and 
creating an obstruction; in knowingly permitting said defective condition to remain; in failing to 
timely replace the rubber strips/seals causing increased velocity; in failing to timely replace the 
rubber strips/seals causing decreased resistance; in failing to maintain safety releases; in failing 
to clear any and all obstruction with respect to the safety and operation of the doors; in failing to 
timely replace the rubber strips/seals; in failing to update the revolving doors to sensor activated 
doors; in failing to control, monitor and inspect the speed control device of the doors; in 
negligently designing and installing the subject revolving door; in failing to check, inspect, 
maintain and repair the break shoe assembly of the revolving door; in violating New York City 
Administrative Code, Article 5, §27-371, including but not limited to sections(m)(l), (m)(2)(a.)-
(e.) and (3); and in being otherwise careless, reckless and negligent in the premises. 



In the Matter of the Claim of 

SALVATOR RUIZ and PHYLLIS RUIZ, 

Claimants, 

-against-

PORT AUTHORITY OF NEW YORK & NEW JERSEY 

Respondent. 

TO: Port Authority of New York & New Jersey, Attn: Legal Department 225 
Park Avenue South, 15* Fl., New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim 
and demands against you as follows: 

1. Name and post office address of each claimant and claimants' attorneys is: 

Claimants Attorney 
     Parker Waichman LLP 

       6 Harbor Park Drive 
           Port Washington, NY / 

11050 ^ 
     (516) 466-6500 

      
          

2. Nature of Claim: The nature of the claim is for severe       
   sustained by SALVADOR RUIZ and all other damages allowed by statute 

and case law as a result of the negligence, carelessness, recklessness and gross 
negligence of the Port Authority of New York & New Jersey, its agents, servants, 
licensees contractors, subcontractors, employees and other affiliates agencies and 
departments, and those acting under its direction, behest, permission and control in 
the ownership, operation, designing, creating, management, maintenance. 



contacting, subcontracting, supervision, authorizing use and control of Respondent 
of the premises known as JFK International Airport located at JFK 
Expressway and South Cargo Road, Jamaica, New York 11430, more 
particularly, the men's restroom located in the passenger processing area of 
Terminal 1 of the premises, more specifically, the men's restroom floor in said 
men's restroom, in failing to properly maintain said men's restroom; in failing to 
properly maintain said floor of the men's restroom; in causing, permitting and 
allowing water and/or other substances to remain on the floor at the subject area 
despite actual and/or constructive notice of same; in failing to provide warning 
signs as to the wet and dangerous condition; in allowing the floors located thereat 
to become obstructed, deteriorated and covered with water or other foreign 
substance; in failing to maintain the subject premise and all parts thereof in a 
reasonably safe condition; in failing to properly and timely repair the subject 
premises and all parts thereof; in failing to furnish the claimant herein with a place 
of employment which was free from ha2:ard; in failing to frimish the claimant 
herein with a place of employment which provided reasonable and adequate 
protection to his safety and health; in failing to perform proper, timely and 
sufficient inspections of the subject premises and parts thereof; in allowing the 
floor located thereat to become and/or remain in a wet and slippery state of 
disrepair and/or improper repair; in failing to inspect said area; in causing, 
permitting and allowing a trap, hazard and nuisance to be and exist for an 
excessive and unreasonable period of time, despite actual and constructive notice; 
in failing to post signs of warning of the slippery substance water or other 
substance existing on said floor after, upon information and belief, the floor was 
recently mopped; in failing to take any necessary steps to alleviate said condition 
thereat; in failing to properly place, maintain, repair and/or design signs and/or 
other warning signs in the aforesaid area; in failing to undertake proper and/or 
adequate safety studies and/or surveys; in failing to properly repair said floor 
before authorizing its use; in failing to erect barricades, or otherwise restrict use of 
aforesaid area to prevent a hazard, trap and nuisance from endangering the general 
public and, more particularly, claimant, Salvador Ruiz, herein; in failing to warn 
the general public and, more particularly, claimant, Salvador Ruiz, herein, of the 
subject hazard, trap and nuisance; in failing to have rules, regulations and 
guidelines with regards to the proper maintenance of the subject building and, 
more particularly, with regards to the dangerous condition in said area; in 
permitting water and/or other substance to exist on the floor thereat; in failing to 
avoid the aforesaid accident which was foreseeable; and in being otherwise 
negligent, careless, reckless and grossly negligent in the premises. 



Said claim involved an enforcement agent acting in the course and scope of his 
employment whose injuries were caused by a violation of a statute, rule, ordinance, 
and/or regulation so as to create a cause of action pursuant to General Municipal Law 
section 205(e); in permitting and allowing a wet and dangerous condition to exist 
thereat and for which respondent had notice thereof; and the respondent was 
otherwise negligent, careless, reckless, and grossly negligent in the premises. 

3. The time when, the place where and the manner in which the claim arose: 

The accident arose on January 5, 2012 at approximately 8:40 a.m., on the premises 
known as JFK International Airport located at JFK Expressway and South 
Cargo Road, Jamaica, New York 11430, more particularly, the men's 
restroom located in the passenger processing area of Terminal 1 of the 
premises, more specifically, the men's restroom floor in said men's restroom, 
while claimant, Salvador Ruiz, was traversing within said men's bathroom, was 
caused to trip and fall and be violently precipitated to the ground as a result of a 
slippery substance water or other substance then and there existing on said 
bathroom floor after, upon information and belief, the floor was recently mopped, 
resulting                id claimant as a result of 
the negli            negligence of the Port 
Authority of New York & New Jersey, as set forth hereinabove and as reported 
to the Port Authority of New York and New Jersey police in case no. 308. 

4. Items ofDamase: Claimant, Salvador Ruiz, sustained seve    
                           

                            
                            

                          
                          

         her damages to which claimants are entitled to by case law 
and statute. 

Said claim and demand is hereby presented for adjustment and 
payment. You are hereby notified that unless they are adjusted and paid within the 
time provided by law from the date of presentation to you, the claimants intend to 



commence an action in these claims. Claim is made for person        
exceed the sum of TEN MILLION ($10,000,000.00) DOLLARS on behalf of 
claimant Salvador Ruiz. 

                      
                   im is 

made for loss of services and incurred medical expenses in an amount not to 
exceed the sum of TWO MILLION ($2,000,000) DOLLARS on behalf of 
claimant, Phyllis Ruiz. 

Dated: Port Washington, New York 
October 10, 2012 



NOTICE OF CLAIM SIGNATURE PAGE 

The said claim and demand is hereby presented for adjustment and pa5Tnent. You 
are hereby notified that unless it is adjusted and paid within the time prescribed by law fi-om the 
date of presentation to you, the claimant intends to cp^mence an action in this claim. 

Dated: Port Washington, New York . 

0 c-~VoW<̂  \ ^ \ ^ o \ ' ^ 

'SCANJG^C) 

PARKER WAICHMAN LLP 
Attorneys and Counselors at Law 
Attorneys for CIaimant(s) 
Office & P.O. Address 
6 Harbor Park Drive 
Port Washington, New York 11050 

X 

EVDTVIDUAL VERIFICATION 

State of New York, County of O (k^^jC^^ ss: 

. ^ C . ^ \ ^ ^ .yx^^cxŝ c f̂"^ \^\J \ 1 being duly sworn, deposes and says that deponent is thr 
claimant in the within action; that (s)he has read the foregoing Notice of Claim and knows the 
contents thereof; that the same is true to deponent's own knowledge, except as to those matters 
therein stated to be upon information and beUef, and that as ̂  those matters, deponent believes it 
to be true. 

o r^^ c/f-iV -̂̂  

X 

C > : ^ \ M C V C ) a ^ • • - ^ \J VLT 

Sworn to before me this v^ 
day of O Gk([KX. A . 3eM J^XQ, 

Notary Publi OSA^UARiNj 
Notary Public. S?aio-*»'«3w YoiH 

No. 01C0o022:U ^ 
eualilied In N îss.iu Cjuntv ^ 

Commission Expitej •' --• I -̂ -0 \ ^ 

i-\ d 31 130 mi 

iHSMiyvdjaAWi 



NOTICE OF CLAIM PURSUANT TO NEW JERSEY STATUTE 59:8-1, ET SEQ. 

A. CLAIMANT:     
         

      

B. NOTICES TO BE SENT: 
C/O JAVERBAUM WURGAFT HICKS KAHN 
WIKSTROM & SININS 
201 Washington Street 
Newark, New Jersey 07102 

C. CIRCUMSTANCES: 

On Octobers, 2012, Claimant was a passenger on New Jersey Transit bus line 
#24, in East Orange, New Jersey. 

On the aforementioned time and place the Port Authority of New York and New 
Jersey was the owner of said bus which was being operated in a careless, reckless 
and negligent manner by their agent, servant and/or employee causing same to collide 
with a vehicle also being operated in a careless, reckless and negligent manner. As a 
direct and proximate result thereof, claimant was caused to sustain severe     

    

D. INJURIES:       

E. PUBLIC ENTITY: Port Authority of New York and New Jersey. 

F. AMOUNT CLAIMED: 

                           
                            

          

              

JAVERBAUM WURGAFT HICKS 
KAHN WIKSTROM & SININS 

r--*«—^ 

BY: SCOTT M. SININS 

o m 
o 
cr CT 



In the Matter of the Claim of 
STEPHEN ALEXANDER and CHRISTINE ALEXANDER V t J .C / " J ' 

against i-f • -•'̂  ^̂  . - -
PORT AUTHORITY OF NEW YORK AND NEW J E R S ^ Y ^ , . r r> i r^ 

TO; PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant{s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF additional NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following information: in Section 2, specific defect (e.g. pothole) if applicable; in 
Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP STEPHEN ALEXANDER and CHRISTINE 
150 Broadway, 4th Floor ALEXANDER 
New York, New York 10038             

        

2. The nature of the claim: P      ined by    EN ALEXANDER 
as a result of injuries sustained by him on October 3, 2012; and loss of se      by co-claimant 
CHRISTINE ALEXANDER. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 3rd day of October, 2012 at approximately 7:50 a.m. at premises under construction known 
as the World Trade Center #4 in the Borough of Manhattan, City and State of New York. At all times 
herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, 
managed and controlled the aforesaid premises and further entered into numerous contracts with 
Tishman Construction and Benson Industries to perform work, labor and services thereat While claimant 
was lavirfully upon the aforesaid premises as an employee of the aforesaid Benson Industries he was 
caused to sustain s          n he was caused to trip and fall over dirt, debris and 
other refuse. The occurrence as aforesaid was caused soJely_and whojly by the reason of negligence, 
carelessness and recklessness of the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and its 
contractors, agents and employees who were negligent in the ownership, operation, management and 
control of the aforesaid premises. The PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its 
contractors, agents and employees failed to ensure that all work areas, throughfares and passageways, 
ramps and runways were properiy constructed, placed, operated and maintained; further, failed to have 
proper guard rails and safety rails thereat; further, failed to ensure there were proper traction devices 
thereat; further, failed to ensure that said areas would not be cluttered with dirt, debris and refuse, 
causing tripping and slipping hazards thereat; further, failed to ensure the jobsite was properly 
illuminated; further, failed to man the jobsite sufficient with laborers to keep up with the cleanup of dirt, 
debris and other refuse; further, failed to ensure that work areas, passageways and throughfares w   
free of dirt, debris, and slipping and tripping hazards, causing claimant to fall, sustaining serious a  

   ; further, violated Sections 200. 240 and 241(6) of the Labor Law of the State of New York, 
         dustrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-

2.1, 23-1.30, Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, causing 
claimant to sustain s         

Claimant was free from comparative fault. 

4. The items of special damage or injuries claimed are: Claimant STEPHEN ALEXANDER 
sustained                                 

                   aimant will permit a physical by the PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, and the item of damages exceed the jurisdictional limitations of the 
lower Court. Co-claimant CHRISTINE ALEXANDER sues for l          e item of damages 
exceed the jurisdictional limitations of the lower Court. 



The undersigned claimantfs) therefore present this claim for adjustment and paym.eni. You are hereby notified thai-
unless it is adjusted and paid within the time provid.ed by law from the date oj presentation to you, th£ claim.ant(s) intend(s) 
to comm,cnce an action on this/claim. / T " ^ / / ^ ^ ^ 

Dated: O c t o b e r y§, 2012 . . . . .<f tZ5i^ 
I The name signed must b« printed beneath 

STEPHEN ALEXANDER J 1 c t r n c i i i ^-iiji:j.^ij-ii,ii./uiv . 

The name aigned must be printed be: 

Utorncyfs) for ClaimaTitfs) 
Office and Post Office Address, Telephone Number 

150 Broadway 
New York, New York 10038 

(212) 964-5570 

CHRISTINE ALEXANDER 

State of New York. County of 

beneath 

CORPORATE VEHIFICATIOX 

ss.: 

being duly sworn, devoses and savs that deponent is the 
of ^ 

corporate claimant named in the within action; that dspo-
.. . . , - . - INDI7IDUAL-VERIFICATION - ~ nent ho^-rcad'the j or cgoingNotice-oj Claim and linowTtKi' 
State of New York. Countv n f ^ & ^ Y o r k ss.: contents thereof, and that the same is true to deponent's 
STEPHEN ALEXANDER & C H R I S T I N E ALEXANDE^„ knowledge, except as to the matters therein slated to be 

bciny; duly sworn, deposes and- says that deponent is 
the claimant in the within action; tliat . he has read the 
far^cgning Notice of Claim and knows the contents thereof; 
that the same is true to deponent'^ own- knowledge, except 
as to the matters therein stated- lo be alleged on infornOation 
and belief, and that as to those matter! deponent belifves it 
lo be true. 

01 
Stvurn to before me, this ^ 
day of O c t o b e r 

f ^ 

alleged upon information and belief, and as ta thitsr matters 
deponent believes it to be true. 

. Thif'^rification is rnado by deponent because said 
claimant i sp . coiporation, and deponent 
an/fficer liic.rcof. to wit its 
The grcuntls of deponent's heUcf as to aU. matters not stated 
pon deponent's knowledge are as follows: 
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Oual i t ted in Quesns County 
My commission ^xpirfii 
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2.0 1 2̂ 1 TJ^^D 

-x 
In the Matter of the Claim of 

EMILY D. CHAPPLE, 

Claimant, 

-against-

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY. 

Respondents. 

^' ' NOTlbE OF CLAIM 
Wd OCT -2 P il̂  l>b 

CD 

> 

— [ I 

< ' - J 

o , . i 

c i 

1 - NAME AND POST OFFICE ADDRESSES OF CLAIMANT AND HIS ATTORNEY: 

Claimant: 

      
      

      

Attorney: 

Jenna Mastroddi, Esq. 
Morris Duffy Alonso & Faley 
2 Rector Street, 22"** Floor, 
New York, New York 10006 
212-766-1888 

2 - NATURE OF THE CLAIM: 

Claimant tripped and fell at the Delta Terminal at Newark Airport causing injury. 

3 - TIME WHEN. PLACE WHERE. AND MANNER IN WHICH CLAIM AROSE 

Date: Julys, 2012 
Time: At or about 1350 hours. 
Where: Delta Terminal, Newark Airport, Newark, New Jersey. The accident 

occurred outside the Delta Sky Club on the passageway from the gates leading to the exit 
and luggage retrieval area. (See photo attached.) 

Manner: On July 5, 2012, claimant tripped and fell on a defective metal plate on 
the floor at the Delta Tenninal. The metal plate was Improperly elevated, missing 
screw(s), not Illuminated, not marî ed with bright colors, and inadequately mari<ed. 
There were no warnings about existence of metal plates on the ground. (See photo 
attached.) 

Page 1 of 2 



2-̂ ?/ 2^ 2 ^30 

4 - ITEMS OF DAMAGE OR INJURIES CLAIMED TO HAVE BEEN SUSTAINED SO 
FAR AS THEN PRACTICABLE: 

                         
                        

                          
         the amount of $1,000,0^ 

JEN 

Sworn before me this 2nd day of October. 201 

Notary Public 

, OMWIC state of Naw TWi 

Ouaf l t tedhWryCoi j ! ^ /^ 

C D 

\ 

> 

•: . - J 
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In the Matter o f the Claim of 
STEPHEN NESGODA and BARBARA NESGODA 

ijii o;:" \2 
against 

T H E PORT AUTHORITY OF N E W YORK and N E W JERSEY 

TO: T H E PORT AUTHORITY OF N E W YORK and NEW JERSEY 
225 Park Avenue South 
New York, New York 10003 

PLEASE TAKE NOTICE, that the undersigned ckimant(s) hereby make(s) claim and demand 
against T H E PORT AUTHORITY OF N E W YORK and N E W JERSEY as foUows: [Office of die 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address o f each claimant and claimant's attorney is: 
Sacks and Sacks, LLP. / Stephen Nesgoda and Barbara Nesgoda 
150 Broadway, 4tii Floor 1      
New York, New York 10038 N          

2. The nature of the claim: 
     ustained by Stephen Nesgoda on the 7* day of September, 2012. 

3. The time when, the place where and the manner in which the claim arose: 
The claim arose on the 7th day of September, 2012 at approximately 10:45 p.m. at premises under 

construction known as the WTC, Path Hub Col 75/20 Area 1, North end of track 1 at The World Trade 
Center, borough of Manhattan, City and State of New York. At all times herein mentioned The Port 
Authority of New York and New Jersey owned, operated, managed and controlled the aforesaid premises and 
further retained numerous contractors including Tishman Construction and DCM Erectors and other trades 
to perform work, labor and services thereat. While claimant was lawfully upon the aforesaid premises as an 
employee of DCM Erectors he was caused to sustain serio            e slipped and fell off 
a platform that was in a wet, icy, slippery, dangerous and hazardous condition causing him to sustain serious 

       further said platform was improperly illuminated; Rirther said platform did not have 
proper handrails, guard-rails and other devices thereat; further allowed dirt, debris and other refuse to remain 
thereat; further failed to ensure that platforms were properly constructed, placed, operated and maintained; 
further failed to provide proper foot-wear; further failed to properly close-off dangerous and hazardous work 
areas; further allowed slipping hazards to be and remain thereat causing dangerous slipping hazards; further r 
allowed hazardous openings not properly covered, markeid, guarded or "protected; further violated Sections 
200, 240 and 241(6) of the Labor Law of the State.df New York, Rule 23 of the Industrial Code of the State 
of New York, specifically but not limited to 23-1.5, 23-1.7, 23-2.1, 23-1.30, 23- 2.7, Article 1926 of O.S.H.A. 
and was otherwise negligent, careless and reckless causing claimant to sustain seriou       

Claimant was free from comparative fault 

4. The items o f damage or injuries claimed are (include dollar amounts) : 
Claimant sustained t                      

                

Co-Claimant claims l       

The item of damages exceed the jurisdictional limitations of the lower courts. 



LAW DEPARTMENT 
PORT AUTHCRITY CLAIMS 

2 P -̂ 30 

The undersigned cUama\t(s) therejon prctent this d a m lor adjuttmeni and payment. You are hereby not^Ud that 
unless it ia adjasted luid paid within the time protrided bŷ  taw frorn ^ e d ^ / } f presentalien taj^ou, the cldiinxuiifsj irjl^idfs) 
to commence ojy action <m this ciawu 

Dated: OCTOBER 1 2 , 2 0 1 2 
btneltb 

SACKS AND SACKS LLP 
Ttw BaXM oitsed Btsst be vrtnted 

Atiomoyfa/for Clifimaaifa) 
O0ice and Pott Office Address, Telephone Number 
SAC3CS & SACKS, LLP 
150 Broadway AF 
New Y o r k , HZ 10038 

' 2 12 . 36A .5570 

State of New Yozkr County'of f t . : 

State of New 7( 
STEPHEN " 

PfDIVtDPAl, VBRtglCA.TIOS 
„,NEW yUKK • _ ^ 
^And BARBARA NESeffl>A 

betns ^f^ saom, deposes and says that deponent h 
the datmant in the tuilhin action; that . .he has read the 
Ipresoing'Notice of Claim and knaios iJie conttnj^ thereof; 
that the same is true to deponeais own biowledge, except 
ai.ta the maiteri therein stated ta be alleged on inforjnation 
and bdicf; and,that as to those matters deponent bcUeces it 
to be true. 

being duly sworn, deposes and soyt that deponent is the 
of 

corporate claimant namtd in the within-action; that dtpo-
nenX has read the foTegaing Notice of Claim and knows the 
contents thereof^ and that the- same is trae to deponent's 

' own knowledge, except as to iha matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent beUeuea it to betme,--

This verification is made by deponent because said 
daimant is a corporation, and dep'onei^ • 
an officer thereof, to tait its 
The grounds of deponeti^s belief as to all maUera not aiated 
upon deponenfs knowledge are as follows: 

Sworn to hofore me, this 
day of 

Ictober^ 2012 
Sworn to before me, ihia 
day of 

•.Lts4<i.Padilla 
imissioner ofDeeds. City of Nev^York 

Nogl-7030 g 
311 Cert. Filed IniMew York Coi 

a Cemmlsslon gxpires May 1 

H O i d 
ta>* cn 

m B -4 



M I C H A E L C K A Z E R , P . C 
ATTORNEY AT LAW ;;:; 

69 WASHBURN STREET 
JERSEY CITY, NEW JERSEY 07306 V̂ , ? 

(201) 792-9766 
FAX: (201) 792-7736 

October 23, 2012 

CD 

o-

V 

UJ 

sr 

-a o 
:xt 
-Ht— 

- H O 

Port Authority of NY & NJ 
225 Park Avenue, South 
IS"" Floor 
New York, NY 10003 
Attn: Lawr Depar tment 

Hudson County Counsel 
567 Pavonia Avenue 
Jersey City, New Jersey 07306 
Attn: Legal Depar tment 

City of Jersey City 
280 Grove Street 
Jersey City, New Jersey 07302 
Attn: Legal Depar tment 

Re: Claimant: Diwantie Ramkishun, DOB: 1\    #: 730   
Date of Accident: August 19, 2012 
Approximate time of Incident: Approx. 10:00 a.m. 
Location of Incident: Port Authority Plaza located in Journal Square, Jersey City, NJ 

Dear SirXMadam: 

Please be advised that this office has been retained by Diwantie Ramkishun , 
who was injured at the above location. 

   a result of this accident, my client has been caused to suffer s     
  

                            
                          
                              
                                  



This notice is being submitting pursuant to N.J.S.A. 59:8-1 the tort claims notice. 

Should you there be any questiorxs concerning this correspondence, please feel 
free to contact my office at your earliest convenience. 

Thank you for your attention and cooperation in this matter. 

Very truly yours, 

\6\Midiaeie.JCa^:€X 
Michael C. Kazer, Esq. 
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^ In the Matter of the Claim of 

C\\^Vn\P \rgS.^Yar\re company as subrogee 
of yci^fyvl£f-

L/.'7P:PAr>T::^r-:T 

X r n 0^1-^s P 2 0 2 

^ 
-aqainst- . N O T I C E OF CLAf lV! 

"X 

PLEASE TAKE NOTICE that the claimant herein makes Claim and Demand against 

1. The name and post office address of the Claimant: 

Q \ V ? t e l            

Addres   

2. The nature of the claim; Claim No . : 0£ iSH*8S 1 ^ )C ) ' . 

a. Claim for property damage to motor vehicle owned by subrogor of claimant 

in the sum of $ ffS^SQe^ 

Year/Make: ( V i U M j ^ f g ^ ^ ' S D Piate No.: 

b. Claim for loss of use of motor vehicle ov/ned by subrogor of claimant in the 

sum of $ £ ! i £ ^ i _ . 

c. Claim for personal injury protection benefits paid to subrogor of claimant in 

the sum. of $ Q^CSTl . 

Date and time of loss: S^ jg^ l t - : ; ) Q \ ( y ^ \ K ' ^ ^ 0 ^ ] P r r \ 3, 

Location of loss: 

Agency/Departrnent in̂  

Ysar/Make of agenv:y/dapt v^hiclf;- \ \ \ f \ ..;„_ ••_ __ 

P/at6_ No. of agency/dept vehicle: V> \ \T ( 

Operator of agency/dept. vehicle: 

Accident Description:'^t:>UrQX^ L^yO:) toJ&l^rfi t ..^^A . 

That said Claim and Demand is.hereby presented for aajustment and payment. 

DATED: I C ) | n ) ^ | f i r ) l r O ' /^especffuliy yours, 

Sworn to before me this 8Q day , » ,^ ^-^ . ^ . . ^ 

NOWRY PUBLIC , , / r . M - - - . j . Reg. # 362630 
\ \ ^ / i Keg. ff jQ^bJU 
\ ^ ' ? ? . ! f i i ^ / My Commisslph Expires 

<Z i : :S^ '^ . June 30, 2013 



)/lllstate. 
>bu'rB In gocxl hands. 

Roanoke Na t i ona l Sub roga t ion Claim Cntr 
PO BOX 29500 
ROANOKE VA 24 018 

NY/NJ PORT AUTHORITY-MGT CLAIMS ADMITTED 
1 WORLD TRADE CTR 
NEW YORK NY 00000 

CO i -J 

October 22, 2012 

CLAIM NUMBER: 0257129130 F5G 
DATE OF LOSS: August 28, 2012 
OUR INSURED: YOUNG LEE 
YOUR FILE NUMBER: " 
YOUR INSURED: 
ADDRESS: 

'i-a 
f ^ i 

i>HONE NUMBER: 800-776-2615 
FAX NUMBER: -
OFFICE HOURS: Mon - Fri 8:00 am - 7:00 pm 

CITY ST ATE Z IP : , , 
LOCATION: GEORGE WASHINGTON BRIDGE, UPPER EAST 
LANE #6 , , NY 
AMOUNT OF LOSS: $2,532.99 

Re: Subrogation Claim Notice 

Dear NY/NJ PORT AUTHORITY-MGT CLAIMS ADMITTED, 

We're writing to inform you that our investigation indicates your insured was responsible for the loss that occurred on 
August 28, 2012. 

Since we have already settled with our policyholder, we are now forwarding you final copies of the expense documents 
related to the loss. We want you to know that we are seeking reimbursement from you for those expenses. Please accept this 
letter as notice of our subrogation claim-
Please forward your payment with our claim number to: 

Allstate Payment Processing Center 
P.O. Box 650271 

Dallas, TX 75265 0271 

We ask that you direct any fiiture correspondence to the address listed at the top of this letter. Thank you. 
Sincerely, 

mWQWES'T 
RIKKIWEST 
800-776-2615 Ext. 7129 
Allstate New Jersey Property And Casualty Insurance Company 

SUBU033 0257129130 F5G 



In Che Matter of the Claim of 
ROSE MANN 

against 

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 

PLEASE TAKE NOTICE t ha t the undersigned c laimant{s) hereby make(s) claim and demand aga ins t you as 
fol lows: 

1 . The name a n d p o s t - o f f i c e a d d r e s s o f e a c h c l a i m a n t i s : 

     COIRO, WARDI, CHINITZ & SILVERSTEIN 
         1206 C a s t l e H i l l A v e n u e 

       B r o n x , NY 10462 
( 7 1 8 ) 8 2 4 - 6 5 0 0 

2 The nature of the claim: 

To recover damages for pers               
and other expenses arising out of the negligence, recklessness and carelessness of the 
defendant, its agents, servants and/or employees, in the manner in which they 
maintained, repaired and inspected the premises described herein and more specifically 
the sliding electric doors contained therein; in allowing the aforesaid doors to be, 
become and remain broken, defective and dangerous; in exposing the plaintiff and others 
lawfully upon the premises to unreasonable and undue risk of harm; in hiring 
incompetent, inexperienced and inept employees; in failing to give the plaintiff and 
others lawfully upon the premises a reasonably safe means of traversing scime; in 
creating, suffering and maintaining the aforementioned doors in such a manner and under 
such lack of proper maintenance eind inspection as to cause the occurrence complained of 
herein; in failing to inspect the doors; in failing to maintain the door; in failing to 
repair the doors; in failing to comply with the applicable codes and regulations 
pertinent to the maintenance of said doors; in allowing the doors to be, become and 
remain in a dangerous, hazardous and traplike condition notwithstanding the fact that 
plaintiff and large members of the public used the aforementioned doors as a means of 
entrance and egress to and from the premises as hereinabove described and are invited to 
do so; the accident complained of herein was allowed to occur when the aforesaid doors 
closed suddenly and without warning, without providing sufficient time for customers, 
including the plaintiff, to pass the doors before they closed; in failing to erect, 
place and/or install warning signs, barriers, barricades and/or other safety devices to 
properly warn pedestrians, and more particular the plaintiff herein, of the dangerous, 
hazardous and traplike condition which then and there existed; and in other ways being 
careless and negligent in the premises. 

3. The time when, the place where and the manner in which the claim arose: 

On September 1, 2012 at or about approximately 2:00 P.M. while the claimant. Rose 
Mann was entering through the sliding electric doors at the Hertz Rent-A-Car office at 
the Marine Air Terminal at Laguardia Airport, Queens, NY. The claimant was struck by the 
doors which suddenly and without warning closed upon her, causing her to fall and be 
precipitated to the floor causing the injuries claimed herein. A copy of the Hertz 
Incident Report is annexed hereto. 



4. The items of damage or injuries claimed are (include dollar amounts) 

The claimant Rose Mann received sever                  
                     

                            
                            

                          
                          

TOTAL AMOUNT CLAIMED ($1,000,000.00) 



The undersigned claimant(s) therefore present this claim for adjustment a d payment You are hereby notified that 
unless it is adjusted and paid within the time provided by law from the date of presentation to you, the claimant(s) intend(s) 
to commence an action on this claim. 

Dated: >.f^3/y^ W y A ^&r&J>^ 

The name signed must be printed beneath 

COIRO, WARDI, CHINITZ &. SIL VERSTEIN 
1206 Castle Hill A venue 
Bronx, N¥ 10462 
212-465-9700 

Attorney(s) for Claimant(s) 
Office and Post Office Address, Telephone Number 

INDIVIDUAL VERIFICATION 

State of New York, County of ^ ^ • ^ ' ^ y s.s.: 

being duly sworn, deposes and says that deponent is the claimant in the within action; that he has read the foregoing 
Notice of Claim and knows the contents thereof; that the same is true to deponent's own knowledge, except as lo the matters therein 
stated to be alleged on infomiation and belief, and that as to those matters deponent believes it to be true. 

^ 
A -

Sworn to before me, this ^ - ^ 
day of ^ < ^ ^ v ^ r 2010^ 

MICHAEL A, CHINITf 
Btolary Public - Stale of New York 

No. 02CH47523e2 
Qualified in Nassau County 

Commission Expires January 31. ^ 7 
Certificate Filed in Bronx County 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimajit's Name: Age: Address: 

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, '^4^-^fi4^-    
administrator or in some other representative capacity. Give your official tide in fiill and annex certificate or 
other official evidence of your appointment. 

—s 
, ^ f. • 

- ^ — ( ' 

—' - - • ' • J 

-D 

3. Date of Accident: ' Time: V̂ 

si 
(— -." 

r-.i 

4, Place of Accident. (Identify with sufficient particularity ticularity to distinguish from similar placed) 

5. State in full how accident occurred. If any of the facts are not knovm to you from your personal knowledge, 
indicate the squrce^ofyour information. .̂  ^ ___̂  ̂  ^ ^ ^^ 

Mnyf^nr^M-rr^ ffb^^rr ' ' ~ 7 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ —- iO 

(b) For loss of earnings 

(c) For property damages 

Total: 

$ c? 

s ^ .4^r i . f r 

$ dL^4^S'i.fS^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

4 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

\. Give full particulars with respect to any items of damage or amount 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

> 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: l O j I O 20_lA^ 

Sianed; 

APFIDAVrr 

STATE OF eXo-S 

COUNTY OF ^ O L L ^ 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregomg statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of KY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are .stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
knô vn to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witoesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority" in obtaining the appearance of other witnesses. 

Sworn to before me this 

/O'^av of fiptobfr- . 20 i Z 

NotaiyPublic ^ - ^ CJ> 

SANDRA GONZALEZ 
My Commission Expires 

August 2, 2015 

*•« • • 1 i 

''t^k.>^^J~-^-r^, 

- O 

1 ^ 

4 

u-> • 



                  

The Fort Authority of NY & NJ 
225 PARK AVENUE SOlirH, 13^" FLOOR, LAW DEPARTMENT 

NEvif YORK, NY 10003 

•i 

STAl^lijlENT OF CLAIMANT 

For Damages Due To An Accident 

Claimant's Name: 

I J ^ C^OfJU^ 

4ge: 
V*) 

Address: 

If this claim is not made on your own behilf, state whether it U made by you as guardian executor 
administrator or in some other representative capacity. Give your offical tUe m full and annex certificate or 
-Other official evidence of-your.appointme|t 

cr? 

cr 

O 

— ( I — 

tc of Accident: Time: 

n - f^^ox CD 
>—^ 

Place of Accident. (Identify with sufficiejiit panicularity to distinguish from similar places.) 
CO 

fori- Aj-Ubrti-H f̂  

"•{o^ 3f k^- o c 4 ^ ^"-v i^ J ^ 
State in full how accident occurred. If aiiy of the facts are not known to you from your personal knowledge, 
indicate the source of your information, -j 

'y/^ 'fvtv^T o^- «WY i| i W i - Toy:- U'C^ U<U 6y P ^ ^ 
lu 'vc^ '^'••ic^'h tCrs, 



                  

6. State number of other witnesses to the accicjent. Slate the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows»| 

(a) For medical and hospital experises 

(b) For loss of earnings i 
ii 

-(c) - For property damages ' !! 

T9tal: $ VQ / i ^ . f e / ? 

8: lf^cIajmis-made•as-a•resul^ofpe^sona^injlj!ries-to-youRelfo^-a^y-othe^-pe^son,.state nature and extent of, 
suchinjuricsrindicating which are temporary and which are permanent— 

1 • 

Furnish affidavit of physician or stare whyjsuch affidavit is not furnished. 

9. If claim is made as a result of personal inj^estoyourself or any other person, and injured.person was 
employed, give name and address of eraplpyer. 

i| 
jl 

; ' i 
; i 

ii 
• l i 

If injured person was in business for self, ^ t e nature and give address. 

State whether the injured person is emploSfed or in business at the present time. If so give name and address. 

Ir -



                  

10. If claim is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, l i l the items of damaged property and state nature and amount of 
damage of each item. If such property caa|berepaircd,state cost of repair and obtain and annex estimate of 
cost of repair.. jl 

-ill::-
12. Give full particulars with respect to any i t ^ s of damage or amounts claimed not given above. 

13. Slate whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting fort] i any specific acts or oinissions which you claim constituted 
negligence on its part i| 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsfor 
your conclusions. ij 

-G=^ 
• " J T > 

15. List any certificates, affidavits or statemeiit of others which are furnished with the statement,^;^ 
ii • r - . ^ 

li .^^ r-zz 
!!, O — 

. : ii f^ r ^ 



                  

16. State any other facts or circumstances which may have a bearing upon your claim/ 

5y?f &^^ ,20 11. Dated: 

Signed: ^^i lA^ 
Claimant 

STATE OF A / O Hoyd-

lAFFlDAVrr 

COUNTY OF Q C / - < « v ^ 

Being duly sworn deposes and says: 

1. Thai he/she resides at 

2, That he/she is the.person who signed title foregoina statement of claimant. 

3. That said statement of claimant was signed'and ths Affidavit Ismade by the deponent-for-the purpose of-iaducingThc:-
Port Authority of'NY &NJ to pay deponent's claipi, andlfiaiyourltepoSebrUrawarcThatifsaid-statemcni'orthis-Affidavit-
is faise"iiranymatenal7eipecrorom^^ 
representations. Ij 

ii 
4. That all, of the facts staled in said statement of claim are known by deponent to be true to his/her own personal knowledge, 

e7t;cepting only such f^ts as are stated theretn to hpve been leaimed'by deponent frpniothere^and that in all coses where — 
depoueai has stated facts learned from others, deponent believes such facts to be true. t 

5. That^e description contained in said statement of the accident is ftill and complete, and thattfiere are no material facts 
known to deponent with respect to said accident dt tiie cause fliereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to 5ai4 accident, except as Indicated in said statement, that in all cases where 
deponent knows the names or addresses of wjtned&es.they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement conta^is all information known to deponent which would be of aid in locating 
such wimesses. ) 

7. That deponent (or the person on whose behalf ho^he is acting) has not suffered any damages on account of said accident 
except as set fofthin said slatemenl.'' j ! • 

'L 
8. That if any Affidavits, statements or certificates cjf other persons are armexed to or fiimished with said-statemeni, deponent 

believes that such persons are trustworthy and thaf the statements made or opinions given by them,are true and correct. 
- Ji 

9. That your deponent believes his claim is just, anqiis willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, an4 to produce any papers or other evidence within his control, and to 
cooperate with the port Authority in obtaining tbf appearance of other witnesses. 

j l 

Sworn to before me this , ll 

lA day of 5^/^n-7/^Qr. 2 0 / 2 , 

• V w C X ^ 

Notary Public 

FARAHWVYEN . 
I M t f y Public, Stale of New Vbdt-

NO.01PA6251855 ' 
Qualified In Queens County 

CDnmi in ta ExpUes Nowmb^r 2 t v 9 > ^ 
&A% 



NOTICE OF CLAIM 

In the Matter of the Claim of 

KEVIN DEVANEY 

- against -

PORT AUTHORITY OF NEW YORK AND NEW JERSEY and JOHN F. KENNEDY 
AIRPORT ?̂_ 

S i r j ^.r 

TO; Port Authority of New York and New Jersey cj-> '•"̂ ! 
Legal Division r::i~i 

•ri 
225 Park Avenue South - J 'J. 
New York, NY 10003 ^ 

Port Authority of New York and New Jersey ^ r--^* 
Legal Division ^ -•/. 
241 Erie Street 
Jersey City, NJ 07310 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and 
demand against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 
KEVIN DEVANEY BRIAN A. KELLY, ESQ. 
       118 Maple Avenue 

         New City, New York, 10956 

2: The nature of the claim:   
Tort claim to recover money damages for per           

           d related damages incurred by and on behalf of 
claimant, KEVIN DEVANEY, by reason of negligence, recklessness and carelessness of 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and JOHN F. 
KENNEDY AIPRORT, their agents, servants, employees and/or licensees in the 
ownership, operation, construction, inspection, maintenance, and control of the John F. 

-Kennedy Airport exifsit^locatiorT 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred on July 18, 2012, between 5:00pm and 5:30pm at John F. 
Kennedy Airport ("JFK") located in the Borough of Queens, County of Queens, State of 
New York. Immediately prior to the accident occurring the claimant, KEVIN 
DEVANEY, had arrived on his flight (flight #788) from Saint Martin to JFK Airport. 
Mr. Devaney exited the plane, obtained his luggage, and proceeded to make his way 
outside. Upon arriving "curbside" at the International Arrivals Terminal #4 upper level 
pick-up area, Mr. Devaney was caused to trip on the "makeshift" plywood ramp .located 



in that area. Mr. Devaney sustained inj                 
                         

                    

Upon further inspection the plywood ramp existed in a loose, dilapidated, 
defective, jagged, dangerous and trap-like condition, and was at an elevation 
approximately four inches higher than the adjoining walkway area. Six (6) color 
photographs of the accident location are attached hereto. 

This occurrence happened by reason of the negligence, recklessness and 
carelessness of THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and/or 
JOHN F. KENNEDY AIRPORT, their agents, servants, employees and/or licensees in 
their ownership, management, operation, control, construction, maintenance and 
supervision of the airport exit site and installation of a plywood ramp exiting at a height 
approximately four inches higher than the adjoining walkway area;, in allowing the 
claimant to be exposed to a tripping hazard; in failing to provide any notice of such 
tripping hazard to claimant via a sign notice or otherwise; in failing to provide the 
claimant with a proper walkway; in allowing the area to contain a tripping hazard and 
become and remain in a dangerous and hazardous condition constituting a trap, nuisance, 
and hazard; in being strictly and vicariously liable, and in general, and in other ways 
being careless, reckless and negligent. 

4. The items of damage or injuries claimed are (do not state dollar amounts): 
The claimant sustained                 

                          
                              

          
                 

The undersigned claimant(s) therefore present this claim for adjustment and payment. 
You are hereby notified that unless it is adjusted and paid within the time provided by law from 
the date of presentation to you, the claimant(s) intend(s) to commence an action on this claim. 

Dated: September 12, 2012 '-^~it 
Attomey(s) for Claimant(s) 
LAW OFFICE OF BRIAN A.] 
118 Maple Avenue 
New City, New York 10956 ^ 
Phone:(845)634-2105 ". ^ , 

" 1 

•"0 
NJ 

- J - ; 

t n r i 

43- 1 -

cr cn 



Individual Verification 

State of New York, ) 
ss.: 

County of Westchester ) 

KEVIN DEVANEY, being duly sworn, deposes and says that deponent is the claimant in 
the. within action; that he/has read the foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except as to the matters therein stated to be 
alleged on information and belief, and that as to those matters deponeBl believes it to be true. 

KEVrN DEVANEY 

Swprn to before me this 
/ / _dav of September, 2012 BILTON 

-ubllc - Stalo ot New York 
NO. 01BI60696S7 

Qualified In Westchester/County 
Mv Commission Expires \ l 2 i I f J 

c. • 

(TO > - • • -

V 
ro 

o r - i 

( - • ) 



N O T I C E O F C L A I M 

In the Matter of the Claim of 

FIZA QURAISHI 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Ave. South, 13"' Floor, Claims Division, New York, NY 10003 

PLEASE TAKE NOTICE, that the undersigned claimant hereby makes claim and 
demand against The Port Authority of New York and New Jersey as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

     SIVIN & MILLER, LLP / § S ^ 
         Attorneys for claimant ^ :-ĵ v.; 

       20 Vesey Stteet, Suite 1400 1-^^ 
New York, NY 10007 "0 -^''^ 
(212)349-0300 ^^ Pgi 

o 
fS3 CO 

2. The nature of the claim is: 

To recover damages for injuries sustained by claimant as a result of the negligence of The'̂  
Port Authority of New York and New Jersey in the ownership, operation, management, 
maintenance, and control of JFK International Airport, Queens, New York. 

3. The time when, the place where and the manner in which the claim arose: 

The claim arose on or about July 30, 2012 at approximately 3:15 p.m. at the Federal 
Circle Air Train Terminal, Third Floor, adjacent to the elevator bank. At the aforesaid time and 
place, claimant slipped and fell due to the dangerous condition of the floor thereat, and more 
-Specifically,.an.accumulation-of-liquid-on-the-floor,.causing.an.excessively-slippery-and.unsafe^-
condition -. .. -. 



4. The items of damage and injuries claimed are (include dollar amounts): 

Claimant sustained                      
                                  
                         r damage in the 

amount of TWO MILLION ($2,000,000.00) DOLLARS. 

The undersigned claimant therefore presents this claim for adjustment and payment. You 
are hereby notified that unless it is adjusted and paid within the time provided by law from the 
date of presentation to you, the claimant intends to commence an action on this claim. 

Dated: New York, New York 
October 10,2012 

SIVIN & MILLpR,\LLP 

By. 
Edwaj^ Sivin 
Attpraeys for Claii^a^t 
2u Vesey St, Suite 1400 
New York, NY 10007 
(212)349-0300 

" 7 

f ->j — ! l 

CD ^ : 

1 3 -^^ 
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o ~ 



VERIFICATION 

EDWARD SIVIN, an attorney duly admitted to practice law in the State of New 

York, hereby affirms the following, under penalty of perjury: 

That I am the attorney for the claimant in the within Claim. 

That I have read the foregoing Notice of Claim and know the contents thereof; 

that the same is true to my own knowledge, except as to the matters therein stated to be upon 

information and belief; and as to those matters I believe it to be true. 

That the reason this verification is made by your affirmant and not by claimant is 

that claimant does not reside in the County where your affirmant maintains his office. 

Ttarthe groundsTor your affmnant's'belief as to all matters not stated upon my 

knowledge are as follows: records, reports, facts and documents contained m claimant's file 

maintained by your affirmant's office. 

Dated: New York, New York 
October 10, 2012 

/ l ^ l ^ ^ X / ^ £^ r ' ^ A ^ 
/ \ \ \ 

/EDWARD ^ t ^ CD 

— h 
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T I 163—NoUce of Claim aaaJnat olit Authority Pursuant to 150 J U L I U S BLUHBERO (NC 
Geneal Munfcipiil Lnw: . . c t for ua« in the Court of ClaTms: 6-81 P U B U S H E R , NYC 100?3 

In the Matter of the Claim of • 

BEVERLY HOWARD-PARRIS 

- against - L.U^ 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

- •> i -r-r i '? f\ 
[ L 

TO: 225 Park Avenue South, 15th Floor, New York, New York 10003 

• PLEASE TAKE NOTICE that the undersigned c!aiznant(s) hereby Diake(s) claim and demand against you as followsi 

i . The name and post-o&ce address of each claimant and claimants attorney i s : 

Claimant Attorney 
BEVERLY HOWARD-PARRIS MARK E. SEITELMAN LAW OFFICES, 

       P.C. 
       . 1 1 1 Broadway, 9th Floor / 

Npw York, NY 10006 
2. T i e nature of the claim: -.(21^2)962-2626 

The nature of the claim is for sev            d by Beverly 
Howard-Parris and all other damages allowed by statute and case law as a result of the negli­
gence, carelessness, recklessness and gross negligence of the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, its agents, servants) licensees contractors, subcontractors, employ­
ees and other affiliates agencies and departments, without any contributory negligence on the 

S. TSe time when, the place where and the manner in which the claim arose: 

The accident arose on February 16, 2012 at approximately 11:00AM at LaGuardia Airport, more 
particularly in the C Concourse at Gate area C2C4, County-oLQueens, State of New York when 
claimant, BEVERLY HOWARD-PARRIS was walking along said^area, she was caused to slip 

• and fall and be               t of the mopped, wet, slippery floor 
resulting in s              id claimant as a result of the 
negligence, carelessness, recklessness and gross negligence of the PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, its agents, servants, licensees contractors, subcontractors, 
employees and other affiliates agencies and departments. 

4. The items of damage or injuries claimed are (do no t state dollar amounts) 

                      
                             

                              
                          

       nd all other damages to which claimant is entitled to by case law and statute. 

• IE M d 3 i 130 ZIQZ 

SW1V10 AiiHOHiOViijac! 
JlN3iU"dVd3QAV'yi 



The undersigned claimant(s) therefore present this claim for adiastme^ and payment. You are hereby^ notified that 
unless it is adjusted and paid within the time provided by law from tJ^daJ^^/^presentation to you, the claimanl(s) intend(s) 
to commence an action on this claim. 

G^d:QcX^]ty^^ lOl >0i2. 
MARK E. SEITELMAN 

LAW OFFICES, RC. 
I l l BROADWAY. 9TH FLOOR 

NEW YORK, NY 10006 

The name siffned must be printed beseftth' 

Attorneyfs) for Claimant(s) 
Office and Post Office Address, Telephone Number 

INDIVIDUAL VERIFICATION 

State of New York, County of ss.: 

being duly sworn, deposes aTid says that deponent is 
the claimant in the within action; that . . he has read the 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated to be alleged on information 
and belief, and that as to those matters deponent believes it 
to be true. 

K 
Sworn to before me, this . / O " ^ ^ 

f o.-^.w.. HEGKSTALL 
Jotarv Public. Stale of New YorK 

No. 01HE6094617 
Qualified in Kings County . - ^ 

Commission Expires 06/23/20 X ^ 

5 

ta-4 

.Q.ey.eiis/....ir)aUa<.clr:.Pii^ 
The flame eisned most be printed beneath 

State of New York, County of 

CORPORATE VERIFICATION 

SS. : 

being duly sworn, deposes and says thaU deponent is the 

corporate claimant named in the within action; that., depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to the matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not stated 
upon deponent's knowledge are as follows: 

Sworn to before me, this 
day of 19 
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Index N̂-

SUPREME COtniT OF THE STATE OF NEW YORK 
COUNTY OF QUEENS 

In the Matter of the Claim of 

BEVERLY HOWARD-PARRIS 

-against-

PORT AUTHORITY OF NEW YORK and NEW JERSEY 

NOTICE OF CLAIM 

MARK E . SEITELMAN 

LAW OFFICES, PC. 

ATTORNEY FOR P l a i n t i f f 

11 ! BROADWAY 
9"' FLOOR 

NEW YORK, NY 10006 

(I-2I2) 962-2626 
FAX: (1-212) 962-5050 



X 
In the Matter of the Claim of: 

ROLF HAMMER and MARGARET HAMMER, 
NOTICE OF CLAIM 

—- Claimants; ~ ~ '• 

-against-

-:i 'OV PORT AUTHORITY OF NEW YORK and NEW JERSEY, 

^ w. 
-, "o Respondent. ^ t^6 

^> f X 

TO: PORT AUTHORITY OF NEW YORK and NEW JERSEY 2 ' • 
225 Park Avenue South cr 
15* Floor -n 
New York, NY 10003 ';' 

1. CLAIMANTS: in 

ROLF HAMMER and MARGARET HAMMER 
        . _ . 

          ' - -. - - - -

2. CLAIMANTS' ATTORNEY: 

Joseph W. Belluck, Esq. 
BELLUCK & FOX, LLP 
546 Fifth Avenue, 4* Floor 
New York, NY 10036 • 
(212)681-1575 

3. NATURE OF CLAIM: 

To recover money damages fo           
                      

by and on behalf of claimant ROLF HAMMER by reason of the negligence, 
recklessness and carelessness of the respondent PORT AUTHORITY OF NEW 
YORK and NEW JERSEY, its agents, servants, employees, and/or licensees; and for 
and              claimant MARGARET HAMMER. 

Claimants also seek to recover money damages against the respondent PORT 
AUTHORITY OF NEW YORK and NEW JERSEY, its agents, servants, employees 

j_. 7 .j..and/oiHicepS|eesifflursuant to: NYS Labor Law §§ 200 and 241; the applicable provisions 
o r b S H Act, 29 U.S.C. §§ 654 e t seq. and of 29 C.F.R. 1910.38; 1910.132-134; 

S;.'iVll;9AQ-:H6aW(y:S^; 1910.156; 1910.1001; 1910.1025; 1910.1027; 1910.1000; and 
iNB9il)(iil.!^ ^ ^ Labor Law, Art. 2, § 27-a and Art. 28, § 878 and 12 NYCRR § 820.4 

and § 23-1.8 and other applicable rules, regulations and statutes. 



DATE AND TIME CLAIM AROSE: 

On or about July 10,2012, claimant ROLF HAMMER was       

PLACE CLAIM AROSE: 

      
                        

              

MANNER IN WfflCH CLAIM AROSE:. 

                      
                        

              

ITEMS OF INJtJRY OR DAMAGE: 

Claimant ROLF HAMMER, sustained se            
                        
                            

                          
                    

                    
                      

                       
  

PLEASE TAKE NOTICE^ that said claims are hereby presented for adjustment'and 
payment. 

The claimants ROLF HAMMER and MARGARET HAMMER, therefore, present this 
claim for adjustment and payment to respondents THE PORT AUTHORITY OF NEW YORK 
and NEW JERSEY within the time limited for compliance with this demand. In the event of 
default of said adjustment, claimants ROLF HAMMER and MARGARET HAMMER intend 
to commence an action against respondents THE PORT AUTHORITY OF NEW YORK and 
NEW JERSEY based upon this claim. 

Dated: New York, New York 
October 11*, 2012 

BELLUCK & FOX 
546 Fifth Avenue, 4* Floor 
New York, New York 10036 

rbseph W. Belluck, Esq. 
'On behalf of the Claimants 



VERIFICATION 

State of New York ) 
')ss: 

"Countyof ) 

JOSEPH BELLUCK, being duly sworn, deposes and says that: I am the attorney for the 

claimant herein and I have read the foregomg Notice of Claim and know the contents thereof; the 

same is true to my knowledge, except as to those matters therein stated to be alleged on 

information and belief, and that as to those matters, I believe them to be true. 

Dated: New York, New York 

Oct- 1' ,2012 

Sworn to before me on the 
[1 day of OUVU^ 

Notary Public 

nteston Expires M»rt*»».aw 

,2012 

Oommtestoni 



LAW OFFICES 
OF 

WEITZ 
& 

LUXENBERG, P.C. 

700 BROADWAY 
NEW YORK, NY 10003 

      
      

    

In the Matter of the Claim of 

PATRICK MCCLOSKEY and MARY ANNE MCCLOSKEY 
versus 

The Port Authority of New York and New Jersey -o 
era r J 

PLEASE TAKE NOTICE that the undersigned claimants hereby claim and ^15 
•— . o - u 

demand against you as follows: 
u > m 

1. The name and address of the claimants and their attorneys are: ^ 5̂ " 
o ^ 

           y 
    

          

Weitz & Luxenberg, P.C. 
By Peter Tambini, Esq. ^ 
700 Broadway 
New York, N.Y. 10003 

2. The nature of the claim is as follows: 

                
                      

for Local 638. 
His spouse, MARY ANN MCCKLOSKEY, has       

      

The time, place and manner in which the claim arose is: 

On or about June 2012 PATRICK MCCLOSKEY was diagnosed with 
    

                   
STEAMFITTER for Local 638, from about 1969 until about 1970, while 
the Towers were under the supervision and control of the Port Authority of 
New York and New Jersey. 



LAW OFFICES 
OF 

WEITZ 
& 

LUXENBERG. P.C. 

700 BROADWAY 
NEW YORK, NY 10003 

4. The items of damages or injuries are: 

                    
            

The undersigned claimants therefore present this claim for adjustment and 

payment. You are hereby notified that unless it is adjusted within the time 

period provided by law from the date of presentation to you, the claimants 

intend to commence an action on this claim. 

Dated:New York, New York 
October 12, 2012' 

Wgfr2'& LIJXENBER( 
by Peter Tambini, Esq., 
on behalf of claimants 
700 Broadway 

"New Y5rk; N : Y r r ow r 
(212)558-5500 

VERIFICATION 

Peter Tambini, Esq., an attorney duly admitted to practice law before the 
Courts of the State of New York, hereby affums under penalties of perjury and 
pursuant to CPLR Rule 2106, that the contents of the within Notice of Claim are 
true to the knowledge of the affirmant. 

Esll, ESQ. 

Dated;NewYork,NY 
October 12,2012 
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VICTOR J. HOROWITZ ' 

' NJ 4 NV BARS 

VICTOR J. HOROWITZ 
Counsellor At Law 

1315 Stelton Road 
P.O.Box 1325 

PISCATAWAY, N.J. 08855-1325, 

(732) 572-7880 
Fax (732) 572-7725 

E-Mail Address: VJHLAW@A0LC0M 

October 15, 2012 

NEW YORK OFFICE 
305 Broadway 
New York. N.Y. 10007 

REPLY TO PISCATAWAY OFFICE & 
REFER TO MY FILE NUMBER 

Port Authority of NY & NJ 
225 Park Avenue South 
Law Department 
New York, NY 10003 
Att: Any Authorized Person 

Re: Hilda Halasz 
D/A: 10/4/2012 
My File Number: 207896 

Dear Sir/Madam: 

Please be advised that this office represents the above named for injuries sustained on the above date at 
Newark International Airport. 

Attached hereto please find completed statement of claimant for damages due to the above accident. 

Very truly yours. 

VICTOR J. HOROWITZ 

/hh 
Enclosures 
Via: Certified Mail-R.R.R. 

F:\USERS\Hilda\Halasz, Hilda\ctaim form to port auth.wpd 
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TORT CLAIMS NOTICE PURSUANT TO N.J.S.A 59:8-4 

TO: Port Authority of NY & NJ 
225 Park Avenue South, 13th Floor 
Law Department 
New York, NY 10003 

PLEASE TAKE NOTICE that the within Notice of Tort Claim is made pursuant to N.J.S.A. 59:8-4 

1. CLAIMANT: 
Address: 
Date of birth: 

    
              

  

Notices and correspondence in connection with this claim are to be sent to the following: 

2. Victor J. Horowitz, Esq. 
1315 Stelton Road 
P.O. Box 1325 
Piscataway,NJ 08855 

3. Claimant was caused to fall in ladies' room located at or near CI38/139. 

4. Hilda Halasz sustained se                           
      

5. The negligence of Port Authority of NY & NJ through its agent, servants and employees, caused the 
injuries to the claimant herein. 

6. $1,000,000.00 

Dated: October 15,2012 

VICTOR J. HOROWITZ 
Attorney for Claimant(s) 

/hh 
FM/SERS\fiilda\HaJasz, HlUaklaim form lo pari OHlh.trpiJ 
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L A W O F F I C E S 

ROSEMARIE ARNOLD 
T H E P E R S O N A L I N J U R Y C E N T E R 

ROSEMARIE ARNOLD"** { ^ W ^ S K ^ " ' '" ' ' ' " " ' ' ' " ^ " " ' - •^'"*'- * " 0 " ^ ^ ' ' 
S H E R I A . B R E E N - ' ^ fi^W^fS?) " ^ " ' " * ' ' * * ' " " ^ ATTORNEY 
EVAN D. BAKER"+i V % [ S ^ U ^ S y ' '^'^ MANAGING ATTORNEY 
N A T A L I E A. Z A M M I T T I S H A W " + ^ ^ * ^ L i ^ ^ ^ i ADMITTED IN ILLINOIS 

P A I G E R, B U T L E R * * "~-ij_-i-^ . A D M I T T E D IN LOUISIANA 

'—~- ~ t ADMITTED IN N E V A D A 
FRANCESCA A . E L L O - N I C H G L A S \ ADMITTED IN N E W YORK 
K E L L Y A . C O N L O N 

m A D M I T T E D IN P E N N S Y L V A N I A 
C I N D Y N E W M A N * 

§ OF C O U N S E L 
L ISA A . LEHHER • 

_ . _ , • BAR A D M I S S I O N P E N D I N G 
MARIA R. LUPPINO* 
JOSEPH L E N N O N * 

A N N E M A R i e B R A N A - T O D D S 

October 8,2012 

CO 

B. '-
By Certified Mail RRR # 70113500000152561931 "^ ̂ -̂ Ĉ  
Port Authority of NY and NJ S> U'g, 
225 Park Avenue, 15 '̂' Floor ^ '^'"^ 
New York, NY 10003 ^ 
Attn: Claims 

en LO 

Re: My Client: Christopher Dottino 
Notice of Claim Under Tort Claims Act 

To Whom It May Concern: 

The following is sent to you pursuant to the provisions of the Tort Claims Act of Port 
Authority of New York & New Jersey and pursuant to N.J.S.A. 59:8-1 et seq and the 
N.Y. Unconsolidated Laws-Section 7107 (McKinney 2000). 

1. The name and post office address of the Plaintiff is: 
    

      
      

2. The post office address of the Plaintiff to which notices are to be sent is: 
Rosemarie Arnold, Esq. 
1386 Palisade Avenue 
Fort Lee, New Jersey 07024 

3. The claim arises out of an accident which took place on a cobblestone/paver bike 
path located behind 1500 Washington Street, Hoboken, New Jersey. Mr. Dottino 
was riding a moimtain bicycle when he was caused to fall due to the negligent and 
dangerous condition of the pavers, sustaining sev           
September 13,2012. 

1 3 8 6 P A L I S A D E A V E N U E . . F O R T L E E , NJ 0 7 0 2 4 T. 2 0 1 . 4 6 1 . 1 1 1 1 F. 2 0 1 . 461 . 1 6 6 6 

825 THrRD A V E N U E • 4 T H F L O O R • N E W Y O R K , NY 10022 T . 2 1 2 . 8 8 3 . 8 8 3 3 

* *PLEASE RESPOND TO OUR NEW JERSEY O F F I C E * * 



4.                           
        

5. The Plaintiff charges that the Port Authority of New York and New Jersey were 
negligent in the operation, control, maintenance and supervision of the bicycle 
path located behind 1500 Washington Street, Hoboken, New Jersey on September 
13,2012. 

6. Damages are claimed for per           

                          
        

Very truly yours, 

ROSEMARIE Afe^OLD 
RA:jk 
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CALCAGNO & ASSOCIATES 
ATTORNEYS AT LAW, LLC 

Spencer Savings Bank Building 
213 South Avenue East 

Cranford, New Jersey 07016 

ANDREW JOHN CALCAGNO Telephone: (908) 272-7300 OFCOUNSEI. 
NY. NJ. PA & DC BARS _ *̂  ^ ' 

Facsimile: (908) 272-5577 JAMBSM.O-DONNELL 
^ ' ALAN M. MCLAUGHUN 

WWW. nynjlaw. net ROSEMARY OVONNELL 
CRAIG A. BORGEN 

Please Reply To Cranford, New Jersey Ottice 

October 11, 2012 

NOTICE OF CLAIM 

V U CERTIFIED MAIL, RRR 
Port Authority of New York and New Jersey (7011 1570 0001 0793 5102) 
241 Erie Street 
Jersey City, NJ 07310 

Port Authority of New York and New Jersey (7011 1570*0001 0793 5 'ok) 
225 Park Avenue South ~ 13*^ Floor 
New York, NY 10003 ... . -, -. . ..: .'" 
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United Continental Holdings, Inc. (7011 1570 0001 0793 5041) 
d/b/a United Airlines 
1 Newark International Airport Street ^^ c:> 
Newark, NJ 07114 

Re: Name of Claimants/Clients: Steven Kaufman & Michelle Kaufman, his wife 
Date of Accident: July 14,2012 
Place of Accident: Newark Liberty International Airport 

To Whom It May Concern: 

This is to advise you that 1 represent Steven Kaufman and Michelle Kaufman, his wife, 
who was injured on July 14, 2012 as the result of a trip and fall accident which occurred on the 
above-mentioned date. 

1 am hereby placing you on notice of our intention to make a claim regarding the above 
matter. I am enclosing a Notice of Claim form with the pertinent facts. Should you need 
additional information, please feel free to contact this office. Should you desire a particular 
Notice of Claim form to be filed, kindly provide a copy at your earliest convenience. 

Thank you for your anticipated cooperation in this matter. 

Ve 

AJC/ljk AT^QREW JOHR^ALCAGNO 
Enclosure 



NOTICE OF CLAIM 

1. Claimants: Steven Kaufinan and Michelle Kaufinan, his wife 

Address:             

Date of Birth:       

Social Security No.:   

If-notices and correspondence in connection with this claim are to be sent to a person otlier than 
claimant, complete Item #2. 

2. Calcagno & Associates 
Attorneys at Law 
Spencer Savings Bank Building 
213 South Ave. East / 
Cranford, NJ 07016 / 
(908) 272-7300 
(908) 272-5577 (fax) 

Relationship to claimant: Attorney at Law 

The occurrence or accident which gave rise to this claim: 

3. (a) Date: July 14,2012 
Time: Approximately 8:00 a.m. 

(b) Describe the location or place of the accident or occurrence: 

Upon information and belief, the subject incident occurred at Terminal A at 
the A2 Gate area (close to Gate A28) at Newark Liberty International 
Airport, 1 Brewster Road, City of Newark, County of Essex and State of New 
Jersey. Mr. Kaufman had just arrived at Newark Airport on United Airlines 
Flight UA46021 from Manchester, New Hampshire. He was scheduled to 
take a connecting flight to New Orleans, Louisiana on United Airlines Flight 
UA35572 which was scheduled to depart at 8:05 a.m. After disembarking 
from Flight UA46021 at Terminal C, at Newark Airport, the passengers were 
taken via two separate bus trips to Terminal A within the airport to board 
the next flight. The bus stopped at a set of outdoor steps at the A2 Gate area 
and the passengers were required to walk up three flights of stairs to the 
platform, which abuts the building at the A2 Gate area. As Mr. Kaufman 
stepped onto the threshold of the doorway that is between the platform and 
the building, the threshold was loose and uneven, causing his ankle and foot 
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to twist. As a result, Mr. Kaufman fell violently to the ground, hittin   
                  

(c) Describe how the accident or occurrence happened; If a diagram will assist your 
explanation, please use the reverse side of this form. 

See the response to 3(b) above. 

(d) State the name and address of the governmental agency or agencies and private 
> ovwiers or agencies that you claim caused your damages. 

Port Authority of New York and New Jersey 
241 Erie Street 

Jersey City, NJ 07310 

Port Authority of New York and New Jersey 
225 Park Avenue South - 1 3 ' " Floor 

New York, NY 10003 

United Continental Holdings, Inc. 
d/b/a United Airlines r̂ , 1̂  

e=3 CD 
- • J 1 Newark International Airport Street 

Newark, NJ 07114 ^ ^ 
•••-J 

State the names of State employees whom you claim were at fault, including any informatioifjh^t 
will assist in identitying and locating them. ^ r ^ ^ 

CD 

Unknown at this time. ^^ C/) 

State the negligence or wrongful acts of governmental and private governmental and private 
employees which caused your damages. 

a) Defendants were palpably unreasonable, negligent, careless and reckless in failing to 
properly inspect and/or maintain and/or inspect the subject location; 

b) Defendants were palpably unreasonable, negligent, careless and reckless in allowing a 
foreseeable defective and dangerous condition to exist for an unreasonable period of 
time; 

c) Defendants were palpably unreasonable, negligent, careless and reckless in failing to 
reasonably and adequately correct defects or dangers in the subject location; 



d) Defendants were palpably unreasonable, negligent, careless and reckless in failing to 
warn the general public of the dangerous and defective condition; 

e) Defendants were in other ways negligent as shall be revealed in the continuing course 
of further discovery, investigation and or litigation. 

State the name and address of all witnesses to the accident or occurrence. 

Michelle Kaufman, his wife; Haley Kaufman, his daughter; and two employees from 
United Airlines, names to be provided duringtbe course of discovery. 

State the names of all police officers and police departments who investigated the accident. 

To be provided. 

4. (a) Claim for Damages (check appropriate block) 

(  ) Personal Injury 
( ) Property Damage 

( ) Other - Explain in detail 

(b) If you claim personal injury: 

(1) Describe your injuries resulting from this accident or occurrence. 

At this time, with the limited information presently available, and 
without the benefit of detailed narrative reports, and also without the 
benefit of diagnostic testing reports, the Claimant sufTered the 
following   

            -., 
       ^l 
    ^ ^.V 
    Q 1 ^ 
    ~ S'-^ 
    -i™ 

T] - - ^ 
In addition, Michelle Kaufmian (his wife) has a per^od.plaim. 

(2) Do you claim permanent disability resulting from this injury: 

(  ) Yes 
( ) No 

CD - : . 
CO 



If yes, describe the injuries believed to be permanent. 

See response to No. 4(b)(1). In           
                      
                

(3) For each hospital, doctor or other practitioner rendering treatment, 
examination or other diagnostic services, state name of hospital, doctor or 
other facility; address; dates of treatment or service; amount of charges to 
date and amount paid or payable by other sources such as insurance: 

To be submitted. 

(4) If you claim loss of wages or income as a result of the injury, state: 

Name of employer: Laser Projection Technologies 

Address of employer: 8 Delta Drive, Londonderry, NH 03053 

Your occupation: CEO 

Rate of pay: To be supplied 

Date you became employed: To be supplied 

Dates of absence from work: To be supplied 

If still out, expected date of return: To be supplied 

Total lost wages to date: To be supplied 

NOTE: If your claimed loss of income arises fi-om self-employment or other than wages, attach a 
calculation showing the basis of your calculation of lost income. 

5. Set forth any and all other losses or damages claimed by you. 

None at this time. 

(a) If you claim property damage: 

(1) Describe the property damaged. 

None at this time. 



(b) Set forth in detail all other items of loss or damages claimed by you and the 
method by which you make the calculation. 

To be supplied. 

(c) The amount of the claim. 

                     
                    

6. 'Have you made a claim against anyone else for any of the iossesor expenses claimed in 
this notice? If yes, set forth the name and address of all persons and insurance companies against 
whom you have made such claims. 

Not at this time. 

7. Are any of the losses or expenses claimed herein covered by any policy of insurance. For 
each such policy, state the name and address of the insurance company, policy number and 
benefits paid or payable. 

None known at this time. 

8. Have you received or agreed to receive any money fi*om anyone for the damages claimed 
herein? If so, set forth the details of such agreement. 

No. 

9. The following items must be submitted with this notice: 

(1) Copies of itemized bills for each medical expense and other losses and expenses 
claimed. 

To be submitted. 

(2) Full copies of all appraisals and estimates of property damage clahned by you. 

Not applicable. 

(3) Copies of all written reports of all expert witnesses and treating physicians. 

To be submitted. 



(4) A letter fi*om your employer verifying your lost wages. If self-employed, a 
statement showing the calculation of your claimed lost income. 

To be submitted. 

I hereby certify that the foregoing statements made by me are true, that the attached 
statements, bills, reports and documents are the only ones known to me to be in existence at this 
time. I am aware that if any statement made herein is willfully false or fraudulent, that I am 
subject to punishment as provided by law. 

ANglOEW JOHN CALCAGNO, ESQ. 
Attorney for Claifnams, 
Steven and Michifle Kaufman 

Dated: October 11, 2012 
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The Port Authority of NY i& NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Danaages Due To An Accident 

M-
1. Claimant's Name: Age: 

3H 
Address: 

          

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

CD > ^ 
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Date of Accident: Time: UJ 

^ 1 \ \ \ 
o-> 

LO- )»'. /S / i - ^ 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate.the source of your information. : ? Ccrĉ ^ ^Tiie^ryNcj //j/fx) , ^ ^ 7l(^/^C(^/ 7i{/iy/ii€ I 
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6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) • For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages $ J ^ ^ j ^ S f^^ 

Total: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. f-0 

> 
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9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 

employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses,-itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its pari. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: . 2 0 _ 

Signed: ' 'Sypp^^y 

STATE OF iJewJ'iork-

AFFIDAVIT 

COUNTY OF tSlaoi' 
Being duly sworn deposes and says: 

1. That he/she resides at L               

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority ofNY&NJ to pay deponent's claim, and thai your deponent isaware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fill] and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. Tliat your deponent knows of no witnesses to said accident,- except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. P-̂  a 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said stat6Ti1ent,;5eppnent 
believes that such persons are trustworthy and that the statements made or opinions given by theni are true^ijd coireci. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port-Authority ̂ or 
examinations under oath with respect thereto, and to produce any papers or other evidence within his confr6l̂  andIto> 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

^ 6 dav of SePTtfriiper. 20_/2-

ELIZABETHCRUZ 
Notary Public, State of New York 

N0.01CR6157794 
Qualified in Kings Countyr.i. 

Commission Expires 12/11/2015 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13"^" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

A( A J~ A i / ^ ^ For Damages Due To An Accident 

\. Claimant's Name: y^A'^f Age: Addre  
      

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in hill and annex certificate or 
other official evidence of your appointment. 

"0 
- H - ^ 

4. 

3. Date of Accident: 

9/f4 
Time: 

Zo/i^^ 
en — 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

/ K J ^^e 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

J L ' C A1^(.elF </ r h V (jur^^^^ 

7, The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages s ..:? ̂ L r K 

Total: $ 5 V(^ . ^ ^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state namre and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. . 

^-e '? Ct^Oe^S 3 ^ j ^ -

79-
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12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constimted 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

• 15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: liJoJ S , • 20 / ^ ^ ' 

Signed: 
Claimant 

STATE OF Htr^^ O^^flSo. y 
AFFIDAVIT 
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Being duly sworn depose and s^ys: 

TO 
- - . — I 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. ' _ „ 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of indiJcing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts staled in said statement of claim are known by deponent to be due to his/her own personal knowledge, 
excepting only such fects as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained,in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement, 

6. That your deponent knows of no witnesses to said accident, except as Indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said, statement, deponent 
believes that such persons are mistworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

-^ day of M^c '^f . i^h^ . 20 / ^ 

7 / t^ 
Notary Public 

• U A, 
/ Claimant 

( 

EDMOfiDW.KEBECK^ 
»D # 2334120 

NOTARY PUaiC OF m i JERSEY 



The Port Authority of NY & NJ 

225 Park Ave. South 

13"̂  Floor ^ S 
r ^ —ir-

New York, NY 10003 zz > ^ 
CD c z - ^ 
- ^ — J O 

^ g ^ 
CO : ^ 2 > 

RE: PANYNJ Case 18058-12 ' > - < 3 
o m 

4=-
CO 3: 

t o 
November 24,2012 

On 9/2/12 we were unfortunate to have had an incident on the Federal Circle escalator. We had just dropped our rental 

car off at Avis and were proceeding to the Iberia Terminal. There were other people riding up and down the escalator 

with luggage. We entered the escalator and seconds later John's luggage slipped, causing John to fail onto Sonja who 

was following him up the escalator. Someone (unknown) stopped the escalator. People helped us get up. John's elbow 

                                        

                                      

                                             

                               

From the report you can see that the Police and Ambulance were called. We were,attended to by the paramedics and 

then a NYNJPA supervisor escorted us to Iberia Airlines. While being escorted we noticed signage on other escalators 

saying NO LUGGAGE ALLOWED ON ESCALATORS. Unfortunately for us there was no such sign on that Federal Orcle 

escalator we took. 

am sure that PANYNJ has insurance to cover such incidents and we are asking for your help. 

^v (aM . ̂  V. oAJl 
Yours truly, 

John and Sonja Orlandi 

  

        

  

P.S. On 9/25/12, upon returning to the scene of the incident, there was still no signage—3 weeks after the incident was 

reported. 



L •• 

THE PORT AUTHORITY OF KY & NJ 
225 PARK AVENUE SOUTH, 13TH FLOOR, LAW DEPARTMENT 

NEWYORK. NY 10003 

.STATEMENT OF CLAIMANT 

"For"DamageB"Due't5~AirAcciacnt" 

Oaimant's name Addreii

6^0a.m^-P«^,3( .   

I fthls claim is not made on your own behalf. sUtte whether it js made by you as euardlan. execuior, 
administralor or in some other repreientative capacity. Give your oHiciaJ lillc in full and anhei 
cenincBic or other officiil evidence oT your appoinlment. CD 

5. 

3. Dale ofaccidcnl 

^tm 
Time , 

4. Place of accident. (Identify with su/Ticieni p&rticularily to diilinguish from limilarplacef.) 

> 

O 
CO 

t > ; - • 

. - ^ . ^-/YJhJOjMMu 
Stale in (bll how accidenl occurred. Ifany of the facts arc not known lo you from your personal 
kj\owledge, indicate the lource ofyour infonnation.-



6. Stale number of other wjtneuet to the accident. Sute the names and addjcftsses of any known io you. 

        

7, The amouniB of loii claimed arc as follows: 

(a) For medical and hospital expenses . J 1 /^S-g>-Mt^ U / k /^^tA. 
(b) For loaa of earnings S / t 
(c) For properly damage 5 

Total s rs.-O 
Ckê  ^:^'i^^-^ 

8. If claim is made as areBull of personal injuries to youfsetf orany other person, stele nature and extent of 
                    

            
        

Furnish offidavii of physician or stale why such afTldavit is not fbmished. 

9. Ifclaimismadeas a result of personal injuries to yourself or any other person, and injured person w^ 
employed, give name and address of employer. 

Ul'vil'^-^t* 

erson, and injured person was 

If ir̂ jured person was in business for self, suie r\*lure And give address. 

State whether tj\e jnjyred person fa employed or in business ai the present time. If so give name and 
address. ff-

file:///j4i


10. irolaim is made for medical and hospital expenses, itemize such expenses and for those already 
incurrcxJ, give narnea of persona lo whom paid or owing. 

r/cs^^^t CH{fi't̂ ^ \̂ 

11. If claim is made for ix^ufiei to properly, list ihe ilDms ofdamaged property and slate nature and amount 
ofdamageof each item. Ifsuch property can be repaired^ state cost ofrepair and obtain and annex 
CBlimate of cost of repair. 

^ 

CZD ' - . , •-— 

'TTJ 
12. Give fUn paniculars with roip^t lo any items of damage or amounts claimeo not %\yay^ov^.l z l 

Ut CD 
CO 

CO,- -I 

C'J 

)2. Stale whether or not you believe that tfie accident was due to any fault on tbe part of the Pojl Authority, 
and if so, five your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

• ^ 'J -
,5, AC^YF^^^'' 

/ 

^ W kuijitd ^ (j/-d 

t_ -K^ c_^^y '-̂ ^̂ vv y ^ v ^ ^Cu^ 

Luo 

14. Stale whether or nol the accident was in any way due to your fault, and ifnot, elate in detail the reasons 
for your conclusions. --- ^^ 



K ' • • • I -'•.-. 

• j.:-.M-

I ' - • ; . H ; • iO'Ji 

15. U n any cflnidoBiBii, iflidaviis or atuements of oiKas which are ftimishcd wrtth the sutemcot. 

16. Sttte any o ih^ f icu or circumMancu which may h»v« % tMiHng upon your claim. 

Dsicd: 

I \ Claimani 

COUNTY OF /^jt^-J^ i ^ v ^ 
II.' 

BefTig duljr jwftn] d«pue( and t&yi: 

I. Th«f b£/*hc T«iiil»i kT 

1. Th*i hc/lhc i> l>KpcfWr whoiffinedlM foietamB*Utcfnent arct«imaru. 

i , TKai laid micmentorclilnntni WIS titMd ind ihl« Aflttftvlt lifnaot b>ihcd«poMni Tof thcpupMc of tivducinBT^c 
-Port Autfwti> of J^Y A NJ to p«y-dtpOTtM-i eliim.ind ihit yoor ilipofXftl li twirc ihil Ifwid fitumcot tuMx APfidivij b -

(list in any nniKtil nip«cr ai ofnlif »>̂ y Tn>u(4) raci.» conmrulit an BRcmpt to otitbq tnenny upOA AUe or OkudukAi 
rfprocnutioni. 

• TTui "i! o'ilrt 7aef| sitttil >i> »fd si»ttmcniDrcUlnt »(c known by depOfMnl lo b t twi to hii/hm B«VII pcrtoni] 
kn9wlvda>t «Mplin(i only wed fact* «• • ' * sUirt ihtitin co h»yt been Ictnitd by djpofwBl ftom oihen: »fld \\A\ in ^l| ckjct 
«hct* deponent Iwi itticd f «u tatmad from other*. drpOBeni WJtv t i lucti fioff lo ba iruc. 

J, Thai ihE dcicHpiian eonltlnad In tald iiatcmcnl ofOit irc^dcni ts ft*)* irul eomplatt. and ihal thtrc ait no tmtcritl ftcu 
kuiouv 10 dcfKwitni with recpKi lo »>id accideni oi iha » u » ihercof which v e onvtlcd fron^ » id lialtmtm. 

6. ThU your dtponem know» cfno iWimtiMi to Mid iccldwi. t«ceM u aidtaicd l« u id mu in tn l , Hjii in al) u i a i "hett 
dspcocw kiwu^ ihe namo Of i d d r a i « of wlnKJiw, they arc wt fbnh in latd »t»itfnfril. amJ ih»<'n « M : » a*tr t oimsi i M 
a A b a i n art r,oi aJvo. jjid afstenuni eoiittins alt ui?crm6ti«i hjKswo » depoirctJ ¥rtiKh «ould Va oraid tn tocMuia ) « h ^ 
wiincSSrt. " ••• ' • 

7. That deponent (or (he pe/»nn on whow bchilfhc/^he \t aatlnjj h»j not Ji»mftd iny d amam on •ceouni ofiard •»ideni 
e« tp i ai»«' Top), in jald smcfMLni. 

I . Thai ifatiy Affldaviu, suijcmwiu or canlAcaui oro«h«t pCMont are annexed to or JWniit>«d •*<<\\\ iiid *t»iemerri. 
dcponvRl belt£vci ihal (ueh per^Mis att rruti*«n>iy and ihn iha itiicitittn* rruu^c o; opiniDftt iliv«n by them art true and 

«. Tha< youf dtpOMm btlUvt, hb claim ii )ofi. and ii willing to appear bclbit fht rcpreiwitiiiyci of ihe ^0<1 AothoMly (br 
euTrdnaitons under oith with reaped iKerato, *nd lo produce any papers or athcr evidence wiibin hftconirol, md la 
aoopcran w<lli ihc Tort Authofliy In abulnlne (he ippear^rvia ofoifte/ vitnciiaf. 

Sworn 10 btfofc.™ ("in 

Kouiy PiXlic 

" . „ WARIflL.RaMAN-, 

iV Cotnmtssion Expires _ i - 5 | 7^ J M 



The Epstein Law Firm ^ 
A Professional Association 

340 West Passaic Street 
Rochelle Park, New Jersey 07662 

http://www.theepstetnlawfirm.com 

Barry D. Epstein * Telephone: (201) 845-5962 
Michael J. Epstein * 0 Fax: (201) 845-5973 
April M. Gilmore * 0 
James L. Fant 0 
Michael A. Rabasca 

* Certified by the Supreme Court of New Jersey 
as a Civil Trial Attorney 

0 Also Admitted in New York 
November 16, 2012 

Via Ce r t i f i ed Mail, RRR 73 
and Regular Mail S :: j 

f-^ — ( I — 

isr > -•> 
The Port Authority of New York and New Jersey ^ 5̂ --̂  
225 Park Avenue South rvj -'̂ S 
17" Floor CD ̂ 5 
New York, New York 10003 -_, -jf̂  

Re: David Kim ^ !~2^ 
D/A: 06/19/12 ^ 'r̂ ~̂  

Dear Sir or Madam: 

Pursuant to N.J.S.A. 32:1-164, please be advised that claim is 
hereby, made .in. connection with the above matter. I am submitting the 
following pertinent information: 

1. Claimant is David Kim, who, resides at 27 Rosetre    
            

2. All notices, communications and correspondence should be sent 
• to the undersigned at the above address. 

3. Claimant, David Kim, has a cla           
New York/New Jersey for seri            
result of a motor vehicle accident, which occurred on June 19, 
2012 (see police report enclosed). 

4.            ined of were caused 
by the Port Authority New York/New Jersey, its divisions 
and/or departments and through its agents, servants and 
employees. 

At the present time, the full amount of this claim is unknown. In 
.the event that any additional information is required, or you have any 

http://www.theepstetnlawfirm.com


The Epstein Law Firm, P.A. 

specific claim forms, which must be completed, please do not hesitate to 
transmit them to this office immediately. 

Thank you for your kind attention. 

Very truly yours. 

MJE/ec 

MTaHAEirl J.'^fi^TEIN 
mjepfeten.n@theepsteinlawf irm. com 

CD 

"0 

C) 
-'J 

55 
: - - - -H 



-X 
In the Matter of the Claim of CHARLEMAGNE LIMAGE, 

Claimant, 

-against -
NOTICE OF CLAIM 

THE PORT AUTHOIUTY OF NEW YORK AND 
NEW JERSEY, 

Respondent. 

TO: The Port Authority Of New York 
And New Jersey 
225 Park Avenue South, 15* Floor 
New York, New York 10003 . 

-X 

CLAIMANT: 

CLAIMANT'S ATTORNEYS: 

NATURE OF CLAIM; 

Charlemagne Limage 
      

        

Law Firm of Jonathan C. Reiter 
350 Fifth Avenue, Suite 2811 
New York, New York 10118 
(212) 736-0979 

e r a 

-T3 

~^1 

C=3 

D 
Fo -PS 
r o •—. 
CO t^ 

To recover damages for p      tained by 
claimant, CHARLEMAGNE LIMAGE, as a result of the 
negligence, carelessness, and recklessness, of THE PORT 
AUTHORITY OF NEWYORK AND NEW JERSEY, its 
agents, servants and/or employees, in the ownership, 
operation, management, control, design, construction, 
maintenance and repair of the hereinafter mentioned location, 
including but not limited to violations of the New York 
Labor Law. 

TIME CLAIM AROSE: May 2,2012 between 10:00 a.m. and 11:00 a.m. 



MANNER IN WHICH 
CLAIM AROSE: 

ITEMS OF INJURY 
AND DAMAGE: 

PLACE CLAIM AROSE: Upon infonnation and belief, the claimant 
CHARLEMAGNE LIMAGE's claim arose at THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, 
J.F.K. International Airport Gate "6" where the claimant 
worked for Swissport unloading bags and mail. 

Upon information and belief, at the aforesaid time and place, 
the claimant, CHARLEMAGNE LIMAGE, was working on 
Singapore Airlines plane that had arrived. He was working 
on belt loader at 183 at Gate 6 when he was caused to lose his 
footing and fall and be injured due to the aforesaid 
negligence, carelessness, and recklessness, of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its 
agents, servants, and/or employees.. Said belt loader bears a 
Port Authority license plate #A11518. A photograph of 
which is attached for the purpose of identifying the 
equipment involved. 

Upon information and belief, as a resuh of the foregoing, the 
            

                  
              

              
                      

                        
                

    

Damages are claimed on behalf of the claimant, 
CHARLEMAGNE LIMAGE, in die sum of TEN MILLION 
DOLLARS ($10,000,000.00). 

. Said claim is hereby presented for adjustment and payment, and, in the event of default of 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY in paying the aforesaid sum(s) 

totaling ONE MILLION to claimant within the time limited for compliance with this demand, 

claimants intend to commence an action against THE PORT AUTHORITY OF NEW YORK 

AND NEW JERSEY to recover tiie aforesaid sums totaling of TEN MILLION DOLLARS 

($10,000,000,00). 



The contents of this .Notice of Claim is hereby swom/afflrmed, upon information and belief, 

to be true on behalf of the claimant, CHARLEMAGNE LIMAGE by their undersigned counsel, and 

is submitted pursuant to New York UnconsoUdated Laws §§7107 and 7108. 

Dated: New York, New York 
November 16,2012 

By: 

LAWFIRMOFJONA 

Meryl I. Schwafrtz, Esq. 
On Behalf of Claimant 
CHARLEMAGNE LIMAGE 
350 Fiftii Avenue, Suite 2811 
New York, New York 10118 
(212) 736-0979 
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^ VERIFICATION 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF NEW YORK ) 

CHARLEMAGNE LIMAGE, being duly sworn, deposes and says: 

I am the Claimant herein, 

I have read the foregoing Notice of Claim and know the contents thereof, and upon 

information and belief deponent believes the matters alleged therein to be true. 

Sworn to before me this 
19tii day of November 2012 

MERYL 1. SCHWARTZ. ESQ. ' 
Notary Public, State of New York 

No. 02SC4983757 
Qualified in Queens County >-

Commission Expires July 8, / - ^ ( S 

S A R L E M A X J N E LIMAGE " ^ 
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NOTICE OF CLAIM 
_ X p, 

In the Matter of the Claim of 

Emetria Oliveres ^̂ '' - - . 

- against -

PORT AUTHORITY OF NEW YORK & NEW JERSEY and THE CITY OF NEW YORK 

X 

TO: The Port Authority of New York & New Jersey, 
. 225 Park Avenue South, 18^ floor, 

New York, New York 10003 

The Comptroller of the City of New York 
Municipal Building, New York, New York 10007 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands 
against you as follows: 

1. Name and post office address of each claimant and claimant's attorneys is: 

Claimant Attorney 
     Ferro, Kuba, Mangano, Skiyar, P.C. 

     - 424 West 33'*̂  Street, Ste. 440 / 
         New York, NY 10001 

(212)244-7676 

2. Nature of Claim: The nature of the claim is for           
sustained by Emetria Oliveres and all other damages allowed by statute and case law as a result 
of the negligence, carelessness, recklessness and gross negligence of the PORT AUTHORITY 
OF NEW YORK & NEW JERSEY and THE CITY OF NEW YORK their agents, servants, 
licensees contractors, subcontractors, employees and other affiliates agencies and departments, 
without any contributory negligence on the part of the claimant. 

3. The time when, the place where and the manner in which the claim arose: The accident 
arose on August 23, 2012, at approximately 7:00A.M. at John F. Kennedy International Airport, 
Terminal 4, top level/departure area, County of Queens, City and State of New York. While 
claimant, EMETRIA OLIVERES was walking through the entrance of the departure area for 
Terminal 4, near the interior vestibule door inside door #3, she was caused to slip, trip and fall 
and be violently precipitated to the ground as a result of water and/or slippery substance on the 
floor,                  id claimant as a result of the 
n e g l i ^ M cdel&^e&NaJiy^recklessness of the PORT AUTHORITY OF NEW YORK & NEW 
JERSEY.mid THg,,CI,TYpOF NEW YORK, its agents, servants, licensees contractors, 
subcoritr£;tqr^;'employed other affiliates agencies and departments, and those acting under 



its direction, behest, permission and control in the ownership, operation, designing, creating, 
management, maintenance, contracting, subcontracting, supervision, authorizing use and control 
of John F. Kennedy International Airport, Terminal 4, County of Queens, City and State of New 
York, in failing to properly maintain said entranceway; in allowing the water and/or slippery 
substance to remain at said entranceway, ; in causing, permitting and allowing a trap, hazard and 
nuisance to be and exist for an excessive and unreasonable period of time, despite actual, 
constructive, and prior written notice; in failing to take any necessary steps to alleviate said 
condition; in failing to undertake proper and/or adequate safety studies and/or surveys; in failing 
to properly repair said entranceway before authorizing its use; in failing to erect barricades, or 
otherwise restrict use of aforesaid area to prevent a hazard, trap and nuisance from endangering 
the general public and, more particularly, claimant herein; in failing to warn the general public 
and, more particularly, claimant herein, of the subject hazard, trap and nuisance; in permitting 
and allowing the aforesaid condition to exist at the entranceway thereat; in failing to avoid the 
aforesaid accident which was foreseeable; and in being otherwise negligent, careless, and 
reckless in the premises. 

                        
                                
                                   

                            
                                    
  

Said clahn and demand is hereby presented for adjustment and payment. You are hereby 
notified that unless they are adjusted and paid within the time provided by law from the date of 
presentation to you, the claimant intends to commence an action in these.claims. -Claimant Emertia 
Oliveres has been damaged in an amount in excess of the jurisdictional limits of the lower courts 
and to be determined by a trier of facts. 

Dated: New York, New York 
November 16, 2012 

,feEBECCA FORTNEY 



VERIFICATION 

STATE OF NEW YORK, COUNTY OF NEW YORK)ss.: 

REBECCA FORTNEY, being duly sworn, deposes and says that deponent is the above-
named claimant; deponent has read the foregoing NOTICE OF CLAIM and knows its contents; the 
same is true to deponent's knowledge, except as to those matters stated to be alleged upon 
information and belief, and as to those matters deponent believes it to be true. 

Sworn to before me this 
'-ot~f4Qvember 2012 

z\ -A d oz m mi 

Ferro, Kuba, Mangano, Skiyar, P.C. 
Attorneys for Claimant 

Emertia Oliveres 
424 West 33'^ Street, Ste. 440 

New York, NY 10001 
(212)244-7676 

FileNo.:P14717-12 



                  

The Port Authority of NY & N J 
225 PARK AVENUE SOUTH, 13"^ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

2. 

4, 

5, 

STATEKlENT OF CLAIMANT 

For Damlges Due To An Accident 

1. CtaisoaAt's Name: 

MANPREET KAUR 

/ge: Address: 

25 
    

  

          
      

If this claim is not made'on your own beha f> state i^iedier it is made by you ss guardiao, executor, 
administnitor or in some other reprcsentatr t capacity. Oive your ofHcial title io full and annex certificate or 
other o0kUl evidence of your appointmenj, 

N/A 

3- Date of Accident: 

1 0 / 9 / 2012 

o 

- J i A ' 

.V 
' m 

Tms: 

ADPX. 7 :00 a .m. 

-K3 r^ 

Place of Accident. (Identij^ with sufficieai pajticulanty to distinguish horn suniUr places.) 
Newark Airport (NLIA) - roaiiways on airport property. This was 
investigated by a Port-Authi&rity police officer under Case #12N-13022. 
The notation as to the locajion in the police officer's document that 
he gave to me is NLIA-. 

$tate in fiill how accjuient occurred. If any of the fectg ajre not known to you jfrom your personal Imowledgc, 
indicate the source of your infoHtiation. | 

I was going to work at the -Eleven Store located at 100 Lindberg Rd*., 
Newark, NJ. As I was walking toward my place of employment I stopped .at 
one of the roadways and wai ed for the light to change so I could cross 
the roadway. The light chanj.ed allowing me to cross and as I stepped 
into the crosswalk for this roadway, I was struck by a blue Port 
Authority bus that was making a right.hand turn at thisj^rossway and 
knocked me to the ground. 



                  

8. 

9. 

6. State number of other witnesses to the acci|eiiL State the names and addresses Of any known to you. 

Unknown 

7, Theamounts of loss clauned are as follows 

(a) For medical and hospital eptpcj^ 
(b) For loss of earnings 
(c) For properly dam^es 

           
I h a v e lost earnings of $32o. 

              

Total: 

If claiiK is made as a result of personal inju ies to yomself or any other person, state nature and extent of 
such injuries, mdicatbg which are tenqxTia y and whkii air pernument 

Knocked over by a bus-and ii iju                 
                     

                       
                           

                       

Fumi.^ affidavit of physician or stale why i «ch afBdavit is not furnished. 

                          
                          

                     
          

_ - . ^ ^ ^ • 

If claim is made as a result of personal injufljes to yourself or any othCT person, and injurcds person^ras c= • 
employed* give name and address of emplo ̂ . , "" ::: n 

My emjioyer is 7-Eleven Stoje, 100 Lindberg Rd., Newark, NJ_ 

If injured person was in business for self, st|!e nature and give address. 

N/A 

I am employed but have not ' 
employer is 7-Eleven Store, 

          
            

[7U 

com 

O) 

State whether the ii\jured person is employe p or in business at the present time. If so give name and address. 

et been able to return to work. My 
100 Lindberg Rd., Newark, NJ 

                     
      



                  

la If claim is made for medical and hospit^ 
give names of persons to whom paid or ov> 

            
        

lenses, itemize such expenses and for those akeady incurred. 

            
            

                     
                

IL If claim is made for injuries to property. Ii 
damage of each item. If such property can 
cost of repair. 

N/A 

12. Give full particulars with respect to any it 

N/A 

the hems of damaged pn^erty and state nature and amount of 
repaired, state cost of rq^air and obiam and annex estimate of 

13. State whether or not you believe that the acf ident 
if so, give your reasons in fiUl, setting forth 
negligence on its part 

was due to any feult on the part of the Port Authc«Tty, and 
bny specitic acts or omissions which you ckim constituted 

I believe the accident was 
to stop for the red light 
first stopping and making o 
crosswalk. 

14. State whether or not the accident was in any 
your conclusions. 

of damage or amounts claimed not given above. 

he fault of the bus driver. The bus failffid 
a^d traveled through a red light without 

servation that I was in the pedestrian • 

15. List any certificates, afildavits or statement - f others which arc furnished with the statement 

           
        

          

way due to your fault, and h not, state in detail the reasoosTor 

The accident was not my faujt. I was crossing with appropriate light 
signal for this crosswalk 

        

                 
                
         



                  

16. State any other &cts or circumstances whic fi may have a bearing upon your claim/ 

            
          

          

Dated; November 9 2Q.^Z 

                 
               

             

Clannant 

'. MANPREET KAUR 

STATE OF NEW JERSEY 

COUNTY OF UNION 

AFFTOAVrr 

MANPREET KAUR 

1. 

2. 

3. 

4. 

Being dnSy swom depoacs and says: 

Thai he/she resides at                 

That he/sjie U the person who signed the foregoing statement of claimant. 

That said statement of claunant wa3 signed and tfaj Affidavit is made by the deponent for the purpose of induciDg The 
Port Audboriiy of Ky & NJ t6 ps^ deponent's clair . and thai your d^wnent is aware that if said statement or tiiis Affidavit 
is false in any material respect or omhs any mareci 1 &ct, jt constittztes an attempt ]o obtain mottey vpoa Mst or fraudulent 
representations. 

4re known by d^onent to be true to his/her own personal knowtet^e, 
been teiined by dqxmcnt fiorilotbei^, acufdist in all cases vtere 

believes such facts to be true. 

That all of the &cts .stated h) said $t^ement of chdi 
excepting onl^ such fiicts as are staled ̂ lereiii lo * 
deponent has stated ̂ t s learned from odwrs, df^i 

5. Thattiie descripdoa contained tn said ststenxeTit of he accident I9 full and complete, and ti»^ thc^c arc no ma^rial facts 
Imown to deponem with respect to said accident 01 die cause thereof which sie omitted from said statement 

6. That your deponent knows ofno witnesses to said Lc^^ent. except as indicated m said statement, that in alt cases where 
d^wnent knows the names or addresses of wimess », they are set &nh m said statement, and that in c ^ 
and addreises are not given, said statement contajn t all UvTormation known to deponent which would be of aid in locating 
suci) witnesses;. 

7. That deponent (or the person on whose behalf he/si e is acting) has not sufi^red any damages (« account of said accident 
except as set fimb in said statement. 

8. 

9. 

That if any Affictovits, statements or certjjgcates 
believes that such persons are trustworthy and 

of jdieri „ persons are annexed to or fiimished vri&i said statement, deponent 
&at jthe statements made or opinions given by them are true and correct 

Thai your deponent believes bis claim is just, and i 
examinations under oath with respect thereto, and 
cooperate with the Port Authority m obtaining the 

Sworn to before me this 

9l :h, , . da>' of N n v p m h p r . 2 012_ 

i^JAJLa /^^ 
>.'otary Public 

i | willing to appear before the representative of die Port Authority for 
t ^ produce ai^pap^s or other evidence within his control, and to 
i ;̂ f>eaiance of other wimesses. 

ANDREA 0. SHARKEY^ 
NOTWUBUCOFNHWJK^ 
MyCommift6lt»n gxplpea m 16.3016 

j Claimant 
MANPREET KAUR 

C:J 

CT 

o 

"D -<•::? 

C/5 
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NOTICE OF CLAIM FOR DAMAGES AGAINST 

FOR and TO: PORT AUTHORITY OF NY & NJ 
GROVE STREET STATION 
CITY OF JERSEY CITY 
COUNTY OF HUDSON 
STATE OF NEW JERSEY 
WELLS RIET 

1. CLAIMANT 

Date of Claim: November 6, 2012 

Patrica Judith Astolfi 
Last Name First Middle 

  
Date of Birth 

          
Street Address Mailing Address if other than 

street address 

          
City State Zip Code 

  
Social Security Number 

If notices and correspondence in connection with this claim are to be sent to a person other 
than claimant, complete Item #2. 

2. Evelyn Padin. Esq. 
Name 

286-1" Street 
Mailing Address 

Jersey City. New Jersey 07302 
City State Zip Code 

Relationship to claimant: 
Attorney at Law (X) or Explain relationship 

CD 

XT 

> 

Ci? 
Z'C 

I : 

J — ^ 

3 : 

The occurrence or accident which gave rise to this claim: 

3a. August 30. 2012 
Date 

11:00am 
Time 



Tlaye 2 Off) 6 

b. If you allege that dangerous condition contributed to your injury or damages indicate 
exact location of said condition with reference to fixed object, by drawing a diagram. 

Photographs attached. 

zz 

> 

CD 

C3 

Municipality Exact location of the occurrence 
draw a diagram (in the space provided 
at the right) showing the street 
plan at the location of the accident. 
Label each street and show the 
direction of travel of each vehicle 
before and after contact. 

c. Describe how the accident or occurrence happened: 
If a diagram will assist your explanation, please use the above diagram. 

While walking on the premises I tripped, stumbled and fell on an uplifted, deteriorated 
sidewalk. 

IT 
LO 

f. 

State the name and address of the person that you claim caused your damage. 

Grove Street Station, The Port Authority of NY & NJ, City of Jersey City. County of Hudson 
and or State of New Jersey and maintenance persormel or contractors assigned, their agents 
servant and or employees as well as those persons who may become known through ongoing 
discovery. 

State any names of person who you claim were at fault, including any information that 
will assist in identifying and locating them. 

Employees, agents and or servants of the Grove Street Station, The Port Authority of NY & 
NJ, City of Jersey City, County of Hudson and or State of New Jersey as their supervisors 
assign to maintain, supervise, inspect and control the Grove Street Station. 

State the negligence or wrongful acts of the person and which caused your damages. 

Failure to maintain premises free and clear of hazardous conditions in an area where it knew 
and or should have known that pedestrians would be traveling upon. Failure to warn and 
failure to inspect and maintain these premises. 

State the name and address of all witnesses to the accident or occurrence. 

Chris Rampallo -address to be provided 
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g. State the names of all police officers and police departments who investigated the 
accident. 
Jersey City Police Department. 

Submit a copy of Police Report or Central Complaint number. 

To be provided 

4a. Claim for damages (check appropriate block) 

. (  ) Personal Injury ( ) Property Damage 
( ) Other-Explain in detail ou         

b. If you claim personal injury 

(1) Describe your injuries resulting from this accident or occurrence. 

                  

(2) Do you claim permanent disability resulting from this injury? 

( ) Yes (X) No 

If yes, describe the injuries believed to be permanent. 

(3) For each hospital, doctor or other practitioner rendering treatment, 
examination, or diagnostic service, state: 

a). Name and Address of Hospital, Doctor or other facility 

                        

                        

b). Dates of treatment or services 

        

c). Amount of charges to date 

      
(d). Amount paid payable by other sources such as insurance 
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unknown at this time. 

(4). If you claim loss of wages or income as result of injury, state: 

Superior Court of New Jersey 595 Newark Ave. Jersey City NJ 07306 
Name of Employer 

Judicial Secretary. 
Your occupation 

Address of Employer 

Date you became employed at this job. 

S65.000 veariy 
Rate of pay 

Total lost wages to date 

Ten days. 
Dates of absence from work 

Returned. 
If still out of work, 
expected date of return 

NOTE: If you claimed loss of income arises from self-employment or other than wages, 
attach a calculation showing the basis of your calculations. 

(5) Set forth any and all other losses or damages claimed by you: 

b. If you claim property damage: N/A 

(1) Describe the property damage. 

(2) The present location and time when the property may be inspected. 

(3) Date property acquired: 
Cost of Property: 

(5) Value of property at time of accident: 
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d. 

(6) Description of damage: 

(7) Has the damage been repaired ()Yes ( )No 

If so by whom, when and cost of repairs: 

(8) Attach each estimate of repair costs to this form. 

(9) Set forth in detail the loss claimed by you for property damage. 

If you claim vehicle damage: N/A 

Description of your vehicle involved in accident. 

Year Make Model Lie. Plate No. 

Driver's Name: 
Address 
City: State: 
Owner's Name and Address: 

Lie. No. 

Zip: 

Insurance Co.: Policy no. 

Insurance Co. Address: 

Damages to Vehicle: 

e. Set forth in detail all other items of loss or damages claimed by you and the 
method by which you made the calculation. 

f. The amount of the Claim: $500.000.00 

5. Have you made a claim against anyone else for any of the losses of expenses 
claimed in this notice? 
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Yes. Grove Street Station. The Port Authority of NY & NJ. City of Jersey City. 
County of Hudson, State of New Jersey and Wells Reit (property ownerl 

If yes, set forth the names and addresses of all persons and insurance companies 
against whom you have made such claims. 

            

Are any of the losses or expense claimed herein covered by any policy of 
insurance For each such policy, state the name and address of the insurance 
company, policy number, and benefits paid or payable. 

    

The following items must be submitted with this notice: 

(1) 

(2) 

" - J — I I — 

Copies of itemized bills for each medical expense and other losse^ndb^^ 
expenses claimed. 

rr 
— rr; 
o - o 

      
•p ^ 3 

Full copies of all appraisals and estimates of property damage c l ^ n e ^ 
by you. 

(3) Copies of all written reports of all expert witnesses and treating 
  

      

(4) A letter from your employer verifying your wages. If self-employed a statement 
showing the calculations of your claimed lost income. 

      

I hereby certify that the foregoing statements made by me are true, that attached 
statements, bills reports and documents are the only ones^^^vvn to me to be in existence at 
this time. I am aware that if any statement made herein is wiljfujljf false otv^raudulent, that I 
am subject to punishment provided by law. 

DATED: 11/6/2012 .4M 
ClaMant or person filing 
claim on behalf of claimant 



GOLDSTEIN, BALLEN, O'ROURKE & WILDSTEIN 

Forward to: 

CLAIM FOR DAMAGES FORM 

New Jersey Transit _, 
New Jersey Transit Bus Operations, Inc. ^ ^ 
The Port Authority of New York & New Jerse;̂ ^̂  '^'^ 

•^•J 

— ni 

CLAIMANT: 

Johnson, Ronnie   
CD 

i / t 

LAST NAME, FIRST MIDDLE 

      

DATE OF BIRTH 

STREET ADDRESS 

      
CITY, STATE ZIP 

Married - Pamela Johnson 
MARITAL STATUS 

    

       OTHER 

  
SOCIAL SECURITY NUMBER 

NUMBER OF DEPENDENTS 

HOME PHONE WORK PHONE 

2. If notices and correspondence in connection with this claim 
are to a person other than claimant, complete Item 2. 

Goldstein, Ballen, 0' Rourke & One Howe Avenue 
NAME Wildstein MAILING ADDRESS 

Passaic, New Jersey Q7055 
CITY, STATE, ZIP CODE 

Relationship to claimant: Attorney(X)or 
Explain 

3a. The occurrence or accident which gave rise to this claim. 

9/1/12 6:30 p.m. 
DATE TIME A.M. P.M. 

b. Describe the location or place of the accident or 
occurrence. 

Passaic Main Avenue 
MUNICIPALITY EXACT LOCATION OF OCCURRENCE 



c. Describe how the accident or occurrence happened. 

Claimant sustained injuries while boarding New Jersey Transit 

bus - driver accelerated without warning causing claimant to 

fall. 

d. Draw a diagram of the area of the incident. Label all 
intersecting streets. Indicate ^"North" by an arrow. Indicate 
house numbers where applicable. Mark "X" at exact spot of 
occurrence and state distance in feet from nearest intersecting 
streets if spot is not otherwise identifiable. Indicate public 
property. 

e. State the name and address of the public entity or agencies 
that you claim caused your damage/injury. 

Notice of claim being 

Transit bus Operations, 

submitted to New Jersey Transit; New Jersey 

Inc. and The Port Authority of New York & New 

Jersey. 

f. State the ' name of the employees or agents whom you claim 
were at fault, including any information that will assist in 
identifying and locating them. 

Investigation ongoing. Notice of claim includes the agents, servants, 

and/or employees of New Jersey Transit yet identified, driver of bus 

causing-accident and injuries: ' "̂  . .̂  ---



g. State the negligence of wrongful acts of the public entity 
and employees which caused your damage. 

h. State the name and address of all witnesses to the accident 
or occurrence. 

Unknown 

i. State the name and address of all police officers and police 
departments who investigated the accident. 

None 

4a. Claim for damages (check appropriate box).-

(  ) Personal Injury { ) Property Damage 

If other, explain in detail Perm   

  ) Other 

b. If you claim personal injury: 

(1) Describe your injuries resulting from this accident or 
occurrence:         

      

(2) Do you claim permanent disability resulting from this 
injury?   

(3) For each hospital, doctor or other practitioner 
rendering treatment, examination or diagnostic service, 
state: 

Name of Hospital 
Doctor or Other 

Address Date of 
Treatment 

            
          

Amount of 
Charges to date 



Amount paid or payable by other sources such as insurance 

(4) If you claim lost wages or income as a result of this 
injury, state: N/A 

Name of Employer Address of Employer 

Your Occupation Date Employed At This Job 

Rate of Pay Date of Absences From Work 

Total Lost Wages To Date If Still Out of Work,Expected 
Date of Return 

NOTE: If your claimed loss of income arises from self-
employment or- sources other than wages,—attach- -an-
itemization showing the basis of your calculation of lost 
income. 

(5) Set forth any and all other losses claimed by you. 

c. If you claim property damage: N/A 

(1) Describe the property damaged. 

(2) The present location and time when the property may be 
inspected. 

(3 

(4; 

(5; 

{6; 

Date property acquired_ 

Cost of property 

Value of property at time of accident 

Description of damage 



(7) Has the damage been repaired? 
whom, when and cost of repairs 

If so, by 

8 Attach each estimate of repair costs to this form. 

(9) Set forth in detail the loss claimed by you for 
property damage. 

5. Set forth in detail all other items of loss or damages 
claimed by you and the method by which you made the calculation. 

6. The amount of the claim As best as it can be determined at 
this time - $1,000,000.00 

7. Have you made a claim against anyone (including insurance 
companies) else for any of . the losses or expenses claimed in 
this notice? N/A 

If yes, set forth the names and addresses of all persons and 
insurance companies against whom you have made such claim. 

8. Are any of the losses or expenses claimed herein covered byî  
any policy of insurance? ^ -T: -̂  

^- "^ 
For each policy, state the name and address of the in^tiranc© 

company, policy number and benefits paid or payable >-, -'"J'-f 
IT IIv^ 

- -'c 
CD ' ^—1 
-J ~: 

17̂  

9 . Have you received ,pr__agr^ed to_r_eceiye any money, from .anyone.. 
for the damages claimed herein? No If so, set forth the 
details of such agreement. 



10. The following items are enclosed if available: 

(1) Copies of itemized bills for each medical expense or 
other losses and expenses claim; 

(2) Full copies of all appraisals and estimates of 
property damage claimed by you; 

(3) Copies of all written reports of all expert witnesses 
and treating physicians; and 

(4) A letter from your employer verifying your lost wages. 
If self-employed, a statement showing the calculation of your 
claimed lost income. 

I hereby certify that the foregoing statements made by me are 
true, that the attached statements, bills, reports and documents 
are the only ones known to me to be in existence at this time. 
I am aware that if any statement made herein is willfully false, 
that I am subject to punishment provided by law. 

DAfED:-4/V7/W5̂ - • H^-flouxyvdi 
signature) 

TO WHOM IT MAY CONCERN: 

I hereby authorize any and all doctors, hospitals or other 
medical service facilities to release to 
any and all records, reports and other information concerning 
the treatment of the claimant herein named. 

'A-4AA^ 
signature! 

Title 59 Notice of Claim 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name Age 

C>sepH Hovuphf^S S'G 
  

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and armex 
certificate or other official evidence of your appointment. 

Date of accident 

0?//g'/9oigL 
Time 

07-^5 Am 

- Sir-
CI.. ^ - ,-c 

> 

Place of accident. (Identify with sufficient particularity to distinguish from similar places.) • ^ 

State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

X poi'd feiz •pâ î rA;c I T ) ^ G&r-̂  u^A/r u p s fts r 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage $ ^ G ^ TT^ 

Total s 9 G Q < S 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

9. 

Furnish affidavit of physician or state, why such affidavit is not furnished. 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

11 

12. 

If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

9 ^ S-<8-G- cSr^CKVi/r/^ C '^ /^TTcec .A^ 
C^•:3 

Give full particulars with respect to any items of damage or amounts claimed not given ab'ove.—C? 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. ^ . - _ . • / / ^ \ r- —^ 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. / , 

H o I 



List any certificates, affidavits or statements of others which are furnished with the statement. 

•̂ ^TT -̂k/r-e-S erf- TU_- •ft<::^icW*--\-

State any other facts or circumstances which may have a bearing upon your claim. 

Dated: H 0 \ / • • {'^TH 

Claimant 

STATE OF A M - t - i ^ ^ ^ / ^ ^ 

COUNTY OF C A ^ ^ f ^ ^ i ^ f ^ / P 

AFFIDAVIT 

•~^ — I I — 

* z:'. r-n 
IT' =?f^ 

ss: 
_9' 
o . 

c'}rn 

I£ 
Being duly sworn deposeAnd says: 

1. That he/she resides at 5             

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or, this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fi*audulent 
representations. \ 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases 
where deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is frill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement, i 

i 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account "of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before_me.thi 
E:Sy o 7 W ^ ^ ^ _ ^ > '^ 

JOHNADIONISIO ^̂  ̂  
Notary Public, State of New York 
Qualified in Westchester County 

No. 01DI4804045 
Commission Expires Sept.30,2014 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK. NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: 

L^«^\j\ a Oi\c\vv)o^^ 

T L , ^   

A   

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. 

•-~' 
—) 
- • J 

_,. 
'vl."> 
• • - ^ 

1 ^ 

G> 
in? 
—ir-
5->5> 

-•*.-— ' O 
— r r i 
•"> T . . 
-.-•J J,.-
~~i X ' 

.i3 r - - -

Date of Accident: Time: -15 C/5 

>//p//̂ y 9 ' 3 ^ JM 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ^ / ,9-^/>'^ 

Total: $ ^ iT-H\.<-^ 
^ 

^ ^ ^ ^ l ^ ^ i r ^ik\y^<^e \ 
8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 

such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for selfj state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
dam_age of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether ornot you believe that the accidentwasduetoany fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

- ^ - , 1 — 

.— ^ -3. 

15. List any certificates, affidavits or statement of others which are furnished with the statementr" l"̂ :̂ : 
^1 . , _ o -^-< 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: //^A?3 .20 / - Z 

Signed;,^^^ :3^>?g'..g%g^ay^ 

Claimant 

STATE OF X ( ^ ^ J e ^ ^ e 
AFFroAvrr 

COUNTY OF f O V i - ^ 1 ^ J ^ \ ^ 
Being duly sworn deposes and says: 

1. That he/she resides at ^          

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

T ] davof^^nOPg^ .20\ ^L . 

A-U6liK 
Notary Public 

ALLlSOWMcCANN -
NOTARY PUBLIC OF MHW JERSEY 

i^ConunidSion~E)(i^rB8Mpv. 19.2015 

• o 



NOTICE UNDER N.J.S.A. 32:1-163 

The Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003 

RE: Claimant and My Client: Patience Adjekum 
Date of Loss: 8/27/12 
Location of Loss: Newark Liberty Airport 
My File No.: 5952-12 

S 
f-: : ! PLEASE TAKE NOTICE that the following claims are hereby 

presented under N.J.S.A. 32:1-163 ^ 

o 

           m who resid          
       ^ 

B. Notices in regard to this claim should be directed to THOMAS A. co g 
McCARTER, Attorney at Law, 299 Main Street, Hackensack, New Jersey, 
07601, telephone no. 201-487-9017. 

C. This.claims arises out of a fall down incident which occurred on August 
27, 2012 at the Newark Liberty Airport. At that time, claimant, Patience 
Adjekum, was walking in the American Airlines Terminal when she was 
caused to slip and fall due to a wet floor outside one of the bathrooms. 

                      
      

E. The damages were caused by the Port Authority of NY & NJ and its 
agents, servants and/or employees, who were negligent and careless in the 
ownership, operation, control, inspection, repair, construction or 
maintenance of the aforesaid interior floor in permitting water to accumulate 
on the floor and caused the same to be in a dangerous, hazardous and 
defective condition which created a possible unreasonable dangerous 
condition for the walking public. 

                    
                      

ar 



/ 

THOMAS A. McCARTER, Esq. 
Attorney at Law 

Dated: November 6,2012 
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In the Matter of Claim of 

TIMOTHY NERNEY and FELICLA NERNEY 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10003 

PLEASE TAKE NOTICE, that the claimants hereby makes claims and 

demands against THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY as 

follows: 

1. The name and post-office of each claimant and claimant's attorney is: 

TIMOTHY NERNEY 
    

    
      

DILLON HOROWITZ & GOLDSTEIN LLP 
Attorneys for Claimants 
11 Hanover Square, 20* Floor - ^ 
New York, New York 10005 

2. The nature of the claim: 

Claims to recover damages for per             

                   ned by TIMOTHY 

NERNEY ("Claimant Nerney") by reason of the negligence and/or violation of the Labor 

Laws of the State ofNew York including but not limited to Section 200, 240 and 241(6) 

by THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, in the ownership, 
81 € V 8-AGNZIOZ 
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operation, control, management, repair, maintenance and coordination of the premises 

known as the Freedom Tower, 1 World Trade Center, New York, New York, during the 

construction, renovation and alternation, work being performed thereat on August 11, 

2011. 

3. On information and belief the time when, the place where and the 
manner in which the claim arose: 

The accident occurred on August 11, 2011 at or about 7:30 A.M. Claimant 

was lawfully in the course of his employment as an elevator installer for Thyssen Krupp 

Elevator Corporation at the premises known as Freedom Tower, 1 World Trade Center, 

New York, New York. 

At the time of the accident, Mr. Nerney was assisting in a hoisting 

operation. The job involved hoisting a guide rail from the 41^' floor, where it was located 

to the 49thth floor where we were working. The rail was 16 feet long and weighed 221bs. 

per foot. His job was to run the motor for rope that was used in hoisting the rail. 

Mr. Nerney was working on a platform in an elevator shaft. The guide rail 

was being lifted up in the next shaft by a hoist. There were no walls between the shafts. 

When the rail was near the top of the hoisting job the rope became taught, which meant 

that the guide rail had become stuck and the tension on the rope had increased. 

The rope suddenly became lose, which meant that the rail had suddenly 

become clear of the obstruction and was popping up towards the top of the shaft, sending 

slack rope up the shaft resulting in the wraps coming off the hoist making it 



uncontrollable and "running away" up the shaft. 

As the speed increased, the coil of the rope caught his leg       

                                

   The incident was investigated by Port Authority Detective Juan Garcia. 

Claimant was taken by a New York Fire Department ambulance to Bellevue 

Hospital. 

4. The items of damage or injuries claimed are (include dollar amounts): 

The Claimant TIMOTHY NERNEY demands damages for   

                                

                          

            al amount claimed: TEN MILLION 

($10,000,000) DOLLARS. 

The Claimant FELICIA NERNEY clarnis los           

the amount of TWO MILLION ($2,000,000) DOLLARS 



The undersigned claimant therefore presents this claim for adjustment and 

payment. You are hereby notified unless it is adjusted and paid within the time provided 

by law from the date of presentation to you, this claimant intends to conmience an action 

on this claim. 

Dated: New York, New York 
November 7, 2012 

Yours, etc. 

THOMAS DILLON 
11 Hanover Square, 20*̂  Floor 
New York, New York 10005 
(212)248-4900 



STATE OF NEW YORK 

COUNTY OF NEW YORK 
: ss.: 
) 

THOMAS DILLON, bemg duly sworn, deposes and says that deponent is 

the attorney for claimants in the within action; that he has read the foregoing Notice of 

Claim and knows the contents thereof; that the same is true to deponent's own 

knowledge, except as to the matters therein stated to be alleged on information and belief, 

and that as to those matters deponent believes them to be true. 

Sworn to before me this 
7th day of November, 2(|12 

NOTARVTUBLIC 

THOMAS ©ILLON 

MlBHAELM.MeReWHZ 
Notary Public State of New York 

No. 4862750 
Qualiliod in Westchester CoiHity 

My Commission ExjMres May 27.2014 

, , KQ. m ^ 



In the Matter of. the. Claim of. •' .'. ' 

TIMOTHY NEFUslEY and FELICIA NERNEY ;. • 

• • ; . ;. ..', . -agai'nstr . ,-• 

THE PORT AUTHORITY OF NEW. YORK AND NEW. JERSEY 

N O T I C E O F C L A I M 

DILLON HOROWITZ & GOLDSTEIN LLP 
., Attorneys for'Claimants ;' 

11 Hanover Square -20 ' " Floor 
New York, New York 10005 

•(212)248-4900. 
- , •: . (212) 248-2848./flx . •- ' ••'• 

Service of a copy of the within' .' 
Dated, ' •'..', ;2012 ' 

is hereby admitted. 

• Attorneys for 

.Sirs/Madams: - Please take notice 

Notice of Entry 

that the within is a true copy of a 
within named court on 

. . •. Notice of Settlement ' 

,.: duly entered in the office of the clerk of the 

that, an, of which theiwthin is a true copy will be presented for settlement to the 
HON. oneof the judges of the within named court, at . • . • . on -

. 20 • • at--' M. . .- •' • : ' 



JONATHAN H. ROSENBLUTH 
COUNSELLOR AT LAW 

76 SOUTH ORANGE AVENUF 

SUITE 105 

SOUTH ORANGE, NEW JERSEY 07079 

/ 

973-761-5333 
TELECOPIER: 

973-761-0456 

November 5, 2012. 

The Port Authority of New York and New Jersey 
Bodily Injury Claims Dept. 
225 Park Avenue South 
IS*̂*̂  Floor 
New York, New York 10003 

I 
CO 

> 

c:-~ 

"J .-

RE: Carlos Rios 
D/A: October 17, 2012 
Our File No.: 

Dear Sir/Madam: 

This office represents Carlos Rios relative to a claim for 
personal injuries and/or Med-Pay benefits pursuant to the provisions 
of N.J.S.A. 59 et seq. Please accept the following as Notice of 
Claim consistent with the New Jersey Tort Claim Act. 

1. Claimant:     
      

      

2. Notices and correspondence in connection with this claim 
are to be sent to Jonathan H. Rosenbluth, Esq., 76 South Orange 
Avenue, Suite 105, South Orange New Jersey, Attorney for claimant. 

3. a. The incident giving rise to this claim occurred on or 
about October 17, 2012. 

b. The location of the incident was at or about Newark 
International Airport, Parking Lot F, Row 22. See attached police 
report. 

c. The incident occurred from an auto accident collision. 



See attached police report. 

d. Deren J. Copp. Any and all other public employees claimed 
to be at fault will be supplied as information is obtained. 

e. It is alleged upon advice of counsel, that the parties 
involved were negligent and/or careless in operating there motor 
vehicles. 

Upon advice of counsel, claimant reserves the right to 
supplement as additional information becomes available. 

f. Witness: To be provided as discovery proceeds. 

4. Damages: To be provided as discovery proceeds. 

5. Hospitals and Doctors: To be provided as discovery proceeds. 

6. Wage losses: To be provided as discovery proceeds. 

7. Amount of claim for damages are unliquidated. Additional 
information to be supplied. 

8. Claims against any additional parties to be supplied. 

9. Copies of any and all bills, reports and or wage loss 
verification to be supplied as ̂ c h may-^aqpme available and/or 
obtained. 

Very l̂ XkUB̂ \g3Ur: 

J6NA?MIAN 'H. RgS-BNB̂ LUTH 
Attormey foiTClaimant 

JHRrpbr 
Enc. 
Via Regular Mail 
Via CMRRR# 7011 2970 0002 7767 1865 



In the Matter of the Claim 

PALMER WILLIAMS, 

-against-
Claimant, • I:;-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
Respondent. 

NOTICE OF CLAIM 
To: Port Authority of New York and New Jersey 

225 Park Avenue South, \ 5 ^ Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demands against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant: 

2. 

    
      

      

The nature of the claim: 

Attorney: Kazmierczuk & McGrath 
103-16 Metropolitan Avenue 
Forest Hills, NY 11375 
(718)441-5460 

To recover for p                  ed as a result of 
the negligence and statutory violations of The Port Authority of New York and New Jersey. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred during the construction/renovation of the HUB Lower Manhattan 
Transportation Center of the PATH Trains, on Thursday, July 26,2012 at approximately 2:00 p.m. 
on a temporary work platform/scaffold 50' above the tracks of the 1&9 subways in the steel staging 
area 250' west of the intersection of Vesey and Church Streets, in the City and State of New York. 
More specifically, the accident occurred on the western edge of the steel beams supporting the roof 
of the subway tracks tunnel at the spot where the beams go into the walls concrete pockets. The 
accident occurred when the claimant slipped on debris and oil on improperly suspended scaffolding 
in a work area, without sufficient lighting, where the claimant was required to work. Plaintiff 
sustained                           

                    area in which the claimant 
was working was not properly cleaned and was not equipped with any safety devices nor did it have 
stifBcient lighting. The accident occurred while the claimant wa^ perfocming tpsidutips as an 
ironworker for DCM Erectors. The work hazards during the constmition^novation process were 
caused by the negligence and statutory violations of The Port Authorit^'ofjNew York^and KeSviJersey 
and its agents, including the Labor Law of the State of New York and theffidustrialjCdcii^^f the State 
of New York. 



4. The items of damage_orjnjuriesare: 

                        
                               

                                 
                             

                                  
                                

                             
                                        

   That due to the foregoing, this claimant has suffered damages and resultant loss in the stun of 
FIVE MILLION DOLLARS ($5,000,000.00). 

The undersigned hereby affirms that the above statements in the claim are true and 
therefore presents this claim for adjustment and payment. You are hereby notified that unless 
said claim is adjusted and paid within the time provided by law from the date of presentation 
to you, the claimant intends to commence a legal action on this claim. 

Dated: New York, New York 
August 17,2012 

Palmer Williams 
UJjJiZ^ ĉĉ TrLA 

SWORN TO BEFORE ME ON 
August 17, 2012 

JOSEPH J. KAZMIERCZUK 
Notary Public, State of New York 

No. 02KA5064804 
Qualified in Queens County 

Commission Expires August 26,2014 



In the Matter of the Claim 

PALMER WILLIAMS, 

-against-
Claimant, 

„ - . ^ r r . - <-• 
. • ; ' . ' ! ; 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
Respondent. 

NOTICE OF CLAIM 
To; Port Authority of New York and New Jersey 

225 Park Avenue South, IS'*' Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demands against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant:     
      

      

Attorney: Kazmierczuk & McGrath 
103-16 Metropolitan Avenue 
Forest Hills, NY 11375 
(718)441-5460 

2. The nature of the claim: 

i - ! 

To recover fi3r p                  ed as a result of 
the negligence and statutory violations of The Port Authority of New York and New Jersey. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred during the construction/renovation of the HUB Lower Manhattan 
Transportation Center of the PATH Trains, on Thursday, July 26,2012 at approximately 2:00 p.m. 
on a temporary work platform/scaffold 50' above the tracks of the 1&9 subways in the steel staging 
area 250' west of the intersection of Vesey and Church Streets, in the City and State of New York. 
More specifically, the accident occurred on the western edge of the steel beams supporting the roof 
of the subway tracks timnel at the spot where the beams go into the walls concrete pockets. The 
accident occurred when the claimant slipped on debris and oil on improperly suspended scaffolding 
in a work area, without sufficient lighting, where the claimant was required to work. Plaintiff 
sustained t                           

                    area in which the claimant 
was working was not properly cleaned and was not equipped with any safety devices nor did it have 
sufficient lighting. The accident occurred while the claimant was performing his duties as an 
ironworker for DCM Erectors. The work hazards during the construction/renovation process were 
caused by the negligence and statutory violations of The Port Authority of New York and New Jersey 
and its agents, including the Labor Law of the State of New York and the Industrial Code of the State 
of New York. 



4. The items of damage or injuries are: 

                        
                              

                              
                             

                                  
                                

                             
                           

   That due to the foregoing, this claimant has suffered damages and resultant loss in the sum of 
   MILLION DOLLARS ($5,000,000.00). " • 

The undersigned hereby affirms that the above statements in the claim are true and 
therefore presents this claim for adjustment and payment. You are hereby notified that unless 
said claun is adjusted and paid within the time provided by law from the date of presentation 
to you, the claimant intends to commence a legal action on this claim. 

Dated: New York, New York 
August 17,2012 

Pakner Williams 

SWORN TO BEFORE ME ON 
August 17, 2012 

JOSEPH J. KAZMIERCZUK 
Notary Public, State of New York 

No. 02KA5064804 
Qualified in Queens County 

Commission Expires August 26,2014 



In the Matter of the Claim 

PALMER WaLIAMS, 

-against-
Claimant, 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
Respondent. 

NOTICE OF CLAIM 
To: Port Authority of New York and New Jersey 

225 Park Avenue South, 15* Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demands against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant:      Attorney; 

2. 

    
      

      

The nature of the claim: 

Kazmierczuk & McGrath 
103-16 Metropolitan Avenue 
Forest Hills, NY 11375 
(718)441-5460 

To recover for p                  ed as a result of 
the negligence and statutory violations of The Port Authority of New York and New Jersey. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occiured during the construction/renovation of the HUB Lower Manhattan 
Transportation Center of the PATH Trains, on Thursday, July 26,2012 at approximately 2:00 p.m. 
on a temporaiy work platform/scaffold 50' above the tracks of the 1&9 subways in the steel staging 
area 250' west of the intersection of Vesey and Church Streets, in the City and State of New York. 
More specifically, the accident occurred on the western edge of the steel beams supporting the roof 
of the subway tracks tiumel at the spot where the beams go into the walls concrete pockets. Tlie 
accident occurred when the claimant slipped on debris and oil on improperly suspended scaffolding 
in a work a                         
sustained t                           

                    area in which the claimant 
was working was not properly cleaned and was not equipped with any safety devices nor did it have 
sufficient lighting. The accident occurred while the claimant was performing his duties as an 
ironworker for DCM Erectors. The work hazards during the construction/renovation process were 
caused by the negligence and statutory violations of The Port Authority ofNew York and New Jersey 
and its agents, including the Labor Law of the State ofNew York and the Industrial Code of the State 
ofNew York. 



4. The items of damage or injuries are: 

                        
                               

                                   
                           

                                  
                                

                             
            

   That due to the foregoing, this claimant has suffered damages and resultant loss in the sum of 
-FIVE-MILLION-DOLLARS ($5,000,000.00).- — — — 

The undersigned hereby affirms that the above statements in the claim are true and 
therefore presents this claim for adjustment and payment. You are hereby notified that unless 
said claim is adjusted and paid within the time provided by law from the date of presentation 
to you, the claimant intends to commence a legal action on this claim. 

Dated: New York, New York 
August 17, 2012 

lAJAM<^^^^rt^ 
Palmer Williams 

SWORN TO BEFORE ME ON 
August 17, 2012 

JOSEPH J. KAZMIERCZUK 
Notary Public, State ofNew York 

No. 02KA5064804 
Qualified in Queens County 

Commission Expires August 26,2014 

81 '-2 d l l 130 mi 
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Claudine Snyder 
        

        
    

October 30,2012 

To: Continental/United Air Lines To: Global Aerospace 
Risk Management Department- HQSRK One Sylvan Way 
P. O. box 4607 Parsippany, NJ 07054 
Houston, TX 77210-4607 (973) 491-8520 
(713)324-6614 

To: Tlie Port Authority Of NY and NJ To: City Of Newarlc, NJ 
225 Park avenue Huntley A. Lawrence 
New York, NY 10048 Conrad Road, Building 1 
(212) 435-3720 Newark, NJ 07114 

(973) 961-6000 

Re: Intent To File A Lawsuit For       

Dear Addressees, 

Be so advised that this letter is to serve as official notice of Intent To Sue each entity named above for 
     aused by falling while walking inside the Newark Liberty International Airport. I 

suffered a hard fall unto the floor that was caused by slipping on an oily substance spilled on the floor by 
workers on the 13* day of August, 2012. 

I intend to file a lawsuit against The Newark Liberty International Airport; the owner of the Airport 
property, the City Of Newark NJ; the operator of the Airport, the Port authority Of NY and NJ; 
Continental Airlines and United Airlines, whom was the carrier and from whom the ticket was purchased 
and the Janitorial/Contractor, ABM Industries represented by Global Aerospace are all served this 
official notice of Intent To Sue. 

The above named all hold the responsibility and obligation to serve and protect all passengers and 
people inside or on the Airport property. The above named failed to take the proper procedures and or 
precautions to reasonably protect me from per     

                                        
                                 

                                      
                                      

                                      
                                    

                                        
  



                                              
                                         

                                       
  

                                  
                     ave 30 days form the delivery date of this letter to 

offer an acceptable cure. If you fail to respond with a suitable offer within the 30 days a Lawsuit will be 
filed against all of the entities named above. 

Understand that I purchased my ticket from and flew on a United Airlines/Continental Airlines, that flew 
too where I exited the flight at the Newark Liberty International Airport. I hold no interest in any 
contractual agreements between any or all parties named within my Intent To Sue. Any and all 
contractual information is outside my responsibility. I provided my phone number however I demand 
that all contacts with me be In writing. 

Included with this letter are copies of the following: 

1. Continental Airlines Customer Incident Report dated the 13 day of September 2012. 
a. My name Clau                518,      Birt    

and address 2                  e number (239) 6   
b. Flight Number UA1418, Terminal C, Concourse C-3 
c. Cause of injury 
d.               
e. Witness, Michelle Snyder, 28              

2. Letter from United dated the 10 day of September, 2012 acknowledging their receipt of the 
Incident r Report. 
a. Acknowledging ABM Janitorial Services Northeast, Inc was hired to perform custodial 

maintenance in Terminal C. 
b. Stating that United's contract with ABM contains indemnity provisions requiring them to 

handle claims such as this brought against United Airlines and the Port Authority. 
3. Letter from Global Aerospace advising that they represent the liability insurers of ABM 

Industries, Inc. 
a. The personal information demanded within the letter was provided to them within the 

Incident Report competed by Continental Airlines 
b. I demand that each entity provides me with their response and offer to cure within 30 days 

of receipt of this letter. 

        
        

  

  

  



CLAIM FOR DAMAGES AGAINST: Port Authority of New York and New Jersey 

Forward To: Port Authority of New York and New Jersey 
225 Park Avenue South 
New York, New York 10003 

1. CLAIMANT: Carmen Gonzalez 

November 19. 2012 
DATE OF ACCIDENT 

To Be Supplied 
AMOUNT OF CLAIM 

Gonzalez, Carmen 
LAST NAME, FIRST, MIDDLE 

      
DATE OF BIRTH 

       
STREET ADDRESS 

.same. 
MAILING ADDRESS 

          
CITY, STATE, ZIP CODE 

  
SOCIAL SECURITY NUMBER 

Single 
MARITAL STATUS 

  
HOME PHONE NUMBER 

NUMBER OF DEPENDENT' 

To be supplied 
WORK PHONE NUMBER 
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2. If notices and correspondence in connection with this claim are to be sent to a 
person other than the claimant, complete item No.2. 

GEORGE RIOS, ESQ. 
NAME 

26 JOURNAL SOUARE - SUITE 702 
ML^LING ADDRESS 

JERSEY CITY. NEW JERSEY 07306 
CITY, STATE, ZIP CODE 

Relationship To Claimant: Attomey-At-Law (x) or_ 
Relationship 

3. (a) The occurrence or accident which gave rise to this claim. 

November 19. 2012 
DATE 

3:30 p.m.-4:00 p.m. 
Time 

(b) Describe the location or the place of accident or occurrence. 

New York 

MUNICIPALITY 

Port Authority - In the area near Bus #119 
in New York 

EXACT LOCATION OF OCCURANCE 
(Indicate the exact street address) 

LtESCRIPTION OF ACCIDENT: 

Claimant. Carmen Gonzalez, was caused to slip and fall on wet floor at the 
Port Authority causing s     

(c) Draw a diagram of the area of the incident. Label all intersecting streets. 
Indicate "North" by an arrow. Indicate home numbers where applicable. 
Mark "X" at exact spot of occurrence and state distance in feet from nearest 
intersecting streets if not otherwise identifiable. Indicate public property. 
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(d) State the name and address of the State agent or agencies that you claim 
caused your damage/injury. 

Port Authority of New York and New Jersey, its agents, servants and/or 
employees. 

(e) State the names of the State employees whom you claim were at fault, 
including any information that will assist in identifying and locating them. 

At the present time no identities and/or names have been discovered. If 
and when we discover other their identities, the information will be 
supplied. 

(f) State the negligence or wrongful acts of the State agency and State 
employees that caused your damage/injury. 

Carmen Gonzalez alleges that the Port Authority of New York and New 
Jersey , by their agents, servants, and employees are negligent in that they 
failed to properly maintain, control, design or supervise the area in 
question where the accident occurred. 

(g) State the name and address of all witnesses to the accident or occurrence. 

To be supplied. 

(h) State the name and address of all police officers and police departments 
who investigated the accident. 

To be supplied. 

3. (a) Claim for damages (check) appropriate box: 

(  ) Personal Injury 

( ) Property Damage 

( ) Other 

If other, explain in detail: 

(b) If you claim personal injury; 

• P~J 
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(1) Describe your injuries resulting from this accident or occurrence. 

        

(2) Do you claim permanent disability resulting from this injury? 

  

(3) For each hospital, hospital, doctor, or other practitioner rendering 
treatment, examination, or diagnostic service, state: 

    
    

  
  

  
  
  

  
  

  

    
  

  

    
  

    
    

  
    

  
  

  
  

  
    

  
    

    
  

    
  

    
  

  
  

  
  

  
  

    
    

    
  

    
  

    
  

    
    
    
    

  

    
  

    
  

(4) If you claim lost vvages or income as a result of injut^state: 

NAME OF EMPLOYER ADDRESS OF EMPLOYER 

YOUR OCCUPATION DATE EMPLOYED AT THIS JOB 

RATE OF PAY DATE OF ABSENCES FROM WORK 



TOTAL LOST WAGES TO DATE IF STILL OUT OF WORK, EXPECTED 
DATE OF RETURN 

NOTE: If your claimed loss of income arises from self-employment or sources 
other than wages, attach an itemization showing the basis of your 
calculation of lost income. 

This information shall be supplied at a later date. 

(5) Set forth any and all other losses claimed by you. 

(c) If you claim property damage: 

(1) Describe the property damage: 
N/A 

(2) The present location and time when the property may be inspected. 
N/A 

(3) Date property acquired N/A 

(4) Cost of property N/A 

_(5_) Value of property at time-of accident N/A 

(6) Description of Damage. N/A 

(7) Attached each estimate of repair coasts to this form. N/A 

(8) Set forth in detail the list claimed by you for property damage. N/A 

(d) Set forth in detail all other items of lost or damages claimed by you and 
the method by which you made the calculation. None --•:. 

5. The amount of the claim $ 

6. Have you made a claim against anyone (including insurance companies) else for 
any of the losses or expenses claimed in this notice? Yes 

If yes, set forth the names and addresses of all persons and insurance companies 
against whom you have made such claim. To be supplied --

7. Are any of the losses or expenses claimed herein covered by any poIicy(^ ;>.'> 
insurance? See above answer c^ £;'.':; 

For each policy, state the names and addresses of the insurance company, policy 
number and benefits paid or payable. See attached P_ 

NJ) 



Have you ever received or agreed to receive any money from anyone for the 
damages claimed herein? No If so, set forth the details of such agreement. 

9. The following items must be submitted with this notice. 

(1) Copies itemized bill for each medical expend or other lose and expenses 
claimed. To be supplied, to many to be included with this notice. 

(2) Full copies of all appraisals and estimates of property damage claimed by 
you. N/A 

(3) Copies of all written reports of all expert witnesses and treating 
physicians. None to date 

(4) A letter from your employer verifying your lost wages. If self-employed, 
a statement showing the calculation of your claimed lost income. To be 
supplied [ 

10. Please specify, if known, whether the claim arises out of any of the following 
activities of the Community Development Block Grant Program: 
N/A 

_City-Wide Demolition 

.Montgomery Street Gateway 

^Neighborhood Improvement 
Program 

_Martin Luther King Drive 
Retailsteading 

_Bergen Teen Post 

_Greenville Teen Post 

_Day Care 

.Pre-Natal Clinic 

_Senior Citizens Diagnostic 

_Square Ecumencial Education 

^City-Wide Relocation 

.Montgomery Residential 
Housing 

_West Side Multi-Family 
Demonstration 

.Comprehensive Recreation 

_Lafayette Teen Post 

_Hudson City Teen Post 

.Community Kindergarten 

.Visiting Homemaker 

.Youth Services Counsel 

Dartmouth ABC 



.Central Intake-Patrick House Alternate School-Patrick 
House 

I hereby certify that the foregoing statements made by me are true, that the 
attached statements, bills, reports and documents are the only ones known to me 
to be in existence at the time. I am aware that if any statement made herein is 
willfully false, that I am subject to punishment provided by law. 

GEORGE RIOS, ESQ. 
LAW O m e E K OF GEORGE 
R I O S , ^ . 
Attorney (s) fo^ Claimant 

DATED: December 1, 2012 
Claimajn or Person FUiag-cmBehalf 
of Otfimant GEORGE RIOS, ESQ. 

o~ -.: :;-



The Port Authority of NY «& NJ 
225 PARK AVENUE SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

1. 

2. 

3. 

Claimant's Name: 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

Age: Address: 

  

If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. 

Date of Accident: 
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4. Place of Accident. (Identiiy with sufficient particularity to distinguish from similar places.) 

£,n-U^ Pier, ( U ^ ) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

' % c^iJw X ^ ^ ^^ ^ -^^ f t^ i^ >5ftW UilUl u£ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

f>^uevi^ de^^^y. y^" - -^ 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages $ ^ / V J 9 ^ n&aUi ) 

Total: $ ' / ^ , /9^ 

;4atin~iimiadt >rwl4Ttptries-te^uK^lfgr-aHy^3ther person, statejatiire^and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

- O Z'J >> 
r v j 

T} 
tx> 
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9. If claim is made as a result of personal injuries to yourselfor any other person, and injured person ^ 
employed, give name and address of employer. 

^ 1 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. « 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 'TjtS t̂iyJCr 1 5 .20 / ^ 

Signed: 

STATE OF Ki-exVyC^te. 

COUNTY OF ^ ^ i O U ' ^ ^ ' ^ 

AFFIDAVIT 

O r n 
is> 

Being duly swornjjeptfs^s and says: 

,. That he/she reside, at ^              

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
jteBJCHt?oî tbis?ASidasafc TortrAutbonty-'ot-N-Y-^^N-J'to^paydeporieiiUs^ilaiiUraiiU Umuyum^deponcntrls.a^ij 

is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon felse or fraudulent 
representanonsT 

ifcTill nf thp fnrtq -rtntpH in t;aiH fltatpmrnt nf claim are knnwn hy deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where ~ 
deponent has stated fects leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are aimexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

2-7 day of r ^ V 2 0 i ^ 

£><<f l— 
Notary Public \ j 

«3wy Public, statd of W ŵ V&A 
; No.0lNe4fi371C«J ' • • " ' 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

J u , Un X '̂̂ '̂ '̂  54̂   
2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 

administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

r-»» CD 

i \ J - - m 

—,::^J 

3 : 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

hmldiYl. ira)he, JCfMiMJu 
V 

5. State in full how accident occxured. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

( ^ < M ^ ^ - ^ CYU^C for ^ c c ^ ^ ^ r . . ' ^ ( ^ IMA. 

Tin t /^D^hyi ivnd a H c A i i H / > ^ . 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

- fherc ĴUL lc^< a ^ ^^^ ^-^-^ A^s^-^-r- ^ ^ " ^ 

7. The- amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ J | 

(b) For loss of earnings $ ^ 

(c) For property damages " $ ^OpQ 

Total: $ £^00O 

g_ Tf r.laim ii maHe as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

c~> 

- 3 ^ • > ; : 

_Ktimigh_affidavIt nf nhysician or state why such affidavit is not furnished. 
_0 7.1 z -

Lr t 

9."* ITclaim is made as a resillt of personarinjuries to yourself or-anyotherpersonrand-injured person-was-
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

/^/A 

11, If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and armex estimate of 
cost of repair. 

^//l 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

i^'f^ 

-t3: State wlit;llier or uut you believe tliat tlie accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

: ^ 
• / " 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

^/h 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated : î oyJ. i t .20 t " ^ 

Signed: % ( A ^ / L ^ / ^ / i C g g^ 
Clairiiant 

AFFIDAVrr 
O r n 

OT 

STATE OF ^i^x^J Y-^-""^ 

COUX^YOF Qxji^i^^^^^ 

1. Thai he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
\uthority-of:WY'&'NJ-to.pay:depDneDt'sclaim-and:feai:y>airdepefleflt4s aware that-ifsaid-s^ 

Being duly sworn deposes and says: 

is false in .any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
-——- representations r—— •——••— — —— 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
exceptirig only such facts as are stated therein to have been leamed by deponent from others; and ttiat in all cases wnere -
deponent has stated facts leamed from others, deponent believes such facts to be trae. 

S.—rhat the dfeSCriptlOd contained In said staLement uf tlie accident is full and complete, and that thcrd aro no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
-̂ir-deponent-knows-the-names-or-addresses-of-witDesses,-th&y-are.setfDrthJrLsaid-Statement,̂ am^^ 

and addresses are not given, said statement contains all information known to deponent which would be of aid m locatmg 
such witnesses. 

_7, That deponent (or the personon whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the.P^rt Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

^fe day of fJjV • 20 12-

Oc^^*-"u>w K^* 

^v? AP\^9rUk 

Notary Public 

Cliimg L. Lam 
NyJary Pufĉ lc. Slate of Hew Yorh 

Ne. 01LA612C3a3 
CuailfhJd in QusanvCounty 

Commission Expires ̂ IfiLScflJ^l 9 

Claimant 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: ^            

      

2. If this claim is not made on your ovm behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

t o 
CD r:ii;-

Date of Accident: Timei ~. ^^ 
_o rn, 

M-̂ y -̂- ^^x-^-:^-^.g^lP"" 
4. Place of Accident. (Identify with suflicient particularify t̂o distinguisfirfrerirsimilarplacesr) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. ' _J- A 

Pirsi hmr i -\{A h^/^,^<K cLol \wm^cL left -to ^ w c ^ i^ 



6. State number of other witnesses to the accident.- State the names and addresses of any known to you. 

S k i ^ ( k ^ y ^ ^ ^ 
7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses S j D • 0 9 

(b) For loss of earnings $ " ^ ^ [. ^ ^ 

(c) For property damages I ' W I t ' - ^ ^ , $ { ^ ' . d d 

XVCM^^^ — ^ 

Total: \i^.s~i. 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                       

                 
    

l-umish affidavit ot physician or slate why such attidavit is not furnished. [^ o fn 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. ' ' 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses,- itemize such expenses and for those already incurred, 
                  

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. Slate whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
±=1=—i f-sopg i ve-your-reasonsiin A11 psetting^orth:any:specific=acts:oi:i:omissionsiwh ich-youicla^ 

negligence on its pari. 

^ d J i L U ( X J l ^ -

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusi      

- ^^. i                 

CeLPt C ^ • 
15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: Tt^n^rnDV X ^ . 20 ' - ^ 

Signed: ^^{(rUJl (J^MJ/ldMA 
" / * ^ l < a i m Q n t 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fiaudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
--^^^^aowvtfRlepdnen^wth-respecHo^aid^aeeidem '~^^^ 

T~h2f your deponent knows of no witnesses to said accident • except as indicated in said statement that in al! cases where 
deponent knows the names or addresses of witnesses, they are set forth In said statement, and that in cases where names 

-and addresses are not given,said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his conU;gl, anato 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to befS^m^ 

'^PC.20 / ^ f l̂ofU. 

JEANNE L ORTIZ 
Notary Public, State of New York 

Qualified in Bronx Co. No. 010R6154559 
Commission Expires Oct 23, 20 
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^ NOTICE OF CLAIM '̂r.-> -

In the Matter of the Claim of 

RUTH MARIE HALL 

-againstT 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

- X 

To: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, New York, NY 10003 

1. The name and address of the claimant and claimant's attorneys: 

Claimant Attorneys 

       MARK E. WEINBERGER, P. C. j 
           50 Merrick Road 

           Rockville Centre, New York 11570 
(516)829-7270 
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T. The natvire of the ctaimr 
To. recover money damages for pe                 

related damages incurred by and on behalf of claimant RUTH MARIE HALL by reason of lHe~ 
-negligence,-recklessness-andearelessness-of-THE PORT-AUTHORITY-ORNEW YORK.AND^ 
NEW JERSEY, its agents, servants, employees and/or licensees. 

3. The time when, the place where and the maimer in which the claim arose: 

On October 5, 2012 at approximately 3:15 P.M. while claimant RUTH MARIE HALL 
was lawfully upon the premises and descendiag the interior stairway located at John F. Kennedy 
International Airport, terminal #7, buildmg 59, County of Queens, City and State of New York and 
more particularly the stairway from gate area to domestic bag claim next to gate 11/12 when she was 
caused to slip and fall and be injured by reason of the negligence, recklessness and carelessness of 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, hi the ownership, operation, 
control, management, mauitenance, repair, mspection, cleamng, design, construction, paving and 
supervision of their aforesaid premises, building, stairways and appurtenances thereat; in that stairway 
was improperly designed and maintained; m that stairway was unreasonably steep; that the step 
claimant fell on contaiaed foreign and sUppery substance and debris; that the risers were loose, wobbly 
and otherwise improperly maintained and cleaned and not in compliance with code; in creating a 
tripping hazard, nuisance and trap for the unaware; in failing to require all parts of the building 
structure and means of egress to be maintained safely; in failing to provide adequate maintenance; in 
causing, allowing and permittuig said stairway and steps to be, become and remam worn, eroded, 



mislevelled, slippery, defective, loose; in permittmg said staircase to contam an improper, hazardous, 
trap like, dangerous and defective concrete base; in causing, allowing and permitting said stairway to 
be, become and remain filthy and otherwise in a state of disrepair, all in violation of applicable 
administrative and building codes; in maintaining the aforesaid property debris-strewn, slippery, filthy 
and otherwise in a state of disrepair; in permittmg said staircase to contaui improper, hazardous, trap 
like, dangerous and defective reinforcements; in permitting said stairway to be, become and remain 
lacking the proper coefficient of fiiction and contaming an unproper, loose surface that varied fi-om the 
steps above and below it; in creating and causing a defective and hazardous condition and a trap for the 
unaware and claimant in particular; in failing to provide aproper handrail on said stairway; in allowuig 
the aforesaid stairway to be, become and remain slippery; in causing, allowing and permitting said 
stau-way and steps to be, become and remain, loose and filled with debris; in permittmg said staircase to 
contain an improper, hazardous, trap like, dangerous and defective concrete base; in permitting said 
staircase to contain improper, hazardous, trap like, dangerous and defective reinforcements; in 
allowing, suffering, and permitting a dangerous, defective, hazardous and trap-like condition to exist in 
the vicinity of defendant's premises, which condition constituted a trap and menace for all persons 
lawfully present upon the area where the accident occurred; in causing the claimant to slip on the 
defective staircase thereat which was mislevelled, loose, unleveled, sHppery and otherwise defective as 
aforesaid; in faihng to post any warnings, guardrails, barricades and/or other structures in front of said 
dangerous area; in creating said defect; in issuing permits for work thereat and not properly supervising 
maintenance work thereat; in improperly performing maintenance work thereat; in improperly repairing 
the said steps thereat, thereby creating the aforesaid dangerous and defective condition; in creating and 
causing the aforesaid area to be, become and remain loose, slippery and filthy so that one's footing 
could be lost while traversing same, as in the very occurrence complained of, which was foreseeable; in 
dailing-tojupc.offsaid area, properly erect barricades and/or otherwise warn others.and prevent the 
occurrence thereat; in employing incompetent, under trained or untrained personnel to properly perform 
construction and general maintenance work and otherwise properly repair the said area and correct the 
said condition; in permitting said condition to exist and remain for an unreasonable period of time 
when the defendants, their agenfe;'servants and/or emplbyees '̂ih the exerciseof due care'aiid'pmdence, 
knew or could and should have known of the condition and taken the necessary actions to repau: and 
correct the said condition; in causing, and allowing the premises to remain and be in a dangerous and 
defective condition; in failing to provide the claimant with a safe area upon which to walk; in faiUng to 
give warning or notice to the claimant and others lawfully upon said premises of the dangerous, 
hazardous and trap like condition wliich existed at that time; in hhing inept, incompetent and 
insufficient personnel; in employing insufficient and incompetent help to maintain said area and 
staircase; in failing to erect and maintain barriers, railings and/or adequate warnings at the area 
complained of; in carelessly and negligently maintaining, mspecting and/or supervising said area and 
stairway; in carelessly and negligendy failing to remedy or repair said condition; in carelessly and 
negligently failing to avoid the accident although the defendants, their agents, servants and/or 
employees had a reasonable opportunity to do so; in causing, allowing and permitting said area to 
come, be and remain in an unsafe condition; in exposing the claimant to the existence of danger and 
peril in view of the lack of necessary quality and standards and warnings, in total and wanton disregard 
of the claimant's safety and well-being; in failing to remedy the inherently dangerous and defective 
conditions of the said area when the defendants, their agents, servants and/or employees knew or could 
and should have known of the dangers by use of reasonable care, inspection and supervision; in 
creating said dangerous and defective condition and in causing, allowing and pennitting same to exist 



and remain for an unreasonably long period of time prior to this accident; in failmg to provide adequate 
interior mauitenance; in permitting said premises to be, become exist and remain in violation of 
building code rules, regulations, statutes and ordinances; in permitting steps thereat to contain mixtures 
of old and new tread surfaces and be, become, exist and remain broken, cracked and chipped; in 
violations of the New York State Codes, Rules and Regulations; in violating those statutes, ordinances, 
rules and regulations m such cases made and provided, of which claimant will ask this Court to take 
judicial notice at the time of the trial of this action; and the defendants, their agents, servants and/or 
employees were otherwise negligent, careless and reckless in the premises. Annexed hereto are six (6) 
photographs and two (2) page Patron Accident Report from The Port Authority of New York & New 
Jersey. 

4. Claimant RUTH MARIE HALL sustained mu       
                              

  
                      

                              
which claimant are entided by case law and statute. 

Said claim and demand are hereby presented for adjustment and payment. You are hereby 
notified that unless they are adjusted and paid within the time provided by law from the date of 
presentation to you, the claimant intends to commence an action in these claims. Claim is made for 

     n a sum exceeding the jurisdictional limits of all lower courts which would 
otherwise have jurisdiction. 

MARK E. WEINBERGER, P. C. 
"- - - '-•-- - Attorneys for Claimant 

RUTH MARIE HALL 
50 Merrick Road 

Rockville Centre, New York 11570 
(516)829-7270 
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Tlic iLndcrsisricd claiinanLfi} Lkcrcjorc presciU LIIU claiai for adjujlfiicnl ami pny inen i . Yan a r t h e r eby noU/itd thai 

ludcsi M -is .ntliiuil-ed tind paUl wuhiii Uic LIJIIC provided by law jroin the d(Uc ol prcieiunUD/i./.o you, the c l n i i nnn l ( s j iiiic:n.it(-i) 
lo coinir\eiLce an acUon on this claitji.. 

Dated: 
/ TIpt nnmc (tcnod rniitt bf nrinLcri bcncnUi 

Tlic iinnie iik''ic;[l muiLLie nrlnleil lienenUi 

MARK E, WETNBtTOER', m?. 
50 Merrick Road 

Rockville Centre, NY 11570 

COIirORATE VnniFICATION 

Stale of New York, Coant-y of 

INDIVIDUAL VEniFlCATlON 

SiaU oj New York.Comty of S l X . E ^ M S S i . : 

being didy siaoriL, d c p o s a and zayi l-hciL deponent u t h e ' 

corpornlc clainin.nL ruinied , in. Lite iviLliin aclioJi', thai dcpo-

iienl luu read ikc jorcgoir ig Nolics o j C la im and hnoius the, 

/fCOiiLciiU thereof, OJid LltaL the i ame is t rue to dcpanenl's 

— own=hiawlcdgci-exccpi n i 'Lo- lhz i rujUen-ihereit i staled lo be 

being didy sworn, deposes ruid sayi that deporienl ii alleged npon iiiJarmaLion a n d belie}, and as Lo those ninLicrs 

ike clAi->nnn.L in. ihc wilhiti ac t ion; ika t . . h e lias read the deponent believes il Lo be Lnie. 

loregoin^ Nodes oj Claim and knows ikc conlcnt i ihereoj; This verification is m.nde by dcponen l bccaiise said 

-Lknl-tkc~same-iy-LnL£~to-dcfJonenl^-own-jinawlcdp;e,-excEpi-.^ clnimtinf-u:,it—— - — carporaLion.~c\nd-dc}>oncnl--

as Lo tkc niciLlers therein slated to be nli-egcd on irLJortJinLion (,,( officer titcrcoL lo unL its 

and bcLicj, and ikal ru to'lhose nialLcrs dcponenl believes ll '/'/ic gmii/ii/j 0/ dcpnncnCs belief as to nit nwUcrs nol slated 

Lo be true. it/iDiL deponenis knowledge ci-re as joUows: 

Snforn Lo.yfcHrfc aiCf this 

day of eC::^b^S*^ 
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In the Matter of the Claim of 

CECELINE E. DOWNSWELL 

-against- W ':"••• -TO , ,. 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

STATEMENT OF CLAIMANT 
FOR DAMAGES DUE TO AN ACCIDENT 

1.         
             

      

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, 
executor, administrator or in some other representative capacity. Give your official title in 
fiill and annex certificate or other official evidence of your appointment. 

The name and post-office address of claimant's attorney is: 

BERGMAN, BERGMAN, GOLDBERG-&-LAMONSOFF, LLP- - - s 
801 S. BROADWAY / ^ 
HICKSVILLE, NEW YORK 11801 7 % 

. (516)739-2220 i^ 
—'.rzD 

3. Date and time of accident. T) *^" 
__ r--z. 

September 5, 2012 at approximately 3:00 p.m. 

4. Place of accident. 

-J. 

Immediately before descending the staircase designated as P7 at the 42" Street - Port 
Authority Bus Terminal Subway Station, New York, New York. The condition that caused 
claimant to trip and fail was located approximately three inches before reaching the 
aforementioned staircase. 

5. State in full how accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 

Claimant was caused to trip and be precipitated to the ground. 



6. State number of odier witnesses to the accident. State the names and addresses of any 
known to you. 

Other than any witnesses referenced on any police accident report, claimant is unaware of 
any witnesses. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses: $ To be submitted 

(b) For loss of earnings: $ To be submitted 

(c) For property damage: $None 

Total: $ To be submitted 

If claim is made as a result of personal injuries to yourself or any other person, state nature 
and extent of such injuries, indicating which are temporary and which are permanent. 

                          
                             

                              

Furnish affidavit of physician or state why such affidavit is not furnished. 

                              
              

9. If claim is made as a result of personal injuries to yourself or any other person, and injured 
person was employed, give name and address of employer. 

Claimant was not employed at the time of the subject occurrence. 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those 
already incurred, give names of persons to whom paid or owing. 

                            
          



n . If claim is made for injuries to property, list the items of damages property and state nature 
and amount of damage to each item. If such property can be repaired, state cost of repair 
and obtain and annex estimate of cost of repair. 

No claim for property damage. 

12. Give full particulars with respect to any items of damage or amounts claimed not given 
above. 

        

13. State whether or not you believe that the accident was due to any fault on the part of the 
Port Authority, and if so, give your reasons in full, setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 

The accident was due to the fault of the Port Authority. 

That the Port Authority, their servants, agents, and/or employees were negligent and 
careless in that they violated their duty to persons l av^ ly on the aforesaid location and to 
this claimant in particular by knowingly, permitting, suffering and allowing the aforesaid 
location to be, become and remain m a defective, dangerous, broken, unsafe, and traplike 
condition; in failmg to take suitable precautions for the safety of persons lawfully at the said 
location; in failing to have and keep the said location in a safe and proper manner; in 
failing-totimely,-adequately and properly-repair-and/or-restore-the said location; in failing to 
make timely, adequate and proper inspections of the conditions of the said location; in 
failing to employ adequate and competent personnel to inspect, maintain and/or repair the 

- . -said location; in that they failed to place barriers, guards-or_other_wamings^at,-about and 
around the dangerous, unsafe and traplike condition existing at and upon the said location; 
in that they maintained the said location in reckless disregard for the safety of claimant and 
others lawfully traversing the same; in failing to warn the claimant of the dangerous, unsafe 
and traplike condition of the said location; and in faihng to take all necessary and proper 
means and precautions to avoid the said accident. 

Further that the Port Authority, their agents, servants and/or employees were negligent and 
guilty of culpable conduct, in negligently, carelessly causing, creating and pennitting said 
location to be and remain in an unsafe and dangerous condition; and in failing to keep and 
maintain said location free from hazards and obstructions; in negligently permitting said 
location to be and remain dangerous to persons passing along; in causing, creating, suffering 
and permitting said defective condition to remain and exist for a long period of time 
thereon; in negligently and carelessly using said location for their benefit; in causing, 
pennitting and creating a nuisance thereon; in having both actual and/or constructive 
knowledge of the dangerous conditions complained of; and in otherwise being careless and 
negligent ih the premises. 



That the Port Authority, their servants, agents, and/or employees were careless, reckless, 
negligent and guilty of culpable conduct, in causing, creating, permitting, and/or allowing a 
dangerous, hazardous, defective condition to be, continue, and remain at said location; in 
causing, creating, permitting, and/or allowing a dangerous, hazardous, defective condition 
to be, continue, and remain upon the location; in causing, allowing, creating, and/or 
permitting a hazard, menace, and a nuisance for persons lawfully on said location at said 
location, and in particular this claimant; in causing, allowing, creating, and/or permitting a 
hazard, menace, and a nuisance for persons lawfully on said location, and in particular this 
claimant; in failing to hire competent personnel for the purpose of maintaining the location 
at said location; in negligently hiring, supervising and training their employees; in failing to 
take reasonable measures necessary to prevent the creation of a hazardous condition for 
those persons lawfully on said location, and in particular this claimant; in failing to take 
reasonable measures necessary to prevent the creation of a hazardous condition for those 
persons lawfully on said location, and in particular this claimant; in failing to take 
reasonable measures necessary to prevent the creation of a hazardous condition for those 
persons lawfully on said location, and in particular this claimant; in failing to take 
reasonable measures necessary to prevent the creation of a hazardous condition for those 
persons lawfully on said location, and in particular this claimant; m failing to provide 
adequate lighting; in failing to adequately supervise those servants, agents, and/or 
employees in order to protect against the creation, and/or allowance of a hazardous 
condition; in causing the claimant to stumble, trip, slip and fall; in causing, permitting, and 
allowing said location to exist and remain in a dangerous and otherwise unsatisfactory 
condition, thereby constituting a concealed menace, nuisance, hazard and trap; in causing, 
permitting, and allowing the said location to exist and remain in a dangerous and otherwise 
unsatisfactory condition, thereby constituting a concealed menace, nuisance, hazard and 
trap; in failing to adequately and reasonably supervise their servants, agents, and/or 

=employees-for-the-purpGse=^-adequately~and~responsibly-operating-maintaining-and-
controlling said location; in failing to take the necessary and requisite steps to prevent this 
foreseeable occurrence; in having both actual and/or constructive knowledge of the 

-dangerous conditions complained-of; in violating the applicable rules, statutes, and. 
ordinances which governed the acdvities of the Port Authority at the time and place herein 
mentioned; and in otherwise being negligent in the premises. Said accident was due to the 
negligence of the respondents, their agents, servants and for employees in the ownership, 
operation, maintenance, layout, management, control, design, construction, repair, 
inspection, engineering, installation and modification of said area. The respondent, their 
agents, servants and/or employees were further negligent in failing to take suitable 
precautions for the safety of persons lawfully on said area; in failing to have and keep said 
area in a safe and proper manner; in failmg to timely, adequately and properly repair and/or 
restore said area; in failing to make timely, adequate and proper inspecdons of the 
conditions of said area; in failing to employ adequate and competent persormel to inspect, 
maintain and/or repair said area; in that they failed to place barriers, guards or other 
warnings at, about and around the dangerous, unsafe and trap like condition existing at and 
upon said area; in that they maintained said area in reckless disregard for the safety of 
claimant and others lawfully traversing the same; in failing to warn the claimant of the 
dangerous, unsafe and trap like condition of said area; and in failing to take all necessary 
and proper means and precautions to avoid the said accident. Further, respondents, their 
agents, servants and or employees were negligent and guilty of culpable conduct, in 
negligently causing, creating and permitting said area to be and remain in an unsafe and 
dangerous condition; and in failing to keep and maintain said area free from hazards and 



obstructions; in negligently permitting said area to be and remain dangerous to persons 
passing along; in causing, creating, suffering and permitting said defective condition to 
remain and exist for a long period of time thereon; in negligently and carelessly using said 
area for their benefit; in causing, permitting and creating a nuisance thereon; in causing 
allowing and pennitting the aforementioned location to be, become and remain in a 
dangerous and hazardous condition, constituting a trap, nuisance and hazard in that the said 
location constituted a dangerous condition; in failing to repair, backfill or re-pave said 
condition, and/or upon repaving or backfilling said area in a negligent, careless and reckless 
manner. Upon information and belief, prior written notice and actual notice was received 
vrithin a reasonable time by the respondents who then neglected to make timely repafrs to 
conect said condition. The respondents also had constructive notice within a reasonable 
lime prior to the occurrence but neglected to make timely repairs to correct said condition. 
The respondents also caused and created said condition (photograph of the location is 
annexed hereto). 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail 
the reasons for your conclusion. 

The accident was not due to claimant's fault. 

15. List any certificates, affidavits or statements of others which are furnished with this 
statement. 

None. ^ —'C 

-=r —ICJ 

16. State any other facts or circumstances which may have a bearing upon your c a im^ > 

" " " • " - — - " ' - ' - - - - - - ^ • • • - - - - ^ - < ^ 

O r n 

Dated: HICKSVILLE, NEW YORK ^ 5 ^ 
November 21,2012 _D . 3 

T^-^-v^/t:^'-* 
CECELINE E. DOWNSWELL 



AFFIDAVIT 

STATE OF NEW YORK ) 
: ss: 

COUNTY OF ) 

CECELINE E. DOWNSWELL being duly sworn deposes and says: 

1. That I reside at 40                    

2. That she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this affidavit is made by deponent for the 
purpose inducing The Port Authority of New York and New Jersey to pay deponent's claim, and 
that your deponent is aware that if said statement or this affidavit is false in any material respect or 
omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claims are known by deponent to be true 
to his own personal knowledge, excepting only such facts as are stated therein to have been leamed 
by deponent from others; and that in all cases where deponent has stated facts leamed from others, 
deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and 
Hhat^thei*e^are~n6^aterial-facts-kn6A^ 
which are omitted from said statement. 

6. Thatyour-deponent knows of no witnesses to said-accident except as indicated in said 
statement, that in all cases where deponent knows the names or addresses of witnesses, they are set 
forth in said statement, and that in cases where names and addresses are not given, said statement 
contains all information known to deponent which would be of aid in locating such witaesses. 

7. That deponent (or the person on whose behalf he is acting) has not suffered any damages 
on account of said accident except as set forth in said statement. 

8. That if any affidavits, statements or certificates of other persons are annexed to or 
furnished with said statement, deponent believes that such other persons are tmstworthy and that 
the statements made or opinions given by then are tme and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the 
representatives of the Port Authority for examination under oath with respect thereto, and to 



produce any papers or other evidence within his control, and to cooperate with the Port Authority in 
obtaining the appearance of other witnesses. 

CECELINE E. DOWNS 

>wormto before me this i 
pt^'^day of / j b i / ^ ^ " ^ , 2012 

Stary Public 

^ APAMB.FEDER 
No»9rvP"hMc. 9*-<teof NvwYorlr 

NO-02FES057077 
lualifjRd in N îspsH Count itv 

CcmTniss">n Fxpii es Nlaixh 8 / i SD t . 

I—J —y. 

_r.-o c:̂ 'C)_ 
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in the Matter of the Claim of 
ROBERT DEANGELTS ;": 

against *' 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

I I I ! 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South ' .. • 
New York, New York 10010 

PLEASE TAKE NOtlCE, that the undersigned claimant(s) hereby make{s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. "pothole) if 
applicable; in Section 3, street address wherever possible.] ^ :xi 

T~-J i t 

1. The name and post-office address of each claimant and claimant's attorney /S?'^ 

SACKS AND SACKS, LLP ROBERT DEANGELTS -O § > 
150 Broadway, 4th Floor /        _ , ^ ^ 
New York, New York 10038          '-' . ^ -^ 

2. The nature of the claim: Pe      ained by claimant, ROBERcInDEANGELIS 
as a result of injuries sustained by him on November 27, 2012. "P . a? 

3. The time when, the place where and the manner In which the claim arose: The claim 
arose on the 27th day of November, 2012 at approximately 9:50 a.m. at World Trade Center 
Transportation Hub, Level B3, in the Borough of Manhattan, City and State of New York. At all times 
herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, 
managed and controlled the aforesaid premises and further retained numerous contractors including 
Turner Construction, Tishman Construction, Tishman/Tumer a Joint Venture and Winco Contracting to 
perform work, labor and services thereat. While claimant was lawfully upon the aforesaid premises he 
was caused to slip, trip and fall into an unguarded opening causing him to sustain serious a     

   The occurrence as aforesaid was caused solely and wholly by the reason of negligence, 
carelessness and recklessness of the.PORT AUTHORITY OF NEW YORK AND NEW JERSEY and its 
contractors, agents and employees who were negligent in the ownership, operation, management and 
control of the aforesaid premises. The PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its 
contractors, agents and employees failed to ensure that work areas, throughfares and passageways were 
free of slipping hazards; further, failed to remove, sand, cover wet, slippery hazards thereat; further, failed 
to cover hazardous openings; further, failed to put guard rails, safety rails, covers, planks and other 
devices thereat; further, failed to ensure that the jobsite was properly illuminated; further, failed to 
properly coordinate the work; further, violated Sections 200, 240 and 241(6) of the Labor Law of the State 
of New York, Rule 23 of the Industrial Code of the State of New York, specifically, but not limited to: 23-
1.5, 23-1.7, 23-1.15, 23-2.1, 23-1.30, Article 1926 of O.S.H.A. and was otherwise negligent careless and 
reckless, causing claimant to sustain se         

Claimant was free from comparative fault 

4. The items of special damage or injuries claimed are: Claimant ROBERT DEANGELXS 
sustained                                   

                   aimant will permit a physical by the PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, and the item of damages exceed the jurisdictional limitations of the 
lower Court. 



The undersigned claimant(s) therefore present this claim for adjustment and payment. You are hereby notified thai 
unless it is adjusted and paid within, the time provided by law from tfie d a i ^ ^ preffntalion to you, ff{e~ct^imanl(s) intend(s) 
to commence an action on this claim. 

Dated: f j h\t 9 5f Q Y - ) ! ^ - -e* -
/K w v • £ , -£? / ^ " ^ ^ ^ ThenftintifimeelmtutbeprlnUdbeneath 

^PMR:r..^}i^^.!^(il::^^ 
The nflmD u'sncd must be printed beneath 

Att6rney(s) for Claim,ant(s) 
Office and Post Office Address, Telephone Number 
SACKS & SACKS, LLP 
150 B roadway 4F 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 - 5 5 7 0 

IHDnnPWAL YKWFICATION 

State of New York, County of A / ^ l O y C f ^ < ssr. 

being duly sworn, deposes and says that deponent w 
the claimant in the within action; that . .he has read the 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated to be alleged on informatiorCi 
and belief, and that as to those matters deponent believes 
to be true. 

Sworn to before me, this 2 ^ 

dor of ^(OvJemr^e^^ 2^(Z 

State of New York, County of 

CORPORATE VEttlPlCATION 

S S , : 

being duly sworn, deposes and says that deponent is the 

of 
corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to ike matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. _ 

This verification is made 'by deponent because said 
claimgnt i s \ corporation, and deponent 

reoj, to wit its 
T\fe grounds of deponent's belief as to all matters not slated 
upon deponerit's knowledge are as follows: 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: 

CHARLES MKHITARIAN 

Age: 

70 

Address: 

      
      

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

OWN BEHALF 

s g 
^ > 3 ^ 

^ ~ ^o 

Date of Accident: 

JULY 2 4 , 2012 

Time; 

4 : 2 0 PM 
2 r n 

-t-~ 
~0 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.-^.. ^ 

ON GEORGE WASHINGTON BRIDGE HALF WAY 

State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

TRAVELING ON GEORGE WASHINGTON BRIDGE UPPER LEVEL GOING WEST BOUND 

ON 2ND LANE FROM RIGHT,.THE VEHICLE WAS HIT FROM THE BOTTOM WITH A 

PEICE OF METAL AND PUNCTURED THE FUEL_TANK, AFTER WHICH OF RAW FUEL 

SENSED IN THE CAR. I COULD NOT STOP AT THE MOMENT ( IN THE MIDDLE OF 

THE BRIDGE) AFTER GETTING ON ROUTE 4, STOPPED AT BENZEL BUSCH MERCEDES 

SERVICE CENTER 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

NONE 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ' ^ 3 9 9 5 . 3 0 

Total: $ 3 , 9 9 5 . 3 0 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

N/A 

Furnish affidavit of physician or state why such affidavit is not furnished. 

N/A 

9. If claim is made as a result of personal injuries to yourselfor any other person, and injured person was 
employed, give name and address of employer. 

N/A 

If injured person was in business for self, state nature and give address. 

N'/A 

State whether the injured person is employed or in business at the present time. If so give name and address. 

/ • 

N/A 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

N/A 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
d£unage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

N/A 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

NONE 

13. State whether or not you believe that the accident was due to any fault on the partofthePort Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

DUE TO CONSTRUCTION ON THE GEORGE WASHINGTON BRIDGE 

METAL PIECES, DEBRIS AND CONSTRUCTION MATERIAL NOTICED ON THE 

SIDE CURB 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

NO REASON TO BE MY FAULT — 5 r -

- ^ —tc:^} 

CO ::a3> 
ZZZCL. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. ^ ^ 

ATTACHED BENZEL BUSCH INVOICE ^ 3 : 
CO 

•CO 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

DUE TO CONSTRUCTION ON THE GEORGE WASHINGTON BRIDGE" 

Dated: NOVEMBER 21 , _,20. 12 •NOV 2 12012 

rrfRBANM.STANDlSH 
_'ommissioner 0* Deeds 

tv oi New York ~ No. i-4325 

Signed ...jS£-^..JyCLU-L~i^ 
Claimant 

- i. 2or AFFIDAVIT 

STATE OF 

COUNTY OF 

STATE OF NEW YORK 
C ^ OF NEW YORK 
COUWry OF QUEENS 
NOTARY PUBLIC-
S E A L : '• 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant, 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witaesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witaesses. 

Sworn to before me this 

_day of. ^20. 
p—1 C 3 

-E=J = i i 

Claimant 

Notary Public 

en? 

CO 

> 

-CT 
0 0 

3>i^ 

5-—I 

<Ln 



In the Matter of the Claim of 
NOTICE OF CLAIM 

CAROLYN M. FEIGAN 

TO: NEW YORK CITY TRANSIT AUTHORITY 

130 Livingston Street Brooklyn, New York 

THE CITY OF NEW YORK 

130 Church Street, New York, New York, 10007 

g i f ^QR^I i u i ^ 

i:225J'„m-k Avenue's^oShl 5'̂  Floor New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 

demands against you as follows: 

1 Claimant's name and address: 

      
            
        

Claimant's attorneys name and address: 

RAPHAELSON & LEVINE LAW FIRM, P.C. 
Pennsylvania Building 
14 Penn Plaza, Suite 1718 
New York, New York 10122 

2. The nature of the claim is to recover monetary damages for serious     

           claimant, CAROLYN M. FEIGAN, as a result of the 

negligence, carelessness and recklessness of NEW YORK CITY TRANSIT AUTHORITY, THE 

CITY OF NEW YORK, THE PORT AUTHORITY OF NEW YORK and NEW JERSEY, its 

agents, servants and/or employees. 

3. Upon belief, the claun arose on October 02, 2012, at approximately 10:45AM, at 

the 23'*̂  Subway Station located at 23"̂  Street and 6'̂  Avenue, New York, New York. 

Specifically, claimant was descending the stairs inside the aforemenjtioried sub\^ay sta|,ian-when 

she was caused to and did slip, trip and fall as a result of a defective; d£uigpous,,haza.r!:^ous and 

trap-like condition existing thereat. More specifically, claimant was caused fb and'did'Slfp, trip 

and fall at/near the Path staircase of the 23rd Street station subway line. At the time and place 



aforesaid, claimant was going down the second sets of steps of the stairs when she was caused to 

and did slip, trip and fall. Upon belief, claimant was descending the aforementioned staircase, 

when she was caused to and did fall at/near the bottom as a result of a defective, dangerous, slick, 

slippery and trap-like condition which existed thereat; said defective, dangerous, hazardous and 

trap-like subway station. As a result of the defective, dangerous, hazardous and trap-like 

condition caused and created thereat, this claimant was caused to be forcefully precipitated to the 

ground. 

4. Upon information and belief, NEW YORK CITY TRANSIT AUTHORITY, THE 

CITY OF NEW YORK, THE PORT AUTHORITY OF NEW YORK and NEW JERSEY, its 

agents, servants, contractees and/or employees were negligent, careless and reckless in the 

ownership, operation, inspection, supervision, maintenance, control and repair of the aforesaid 

subway station and stairway in that same was caused, permitted and allowed to be, become and 

remain defective, dangerous, hazardous and trap like for a long and/or unreasonable period of 

time. NEW YORK CITY TRANSIT AUTHORITY, THE CITY OF NEW YORK, THE PORT 

AUTHORITY OF NEW YORK and NEW JERSEY, its agents, servants and/or employees were 

negligent, careless and reckless in the ownership, operation, inspection, supervision, 

maintenance, control and repair of said premises in that they caused permitted and allowed the 

aforesaid stairway to be, become and remain in a defective, dangerous, broken, worn, uneven and 

devoid of proper stripping and/or slip preventing devices. Moreover, claimant was caused to slip, 

trip and fall as a result of a dangerous, hazardous and trap-like condition. NEW YORK CITY 

TRANSIT AUTHORITY, THE CITY OF NEW YORK, THE PORT AUTHORITY OF NEW 

YORK and NEW JERSEY, caused and created the defective, dangerous, hazardous and slippery 

condition; in causing, permitting and allowing.the dangerous, hazardous condition a long and/or 

unreasonable length of time; in failing to adhere to regular and routine maintenance schedules; 

in failing and omitting to regularly inspect the aforementioned subway station; NEW YORK 

CITY TRANSIT AUTHORITY, THE CITY OF NEW YORK, THE PORT AUTHORITY OF 

NEW YORK and NEW JERSEY, acted in violation of any/all rules, statutes, laws and/or 

ordinances in causing, creating and/or failing to cure the aforementioned defective, dangerous, 

wet, slick and slippery subway station and/or stairs making them unnecessarily dangerous and 



hazardous to those persons lawfully traversing the area. NEW YORK CITY TRANSIT 

AUTHORITY, THE CITY OF NEW YORK, THE PORT AUTHORITY OF NEW YORK and 

NEW JERSEY its agents, servants, contractees and/or employees were negligent, careless and 

reckless in the ownership, operation, maintenance, construction, replacement, supervision, 

inspection, control and repair of the aforesaid station in that said same was caused and permitted 

to be, become and remain defective, dangerous and hazardous for a long and or unreasonable 

length of time. NEW YORK CITY TRANSIT AUTHORITY, THE CITY OF NEW YORK, 

THE PORT AUTHORITY OF NEW YORK and NEW JERSEY, its agents, servants, 

contractees and/or employees were negligent, careless and reckless in the ownership, operation, 

maintenance, construction, replacement, supervision, inspection, control and repair of the 

aforesaid subway station and/or steps were caused and permitted to be, become and remain 

defective, dangerous, hazardous for a long and or unreasonable length of time; in causing, 

creating and/or failing to cure the defective, dangerous, hazardous and trap-like condition 

existing thereat.. NEW YORK CITY TRANSIT AUTHORITY, THE CITY OF NEW YORK, 

THE PORT AUTHORITY OF NEW YORK and NEW JERSEY, were further negligent, 

careless and reckless in failing to warn individuals of the above mentioned defective, dangerous 

and hazai:dous conditions; in failing to properly light the aforesaid area so that it was not 

dangerous for persons lawfully traversing the area; in failing to take any steps, precautions and 

safeguards to keep the subway station in a reasonably safe and suitable condition; in failing to 

place barricades or erect signs with warnings to persons lawfully proceeding thereat, more 

particularly, this claimant; in failing to supervise, inspect, repair and/or clean the defective, 

dangerous, hazardous and trap-like condition; in further causing, allowing and permitting the 

aforesaid stairway to fall into disrepair when reasonable and proper inspection could and or 

should of remedied same; and in other ways acting in a negligent, careless and reckless manner 

with regard to said subway station and/or stairways all of which caused claimant to sustain 

    



Due to the foregoing dangerous and hazardous conditions, claimant, CAROLYN M. FEIGAN, 

who was then and there rightfully and legally, was caused to sustain seriou     

        

1.                             

             

2. Damages are claimed in the sum of THREE MILLION ($3,000,000.00) 

DOLLARS. 

The undersigned claimant therefore presents this claim for adjustment and payment. You 

are hereby notified that unless it is adjusted and paid within the time provided by law from the 

date of presentation to you, the claimant intends to commence an action on this claim. 

Said claim is hereby presented for adjustment and payment, and in the event of a default of NEW 

YORK CITY TRANSIT AUTHORITY to pay the sum of THREE MILLION ($3,000,000.00) 

DOLLARS to claimant CAROLYN M. FEIGAN, within the time limited for compliance with 

this demand, claimant intends to commence an action against NEW YORK CITY TRANSIT 

AUTHORITY, THE CITY OF NEW YORK, THE PORT AUTHORITY OF NEW YORK and 

NEW JERSEY to recover the aforesaid sum. 

ated: November 05, 2012 

RAPHAELSON & LEVINE 
By: Gencian Gjoni 
Attorneys for Claimant 
14 Penn Plaza, Suite 407 
New York, New York 10122 
(212)268-3222 

W FIRM, P.C. 

Sworn to before me this 
05* day of November, 2012 

/ ^ ^ Q T A R T l ^ 

ISANDRO DIAZ 
Commissioner of Deeds 

City of New Yori(. 2-12564 
Cenificaie filed in Kings County 

Commission Expires December 01. 20 *"" 



In the Matter of the Claim of 
ATTORNEY'S VERIFICATION 

CAROLYN M. FEIGAN 

STATE OF NEW YORK ) 
) ss: 

COUNTY OF NEW YORK ) 

I, Gencian Gjoni, an attorney duly admitted to practice law in the State of New York, 
make the following affirmation under the penalties of perjury: 

I am of the firm of RAPHAELSON & LEVINE LAW FIRM, P.C, the attorneys of record 
for the claimant. 

I have read the foregoing Notice of Claim and know the contents thereof; the same is true 
to my own knowledge except as to the matters therein stated to be alleged on information and 
belief and that as to those matters, I believe them to be true. 

This verification is made by affirmant and not by claimant because she is not m the 
County of New York, which is the County where your affirmant maintains offices. 

The grounds of affirmant's belief as to ail matters not stated upon affirmant's knowledge 
are correspondence had with the said claimant, information contained in the said claimant' file, 
which is in affirmant's possession, and other pertinent data relating thereto. 

Dated: New York, New York 
November 05, 2012 

tS'lAyAt/ft 
GENCIAN GJO 

IE € d S - AGrJ 1̂̂ 7 

SWiVlOAliUGniftViiiGd 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age Address '7      

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 

C I S 

f-^-J 
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CD 
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^•3 

r~^n 

3. Date of accident Time 
t / i 

J^CpD 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

•Jof" ^idubc U/î jJCidL iM< t̂̂ ^ UO^^ " l=k ĵHvtLO~ UtUAJdun^ 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. {sJ^-^ 

^ ^ ^ ^ ^ <̂û ^̂ ^̂ ; ̂ ^^ f̂̂  r ^ ' t t 
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6. State number of other witnesses to the accident. State the names and addresses of any known to you, 

Ni 0 r̂ aryvc•̂  3 u ' ^n - 'fUMZ (iM.̂ -'̂ fŷ  fU^^-^ 1 + 3 UJMJIUUU . 

cc-ti-^ ^ jfcU , ^M'«:Co c-i+^U/^4.i-.w^§^cS. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of eamings 
(c) For property damage 

C=3 - 1 

r o 

Total $ "^ ---y, 

4=" • " 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                    

Furnish affidavit of physician or state why such affidavit is not fumished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 

C/VQ)t€uud^ <^ttM. ^ -̂̂ i-Aj ^ 7 Hc tdLtU^ 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

I I . If claim is made for injuries to property, list the items ofdamaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 



15. List any certificates, affidavits or statements of others which are fumished with the statement. 

I ' - j • - : ' 

16. State any other facts or circumstances which may have a bearing upon your claim. '• ; ^ 

Dated: ^^-^ 1 ^ , 2 0 / > - 'ro 

Claimant 

t o 
.-J 

CO 

•^-. •L.J 

'• "•-i-'i 

„,• —1 

t / J 

STATE OF 

COUNTY OF (ICjUiA^ C ^ n M ^ 

AFFIDAVIT 

ss: 

/ / Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information icnown to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or ftunished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swop to before me this 

% i L U ^ . fULKjQ 
Notary Public 

Claimant 

/i/lf^/i_ 
MARIA PAUNO 

-TASWPUBUCOFNBWJSSE^ 

l i L K ^ 



CLAIM FOR DAMAGES AGAINST: Port Authority of New York and New Jersey 

Forward To; Port Authority of New York and New Jersey 
225 Park Avenue South 
New York, New York 10003 

1. CLAEVIANT: Adalberto Ramos 

March 19.2012 
DATE OF ACCIDENT 

To Be Supplied 
AMOUNT OF CLAIM 

Ramos. Adalberto 
LAST NAME, FIRST, MIDDLE 

      
DATE OF BIRTH 

      
STREET ADDRESS 

same 
MAILING ADDRESS 

        
CITY, STATE, ZIP CODE 

  
SOCL\L SECURTTY NUMBER 

Married 
MARITAL STATUS 

One 
NUMBER OF DEPENDENT 

  
HOME PHONE NUMBER 

To be supplied 
WORK PHONE NUMBER 
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2. If notices and correspondence in connection with this claim are to be sent to a 
person other than the claimant, complete item No.2. 

GEORGE RIOS. ESQ. 
NAME 

Relationship To Claimant: 

26 JOURNAL SOU ARE - SUTTE 702 
ML\LING ADDRESS 

JERSEY CITY, NEW JERSEY 07306 
CITY, STATE, ZIP CODE 

Attorney-At-Law (x) or 
Relationship 

3. (a) The occurrence or accident which gave rise to this claim. 

March 19.2012 9:50 a.m. 
DATE Time 

(b) Describe the location or the place of accident or occurrence. 

Elizabeth 

MUNICIPALrrY 

Maher Container Terminal 
1210 Corbin Street - Straddle Slot Area 
Parking Spot #260 

EXACT LOCATION OF OCCURANCE 
(Indicate the exact street address) 

DESCRIPTION OF ACCIDENT: 

Claimant. Adalberto Ramos, was a pedestrian who was struck by a truck who 
was backing up into a parking spot at Maher Container Terminal in Elizabeth, 
New Jersey causing se     

(c) Draw a diagram of the area of the incident. Label all intersecting streets. 
Indicate "North" by an arrow. Indicate home numbers where applicable. 
Mark "X" at exact spot of occurrence and state distance in feet from nearest 
intersecting streets if not otherwise identifiable. Indicate public property. 
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(d) State the name and address of the State agent or agencies that you claim 
caused your damage/injury. 

Port Authority of New York and New Jersey, its agents, servants and/or 
employees. 

(e) State the names of the State employees whom you claim were at fault, 
including any information that will assist in identifying and locating them. 

At the present time no identities and/or names have been discovered. If 
and when we discover other their identities, the information will be 
supplied. 

(f) State the negligence or wrongful acts of the State agency and State 
employees that caused your damage/injury. 

Adalberto Ramos alleges that the Port Authority of New York and New 
Jersey . by their agents, servants, and employees are negligent in that they 
failed to properly maintain, control, design or supervise the area in 
question where the accident occurred. 

(g) State the name and address of all witnesses to the accident or occurrence. 

To be supplied. 

(h) State the name and address of all police officers and police departments 
who investigated the accident. 

P.O. E. Miranda - Port Authority of New York and New Jersey 

3. (a) Claim for damages (check) appropriate box: _, 

(  ) Personal Injury " 

> : • . > 

• 1 

en ' -. 

( ) Property Damage r^ :{: 

( ) Other > 
r.; -"̂  
c -r•^ 

CO 

If Other, explain in detail:. 
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(b) If you claim personal injury; 

(1) Describe your injuries resulting from this accident or occurrence. 

        

(2) Do you claim permanent disability resulting from this injury? 

  

(3) For each hospital, hospital, doctor, or other practitioner rendering 
treatment, examination, or diagnostic service, state: 

    
    

  
  

  
    

  

    
  

  

    
  

  
    

  
    

  
  
    

  
  

    
  

    
  

    
  

  

    

    
  

    
    

    
  

    
  

    
  

    
    
    
    

  

    
  

    
  

(4) If you claim lost wages or income as a result of injury, state: 

H&M Intemadonal Transportation. Inc. 
NAME OF EMPLOYER 

Truck Driver 
YOUR OCCUPATION 

$1.200.00/week 
RATE OF PAY 

To be determined 

485 Route 1 South - Building B - Suite 110 
Iselin. New Jersey 08830 
/ADDRESS OF EMPLOYER 

January of 2012 
DATE EMPLOYED AT THIS JOB 

3/19/12 - present and continuing 
DATE OF ABSENCES FROM WORK 

To be determined 



TOTAL LOST WAGES TO DATE IF STILL OUT OF WORK, 
EXPECTED DATE OF RETURN 

NOTE: If your claimed loss of income arises from self-employment or sources 
other than wages, attach an itemization showing the basis of your 
calculation of lost income. 

This information shall be supplied at a later date. 

(5) Set forth any and all other losses claimed by you. 

(c) If you claim property damage: 

(1) Describe the property damage: 
N/A 

(2) The present location and time when the property may be inspected. 
N/A 

(3) Date property acquired N/A 

(4) Cost of property N/A 

(5) Value of property at time of accident N/A 

(6) Description of Damage. N/A 
(7) Attached each estimate of repair coasts to this form. N/A 

(8) Set forth in detail the list claimed by you for property damage. N/A 

(d) Set forth in detail all other items of lost or damages claimed by you and 
the method by which you made the calculation. None 

5. The amount of the claim $ 

6. Have you made a claim against anyone (including insurance companies) else for 
any of the losses or expenses claimed in this notice? Yes 

If yes, set forth the names and addresses of all persons and insurance companies 
against whom you have made such claim. To be supplied 

7. Are any of the losses or expenses claimed herein covered by any policy of 
insurance? See above answer 

For each policy, state the names and addresses of the insurance company, policy 
number and benefits paid or payable. See attached 



Have you ever received or agreed to receive any money from anyone for the 
damages claimed herein? No If so, set forth the details of such agreement. 

9. The following items must be submitted with this notice. 

(1) Copies itemized bill for each medical expend or other lose and expenses 
claimed. To be supplied, to many to be included with this notice. 

(2) Full copies of all appraisals and estimates of property damage claimed by 
you. N/A \ 

~-(3) Copies of all written reports of all expert witnesses and treating 
• ' physicians. None to date 

(4). A letter from your employer verifying your lost wages. If self-employed, 
a statement showing the calculation of your claimed lost income. To be 
supplied 

10. Please specify, if known, whether the claim arises out of any of the following 
activities of the Community Development Block Grant Program: 
N/A 

_City-Wide Demolition 

^Montgomery Street Gateway 

_Neighborhood Improvement 
Program 

_Martin Luther King Drive 
Retailsteading 

_Bergen Teen Post 

Greenville Teen Post 

_Day Care 

_Pre-Natal Clinic 

,Senior Citizens Diagnostic 

_Square Ecumencial Education 

_City-Wide Relocation 

.Montgomery Residential 
Housing 

_West Side Multi-Family 
Demonstration 

.Comprehensive Recreation 

_Lafayette Teen Post 

_Hudson City Teen Post 

.Community Kindergarten 

.Visiting Homemaker 

.Youth Services Counsel 

Dartmouth ABC 



Central Intake-Patrick House .Alternate School-Patrick 
House 

I hereby certify that the foregoing statements made by me are true, that the 
attached statements, bills, reports and documents are the only ones known to me 
to be in existence at the time. I am aware that if any statement made herein is 
willfully false, that I am subject to punishment provided by law. 

GEORGE RIOS, ESQ. 
LAW OFFICEa-OFGEDRGE 
RIOS, P.. 
Attorpe$r'(s) for CJajfll^t 

DATED: November 19, 2012 
QaTmant or Person Filingj^n-Behalf 
of Claimaoa3EOft6ERJ0S, ESQ. 
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NOTICE OF CLAIM 
X ...... , _ 

In the Matter of the Claim of '.• -V ''-

ANIA S. CANALES ' 

- against -

THE PORT AUTHORITY OF NEW YORK and NEW JERSEY - 3 and THE CITY OF NEW YORK 
-X g 

T2 

TO: The Port Authority of New York and New Jersey ''^ -::• ~i 
l i s Park Avenue South - New York, NY £- .^ 

The City of New York - '""> 
100 Church Street - New York, NY 

4=r 
. > • • 

O 
PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands 

against you as follows: 

1. Name and post office address of each claimant and claimanf s attorneys is: 

Claimant Attorney 
       BISOGNO & MEYERSON, LLP 

         7018 Fort Hamilton Parkwav 
       Rrnnklyn, NY 1122« ^ 

(718)745-0880 

2. Nature of Claim: The nature of the claim is for sev             
by Ania S. Canales and all other damages allowed by statute and case law as a result of the 
negligence, carelessness, recklessness and gross negligence of the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and the CITY OF NEW YORK (shown hereafter as PANYNJ and 
CITY respectively) their agents, servants, licensees contractors, subcontractors, employees and other 
affiliates agencies and departments, without any contributory negligence on the part of the claimant. 

3. The time when, the place where and the manner in which the claim arose: The accident arose 
on August 31,2012 between 12:00PM and 1:00PM at LaGuardia Airport, Terminal C, Gate 43, on 
ramp/apron/aircrafl stand area located at 102-05 Ditmars Boulevard Flushing, NY 113 71. (Copy of 
accident report is attached as Exhibit "A") While claimant, ANIA S. CANALES was waDdng along 
the ramp/apron/aircraft stand surface in the designated area she was caused to trip and fall and be 
violently precipitated to the ground as a result of the uneven, raised, depressed, and/or deteriorated 

   stand and ramp/apron/ah*craft stand area resulting in seve       
     o said claimant as a result of the negligence, carelessness, reckless       
       NYNJ and CITY, their agents, servants, licensees contractors, subcontractors, 

employees and other affiliates agencies and departments, and those acting under its direction, behest, 
permission and control in the ownership, operation, designing, creating, management, maintenance, 
contacting, subcontracting, supervision, authorizing use and control of die ramp/apron/aircraft stand 
located at LaGuardia Airport, Terminal C, Gate 43, on ramp/apron/aircraft stand, 102-05 Ditmars 
Boulevard Flushmg, NY 11371, more particularly, tiiat portion of Terminal C, on 
ramp/apron/aircraft stand at Gate 43 marked with cones, in failing to properly maintain said 
ramp/apron/aircraft stand and ramp/apron/abcraft stand area; in allowing the ramp/apron/akcraft 
stand and ramp/apron/aircraft stand area to become obstructed, cracked, uneven, raised, depressed, 
missing portions thereof, deteriorated, and/or in a state of disrepair and/or improper repair, in failing 
to mspect said ramp/apron/aircraft stand and ramp/apron/aircraft stand area; m causing, permitting 



X 
tithe Matter of the Claims of '";-';. _ •_•'...!';. ' , 

VERONICA GIANGRANDE and MARIO , . . . . . ^ . . . ^ ., - ^ 
fclANGRANDE, î--- •-"• -'"̂  '•-" •'•' '•̂ • 

-against- NOTICE OF CLAIM 

"HE PORT AUTHORITY OF NY & NJ and 
HE CITY OF NEW YORK, 

"~ THE CITY OF NEW YORK 
100 Church Street 
New York, New York 10007 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demand 
kgainst you and each of you as follows: 

.. The name and post-office address of each claimant and claimant's attorney is: 

Veronica Giangrande 
Mario Giangrande 

      
        

b. The nature of the claim: 

CARTIER, BERNSTEIN, AUERBACH 
& DAZZO, P.C. 
100 Austin Street, Building 2 
Patchogue, New York 11772 ^ 

               ained by claimant Veronica Giangrande and 
         stained by claimant Mario Giangrande, due to the gross and wanton 
:arelessness, recklessness and negligence of THE PORT AUTHORITY OF NY & NJ and THE 
ITY OF NEW YORK, by and through their agents, servants, and/or employees. 

I. The time when, the place where and the manner in which the claim arose: 

On September 26, 2012 at approximately 11:50 a.m., the claimant, VERONICA 
pIANGRANDE, was lawfully and properly walking to a car which was parked in the Terminal 8 
)arking lot of JFK Airport located in Queens, New York when she               

                            
                            
       ue to the eross and wanton carelessness, recklessness and negligence ot'THE 
ORT AUTHORITY OF NY & NJ and THE CITY OF NEW YORK, by and through their agents, 

Servants, and/or employees, in the ownership, operation, maintenance, and management of said 
marking lot; in causing, allowing and permitting the blacktop to be, become and remain in a raised 
ineven coating over the asphalt; in creating a depression, hole and uneven walking area; in 
mproperly resurfacing the parking lot; in causing, allowing and permitting a hazardous tripping 

bondition to exist for those persons walking in the area; in causing, allowing and permitting a 
dangerous condition to exist, and the respondents knew or by the exercise of due care should have 
cnown, of the dangerous condition and public nuisance aforementioned; in failing to take proper 
jteps to resurface and/or recondition the blacktop and asphalt to make it level in a timely maimer; 
n failing to maintain and/or improperly maintaining the parking lot to keep it free from trip hazards; 
n failing and omitting to inspect the parking lot; in failing to barricade the area; in failing to take 
lotice of the unsafe condition in a timely manner; and in failing to warn those persons lawftiily in 
he area of the unsafe condition. See photos of the location annexed hereto. 



f. The items of damage of injuries claimed are: 

                                
                       

       l sustained due to the carelessness, recklessness and negligence of THE 
ORT AUTHORITY OF NY & NJ and THE CITY OF NEW YORK, in the ownership, operation, 

jnanagement, maintenance, and control of the parking lot located at JFK Airport, Terminal 8, 
amaica. Queens, New York and for        ined by claimant, MARIO 

IDIANGRANDE. 

The undersigned claimants therefore present this claim for adjustment and payment. You 
kre hereby notified that unless it is adjusted and paid within the time provided by law from the date 
:)f presentation to you, the claimants intend to commence an action on this claim. 

)ated: Octoberi3t, 2012 

f l . ^ 1 ^ 

MARIO GIAN 

CENNETH A. AUERBACH, EgQ. 
CARTIER, BERNSTEIN, AUERBACH 
% DAZZO, P.C. 
\ttomeys for Claimants 
100 Austin Street, Building 2 
^atchogue, New York 11772 
631)654-4900 

state of New York, County of Queens} ss.: 

Veronica Giangrande and Mario Giangrande, being duly swom, depose and say that deponents are 
phe claimants in the within action; that they have read the foregoing Notice of Claim and know the 
ontents thereof; that the same is true to deponents' own knowledge, except as to the matters therein 
jtated to be alleged upon information and belief, and that as to those matters deponents believe them 
o be true. 

Swom to before me 
;his •? ̂ _ day of October, 2012 

MARIO GIANG 

NOTARY PUBLIC 

CATHERINE WARD 
Notary Public, State of New York 

Nc. 01WA6120736 
Qualified in SuffoUt County 

Cqmmtssion Expires: Dec. 27, 20/[2-,^-' 

file:///ttomeys
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NOTICE OF CLAIM 
In the Matter of the Claim of 

JUAN ORELLANA 
against 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
and -rj 

CITY OF NEW YORK g [^^ 
TO: '^ >•;--: 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) clmm aiid;̂  
demand against you as follows: ' ^ .̂'; -j 

1. The name and post-office address of each claimant and claimant's attorney is: 
     MALLILO & GROSSMAN 
     163-09 Northern Blvd. 

       Flushing, NY 1̂ 1358 

2. The nature of the claim: Per     

3. The time when, the place where, and the manner in which the claim arose: 
On September 1, 2012 at approximately 1:10 a.m., while claimant was law^Uy and properly at the 
premises 25 Bowery Bay Boulevard, in the County of Queens, City and State of New York, with 
same being at LaGuardia Airport, specifically the Avis Rent a Car facility at said address, he was 
caused to s              d, broken, dilapidated concrete at said premises, causing him 
to sustain s        id occurrence and the injuries sustained by claimant were due 
to the negligence, carelessness and recklessness of the CITY OF NEW YORK AND THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY. It is alleged that the CITY OF NEW YORK 
AND THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY affirmatively created the 
condition, failed to provide warnings, and failed to prevent an accident of this nature from occurring. 
This accident occurred as a result of the negligence, carelessness, recklessness, and gross negligence 
of the CITY OF NEW YORK AND THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, their agents, servants and/or employees were negligent, reckless and careless in the 
operation, maintenance, repair, control, possession, contracting, supervision, direction, construction, 
inspection, renovat  n, rehabilitation, and/or alteration of the said premises Said incident has caused 
claimant to sustain s          to your negligence in the County of Queens, City and 
State of New York (See photographs annexed hereto). 

4. The items of damage or injuries claimed are (do not state dollar amount) 
Personal Injuries 

TOTAL AMOUNT CLAIMED ($15,000,000.00) 



The undersigned claimant(s) therefore present this claim for adjustment and 
payment. You are hereby notified that tinless it is adjusted and paid within the time 
provided by law from the date of presentation to you, the claimant(s) intend(s) to 
commence an action on this claim. 

X -^^^ f̂cy •^aT,gVift^.fl^ 

(The name signed must be printed beneath) 

Attorney for Ciafaafit(s) 
Mallilo & Grossman, Esq 
163-09 Northern Boulevard 
Flushing, NY 11358 
(718)461-6633' 

(The name signed must be printed beneath) 
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VERIFICATION r\J 

STATE OF NEW YORK ) 
) ss: 

COUNTY OF QUEENS ) 

^UAhJ ^ K ^ I I A I ^ A ' , being duly swom, deposes and says that deponent is 
the above named claimant; deponent has read the foregoing NOTICE OF CLAIM and 
knows its contents; the same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those matters, deponent 
believes them to be true. 

X - ' '^^//^ / ^ / ^ edA^^^ i ^ 

Notary 



                  

The Fort Authority of NY & NJ 
225 PARK AVENUE SOlirH, 13^" FLOOR, LAW DEPARTMENT 

NEvif YORK, NY 10003 

•i 

STAl^lijlENT OF CLAIMANT 

For Damages Due To An Accident 

Claimant's Name: 

I J ^ C^OfJU^ 

4ge: 
V*) 

Address: 

If this claim is not made on your own behilf, state whether it U made by you as guardian executor 
administrator or in some other representative capacity. Give your offical tUe m full and annex certificate or 
-Other official evidence of-your.appointme|t 

cr? 

cr 

O 

— ( I — 

tc of Accident: Time: 

n - f^^ox CD 
>—^ 

Place of Accident. (Identify with sufficiejiit panicularity to distinguish from similar places.) 
CO 

fori- Aj-Ubrti-H f̂  

"•{o^ 3f k^- o c 4 ^ ^"-v i^ J ^ 
State in full how accident occurred. If aiiy of the facts are not known to you from your personal knowledge, 
indicate the source of your information, -j 

'y/^ 'fvtv^T o^- «WY i| i W i - Toy:- U'C^ U<U 6y P ^ ^ 
lu 'vc^ '^'••ic^'h tCrs, 



                  

6. State number of other witnesses to the accicjent. Slate the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows»| 

(a) For medical and hospital experises 

(b) For loss of earnings i 
ii 

-(c) - For property damages ' !! 

T9tal: $ VQ / i ^ . f e / ? 

8: lf^cIajmis-made•as-a•resul^ofpe^sona^injlj!ries-to-youRelfo^-a^y-othe^-pe^son,.state nature and extent of, 
suchinjuricsrindicating which are temporary and which are permanent— 

1 • 

Furnish affidavit of physician or stare whyjsuch affidavit is not furnished. 

9. If claim is made as a result of personal inj^estoyourself or any other person, and injured.person was 
employed, give name and address of eraplpyer. 

i| 
jl 

; ' i 
; i 

ii 
• l i 

If injured person was in business for self, ^ t e nature and give address. 

State whether the injured person is emploSfed or in business at the present time. If so give name and address. 

Ir -



                  

10. If claim is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, l i l the items of damaged property and state nature and amount of 
damage of each item. If such property caa|berepaircd,state cost of repair and obtain and annex estimate of 
cost of repair.. jl 

-ill::-
12. Give full particulars with respect to any i t ^ s of damage or amounts claimed not given above. 

13. Slate whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting fort] i any specific acts or oinissions which you claim constituted 
negligence on its part i| 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsfor 
your conclusions. ij 

-G=^ 
• " J T > 

15. List any certificates, affidavits or statemeiit of others which are furnished with the statement,^;^ 
ii • r - . ^ 

li .^^ r-zz 
!!, O — 

. : ii f^ r ^ 



                  

16. State any other facts or circumstances which may have a bearing upon your claim/ 

5y?f &^^ ,20 11. Dated: 

Signed: ^^i lA^ 
Claimant 

STATE OF A / O Hoyd-

lAFFlDAVrr 

COUNTY OF Q C / - < « v ^ 

Being duly sworn deposes and says: 

1. Thai he/she resides at 

2, That he/she is the.person who signed title foregoina statement of claimant. 

3. That said statement of claimant was signed'and ths Affidavit Ismade by the deponent-for-the purpose of-iaducingThc:-
Port Authority of'NY &NJ to pay deponent's claipi, andlfiaiyourltepoSebrUrawarcThatifsaid-statemcni'orthis-Affidavit-
is faise"iiranymatenal7eipecrorom^^ 
representations. Ij 

ii 
4. That all, of the facts staled in said statement of claim are known by deponent to be true to his/her own personal knowledge, 

e7t;cepting only such f^ts as are stated theretn to hpve been leaimed'by deponent frpniothere^and that in all coses where — 
depoueai has stated facts learned from others, deponent believes such facts to be true. t 

5. That^e description contained in said statement of the accident is ftill and complete, and thattfiere are no material facts 
known to deponent with respect to said accident dt tiie cause fliereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to 5ai4 accident, except as Indicated in said statement, that in all cases where 
deponent knows the names or addresses of wjtned&es.they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement conta^is all information known to deponent which would be of aid in locating 
such wimesses. ) 

7. That deponent (or the person on whose behalf ho^he is acting) has not suffered any damages on account of said accident 
except as set fofthin said slatemenl.'' j ! • 

'L 
8. That if any Affidavits, statements or certificates cjf other persons are armexed to or fiimished with said-statemeni, deponent 

believes that such persons are trustworthy and thaf the statements made or opinions given by them,are true and correct. 
- Ji 

9. That your deponent believes his claim is just, anqiis willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, an4 to produce any papers or other evidence within his control, and to 
cooperate with the port Authority in obtaining tbf appearance of other witnesses. 

j l 

Sworn to before me this , ll 

lA day of 5^/^n-7/^Qr. 2 0 / 2 , 

• V w C X ^ 

Notary Public 

FARAHWVYEN . 
I M t f y Public, Stale of New Vbdt-

NO.01PA6251855 ' 
Qualified In Queens County 

CDnmi in ta ExpUes Nowmb^r 2 t v 9 > ^ 
&A% 



CLIFFORD N. KUHN, JR., ESQUIRE 
2300 Woodbrldge Avenue 
Edison, New Jersey 08817 

Phone: 732-98&-1200 Fox: 732-548-5550 

CLAIMS AGAINST PUBLIC ENTITIES 
TORT CLAIM NOTICE PURSUANT TO 

N.J.S.A. 59:8-4 

TO: Certified Mail, R.R.R. 70103090000025216943 
Newark Liberty International Airport 
Att: Legal Department ~̂ j 
1 Conrad Road S g 
Newark, NJ 07114 o r ' C 

Certified Mail, R.R.R. 70103090000025216936 ~- ^^''' 
Law Department of The ^ ^ 
Port Authority of New York and New Jersey -^ -<~J' 
Journal Square Transportation Center ^ r-g! 
1 Path Plaza, Seventh Floor - ^ $ ^ 
Jersey City, New Jersey 07306 ^ 

1. CLAIMANT NAME AND ADDRESS: 

    
     

     

2. CLAIMANT DESIRES ALL NOLTICES TO BE SENT TO: 

Clifford N.Kuhn, Jr., Esq. 
2300 Woodbridge Avenue 
Edison, NJ 08817 

3. DATE, PLACE AND CIRCUMSTANCES OF OCCURRENCE: 

On 26 October 2012 at approximately 6:40 a.m. Diana Isola sustained person      
she was walking towards the restroom and slipped and fell on water on the floor by the 
restroom near Gate 90 C at Newark Liberty Intemational Airport. 

4. GENERAL DESCRIPTION OF INJURIES, DAMAGE OR LOSS: 

                        
                            

        



5. NAMES OF PUBLIC ENTITIES OR EMPLOYEES CAUSING THE INJURY, 
DAMAGE OR LOSS: 

Port Authority of New York and New Jersey and Newark Liberty Internationa! Airport 

6. AMOUNT CLAIMED: 

                                
                           imated that the 

amount of damages for the above will exceed $250,000.00. 

Dated: 13 December 2012 ^iM/l. Cliffore1vr;K.unn, ,l/., Esq. 
2300 Woodbridge Avenue 
Edison, NJ 08837 

CO -- '-• '^ 
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if) the Matter of ttie Claim of '..";;' 
MICHAEL P I N S E N T 

against '••̂ ••~ .::.•• 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT A U T H O R I T Y OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
NewYork, NewYork 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make{s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP MICHAEL PINSENT 
150 Broadway, 4th Floor / 5     
New York, New York 10038 S         

2. The nature of the claim: Pe      ained by claimant, MICHAEL PINSENT as a 
result of injuries sustained by him on November 6, 2012. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 6th day of November, 2012 at approximately 9:30 a.m. at premises under construction at the 
lOO'̂  floor at One World Trade Center (Freedom Tower) in the Borough of Manhattan, City and State of 
New York. At all times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
owned, operated, managed and controlled the aforesaid premises and further retained numerous 
contractors including Tishman Construction and DCM Erectors to perform work, labor and services 
thereat. While            aid premises as an employee of DCM Erectors he 
was caused to s            n was caused to trip over a loose hose at the base 
of a stairwell causing a tripping hazard thereat. The occurrence as aforesaid was caused solely and 
wholly by the reason of negligence, carelessness and recklessness of the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and its contractors, agents and employees who were negligent in the 
ownership, operation, management and control of the aforesaid premises. The PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, its contractors, agents and employees failed to ensure that the jobsite 
was free of tripping hazards; further, failed to ensure that stairwells, throughfares and work areas were 
free of slipping and tripping hazards; further, failed to ensure proper access to and from all work areas; 
further, failed to ensure the jobsite was properly illuminated; further, failed to have proper guard rails, 
safety rails on said stairwell; further, violated Sections 200, 240 and 241(6) of the Labor Law of the State 
of New York, Rule 23 of the Industrial Code of the State of New York, specifically, but not limited to: 23-
1.5, 23-1.7, 23-2.1. 23-1.25, 23-2.7, 23-1.30, Article 1926 of O.S.H.A. and was otherwise negligent 
careless and reckless, causing claimant to sustain seri         

Claimant was free from comparative fault. 

                  
                                      

         ViQlaiiTianViWiH'pe'rmitva^ by the PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, and the itfem-6f.bamagesexceed the jurisdictional limitations of the lower Court. 



The undersigned claimant(s) therefore present this claim for adjustment a nd payment. You are hereby notified thai 
unless it is adjusted and paid toilhin the time provided by law from the date of preseni^iion to^yCT^e claimantfsj mi^ndfsj 
t o commence an action on th i^ claim. 

Dated: p ^ . \\ , ^ [ 1 ^ 
Tbe n ame Bienec mast be printed bmea tb 

M\(:*^A^U PiNJSBAT 
The nair.c sicned must be printed beneath 

Office a n ^Po s t Office Address, Telephone Number 
SACKS AND SACKS, LLP 
150 Broadway-
New Yo rk , New York 10038 
(212) 9 6 4 - 5 5 7 0 

I K D i y i p g A L VERIFICATION 

State of New York, County of KB -W ^ 0 ^ "•• 

bcinp duly sworn, deposes and says that deponent is 
the claimant in the within act ion: that . he has read ihe 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own. knowledkc, except 
as to the matters therein stated to be alleged on/idformation 
a nd belief, and that as to those matters deppn^nlf believes ii/ 
to be true. 

CORPORATE VERIFICATION 

State of New York, County of 

being duly sworn, deposes and says thai deponent is the 

of 
corporate claimant named in the within action; that depo­
nent has read t h e foregoing Notice o j Claim, and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to the matters therein stated to be 
alleged upon Injormation and belief: and as to thosr. matters 
dcuB>^nt believes it to be true. 

This verificatian is made by deponent because said 
claimam is a corporation, aiid depoiicnl 
an officer thereof, to wit its 
Thfi.'gi^unds of deponent's belief as to all matters not siate.d 

/upon opponent's knowledge arc as follows: 

Sworn to before me, this [f^ i / f u /A ' V&//\ '^'V"' 

No. 01DU6210927 
Q'-^alffied in Queens County 

.;•/ Commission Expires SepBember 08. 20 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

( -- •-! A ̂  C For Damages Due To An Accident   

1. Claimant's Name: Age: Address:     

*T3 
CD 

—ir-
> ^ 
. -_ 2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, exgcutoc^ 

administrator or in some other representative capacity. Gtve your ofiicial title in full and anflex owttficate or 
other official evidence of your appointment. --, ^ ; ^ 

•n rn : 
• > • — I 

CD — 
.CO -US 

Q ) ^ f A<^fc^-i»S*'A)/^ ? i j i . ^gyr //^ CJ>U-
3. Date of Accident: Time: 

4. Place 'lace of Accident. (Identiiy with sufficient particularity to distinguish from similar places.) 

State in full how accident occurred. If any ofthe facts are not known to you from your personal knowledge, ^y 
indicate the source of your information. 

<t-rwe eii-fdhcjb I J ' cu> USOML it^C<^ rptrPiU/^ &hl i (birred) • h ^ < ^ 

4r> p i rn^jeJj . ^ - / - aJU^o-\-^o\C o ^ r\iu/^Q&"Hy€. iriPTfor 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ <̂  6^. 33 f^/.93 4 702• ^ 

^ '' SUJAJJUL 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent 

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. 

•T3 

I—> o 

- - - - H O 
CO 

"0 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured 
employed, give name and address of employer. 

person was 

cr> 
CO 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If ciaim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

o 

- - ' > ^ ^ 

-0 r^Tll 
12. Give full particulars with respect to any items of damage or amounts claimed not given above. ^ •_ ,-^ 

% ^ 

13. State whether or not you believe that the accident was due to any fault on the part ofthe Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

iVe C&JT ccf(i& fyJr S. y^m^ 

14. State whether or not the accident was in a/iy way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: ' T W ' ^H 20 l ^ 

Signed: 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. Tl,a. he/she resides at .            
2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any materia! fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all ofthe facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement ofthe accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are armexed to or fijmished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of Uie Port Authority for 
examinations under oath with respect thereto, and to produce any papmr-ot^ther evidence withiii his control, and to 
cooperate with the Port Authority in obtaining the appearance of othen wimesSes. 

Sworn to before me thu 

/ ^ dav o iJJ jUL . 2 0 / - 2 ^ 

i- W ^̂ rv.. UJ^ 
)tary Public 

KRISTEN F. MCDONALD 
NOTARY PUBUC 
CONNECTICUT 

MY COMMISSION EXPIRES 
JUNE 30,2013 



In the Matter of the Claim ;; -̂ " ;: • • • r / • 

ANTHONY HARAN, 

Claimant, 

-against-

PORT AUTHORUTY OF NEW YORK AND NEW JERSEY, 

Respondent. 

NOTICE OF CLAIM 

To: Port Authority of New York and New Jersey 
225 Park Avenue South, 15* Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demands against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimant:      Attorney: Kazmierczuk & McGrath 
       103-16 Metropolitan Avenue 

       Forest Hills, NY 11375 
(718)441-5460 / 

2. The nature of the claim: 

To recover for pe                  ed as a result of 
the negligence and statutory violations of The Port Authority of New York and New Jersey. 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred on September 17, 2012 at approximately 8:50 a.m. at One World 
Trade Center in the County, City and State of New York. More specifically the accident occurred on 
the 90* floor when the claimant was walking on the main walkway in a southwesterly direction 
approximately 5' from the southern side of the building under construction and 25' east of the 
construction elevators. The accident occurred when the claimant slipped and fell injurin      

                   area in which the claimant was 
                         fficient lighting. The accident 

occurred while the claimant was performing his duties as an ironworker for DCM Erectors. The 
height and work hazards di^rSig ithc^oiiStWi^tion process were caused by the negligence and statutory 
violations of The Port Authority of New Yorl̂  andNew Jersey and its agents, including the Labor 
Law of the State of New ^rk'and;the;Iridusir^\'Code of the State of New York. 



4. The items of damage or injuries are: 

Claimant Anthony Haran sustained se                   
                                

                                    
                           

                                
                                  
                               

                                     
               t due to the foregoing, this claimant has suffered damages and 

resultant loss in the sum of TEN MILLION DOLLARS ($10,000,000.00). 

The undersigned attorney on behalf of the claimant hereby swears that the above 
statements in the claim are true and therefore presents this claim for adjustment and payment. 
You are hereby notified that unless said claim is adjusted and paid within the time provided by 
law from the date of presentation to you, the claimant intends to commence a legal action on 
this claim. 

Dated: Queens, New York 
December 14, 2012 

Kazmierczuk & McGrath 
Attorneys for Claimant 
103-16 Metropolitan Avenue 
Forest Hills, NY 11375 
(718)441-5460 



In the Matter of the Claim of • T ; , 
MARK JACOBS irr" . ' 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY E l l 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned c!aimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows; [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) If 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP MARK JACOBS 
150 Broadway, 4th Floor     
New York, New York 10038       

2. The nature of the claim: Pe      ined by claimant, MARK JACOBS as a 
result of injuries sustained by him on September 27, 2012. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 27"̂  day of September, 2012 at approximately 11:00 a.m. at the George Washington Bridge, 
Panel Point 24E of the New York side of the Bridge, in the Borough of Manhattan, City and State of New 
York. At all times herein mentioned, the PORT AUTHORIW OF NEW YORK AND NEW JERSEY 
owned, operated, managed and controlled the aforesaid premises and further retained numerous 
contractors including American Bridge to perform work, labor and services at.the aforesaid premises. 
While claimant was lawfully upon the aforesaid premises he was caused to sustain serious     

   The occurrence as aforesaid was caused solely and wholly by the reason of negligence, 
carelessness and recklessness of the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and its 
contractors who were negligent in the ownership, operation, management and control of the aforesaid 
premises. While claimant was lawfully performing his duties he was caused to sustain serious and severe 
injuries to his shoulder. The defendants, their contractors, agents and employees were negligent in 
providing plaintiff with a ladder that was improperiy constructed, improperly placed, improperiy operated 
and improperiy maintained; further, said ladder was not secured properiy against movement, slippage or 
collapse; said ladder was caused to mo              ction to keep the worker elevated, 
causing claimant to fall and sustain seri          r, failed to have safety belts, safety 
lines, lifelines, harnesses and safety apparatus thereat; further, failed to provide scaffolding with guard 
rails thereat; further, failed to ensure that work was closed down due to gusty, dangerous and hazardous 
vyinds causing structures to move and shake, causing dangerous working conditions for the workers 
thereat; further, failed to assign cowori^ers to man ladders; further, failed to have properiy secured 
ladders; further, failed to stop wori< due to hazardous and dangerous weather conditions; further, violated 
Sections 200, 240 and 241(6) of the Labor Law of the State of New Yori^, Rule 23 of the Industrial Code 
of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-1.8, 23-1j15,:?|3-yi6,i2p-3^,2ifl2 
23-2, 23-3. 23-4, 23-5, 23-6, Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, 
causing claimant to sustain se          c.. ':":.'"i^'. \ i ' , ; ' ' ' 'Hv/ l ^ l d 

Claimant was free from comparative fault " ' ' i i i f ^V^VJ J / " / I 

                            
                                      

       ut claimant wiil permit a physical by the PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY. The item of damages exceed the jurisdictional limitations of the lower Court. 



The tmdet^ened t^aiiaani(t) ihereJoTB p r e t a i thJa-ehuni,VT(djm^tad'€ild" ere ha^by notified that 
miUss U iiipdpi^ied emi p(Ud ijrt&in. tSet t t^ by Jam Iroauw^ddte of ffeieniedoij^io^y6a,the'dainiapi(f) inUnd(x) 
tocommaitearfactCtmonMsdmni- ^'^'^.^.^'''•-:^^'•'•''•' 

2)<rf«J.-;CECEMBER 1 1 , 2 0 1 2 Jk^':;^i^€iS^'<^^ 

M A R K JACOBS 

Imiiit k* >T1A1«A b o o t h 

T W SUM >In. t ' ' iBut tie » ibtc4 bcncUh' 

i 

' 'MorT^(s7ii^J:iidtama(s} ' 
O0ice a n d P f i s m f f i ^ A ^ t i x i ^ T t k ^ ^ Number 
SAfSS t SAOCS. IJEP 
150 Broadwffjr 4F 
M e w T o t k , H I 10038 
212-964,557.0 

Si^itif-mvyjioTiiiCountr^of NEW X Q ^ " **-• 
MARK'JACOBS ; " ' . - ' f ĵ̂ *^"-̂  

fw^ip^ ',; .----•' • — 

SstateofNewVork 
fl: No 01OU6160452 . «^ 

^ - fciaalifi^c^ in Bronx C o u n t y -
H- n FxDireS February 5, ZU_y. ,. ^ 

Comn f̂ 'of̂  bxpir&> i . ' ^ j 

V 5tete of New York, Camty'of 

being duly n t am, .depotcj and ioyt that deponeot is Iha 

• • - • ' • . / • < > / • " . \ . 

•tipU;&^T^^^Ui>'f<fre^ie^^^ the 
' c omml^^^^ j i ; : a i i i 'iBai-.ihc tOntit/ii pue}if deponents 
i 0 M ' ^ ^ ^ P ^ ^ - t ^ u K i ^ : t a i i 6 J ^ i ^ to be 
aHeged itpojt iafgnnoHonand bdief, and as to those moUers 
Jepeiunt'beli^^a it 'lc he-true^-

' TVUT •oerifcaddh u made- by depaaJatt. because said 
daimmt is a- corpbretionr and deponent' 
an officer thereof, to mtt-fU 
The gromdsof'deponeafs belief as la oBsnaUers not slated 
uptui deponenfi_)aibioleds& ere as foSows: 

Sitfom to before me,jfUs 
d ^ o f 

IT) U 'H 



J ' ' . I 

NOTICE OF CLAIM 

In the Matter of the Claim of 

MARIANA SALAZAR, 

Claimant, 

-against-

PORT AUTHORITY OF NEW YORK and NEW JERSEY, 

Respondent. 
X 

TO: Port Authority of New York and New Jersey 
225 Park Avenue South, 15th Floor 

New York, New York 10003 

CLAIMANT:     
        

        

-CLAIMANT'S-ATTORNEY: PAUL~HrMALONEY,-p:Cr 
275 Madison Avenue, Suite 705 
New York, New York 10016 
(212)213-0700 

. / 

NATURE OF CLAIM:                   
                  esult 

of the negligence, carelessness and recklessness of THE 
PORT AUTHORITY OF NEW YORK and NEW 
JERSEY, its agents, servants contractors and/or employees 
in the ownership, operation, management, maintenance, 
control, supervision, inspection and cleaning of Terminal D 
at LaGuardia Airport; in causing, suffering and allowing 
leaks from pipes, or bathrooms or other sources to be and 
exist and causing water to be on the floor, causing a wet, 
slippery, dangerous and hazardous condition, in the failure 
to protect, secure and guard the wet and hazardous area, the 
failure to warn the claimant and others of the hazard, the 
failure to place cones or other warnings or barricades, the 

u I h A n r »nM 7n7 -̂ ^̂ '̂̂ ^̂  ^° ̂ ^P ^ '^ clean, the failure to guard against water 
b I -Tl a Uc ALN 11 Oi [e^jjg^ f;Qĵ ect leaks, prevent leaks, perform timely and 
cnivT^ '• ["Jn^'inv i y.->proper inspection, test, maintenance and repairs. 



TIME WHEN AND PLACE 
WHERE CLAIM AROSE: 

THE MANNER IN WHICH 
THE CLAIM AROSE: 

ITEMS OF INJURY 
AND DAMAGE: 

On or about October 3, 2012 at approximately 9:00 a.m., 
mside of Terminal D at LaGuardia Airport, on the 
basement level, near employee's lounge. See the annexed 
photographs. 

Claimant was caused to slip and fall due to a wet, slippery, 
unsafe and dangerous condition in LaGuardia Airport is 
owned, operated, maintained. 

              
                      
                      

                      
                

 n— 
an amount, not to exceed, ($2,000,000) Two Million 
Dollars, all together with costs and disbursements. 

Said claim is hereby presented for adjustment and payment, and in the event of default of 
.theTespondent.to.make.such.adjustmentJwithin.the,tune:limitS-for-compliance-with this demand,--
claimant intends to commence an action against the respondent to recover monetary damages. 



Dated: New York, New York 
October 22,2012 

H . M A L 0 N E ¥ : P . C . 

tomeys for Clairaant(s) 
275 Madison Avenue, Suite 705 
New York, NY 10016 
(212)213-0700 



INDIVIDUAL VERIFICATION 

State of New York 

County of Queens 
ss 

I, Mariana Salazar, being duly sworn, deposes and says: that I am the ciaimant(s) 
herein: that I have read the foregoing notice of claim against the respondents and knows the 
contents thereof; that the same is true to our own knowledge, except as to the matters therein 
stated to be alleged upon information and belief, and that as to those matters I believe it to be 
true. 

e me this 
2012. 

Notary Public, State of New York 
No. 02MA4794019 

Qualified in New York County ' 
^_—P-PiI}£ni_s3io R.Exp ires May-31,-20- ''''• 

b! :ti d 0£ AOt̂  mi 

iK3WiyVd3aft\V1 



In the Matter of the Claim of 

JOYCE VALLE, as Proposed Administratrix of the 
Estate of SERGIO VALLE, deceased, and JOYCE 
VALLE, individually, 

Claimant, 

-against-

THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, 

Respondent. 

• ^ 1 - ' ^ ' . : " 1 : . ' " ; : • . ^ 

NOTICE OF CLAIM 

-X 

TO: 

CLAIMANT: 

CLAIMANT'S ATTORNEYS; 

NATURE OF THE CLAIM: 

ZZ-M C3 1 i 3EG ̂ î ^ 

l!;-.U^v...:.J/../'l 

THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY 
225 Park Avenue South 
New York, New York 10003 

LAW DEPARTMENT OF THE PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY 
One Madison Avenue, 7 Floor 
New York, New York 10010 

JOYCE VALLE, as Proposed Administratrix of the 
Estate of SERGIO VALLE, deceased, and JOYCE 
VALLE, individually 

      
      

SULLIVAN PAPAIN BLOCK 
McGRATH & CANNAVO P.C. 
120 Broadway 
New York, New York 10271 
(212)732-9000 

To recover damages for personal injuries and wrongful 
death sustained by claimant's decedent and the decedent's 
Estate as a result of the negligence, carelessness and 
recklessness of THE PORT AUTHORITY OF NEW YORK 

Page 1 of 5 



TIME CLAIM AROSE: 

PLACE CLAIM AROSE: 

MANNER IN WHICH CLAIM 
AROSE: 

AND NEW JERSEY, their agents, servants and/or 
en:q)loyees in the ownership, management and control of the 
premises hereinafter mentioned. 

November 21,2012 between 12:00 and 12:15 P.M. 

At or about Gate 36 of the Port Authority Bus Terminal, 625 
8*̂  Avenue, New York, New York 10018 ("premises"). 

At or about the aforesaid time and place, claunant's decedent, 
SERGIO VALLE, was the victim of an attempted robbery, 
assault, battery and homicide. 

The aforesaid incident, and the resulting injuries and 
wrongful death sustained by claimant's decedent, were 
caused and precipitated by the negligent, careless and 
reckless conduct of the respondent, itself, and through its 
agents, servants and/or enqjloyees in the ownership, 
management and control of the premises. The respondent, 
itself, and through its agents, servants and/or employees, was 
negHgent, careless and reckless in faihng to maintain said 
premises, in irrq^roperly maintaining said premises, in 
allowing said premises to become defeaive, dangerous and 
unsafe, in faihng to make proper inspections, in faihng to 
make proper repairs, in neghgently causing, permitting, and 
allowing the premises to be inproperly, inadequately and 
insufficiently secured, in neghgently causing, permitting and 
allowing access by persons without any legitimate reason be 
on said premises and who presented a security risk to the 
pubUc and claimant's decedent and in particular the intruder 
who assaulted, battered and fatally injured claimant's 
decedent, SERGIO VALLE, in causing, allowing and 
permitting access to the premises by persons without any 
right of entry to the premises, in faihng to maintain a proper, 
adequate and sufficient security system at the premises, in 
faihng to have security personnel at the premises, in failing to 
have adequate security personnel, in failing to properly guard 
the various entrances/exits to the premises, in neghgently 
allowing and permitting unauthorized persons to enter and 
hve within said premises, in faihng to have means of entry 
and exit to the premises properly secured, in faihng to 
properly and adequately monitor persons that entered the 
premises, in neghgently causing, allowing and permitting 
criminal activity to occur at the premises without taking 

Page 2 of5 



necessary, adequate and appropriate measures to prevent and 
discourage such activities from continuing and escalating in 
the premises, in neghgently ignoring prior criminal incidents 
at the premises, in being neghgent, careless and reckless with 
respect to the ownership, operation, maintenance, control, 
use, and security of the premises, in causing, aUowing and 
permitting a dangerous condition to exist at said premises, in 
failing to provide proper security, in undertaking security of 
said premises but faihng to properly perform said duty, in 
representing and holding out to the pubhc and claimant's 
decedent that security was proper, in failing to perform 
security checks, in faihng to have proper security protocols 
and procedures, in faihng to have proper door locks, in 
having improper door locks, in failing to have proper access 
hmits and controls, in failing to have proper locking 
mechanisms, in neghgently and allowing persons without any 
legitimate reason or purpose to be on said premises, 
unlimited and unfettered access to bus gates, in failing to 
prevent persons who present a security risk and danger to the 
pubhc at large and claimant's decedent unhmited access to 
said premises and bus gates, in neghgently causing and 
allowing an unsafe conditions to exist which presented a 
security risk to the pubhc and claimant's decedent, in 
neghgently causing and aUowing unsafe conditions to exist 
which presented a security risk to claimant's decedent and 
which caused the untimely, premature and wrongful death of 
claunant's decedent, SERGIO VALLE. 

ITEMS OF INJURY                
INJURY & DAMAGE:               

                  
                    

          

The decedent's next of kin suffered pec          the 
wrongful death of the decedent, including, but not hmited to, 
loss of financial support, household services and parental 
guidance. 

Said claim is hereby presented for adjustment and payment, and, in the event of defauh of 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY in paying the aforesaid sum 

totahng FIVE MILLION DOLLARS ($5,000,000) to claimant within the time limited for 

comphance with this demand, claimant intends to commence an action against THE PORT 
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AUTHORITY OF NEW YORK AND NEW JERSEY to recover the aforesaid sum totahng of 

FIVE MILLION DOLLARS ($5,000,000). 

The contents of this Notice of Claim is hereby sworn/affirmed, upon information and 

belief, to be true on behalf of the claimant, JOYCE VALLE, as Proposed Administratrix of the 

Estate of SERGIO VALLE, deceased, and JOYCE VALLE, individually, by her undersigned 

counsel, and is submitted pursuant to New York Unconsohdated Laws §§ 7107 and 7108. 

DATED: New York, New York 
December 4, 2012 

Sulhvan Papain Block 
McGrath & Cannavo P.C 
120 Broadway 
New York, New York 10271 
(212) 732-9000 

ALLE 
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VERIFICATION 

STATE OF NEW YORK ) 
)SS.: 

COUNTY OF NEW YORK ) 

Eric K Schwarz, being duly sworn, deposes and says: 

I am a member of the law firm of Sullivan Papain Block McGrath & Cannavo P.C, 

attorneys for the Claimant herein. 

I have read the foregoing Notice of Claim and know the contents thereof, and upon 

information and behef deponent beheves the matters alleged therein to be true. 

The source of deponent's information and the grounds of his behef are communications, 

papers, reports and investigations contained in the file. 

Er icKS 

Swom to before me this 
4*̂  day of December, 2012 

MARGARET M. SULLIVAN 
Notary Public, Staiy of New York 

No. 01SU601D509 
Qualified in Kings C o u n t y - , , , / 

Commission Expires July 2 Q , ^ i f 

• I . ; ,1 • • • ' i • • i , I •• • '-̂  1 
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?K\ii6 :.00 

I. Claimint'i namt 

HE POFn-AUTOORnYCoX?C;2̂ ©Ky] p ^ 

OQC World Tfide Ceoicr. Ne*̂ - York. N Y 1004S 

STATEMENT OF CL.\IMA.NT 

For Daraaoes Due to AD Accident 

Aj t Addrejj 

N\(\{U;^ ( \ .NtLl: Z, UT~ 

     

!. If [his claim il noi made on your own behalf, itale whether it ii made by you %\ guardlao, eiecuior. adminisiraior onn ' 
lom* other representative capacity. C(ve your official title in full and aonei certificate or other official evidence of your, 
appoinimeni. 

- —' — I 

r~-. 
f • / J 

• . " • > 

, ro 

" r" 
• _ / 

i . 1 

'̂ -•J 
^ ' J 

— i t 
^--J^> 

,.-. ̂ _. 
— I D 

-̂ -, •̂  
- • ' ~ - ' 

r i j - ' j 
. .- -H 

- - ^ n , - , 1 
1 — — 

. • — ( 

• - ' J 

• • 

3. Date of accident Time 

^moecr\i Uoo •*r.u,;boM.,-.= 
J. Place of accident. (Identify **iih jufflclent panicularit}'to diitinguiih from Jimilar placei.) 

S. State in full how accident occurred. If any of the facii are not known to you from your penonal knowledge, indicate iht 
jource of your informatioo. 

^.2>O^T^M     



.,-: 1 i:;^::&iajy-'. 
6. State number of other witneiiei to the accident. State the names and addrcijci of my known to you: J '" .-! :• 

• • ; ' • ; l i • • ' - " • • • > i " : ' * r - " : • 

7. The amonti of lois claimed are ai followj: 

(a) For medical aod hoiplul expenses 

(b) For loss of earnings 

(c) 'For property damage 

5 Ui^^r'pf?^ Xt^Mf St: i,vvr;̂ v 

S K l /A . _ — -

MjA 

Total S \ j \ ' r(^ ^ ^ m i ^ ^ M ^ 

. .- I • ' 

J. Ifclaimij madeasarc ju l iof personallnjuriei to yourself or any other person, state nature ahdcitcnvof suth'ih'jTiytH. 
indicating which are temporary and which arc permanent. ' ; ' : .'. 

:y^:. 

' . : • ! • • - - ' i . - • • ; - ! 
: . I - . .... •••t^.J -.•-;( 

Furnish affidavit of physician or state why juch affidavid is not furnished. 
. .^•^i-r-:v:-l.--f 

-. :... - . If .-- .^1, /vi-h r / H . U l . . l i . 

9. If claim Is made as a resuU<)f personal injuries to yourself or any other person^ and Injured person wasiernployed.vgive 
name and address of employer. . . . . , „ \-. , „ „ , : . „ -—+. . . . 4 

UM^^r^^plOM^eJ^ 

If injured person wi j in bujlneii for self, state nature and give address. 

A n\fK 

- . •,' , ; - .M!« : .n 
State whether the Injured person Is employed or In business at the present time. If so, give name and addreii;p™ 

;*.'ir 

.1 .-f. 

-w»s:,'̂ (.-y.. 

* * ! 
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WxJ^ 
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15. Lin any certificates, affidavits or jiatements of others which are furnished with the itatement. , • • ' : i ... J/^;:.i-v.'J-ij.!; 
; ; ! • -••:>V:.-r-V.|-^^J;-

: i " ' • • ' . ' . . ' J . ' J - I ' 

.. • I- •'• ' •! i 

; jc-. 

16. Slate an> other facts or circumjiancei ^hichmay havf a bearing upon your claim. 4 

? N ^ 9 . a v ^ o ^ ?0<M- ftuTV^.,,^ , ^ l ^ , ^ ^ . - , < , , f^g^~ , ^ ^ 

^ 

)aled: 0"^CPmVxa 0 \ 20 1 7). . 
(;i^,,toJ^ 1 ^ - ^ ^ :§ i;^.:i 

AFFlPAm" 
— — - J — ^ . ^ • • •• • 1-

ST.-\TE OF ^W^ B̂ftiE-

COU.VTVOF t b ^ ^ 
b' } = "> l   

rP^i:^-^-::.!-.!' 

andsiyi: H\'V^ A ^ • ^ J £ l e ^ - -

1. ThatherwWnai            

2. That be is the person who jlgoed the foregoing itatement of claimant. 

being duh jworn depoiei 

    

• " • ; i - , ; : 

- • - I.-

. ; , . 1 

. f j . .!• 

3. Thai said statement of claimant was signed and this affidavit Is rnade by deponent fnr the purpouofiTi^dVcTng 
The Port Authority of New York and New Jersey to pay deponent'i claim, and that your deponent is aware that if laid 
iiatemeni or this affidavit is false In any material respect or omits any material fact, It constitutes an attempt to obtain; \ 
money upon false or fraudulent representations. ( • : •; .^I'l^.:/; 

4. That all of the facts stated in jaid statement of.claim are known by deponent to be true to his own'personal'/: . 
knowledge, excepting only such facts as arc stated therein to have been learned by deponent from others: and that in all;-
cases where deponent has stated facts learned from oihers, deponent believes such facts to be true. 'i.! '..'. iiv.. 

. 'A j ••:*i.-_̂  
5. That the description cootalned In said statement of the accident is full and complete, and that thefe are^o X': • .,! • • 

material facts known to deponent with respect to said accident or the cause thereof which are omitted from said itatemeni. j 

6. That your deponent knowj of no wiinesjes to laid accident, except as Indicated in said statement, ihai in ill c am 1 
ivhere depooeot knows the names or addresses of witnesses, they are set forth in said statement, and that in catej where 
names and addresses are not given, said statement.contains all informatioo known to depooeot which would be of aid in' 
locating such witnesses. • . ' ' 

7. That deponent (or the person on whose behalf be is acting) has not luffered any damages bfi'^ccotiht of said' 
accident except as set forth in said jialemenu • ' " : ' 

8. That if any affidavits, statements or cei^Hcates of other persoos are anoered to or furnished with said statement, 
deponent believes that such other persoos are trusrwonhy aod that the statements made or opinions glveo by them are true. ' 
and correcL ' \ s 

9. That your deponent believes bis claim Is Just, and Is willing to appear before the represehtatlyei o.f'the Porty>V" "̂̂  --j-
Authority for eiamioatlons under oath «-ith respect thereto, and to produce any papers or other evidence wit^j/i bis-'coniroIi'>-J - T 
3nd.to cooperate with the Port Authority In obtaining the appearance of other witnesses. 

Sworn to before me this „ , ^ — ^ ^ , _, ' h_ 1 J / ^ ^ 

WUWWflt . 
% dCflWf PUBUC OF i ^wjSR? .* . . HrootnnsstoirGtflaES OCTOBEB a » w 

Notat-N' Public 



In the Matter of the Claim of 
JOHN PRENDERGAST 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

mi '"T - U p 3: 1: 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 , _ 

PLEASE TAKE NOTICE, that the undersigned ciaimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the ComptroHer 
requests the following additional information: in Section 2, specific defect (e.g. pothole) if applicable; in 
Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney / s ^ ^ 

SACKS AND SACKS, LLP JOHN PRENDERGAST ^ >=: : 
150 Broadway, 4th Floor             : irt:; 
New York, New York 10038         i ^ V ^ 

on Z2:> 
2. The nature of the claim: Per      ained by claimant, JOHN PRENDEpG/^STas a 

result of injuries sustained by him on November 21, 2012. ' tr;r-i 
CO i ^ - ^ 

> — I 

3. The time when, the place where and the manner in which the claim arose: Tfi§ clauri arose 
on the 21"' day of November, 2012 at approximately 7:05 a.m. at premises under construction loc&tfed at 3 
World Trade Center, street level on the Church Street side in the Borough of Manhattan, City and State of 
New York. At all times .herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
owned, operated, managed and controlled the aforesaid premises and further, retained numerous 
contractors, including Tishman Construction and Falcon Steel to perform work, labor and services thereat. 
While cl            resaid premises as an employee of Falcon Steel, he was caused to 
sustain          en he was struck by a falling object, fracturing his right fooL The 
occurrence as aforesaid was caused solely and wholly by the reason of negligence, carelessness and 
recklessness of the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and it contractors who were 
negligent in the ownership, operation, management and control of the aforesaid premises. The PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY and its contractors failed to ensure that workers would not 
be struck by failing objects that were improperly hoisted and improperly secured; further, allowed loose and 
dangerous objects to be and rem            sition, causing same to fall, striking claimant 
and causing him to sustain ser          er, failed to ensure that edges of beams, 
platforms, or other elevated structures, did not contain objects on the edge of same that could fall, striking 
individuals below; further, failed to provide proper securing devices, chain falls, ropes, pulleys, slings and 
other devices to properly secured said object; further, violated Sections 200, 240 and 241(6) of the Labor Law 
of the State of New York, Rule 23 of the Industrial Code of the State of New York, specifically, but not limited 
to: 23-1.5, 23-1.7, 23-1.8, 23-2.1, 23-2.2, 23-2.3, 23^ , 23-5, 23-6, 23-7, Art             
otherwise negligent, careless and reckless, causing claimant to sustain serio         

Claimant was free from comparative fault. 

                            
                                  

           wever, claimant will permit a physical examination by the PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY. Cl                   

     The item of damages exceed the jurisdictional lihnitations of the lower Court. 



The undersigned claiman.t(s) therefore present this daim for adjustment and payment. You are hereby notified'thal 
unless it is adjusted and paid within the time provided by law from the date ofjaresentatiif^ to you, ^he claintaTU(s} irUeruifsJ 
to commence an action on this claim. • ^ i^ f j / ^ . ' 

Bated: PfBl^MSQ? 3,P-Qt5- - . . fL^^^ - J 

The nxme slened most be printed betiea.th 

.Claimantfs) 
Office and Post Office Address, Telephone Number 
s i c K S & SACKS, LIxP 
150 B roadway 4F 
Hew Y o r k , NT 10038 
2 1 2 : 9 6 4 . 5 5 7 0 

INOrVlDUAD VERIFICATrON 

CORPORATE VEEIFICATION 

State of New York, County of 

ss,: State of New York, County of y^ ja^ ^ O ^ t ^ 

being duly sworn, deposes and says that deponent is 
the claimjint in. the within action; that . '.he has read the 
foregoing Notice of Claim and knows the contents thereof; 
tliat the same is true to deponenfs own knowleage, except 
as.to the matters therein stated to be aUeged oni nformation 
and belief, and that as to those matters depi 
to be true. 

Sworn to before me, this "o 

day of t : s ; s M e ^ X)rz. 

sUeves 

THAO DUONG , 
NOTARY PUBLIC-STATE OF NEW-V 

No. 01DU6210927 
Qual i f ied in Queens County 

'MY Commission Explies Septembe. 08. 2 0 \ j 

» 
C 

being duly sworn, deposes and says that deponent is the 
' o f 

corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim, and knows the-
contents thereof, and that the same is true to deponent's 
own knowledge, except as to th? matters therein stated to be 

zged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant i s a \ corporation, and deponent. 

H^r thereof, to wit its' 
(rounds off deponent's belief as to aU matters not stated 
leponeai's knowledge are as follows: 

womtb 'h^o re me, this 
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iiiiM 
NOTICE OF CLAIM 

In the Matter of the Claim of 

KEVIN WARD - ' ' ^ ' ' 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
X X 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes this claim 
and demands against you as follows: 

1. Name and post office address of each claimant and claimant's attorneys is: 

Claimant Attorneys for Claimant 
     Fortunato & Fortunato, PLLC ^ 
       26 Court Street - Suite 1301 -

         BK)oklyn, New York 11242 
(718)858^366 

2. The nature of the claim: Tort, negligence, absolute liability, loss of       
       nd New York State L               

241(6). Claimant, KEVIN WARD, sustained sev             
                   working as an iron work    

construction, renovation, repair, excavation, and demolition. Mr. Ward's mjur    
   were due to respondent's violation of Secdon 200 of the Labor Law of the St   

of New York, Section 240(1) of the Labor Law of the State of New York, Section 241(6) 
of the Labor Law of the State of New York and various Rules and Regulations of the 
Administrative Codes of the City of New York; various Rules and Regulations of the 
Board of Standards and Appeals more commonly known as Rule 23 of the Industrial 
Code of New York and the Rules and Regulations of O.S.H.A. Additionally, respondent 
was otherwise generally negligent, careless, and reckless imder the circumstances, 
causing claimant to sustain se         

3. The time when, the place where and the manner in which the claim arose: The 
accident complained of occurred on March 6, 2012, at approximately 4:15 a.m. The 
accident complained of occurred at the meeting yard for the iron workers located at 2086 
Hudson Street, Fort Lee New Jersey, which is near or beneath the George Washington 
Bridge (New,Jers$>i sldei);̂ iriside the fenced area below the bridge at Spruce Street on the 
north, 6ruce Reynolds Blyd (Pjidge Plaza South) on the south, Hoyt Avenue on the east 
and Martha~iWashingt6n>Way on the west. More specifically, 6 feet south of a yellow 

• " " i ••-•."• i ' M V u : ; J '•^•' ' 



trash can/barrel and 18 feet x 3 inches north of Bruce Reynolds Blvd. Using the large tree 
at the south end of the property, the incident occurred 11 feet east of the tree.' The Port 
Authority of New York and New Jersey used this location to store construction 
equipment as part of the George Washington Bridge Rehabilitation/Renovation Project. 
At the time of the accident, the claimant was cleaning tools and putting them away into 
his employer's Ford F350 truck located in the aforementioned fenced in work area. The 
claunant after exiting his company's Ford F350 truck, and walking around the truck to 
store his equipment in the storage box on the driver's side of said vehicle, just behind the 
driver's door, due to the pitch-black conditions (the nearest artificial lighting was a street 
light approximately 75 yards away), he slipped off the edge of and stepped into a hole in 
the groimd, approximately two feet long by two feet wide by six inches deep, causing 

                                
                                    

                             
                               

                           
                                  

     it by any artificial lighting. At this location, the claimant was an ironworker 
whose job was to repair and replace steel beams and expansion jomts under Bridge, and 
then clean and return tools to his employer's truck at the end of his workday. 

That the aforesaid occurrence was caused solely and wholly through and by reason of the 
negligence, carelessness and recklessness of THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, its agents, contractors, servants and/or employees in that THE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY deprived the claimant of a 
safe place to work; in that THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY permitted and allowed a dangerous, hazardous and defective condition to exist 
in the aforementioned area m which the claimant was working; in that the respondent 
directed, permitted and allowed the claimant to work in an area which was dangerous, 
hazardous and unsafe; in failing to provide proper safety equipment and procedures so as 
to ensure the safety of the area in which the claimant was working; in failing to have 
sufficient and/or efficient personnel in and about the area in which the claimant was 
working; in failing to have sufficient and/or efficient personnel in and about the premises; 
in failing to properly instruct, train and equip personnel upon the premises; in failing to 
properly and adequately supervise the progress of work at the aforementioned premises, 
and more particularly the area of the premises in which the claimant was working; in 
failing to give warning or notice of the hazardous and dangerous conditions to the 
claimant herein; in failing to correct the aforementioned hazardous and dangerous 
conditions, although said conditions existed for such a long period of time so that the 
respondent by their agent, servants and/or employees should have had or did have, actual 
knowledge of the said hazardous and dangerous conditions, and neglected and failed to 
remedy same; the respondent was further negligent in that respondent created and 
maintained an absolute nuisance under the circumstances and; in failing to provide this 
claimant with a safe and unobstructed place to work; m failmg to provide a proper and 
safe surface under this claimant for him to do his work; in failing to properly guard the 

See attached photographs. 



hazardous and dangerous conditions; in permitting, allowing and maintaining the 
hazardous and dangerous condition to exist therein; in failing to provide protective 
barriers in or about the area where the claimant was caused to be injured; in failmg to 
provide any lighting, and/or proper and adequate lighting in or about the area where the 
claimant was caused to be injured; in failing to provide warnings, barricades or other 
protective devices m and about the area where the claimant was caused to be injiu^ed and 
fiuther in that THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY violated 
Section 200 of the Labor Law of the State of New York, violated Section 240 of the 
Labor Law of the State of New York and violated Section 241(6) of the Labor Law of the 
State of New York and violated the various Rules and Regulations of the Administrative 
Codes of the City of New York the various Rules and Regulations of the Board of 
Standards and Appeals more commonly known as Rule 23 of the Industrial Code of New 
York, including but not lunited to hidustrial Code (12 NYCRR) §§ 23-l.7(b)(l), 23-
1.7(d), 23-1.7(e), 23-1.30, and the Rules and Regulations of O.S.H.A., and were 
otherwise generally negligent, careless and reckless under the circumstances, causing 
claimant to sustain s         

That the aforesaid occurrence was caused solely and wholly through and by reason of the 
negligence, carelessness and recklessness of THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, their agents, contractors, servants and/or employees in that THE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY permitted and allowed a 
dangerous, hazardous and defective condition to exist in the aforementioned area, and 
were otherwise generally negligent, careless and reckless imder the circumstances, 
causing claimant to sustain se         

                            
                            

                     
                            

                            
     n the amount of FIFTHTEEN MILLION ($15,000,000.00) DOLLARS. 

Claimant demands FIFTHTEEN MILLION ($15,000,000.00) DOLLARS. 

The imdersigned claimant therefore presents this claim for adjustment and payment. 
You are hereby notified that unless it is adjusted and paid within the time provided by law 
from the date of presentation to you, the claimant intends to commence an action on the 
claim. 

Dated: December 10,2012 

KEVIN WARD 



INDIVIDUAL VERIFICATION 

STATE OF NEW YORK ) 
) 

COUNTY OF KINGS )ss. 

KEVIN WARD, being duly sworn, deposes and says that I am the claimant in the within 

claim; I have read the foregoing Notice of Claim and know the contents thereof; the same is true to 

my own knowledge except as to the matters therein stated to be alleged upon information and belief, 

and that as to those matters, I believe it to be true. 

KEVIN WARD 

Sworn to before me this 
I 0>^^o f December, 2012. 

Notary Public 

FORTUNATO & FORTUNATO, PLLC 
Attorneys for Claimant 

26 Court Street - Suite 1301 
Brooklyn, New York 11242 

718-858-4366 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An   

1. Claimant's Name: Age: Address: 'T    

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and aimex certificate or 
other official evidence of your appointment. 

Vv̂ a-D e B>^ ^ f m e ^ c - U o ^ r e ^ . 

fig^^.\4'^AM^ 

n- i 

: : . - . - J 

> ~^-\ 
••T: • .1 

CO t - : r 
y.—1 

-en ^ — t-.) 3. Date of Accident: Time: 

4. Place of Accident (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occmrcd..Jf̂ ^qy^Qf Ibfefects are not̂ fcobwn to you from your personal knowledge, 
indicate the source of your*lltlohnatibn. ' /^ , ^ \ 

           



6, State number of other witnesses to the accident State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ K ^J-t7~0 • O C? 

(b) For loss of earnings $ 

(c) For property damages " $ 

Total: $ ^ ^ f m y ^ d^^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent.   

Furnish affidavit of phvsician or state whv such affidavit is not fiiraished.     

        

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

our S r p "Tec K . 

If injured pCTson was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

    

11. If claim is made for injuries to property, list the items of damaged property and state ikature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

'-^ :''—. 
CD : : , .•>. 
i -n 
c-3 -•- -

ATi, 

12. G ive full particulars with respect to any items of damage or amounts claimed not given above. j> ;.;; i.̂  
r ^ '• '. 

CO .— . J 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you. claim constituted 
negligence on its part. ^                 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsfor 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16.'' State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: | ^ 1 7 0 ^ ..20. 

Signed: t^^U>r^ 

AFFIDAVIT 

STATE OF 

COUNTY OF 

> 
CO 

on 

- •':r^ 

Being duly sworn deposes and says: 

1. That he/she resides at 3               
    

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claunant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false m any material respect or omits any material fact, it constimtes an attempt lo obtain money upon felse or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal fcoowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be tme. 

5. That liie description contamed in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent kno\vs the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contams all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are Sue and correct. 

9. That your deponent believes his claun is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any p^ers or other evidence within his control, and to 
cooperate with the Port Authority in obtainmg the appearance of other witnesses. 

Sworn to before me this 
•u-

S ""day of T^-£_C-<.>r^*<".2oJLS) 

Notary Public Q ' 



In the Matter of the Claim of 
GEORGE POPOWICK and YUKARI POPOWICK 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant{s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the Comptroller 
requests the following additional information: in Section 2, specific defect (e.g. pothole) if applicable; in 
Section 3, street address wherever possible.1 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP GEORGE POPOWICK and YUKARI POPOWICK 
150 Broadway, 4th Floor       
New York, New York 10038         

2. The nature of the claim: Pe      ained by claimant, GEORGE POPOWICK as a 
result of injuries sustained by him on September 20, 2012; and l            imant, 
YUKARI POPOWICK. 

3. The time when, the place where and the manner in which the claim arose: The claim arose 
on the 20'^ day of September, 2012 at approximately 10:00 a.m. at premises under construction at Tower 1, 
World Trade Center Freedom Tower, in the Borough of Manhattan, City and State of New York. At all times 
herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, managed 
and controlled the aforesaid premises and further, retained numerous contractors, including Tishman 
Construction and Benson Industries to perform work, labor and services thereat. While claimant was lawfully 
upon the a              Benson Industries, lav r̂fully performing his duties, he was 
caused to               result of dirt, debris and loose materials. The occurrence 
as aforesaid was caused solely and wholly by the reason of negligence, carelessness and recklessness of the 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY and it contractors who were negligent in the 
ownership, operation, management and control of the aforesaid premises. The PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and its contractors failed to ensure that work areas were free of tripping and 
slipping hazards; further, failed to remove/scatter the loose materials that were obstructing workways; further, 
allowed loose conduit pipe and other refuse to be and remain, causing dangerous and hazardous tripping 
hazards; further, failed to ensure the area was properly illuminated; further, violated Sections 200, 240 and 
241 (6) of the Labor Law of the State of New York, Rule 23 of the industrial Code of the State of New York, 
specifically, but not limited to: 23-1.5, 23-1.7, 23-2.1, 23-1.30, Article 1926 of O.S.HA., and was otherwise 
negligent, careless and reckless, causing claimant to sustain serio         

Claimant was free from comparative fault. 

4. The items of special damage or injuries claimed are: Claimant, GEORGE POPOWICK 
sustained                             

                           CdiiimBnt'WHI permii a-physical 
                     JERSEY. Claimant wilj require 

diagnostic testing and may need numerous surgical interventions. Ttie;;itemf6fV    he 
jurisdictional limitations of the lower Court. Co-claimant YUKARI POPWICK subs'.for Jos         
item of damages exceed the jurisdictional limitations of the lower Court. 



The undersi^ied cUmuini(s) therejoro present this daim, for adjmtmejii and payment. You ere hereby notified that 
ojticis it is adjusted and pmd within the time }>rovided h j lam from dt^ to yfu, the ddimintt 
to commence ojf fiction on this daim, 

, Dated:X>BC. ^.S-OfO^ 

. ^EQ . ^ r . ? o ?Owi c t< . yuKAet POPOM::r 
Tttt BUM Bbreed mtt*t be prlnlod b e n u A 

.'s)'Jor Ctaimantfa} 
Office and Pa^t OSkeAddress^TeUphon^umber 
SACKS S/SACacS, tLP 
150 Br^fadway 4F 
New torlc, MY 10038 
212.964.5570 

Slate of Neio Yotky Cuî tOyof SS.l 

being aufy sworn,̂ depbses ana;sayj that deponaUp 
.the'claimant in the ioithin a e t im - ' t ^ , . - h ehv read.the 
}oresoins.J)lotica of Claim and J a io^ 
jhat the saoie,is brtic.to depohin^s oumJoiowtcdge^.esUepi 
' aaio ihe.mattera therchi stated to be^^gedoninjarrntdion 
Carid hiJief;:dnd.ihai as to tfioserndtiers deponent:bgMtiies it 
to be true. , . . ' -

Sworn to befoTe me, this t ^ 

being duly sworn, deposes and sttys that deponent is the 
... of 

corporate-.claimant named in tlie mth^aatioai that depo-
::nerit.has:Teadthc foregoing Notice of Cham and knows the 
conienis'-iheTeoj, and that Ae tameis trite to deponent's 

r|(>{p(̂ yu|̂ WVa knowledge, except os'to'tharnallers Aerein slated to be 
aUeged upon information and belief, and'as to those matters 
deponent bfiliebes it to he-true,-• 

Thifveripetxtion is made by deponent becanse siad 
is a \ corpbrationj and deponent • 

an officer therein, to wU its 
The founds of deponents belief as to oH maUers not stated 

jpn ^eponenfs knowledge are as fotlotat: 

'''^*'/ OpCEN-feei^f.POf'^ 
NOTARY PUBLIC-STATP'Of NEV/ YOj 

No' 01DU621092? • 
ijis County 

j on Expires Se .lember 08. 20 
Qualified in Que 

My Comrnif 

u? 

^ 

O AN 



              

3. 

5. 

    

The Port ̂  uthority of NY & NJ 
225 PARK AVH^aJE SOI TH, 13™ FLOOR, LAW DEPARTMENT 

NEV YORK, NY 10003 

STATEillEKr OF CUMMANT 

For Damijges Due To An Accident 

1. Claimant's Name: 

Tammy Milatos 44 

If this claim is not madeon your own 
administrator or in some other representali 
other official evidence of your appointmer 

t>eh41f) state whether it is made by you as guardian, executor;^ 
e capacity. Give your oiJiciaJ title in fiill and anj^< certificffte or 

Date of Accident: 

10/13/12 . 

Place of Accident, (Identity with sufficietj: 

George Washington Bridge -

particularity to distinguish &om similar places.) 

pedestrian walkway 

State in ftiU how accident occurred. If anj 
            

              

  

              

C 3 

> 
o 
C O 

cr 
"-" 
i , ) 

10:00-10:30 AM 

of the facts are not known to you from your personal knowledge, 

                     



      

6. State number of other witnesses to-the acci 

Nilsa Soto-Lopezand Aracelis Lc 
c/o ING Financial Services, LLC 
1325 Avenue of the Americas 
NewYorl<, NY 10019 

            

ent State the names and addresses of any known to you. 

•a 

7. The amounts of loss claimed are as follow 

(a) For medical and hospital expeijf es 
(b) For loss of earnings 
(c) For property damages 

$ to be determined 
$ 
S 

Total: 

9. 

If claim is made as a result of personal inj 
            

               

injî lies to yourself or any other person, state nature and extent of 
and which are pennanent. 

Furnish ajPfldavit of physician or state why 
           

;uch affidavit is not ftirnished. 
        

If claim is made as a result of personal inji ies to yourself or any other person, and injured.person was 
employed, give name and address of cmpt yer. 

ING Financial Services, LLC 
1325 Avenue of the America 
NewYorl<, NY 10019 

If injured jperson was in business for self, ilate nature and give address. 

State whether the injured person is empio) d or in business at the present time. If so give name and address. 



                  

e 10. If claim is made for medical and hospital 
give names of persons tq whom paid or ow{(ng, 

      

\h 1L If claim is made for injuries to property, 11 
damage of each item. Ifsuch property can 
cost of repair. 

13. State whether or not you believe that the 
if so, give your reasons in fiill, setting fort 
negligence on its part. 

Accident was caused by uneven J 

penses; itemize Such expenses and for those already incurred, 

the items of damaged proper^ and state nature and amount of 
re repaired, state cost of repair and obtain and annex estimate of 

12. Give full particulars with respect to any ite is of damage or amounfa claimed not given above. 

r-r-j 

- i ^ 

14. State whether or not the accident wa$ in 
your conclusions. 

I was walking just as I normally 
slip 

an ' 

d< 

15. List any certificates, affidavits or statemen 

ident was due to any fault on the part of the Port Au^ority; arid 
any specific acts or omissions which you claim coijs^tuted: —̂  

^ -1; 
'alkjng surface 

way due to your fiiult, and it not, state in detail the reasonsfor 

and did nothing out of the ordinary which would cause me to 

of others which are ftimished with the statement. 



                  

16. State any other facts or circumstances whic 

Dated: 1^1 G ^20_ /J^ 

STATE OF 

COUNTY OF 

1. That he/she resides at 

2. That he/she ]s tijc.person who signed the foregoinj 

3. Thai said statement of claimant was signed and 
Port Authority of NY & NJ to pay dcpoflent*a 
is false in any material reject or omits any 
representatiQas. 

thi Affidavit is made by the deponent for the purpose of inducing The 
chut , and thai your deponent is aware that if said statement or tjbis Affidavit 

maleriBl feet, it constitutes an attempt io obtain money upoo false or fraudulent 

4. , That aU.ofthefiactsstat^ in said statement of ^ 
excepting only such &cts as ai^ ̂ ted'thereiiiYo 
deponent hm Stated facts Iramed from odiers, 

clai 1 
h: vc 

5. That tl« dcscripliOT conjamedin said^i^mra^ 
known to deponent with respect lo said accident a\ 

6. That your deponcot knows of no witnesses to said 
deponent knows the names or addresses of witnesiis, 
and addresses axe not given, said statement contain > 
such witnesses. 

8. That if any AfSdavics, statements or certificates of jotber 
believes that such persaos are trustworthy and thaljfhe 

9. That your deponent believes his claim b just, and 
examinations under oath with respect thereto, and 
cooperate with the Port Authority in obtaining the 

Sworn to before me this 

V^Meef-r2o a ^ 

COWARD CHSN 
WOtony fHiWte, «Wo oMttw Yortt 

'Mo.oiCHeo«Mm 
QuaSfMlnNewYortcCouflty ^ 

Ccmmittlort £ )9 im Januafy 29, »L i : ^ 

may have a bearing upon your claim/ 

Signed! - r ^ y ^ ^ / w v f a ^ / / 1^ / . f ^ l> r^2^ ~-j 
ClaSant S p. 

AFFIDAVIT '2? r- ' :y 

Being duly sworn depo«^ and sa;^: 

Statement of claimant. 

are known by deponent to l>e true to his^er own personal knowledge, 
been learned by'deponent from others; and that in aJI cases where 

dep^ent believes such &ct5 to be true. 

h^ êf'eidmUa full and complete, and ihat^ereare no material facta 
the cause thereof which are omitted from said statement 

ccident, except as indicated in said statement, that in all cases where 
they are set forth In said statement, and tiiat in cases where names 

[ all information known to deponent which would be of aid ia locating 

7. That deponent (or the person on whose behalf he/^ c b acting) has not suffered any damages on account of said accident 
except ad set forth in said statement 

peisons are annexed to or furnished with said statement, deponent 
statements made or opinions given by them are true and correct. 

; willing to appear before the representatives of the Port Authority for 
3 produce any papers or other evidence within his connol, and to 
ppearance of other witnesses. 

(^Claimant 
^ ^ j L ^ 



1. 

2. 

In the Matter of the Claim of the NIKITA VOLKOV, Claimant 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY,vResppndent 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
im Ui I- J 

PLEASE TAKE NOTICE that the undersigned Claimant hereby makes claims and demands against 
The Port Authority of New York and New Jersey, as follows: 

The name(s) and post-office addressCes) of claimantfs) and claimant'sfsM attornev(s) is/are: 

Claimant: 
    

      
          

Attomevs for Claimant: 
Law Offices of KENNETH A. WILHELM 
445 Park Avenue, 9"* Floor 
New York, New York 10022 

The nature of the claim: 
For money damages due to what may have been the carelessness, recklessness and negligence of THE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants, employees, 
representatives, etc., in, inter alia, and without limitation, the ownership, operation, supervision, control, 
care, custody, charge, design, management, inspection, maintenance, repair, posting of signs, barricades, and 
use, control, etc., o       nated and set forth below, due to the fact that the Claimant, NIKITA 
VOLKOV, was s         motor                h^mejlplace and in 
the manner set fort         as caus                  Sfl set forth below. 

3. The time when, the place where, and the manner in which the claim arose: 

The time when the claim arn.se: September 14, 2012 at approximately 3:50 a.m. cr 

V 

—-. ..—J 

— (-
The place where the claim arose: The New York side of the Bayonne Bridge, in the northbound lanes, 
Staten Island, City and State of New York, as indicated on the annexed police report wKit^ i^Sie'prporated 
herein by reference. ~ CD 

The manner in which the claim arose: On September 14, 2012, the Claimant was a motorist on the 
Bayonne Bridge, and was lawfully proceeding in a northbound direction on the New York Side of the bridge 
when his motor vehicle was struck head on by another motorist traveling southboimd on the Bayonne Bridge 
which crossed over the double yellow lines into the northbound lanes of travel. It is and will be claimed, 
that the accident and resulting injuries may have been caused, and the following may have contributed 
thereto: inter alia, and widiout limitation the failure of THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, through its agents, servants, employees, and/or representatives, which may have been 
negligent, careless and reckless in providing inadequate lighting on the said bridge; the failure to warn and 
post adequate signage at the scene of the accident; the failure to have any guardrails on the bridge up to and 
alongside the scene of the accident; failure to post adequate barricades and guardrails at the scene of the 
accident; and in the ownership, operation, maintenance, control, care, custody, management, supervision, 
inspection, repair, use, cleaning, special use, design and construction of said area, and in the manner in 
which it performed work upon said area; including but not limited to, failing to maintain the area; in 
performing improper, incomplete and/or inadequate maintenance of the area; failing to inspect the area; in 
performing improper, incomplete and/or inadequate inspections; failing to repair the area; in performing 
improper, incomplete and/or inadequate repairs; failing to give a warning; in providing an improper, 
incomplete and/or inadequate warning; in causing and/or creating the dangerous, hazardous, traplike, unsafe 
and/or defective conditions complained of; in improper, incomplete and/or inadequate construction and 
designs of the roadways involved; in causing, creating, allowing and/or permitting the dangerous, hazardous, 
traplike, unsafe and/or defective conditions complained of to exist and remain; failing to supervise and/or 
control the maintenance, inspection, repair and construction of the area; in performing improper, incomplete 
and/or inadequate supervision and/or control of the inaintenance, inspection, repair and construction of the 
area; in performing improper, incomplete and/or inadequate supervision of the area; failing to take 

http://arn.se


precautions to avoid the accident; failing to take proper; complete and/or adequate precautions to avoid the 
accident; failing to remove the dangerous, hazardous, traplike, unsafe and/or defective conditions 
complained of before the occurrence of the accident; in causing, creating, permitting and/or allowing the 
dangerous, hazardous, traplike, unsafe and/or defective condition complained of to exist and remain for an 
unreasonable period of tune at the accident location; in causmg, allowmg and/or permitting the area to be 
and remain in a condition which was defective, improper, inadequate, incomplete, defectively and/or 
negligendy designed, installed and/or constructed; in negligently constructing and/or designing the area and 
in negligently making a special use of the aforesaid area; in failing to have adequate signs, warning and 
otherwise, prior to and at the accident scene. The above also constituted a public and/or private nuisance 
of which respondent either created, had actual notice of, or should have discovered the existence of through 
reasonable inspection. 

4. The items of damage or injuries claimed ar        
Money dam                             

                          
                              

                                      
any other type of damages as permitted to be recovered under the law, and that were sustained by the said 
Claimant herein. 

TOTAL AMOUNT CLAIMED: THIRTY MILLION DOLLARS ($30,000,000.00) 

The undersigned Claimants therefore presents this NOTICE OF CLAIM. 

Dated: New York, New York 
. December 6, 2012 

BARRY LIMMAN, ESQ., for the Claimant 

LAW OFFICES OF KENNETH A. WILHELM 
Attomeys for the Claimant 
Office & Post-Office Address, Telephone Number: 

_-445.Park Avenue^* FUor, New-YorkrNew York-10022,.(212) 545-7373 

By: BARRY LIEBMAN, ESQ. 

INDIVIDUAL VERIFICATION 
State of New York, County of New York): 

BARRY LIEBMAN, being duly sworn, deposes and says: I am associated with die LAW OFFICES OF KENNETH 
A. WILHELM, attomeys for the Claimant herein. 1 have read and know the contents of the attached NOTICE OF 
CLAIM; that the same is tme to my own knowledge, except as to the matters therein stated to be alleged on 
information and belief, as to which matters I believe to be tme. That the reason why this Verification is made by 
your deponent and not by the Claimant is that, upon information and belief, the Claimant is not now residing within 
the County of New York where deponent has his office; that the grounds of deponent's belief and the soiu-ce of his 
information with respect to the matters set forth in the NOTICE OF CLAIM are derived from a review of the 
contents of the file maintain in deponent's office for the Claimant, and/or communications, papers, reports, and 
investigations. 

BARRY pEBMAN, ESQ., for the Claimant 

Sworn to before me th is . ^ U N T A SZYMANSKA 
6"* day o f December, 2012 Notary Public, state of New Yofit 

No. 01SZ50S972 
Qualified in Suffolk County 

-7 ; i c. I Commission Expires May 6, M I H 

I NOTARY PuBLit 



The Port Authority of NY & N J 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address:      

2. If this claim is not made'on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

3. Date of Accident: Time: 7^5": 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

fcf--!' fkV\ c/orec/ ^ p / ^ ^ o/if^^ s4>^-m, i^n^U/e-



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

noa^-/ KnOtv^ 
7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: 

—4^6r \'^V> y<^ 

1̂  

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent 

Fumi.sh affidavit of physician or state why such affidavit is not furnished. 

- i r -
cr.3 :> >'• 

> 5li 
s PS 
-£> 

U l 

9. If claim is made as a result of personal injuries to yourself or any other person, and inj ured. person was 
employed, give name and address of employer. 

CO X ex. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 

\CXJ 
( ^ 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

( ^ \a. 

11, If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

1yC(̂  afT/Kcdc' 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

^••C €5f{^^\^ 

13. State whether or not you believe that the accident was due to any fault on the part ofthe Port Authority, and 
if so, give your reasons in ftjil, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

Okf̂ <>.̂ cJ( ,Cor -^as /\̂ -f~ ^((:?v^^^^)t? ikl JHo.^J . 
14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 

your conclusions. 

: \ U^^iC. 
15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: Pec 10 .20 /2_ 

Signed: th^pp^ 
Claimant 

AFFIDAVrr 

STATE OF A / ^ -/i^/^C 

COUNTY OF Q . ^ i ? ^ ^ ^ ^ 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all ofthe facts stated in said statement of claim are known by deponent to be true lo his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement ofthe accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correcL 

9. That your deponent believes his claim is just, and is willing to appear before the representatives ofthe Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence withm his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. :-y 

Sworn to before me this 

day of P ^Ce^^^ ' / t . 20 / Z . 

lie 

CD 

Claimant > 
• o p 

" - " S S K S ^ , , . 



NOTICE OY ^^vOM 
X 

In the Matter of the Claun of 

CAROLINE MERCADO .'̂  : ' ! : •, 

- against - j-yi: y x- \^-- • 

y PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: Port Authority of New York & New Jersey, 225 Park Avenue South, IS^Floor, New York, New York 10003, 
Secretary' s T)ffice 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands against you as follows: 

1. Name and post office address of each claunant and claimant's attorneys is: 

Claimants Attorney 

     PONTISAKOS & ROSSI, P.C. 
       600 Old Country Road, Suite 323 

       Garden City, NY 11530 
(516) 683-8888 

2. Nature of Claim: 

Claim for                               
           by CAROLINE MERCADO, arising out of the negligence, carelessness and recklessness of 

the respondent, its agent(s), servant(s), worker(s) and/or employee(s). 

3. The time when, the place where and the manner in which the claim arose: 

On or about the 8̂^ day of Octo          9:00 o'clock p.m., the claimant, CAROLINE MERCADO, 
was caused to fall and sustain        as a result of a dangerous, defective, and improperly or 
inadequately illuminated staurway at the trailer at American Airlines Hanger 10, Terminal 8, Perimeter Road, Jamaica, 
New York at Kennedy Airport. The injuries were caused by the respondent who was negligent, reckless and careless 
in its ownership, maintenance and repair of said stairway and the lighting thereat. The claimant, CAROLINE 
MERCADO, was an employee of Air Serv at time of the occurrence. 

4. The items Of damage or injuries claimed are (include dollar amounts) 

                                
                             

TOTAL AMOUNT CLAIMED An amount exceeding the jur&flic&ofial DiiiiJslbfifiafl lower Courts save the 
Supreme Court of the State of New York. r - - -

; I: I 



/ 
/ 

pn?y A-'7-^---ri;7Y r-.y :.!v y.- - \ 
.OF.-;-::': •'(::• :: r. " • In the Matter of the Claim of 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: 

PLEASE TAKE NOTICE that the undersigned claimants hereby makes(s) claim and demand 
agamst the Port Authority of New York and New Jersey, as foUows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

*^ l^^ t s : Attomeys: 

DEAN PRESTIA and LOUIS GRANDELLL P C 
     Attomeys for Claimants 

       90 Broad Street -15^ Floor 
        New York, New York 10004 

(212) 668-8400 

2. The nature of the claim; 

Negligence due to an improperly installed, secured and/or maintained bathroom sink The 
claimant; DEAN PRESTIA, was injured when he slipped and fell as a result of a sink falling upon 
him due to the negligence of the Port Authority of New York and New Jersey (hereinafter "PA") 
their agents                  ing money 
damages fo                    es and related 

       , MARGHERITA PRESTIA,               
         DEAN PRESTIA. 

3. The time when, the place where, and the manner in which the clai ami arose: 

ThecIaunhereinaroseonOctober3,2012,atapproximately6:00p.m., at JohnF. Kennedy Airport 
m the bathroom at the General Aviation Temiinal, General Aviation Way, Building 145 Jamaica,' 
New York, when claimant, DEAN PRESTIA, sustained         

         That the accident herein a              
therefi-om were due to the negligence of the PA, their agents, servants and/or employees in failing 
to properly install, properly secure and/or maintain the bathroom sink, their faUure to provide 
adequy f̂ s ^ x p ^ ^ j ^ h [ | | | l u r e to provide proper equipment and their failure to properly maintain 
the premises. Copies of a P . A Lost Time/IOD kvestigation Report, Airport Operations Log and 



NOTICE OF CLAIM 

In the matter of the claim of 
. FRANKGUCCIONE 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY & 
JETBLUE AIRWAYS CORPORATION 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY I 
225 PARK AVENUE SOUTH g g 
15™ FLOOR : 
NEW YORK, NEW YORK 10003 § c § 

JETBLUE AIRWAYS CORPORATION ^ 2 ^ 
ATTN: GENERAL COUNSEL'S OFFICE > :<:^ 
27-01 QUEENS PLAZA NORTH ^ 
LONG ISLAND CITY. NY 11101 >-< 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demand against THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY & JETBLUE 
AIRWAYS CORPORATION as follows: 

1. The name and post-office address of claimant is: 

    
       ^ 

    
      

2. The name and post-office address of the attorney for the claimant is: 

SURIS & ASSOCIATES, P/.C. 
999 Walt Whitman Road 
Suite 201 
Melville, NY 11747 

3. The nature of the claim: 

Negligence;     



. 4. - The time when, the place wherê and the manner. in which the.claim arose: 

. - • The incident, which is the subject of this claim, occurred on Monday, January 
9, 2012 at approximately 11:10 P.M., at John F. Kennedy International Aiiport (JFK), 
Terminal 5,.also known as the JetBlue Airways Terminal; at or about baggage carousel 5 in 
"the arrival area of the tenninal. \ . ' - ' 

At the tinie .of the occurrence the Claimant, FRANK GUCCIONE, a lawful 
guest and patron at the subject premises, was in the process of walking in the arrival area.of 
Terminal 5, near baggage carousel 5, preparing to collect his luggage, when he was caused to 
slip'and fall.due to a dangerous, hazardo               
floor near.and around baggage carousel                     he 

                           
    

Upon mformation and belief, THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY &. JETBLUE AIRWAYS CORPORATION, their agents, servants 
and/or employees were careless and negligent in the ownership operation, maintenance and 
contipl of the subject premises; in failing to look, in failing to see, m failing to be observant 
of the surroimding circumstances; In creating a hazardous condition; In creating a .dangerous 
condiUon; ând THE . PORT .AUTHORITY OF NEW YORK AND NEW JERSEY & 
JETBLUE AIRWAYS CORPORATiON their agents, servants and/or employees were 
otherwise reckless, negligent'and careless 'in the operation, ownership, maintenance and 
contit)l of the aforementioned premises; their agents, servants and/or employees were-
otherwise reckless,, negligent and careless in failing to repair a hazardous- and dangerous 
condition on a frequently traveled airport terminal; their agents, servants and/or employees 
were otherwise reckless, hegligent.and careless in failmg to warn pedestrians utilizing'the 
frequently traveled airport terminal of a hazardous and daiigerous condition. 

^ . 4. The iteiris of damage or mjuries cl 

Upon ̂ information and beli                  
GUCCIONE, as a result of this incident,,                 

                           
                     

                        
                          
             . As alresult, the clairnaht claims FIVE 

MmLION($5i0pb,600.00)Mdamages.̂ *̂̂ ^̂  V - ' 



TIMOTHY M - K E 

The undersigned presents this claim ̂  for, adjustment: and :payinent You are' Hereby 
notified that unless it is adjusted and paid within the time provided by law, from the d̂ te of 
presentation to youj the claiinantintendstocpi^ . 

Dated: Melville, New York 
.October 19,2012 

^ . FRANKGUCCIONE 
• . ' - 1048 72"" Street • 

^ Apartment 2F 
' . " " ' \ Bfooldyh, NY,11228--

ATTORNEY FOR CLAIMANT 
. SURIS AND ASSOCL\TES, P;C. 
999 Walt Whitmj 
Melville, New*^ 
(631)423-97( 

• , • \ '(* 
- - t ^ 

1 
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INDIVIDUAL VERIFICATION 

sState of New York,'County of Suffolk ss: 

. ;,FRA^nC;GtJCCION^ deposes and says that deponent is the 
;t ciaiinant in me, within-aĉ ^̂  of Claim aiid knows: the 
>contOTts thereof;'that theisameijs true tb̂ deponent's own'knowledge except as to the matters 
. .therein.stated'toiberalleged on infotmatioriyandybellef, and that as to those matters deponent 

. .. f.believes to be true. " ~ ' ' 

I - ^> 

FRANKGUCCIONE 

<< Swbm'fo before me. this ' -
19 day Qctobê 2̂012 , j 

. r 

. ~' •' • YV*^*^/\ 
«. -

- s 

. 'NoWA *uBlic _ 1 

. RAYMONp J ; SURIS 
' NOTARY PUBLIC^STVTE OF NEW YORK 

; .! NO. 02Sy6106469 . y / - 'A ' 
Qualllled.inSulfolk'Co^^ 

./ My CbmmlMloh .EKPlrei Mâ  

X' 

(/••" , 1 - " 

r 1 .-



SUPREME COURT OF THE CITY OF NEW YORK 

FRANK GUCCIONE, 
PlaintifT, 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY & 
JET BLUE AIRWAYS CORPORATION 

Defendants. 

NOTICE OF CLAIM 

TO: 

Service of a copy orthe within 

Daied: 

SURIS & ASSOCIATES, P.C. 
Attorneys for Plaintiff 
FRANK GUCCIONE 

999 Walt Whitman Road, Suite 201 
MelviUe.New York 11747 

(631)423-9700 
FUe No.: 002368MR 

Attomcy(s) for 

ADMISSION OF SERVICE 

is hereby admitted. 

Attomey(s) for 

NOTICE OF ENTRY 

PLEASE TAKE NOTICE that the within is a (certified) true copy of an Order duly entered in the office of the Clerk of the within named 
Court on 

Dated: 

NOTICE OF SETTLEMENT 

PLEASE TAKE NOTICE that an Order, of which the within is a true copy, will be presented for settlement to the Hon. 
the judges of the within named Court in , New York, on 
Dated: 

, one of 



NOTICE OF CLAIM 
PORT AUTHORITY OF NY & NJ 

CLAIMANT INFORMATION: 

CLAIMANT: LIZANDRO GONZALEZ 
ADDRESS:             
DATE OF BIRTH:       
SS#:   

ATTORNEY INFORMATION: 

If notices and correspondence in connection with this claim are to be sent to a 
person other than claimant, complete Item #2. 

LABARBIERA & MARTINEZ 
9252 KENNEDY BLVD. 
NORTH BERGEN, NJ 07047 
201-854-6444 
201-854-6442 

RELATIONSHIP TO CLAIMANT: ATTORNEYS AT LAW 

ACCIDENT INFORMATION: 

The occurrence or accident which gives rise to this claim: 
DATE:WEDNESDAY, NOVEMBER 7, 2012 
TIME: 10 PM 

Describe the location or place of the accident or occurrence: 

PARKING LOT ADJACENT TO BUILDING 330 LOCATED AT THE 
NEWARK INTERNATIONAL AIRPORT, NEWARK NEW JERSEY 

Describe how the accident or occurrence happened: If a diagram will assist your 
explanation, please use the reverse side of this form. 

PLAINTIFF SLIPPED AND FELL ON SNOW WHILE WALKING TO HIS 
CAR LOCATED IN THE EMPLOYEE PARKING LOT ADJACENT TO 
BUILDING 330 AT NEWARK INTERNATIONAL AIRPORT IN NEWARK 
NEW JERSEY. THE INCIDENT OCCURRED AT 10 PM. 

State the name and address of the governmental agency or agencies and private 
owners or agencies that you claim caused your damages. 



PORT AUTHORITY OF NJ & NY ^ 
ABC CORP. 1-X S S?. 
JOHN DOE 1-X 
ABC DEPARTMENT 1-X g e 

: x m 

State the names of governmental agency employees whom you claim were af E5f > 
fault, including any information that will assist in identifying and locating theng Î :;̂  

JOHN DOE 1-X CJ 5 ^ 

State the negligence or wrongful acts ofthe governmental entities and/or private-
governmental entities and/or the employees of said entities which caused your 
damages. 

THE PORT AUTHORITY OF NY & NJ AND/OR EMPLOYEES/ENTITIES 
WERE NEGLIGENT IN THE FOLLOWING: 

1) IN ALLOWING AND/OR PERMITTING A DANGEROUS, 
HAZARDOUS, AND NUISANCE-LIKE CONDITION TO EXIST AT 
THE SUBJECT PREMISES, NAMELY, A UNTREATED SNOW 
AND ICE IN THE SUBJECT PARKING LOT, FOR AN 
UNREASONABLE PERIOD OF TIME. 

2) IN CAUSING, ALLOWING AND/OR PERMITTING, BY ITS 
NEGLIGENT MAINTENANCE, NEGLIGENT REPAIR AND 
NEGLIGENT CONTROL OF THE SUBJECT AREA, A 
DANGEROUS, HAZARDOUS AND NUISANCE-LIKE CONDITION 
TO BE CREATED, EXIST AND REMAIN FOR AN 
UNREASONABLE PERIOD OF TIME, NAMELY UNTREATED 
SNOW AND ICE IN THE SUBJECT PARKING LOT, IN AND 
ALONG THE RIGHT OF WAY OF ANY PERSON WALKING UPON 
ABOUT SAID LOCATION. 

3) IN FAILING TO REMOVE, REPAIR AND/OR CORRECT SAID 
CONDITION AS TO MAKE IT REASONABLY SAFE. 

4) IN FAILING TO REASONABLY WARN OF THE EXISTENCE OF 
SAID DANGEROUS CONDITION. 

5) IN OTHER WAYS NEGLIGENT AS CONTINUING DISCOVERY 
AND INVESTIGATION MY REVEAL 

State the name and address of all witnesses to the accident or occurrence. 



NONE 

State the names of all police officers and police departments who investigated 
the accident. 

NONE 

DAMAGES: 

Claim for Damages (check appropriate block) 
     

If you claim personal injury: 

(1) Describe your injuries resulting from this accident or occurrence. 

                
  

              
    

   

            
        

   
      

         nent disability resulting from this injury: 
o m 

    f>r> C ^ . 
  

o t o 

If yes, describe the injuries believed to be permanent. 

              
                        

                
              

                   
          

MEDICAL INFORMATION: 

For each hospital, doctor or other practitioner rendering treatment, examination 
or other diagnostic services, state name of hospital, doctor or other facility; 



address; dates of treatment or service; amount of charges to date and amount 
paid or payable by other sources such as insurance: 

            
              

INCOME LOSS: 

If you claim loss of wages or income as a result of the injury, state: 

NAME/ADDRESS OF EMPLOYER: 
TODAY & TOMORROW CLEANING 
6 ROSE LN. 
HACKETTSTOWN, NJ 07840 

YOUR OCCUPATION: LABORER 
RATE OF PAY: $400 
DATE YOU BECAME EMPLOYED: 15 YEARS AGO 
DATES OF ABSENCE FROM WORK: SINCE NOVEMBER 7, 2012 
EXPECTED DATE OF RETURN: TO BE SUPPLIED 
TOTAL LOST WAGES TO DATE: TO BE SUPPLIED 

NOTE: If your claimed loss of income arises from self-employment or other than 
wages, attach a calculation showing the basis of your calculation of lost income. 

OTHER DAMAGES: 

Set forth any and all other losses or damages claimed by you. 

I MAKE A CLAIM FOR ALL MEDICAL EXPENSES 

If you claim property damage: 

NOT APPLICABLE 

Set forth in detail all other items of loss or damages claimed by you and the 
method by which you make the calculation. 

I ALSO MAKE A C l A M FOR MEDICAL EXPENSES AND LOSS OF 
INCOME 



The amount of the claim. 

TO BE DETERMINED 

COLLATERAL SOURCES: 

Have you made a claim against anyone else for any of the losses or expenses 
claimed in this notice? If yes, set forth the name and address of all persons and 
insurance companies against whom you have made such claims. 

            
      

Are any of the losses or expenses claimed herein covered by any policy of 
insurance. For each such policy, state the name and address ofthe insurance 
company, policy number and benefits paid or payable. 

        
          

      
      

Have you received or agreed to receive any money from anyone for the damages 
claimed herein? If so, set forth the details of such agreement. 

NONE 

ATTACHMENTS: 

The following items must be submitted with this notice: 

(1) Copies of itemized bills for each medical expense and other losses and 
expenses claimed. 

TO BE SUPPLIED 

(2) Full copies of all appraisals and estimates of property damage claimed by 
you. 

TO BE SUPPLIED 



(3) Copies of all written reports of all expert witnesses and treating 
physicians. 

TO BE SUPPLIED 

(4) A letter from your employer verifying your lost wages. 
If self-employed, a statement showing the calculation of your claimed lost 
income. 

TO BE SUPPLIED 

-o 
O 

m c r - ^ 
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I hereby certify that the foregoing statements made by me are true, that the 
attached statements, bills, reports and documents are the only ones known to me 
to be in existence at this time. I am aware that if any statenrfent made herein is 
willfully false or fraudulent, that I am subject to punishment aV provided by law. 

Luis A. Ma 
Attorney f 

Dated: November 13, 2012 

,ez, Esq. 
laimant 



IN THE MATTER OF THE CLAIM OF f'Q'̂JI J!^"/.P/ I').' •' •' 
OFrlLc. I'V ill:. 

MARTIN K L E I N ^y|7 îQy _g p ^: i,Q 

-AGAINST-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 18^^ Floor 
New York, New York 10003 

PLEASE TAKE NOTICE t h a t the unde r s i g n e d c l a i m a n t hereby makes 
a c l a i m and demand a g a i n s t the PORT AUTHORITY' OF NEW YORK AND NEW 
JERSEY, as f o l l o w s : 

1. The name and p o s t - o f f i c e address of the c l a i m a n t and c l a i m a n t ' s 
a t t o r n e y i s : 

MARTIN KLEIN THE EDELSTEINS, FAEGENBURG & BROWN 
   ATTORNEYS FOR CLAIMANT / 

       61 BROADWAY, SUITE 2210 
       NEW YORK, N.Y. 10006 

2. The nature of the claim: Claim i s being made for damages for 
     sustained by claimant. 

3. The time when, the place where and the manner in which the claim 
arose: On January 27, 2012, at approximately 3:00 A.M. , while 
claimant was at the premises known as 75 North Hangar Road, Queens, 
New York, claimant was caused to t r i p and f a l l due to a broken, 
cracked, raised, dilapidated and hazardous condition at the base of 
the stairway leading to the premises of 75 North Hangar Road, 
Queens, New York. 

4. The items of damage o r i n j u r i e s c l a i m e d are ( i n c l u d e d o l l a r 
amounts) 

                
                Claimant demands damages 

i n the sum of $1,000,000.00. 
'\ 

The. u n d e r s i g n e d c l a i m a n t t h e r e f o r e .presents t h i s c l a i m f o r 
adjustment and payment. You are hereby n o t i f i e d t h a t u n l e s s i t i s 
a d j u s t e d and p a i d w i t h i n the time p r o v i d e d by law from the date of 



presentation to you, the claimant intends to commence an a c t i o n on 
t h i s claim. 

D a t e d : Y ^ r k , ^ e w Y o r k 
loventoer r ? , 2 012 

TH] 
& feoWNJ 

1.EGENBURG 

;o rneys f o r C l a i m a n t 
H e a d w a y , S u i t e 2210 

Y o r k , New Y o r k 10006 
212) 425-1999 

SO --b V b- AON mi 

SWIVno AlliiGHinViHQd 



ATTORNEY'S VERIFICATION 

Paul J. E d e l s t e i n , an attorney duly admitted to p r a c t i c e 

before the Courts of the State of New York, a f f i r m s the f o l l o w i n g 

to be true under the p e n a l t i e s of perj u r y : 

I am an attorney at THE EDELSTEINS, FAEGENBURG & BROWN, LLP, 

attorneys of record f o r P l a i n t i f f , i n the a c t i o n w i t h i n . I have 

read t h ^ annexed NOTICE OF CLAIM and know the contents thereof, 

and the same are true to my knowledge, except those matters 

t h e r e i n which are stated to be a l l e g e d upon information and 

b e l i e f , and as to those matters I b e l i e v e them to be true. My 

b e l i e f , as to those matters t h e r e i n not stated upon knowledge, i s 

based upon f a c t s , records, and other p e r t i n e n t information 

contained i n my f i l e s . 

This v e r i f i c a t i o n i s made by me because P l a i n t i f f i s not 

pre s e n t l y i n the county wherein I maintain my^o^^ices. 

DATED: New York, New York 
November 5, 2012 



IN THE MATTER OF THE CLAIM OF 

MARTIN KLEIN 

-AGAINST-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

NOTICE OF CLAIM 

THE EDELSTEINS, FAEGENBURG & BROWN, LLP 
Attorneys for Plaintiff 

61 Broadway, Suite 2210 
New York, New York 10006 

(212) 425-1999 

Pursuant to 22 NYCRR 130-1.1, the undersigned, an attorney admitted to practice in the courts of 
New York State, certifies that, upon information and belief and reasonable inquiry, the contentions 
contained in the annexed document are not frivolous. 

Dated: Signature 

Name: Paul J. Edelstein Print Signer's 



                      

STATE O F N E W Y O R K 
C O U N T Y OF R I C H M O N D 

IN THE MATTER OF THE CLAIM OF: 

QUINCY MUTUAL FIRE INSURANCE 
COMPANY A / S / O LAMBROSE o 
VASSILIOU NOTICE O F C L A I M w :i^r-

-AGAINST- ^ - ! o 

PORT AUTHORITY OF NEW YORK ^ 7̂  ̂ rT 
AND NEW J E R S E Y -̂ ^ 

CO 

cn 
CO 

TO: Port Authority of New York and New Jersey 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that tfie undersigned claimant makes claim and 
demands against you as follows: 

1. The naxoe and post office address of the claimant is Ouincv Mutual 
Fire Insurance Company, 57 Was^lington Street. Ouincv. MA 02169. 
Claimant's attorney is Fredric Paul Gallin, Esq.. Methfessel 85 Werbel. 
450 Seventh Avenue. Suite 1400. New York, NY 10123. 

2. The Nature of the Claim: A yellow tractor owned by the Port 
Authority of New York and New Jersey and being operated by a police 
ofliucr who wuii^s Ibr tixc Ful l Audiorily was removing debris from 
various homes in tiie area of Ouincy's insured, Lambrose Vassiliou and 
Cami Farina.              when it came 
into contact with various exterior areas of Quincy's insured's home 
inciudine but not limited to: 11 front mailbox near the curb and 
damaged tlie herringbone pattern brickwork: 21 large brick rectangular 
planter in front of the house: 31 light fixture and limestone capping on 
the two brick retaining walls: 41 metal railing on the front steps; 5) door 
to a storage shed in the front right comer of the fire lloor of the home: 61 
right rf^ar r.nmr.r nffhr. hniisr: whrre thftre: i.*; a rement nomerstnnf^ that 
was damage: and 71 walkway and rear cement patio. 

The armature of tt'ie tractor was manufactured by "Case." It 
showed the numbers "82IE". 

This fax w a s sent with GFI FAXmaker tax server. For more information, visit: httpVAvww.gfi.com 



                      

3. The Time When, the Place Where, and the Manner in Which the 
Claim Arose: Shortly after Superstorm Sandy a yellow tractor ovroed by 
the Port Authority made contact witii several areas of tiie area of 
Quincy's insured's home located at           

  

4. The Items of Damage or Injuries Claimed Are: Various areas of the 
outside of Quincy's insured's home were damaged as detailed in number 
2 above. The claim with our insured is still being adiustcd and the total 
damages are not yet calculated. 

The undersigned claimant therefore presents this claim for adjustment 
and payment. You are hereby notified that unless it is adjusted and paid 
within the tunc provided by law from the date of presentation to you, the 
claimant intends tu commence an action on this claim. 

DATED: NEW YORK, NEW YORK 
JaJiuary^ 22 i 2013 

Signature of Claimant / 

Print Name of Claimant 

TO B E COMPLETED BY NOTARY PUBLIC 

STATE OF J ^ ^ : ^ ^ e.^'-

COUNTY OF 

On the ^ dav of C ^ j A k k O P ^ , 2 o J 3 before me came and 
appeared to me known and known to me Lo 
be tlie person who executed tliis Notice of Cla im and who acknowledged 
to me that he/she executed the same. 

Notary Public 

MARK E WHITCHEH ! 

f
Molary PuWc 

COMUONWEM.TH OF IIA3S*CHUS6TTB 
My CoiTHTTOSion Exp&ea 

March 2S.a01C 

This fax was sent with GFI FAXmaker fax server. For more information, visit http://www.gfi.com 



THE PORT AUTHORITY OF NY 66 NJ 
225 PARK AVENUE s|oUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY ,10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name Ap3 Address 

If this claim is not made on your own He lalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 

cn 
c—> 

CO 

TJ 
r-o 

- 1 ^ .' 

Date of accident ^ ^ 1 ^ c^d^ia-ylivv'̂ -*^ Time 

5. 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

State in full how accident occurred. If'any of the facts are not known to you from your personal 
knowledge, indicate the source of your| information. p 



State number of other witnesses to the accident. State the names and addresses of any known to you. 

The amounts of loss claimed are as follows 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage 

o 

to 

o 

al 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Fumish affidavit of physician or state why such affidavit is not furnished 

CO 

-U 
i [•-.•, 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of ertiployer. 

If injured person was in business for self, state nature and give address 

State whether the injured person is emplpyed or in business at the present time. If so give name and 
address. 



10. 

11. 

14. 

If claim is made for medical and hospita 
incurred, give names of persons to whon. 

expenses, itemize such expenses and for those already 
paid or owing. 

If claim is made for injuries to propert), 
of damage of each item. If such propert; 
estimate of cost of repair. i 

list the items of damaged property and state nature and amount 
' can be repaired, state cost of repair and obtain and annex 

12. Give full particulars with respect to any tems of damage or amounts claimed not given above. 

I 

13. State whether or not you believe that tile accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, settjrg forth any specific acts or omissions which you claim 
constituted negligence on its part. ' ( / -i 0 ( J^l 

State whether or not the accident was in 
for your conclusions. 

any way due to your fault, and if not, state in detail the reasons 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

- Pli^ SVvT Pc-rl^^^^^^ -'31-

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: 

STATE OF ^ r 6 ^ \ 

COUNTY OF 

1. That he/she resides at 

2. That he/she is the person who signed the for 

CD 

CD 

AFFIDAVIT 

ss: 

TJ 
—I 

6S 

Being duly swom deposes and says: 

going statement of claimant. 

3. That said statement of claimant was signed ^nd this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement 
knowledge, excepting only such facts as are st̂  
where deponent has stated facts learned from others 

•)f claim are known by deponent to be true to his/her own personal 
therein to have been learned by deponent from others; and that in all cases 
, deponent believes such facts to be true. 

t4d 

5. That the description contained in said statqn ent of the accident is frill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses tp said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contain^ all information known to deponent which would be of aid in locating such' 
witnesses, 

8. That if any Affidavits, statements or certif cktes 
deponent believes that such persons are trustworthy 
correct. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

of other persons are annexed to or furnished with said statement, 
and that the statements made or opinions given by them are true and 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, i n i to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining tne appearance of other witnesses. 

Sworn to before me this 
/A t ) d a v o r 1 ? r f Y n m . 2 0 \ / ^ 



NOTICE OF CLAIM 

TO: State of New Jersey Port Authority of New York & New Jersey 
• Office of Attorney General 225 Park Avenue South, 15'̂  Fl . 
Hughes Justice Complex New York, N Y 10003 
CN080 
Trenton, NJ 08625 Delaware River Port Authority 

One Port Center 
New Jersey Transit Corporation 2 Riverside Drive 
110 Plaza East P.O. Box 1949 
Newark, NJ 07105 Camden, NJ 08101 
Attn: Claims Department 

Pursuant to the provisions of N.J.S.A 59:B-1, the undersigned does hereby make claim on 
behalf of the following: 

1. Claimant: Roberta Pineiro 

Date of Birth:     

Post Office Address:       

        

Social Security No.    ~ " 

Spouse's Name: Not applicable. 

2. Name and P.O. Address of Claimant's Representative (if any): 

Kenneth A. Berkowitz, Esq, Blume, Goldfaden, Berkowitz, Donnelly, Fried & Forte, P.C. 
One Main Street 
Chatham, Ne>v Jersey 07928 
(973) 635-5400 

Relationship to claimant: Attorney 

3. The occurrence or accident which gave rise to this claim: 

(a) Time and Date of Occurrence: November 12, 2012 

(b) Location: Express Lane approaching the Lincoln Tunnel on the 
New Jersey side. 

(c) Describe how the occurrence happened. (If diagram will assist, use reverse side of 
this form): 

Claimant was a passenger on a Martz Trailways Bus UMl l l when it collided with 
the rear of a New Jersey Transit Bus #7                
negligent manner. Claimant sustained            

      



                      

(d) State names of employee(s) whom you claim were at fault, including any infonnation 
that will assist in identifying and locating them: 

The drivers of the buses involved in the collision, Oscar Morales and Leida Luz 
Medina, and such other person or person(s) that a continuing investigation and 
discovery may reveal. 

(e) State the negligence or mongful acts of the employee(s) which caused your damages; 

See 3(c) above. 

(f) State the name and address of all witnesses to the occurrence: 

See 3(d) above. See also, the attached Motor Vehicle Crash Report and lists of 
passengers on each of the buses involved in the collision, and such other person or 
persons as a continuing investigation and discovery may reveal. 

(g) State the names of all police officers and police departments who investigated the 
occurrence: 

See attached Motor Vehicle Crash Report. Also, such other police officers and pohce 
departments as a continuing investigation and discovery may reveal. 

4. Claim fo  s: 

(a)    Personal Injuiy 

 Property"Damage" 

—1 C") 

'•' J 
"7" ' 

' \ : ••-) 
(b) If you claim personal injury: o -1 

(1) Describe injuries resulting from occurrence: 
I.. J 

                      
      

(2) Do you claim permanent disability resulting from the injury: (  ) Yes ( ) No 

If yes, describe injur>' believed to be permanent: 

See 4(1) above. 

(3) For each hospital, doctor or other practitioner rendering treatment, examination or 
diagnostic services state name of hospital/doctor or other facility, address, date of 
treatment, amount of charges to date, amount paid or payable by other sources such as 



  

        
      

      

      
      

        

      
        

        

              
        

        

                              
                            

      

X4) If you claim loss of wages or income.as.a resutt of the injur>'_ state: .__ 

Name and address of employer: Emblem Health 
Your occupation: 
Date employed: To be provided 
Rate of pay: Approx, 558,000 annually 
Dates of absence from work: To be provided 
Total lost wages to date: To be provided 
Expected date of return: To be provided 

- • • ] ; 

J 

NOTE: If your claimed loss of income arises from self-employment or other than wages, 
attach a calculation of lost income 

(5) Set forth any and all other losses or damages claimed by you: 

              

(c) If you claim property damage: 

(1) Describe the property damage: N/A 

(2) The present location and time when the property may be inspected: N/A 

(3) Date property acquired: N/A 

(4) Cost of property: N/A 

(5) Value of property at time of occun-ence: N/A 



(6) Description of damage: N/A 

(7) Has the damage been repaired? () Yes () No 

N/A 

If so by whom, when and cost of repair: N/A 

(8) Attach each estimate of repair costs to this form. 

N/A 

(9) Set forih in detail the loss claimed by you for property damage: N /A 

(d) Set forth in detail all other items of loss or damages claimed by you and the method by 
which you made calculation: N/A 

5. Amount of Claim: $5,000,000 

6. Have you made a claim against anyone else for any of the losses or expenses claimed in this 
notice? 

(TYes'"' (X)No 

If yes, set forth the name and address of all persons and insurance companies against whom 
you have made such claims: 

Not applicable. 

7. Ai-e any of the losses or expenses claimed herein covered by any policy of insurance? 
(X) Yes ( ) No 

For each such policy state the name and address of the insurance company, policy number, 
benefits paid or payable: 

To be provided. Benefits paid or payable to be determined. 

8. Have you received or agreed to receive any money from anyone for the damages claimed herein? 
( ) Yes (X)>Jo 

If so, set forth the details of such agreement: 

9. The following items must be submitted with this notice: 

(1) Copies of itemized bills for each medical expense and other 
losses and expenses claimed. 

To be supplied. 

(2) Full copies of ali appraisals and estimates.of property damage. 

Not applicable. 

(3) Copies of all written reports of all expert witnesses and treating physicians. 



To be supplied. 

(4) A letter from employer verifying lost wages. If self-employed a statement showing the 
calculation of the claimed lost income. Not applicable. 

If the respondent public entity has a different form of notice of claim and requires claimant to 
submit that form, please provide us with a copy immediately. 

I certiiy that the foregoing statements made by me are true. I am aware that if any are willfully false 
I am subject to punishment. 

KENNETtKA. BERKOWITZ, ESQ. 
Claimant or person filing claim on behalf of claimant 

DATED: December 18, 2012 



JEAN BAPTISTE .^ASSOCIATES, LLC 
Attornm?s~At-Law 

892 Broad Street, Second FJoor 
Newark, New Jersey 07102 
Toll Free: 1-800-531-6442 

Office: 201-484-8474 
Fax: 201-884-1404 

December 21,2012 
VIA: CERITFIED MAIL 
Attenfion: Claims 
The Port Authority of New York & New Jersey 
225 Park Avenue South, 13'̂  Floor ^ ::3 
New York, New York 10003 

NOTIFICATION LETTER 

-,0 

-.T.rn 

RE: BONNY JEAN PIERRE;         
CLIENT NO.: BOPI-BAP-012 r^S • 

>.—t 
C-.5 -

Dear Sirs/Madam: ^ -uW- 'I •• -

Please be advised that the Law Office of Jean Bapfiste & Associates, LLC, has been 
retained to represent Bonny Jean Pierre in reference to an injury sustained while at the Newark 
International Airport. 

On September 6, 2012, at approximately 7:30 pm, our client was on the escalators 
heading towards the immigration and customs area in Port Authority Newark. As Mr. Pierre 
stepped off the escalator, he slipped on liquid and fell forward to the floor. Mr. Pierre is a 70 

                                    
                                    

         The injuries to our client occurred due to the breach of duty to keep 
and maintain a safe environment, specifically in a high traffic area of escalators        

                               
         that could have otherwise been avoided. Our client has been injured and 

now requests damages for the same. 

Please contact my office to fiirther discuss this incident. 

I thank you for your time and consideration herein. 

Very Truly Yours, 

j/sue Jean Baptiste, Esq. 
JJB/ap 
cc: Bonny Jean Pierre 



In the Matter of the Claim of 

MICHAEL TRICARICO and LORRETTA TRICARICO, ClairiYarit̂ ; • ; ' ' 
against 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, Respondent; "i 

TO RESPONDENTS: " 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

New York, New York 1004«-9;̂ 93L. 

PLEASE TAKE NOTICE, that the undersigned claimant hereby makes claim and 
demand against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

MICHAEL TRICARICO CALANO & CULHANE, LLP 
      370 Lexington Avenue, Suite 1200 / 
       New York, New York 10017 J 

        

2. The nature of the claim: The claimants seek money damages     
                 sustained by the claimant MICHAEL 

TRICARICO on November 17, 2012 and               
sustained by claimant, LORETTA TRICARICO all as a resuU of the carelessness, 
recklessness, negligence and unlawfulness of the RESPONDENT through its agents, 
servants and/or employees, as a result of the injuries sustained by the claimants herein. 

3. The time when, the place where and the manner in which the claim arose: The 
claim arose on November 17, 2012 at approximately 9:30 a.m. at the Worid Trade Center 
1, also known as, the "Freedom Tower" construction site and more particularly on Vesey 
Street approximately 50 feet East of West Street, New York, New York. The accident 
occurred as the claimant, MICHAEL TRICARICO, while in the course of this 
employment with CoUavino Construction Company was struck on           

   with a "Stay Box", which was being loaded onto a flatbed truck in a negligent, 
   reckless and unlawful manner through the RESPONDENT'S agents, servants 

and/or employees, violating of Labor Law § 240 (1) 241 (6) 200 and 12 NYCRR 23-1.5, 
23-1.7 (a) (b) (c), 23-2.1, 23-2.2, 23-6.1 (a) (b) (c) (d) (e) (h), 23-9.1, 23-9.2 (a) (b) (c), 
23-9.7 (c), 23-9.8 (a) (b) (c) (d) (e) (f) (g) (h). 

4. The claimant, MICHAEL TRICARICO, has sustained       
                          

                  
                 

      fe.i^idjd^^^s exceed the jurisdictional limits of all lower Courts which 
would otherwise have jurisdiction. 



That said claim and demand is hereby presented for adjustment and payment. 

PLEASE TAKE FURTHER NOTICE, that by reason of the premises, in default of >'ô f -̂'̂ Z ' 
adjusting this claim within the time limited for the compliance with this demand by (\>^-5po^>-^^ 

,0 / 

action against 
by the statutes in such cases made and provided, claimant intends to commence an 

, to recover monies for personal injuries with interest and costs. 

Dated: \v( ( ^ f 1_ Respectfully yours, 

Claimant 

THOMAS A. CULHANE, ESQ. 
CALANO & CULHANE, L.L.P. 
Attorneys for Claimant 
370 Lexington Avenue, Suite 1200 
New York, New York 10017 
Tel. No: (212) 685-3500 

STATE OF NEW YORK, COUNTY OF yuy] 

I, if'\vAAû ?jQ-VCt̂ ^̂ ^̂ , OCJ ^ being duly sworn, deposes and says; that he is the claimant herein; that he has read 
the foregoing notice of claim against i\^^'^\Bvnj>^ and knows the contents thereof; that the same is true to 
his own knowledge, except as to the matters therein stated to be alleged on information and belief, and that as to those 
matters he believes it to be true. 

Sworn to before me on this 
M o f CV-cL. >^^U 

Claimant 

Notary .Piihlii: 
THOMAS A CULHANE 

NOTARY PUBLIC STATE OF NEW YORK 
BRONX COUNTY 

LtC. #02CU4957433 
m COMMISSION EXPIRES 10/16/2013 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13TH FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1-. Claimant's Name: Do K, Park Age: 63 Address:           
        

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate 
or other official evidence of your appointment. 

Not applicable. 

cm 
-r-n-

3. Date of Accident: July 19, 2012 Time: approximately 12:00 to 1:10 A M 

> 

r : '"'1 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar plac .̂) :c 

Upon information and belief, LGA Terminal D between Gate 1 & Gate 2 - Female Restroom. 

See attached Patron Accident or Property Damage Report for Case # 5594 made by officer Nappi. 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

Based on the undersigned's conversations with claimant, at time and place of occurrence, claimant, 
Do K. Park, was in a female bathroom stall a                       
          that was on the floor.                 

           There was a large amount of soapy water. The soapy water was placed on the 
floor by the cleaning staff of the Port Authority. No warning was placed, given or made in the area of 
the occurrence about the presence of the soapy water on the floor. 

Please also refer to Patron Accident or Property Damage Report for case #5594, a copy of which is 
attached hereto. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

Based on the undersigned's conversations with claimant and other records, the following persons may 
have been witnesses to the occurrence; 

1. Sarah      (address unknown) - no family relationship. 
2. Yae Eun Park (address to be provided) - niece. 
3. Grace Park (address to be provided) - niece, 
4. Officer J. Nappi - reporting officer. 
5. Rosemary Pinto-Delta - cleaning staff. 
6. Jae Shin Park (address to be provided) - brother 

7. The amounts of loss claimed as follows: 
(a) For medical and hospital expenses $ [ TBD ]_ 
(b) For loss of earnings $ [ TBD ] 
(c) For property damages $ [ TBD ] 

Total: $ [TBD 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

                           
                        
                          

                  

                              
              

Furnish affidavit of physician or state why such affidavit is not furnished. 

                          
                             
            

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

Claimant was self-employed as a travel agent. 

If injured person was in business for self, state nature and give address. 

              > 

O f 

.-I! 

CD 



State whether the injured person is employed or in business at the present time. If so give name and 
address. 

Claimant continues to be self-employed as a travel agent at the address stated above, 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

                              
                

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

Not applicable. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

                          
                        

                               
                                

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

The claimant's damages were actually and proximately caused by the careless, recklessness and/or 
negligence of the Port Authority, its agents, servants, employees and/or assigns, in creating the trap, 
hazard or dangerous condition which gave rise to the incident, in failing to own, operate, possess, 
manage, maintain, repair or control the premises in a safe and reasonable condition, in allowing the 
area where the incident occurred to be slippery, soapy, dangerous and/or otherwise hazardous, in 
failing to adequately and reasonably warn of the dangerous and impending condition, which was then 
and there existing, in causing, permitting or allowing a trap, hazard or dangerous condition to be and 
exist for an unreasonable amount of time, in failing to properly inspect the area of the incident, or, if 
an inspection was conducted prior to the incident, in failing to conduct such inspection in a reasonable 
manner, in failing to take necessary steps to correct or prevent the dangerous condition, in failing to 
reasonably and timely maintain, correct or repair dangerous condition, in failing to give warnings, 
erect barricades, or otherwise restrict the use of the area to prevent a hazard, trap or nuisance from 
endangering the general public, and, more particularly, the claimant herein, in failing to take the 
necessary precautions during the course or duration of the trap, hazard or dangerous condition, in 
failing to avoid the incident, which was foreseeable, and in being otherwise careless, reckless and/or 
negligent in and around the areas where the incident occurred, in failing to adequately train, equip, 
supervise, instruct or otherwise oversee the agent, servant or employee who acted on the behalf, 
benefit and request of the Port Authority. 

3 



Claimant reserves the right to supplement and/or amend this response as more information becomes 
available, since investigation and discovery into such matters are continuing and on-going. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons for 
your conclusions. 

It is the claimant's position that the incident was caused wholly and solely by the careless, 
recklessness and/or negligence of the Port Authority, its agents, servants, employees and/or assigns 
and that claimant did not in any way contribute to the cause of the incident. 

15. List any certificates, affidavits or statement of others which are fiimished with the statement. 

To be provided as they become available. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

                              
            

An incident report for the subject occurrence was made by the Port Authority of NY & NJ (Case # 
5994). A copy of the incident report is attached hereto. 

Dated: f^^J^ niVo^/^ l ^ ^ 2012 

Signed: __ ̂  
Claimant or ClahnantVEegaTRepresenative 

AFFIDAVIT 

STATE OF 

COUNTY OF 
GARY PARK, as Attorney-in-fact for, DO K. PARK, under Power of Attorney, being duly sworn, 

deposes and says: 

1. That claimant resides at:                     

2. That claimant, by and through her attorney-in-fact, Benjamin Hahm, under Power of Attorney, is the 
person who signed the foregoing statement of claimant. 

3. That said claimant was signed and this Affidavit is made by the deponent for the purpose of inducing the 
Port Authority of NY & NJ to pay claimant's claim, and that deponent is aware that if said statement or 
this Affidavit is false in any material respect or omits any material fact, it constitutes an attempt to 
obtain money upon false or fraudulent representations, except that deponent reserves the right to further 

4 



elaborate, supplement and/or amend such statement of facts as fiirther information becomes available 
and collected. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own 
personal knowledge, excepting only such facts as are stated therein to have been learned by deponent 
from others; and that in all cases where deponent has stated facts learned from others, deponent believes 
such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, to the best of 
deponent's knowledge and belief, and that there are no material facts known to deponent with respect to 
said accident or the cause thereof which are omitted from said statement, except that deponent reserves 
the right to further elaborate, supplement and/or amend each representation made therein as such 
information becomes available and collected. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in 
all cases where deponent knows the names or addresses of witnesses, they are set forth in said statement, 
and that in cases where names and addresses are not given, said statement contains all information 
presently known to deponent which would be of aid in locating such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account 
of said accident except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said 
statement, deponent believes that such persons are trustworthy and that the statements made or opinions 
given by them are true and correct. 

9. That your deponent believes this claim is just, and that claimant is willing to appear before the 
representatives of the Port Authority for examinations under oath with respect thereto, and to produce 
any papers or other evidence within his control, and to cooperate with the Port Authority in obtaining the 
appearance of other witnesses. 

Sworn to before me 
Z ^ " - day of 

Clainlant or Representative of Claimant 
Gary Park, Esq., As Attorney-in-Fact by 

Power of Attorney, for Do K. Park 

2012 

Notary Pub 

".1 

CHRISTINE S, HA. 
NOTARY PUBLIC-STATE OF NEWiVORK 

No. 01HA&21963?. 
Ouafi l ied. ' in G^jeens County 

M V J C 6 m m i s si o n .E?ptf&S^MtJ^^ • 

C D 

r-o 
rr 
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THp PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMEN' 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

1. Claimant's name 

If this claim is not made 
administrator or in some 

n 

your on 
other 

i'or Damages Due to An Accident \ 

      

Age Address 

own behalf, state whether it is made by you as guardian, executor, 
annex representative capacity. Give your official title iii ful 

certificate or other official evidence of your appointment. ^ 

Date of accident 

Place of accident. (Ident 

and 

I 

> 

cn 

— i r 

—'• a? 

Time 

3\io p 
fy with sufficient particularity to distinguish from similar p 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. \ 

:::' 

aces.D 

Xrf T Ĵ- ^ 



6. State number of other witnesses to the accident. State the names and addresses of gnv known to you. / r 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property daniage 

$ - B -

Total 

If claim is made as a result of p̂ ersonal injuries to yourself or any other person, state nature and extent of 
which' are temporary and which are permanent. such injuries, indicating 

Furnish affidavit of physician or 

9. 

state why such affidavit is not furnished. 

If injured person was in business 

State whether the injured person 
address. 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and addn s's of employer. 

for self, state nature and give address. 

is employed or in business at the present time. \ If so give name and 

ivax) 



10. If claim is made for medical andjhospital expenses, itemize such expenses and for those a 
                    

      
      

ready 

11. If claim is made for injuries to property, list the items of damaged property and stateinature and amount 
of damage of each item. If sue 
estimate of cost of repair. 

12. 

property can be repaired, state cost of repair and obtain and annex 

Give full particulars with respect 

13. State whether or not you believe 
and if so, give your reasons in fu 
constituted 

0 

to any items of damage or amounts claimed not giveiraboveV 

P-
CO o r>-i 

the Pprt Authority, 
you claim li n ^ 

-fix hcJ^M % 

that the accident was due to any fault on the part of 
1, setting forth any specific acts or omissions which 

toed negligence oh its p ^ . Q C C i c A ^ f ^ U J O / i lOO'^/O 

14. State whether or not the 
for your conclusions. 

lo^, \\ad ^ "^^^ 

accide It was in any way due to your fault, and if not, state in detail the reasons 

(jTjjdÛ ti ̂ oKt H-vuL (̂ pjn^^ .J l tMr COl/U^^ "h/L.e_ 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: i d - ' (3̂  ' / 9— 

\ 

> .-•j-r-''̂  

-CO 

Claimant 

AFFIDAVIT 
STATE OF 

COUNTY OF 
ss: 

Being duly swom deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant.. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4: That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident Is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all infonnation known to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fumished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. ' 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swomto before me this 
r^d- day ofS>tUwbCr , 20_\7^ 

Notary Public 

laimant 



NOTICE OF CLAIM 

Jn the Matter of the Claim o f 

ROXANA HOYOS AND ROGER HOYOS NOV 19 A ii: 55 im 

-aga ins t -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY^ 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 15** F loor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby makefs) claim and demand 
against you as follovs: 

1. The name and p o s t - o f f i c e address o f each claiinant and c la imant 's 
attorney i s ; 

     SILBERSTEIN, AWAD & MIKLOS, P.C. 
       Attorneys f o r Claimants 

     600 Old Country Road Suite 412 
         Garden C i t y , New York 11530 

ROGER HOYOS SILBERSTEIN, AWAD & MIKLOS, P.C. 
       Attorneys f o r Claimants 

     600 Old Country Road Suite 412 
         Garden C i t y , New York 11530 

2. The nature of the claim i s ; 

            r monetary damages f o r     
           sustained by claimant, ROXANA HOYOS, 

with r e s u l t i n g medical expenses. Claimant ROGER HOYOS ass e r t s a cl a i m 
V f o r                 

                
  

Claimants brings t h i s c l a i m due to the negligence of the respondents, 
t h e i r agents, servants and/or employees, i n t h e i r ownership, operation, 
maintenance, management, c o n t r o l and s u p e r v i s i o n of the middle r e v o l v i n g 
doors at Delta Terminal/Terminal D at LaGuardia A i r p o r t described below, 
located at the 100-15 Ditmars Boulevard, New York, New York 11369, i n the 
County of Queens, C i t y and State of New York. 

8e d bi AON im 



3. The time vhen, the place vhere and the manner i n vhich the claim arose: 

On or about the 20th day of January, 2012 at or about 9:30 a.m., while 
claimant, ROXANA HOYOS was l a w f u l l y walking i n the parking l o t i n Delta 
Terminal/Terminal D and i n t o the middle r e v o l v i n g doors, i n p a r t i c u l a r , 
the t h i r d door to the r i g h t when f a c i n g the b u i l d i n g from outside, 
l o c a t e d at the 100-15 Ditmars Boulevard, New York, New York 11369, i n the 
County of Queens, C i t y and State of New York, when she was v i o l e n t l y 
thrown to the ground i n s i d e the r e v o l v i n g door a f t e r being slammed from 
behind by one of the doors panels due to the increased r o t a t i o n and 
v e l o c i t y of the door. The Port A u t h o r i t y was placed on n o t i c e of t h i s 
i n c i d e n t on or about October 9, 2012 by a Statement of Claimant sent v i a 
c e r t i f i e d m a i l . The cl a i m number assigned to t h i s matter i s 2012-12699. 
Color photocopies of 2 photographs are annexed hereto to enable 
i d e n t i f i c a t i o n with'greater s p e c i f i c i t y . 

Claimant sustained            as a r e s u l t of 
the negligence and carelessness of the THE PORT OF AUTHORITY OF NEW YORK 
and NEW JERSEY and i t s agents, servants and/or employees i n causing, 
p e r m i t t i n g and al l o w i n g the s a i d r e v o l v i n g doors to be, become and remain 
i n an unsafe and otherwise dangerous and hazardous c o n d i t i o n ; i n f a i l i n g 
to perform maintenance on the subject r e v o l v i n g door; i n f a i l i n g to 
reduce the rate of speed of the r e v o l v i n g door, i n f a i l i n g to r e p a i r , 
inspect, maintain, f i x and adjust the subject door; i n f a i l i n g to have 
w r i t t e n and audio warnings of the speed of the r e v o l v i n g door; i n f a i l i n g 
to provide a safe ingress and egress to the t e r m i n a l ; i n f a i l i n g to o f f e r 
an a l t e r n a t i v e means of ingress and egress to the b u i l d i n g ; i n f a i l i n g to 
have automatic r e v o l v i n g doors; i n f a i l i n g to monitor the speed of the 
re v o l v i n g doors on a d a i l y b a s i s ; i n f a i l i n g to conduct reg u l a r t e s t s on 
the door to determine i t i s i n proper working order; i n f a i l i n g to ensure 
that the r e v o l v i n g doors are working at an appropriate speed; i n f a i l i n g 
to warn patrons of the speed at which the doors were operating; i n 
f a i l i n g to warn patrons to proceed with caution; i n f a i l i n g to t i m e l y 
inspect and/or prope r l y inspect the a f o r e s a i d r e v o l v i n g doors; i n f a i l i n g 
to warn of the speed the door i s operating at; i n f a i l i n g to r e p a i r , 
timely r e p a i r and/or prope r l y r e p a i r the a f o r e s a i d r e v o l v i n g door a f t e r 
r e c e i v i n g p r i o r w r i t t e n n o t i c e of s a i d d e f e c t i v e c o n d i t i o n ; i n f a i l i n g to 
r e p a i r , t i m e l y r e p a i r and/or prope r l y r e p a i r the issue that caused the 
increase i n speed of the a f o r e s a i d r e v o l v i n g doors a f t e r r e c e i v i n g p r i o r 
w r i t t e n n o t i c e of s a i d d e f e c t i v e c o n d i t i o n ; i n f a i l i n g to r e p a i r , t i m e l y 
r e p a i r and/or prope r l y r e p a i r the issue that caused the increase i n the 
speed of r e v o l v i n g door a f t e r having p r i o r c o n s t r u c t i v e and a c t u a l n o t i c e 
of s a i d d e f e c t i v e c o n d i t i o n ; i n causing a tr a p ; i n causing and c r e a t i n g 
an o b s t r u c t i o n ; i n knowingly p e r m i t t i n g s a i d d e f e c t i v e c o n d i t i o n to 
remain; i n f a i l i n g to tim e l y replace the rubber s t r i p s / s e a l s causing 
increased v e l o c i t y ; i n f a i l i n g to tim e l y replace the rubber s t r i p s / s e a l s 
causing decreased r e s i s t a n c e ; i n f a i l i n g to maintain safety r e l e a s e s ; i n 
f a i l i n g to c l e a r any and a l l o b s t r u c t i o n with respect to the s a f e t y and 
operation of the doors; i n f a i l i n g to timely replace the rubber 
s t r i p s / s e a l s ; i n f a i l i n g to update the r e v o l v i n g doors to sensor 



a c t i v a t e d doors; i n f a i l i n g to c o n t r o l , monitor and inspect the speed 
c o n t r o l device of the doors; i n n e g l i g e n t l y designing and i n s t a l l i n g the 
subject r e v o l v i n g door; i n f a i l i n g to check, inspect, maintain and r e p a i r 
the break shoe assembly of the r e v o l v i n g door; i n v i o l a t i n g New York C i t y 
A d m i n i s t r a t i v e Code, A r t i c l e 5, §27-371, i n c l u d i n g but not l i m i t e d to 
sections{m}(1), (m)(2)(a.)- (e.) and (3); and i n being otherwise 
c a r e l e s s , r e c k l e s s and negligent i n the premises. 

4. The items o f damage ox i n j u r i e s claimed; 

Claimant, ROXANA HOYOS,               
                          
                         

                      
                       which 

exceeds the j u r i s d i c t i o n a l l i m i t s of a l l lower courts that would 
otherwise have j u r i s d i c t i o n i n t h i s matter, a l l to h i s damage. 

The undersigned claimants therefore presents this claim for adjustment and payment. You 
are hereby notified that unless it is adjusted and paid within the time provided by law from 
the date of presentation to you, the claimants intend to commence an action on this claim. 

Dated: Garden C i t y , New York 
November 16, 2012 

SILBERSTEIN, AWAD &^MI 

By: (. .MAXJLA^'^JLC. 
Amanda A. Santos, Esq. 

Attorneys f o r Claimant 
O f f i c e and Post O f f i c e Address 
600 Old Country Road - Suite 412 
Garden C i t y , New York 11530 
(516) 832-7777 



ATTORNEY VERIFICATION 

STATE OF NEW YORK ) 

COUNTY OF NASSAU 
ss . 

Amanda A. Santos, being duly sworn, deposes and says that I 
am the attorney f o r the claimants i n the w i t h i n a c t i o n ; that I have 
prepared the foregoing Notice of Claim and know the contents thereof 
based on my review of the f i l e , which includes medical records, and 
dis c u s s i o n s with claimants' and claimants son, al s o named Roger Hoyos, who 
was present on the date of the i n c i d e n t ; that the same i s true to 
deponent's own knowledge, except as to the matters t h e r e i n s t a t e d to be 
al l e g e d on information and b e l i e f , and that as to those matters deponent 
b e l i e v e them to be true. 

Amanda A. Santos 

Sworn to before me 
this / day of November, 2012 

VVBTKBTaAYUtt 

QB̂ fied te Saffldk Cov̂ r 



NOTICE OF C L A I M 
AGAINST PORT AUTHORITY OF NEW Y O R K AND NEW JER SEY\ 

In the Matter of the Claim of 
A R K A D Y LEVITANT 

-against-

THE PORT AUTHORITY OF NEW Y O R K AND NEW JERSEY 

1. 

To: THE PORT AUTHORITY OF NEW Y O R K & NEW JERSEY 
225 Park Avenue South 
New York, N.Y. 10003 IS"" Floor 

PLEASE T A K E NOTICE, that the undersigned claimant hereby makes a 
Claim and Demands against you as follows: 

Claimant: 
A R K A D Y LEVITANT 

      
        

      
    
        

Attorney: 
Law Office of Joel M , GLuck 
80 Livingston Street 
Brooklyn NY 11201 / 
(718) 488-9141 
Fax (718) 852"-̂ ^̂  

Email: imgluck200(fl3aol.com 

2. Nature of Claim; 

Date Injury April 20,2012 Time between 6 and 7 P M 

Location: at JFK Terminal No. 4 Air Swiss. CO '-'•> 

X) 
Details Claimant was coming Air Swiss Flight 
Flight at Terminal 4 and was walking down corridor when cl^ipianf^ 
slipped on wet and slippery floor and fell         

                      
              

Port Authority as property owner failed to maintain surfaces in a safe 
condition, permitted and allowed the floors to remain in a wet and 
hazardous state. Port Authority through its agents failed to cure a defective 
and dangerous condition. 



Claimant slipped on wet floor of which the Port Authorit>' had notice. 
Corridor of Terminal 4 Swiss Air arrivals. 

3. Injuries claimed: — - ^ " " 

    
      

      
          

    
          

      
        

                        
    

. 4. No claim for wage loss 

5. Treatment: o 
^ - - . ^ 

a)      'c-'jj:̂  
        

      

b)       
      ^ Z:"^ 

       u"> 

6.     
                  

            
            

            
      

7. No Photographs 

8. Port Authority Pohce are in possession of incident report 

9. Damages:             

Said claim and demand is hereby presented for Adjustment and Payment. You are 
hereby notified that unless they are adjusted and paid within the time provided by 
Law from the date of presentation to you, claimant intends to commence an action 



in law as a result of these claims. 

Claim is made for      in the amount of One Million Dollars, 

Dated: Brooklyn, New York - - .. 

Dated: ^^<jyv)Jj*^ 
ARKADY LEVITANT 

J O E L M G L U C K 
Notary Public, State of New York 

No. 02GL6093674 
Qualified in Kings County 

'Commission Expires June 9. 2 0 l C ^ 



VERIFICATION 

STATE OF NEW YORK- ) -
: ss.: 

COUNTY OF KINGS ) 

I, ARKADY LEVITANT being duly sworn, deposes and says: 

I am the plaintiff in the within action; I have read the foregoing NOTICE OF •; -

CLAIM and know the contents thereof; the same is true to my own knowledge, 

except as to the matter therein stated to be alleged on information and belief, and as 

to those matters, I believe it to be true. 

ARKADY LEVITANT 

Sworn to before me th is^ * 
day of 0 ^ ^ ^ , ^ , 2012 JOEL M G L U C K 

"Notafv PueiicTStale-ofNew Y o r k -
[>lo. 02GL6093674 

Qualified in Kings County ^ 
Commission Expires June 9, 2 0 1 ^ 

"CI 

— 1 ~ 

CD > > 

•xj -zz •'•'1 
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THE PORT AUTHORITY OF NY & NJ 
: SOUTH, 13*'' FLOOR, L 
NEW YORK, NY 10003 

225 PARK AVENUE SOUTH, 13*''FLOOR, LAW DEPARTMENT O F F i ' - — ' - - ' i 

STATEMENT OF CLAIM 

FOR DAMAGES DUE TO AN ACCIDENT. 

1. Claimant's Name: Age Address 

Ana M. Betancur 57           

          

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, 

executor, administrator or in some representative capacity. Give your official title in full and 

annex certificate or other official evidence of your appointment. 

T I 

I make this claim for my own     

3. Date and time of accident: 77^', 

CO ''-^.-P 
October 29, 2012 @ 4:00 pm. 

T] 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places): 

:'.} 
—i 

The accident occured at the Harrison Path Station. 

5. State in full how the accident occurred. If any of the facts are not known to you from your 

personal knowledge, indicate the source of your information. 

I am employed by the Modern Facilities and while I was cleaning the Harrison Path Station after 

a hurricane the station was evacuated by the order of the Port Authority Police. I was never 

instructed or made aware that the Harrison Path Station was being vacated. While the water 

was rising at the station I picked up the emergency phone and informed the person on a line of 

the situation the response I received was "what's the matter you can't swim?" Ultimately, the 

Port Authority Police arrived on a boat, broke a window and pulled me to safety from the rising 

water. 

6. State number of other witnesses to the accident. State the names and address of any known 

to you. 



The only witnesses are the responding Port Authority Police Officers. 

7. The amounts of loss claimed are as follows 

Unknown at this time. 

8. If this claim is made as a result of personal injuries to yourself or any other person, state 
nature and extend of such injuries, indicating which are temporary and which are permanent. 

                            
  

9. If claim is made as a result of personal injuries to yourself or any other person, and injured 
person was employed, give name and address of employer. 

Modern Facilities 
1 Path Plaza 

Jersey City, New Jersey . 

10. If claim is made doe medical and hospital expenses, itemize such expenses and for those 
already incurred, give names of persons to whom paid or owing. 

To be supplied. 

11. If claim is made for injuries to property, list the items of damaged property and state nature 
and amount of damages of each item, tf such property can be repaired, state coast of repair 
and obtain and annex estimate of coast of repair. 

To be supplied. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above 

To be supplied. 

13. State whether or not you believe that the accident was due to any fault on part of the Port 
Authority, and if so, give your reasons in full, setting forth any specific acts or omissions which 
you claim constituted negligence on its part. 

I hold the Port Authority responsible for not informing me of the evacuation of the Harrison 

Path Station. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail 
the reasons for your conclusion. 



12/27/2812 16:05 4878251270 . ^^"^^ 

I am not In any way at fault for this accident. I was not made aware by the Port Authority Police 

of the evacuation of the Harrison Path Station. 

15. List any certificates, affidavits or statements of others which are furnished with the 

statement. 

None. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

None. 

Dated: December 27, 2012 
Ana Betancur/Claimant 

U 
r o f ^ -

-zr-—t 
cn rr. 

'Co 



AFFIDAVIT 

Being duly sworn deposes and says: 

1. That Ana M. Betancur resides at                   

  

2. That Ana M. Betancur is the person who signed the foregoing statement of claim. 

3. That said statement of claim was signed and this Affidavit is made by the deponent for the 

purpose of inducing The Port Authority of NY & NJ to pay deponent's claim, and that 

deponent is aware that if said statement or this Affidavit is false in any material respect or 

omits any material fact, in constitutes an attempt to obtain money upon false or fraudulent 

representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to 

Ana M. Betancur own personal knowledge, excepting only such facts as are therein to have 

been learned by deponent from others; and that In all cases where deponent has stated 

facts learned from others, deponent believes such facts to be true. 

5.. That the description contained in said statement of the accident is full and complete, and 

that there are no material facts known to deponent with respect to said accident or the 

. cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said 

statement, that in all cases where deponent knows the names or addresses of witnesses, 

they are set forth in said statement, and that in cases where names and addresses are not 

given, said statement contains all information known to deponent which would be of aid in 

locating such witnesses. 

7. That deponent. Ana M. Betancur has not suffered any damages on account of said accident 

except as set forth in said statement. 

8. That if any Affidavits, statements or certifications of other persons are annexed to or 

furnished with said statement, deponent believes that such persons are trustworthy and 

that the statements made or opinions given by them are true and correct. 
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9. That your deponent believes her claim is just and is wlfltng to appear before the 
representatives of the Port Authority for examinations under oath with reispect thereto, and 
to produce any papers or other evidence within her control, and to cooperate with the Port 
Authority in obtaining the appearance of other witnesses'. 

Swom to before me this 
day of 2̂012 

Notary Public Ana M. Betancur/Claimant 

-C3 
C".> 
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THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13"™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

I. Claimant's name Age Address 

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative' capacity. Give your official title in ftil! and annex 
certificate or other official evidence of your appointment. 

-0 

--.1 

C3 

S> <j'> 

3. Date of accident Time 

4. 

5. 

Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

K.,. 
. „__..L...,. . Stale in full how accident occurred. If any of the facts are not known to you from .your personal 

knowledge, indicate the source of your information. 

1 ^kAuS 

kW\ ^ Jr-1p !̂ 

/w// (Jof'̂ ' Mĵ  4HJ 



6. State number of other witnesses to the accident. State the naipcs and addresses of any known to you. I me acciaent. :>iate me naipcs ana aaore 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(jW. For loss of earnings 

For property damage $ ^ 

Total 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. -TJ 

r-Ti •— " 

— 1:3 - o 
CO :.:_J>; 

Furnish affidavit of physician or state why such affidavit is not fiimished. 

^/k Z ?r 
-o to 

9. If claim is made as a resuU of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injui-ed person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, Ust the items of dainaged property and slate nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and armex 
estimate of cost of repair. 

12. Give fiill particulars with respect to any items of damage or amounts claimed not ^ven above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim . 
constitutednegligenceonitspart. ^ ^ ^ ^ ^ -^^ ^ ^ ^ y < f l ^ 

(Iĵ MVoÂ ^ (̂)[ ItWî x̂  ^ho^^U fbvm^ t>t.|u;tXK 

• -ttî îs i/vvu/̂  ^o\us b-'lr̂ v'iii Wot/ (la /i^i) (vifi--̂ ^ 

14. State whemer or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. r , f \ r l\ ' \ 

y4 All sWl^' ^^^^ b^^^^^ 



15. List any certificates, affidavits or statements of others which arc furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: 

~0 

STATE OF 

COUNTY OF f-e^-^ 

\. Thai he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

CO 

> 

Being duly swom deposes and says: CD 

3. That said statement of claimant was signed and this Affidavit is inade by the deponent for the purpose of inducing The 
Port Authority of NY & NJ lo pay deponenl's claim, and that your deponent is aware that if said slatemen! or this Anidavif is 
false in any tnaterial respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
rep tescntal ions. 

4. That att of the facts stated >n said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as arc stated therein to have been leamed by deponent &om others: and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there arc no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

fi. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and thai in cases where names and 
addresses are not given, said statement conuins all information known to deponent which would be of aid in locating such, 
wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons arc trustworthy and that the statements made or opinions given by them are trve and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 
day of OOhj^'^ 20 {_-^ 

Notary Pul 

FRANCESCA TN'RRfHLL 
•• Notary Public, Slats of New York 

No. ^930902 
Oiislified in Wesich^ster County 

Commission Expires August 15, 20 L 

FRANCHSCA Ti'RRELL 
Notary Public, State of New York 

No. 4930902 
Qualified in Westcfi^ster County 

Commiasion Expireii August 15, 20 / y 



THE PORT AUTHORITY; OF NV & NJ 
225 PARK AVENUE SOUTH, 13™ I ^ L O O R J L A W DEPARTMENT 

N E W Y O R K , NY 10003 
i I i 

STATEMENT OF GLAiMANTT 
1 . I i 
1 I ; j 

For Damages Due to! Ah Accidsnt 

Claimant's name 

Steven Skific 

Age 

37 

Address 

            
    

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator, or in some other representative capacity. Give your ofpcial titie in full and annex 
certificate or other official evidence of your appointment.! 

o Police Lieutenant Appointment Date: August 23, 

Date of accident; Unknovm 

-Xf 
ir:> 

' - ' i 

[-Tl 
i" C J 

r' ^ 
-o G O >> 

Z_| 

> -tr —\ 
o 
i»->• 

1999 

Time; Unknown 

Place of accident. (Identify with sufficient particularity to distinguish 

0 Port Authority Technical Center Parking Lot on Jersey Aveni e across from Building # 777 

from similar places.) 

State in full how accident occurred. If any of the facts are not known 
knowledge, indicate the source of your information. 

to you from your personal 

« My personal vehicle was scratched (passenger side) by an apparent act of Criminal Mischief. 
Additionally, three other vehicles were damaged in the same manor. The date and time was 
uncertain the matter is under investigation by the Criminal 
the Criminal complaint Report # 285-12. ^ i 

) • < 

Investigations Bureau. I have added 

State number of other witnesses to the accident. State the names and 
i 1 !. ! i I ^ 

o No witnesses have been identified as of yet in this investigation 

The amounts of loss claimed are as follows: , I 
(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage 

Total 

$ _ j 
$ L943.55 

i " ' 

$ 1,943.55 

addresses of any known to you. 

If claim is made as a result of personal injuries to yourself or any oth ir person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

• N/A 



Furnish affidavit of physician or state why such affidavit is not furnished. 

If claim is made as a result of personal injuries to yourself or|any other person, and injured pers^ w£;'c 
employed, give name and address of employer. ; x - . 

N/A 

If injured person was in business for self, state nature and give address. 

("_•> ^tJ 

CO 

N/A 

State whether the injured person is employed or in business at the 
address. ; 

'i 

• N/A 

present time. If so give name and 

If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

N/A 

If claim is made for damage to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage claimed not given above. 

State whether or not you believe that the accident was due t6 any fault on the part of the Port Authority, 
t I 

and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

Suspect in this case is unknown pending investigation by CIB. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

The act was "Criminal Mischief and the actor is unknown.' My personal vehicle was parked legally 
(PATC) and an unknown suspect intentional used a sharp object to cause property damage to the 
vehicle. 

15. List any certificates, affidavits or statements of others, which are furnished with the statement. 

• Criminal Complaint Report # HT 285-12 



State any other facts or circumstances, which may have a bearing; upon your claim. 

Dated: 12/07/2012 

Clairriant -T3 
O 

AFFIDAVIT 
CD y>>: 

STATE OF New Jersey 

COUNTY OF Hudson 
ss: 

Being duly swom deposes and i^s: 

• -. • ! 
'••} 

I Co 
1. That he resides at              ! | 

j I 
2. That he is the person who signed the foregoing statement of claimant. \ 

\ ' 
3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been leamedjby deponent from others; and that in all cases 
where deponent has stated facts leamed from others, deponent beheves such facts to be true. 

5. That the description contained in said statement of the accident is flill and comî lete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent'which would be of aid in locating such 
witnesses. \ [ 

i I 
I i 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. | i 

j I 
8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. I j 

1 i 
9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. ' 

Sworn to before rae this 
>5„day o f J - £ ^ M M L . , 2 0 ^ 

Notary Public ̂  ' / , 



NOTICE OF CLAIM 

In the Matter of the Claim of 

Rosa Marques 

"pr;-

TO:. The Port Authority of Neŵ  York and New Jersey 

PLEASE TAKE NOTICE that the undersigned ciaimant(s) hereby make(s) claim and 
demand against you as follows: 

1. The name and post-ofBce address of each claimant and claimant's attomey is: 

Claimant: Rosa Marques 
      

      

Claimant's Attomey: Law Office of Michael H. Joseph PLLC 
203 East Post Road 
White Plains, NY 10601 
Teh (914)574-8330 . / 
Fax: (914) 358-5379 

2. The nature of the Claim; 

Negligence in the ownership, maintenance and repair of the steps in the Port Authority 
Bus Terminal. 

3. The time when, the place where and the manner in which the claim arose: 

On or about September 27, 2012, at approximately 8:15 a.m on the stairway between the 
third and second level in the vicinity of the bus drop-off area on the third level of the Port 
Authority Bus Terminal, located at 625 8* Avenue, New York, NY 10018. Claimant was walking 
down the steps, after exiting her New Jersey Transit Bus 192X on the third floor. As Claimant 
walked down the stepŝ  the heel of her shoe got caught on the step, causing claimant to loose her 
balance and fall forward down the steps to the landing. 

4. The items of damage or injuries claimed are (do not state dollar amounts) 

                        
                            

                            
      

SAID C L A I M IS HEREBY PRESENTED F O R ^ J | € ^ M j E ^ T ^ ^ ^̂ ^̂  

I nv/1iin.-) 

icni&l D. Litman, Esq. 



N)M Insurance NEW JERSEY MANUFACTURERS INSURANCE COMPANY 
QYOUD Sullivan Way, West Trenton, NJ 08628 

^ . Fax: (609) 963-6023 (609) 883-1300 ext: 5535 / www.NJM.com. 
MTice@njm.com 

December 14, 2012 

The Port Authority of NY & NJ 
Attn: Notice of Claim 
225 Park Ave South # IIFL 
New York NY 10003 

Re: Our Claim No: •2012-975997 
Our Policy No:. F268794 -a 

• O • Our Insured: Archer Cuellar 
Ti '•<-

Date of Loss: October 30, 2012 u 
Loss Location: Jersey City, NJ 
Your Driver:     
Your Plate:     

Dear Sir/Madam: 

This is to inform you that New Jersey Manufacturers Insurance Company is exercising its right of 
subrogation regarding the claim referenced above. 

Per the attached police report, our insured had approached an uncontrolled intersection (power outage) 
and came to a complete stop and proceeded through the intersection. Your driver, coming from our 
insured's left, did not stop at the uncontrolled intersection, and struck my insured's vehicle. As your 
vehicle was to the left, it had a duty to give up the right of way to my insured's vehicle that was already 
stopped at the intersection when your vehicle approached it. 

We would appreciate your prompt consideration of this claim because an expeditious settlement will 
benefit all parties involved. Please include our claim number on all correspondence and payment. 

Please forward your check or contact me to discuss the damages or liability resulting from this accident 
at the phone number and extension above. The total damages paid out to date are $4,916.95. 

Thank you for your anticipated cooperation. 

Very truly yours, 

Megan Tice 
Subrogation Claims Assistant 

7I5S 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. 

— n 
CD <• -•-£ 
rn •— 

CD 
:":̂ :3i 

3. Date of Accident; Ti: 

g^too/<lLy^! C^LJt^^ -ii^iZMiMAU­

TO 
CO 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as,follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ 

$ 

$ , ^ ^ „ ^ _ _ 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries^ indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

—11 

(•-rl 
—•<-TTI 

a 
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9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

kUV^/JloTfVe^ /^a:^Qa(Z.\^Z f^^tiU(2>i-tr ^^Mf^ej^ CASL^ 

/AjauJ -V^e-"^ (A^VS^ ^/y^^:^ eo^^^^^ f ^^.csO 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

-13. ' State whether-or-not-you^believe that the-accident was due to anyfault on the.part of the Port Authority, and - - -
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

/̂ 3- L^f^T Of F^otr-n^.Acr-T^^^ WA^ A^upt̂  iM^\Ji^(5 ae TTfe 
AJ=5Re.cAOH0vl6 ^ r ^ ^ H AAfO 1 ^ f - ^ ^ tHvVr r ^ e Ce-Oi^& t ^ m i - ^ ' A U p/\^|^Ajt 

Idv vuA-s OW^ecrî i we W A T ^ "^^^ 5>h3UU) rfAt/e 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 

Signed 
Ciaiman 

AFFIDAVIT ^ 

STATE OF 

COUNTY OF 

-JO 
iNj ~•.-^r•^ 

•D m 
Being duly swofm deposits and says: 

^ _ 0 - - - < ' • -...-r.^. -

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fraudulent 
representations. 

4. Thai all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

"'5~THat'theiJescription"coritained-iri-said statement of the accident-is-fu!la^ thattherearenomaterialrfacts-r— 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witoesses to said accident, except as mdicated in said statement, that in all cases where 
deponent knows the names or addresses of witaesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opmions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

^ day of ^ < ^ ^ y ^ ^ ^ n , 20 -

Claimant 

JOHN J. DIPALMA 
Public - State of New York 
\->o. 01016111979 

auaii! id ih Suffolk County J / 
...̂ mmissî fi S«pir@s June 28,20_Z-& 



In the Matter of the Claim of,,. „ . 

JOHN WOLCSON and TASHA WOLCSON 

-against-

T H E CITY OF NEW Y O R X and THE PORT 
AUTHORITY OF NEW Y O R K A N D N E W JERSEY 

To; Comptroller of The City of New York 
Municipal Building, New York, N Y 10007 

The Port Authority of New York and New Jersey 
225 Park Avenue South, New York, New York 10003 

1. The names and addresses of the claimants and claimants' attorneys: 

Claunant Attorneys 

John Wolcson O'Dwyer & Bemstien, L L P 
      52 Duane Street - / 
       New York, New York 10007 

         (212) 571-7100 

2. The nature of the claim: 

The claim is for money damages for      sustained by claimant JOHN 

WOLCSON and a derivative claun on behalf of claimant TASHA WOLCSON by reason of the 

negligence and statutory violarions of THE CITY OF N E W Y O R K and THE PORT 

AUTHORITY OF N E W Y O R K A N D N E W JERSEY includmg, but not limited to, Sections 

200, 240 and 241(6) of the Labor Law of the State of New York. 

3. The time when, the place where and the manner in which the claim arose: 

At approximately 2:30 p.m., on October 12, 2012, whUe claimant JOHN WOLCSON 

was engaged in his employment as a laborer with Tishman Construction Corporation of New 

I n« V 81330 mi 
York, 100 Park Avenue, New York, N Y 10017, he was caused to be injured m connection with 

die constructidny^ecbi^^ renovation of the WTC 1/Freedom Tower building 



located at One Worid Trade Center at One Worid Trade Center, City and State of New York, 

more specifically, on the Ground East Material, Tower One, when he was caused to trip and 

fah on a wire mesh that was in a dangerous, defective and hazardous condition. See 

photographs and accident report attached. Upon information and belief, the wire mesh and 

ramp were instaUed by Atlantic Scaffolding. 

Negligence and violation of Sections 200, 240 and 241(6) of the Labor Law of the State 

of New York are claimed in that THE CITY OF NEW YORK and THE PORT AUTHORITY 

OF N E W Y O R K A N D NEW JERSEY theh agents, licensees, servants, contractors and/or 

employees were negligent and in violation of the Labor Law of the State of New York; were 

careless, reckless and negligent in the ownership, operation, management, maintenance 

supervision, inspection and control of the aforesaid premises and/or workplace; in failing to 

provide claimant with a safe place to work; in causing and/or permitting unsafe conditions to 

exist at the aforesaid construction site which constituted a danger* hazard and 'menace to the 

safety of the claimant; in causmg and/or permitting hazardous and dangerous conditions to 

exist m violation of law;"in failing to take necessary steps and measures to protect the life of the 

claimant; in causing and/or permitting the claimant to work and be employed in a hazardous 

place under dangerous drcumstances without the benefit of adequate and appropriate protection 

for claimant's safety and welfare; in catising and/or permitting the existence of a condition 

which was dangerous, hazardous and unsafe; in failing to construct, shore, equip, place, guard, 

arrange, operate, inspect, supervise and maintain the workplace at the aforementioned 

construction site so as to give proper protection to the claimant; in failing to take reasonable 

precautions to operate, control, supervise, inspect and otherwise assure that claimant could 

perform claimant's duties under safe working conditions, such that there was an undue risk of 

injury under the circumstances then and there existing; in causing a hazard to persons lawfully 

present on the aforesaid premises; in causing and/or permitting the aforementioned conditions 

to be existent for a considerable length of time prior to the accident, and THE CITY OF NEW 

Y O R K and THE PORT AUTHORITY OF N E W Y O R K A N D N E W JERSEY, their agents, 

servants and/or employees knew or should have known that such hazardous and dangerous 

condition would present a hazard and danger to persons present on the premises, including the 

claimant; in failmg to correct or remedy such conditions aU of which had actual and 

constructive notice; m failmg to inspect the said premises; in failing to warn or apprise the 



claimant of the danger to claimant's person; in failing to properly correct, repair, barricade or 

safeguard said conditions; m allowing a dangerous condition to exist causing a hazard to the life 

and limb of claimant; in failing to use reasonable care, caution and forbearance that should have 

been exercised under the circumstances and the situation that prevailed and existed at the time 

and place of the said occunence; in violating the Labor Laws of the State of New York and the 

rules, regulations and ordinances of the City of New York in force and effect at the time of 

happening of this accident; aU these conditions THE CITY OF N E W Y O R K and THE PORT 

AUTHORITY OF N E W Y O R K A N D N E W JERSEY, theh agents, servants and/or 

employees had due notice of or by reasonable care and inspection could have avoided same. 

4. The items of damages or injuries claimed are: 

Claimant JOHN WOLCSON sustained                 

                             

                                

  

Claimant JOHN W O L C S O N has               

     in the sum of THREE MILLION DOLLARS ($3,000,000.00). 

Claimant TASHA W O L C S O N claims derivative damages in the sum of FIVE 

H U N D R E D THOUSAND D O L L A R S ($500,000.00). 

The undersigned, attorney for clahnants JOHN WOLCSON and TASHA WOLCSON, 

therefore presents this claim for adjustment and payment. You are hereby notified that unless 

said claim is adjusted and paid within the time provided by law from the date of presentation to 

you, the claimants intends to commence an action on this claim. 

Dated: New York, New York 
December 3 , 2012 



O'DWYER & BERNSTIEN, L L P 
Attorneys for Claimants 
52 Duane Street, 5^ Floor 
New York, New York 10007 
(212)571-7100 

VERIFICATION 

STATE OF N E W YORK: COUNTY OF N E W Y O R K : ss.: 

VICTOR GRECO, bemg duly sworn, deposes and says: 

That he is an attomey associated with the attomeys for the claimants in the within action; 
that he has read the foregomg NOTICE OF C L A I M and knows die contents thereof; that the 
same is true to his own knowledge except as to matters therein stated to be alleged upon 
information and belief, and as to those" matters he believes i f to be fine and the reason'thafthis 
verification is not made by claimants is that the-claimants are not presently m the county where 
the attomeys for the claimants have their office. 

Deponent further says that the source of his inforination and the grounds of his beHef, as to 
all matters not stated upon his knowledge are from investigations made on behalf of said 
claimants. 

Swom to before me this 
day oLDecember, 2012 

fotary Public 

ROSA FALLON 
Commissioner of Deeds 

City of New York - No. 2-12032 
Qualified in Kings County , / 

Commission Expires Jan 01, pn/V-



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address:     

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

|o - a?- 1^ 

3. DSLC of Accident: Time: 

—11— 

CO l i ^ ^ 

- < : . „ , ' 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

or the facts are not known to vou from 5. State in full how accident occlirred. If any of the facts are not known tb you 
indicate the source of your information. 

your personal knowledge, 

"7 X0O 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings $ 

(c) For property damages " t^ii/r^v%cc. ^ S'GO 

Total: S^^OO 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

n 

•:.•> 
ZJ 
— i l — 

—. 
m i i — . 

„ - , - . 1 

CO "J 

'. ' 
> —' 

CD i ~ 

> ^ 
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9. If claim is made as a result of personal injuries to yourself or any other person, and injured.person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



The Port Authority of NY & NJ 
225 PARK AVENUE, SOUTH,-13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: irayda Age: 63 Address     
Delgado       

2. If this claim is not made on your oivn behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and aimex certificate or 
other official evidence of your appointment 

N / A - hO 

3. Date of Accident: Time: 

n / 8 / 2 0 1 2 Af te rnoon 

4. Place of Accident (Identify wiA sufficient particularity to distinguish fiom similar places.) 

•L. om 

John F. Kennedy A i r p o r t - Conveyor Walkway 

5. State in full how accident OCCUTPML If any of the fects are not known to you from your personal knowledge, 
indicate the source of your infonnation. 

Got o f f Delta f l i g h t #0326 from Puerto Rico. On way to get 
connecting f l i g h t Delta #4004 on conveyor walkway when shoelace 
which were t i e d got caught i n exposed Rotators causing her to 
f a l l . S e c u r i t y had to cut shoe loose from r o t a t o r s . 



6. ' State number of other witnesses to the accident. State the names and addresses of any known to you. 

Marlene Marcus, daughter 
Address to be supplied 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ To be s u p p l i e d 

(b) For loss of eamings $ none 

(c) For property damages ' $ none 

Total; $ To be s u p p l i e d 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                    

                    
  

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. ^ 

See a t t a c h e d r e p o r t s I\3 •-.. 

-1.. ; " i 

— 
9. If claim is made as a result of persona! injuries to yourself or any other person, and injured persf^ waS;. 

employed, give name and address of employer. ^ 

N / A 

If injured person was in business for self, state nature and give address. 

N / A 

State whether the injured person is employed or in business at the present time. If so give name and address. 

Not Employed 



10. "If claim is made for medical and hospital expenses,' itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

       To be supplied 
           To be supplied 

     $ 3,883.00 

           

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair, 

N / A 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

N / A 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

Allowing dangerous c o n d i t i o n to e x i s t by al l o w i n g r o t a t o r wheel 
to be exposed while i n use with no warning signs to protect 
p u b l i c 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

N / A 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

None to d a t e 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 20 

Signed:..^<f;$==^^"^ / o - - ^ ^ 
Claimant ^ 

STATE OF 

AFFIDAVIT 

C O m T Y OF 

-ZD 

I -

> 

CD 
Being duly sworn deposes an&'says 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claunant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that ifsaid statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement ofthe accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in ail cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are amiexed to or furnished with said statement deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

_20. 

CDMHIj.Nt.-' • Cr r-':.'.K3YLVANIA 
N O TAR JAL S E A L 

Stephanie C'n«;̂ c:;-NL;ary Public 
City of Philsî eipni/., ̂ f.; ^ ^giphia County 
MY COMMiS?--::< •• .iG, 18,2015 

" • " 4 " " 



                  

The Port Authority of NY & NJ 
225 P A R K AVENUE SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF CLAIMANT 

For Damages Due To A n Accident 

L Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, execulor, 
administrator or in some other representative capacity. Give your official title in foil and annex certificate or 
other official evidence of your ̂ pointment, . 

A / I 

r-o 

-̂ 3 

3. Date of Accident: Time: 
1 

4. place of Accident. (Identilfy with sufficient panicularity to distinguish from similar places.)̂  

5. State in full how accident occurred. If any of the facts are not known to you fiom your personal knowledge, 
indicate the source of your information. JJ^ .^^^ ^^\^ ( x jM^A^ ^ri-H^) 



                   

6 State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The- amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 
(b) For loss of eamings $ 
(c) For property damages " $ 'X 2 ^ 

Total; $ 2- ^ ^ 2< 

8. If claitti is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are pennanent. 

A/|/r 

Furnish affidavit of physician or stale why such affidavit is not furnished. 

•''vJ • 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured personjwas ; 
employed, give name and address of employer. -

—\ 

If injured person was in business for self, state nature and give address-

State whether the injured person is employed or in business at the present time. If so give name and address. 



                     

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

M fr 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

fUti0^ Pill ^- MjyVc^l 

12. Give foil particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in foil, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

^̂Kpr̂ Ŵ iWm^'kf. G^̂ îr̂ o r̂/̂ ) /^^fe/^-M/. Z 
14. State whether or not the accident was in any way due to your fault, and it not, state m detail the reasons "for 

your conclusions. 

15, List any certificates, affidavits or statement of others which are furnished with the statement. 



                  

16, State any other facts or circumstances which may have a bearing upon your claim/ 

Dated /'3 
Signed: / \ 

STATE OF 

AFFTOAVrr 

COUNTY OF ^//l-SS/j-il 

5. 

9. 

'S/nffl-l " ^ ' / ^ / f / M Being duly swom deposes and says: 

Uathe/sheresidesat       

That he/she is the person who signed the foregoing statement of claimant 

That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's cJaim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respeet or omitfi any material fact, it constitutes an attempt lo obtain money upon felse or fi:audulent 
representations. 

Hiat all of the fads stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such fects as are staled therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamicd from others, deponent believes such fects to be true. 

That the description contained in said statement of the accident is fiUl and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement 

That your deponent knows of no witnesses to said accident, except as indicated in said statement, that m all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where natnes 
and addresses are not given, said statement contains all infomiation known to deponent which would be of aid in locating 
such witnesses. 

That deponent (or the person on whose behalf he/sbe is acting) has not suffered any damages on account of said accident 
except as set fordi in said statement 

T'hat if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
beJicves that such persons are trustworthy and that the statements made or opinions given by them are true and correct-
That your deponent believes his claim is just and is wiUing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence withb his control, andjto 
cooperate with the Port Authority in obtaining the ̂ pearance of other wimcsscs. 

Swom to before me tiiis 

3=Sllday of K cv-c t\ 20 ^'h 

Notary Pubhc 4 ^ PRONOTI D. OAK > 
Notary Public, Stafs o^ Nsiv York 

i^o. 01CA311-;o95 • . • 
Qualified in QueeDs Count\t , , rs.-) 

Commission Expires June 7 \iS^\> —J 



IN THE MATTER OF THE CLAIM OF ,. ̂  .̂ 

JOHN P. SULLIVAN 

against 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: The Port Authority of New York and New Jersey 
225 Park Avenue South 
15th Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demand 
against the City of New York, as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

John P. Sullivan               

The Perecman Firm, P X L . C , 250 West 57th Street, Suite 401, New York, New York 10107 

2. The nature of the claim: 

This is a claim for              s sustained by 
the claimant as a result of the negligence, carelessness and recklessness of the respondent and/or 
their agents, servants, and/or employees in the operation, management, maintenance, control and 
ownership of the subject premises and the construction, renovation and/or demolition that was 
taking place thereat. Claimant will also allege that respondent and/or their agents, servants, 
and/or employees violated the provisions of the Labor Laws including sections 200, 240(1 .P) and 
241(6) of the State of New York. Claimant will also allege that respondent and/or their 
respective agents, servants, and/or employees, among other things, failed to provide proper 
protection to claimant, failed to provide proper and safe safety devices and/or hoisting devices 
and that the hoisting devices and or parts of them supplied, provided and /or employed failed. 

3. The time, when, the place where and the manner in which the claim arose: 

r i :ii V [jChejsUbiect claim arose on Feb. 23, 2013, at approximately 10:30 A M at the 279 
Mezzanine of the VSC (Vehicle Security Center), World Trade Center, New York, New York, 



while the claimant was working at a location owned by the Port Authority of New York and New 
Jersey. The claimant, while in the employ of Naviilus Tile/Navillus Contracting was caused to 
sustain            while in the process of installing a blast plate (a 
large steel plate) into position; it broke free from the hoisting device and fell and injured 
claimant. It will also be alleged, among other things, that the threaded rod that was used to 
secure and hold up the blast plate broke causing the blast plat to fall and injure the claimant. It is 
alleged that the devices used to lift and maneuver the blast plates into position were not properly 
and safely constructed, placed, maintained, protected, and managed, and that the proper safety 
devices for the performance of the work were not furnished nor erected nor were they 
constructed, placed operated nor maintained as to give proper protection. Claimant will alleged 
that the devices furnished and/or employed were not the proper devices nor adequate to safely 
perform the task and that they failed to provide additional or other safety devices. Claimant will 
allege violations of Sections 240, 241(6) and 200 of the Labor Law of the State of New York as 
well as violations of ANSI, OSHA including but not limited to 1926.251, 1926.602, 1925.552, 
1926.759; and of New York State's Industrial Code including but not limited to 23-6.1, 23- 6.2 
and 23-6.3. 

                  

                    
                                    

                            
                    

TOTAL AMOUNT CLAIMED: TWENTY MILLION DOLLARS ($20,000,000.00) 



The undersigned presents this claim and demand for adjustment and payment and notifies 
you that unless adjusted and paid within the time provided by law from the date of its 
presentation to you, it is the intention of the undersigned to commence an action thereon. 

Dated: New York, New York 

erecman Firm, P.L.L.C. 
Attorneys for Claimant(s) 
250 West 57th Street, Suite 401 
New York, New York 10107 
(212) 977-7033 

STATE OF NEW YORK ) 
COUNTY OF NEW YORK) S.: 

T()HN P' S ^ I ^ L I V A I V , being duly sworn states that he/she is the claimant in this action and 
that the foregoing Notice of Claim is true to his/her own'1ap\yledge,exce as to matters therein 
stated to be alleged on information and belief and aw) tUose matter̂ t̂e/she believes it to be true. 

Sworn to before me this 

/ / / J / . . . 

2015 

^̂ .O -̂Ŝ '̂f MO ^^^^ ^ v J "^^^ > 

e j V Si m mi: 



BY CERTIFIED MAIL. RETURN RECEIPT REQUESTED 

In the Matter of the Claim of 

WARREN GEORGE, INC., 

- against -

Claimant, 

--.9 

PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

Respondent. 

^ X 

NOTICE OF CLAIM 

TO: LAW DEPARTMENT 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
Journal Square Transportation Center 
1 Path Plassa, Seventh Floor orn 
Jersey City, New Jersey 07306 

PLEASE TAKE NOTICE THAT THE UNDERSIGNED CLAIMANT 
HEREBY MAKES CLAIM AND DEMAND AGAINST YOU AS FOLLOWS: 

Claimant: Warren George, Inc. 

Nature of Claim: Loss or Destruction of, and/or Physical Damage to___ 
Claimant's Property — -

Time and Place at Which Claim Arose: On or about November 19, 2012, time unknown. 

Manner in Which Claim Arose: Collapse of Port Authority Railroad structure falling 
on and crushing Claimant's drill rig, resulting in loss 
or destruction of, and/or physical damage to Claim­
ant's property. 

Particulars of Claim: Severe damage to a Diedrich D-120 drilling rig in the 
amount of $250,000.00. 

1 of 2 



The undersigned Claimant therefore presents this claim for adjustment and payment. You are 
hereby notified that unless the within claim is adjusted and paid within the time provided by law 
from the date of presentation to you, the Claimant intends to commence an action on this claim. 

Dated: March 7 .2013 
WARREN GEORGE, INC. 

Anthony Tirrd 
President/CEO" 

INDIVIDUAL VERIFICATION 

STATE OF NEW JERSEY 

COUNTY OF HUDSON 

Anthony Tirro, being duly sworn, deposes and says that deponent is the President/CEO of 
Claimant; that he has read the foregoing Notice of Claim and knows the contents thereof; that the 
same is true to the best of his knowledge, except as to any matters therein stated to be alleged on 
information and belief, and as to those matters deponent believes them to be true. 

Anthony Tir/) 
President/CEO 
Warren George, Inc. 

Sworn to before me this 
day o f M ^ , 2013 

Notmy Public 

BRUNO BRANCATEUA 
NQfTARY PUBLiC OF NEW JERSEY 
My Commission Expires tf28/2015 

2 of 2 



in the Matter of the C/a/m of 
CHRISTOPHER O'NEIL 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY ^ 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and ciaimant's attorney is: 
j SACKS AND SACKS,-LLP' - - CHRISTOPHER ONEIL- - - . . . 

/ 150 Broadway, 4th Floor             
New York, New York 10038         

2. The nature of the c/a/m;      sustained by claimant, CHRISTOPHER O'NEIL 
as a result of injuries sustained by him on February 4, 2013. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 4th day of February, 2013 at approximately 9:30 a.m., at premises under construction at 
World Trade Center Tower 3, 3"̂  Floor, in the Borough of Manhattan, City and State of New York. At all 
times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned,.operated, 
managed and controlled the aforesaid premises and further retained numerous contractors including 
Tishnian Construction to perform work, labor and services thereat. While claimant was lawfully upon the 
aforesaid premises as an employee of Falcon Steel Company, Inc., he was caused to           
accumulated slag, ice and other debris on the deck where he was working, sustaining       

   The occurrence as aforesaid mentioned was caused solely and wholly by the reason of 
negligence, carelessness and recklessness of the PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY and its contractors, agents and employees who were negligent in the ownership, operation, 
management and control of the aforesaid premises; further, failed to ensure that the passageways, work 
areas and thoroughfares were free of slipping and trippirig hazards; further, failed to properly remove 
dangerous, hazardous slipping hazards in passageways; work areas, and thoroughfares; further, failed to 
maintain safe premises, despite actual and constructive notices of the dangerous condition; further, failed 
to have proper handrails, guard rails or safety rails thereat; further, failed to properly sand, cover and/or 
remove dangerous, hazardous slipping hazards in passageways, work areas, and thoroughfares; further, 
failed to properly use de-icers and other devices to ensure that icy and slippery conditions were removed, 
sanded, covered, or othenwise secured; further, failed to clear the snow and ice; further, failed to provide 
appropriate protection for workers working in close proximity to welding and/or flame-cutting operations; 
further, failed to provide suitable screening between the welding and/or flame-cutting operations and the 
plaintiff; further, said work area was not properly illuminated, causing plaintiff to slip and fall, sustaining 

         further, failed to close off dangerous and hazardous areas thereat; further, 
violated Sections 200, 240 and 241(6) of the Labor Law of the State of New York, Rule 23 of the 
Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, ,23-1.7, 23-1.15, 23-1.25, 
23-1.30, 23-2.1 and Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, causing 
claimant to sustain          -Wf] '7 r\ ^ Z [lOI 

Claimant was free from comparative fault. / lU -6 >- i-^ 

4. The items of special damage or injuries claimed are: Claimant CHRISTjQPHEfi^ .'OjNElLL -j " 
                            

                             but claimant will permit a physical by 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and the item of damages exceed the 
jurisdictional limitations of the lower Court. 



The undersigned cjtjimantfs) iherelore preseta this claim for odjiutmeni and payment. You are hereby notified thai 
itniass U. is adjusted and po6I ifiiAin. rime -provided by Uim jrom ijtedateof pr/pentaiion to yg^Kthc claimaat(s) inteadfs) 
to commence ajy acfion on this claim. 

Ths Bucqa >(aBMl 

The name & r u d n i u t be p i l u M b m u C b 

„ AU6nt6y(syjarCtaunant(s) 
Jice and Ppst Office Addresji'Tekphone Number 

SOLCKS & SACKS, I X P 
150 B r o a d w ^ ^7 
Meir T o r t , H I 10038 

•212.964.5570 

, Slate of New York, Cotmty of St.: 

State of Ncit> York, County of NJS^ M^^^'Kii^ ss.: 

pemg duly swani;d£pose3 and says thai aeponenl is. 
iSte cpiiimcmt ^Mte within,, actfai;.:that ..he jias read 

(hat the same, is true to deponent^x omn Jajfjiolcilge, 
OS. to the matters therem '^iaied to ba'aUeseal on. infarmhiion 

.'land belief;'and.tha& as to those mait/fs^^iKnt'bcUives it 
tobtfrut. 

Sworn to before nie, this 

• No. 

•11. 

hexag didy sworn, deposes and soyt that deponent is the 
of 

co7por(ff«^feiE«J7iij Uithiji' aaiioiit that deipo-
ncrii has read the foregoing Notice of Claim and knows the 
conients thereof, and thai the same is tru^ to deponent's 
ouia htowUdge, except as fo'the meters tlierein stated la be 
aliened upon information and belief, and as to those matters 
deponent believes it to be-true-- • 

This verification ix made by deponent hecaase said 
claimant is a corporation, and deponent • 
an officer thereof^ to ait its 
Jhe grounds of deponent*! belief as to oU maUers not slated 

's knowledge are as joUatos: 

to before me, ihis 

UC-STATE OF NEW 

0U-)U62i692 

r in QuGons <:\\>uniy 
f-.i'-rihor. S n p f j r i i b 

CO 

o . 

. o M 

(Q ^ O K 

Jz; M 



In the Matter of Claim of: 

GAETANO CAVALLARO 

-against-

THE PORT AUTHORITY 
OF NEW YORK AND NEW J E R S E Y 

NOTICE OF CLAIWI 

To: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 13*̂  Fioor 
:New_Yock, JJew-Yock-l 0003-^-

"0 

PLEASE TAKE NOTICE that the undersigned claimants hereby make claim and-denfand 
against you as follows: 

1. The name and post office address of each claimant and claimant's attorneys are: 

  
    

      
        

Attorneys 
Wilentz, Goldman & Spitzer P.A. 
110 William Street, 26*̂  Floor 
New York, NY 10038 
Tel. (212) 267-3091 

Claimant's social security number is    and his date of birth is       

The nature of the claim: 

                  

4. The time when, the place where and the manner in which the claim arose: 

                       
                         claimant 

worked as a security guard at the Howland Hook Marine Terminal located at 300 Western 
Avenue, Staten Island, NY 10303. THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, as successor in interest to the CITY OF NEW YORK, its agents, servants and/or 
employees were negligent in the ownership, operation, management, maintenance and control 
of the facilities at the Howland Hook Marine Terminal in causing, permitting and allowing 
Claimant to be exposed to asbestos. 

5. The items of damage or injuries claimed are: 

                        
        

TOTAL AMOUNT CLAIMED: Five Million Dollars ($5,000,000.00) 



The undersigned claimant therefore presents this claim for adjustment and payment. 
You are hereby notified that unless it is adjusted and paid within the time provided by law from 
the date of presentation to you, the claimant intends to commence an action on this claim. 

Dated: March 14, 2013 
New York, NY 

Gaetano Cavallaro- Claimant 

-Andrew-Grous 
Attorney for Claimant 
Wilentz, Goldman & Spitzer 
110 William Street, 26^ Floor 
New York, NY 10038 
Tel. (212) 267-3091 

NAOMI LEBOFSKY ^ 
NOTARY PUBLIC, State of New York 

No.01LE60593ai 

tl 

Qualified In New York 0 
Term Expires; May 29, 

cr 

V 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

N E W YORX, N Y 10003 

STATEMENT OF CLAIMANT 

For Dam           

L Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

—;r-

rr 

4. Place of Accident. (Identify with suificient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. zr / * /? 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

-Total; 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

• y j 

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. J:; 

0 ; - n 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured jperson was in business for self, state nature and give address, 

^ . 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

1 L If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

cost of repair. ^ ^ ^ J ^ ^ ^ f j r u^v I OiA |^ (Cr \ - jL 2 7 ^ " "^^^ g-OtW^) 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your i-easons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. ^ cwJc WtxWr, ( s V - ^ ^ € Q i ^ - U ^ C ^ A S L . C T ^ ^ C < n Q ^ 

14. • State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



NOTICE OF CLAIM 

a g a i n s t 

The P o r t A u t h o r i t y of New York & New J e r s e y 

Claimant): Herbert J. Henschel 
' tJ 

I •—-
L..i. J * * 

Z:J '-T-I 

Tl 
*" :r: > > J 

—̂  

Cla iman t / s Address:       

        

Ciaimantf's Teiephone;     

Claimantlfs A t to rney : Pro Se 

The nature of the claim: 
The'';'claim arises from the f a i l u r e and refusax uj. uxit; 

Port Authority of New- York & New Jersey (the Port Authority) 
to pay, or cause i t s agent and claims service provider. 
Metropolitan L i f e Insurance Co., to pay dental benefits to 
the Claimant or on Claimant's behalf to his dentist. Said • 
dental benefits were payable to Claimant or on his behalf to 
his dentist pursuant to a dental benefits plan provided to 
Claimantrby the Port Authority upon Claimant's retirement -
from the''Port Authority 

The time jti^hen, tiie place where and the manner in which the 
  

  

                
                 
                      

                

The items of damage claimed to have been sustained: 

Dental benefits i n the amount of Five thousand two 
hundred dollars and No 'Cents, ($5,200.00). 

The ^undersigned Claimant therefore presents t h i s claim 
for adjustment and payment. You are hereby n o t i f i e d that 
unless t h i s claim i s adjusted and paid within the time 
allowed by law from the date of presentation to you, the 
Claimant 'intends to commence an action on th i s claim: 

,1 

Dated: March 5, 2013 



state of ̂ .Florida 
ss: 

County of Palm Beach) 

Herbert LT. Henschel being duly sworn deposes and says: that 
deponents''is the Claimant in the foregoing Notice of Claim; 
that he has read said Notice of Claim and knows the contents 
thereof;5,that the same i s true to deponent's own knowledge, 
except as to the matters therein stated to be alleged on 
information and be l i e f , and that as to those matters 
deponent;: believes i t to be true. 

<• Sworn to<before me 
thi s 5> ^day of 
March, 2013 

S j ^ ^ ^ i ; ^^^^^ CHRISTIAN SANDOVAL 
^ \ Notary Public - Slate of Florida 
. T / My Comm. Expires Feb 9, 2016 

^S--"' Commission '# EE 158206 

V 
"r> —I 



NOTICE OF CLAIM ;';"T : ; ' 

against • : I 

The Port A u t h o r i t y of New York & New Jersey 

Claimant: Herbert J . Henschel 

Ciai;nant's Address:       

        

Claimant's Telephone:   

Claimant's Attorney; Pro Se T) 

The nature o f the c l a i m : oj 
The claim a r i s e s from the f a i l u r e and r e f u s a l of the 

Port Authority of New York & New Jersey (the Port A u t h o r i t y ) 
to pay, or cause i t s agent and claims service provider. 
Metropolitan L i f e Insurance Co., to pay dental b e n e f i t s to 
the Claimant or on Claimant's behalf to h i s d e n t i s t . Said 
d e n t a l benefits were payable to Claimant or on his behalf to 
h i s d e n t i s t pursuant to -a dental b e n e f i t s plan provided to 
Claimant by the Port A u t h o r i t y upon Claimant's retirement 
from the Port Authority 

The time when, the place where and the manner in which the 
claim arose: 

                  
                
                      

                    
                  

                        
            

The items of damage claimed to have been sustained: 

Dental benefits i n the amount of Three thousand D o l l a r s 
and No Cents, ($3,000.00) f o r the services r e f e r r e d to i n 
(1) i n the preceding paragraph and dental benefits i n the 
amount of One thousand s i x hundred d o l l a r s and No cents 
($1,600.00) for the services r e f e r r e d to i n (2) i n the 
preceding paragraph. 

On-
I—---



The undersigned Claimant therefore presents t h i s c l a i m 
f o r adjustment and payment. You are hereby n o t i f i e d t h a t 
unless t h i s claim i s adjusted and paid w i t h i n the time 
allowed by law from the date of presentation to you, the 
Claimant intends to commence an a c t i o n on t h i s claim. 

Dated: March 5, 2013 

Herbert J/. Henschel 

State of F l o r i d a 

County of Palm Beach ) 
ss: 

Herbert J . Henschel being duly sworn deposes and says: that 
deponent i s the Claimant i n the foregoing Notice of Claim; 
that he has read said Notice of Claim and knows the contents 
thereof; that the same i s tr u e to deponent's own knowledge, 
except as to the matters t h e r e i n stated to be alleged on 
information and b e l i e f , and that as to those matters 
deponent believes i t to be t r u e . 

Herbert J. 

Sworn to before me 
t h i s 5" 
Marr^. 2013 

before me . 
day of J\/(^i/(l/j 

A ^ ^ ^ X <>0R6E CHRISTIAN SANDOVAL 
JCQ Notify Public - State of Florida 
^ / My Comm. Eipires Feb 9,2016 

v.v̂  Commission # EE 168206 



In the Matter of the Claim of 

Nenad Zecevic and Snjezana Ana Zecevic' 

against % \ ' ' ' ' • •• Li:! . 

Port Authority of New York and New Jersey 

PLEASE T A K E NOTICE that the undersigned claimant(s) hereby make{s) claim and demand, as follows. 

1. The name and post-office address of each claimant and claimant's attorney is: -.--'i 

Nenad Zecevic Jaroslawicz & Jaros, LLC ~ /r-'V: '̂  
       225 Broadway, 24* Floor '£•; ""1' 

           New York, New York 100017 -r- ~; 
       (212) 227-2780 / -r, v . : 

•rj ..<r} 
'• • 1 

2. The nature of the claim: Respondent, by its agents, servants and/or employees, was reckless, carel^§^ and'negligent 
in failing to provide claimant with a safe place to work; in failing to have properly trained personnel; in failing to 
properly coordinate; in failing to have proper safety instructions; in creating a trap, hazard and a nuisance; in 
failing to warn; in violating internal rules and regulations; in violating applicable laws, rules and regulations; and 
defendant was otherwise reckless, careless and negligent. 

3. The time when, the place where, and the manner in which the claim arose: The occurrence took place on March 4, 2013 
at approximately 3:30 p.m. at the Lan Cargo warehouse located at 151 East Hangar Road, Building 151, Jamaica, 
New York, al JFK Airport. Claimant parked between Doors 5 and 6. Due to respondent's recklessness, carelessness 
and negligence, a crate was caused to fall upon the claimant, as a result of which he         

    

4. The items of damages or injuries claimed are (include dollar amounts): Claimant Nenad Zecevic suffered     
                                  

                                        
                                  

                                
                                  
                          
                                  

                              
                                    

                                  
            

Claimant Snjezana Ana Zecevic                         

TOTAL A M O U N T CLAIMED: 

Claimant Nenad Zecevic seeks lo recover damages in an amount not to exceed the sum of Five Million Dollars ($5,000,000). 
Claimant Snjezana Ana Zecevic seeks to recover damages in an amount not to exceed the sum of One Million Dollars 
($1,000,000). 



The undersigned claimanl(s) therefore present this claim for adjustment and payment. You are hereby notified 
that unless it is adjusted and paid within the time provided by law from the date of presentation to you, the claimant(s) 
intend(s) lo commence an action on this claim. 

Dated: 0 % \ Z 0 ' ^^^^ 
Nenad Zecevic 

Snjezana Ana Zecevic 

J A R O S L A W I C Z & JAROS, LLC 
Attorneys for Claimant(s) 
225 Broadway, 24* Floor 
New York, New York 10007 

INDIVIDUAL VERIFICATION 

State of Wisconsin 
County of \uj . i '^W-C-^ ss.: 

Nenad Zecevic and Snjezana Ana Zecevic, being duly sworn, deposes and says that deponents are the claimants in the 
within action; thai {s)he has read the foregoing Notice of Claim and knows the contents thereof; that the same is true to 
deponent's own knowledge, except as to the matters therein stated to be alleged on information and belief, and that as to 
those matters deponent believes it to be true. 

Sworn to me this ^ 0 ' ^ ' ^ clwy 
/ ^ W c . k ,2013 

Notary Public 

Nenad Zecevic 

5 
Snjezana Ana Zecevic 

t ' 

r o 

•0 

cn 

JAROSLAWICZ & JAROS, L L C 

225 BROADWAY, 24̂ " FLOOR 

NEW YORK, NEW YORK 10007 

(212) 227-2780 



In the Matter of the Ciaim of 
FRANK PENSABENE 

-against-
PORT AUTHORITY OF NEW YORK AND NEW 'JERSEY 

TG: PORT AUTHORITY OF NEWYORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make(s) claim and demand against the 
PORT AUTHORITY OF NEW YORK AND "NEW JERSEY , as follows: [Office of the Comptroller requests the 
following additional information: in Section 2, specific defect (e.g. pothole) if applicable; in Section 3, street address 
wherever possible.] 

1. The name and post-office address of each daimant and claimant's attorney is: 

SACKS AND SACKS, LLP     
150 Broadway, 4th Floor       
New York, New York 10038           

2. The nature of the ciaim: Personal injuries sustained by Frank Pensabene on the 19"̂  day of 
October 2012. 

3. The time when, the place where and the manner in which the claim arose: 

The claim arose on the 19'" day of October 2012 at approximately 10:15 a.m. at construction 
located at the World Trade Center Transportation Hub in the Borough of Manhattan, City and State of 
New York. At all times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
owned, operated and controlled the aforesaid premises and further, retained numerous contractors, 
including Tishman Construction, Turner Construction, Tishman/Turner Construction, Joint Venture and 
Winco to perform work, labor and services thereat. While claim            aforesaid 
premises as an employee of Winco, he was caused to sustain          when he 
slipped and fell into an unguarded, unprotected opening. The occurrence as aforesaid was caused solely 
and wholly by the reasons of the negligence, carelessness and recklessness of defendants, their 
contractors, agents and employees who were negligent in the ownership, operation, management and 
control of the aforesaid premises; further, the Port Authority of New York and New Jersey and its 
contractors and agents failed to ensure that there was proper protection in place to prevent claimant from 
falling into an unguarded opening; further, defendants were negligent in failing to free the jobsite from 
slipping hazards thereat; further, defendants were negligent in failing to have laborers clean up any 
slipping hazards at the jobsite; further, the defendants were negligent/in failing to keep pace at the jobsite 
to prevent slipping hazards thereat; further, defendants failed to employ laborers to keep up with the work 
on the jobsite; further, defendants violated Sections 200, 240 and 241(6) of the Labor Law of the State of 
New York, Rule 23 of the Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, 
23-1.7, 23-1,8, 23-1.15, 23-1.16, 23-1.17 23-2.1, 23-2.2 and 23-5, Article 1926 of O.S.H.A. and was 
otherwise negligent, careless and reckless, causing claimant to sustain         

Claimant was" free from comparative fault. 

4. The items of damage or injuries claimed are: 

       urrence claimant sustained         
         The full nature and extent is not known but claimant will permit a 

physical by the PORT AUTHORITY OF NEW YORK AND NEW JERSEY. The item^qf damages 
sustained by plaintiff exceeds the jurisdictional limitations of the lower courts. Sil € cl It IjVri UU 



i 

Tfie undersigned claimantfsj therefore present this claim for adjustment arid payment. You are liereby notified that 
unless it is adjusted and paid within the time provided by law from.piejdate of presentation to^jtHy the cUiimaht(s) intend(s) 
to commence an action on this claim. V/ y j / j 

Dated: NEW YORK, NEW YORK / .-^Ay^yyyr^l;^^^^^^^ 

MARCH 21, 2013 ^^^y- Tĝ -̂ gĝ d̂ 'ustb.pH.triberî a. 

The nama liarncd must be pr lnt«l beneath 

Attorney(s) for Claimant(s) 
Office and Post Office Address, Telephone Number 
SACKS & S A C K S , L L P 
150 B r o a d w a y 4F 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 . 5 5 7 0 

I N D I V r o U A L V E R I F I C A T I O N 

NEW YORK SS.: State of New York, County of 
Frank Pensabene 

being duly sworn, deposes and says that deponent is 
tfie claimant in the within action; that . .he has read tlie 
foregoing Notice of Claim and knows the contents thereof; 
thai the same is true to deponent's own knowledge, except 
as to tfie matters therein stated lo be alleged on infornidtion 
and belief, and that as to those matters deponent believes it 
to be true. 

CORPORATE V E R I F I C A T I O N 

State of New York, County of 

being duly sworn, deposes and says that deponent is the 

corporate claimant named in the within_-action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and tliat the same is true to deponent's 
own Icnowledge, except as to the matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 

an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not 'staled 
upon deponent's knowledge are as follows: 

Sworn to before me, this ^ ^ ^ i , , J ^ j ^ _ , £ y _ ^ ^ ^ ^ ^ y ^ ^ ^ ^ ^ C ^ Sworn to before me,.this 

day of W a r C h 2 0 1 3 CARREEN F. WADE ' ^ T ' ^ f 

NOTARY PUBLIC-STATE OF NEWYORK 

;! No. 01WA5a05816-

•Qualified in Richmond County 
My Commlstlon Expires December 21. 20_/ 
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225 
THE PORT AUTHORITY OF NY & NJ 

PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 
NEU 

STATEWENT OF CLAIMANT 

For Dam! 

Claimant's name 

Joan Ragusa 

Age 

65 

YORK, NY 10003 

ges Due to An Accident 

Address 

              

If this claim is not ijaade on your own behalf, state whether it is made by you as guardian, executor, 
admimstrator or in some other representative capacity. Give your official title in ilill and annex 
certificate or other official evidence of your appointment 

N/A 

Date of accident 11/26/2011 

Place of accident. (Identify with sufficient 
Terminal A-3 checkpoint a t Newark 

3 r 

XI 

Time 05:05AM 

O f T l 
I - a : 
> - • 
CO 

•i 

p irtdcularity to distinguish from similar places.) 
International Airport/ Newark, NJ 

State in M how accident occuixed. If any c f the facts are not known to you firom your personal 
knowledge, indicate the source of your infomiation. 

P la in t i f f was departing a f ter passing through secur i ty , p l a in t i f f turned around to 
look for a bench/chair to put on h^r shoes, e t c . P la in t i f f saw a cha i r , replaced 
her back brace on her , picked up h^r shoes and other belongings and again turned 
around, in the same d i rec t ion . Tripped and f e l l over the ca r t t ha t holds the 
property containers in A-3 checkpoj.nt screening. The ca r t had not been there 
20 t o 30 seconds before. 



      

6. 

Mic 

8. 

9. 

            

State number of other wimesses to the accident. State the names and addresses of any known to you. 4 

Anthony J. Cicerello, 83              
Michael Ragusa, 40              
Lisa Cicerello, 40              
Malanie Cicerello, 8               

In addition there were numerous 
Authority; 4 security guards; a 
supervisors. All of these employ* ses 

enployees on s i t e ; representat ives of the Port 
pljiotographer; a doctor; EMTs - administered EKG 

seemed great ly concerned about c la imant 's in jur ies . 

7. The amounts of loss claimed are as follows; 

(a) 
(b) 
(c) 

For medical and hospital expenses 
For loss of earnings 
For property damage 

Total 

30.00 

$ 30.00 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are tempoxarV and which are permanent. 

              
            

          

          
               

              

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

N/A 

If injured person was in business tor self, sta(tc nature and give address. 

N/A 
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State whether the injured person is cmployc< i or in business at the present time. If so give name and 
address. 

N/A I 



       

10. 

13. 

14. 

If claim is made for medical and hospital 
incurred, give names of persons to whom 

N/A 

            

exbenses, itemize such expenses and for those already 
pqid or owing. 

U. If claim is made for injuries to property^ list the items of damaged property and state nature and amount 
of damage of each item. If such property cajn be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

Eyeglasses - $30.00 

$50,000.0           
          

              

12. Give full particula                            

             
              

              

State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give yoiu- reasons in full, setting fcjrth any specific acts or otoissions which you claim 
constituted negligence on its part. 

Yes, employee placed container d:(.rectly adjacent to back of claimant in a 
walkway aisle. 

State whether or'not the accident was in any 
for your conclusions. 

way due to your fault, and if not, state in detail the reasons 

No, I had turned around and looked 20 to 30 seconds before. I turned around 
again and tr ipped over the c a r t . 



      

15. 

16. 

List any certifioates, affidavits or statements 
Copy of incident report attached -
is incorrect that I was sitting at 
5 minutes. I tripped over the cart 
sneakers was found twenty feet awa] 

last 

State any other facts or circumstances whict, 
I was wheeled onto the plane, 
plane and asked me to repeat my 
carrying a purse. I could not get 
refused medical attention which is 
the scene. This incident ruined c 

Dated: February 24 20 

STATE OF NEW JERSEY 

COUNTY OF OCEAN 

1. That he/she resides at 7    

2. That he/she is the penon who signed the 

3. That said statement of claimant was signed and 
Port Authority of NY & NJ to pay deponent's claim, 

            

of others which are furnished with the statement. 

not completely accurate. The incident report 
5:09 AM. I was on the floor much longer than 

and fell hard on the other side. One of my 

may have a bearing upon your claim. 
While on the plane a female supervisor came on the 

name. I was not carrying luggage. I was 
up for about one minute. THe report states I 
not true. Medical attention was provided at 
aimant's vacation. 

3*. 

Being duly swora deposes a nd : ^^ 

           

foregoilng statement of claimant. 

N> P5 
CO 

1 his Affidavit is made by the deponent for the purpose of induchig The 
and that your deponent is aware that if said statement or tiiis AfBdavit is 

false in any material respect or omits any material faft, it constitutes an attempt to obtahi money upon false or fraudulent 
representations. 

4. That all of the facts stated m said statement of cJaim 
knowledge, excepting only such facts as are stated thlerein 
where deponent has stated iacts learned from others, 

arc known by deponent to be true to his/her own personal 
to have been learned by deponent from others; and that in all cases 

deponent believes such facts to be true. 

5. That the description contained in said statement 
known to deponent with respect to said accident or 

of the accident is full and complete, and that there are no material facts 
cause thereof which are omitted from said statement. tlie 

6, Ihat your deponent knows of no witnesses to sa d 
deponent knows the names or addresses of witnesses, 
addresses are not given, said statement contains all i 
witnesses. 

A accident, except as indicated in said stalem«it, that m all cases where 
,* they are set forfo in said statement, and that in cases where names and 
ii formation known to deponent which would be of aid in locating such 

7, That deponent (or the person on whose behalf h^she is acting) has not suffered any damages on account of said accident 
•xoept OS set forth in said etatement. 

8. That if any Affidavits, statements or certificates |of other 
deponent believes thai such persons are trustworthy 
correct. 

persons are annexed to or flunished with said statement, 
I nd that the statements made or opinions given by them are true and 

anj 9. ' That your deponent believes his claim is just, 
examinations under oath v«th respect thereto, and to 
cooperate with the Port Authority in obtaining the 

Svifom to before me this 
2 4 t h day of F e b . . . 20 12 

Notary l*uMic 

June C. Connor 
A Notary Public of New Jersey 
l ly Committlon ExpiiM Jan IS, 2017 

is willmg to appear before the representatives of the Port Authority fOr 
produce any papers or Other evidence within his control, and to 

ap pearance of other witnesses. 

U-ao^ 



NOTICE OF CLAIM 

In the Matter of the Claim of Hector Ortiz 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NY & NJ 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and 
demand against The Port Authority of NY & NJ as foUows: 

1. Claimant: 
Hector Ortiz 

       f̂  3 
     5 5 r -

       S ^ ^ 

Attorney: ' ^ ^ 2 
Fisher, Byrialsen & Kreizer. PLLC "D 5 ^ 
291 Broadway, Suite 709 ^ ^ 3 
New York, New York 10007 ^^ ^ " ^ 

CO 

2. Nature of Claim: 

                      
                       lated damages and 

expenses on behalf of claimant due to the excessive force, assault, battery, and 
violation of claimant's constitutional rights caused by employees of The Port 
Authority of New York and New Jersey. 

3. The time when, place where, and the manner in which the claim arose* 

This occurrence took place on June 27, 2011 at approximately 10:00 pm near the 
ticket counter area for Jet Blue in John F. Kennedy Airport in Queens, New York. 
More specifically, Mr. Ortiz was seized by Port Authority PoUce Officers and his 
hands were wrenched violently behind his back. These same officers threw Mr. 
Ortiz to the ground. As a result of these actions, Mr. Ortiz had to be rushed to the 
hospital where he was received 19                



                           
                result of this incident. 

The Port Authority of New York and New Jersey, its agents, servants and/or 
employees intentionally, carelessly, and recklessly caused the claimant to sustain 
the injuries heretofore complained of 

4. The items of damage or injuries claimed are: 

Monetary damages for personal injuries and pain and suffering, past, present, and 
future medical expenses, h                 

     nd related expenses on behalf of the claimant due to the 
intentional acts of the respondents. Claimant claims money damages in the amount 
of $10 million. 

Dated: New York, New York 

January 19, 2012 

David P. Kreizer, Esq. 
FISHER, BYRIALSEN & KREIZER, PLLC 
Attorneys for Claimant 
291 Broadway, Suite 709 
New York, NY 10007 



INDIVIDUAL VERIFICATION 

State of New York 

County of Queens 
ss. 

I, Hector Ortiz, being duly sworn, deposes and says that deponent is the claimant in 
the within action; that he has read the foregoing said Notice of Claim and knows the 
contents thereof that the same are true to deponent's own knowledge, except as to the 
matters therein to be alleged on information and belief, and that as to those matters 
deponent believes it to be true. 

/ X ^ ^̂ ^̂  
HECTOR ORTIZ 

Sworn to before me this 

January 19, 2012 

7^ 

_(Notary) 

' ^ ••' d ? - Mj 

David N. Fisher 
Notary Public Sate of New York 

NO.02FI6189020 
Qualified in New York County 

Commission Expires 6/23/2012 

sw/vio 
IIUI 

«ii'S^^.fo^ 



In the Matter of the Claim of 

ANTHONY VADALA 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

NOTICE OF CLAIM 

C H A R L E S J. FINE 
Attorney for CLAIMZiNT 

Office and Post Office Address, Telephone 
1501 Broadway 

NEW YORK. N.Y. 10036 
(212) 354-0966 

To 

Attomey(s) for 

Signature (Rule 130-1,1-a) 

Service of a copy of the within 

Dated, 

is hereby admitted. 

Attomcy(s) for 

Please take notice 
• NOTICE OF ENTRY 

that the within is a (certified) true copy of a 
duly entered in the office of the clerk of the within named court on 
• NOTICE OP SETTLEMENT 

that an order of which the within is a true copy will be presented for 
settlement to the HON. one of the judges 
of the within named court, at 
on at M 

Dated, 

To 

Attomey(s) for 

Yours, etc. 

C H A R L E S J. FINE 
Attorney for 

Office and Post Office Address 
1501 Broadway 

NEW YORK, N.Y. 10036 

isoi-DisTRiBUTEo BY BluiTibergE^celsior Inc.. NVC looia 



NOTICE OF CLAIM 

TO: The Port Authority of New York and New Jersey 
15* Floor 
225 Park Avenue South 
New York, N Y 10003 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

CLAIMANT: Green Apple Cleaners, LLC 
ATTN: DAVID KISTNER 
49-02 217TH STREET I - i 
BAYSIDE, NEW YORK, 11364 / >-

NATURE OF CLAIM: 

The claim is for bad faith, fraud, misrepresentation, breach of duty of good faith ancf fair-dealing, 
negligence and/or recklessness, breach of contract, unfair practices, and defamation, and libel. 

DETAILS OF CLAIM: 

Claimant is an E-Z Pass customer, and the claim arises out of the continued daily business 
practices of the Port Authority, specifically, the Port Authority's failure to properly maintain 
business record keeping, the creation of duplicative customer accounts, misrepresentation of 
amounts owed, failure to provide monthly statements of any outstanding balance, and defamation 
and libel for the continuous posting of the "Wall of Shane Top Egregious Toll Violators" on its 
website. 

DAMAGES: 

Claimant has been damaged by the actions of the Port Authority in an amount not less than Two 
Hundred Thousand ($200,000.00) Dollars. 

DATED: March 5, 2013 
New York, N Y 

Respectfully Submitted, 

The Law Office of Alexander Paykin, P.C. 

Alexander PSylcliCEsq. 
350 5* Avenue, 59* Floor 
New York, N Y 10118 
Phone: 212-380-6939 
Fax: 917-210-6420 (not for service of process) 
Attorney for Claimant 



^) MAPFRE USA 

February 28, 2013 

PORT AUTHORITY NEW YORK & NEW JERSEY 
225 PARK AVE. SOUTH 
NEW YORK, NY 10001 

Attn; PAULGIADYS 

— i O 

1> 
Your File/Policy: 
Your Insured/Owner: 
Your Insured/Driver: 
Date of Loss: 
Our Insured: 
Our Claim Number: 
Bailment Claimed: 

Dear Sir or Madam: 

SNOW PLOW DRIVER 
2/9/13 
ROSEMARY NIERADKA 
225774 
• YesD No 

$500.01 
$ ^ 

Property Damage: $4972.^5 
Deductible: 
Rental: 
Medical: $ 
Wage: $ 
Other: $ 
Amount of Loss: $5,472.95 

SUBROGATION NOTICE 

Our investigation reveals that the above-captioned accident was caused by your insured. 
Copies of our supporting documents are enclosed. Please fonward your payment, made 
payable to MAPFRE Insurance Company, in the amount of $5,772.95, to 

MAPFRE USA 
ATTN: Premium Accounting DE-39 
11 Gore Rd 
Webster, MA 01570 

If you have any questions, please feel free to contact me at 1-877-372-9836, ext. 15601. 

Sincerely, 

MAPFRE INSURANCE COMPANY 

Judith Potvin 

Claim Representative, Subrogation 

JP/md 

American Commerce Insurance Company I Commerce Insurance Company I 
Commerce West Insurance Company I Citation insurance Company I MAPFRE Insurance Company 

MAPFRE Insurance Company of Florida I MAPFRE Insurance Company of New York 

Eastern Claim Office I 11 Gore Road. Webster, MA 01570 I 877-372-9836 I www.mapfrein5urance.com 

16 Ovigoing Subro Notice (Rev. 05/08) 



Gay Chacker^Mittin 
A T T O R N E Y S A T L A W 

EDWARD F. CHACKER* 
NEIL I. MITTIN* 
BRIAN S. CHACKER** 

* Member PA Bar Only 
** Member PA & NJ. Bars 

Reply to Center City Office 

CENTER CITY OFFICE 
1731 Spring Garden Street 

Philadelphia, PA. 19130-3915 
(215) 567-7955 FAX (215) 567-6809 

NORTHEAST OFFICE 
1726 Welsh Rd - First Floor 

Philadelphia, PA. 19115 

February 22, 2013 

Certified/RmR Mail and U.S. First Class 
Mail 
Newark International Airport 
1 Brewster Rd, 
Newark, New Jersey 07114 

Certified/RRR Mail and U.S. First CMss 
Mail 
The Port Authority of NY & NJ 
2 Montgomery Street 
4"̂  Floor 
Jersey City, "NJ 07302 

Re: Our Client: Sui Kin Riddick 
Date of Accident: 1/19/13 
Location of Incident: Newark Airport 

Certified/RRR Mail and U.S. First Class 
Mail 
The Porter Airlines 
Billy Bishop Toronto City Airport 
Toronto Ontario 
Canada M5V l A l 

CD 

CD 

> 

Dear Sir or Madam: 

This office has been retained to represent the above named individual in a claim against you arising 
from an incident which occurred on the above date. 

If you are insured, please give this letter to your insurance company immediately. If you are not 
insured, you or your attorney should contact us. 

If we do not receive acknowledgment of this letter, we will be compelled to take further action. 
Thank you very much. 

Very truly yi 

Brian STL!hacker 
BSC/sf 
Certified Maa#7008 1140 0002 8069 3607 (Newark International Airport) 

#7008 1140 0002 8069 3614 (The Port Authority of NY & NJ) 
#7008 1140 0002 8069 3324 (The Porter Airlines) 

www.GAYCHACKERMlTTIN.com 
bchacker@gaychackerniittm.net 



Insurance 
Group 

N E W JERSEY MANUFACTURERS INSURANCE C O M P A N Y 

301 Sullivan Way, West Trenton, NJ 08628 
(609)883-1300 ext:5519 /www.NJM.com 

Schambets@niiTi.com 

February 12,2013 

Port Authority of NY & NJ 
Attn: Brenda Jiminez 
225 Park Ave S l l thFl 
New York NY 10003 

Re: Our Claim No: 
Our Policy No: 
Our Insured: 
Date of Loss: 
Loss Location; 
Your Plate No: 
Your Driver; 

2012-848815 
F692734 
Michael A Tobass Jr. 
March 6, 2012 
Hackensack, NJ 
SAT66Y 
Robert E Feehan 

"1-1 

> 

("1 -'.1 

ii-
f ~ - i F - r i 

Dear Mrs. Jiminez; 

This is to inform you that New Jersey Manufacturers Insurance Company is exercising its right of 
subrogation regarding the claim referenced above. 

We would appreciate your prompt consideration of this claim because an expeditious settlement will 
benefit all parties involved. Please include our claim number on all correspondence and payment. 

Please forward your check or contact me to discuss the damages or liability resulting from this accident 
at the phone number and extension above. The total damages paid out to date are $689.25. 

Thank you for your anticipated cooperation. 

Very truly yours, 

Stephanie Chambers 
Subrogation Claims Assistant 

3361 



From: 1(732)248-2355 To; Michelle Greene-Allen Page: 3/4 Date: 1/22/2013 4:29:55 PM 

STATE O F N E W Y O R K 
C O U N T Y OF R I C H M O N D 

IN THE MATTER OF THE CLAIM OF: 

QUINCY MUTUAL FIRE INSURANCE 
COMPANY A / S / O LAMBROSE o 
VASSILIOU NOTICE O F C L A I M w :i^r-

-AGAINST- ^ - ! o 

PORT AUTHORITY OF NEW YORK ^ 7̂  ̂ rT 
AND NEW J E R S E Y -̂ ^ 

CO 

cn 
CO 

TO: Port Authority of New York and New Jersey 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that tfie undersigned claimant makes claim and 
demands against you as follows: 

1. The naxoe and post office address of the claimant is Ouincv Mutual 
Fire Insurance Company, 57 Was^lington Street. Ouincv. MA 02169. 
Claimant's attorney is Fredric Paul Gallin, Esq.. Methfessel 85 Werbel. 
450 Seventh Avenue. Suite 1400. New York, NY 10123. 

2. The Nature of the Claim: A yellow tractor owned by the Port 
Authority of New York and New Jersey and being operated by a police 
ofliucr who wuii^s Ibr tixc Ful l Audiorily was removing debris from 
various homes in tiie area of Ouincy's insured, Lambrose Vassiliou and 
Cami Farina. 455 Manhattan Street, Statcn Island. KY, when it came 
into contact with various exterior areas of Quincy's insured's home 
inciudine but not limited to: 11 front mailbox near the curb and 
damaged tlie herringbone pattern brickwork: 21 large brick rectangular 
planter in front of the house: 31 light fixture and limestone capping on 
the two brick retaining walls: 41 metal railing on the front steps; 5) door 
to a storage shed in the front right comer of the fire lloor of the home: 61 
right rf^ar r.nmr.r nffhr. hniisr: whrre thftre: i.*; a rement nomerstnnf^ that 
was damage: and 71 walkway and rear cement patio. 

The armature of tt'ie tractor was manufactured by "Case." It 
showed the numbers "82IE". 

This fax w a s sent with GFI FAXmaker tax server. For more information, visit: httpVAvww.gfi.com 



From: 1(732)248-2355 To: Michel le Greene-Al len Page: 4/4 Date: 1/22/2013 4:29:56 P M 

3. The Time When, the Place Where, and the Manner in Which the 
Claim Arose: Shortly after Superstorm Sandy a yellow tractor ovroed by 
the Port Authority made contact witii several areas of tiie area of 
Quincy's insured's home located at 455 Manhattan Street. Statcn Islemd. 
NY. 

4. The Items of Damage or Injuries Claimed Are: Various areas of the 
outside of Quincy's insured's home were damaged as detailed in number 
2 above. The claim with our insured is still being adiustcd and the total 
damages are not yet calculated. 

The undersigned claimant therefore presents this claim for adjustment 
and payment. You are hereby notified that unless it is adjusted and paid 
within the tunc provided by law from the date of presentation to you, the 
claimant intends tu commence an action on this claim. 

DATED: NEW YORK, NEW YORK 
JaJiuary^ 22 i 2013 

Signature of Claimant / 

Print Name of Claimant 

TO B E COMPLETED BY NOTARY PUBLIC 

STATE OF J ^ ^ : ^ ^ e.^'-

COUNTY OF 

On the ^ dav of C ^ j A k k O P ^ , 2 o J 3 before me came and 
appeared to me known and known to me Lo 
be tlie person who executed tliis Notice of Cla im and who acknowledged 
to me that he/she executed the same. 

Notary Public 

MARK E WHITCHEH ! 

f
Molary PuWc 

COMUONWEM.TH OF IIA3S*CHUS6TTB 
My CoiTHTTOSion Exp&ea 

March 2S.a01C 

This fax was sent with GFI FAXmaker fax server. For more information, visit http://www.gfi.com 



In the Matter of the Claim(s) of 

O'NEAL FLAT ROLLED METALS LLC, NOTICE OF CLAIM 

Claimant, 

-against-

1 WORLD TRADE CENTER LLC and THE PORT 
AUTHORITY OF NEW YORK AND NEW lERSEY, 

Respondents. 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
>th 

r J 

225 Park Avenue South, 18"" Floor 
New York, NY 10003 

1X3 

" 1 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes a-claim and : 
demand against you as follows, pursuant to Title 17 of the Unconsolidated Laws'of the_'$tate of 
New York, §§ 1707-1708: . " -

CLAIMANT: 

CLAIMANT'S ATTORNEYS: 

O'Neal Flat Rolled Metals LLC 
1229 S.Fulton Avenue 
Brighton, CO 80601 

Lawrence A. Dany III 
SUTHERLAND ASBILL & BRENNAN LLP 
1114 Avenue of the Americas, 40"̂  Floor 
New York, NY 10036 
Tel.: (212)389-5000 

NATURE OF CLAIMS: The first claim is to recover in quantum meruit for the 
reasonable value of stainless steel plate provided by O'Neal 
Flat Rolled Metals LLC ("O'Neal") that has been used by 
1 World Trade Center LLC ("IWTC") and/or the Port 
Authority of New York and New Jersey ("PA") in the 
construction of the building located at One World Trade 
Center, New York New, York. O'Neal provided the steel 
plate to American Architectural, Inc. ("AAl") as contractor 
to IWTC and/or PA. AAI did not pay the full value of the 
material received. With knowledge that the steel plate had 

I987I614.1 



not been paid for, IWTC and/or PA nevertheless took 
possession of an installed the material in the realty located 
at One World Trade Center, New York New, York, and 
have thereby been unjustly enriched. 

The second claim is for enforcement of the contractor trust 
fund provisions of the New York Lien Law. O'Neal, as a 
supplier to AAI in cormection with the work performed, or 
to be performed, under AAI's contracts with IWTC and/or 
PA for the improvement located at One World Trade 
Center, New York, New York ("Contracts"), is a statutory 
trust beneficiary under the New York Lien Law. Funds 
that are due, or would be due, AAI pursuant to its 
Contracts with IWTC and/or PA constitute trust assets as 
to which AAI is trustee for the benefit of the subcontractors 
and suppliers such as O'Neal. 

Upon information and belief, IWTC and/or PA (together 
with its construction manager), and AAI, have amended 
their Contracts to allow IWTC and/or PA to pay certain 
subcontractors by joint check and then deduct the amount 
of such payments from monies that would otherwise be due 
to AAI pursuant to the Contracts. The Contract funds that 
would otherwise be due AAI constitute the contractor's 
trust. The payment or credit of trust funds to IWTC and/or 
PA, both non-beneficiaries, is a breach of the New York 
Lien Law, which requires that trust assets first be apphed to 
existing and future trust obligations. As the recipients of 
the diverted trust funds, 1WTC and/or PA are constructive 
trustee for the contractor's trust assets in their possession. 

TIME AND DATE CLAIMS 
AROSE: The first claim herein arose on or about the date(s) that 

IWTC and/or PA installed the stainless steel plate provided 
by O'Neal in the building located at One World Trade 
Center, New York, New York, which date is known only to 
IWTC and/or PA and their contractors, but is believed to 
be on or about October 26, 2012. 

The second claim herein arose on or about the date(s) that 
IWTC and/or PA received payment of (or took credit 
against) funds that were due to AAI pursuant to the 
Contracts, which date is known to IWTC and/or PA and 
their contractors, but is believed to be on or about October 
26, 2012. 

19871614.1 



PLACE CLAIM AROSE: Upon information and belief, the first claim arose at the 
place of installation of the steel plate in the building located 
at One World Trade Center, New York, New York. 

Upon informafion and belief, the second claim arose at the 
place(s) of business wherein IWTC and/or PA received 
payment of (or credit against) funds that were due to AAI 
pursuant to the Contracts, i.e., 225 Park Avenue South, 
New York, New York. 

MANNER IN WHICH CLAIM 
AROSE: As to the first claim: O'Neal provided several shipments 

of steel to AAI as contractor to IWTC and/or PA. AAI did 
not pay the full value of the material received. Despite 
knowledge of AAI's failure to pay for the steel IWTC 
and/or PA took possession of an installed the material in 
the realty located at One World Trade Center, New York 
New, York, and were thereby unjustly emiched. 

As to the second claim: IWTC and/or PA (together with 
its construction manager), and AAI, agreed to allow IWTC 
and/or PA to pay certain subcontractors by joint check and 
then deduct the amount of such payments from monies that 
would otherwise be due to AAI pursuant to the Contracts. 
The Contract funds that would otherwise be due AAI 
constitute part of the contractor's statutory trust under the 
New York Lien Law. The payment or credit of Contract 
funds to IWTC and/or PA, both non-trust beneficiaries, is a 
breach of the statutory trust provisions, which require that 
trust assets be first applied to pay existing and future trust 
obligations. 

ITEMS OF DAMAGE OR 
INJURY: As to the first claim: claimant is owed the reasonable 

value of the stainless steel plate provided by O'Neal and 
used by 1 WTC and/or PA. The claimant has been damaged 
in an amount that exceeds the jurisdictional limits of all 
lower courts which might otherwise have jurisdiction, and 
in an amount to be proven at trial, but not less than 
$761,125.59. 

As to- the second claim: claimant is a statutory trust 
beneficiary entitled to enforce the fund through, inter alia, 
an accounting; idenfification, enjoinment, setting aside and 
recovery of trust diversions; damages for breach of the 

19871614.1 



trust. Claimant has been damaged in an amount equal to 
the trust funds diverted, and would impress a constructive 
trust upon the Contract funds held by IWTC and/or PA, 
and sue to recover such funds for the benefit of trust 
beneficiaries. 

Claimant, O'Neal Flat Rolled Metals LLC, therefore, presents its claim for adjustment to 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY within the time limited 
for compliance with this demand. In the event of default of said adjustment, Claimant, O'Neal 
Flat Rolled Metals LLC, intends to commence an action against THE PORT AUTHORITY OF 
NEW Y O R K AND NEW JERSEY based upon this claim. 

Dated: New York, New York 
January 14,2013 

SUTHERLAND ASBILL & BRENNAN LLP 

1114 Avenue of the Americas 
40'" Floor 
New York, NY 10036 
Tel.: (212) 389-5000 
Fax: (212) 389-5099 

COPY TO: 

1 WTC LLC 
225 Park Avenue South 
New York, NY 10003 

-9 
o . 

>.5 
cn 

19871614,1 



VERIFICATION 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF NEW YORK ) 

LAWRENCE A. DANY HI, an attorney duly admitted to practice in the Courts of the 

State of New York, affirms under penalty of perjury that: 

1. That he is the attomey for the claimant in the above-entitled action with offices located at 

1114 Avenue of the Americas, 40^ Floor, New York, N Y 10036. 

2. That he has read the foregoing NOTICE OF C L A I M and knows the contents thereof; 

that the same is true to his knowledge, except as to the matters stated to be alleged upon 

information and belief, and that as to those matters he believes them to be true. 

3. That the reason why this verification is made by deponent instead of the claimant is 

because the claimant is not within the County of New York, which is the county where 

deponent has his office. 

4. Deponent further says that the grounds of his belief as to all matters in the notice of claim 

not stated to be upon his knowledge are based upon communications and other papers 

furnished to him by claimant and interviews with officers and employees of claimant. 

Subscribed and Sworn to before me on / / day of 
J^t^-^ 2013. 

, / , / QUIUERMO VAlQUttT 
. ( J ^ ^ ^ / X WottryPublte - Statt of.NMr.Vorii 

NOTARY PUBLIC 77 ~̂̂ ŷvNo/01VAM80415 , . . 

Uy Cemmlssipn gxpjret 1̂ 21̂ 014 

19871614.1 



January 18,2013 

BELL 
Subrogation 

1 (800] 282-6882 
Local: (813) 261-7755 

Fax: (813) 289-8864 
www.bellcorp.com 

BelI@bellcorp.com 

Since 1976 

RE: Our Client: State Farm Ins 

Bell File #: 2013000138 

Balance Due:_$ 2.263.94 

Date of Loss: 4-23-2012 

',: .1 

< 
—(r-

CO - -

> 

;;=•—1 

O 

Dear: Ms. Michelle, 

These are the documents you requested supporting the claim that was placed in our office by State Farm 

Ins. If you have any questions concerning this account, please contact our office at the telephone number 

listed above. 

Sincerely, 

Dana Whitmire 
Senior Subrogation Agent ,Ext 1224 
Bell, LLC 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YOREC,NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name GEICO A/S/O GARY WILLNER Age AddressONE 
GEICO BLVD..FREDERICKSBURG, VA 22412 

2. If this claim is not made on your own behalf, state whether it is made by you as 
guardian; executor, administrator or in some other representative capacity. Give your 
official title in full and annex certificate or other official evidence of your appointnient. 

3. Date of Accidentl2-4-12 Time 9:20 A.M. 

--4..Elace-o£acddent._(ldentify.wjth.sufficient^particul^^ 
places.) 176TH & HAVEN AVE, MANHATTAN, NY • 

5. State in full accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 
MR WILLNER'S VEHICLE WAS STOPPED DOUBLE PARKED WAITING TO GET 
INTO PARKING GARAGE AND THE PORT AUTHORITY VEHICLE ATTEMPTED 
TO GO PAST AND STRUCK HIS VEHICLE 

6. State number of other witnesses to the accident. State the names and addresses of any 
known to you. 
N/A 

7. The amounts of loss claimed are as follows: 

tz: 

CO 



a. For medical and hospital expenses $N/A 
b. For loss of earnings $N/A 
c. For property damage $1038.16 

Total $1038.16 

8. If claim is made as a result of personal injuries to yourself or any other person, state 
nature and extent of such injuries, indicating which are temporary and which are 
permanent. 
N/A 

Furnish affidavit of physician or state why such affidavit is not furnished. 
N/A 

9. If claim is made as a result of personal injuries to yourself or any other person, and 
insured person was employed, give name and address of employer. 
N/A 

If injured person was in business for self, state nature and give address. 
N/A 

10. If claim is made for medical and hospital expenses, itemize such expenses and for 
those already incurred, give names of persons to whom paid or owing. 
N/A 

11. If claim is made for injuries to property, list the items of damaged property and state 
nature and amount of damage of each item. If such property can be repaired, state cost 
repair and obtain and annex estimate of cost of repair. 
1038.16 
2009 LEXUS ES350 

12. Give full particulars with respect to any items of damage or amounts claimed not 
given above. 



13. State whether or not you believe that the accident was due to any fault on the part of 
the Port Authority, and if so, give your reasons in fi i l l , setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 
THE DRIVER OF THE PORT AUTHORITY VEHICLE STRUCK M R WILLNER'S 
P A R K E D VEHICLE 

14. State whether or not the accident was in any way due to your fault, and i f not, state in 
detail the reasons for your conclusion. 
M R WILLNER'S VEHICLE WAS STOPPED A N D P A R K E D AT TIME OF IMPACT 

15. List any certificates, affidavits or statements of others which are furnished with the 
statement. -

16. State any other facts or circumstances which may have a bearing upon your claim. T " i^^ 

CO 

(J^-

Signed: 
Claimant 

Affidavit 

STATE OF \j\f(X\f\\.(X 

COUNTY OF Stafford 
Being duly sworn deposes and says: 

1. That he/she resides at 
2. That he/she is the person who signed the foregoing statement of claimant. 
3. That said statement of claimant was signed and this Affidavit is made by the deponent for the 

purpose of inducing The Port Authority of NY & NJ to pay deponent's claim, and that your 



deponent is aware that if said statement or this Affidavit is false in any material respect or omits 
any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 
That all of the facts stated in said statement of claim are known by deponent to be true to his/her 
own personal knowledge, expecting only such facts as are stated therein to have been learned by 
deponent from others; and that in all cases where deponent has stated facts learned from others, 
deponent believes such fects to be true. 
That the description contained in said statement of the accident is full and complete, and that there 
are no material facts known to deponent with respect lo said accident or the cause thereof which 
are omitted from said statement. 
That your deponent knows of no witnesses to dais accident, except as indicated in said statement, 
that in all cases where deponent knows the names or addresses of witnesses, they are set forth in 
said statement, and that in cases where names and addresses are not given, said statement contains 
all information known to deponent which would be of aid in locating such witnesses. 
The deponent (or the person on whose behalf he/she is acting) has not suffered any damages on 
account of said accident except as set forth m said statement. 
That if any Affidavits, statements or certificates of other persons are armexed to or furnished with 
said statement, deponent believes that such persons are trustworthy and that the statements made 
or opinions given by them are true and correct. 
That your deponent believes his claim is just, and is willing to appear before the representatives of 
The Port Authority for examination under oath with respect thereto, and to produce any papers or 
other evidence within his control, and to cooperate with the Port Authority in obtaining the 
appearance of other witnesses. 

Sworn to before 

S r ••' NOTARY ••. C* ^ 
^ O / PUBLIC *'.>' ' i 
Z : REG #369747 • -
; • MY COMMISSION } Z 
^ Q * . EXPIRES .-

' A \ 3/31/2015./^,^ 

-Â V̂ 



CD 
CO 

: - : ' : 
1 " 

; • , 

T H E FEXD LAW F IRM P.C. 

ISO BROADWAY, SUITE 1703 
NEW YORK, NEW YORK 10038 

(212) 9G-4-4IOO 
FAX (312) 9 6 4 - 4 2 9 5 

DLF@FELDLAWFIRM.COM 

Decembers, 2012 
Via Regular and Certified Mail 

Roger & Sons Concrete Inc. 
7 Dey Street, 10'*̂  Floor 
New York, NY 10007 _ 
Certified Mail: 7012 1010. 0000 3936 6588 ^ 

Roger & Sons Concrete Inc. ' ^ 
1475 Route 55 ^ 
Lagrangeville, NY 12540 
Certified Mail: 7012 JOJO 0000 3936 7899 

Silverstein Properties Inc. 
7 World Trade Center 
250 Greenwich Street 
New York, NY 10007 
Certified Mail: 7012 1010 0000 3936 7905 

Tishman Construction Corporation 
666 5th Ave 
New York, New York, 10103 

Certified Mail: 7012 1010 0000 39367912 

Port Authority of New York & New lersey 
225 Park Avenue South 
New York, NY 10003 
Certified Mail: 7012 1010 0000 3936 7929 

Re: Injury to Kenneth D'Auria 
Date of Accident: November 28, 2012 

Sirs/Madames: 

Please be advised that this firm represents the above named individual for injuries he 
sustained while working as an electrician for Corporate Electric Group at 4 World Trade Center. 
Mr. D'Auria was injured, according to the accident report, when a concrete pipe burst on the fifth 
floor. 

Accept this letter as notice to your company, including its agents and representatives, to 

mailto:DLF@FELDLAWFIRM.COM


retain and maintain all pertinent evidence in this case including but not limited to the concrete 
pipe, accident reports, photographs, exert reports, videos, witness statements and minutes/reports 
of any meeting concerning this accident for the pendency of this matter. Failure to do so will 
result in a request to the court for sanctions. 

Should you wish to discuss this matter please feel free to call or write. 

Very truly yours. 

David Lewis Feld 



^atfnS. Afni Insurance Services 
P.O. 80X3068 \ Bloomington, IL 61702-3068 1 Phone S66-856-8150 \ Fax 309-820^2626 

November 14, 2012 

PORT AUTHORITY NEW YORK 

225 PARK AVE S 
NB/VYORK, NY 100031604 

RE: Afni File #: 915221 
PARKWAY INSURANCE Claim #: 00512987453 
Insured: UNI MARCHESE 
Your Claim #: 
Your Insured: PORTH AUTHORITY 
Date of Loss: 8/28/2012 
Amount Claimed: $904.14 

Dear Claims : 

We are contacting you today on behalf of Parltway Insurance regarding a loss. The facts of the accident 
indicate your insured is liable for payments that Parkway Insurance made to its policyholder as a result of 
this loss. Supporting documentation is enclosed for your review. 

Ail payments should be made payable to Afni, include the Afni file number and must be directed to: 

Afni Insurance Services 
P.O. Box 3068 
Bloomington, IL 61702-3068 

Should you have any questions, please feel free to contact me at 866-856-8150. 

Sincerely, 
r - j 

/ ^ ^ c a d e ^ c?̂ 3z4ei. •u^^ 

Michelle Lawson Ext 3577 
Subrogation Specialist 
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October 12, 2012 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, New York 10003 

RE: OUR CLAIM NUMBER: YKRE-013545 
OUR INSURED: Baf Trucking 
CLAIMANT: Port Authority 
DATE OF LOSS: 7/14/2012 
CLAIM AMOUNT: $6,208.89 
YOUR CLAIM NUMBER: Unknown 

Dear Sir/Madam: 

We are the third party administrator for American Alternative Insurance Corp. 

Our investigation is complete; attached you will fmd our subrogation supports. The above 
amount includes our insured's $1,000.00 deductible. 

We have determined that you are at fault for this loss, and therefore is legally liable for our 
insured's damages. 

Please make checks payable to American Alternative Insurance Corp. and mail to: 

York Risk Services Group, Inc. 
99 Cherry Hill Road, Suite 102 
Parsippany, NJ 07054 
Attn; Recovery Unit 

Your cooperation is greatly appreciated. 

Very truly yours, 

Kathy Giesta 
Subrogation Examiner 
Tel.#781-917-1756 

99 Cherry Hill Road, Suite 230, Parsippany, NJ 07054-0253 Phone: (973) 404-1126 Fax: (877) 927-8439 
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M A R K E . S K I T E U M N 

MlCllAKL GOLDFARB 

MlItSADE BMHAKTAHliVIC 

D O N A L D D . CASALE 

M A I I A G . PANDOLFO* 

N ICHOLAS A . C H I V I L Y 

I R I N A R O L L E R 

GARY S . S M O K E 

PATRICK A. LYONS** 

Oe COUNSEL 

•Ai-so ARHI ITED IN NJ AND DC 

MARK E. SEITELMAN 
LAW OFFICES, RC. 

TRINITY BUILDING 

111 BROADWAY, 9'^' FLOOR 

NEW YORK, NY 10006-1901 

212 962-2626 
FAX: 212 962-5050 

LETTERS@SEITELMAN.COM 

October 9, 2012 

REGISTERED MAIL-R.R.R. 
The Port Authority of New York & New Jersey 
225 Park Avenue South. 13th Floor ' 
New York, NY 10003 

Attention: Claims Department 

Re: 

L H : M . ASSISTANTS 
EI.1NAZIIURAVI.KVA 

NATAI.VA CVAnUKYAN 
SilKltllV HKCKSTA1.I, 

M(>NTH)HTA»IKR1S.JH. 
AltKIJS A l i l o r r iK 

SONIA WKKK>:S 

OFFICE ADMINISTRATOR 

MINNA S. MONTE 

CD 

rx3 

-Jo 

Z ? - 1 
r i f r ] 

cr 
Cla iman t : 
I n s u r e d : 

Claim No.: 
D/A: 

ti Alyson.Aulet 
The Port Author! tŷ -'o'f'' 
NY Sc NJ 
Please Provide 
09/15/12 

Dear Sir or Madam: 

Please be advised that our office represents the above enti­
tled who was involved in an automobile accident on the above date 
at the stated location. 

Enclosed please find a completed no-fault application for 
benefits on behalf of our client. 

Also, enclosed please find a copy of the police report. 

Please be advised that the other vehicle involved in this 
accident may not have sufficient liability coverage to compensate 
my client for the injuries sustained. Therefore, I hereby place 
you on notice of a claim under the Uninsured/Underinsured portion 
of your insured's policy. 

Kindly communicate with the undersigned with reference to each 
and every aspect of this matter. 

Thank your for your anticipated cooperation in this matter. 

Very truly yours, 
MARK E. 

• — S 

MG:sh 
Enc . 
Registered Mail R.R.R#:223 622 012 US 

LAW OFFICES, P.C. 

iHecksta-ll 
lal 

mailto:letters@seitelman.com
http://EI.1NAZIIURAVI.KVA


Stephe i E. Barnes 

Ross M. Cellino 

Richard P. Amico 

Richard J . Barnes 

Denis J . Bastible 

Richard M. BorreNi 

Alex Bouganim 

Dylan J . Brennan 

Robert B. Brown 

Bruce S. Can tin 

Joseph J . Capctola 

Scott D. Carlton 

Erik W. Centner 

Stephen 0 . C iocca 

Michae lJ . Cooper 

Christopher. D. D'Amato 

Nicholas 8. Davis 

Sandy A. Fazili 

Steven M. Fleckner 

Brian A. Goldstein, M.D., J.D, 

David M. Goodman 

George R. Gridelli 

Timothy R. Hedges 

Sean P. Kelley 

A T T O R N E Y S A T L A W 

The Graybar Building, 420 Lexington Avenue, Suite 930 
New York, New York 10170 / 

Tel: (800) 621-2020 
Fax: (877) 227-8020 

www.celfinoandbarnes.com 

March 21, 2013 

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
and U.S. FIRST CLASS MAIL 

specia l C o u n s e L 

Gregorvv.pajatPort Authofity of Nsw YorK & New Jersey Ellen B. Sturm 
•225 Park Avenue South. 18th Floor 
New York, NY 10003 

U s a F, King 

Agatino LaTorro, Jr. 

John E. Lavelle 

John W. Looney 

Michael J . Lovecchio 

William J . Loyd 

Brett L. Manske 

James E. Maslyn 

John C, Murrett, Jr. 

Christian R. Oliver 

Joshua C. Olmstead 

Stephen A. Saltzman 

Robert A. Scalione 

Robert J . Schreck 

Jeftroy C . Sendziak 

John A. Sheehan 

John H. Shields 

Allan M. Silverstein 

Joe A. Vazquez 

Robert L. Voltz 

Michael J . Williams 

K. John Wright 

Daryl P, Ciambella 
Chief Operating Officer 

Scott K. Rohring 

1970- 2012 

RE: Our Client 
Date of Accident 

Andrew Igbodudu 
March 14,2013 

Dear Sir/Madam: 

Please be advised that this law firm has been retaih^d iby the 
above-referenced individual in regard to personal injuries sustained as a result of a slip 
and fall on your premises. 

Demand is hereby made that any and all videos and/or photographs 
depicting the accident and the scene of the accident for a period of five hours prior to the 
accident be preserved. Failing to preserve these will result in a motion for the spoliation of 
evidence should this case proceed to litigation. In addition, it is requested that copies of 
the accident report and any and all investigative materials be fonwarded to my office at 
your earliest possible convenience. 

Please contact our office to notify us of the name of your insurance carrier. 
We would also request that you fonward this letter to your insurance carrier including any 
primary, excess and/or umbrella carriers, with the request that the appropriate adjuster 
correspond with me about this matter. Your failure to promptly notify your insurance 
company or companies of the subject incident may result in a denial of coverage by your 
insurance company. If you are denied insurance coverage, you could have personal 
responsibility for any obligations that may arise from this incident. 

Very truly vours, 

igani 
(212) 804-7400 x526 

Offices In Buffalo, Rochester, Garden City, and Manhattan 
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NOTICE OF CLAIM 

TO: Port Authority of New York and New Jersey 
225 Park Avenue South, 15th Floor 
New York, New York 10003 
Via Registered Mail - Return Receipt Requested _^ 

Port Authority of New York and New Jersey '"^v^ 
c/o Law Department of the Port Authority of New York and New Jersey 
1 PATH Plaza, 7th Floor 
Jersey City, New Jersey 07036 
Via Registered Mail - Return Receipt Requested 

Name and Post Office Address of each Claimant and its Attorney: 

a. Claimant: DCM Erectors, Inc. 
b. Claimant's address: 110 East 42nd Street, New York, New York 10017 
c. Claimant's Attorney: Christopher G. Fusco, Esq., Callahan & Fusco, LLC 
d. Attorney Address: 72 Eagle Rock Avenue, Suite 320, East Hanover, 

New Jersey 07936 

Nature of Claim: 

This claim against the Port Authority of New York and New Jersey's 
("PANYNJ") arises out of the Claimant's contract with the PANYNJ for the construction 
of World Trade Center Transportation Hub ("Hub"). As per the request of the PANYNJ 
and/or its representatives and/or agents, Claimant has furnished significant amounts of 
extra work (i.e. outside the scope of the contract) towards the completion of the Hub 
project, yet Claimant remains unpaid. Claimant, as per the unilateral decisions of the 
PANYNJ and/or its agents and/or representatives, has submitted numerous requests for 
Pending Identification Notifications ("PIN") to the PANYNJ for Claimant's extra work 
and has submitted requests for Post Award Contract Changes ("PACC") in an effort to 
have the PANYNJ provide approved Change Orders, .allowing Claimant to bill for its 
services. Despite numerous requests for resolution, there still remain in excess of seventy 
(70) PlNs and approximately eight (8) PACCs that still have yet to be reviewed by the 
PANYNJ and/or its agents and/or representatives. Due to the PANYNJ's actions, 
including but not limited to its breach of contract, material breach of contract, fraud, 
conversion, breach of fiduciary duty, bad faith, breach of duty of fair dealing, negligent 
misrepresentation, unjust enrichment, and quantum meruit, as well as any and all 
violations of any agreement between the parties, any applicable statute, or violation of 



any duty under law or equity, the Claimant has been damaged. The PANYNJ has also, 
despite repeated demand by Claimant, refused to establish a uniform process for the 
submission of PINs, PACCs, Change Orders, and requests for payment, and instead 
operates by an arbitrary process (unknown to the Claimant) meant to only frustrate a 
contractor's request for payment for its work. The foregoing also constitutes a breach of 
contract by the PANYNJ. The actions on the part of the PANYNJ have caused the 
Claimant to suffer numerous economic damages, including, but not limited to, cash flow 
issues, attorney's fees, layoffs, employee deferrals, inability to pay vendors and bills, 
inability to acquire credit facilities, inability to bid for work on other construction 
projects, and various types of litigation. 

The time when, the place where and the manner in which the claim arose: 

The PANYNJ has, since approximately September 2012, refused and/or ignored 
the Claimant's repeated request to be paid for its extra work on the Hub and Claimant's 
demand for a uniform submission process of request for payment, as well as submission 
of PINs, PACCs, and Change Orders. 

(rest of page left intentionally blank for Verification) 



Damages: Without waiving any right to supplement Lhis Notice of Claim, the 
Claimant has suffered persistent economic damages due to the PANYNJ's refusal to pay 
the Claimant for its cxn-a work, including, but not limited to, cash flow issues, attorney's 
fees, layoffs, employee deferrals, inability to pay vendors and hills, inability to acquire 
credit facilities, etc., which may well exceed $25,000,000.00. Claimant will also suffer 
prospective economic damages after the date of this notice oT claim for so long as 
Claimant remains unpaid for its extra work performed. 

Larry Davis 
President, DCM Erectors, Inc. 

Sworn to before me this 
IM^day of mcxAxA 2013 

Gtato of ^/fcK> ' i o f k. 
County of ,tla.i^^..H-P.r. k 
StibKribad- Eind iiwoin to (cr ;ifllrnic;i) Rulnih in-
ihls IH-^ dayd j^Oi'Tch^ ^0X3. 
By t - f t r f •/ D A \ H S 
Porsonolty kno'.m _ ^ ^ 0 R p!m!in;ml idanlitiration 
Typo identification procfuceii 

N'olan/ Piibli 

Notary Public SUZANNE MARTINUCCI 
Notary Public, State of New York 

N0.01MA6250297 
Qualified In New York Coiinty 

Commission Expires October 24, 2015 
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state Farm Mutual Automobile Insurance Company 
STATE FARM 

< ^ L 

April 2, 2012 

Auto Claim Central -
PO Box 8021 
101 State Farm Place 
Ballston Spa, New Yortt 12020-8014 

Port Authority of New Yori< & New Jersey 
2 Montgomery St Fl 4 
Jersey City NJ 07302 

RE: Claim Number: 30-0Q49-003 
Date of Loss: January 24, 2012 
Location of Loss: NJ Turnpike Exit 13A 
Our Insured: Aliaksand Haroshka 
Your Claim No: pends 

To Whom It May Concern: 

^ -HO 

cr 

*********************************************************************************************** 
INotice of Claiml 

I * * * * * * * * * * * * * * * * * * * : 

In the Matter of the Claim of State Farm Fire and Casualty Company against NYFD 
*********************************************************************************************** 

i j ^ 

PLEASE TAKE NOTICE that I, State Farm Fire and Casualty Company, the undersigned, pursuant to the 
Statutes in such cases made and provided, do hereby make claim against the New York & New Jersey 
Port Authority, the sum of $ pends and in support of such claim do state the following: 

1. My name is State Farm Fire and Casualty Company and my post office address is: State Farm Auto 
Claims, P.O. Box 8021, Ballston Spa, NY 12020. 

2. The claim is one against New York & New Jersey Port Authority for damages sustained to a 2003 
Honda Accord, owned by Aliaksand Haroshka. 

3. The time this claim arose and damages hereinafter alleged were sustained at approximately 12:30PM 
on January.24, 2012. 

4. The particular place of the sustaining of such damages was Exit 13A on the New Jersey Turnpike. 

5. The said damages for which claim is hereby made arose in the following way: 

TO WIT: Our insured was pulling from the toll booth when a ladder that was placed against the 
booth fell on our vehicle. 

WHEREFORE, I respectfully request that this, my claim, be allowed and paid by the said name. 

Date: April 2, 2012 

HOME OFFICE: BLOOMINGTON, ILLINOIS 61710-0001 



state Farm Fire and Casualty Company 
(800) 949-3494 Ext. 4004 

Robert DelGuercio on behalf of State Farm Insurance 

state Farm Fire and Casualty Company, being duly sworn, says that he/she is the claimant named in the 
foregoing claim; that he/she has read the same and knows the contents therpofftbat the same is true to 
his/her own knowledge except as to the matter alleged upon information SM^ belief as to those matters he 
believes is to be true. 

Dated: 

Nota 

COUNTY OF; Saratoga 
STATE OF NEW YORK 

ROSEMARYE RANCK 
NOTARY PUBLIC-STATE OF NEW YORK 

No: 01RA6225226 
Qual i f ied In Saratoga Coun t 

My Commission Expires July 19 'ch/Y 
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THE PORT AUTHORITY OF NY & NJ 
225 PARK A V E N U E SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages due to refusal of SmartLink Customer Service/Management to deliver 
a l l of the 400 trips purchased on September 30, 2012 

1. Claimant's name Age Address '^-i 

Didi Molano; 54; 62 Rue Chatiall Somerset NJ 08873 , p 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, ^"ecutor; 
administrator or in some other representative capacity. Give your official title in full and a^exll^rj 
certificate or other official evidence of your appointment. <~2iy 

•N/A_ 

3. Date of accident Time 
September 30.2012 >_ 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

On-line purchase of 400 SmartLink trips on September 30, 2012 for SmartLink card: 0161 
0199 22901147 0086 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

SmartLink Managemenl refuses lo deliver a]] ofthe 400 trips I purchased on September 30. 2012. The 
SmartLink system allowed the online purchase of 400 trips using the same SmartLink card, but failcd io 
deliver the 400 trips paid in full on September 30, 2012. Ofthe 400 trips, initially, only 120 trips were 
loaded. Remaining 280 were designated as expired, hence not delivered to us when we needed them. 

After many phone calls with the SmartLink Customer Service beginning in Feb 2013, 1 am being told 
that they were expired because only t̂wo ofthe same product can be loaded in a card. If this is. indeed, 
the case, then why did the SmartLink system accept payment for 8 other 40-trips on September 30, 
2012? . • 

Your SmartLink application svstem is at fault and'I should not be penalized for it. 1 have spent undue 
massive amount of time and effort dealing with SmartLink Customer Service personnel and PATH 
Managemenl to get this resolved and to deliver all 400 trips paid for on September 30, 2T03. %0 \ t . 

All correspondence prior to February 20. 2013 was thru phone conversations with SmartLink Customer 
Service. Per foilowing e-mails to smartlinkservice@panvni.gov and PATHCommunitv@panvni.gov . 
you will find that PATH Management decided to re-instate the expired trips only after recalculating the 
number of trips using today's, fare rate. I did NOT purchase these 400 trips today, but rather on 
September 30. 2012, at the lower rate. I have the receipts to prove the legitimate transactions, and 
PATH should honor these purchases at the time of purchase, and deliver the number of trips, as stated on 
the transaction receipts. Therefore, PATH Management is obligated to re-instate all the paid trips 
designated as expired. 

On March 5, 2013, another 140 trips were loaded oh my card. Though a promise of another 40 will be 
loaded when slots on my card are freed up, I am still not assured that the remaining 140 expired trips 
will be delivered. In fact. I am being told that only 108 will be delivered'and that I need to file this 
claim to gel confirmation that all ofthe expired trips are to be fully re-instated and delivered to me; The 
arduous effort of having paid trips loaded in batches into my card is extremely time consuming and wilf 
require dealing with the SmartLink Customer Service personnel again. 



At this point, since only 260 trips (out ofthe 400 paid trips) have been loaded in my card. I am claiming 
the remaining 140 paid trips. To expedite delivery. I request that they be delivered to me via a new 
SmartlLink card pre-loaded with tlie 140 trips. . • ' 

Also.-for the enormous inconvenience and inordinate amount of lime spent in dealing with the 
limitations of ihe SmariLink system, [he inadequacy of supporting SmartLink Customer Service, and for 
the inappropriate decision of PATH Management lo use a fare rale not in effect al time of purchase, I am 
asking for a commensurate amount of re-consideration and goodwill from PATH Law Department to 
decide in my favor so I may put closure on my.ciaim to have.PATH deliver all 400 trips I purchased on 
September 30. 2012. 

Below are e-mail correspondences. ' 

From:        . 
Se  t: Wednesday, February 20; 2013 11:15 Pl̂ l - ^ • • 
To:  smartlinkservice@panynj.gov' 
Subject:. URGENT Please Help - SmartLink 0161 0199 2290 1147 0086 
Importance: High 

To Whom It May Concern: 
I am escalating my case to your attention as your Customer Service could not help. I purchased ten 40-trlps on 
Sep 30, 2012, before the PATH rates went up. My expectation was that my SmartLink card will be replenished 
with all 400-trips I purchased. When I called Customer Service sometime in Oct-Nov, 2012 to inquire why only 80 
trips were loaded, I was informed that there was a limit to the card replenishment, and that I should not be worried 
because n\y card will be replenished automatically when it goes below the threshold for replenishment. Now, I 
see that the remaining seven 40-trips are marked 'expired', and hence, my card was not replenished 
automatically,'as promised. 
As shown on my on-line account status, of the 400 trips 1 purchased on Sep 30, 2012, to-date, only 120 were 
loaded on my SmartLink card. I request that my SmartLink card be replenished urgently with the remaining 280 
trips I paid for ori Sep 30, 2012. _ 
The recommended solution of Customer Serî ice Manager, Sandy White-Robinson is NOT Acceptable. She 
offered to activate and replenish my SmartLink card with current rates. This is UNACCEPTABLEI 

1) PATH took my $600.00 for 400 trips on Sep 30, 2012-1 am entitled to 400 trips on my SmartLink card. 
2) The $600 transaction was executed on Sep 30, 2012. I am NOT purchasing the trips today. 
3) There is no mention or notice of purchases expiring after a period of time 
4) There is no mention or notice of caps'or limits on replenishments on the SmartLink card 

This is a major inconvenience!! - having to follow-up a number of times on a purchase I arh entitled to in the first 
placel Empower your Customer Sen/ice Manager-in-Charge - she is so inadequately powerless to resolve 
PATH'S system limitation. A problem with your system should not penalize customers like me. 
Your urgent attention is requested as my SmartLink card's balance, as of this writing, is now down to 8. I am 
unwilling to purchase additional trips as I have 280 trips waiting to be activated and loaded into my SmartLink 
card listed on the subject line. Please replenish my card ASAP! 
Please confirm via return e-mail to confirm that you have activated and loaded the remaining 280 trips on my 
SmartLink card. I can be reached a        during business hours. 
Looking forward to your prompt action. 

Thanks, ' , 
Didi Molano 

From       
Sent: Saturday, February 23, 2013 1:21 AM 
To: 'smartlihkservice@panynj.gov' 
Subject: RE: URGENT Please Help-SmartLink 0161 0199 2290 1147 0086 • ,. . 
Importance: High 

Any update on this please? My SmartLink card balance is down to 4. Awaiting your immediate replenishment of 
the remaining 280 trips on my SmartLink card. Kindly confirm back!! 
Thank you, 

    
        ,. ' 

From:       
Sent: Wednesday, February 20, 2013 11:15 PM 

•To: 'smartlinkservlce@panynj.gov' 
Subject: URGENT Please Help - SmartLink 0161 0199 2290 1147 0086 
Importance: High 



NOTICE: THIS E-MAIL AND ANY ATTACHMENTS CONTAIN INFORMATION FROM THE -PORT 

AUTHORITY OF NEW YORK AND NEW JERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE 

RECEIVED THIS,E-MAIL IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS), AND DESTROY ANY 

PRINTOUTS. 

NOTICE: THIS E-MAIL ,AND ANY ATTACHMENTS CONTAIN INFORT^TION FROM THE PORT 

AUTHORITY OF NEW YORK AND NEW JERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE 

RECEIVED THIS E-MAIL IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS), AND DESTROY ANY 

PRINTOUTS. 

NOTICE: THIS E-MAIL AND ANY ATTACHMENTS CONTAIN INFORMATION FROM THE PORT 

AUTHORITY OF NEW YORK AND NEW JERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE ' 

* • . 
RECEIVED THIS E-MAIL IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS),. AND DESTROY ANY 

PRINTOUTS. 

NOTICE: THIS E-MAIL AND ANY ATTACHMENTS CONTAIN INFORMATION FROM THE PORT 

AUTHORITY OF NEW YORK AND NEW JERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE 

RECEIVED THIS E-MAIL IN ERROR; PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS), AND DESTROY ANY 

PRINTOUTS. 
r 

NOTICE: THIS E-MAIL AND ANY ATTACHMENTS CONTAIN INFORMATION FROM.THE PORT 

AUTHORITY OP NEW YORK AND NEW JERSEY AND AFFILIATES. IF YOU BELIEVE YOU HAVE 

RECEIVED THIS E-MAIL IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY, 

PERMANENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS), AND DESTROY ANY 

PRINTOUTS. 

6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

N/A 

7. The amounts of loss claimed are as follows: 

Claim: 
(a) Al this point, since only 260 trips (out of the 400 paid trips) huve been loaded in my card, 1 

iini claiming the remaining 140 paid trips. To expedite delivery, I request that they be 
delivered to nie via a new Sniarttl^ink card pre-loaded with the 140 trips. 

fb) Fur the enormous inconvenience and inordinate amount of time spent in dealing with the 
limitati(ms of the SmartLink system, the inadetjuacy of supporting SmariLink Customer 
Service, and for the inappropriate decision of PATH Management lo use a fare rate not in 

12 



effect at time of purchase, I am asking for a commensurate amount of re-consideration and 
goodwill from PATH Management. 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
.such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as. a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. If injured person was in business for self, state nature 
and give address. 

State whether the injured person is employed or in business at the present time. If so.give name and 
address. 

N/A 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

WA. I 

11. if claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 
N/A ' 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 
N/A .-. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

When PATH Management decided to re-instate the expired trips, PATH Management should not 
have recalculated the number of trips using a rate different from the one in effect at time of 
purchase. ' -^^ • • ̂  ̂ -, 

^ X ' 

SmartLink Customer Service Center inadequately handled SmartLink systems's major 
limitations. ^ '-."^ 

" C m 

The only saving grace lo this ordeal is PATH Customer Service (Chris) who was abIJi to ir§|pond 
more efficiently than Addison C Lovell and SmartLink Customer Service staff. 'Q -<"̂ ' 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the4eason.s 
for your conclusions. , . •:. 

I am not at fault as I have followed all the instructions to complete and activate the purchase of 
400 Irips on September 30, 2012. 

15. List any certificates, affidavits or statements of others which are furnished with the statement. 

E-mail correspondences enclosed. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

13 



Dated: 1 3 

Claimant 

A F F I D A V I T 

STATE OF 

COUNTY OF 'S'0>^^&^^^^^^ 

ss; 

1. 

2. 

Being duly sworn deposes and says: 

Thathe/j^residesat         

That h e / ^ is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases 
where deponent has stated facts leamed from others, deponent believes such facts to he tme. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omiued from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses ai e not given, said statement contains all information known to deponent which would-be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as sec forth in said statement. • * _ 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinadons under oath with respect thereto, and to produce any papers or other evidence within his control; and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swc rn to before me this day of M ^ r r j ^ . 20 ^3 

Claimant 

14 



Clark Law Firm,P.C. 
1074 Broadway, Suite 101 
West Long Branch, NJ 07764 
732-443-0333 
732-272-1685 (fax) 
Attorneys for Plaintiffs 

GYLMAR SIMOES, 

Plaintiff, 

V. 

CITY OF NEWARK; CITY OF NEWARK 
TAXI CAB COMMISSION; PORT 
AUTHORITY OF NEW YORK & NEW 
JERSEY; STATE OF NEW JERSEY 
OFFICE OF THE ATTORNEY GENERAL 

Defendants 

NOTICE OF TORT 
CLAIM 

Pursuant to NJSA 59:8-4, Claimant, hereby gives Defendants, public entities. City of 
Newark, City of Newark Taxicab Commission, Port Authority of New York and New Jersey, 
State of New Jersey, Office of the Attorney General Notice of the within tort claim. 

TO: Attention: City of Newark . 
920 Broad-Street 
Newark, New Jersey 07102 

Attention: City of Newark Taxicab Commission 
92Q Broad Street 
Newark, New Jersey 07102 

Attention: Port Authority of New York and New Jersey 
225 Park Avenue South 
New York, New York 10003 

Attenfion: State of New Jersey, Office of the Attorney General 
P.O. BOX 080 
Trenton, New Jersey 08625 

CLAIMANTS 

L Mr. Gyhnar Simoes 



ATTORNEY ADDRESS TO SEND ALL NOTICES 

Gerald H.Clark, Esq. 
Clark Law Firm 
1074 Broadway, Suite 101 
West Long Branch, NJ 07764 
732-443-0333 
732-272-1685 (fax) 

DATE, PLACE & OTHER CIRCUMSTANCES OF THE OCCURRENCE 

1. Upon information and belief, this incident occurred on or around November 21,2012 
between 5 p.m. and 7 p.m. Gylmar Simoes sustained        as the 
passenger in taxicab number 557 owned by the Newark Taxicab Commission when 
said taxicab was involved in a motor vehicle collision on the Verrazano Bridge, Staten 
Jsland/Brooklyn, New York 

Claimant reserves the right to amend the aforementioned response throughout the course of discovery. 

PLAINTIFFS' DAMAGES 

Claimant, Gylmar Simoes suffered injuries which will be provided at a later date. 

Claimant reserves the right to amend the aforementioned response throughout the course of 
discovery. 

PUBLIC ENTITIES RESPONSIBLE 

1. City of Newark 
920 Broad Street 
Newark, New Jersey 07102 

2. City of Newark Taxicab Commission 
920 Broad Street 
Newark, New Jersey 07102 

3. Port Authority of New York and New Jersey 
225 Park Avenue South 
New York, New York 10003 

4. State of New Jersey, Office of the Attorney General 
P.O. BOX 080 
Trenton, New Jersey 08625 

Claimant reserves the right to amend the aforementioned response throughout the course of 
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discovery. 

AMOUNT OF DAMAGES 

Claimant has suffered    s as a result of this incident. Mr. Simoes will be making claims 
in connection with this incident in an amount that has yet to be determined, but will be provided at a 
later date. 

Claimant reserves the right to amend the aforementioned response throughout the course of 
discovery. 

Clark Law Firm, P.C. 
Attorneys for Claimant, 

RM:jen ROB MORELLO 
For the Firm 



The Port Authority of NY & NJ 
225 PARK A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

_ ^ , STATEMENT OF C L A I M A N T 

Q C ^ For Damages Due To A n Accident 

1. Claimant's Name: Age: Address:     

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex^cer^cate or 
other official evidence of your appointment 

itc -"t CD 

1-
O rn 

CD 

3. DatcofAccidcn{^ T^: /^^Cmil/fi^f<^ Bo. 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. state in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. ^ J ^ 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim Is made for medical and hospital expenses; itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

cost of repair. ^ ZoOQ, P l S £ / ^ ^ / t ^ T / ^ / ) - r ^ / ^ ^ 

bebocf/d/Sr £00. ^ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

-fz> /^/^ jS'cy/^i^^o^. ^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
I_____jfjor^ive'vour'reasonsin-full7settinR-forth-any-speciFic-acts-or-omissi 

negligence on its part. 

hOodt. IZBTOi^lO //OU/^S Z/^7^v^ "Sf̂ LO /Hy c^AC. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: _ / " 2 ^ 20 / 3 

Signed: 
Qiaimant 

AFFIDAVIT 

STATE OF /I'W ^erS^ij 

COUNTY OF (J nU^ 
- H I 

rem. 
Being duly sworn (looses and says; 

1. That he/she resides at ' 0 
o p-i 

2. That he/she is the person who signed the foregoing statement of claimant. C 

3. - That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose o^ducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or lfi?s Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be frue to his/her own personal knowledge, 
excepting only such facts as are stated therem to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such fads to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
]', kn9]\^tQliepoDgni^itlO^ 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

o? day of _3lfkZ?LkL-—> 20 

' Claimant 

DEBORAH L ZUKOVrCH 
NOTARY PUBUC OF NEW JERSEY 

MY COMMISSION EXPIRES OCT. 19.2015 



In the Matter of the Claim of M J i l l - U P li: IQ 

KEMRAJ S. BEERAM and TULSIEDAI BEERAM 

Clamiants, ~ 

-agamst- = 

PORT AUTHORITY OF NEW YORK & NEW JESEY ^ ^ 
Tl 

Respondent. 5> 5 

TO: Port Authority of New York & New Jersey, 225 Park Avenue South, 15* PL, New York, 
New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands 
against you as follows: 

\. Name and post office address of each claimant and claimants' attorneys is: 

Claimants Attorney 
Kemraj Beeram Parker Waichman LLP 

           6 Harbor Park Drive 
           Port Washington, NY 

11050 
Tulsiedai Beeram (516) 466-6500 

          
          

2. Nature of Claim: The nature of the claim is for           
sustained by Kemraj Beeram and all other damages allowed by statute and case law as a result 
of the negligence, carelessness, recklessness and gross negligence of the Port Authority of New 
York & New Jersey, its agents, servants, licensees contractors, subcontractors, employees and 
other affiliates agencies and departments, and those acting under its direction, behest, permission 
and control in the ownership, operation, designing, creating, management, maintenance, 
contacting, subcontracting, supervision, authorizing use and control of Respondent of the 
building located on the premises of JFK International Airport known as building no, 75 
located at J F K Expressway and South Cargo Road, Jamaica, New York 11430, 
specifically, within the interior of the building, in failing to properly maintain said premises; 
in allowing the operation of a Hi-Lo/Forklift within said premises; in neghgently allowing the 
operation of a Hi-Low Forklifl within said premises; in allowing the improper operation of a Hi-
Lo/Forklift within said premises; in allowing a defective Hi-Lo/Forklifl to be operated within 



said premises; in failing to supervise the operation of the Hi-Lo/Forklift within said premises; in 
failmg to inspect the Hi-Low/Forklift then and there being operated within said premises; in 
failing to monitor the operation of the Hi-Low/Forklift within said premises;; in failing to 
maintain the Hi-Lo/Forklift then and there being operated within the premises; in allowing the 
Hi-Lo/Forklifl to be operated in reverse without any backup horn or any alarm or warning lights; 
in operating the Hi-Lo/Forklift without any safety spotter or other means to protect those 
pedestrians traversing in the area the Hi-Lo/Forklift was operated; in causing, permitting and 
allowing a trap, hazard and nuisance to be and exist for an excessive and unreasonable period of 
time, despite actual and constructive notice; in failing to take any necessary steps to alleviate said 
condition; in failing to undertake proper and/or adequate safety studies and/or surveys; in failing 
to properly repair said sidewalk before authorizing its use; in failing to erect barricades, or 
otherwise restrict use of aforesaid area to prevent a hazard, trap and nuisance from endangering 
the general public and, more particularly, claimant herein; in failing to warn the general public 
and, more particularly, claimant herein, of the subject hazard, trap and nuisance; in permitting 
and allowing the aforesaid condition to exist vwthin the premises thereat; in failing to avoid the 
aforesaid accident which was foreseeable; and m being otherwise negligent, careless, reckless 
and grossly negligent in the premises. 

3. The time when the place where and the manner in which the claim arose: 

The accident arose on March 20, 2011 at approximately 6:45 p.m., at the building located on 
the premises of JFK International Airport known as building no. 75 located at JFK 
Expressway and South Cargo Road, Jamaica, New York 11430, specifically, within the 
interior of the building for which Menzies Aviation was a tenant thereat, while claimant, 
Kemraj Beeram, lawftiUy traversing on the premises as an employee of Jetway Security as a 
security guard, was struck by the Hi-Lo/Forklift then and there being negligently operated 
within the premises resulting              to said claimant as a 
result of the negligence, carelessness, recklessness and gross negligence of the Port Authority 
of New York & New Jersey and/or its agents, servants, and/or employees. 

                      
                                

                

Claim is for                 
                     and all other damages to which 

claimants are entitled to by case law and statute. 

Said claim and demand is hereby presented for adjustment and payment. You are 
hereby notified that unless they are adjusted and paid within the time provided by law from the 
date of presentation to you, the claimants intend to commence an action in these claims. Claim 
is made for personal injuries not to exceed the sum of TEN MILLION ($10,000,000.00) 
DOLLARS on behalf of claimant Kemraj S. Beeram. 



                      
                              

         in an amount not to exceed the sum of TWO MILLION 
($2,000,000) DOLLARS on behalf of claimant, Tulseidai Beeram. 

Dated: Port Washington, New York 
January 2, 2013 



    

      
              

      
                        

    

                

    

From:     
Sent: Tuesday, December 11, 2012 8:54 AM 
To: WebFeedback 
Subject: Feedback Information - Vehicle Damage at the GWB - C. Heimann 

Regarding Subject: 
GWB 
Car Damage 

Comments: While crossing the GWB on the night of Sunday, Dec. 9th at 6:30PM, I struck an unseen object on 
the far right lane of the upper deck, and inmiediately blew my 2 right tires. This event was reported to the 
authorities at the GWB by the driver of the flat bed truck of the TBTA, who towed me across the Henry Hudson 
Bridge to the Bronx: Hie damage included the blown sidewalls of the 2 tires, and it required my replacing both 
tires and wheels at a cost of approx. 850. These tires had just been purchased 2 weeks previously. Please advise 
how I should proceed. Carol Heimaim 

Personal Information: 

First Name: Carol 
Last Name: Heimann 
Email:   
Company: 
Mailing Address:     
Mailing Address:     
City   
State   
Zip Code:   
Country: US:Un     
Phone Number:   

Others that Apply to: Commuter, E-ZPass Holder, 



The information in this letter and outline is documented by phone logs, written 
communication with the American Automobile Association, eye witnesses, Iphone 
pictures, and the responding Port Authority personnel who eventually arrived at the 
scene. 

I am seeking a written response from the Mayors Office as the ultimate 
Coordinator for all security and interagency communications, the Police Department on 
the complete failure of the 911 system to send emergency vehicles. Homeland Security 
on why there are no security cameras in this area to prevent terrorist attacks that could 
significantly affect NYC transportation in this area and finally, the Port Authority, whose 
lack of awareness, at this time of heightened security, is completely unacceptable 
particularly when advised by an outside agency, i.e., American Automobile Association, 
that an emergency has occurred on their property. 

In the written responses from the parties addressed In this letter I am seeking an 
explanation as to why I was not aided and what steps will be taken to correct the 
failures identified in this letter and outline so this situation never occurs again. 

Sincerely, 

..•-Tl 

Susan C. Drop 
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GEORGE WASHINGTON BRIDGE TRAFFIC ACCIDENT SEQUENCE OF EVENTS 
SUSAN DROP 

DECEMBERS, 2012 

     8, 2012, AT APPROXIMATELY 1125 AM SUSAN DROP ,   
       AND HER DAUGHTER IN LAW, HEIDI, CROSSED THE GW 

BRIDGE ON THE LOWER LEVEL FROM NEW JERSEY IN A 2003 RED CHEVY 
TAHOE WITH THE INTENTION OF HEADING INTO NEW YORK CITY VIA THE 
HENRY HUDSON PARKWAY 

AFTER CROSSING THE BRIDGE, SUSAN ENTERED THE LOWER LEVEL 
EXIT RAMP LEADING TO THE SOUTHBOUND HENRY HUDSON PARKWAY UPON 
ENTERING THE EXIT RAMP, THE ROAD HEADS DOWNWARD LEADING TO A 
UNDERPASS WHERE THE DRIVER NEEDS TO NEGOTIATE A 90 DEGREE RIGHT 
TURN WHILE IN THE UNDERPASS TO GET ON THE HENRY HUDSON PARKWAY 
SOUTHBOUND. 

WHILE ENTERING THE UNDERPASS AND NEGOTIATING THE RIGHT TURN, 
SUSAN'S VEHICLE ENCOUNTERED A SECTION OF BLACK ICE CREATED BY 
LEAKS IN THE ROOF OF THE UNDERPASS AS THE OUTSIDE TEMPERATURE 
WAS NEAR FREEZING THEREBY CREATING EXTREMELY HAZARDOUS DRIVING 
CONDITIONS IN THE UNDERPASS. 

UPON ENCOUNTERING THE SECTION OF BLACK ICE IN THE UNDERPASS, 
THE VEHICLE SLID TO THE RIGHT SPINNING 180 DEGREES, THE PASSENGER 
SIDE REAR NOW STRIKING THE RETAINING WALL SHEARING OFF THE RIGHT 
REAR WHEEL COMING TO REST FACING ONCOMING TRAFFIC. FORTUNATELY 
THERE WERE NO VEHICLES IN FRONT OR BEHIND SUSAN. THE TRUCK ENDED 
UP AGAINST THE RETAINING WALL WITH THE WHEEL BROKEN OFF UNDER 
THE TRUCK RENDERING THE VEHICLE INOPERABLE AND IMMOVABLE. BOTH 
SUSAN AND HER PASSENGER WERE ABLE TO EXIT THE VEHICLE, WALK UP THE 
RAMP AND FIND A SAFE AREA TO REPORT THE ACCIDENT 

THE OUTLINE OF WHAT HAPPENED NEXT IS OUTLINED BELOW: 

1129_AM FIRST 911 CALL FROM_CELL PHONE (310-691-4608) REPORTING 
ACCIDENT AND LOCATION REQUESTING ASSISTANCE. DURATION 2 MINUTES^ g 

' '~~ir-

1153 AM SECOND 911 CALL REPORTING ACCIDENT AND LOCATION ^ 
REQUESTING IMMEDIATE ASSISTANCE. DURATION 1 MINUTE. ' 

1156 AM AAA NOTIFIED REQUESTING IMMEDIATE ASSISTANCE BYSUSAI^'S ^ 3 
SON, ERIC, FROM PARK RIDGE, NEW JERSEY 

1202 PM FIRST AUTO (HYUNDAI) STRIKES SUSAN'S TRUCK COMING TO*^ 
REST FORWARD OF SUSAN'S TRUCK IN THE LEFT LANE. 

1203 AM THIRD 911 CALL. REPORTING MULTIPLE CAR ACCIDENT 

1207 PM FOURTH 911 CALL. DURATION 30 SECONDS 



1216 PM PORT AUTHORITY (PA), IN DISCUSSIONS WITH AAA SAY EXIT IS 
COVERED BY CAMERAS, PATROLLED AND THERE IS NO ACCIDENT 

1227 PM AAA BOUNCED AROUND PA NUMEROUS TIMES. EVERYONE AT PA 
SAYS THERE IS NO ACCIDENT AND AAA HAS NO JURISDICTION ON THE BRIDGE. 

1232 PM SECOND VEHICLE (NISSAN) STRIKES SUSAN'S TRUCK HEAD ON 
DEPLOYING ALL AIRBAGS. ACCIDENT IS NOW 3 CAR ACCIDENT WITH 
NUMEROUS APPROACHING VEHICLES SLIDING AND SKIDDING UNDER THE 
UNDERPASS TO AVOID THE 3 VEHICLES 

1234 PM FIFTH 911 CALL REPORTING MULTIPLE CAR PILEUP REQUESTING 
IMMEDIATE ASSISTANCE. DURATION 5 MINUTES. IT IS NOW OVER AN HOUR 
SINCE FIRST 911 CALL. 

1239 PM NOW AAA SUPERVISOR INVOLVED. CONTACTS WITH PA TELL AAA 
THEY DO NOT SERVICE THIS AREA, 

1252 PM AAA STATION ADVISED PA DEFINITELY RESPONSIBLE FOR AREA 
WHERE ACCIDENT TOOK PLACE. 

1250 PM PA SUPERVISOR, JOHN MIRCOVITCH, ON HIS REGULAR TOUR OF 
THE AREA COMES UPON THE ACCIDENT SCENE. CALLS IN THE ACCIDENT TO 
PA OPERATIONS ASKING FOR ASSISTANCE. PA OPERATIONS INDICATES IT IS 
UNAWARE OF THE ACCIDENT AND SENDS ASSISTANCE. 

1254 PM AAA SPOKE TO PA AND WAS ADVISED HELP AND POLICE ARE ON 
THE WAY TO THE ACCIDENT SCENE. 

1259 PM PA POLICE ARRIVE FOLLOWED BY FLATBED TRUCKS TO MOVE 
VEHICLES FROM UNDERPASS. 

2 PM VEHICLES PLACED ON 178TH 
STREET BY PA, THEN DEPART AAA NOTIFIES SUSAN'S HUSBAND, RAYMOND, 
WHO HAS ARRIVED TO ASSIST SUSAN, THAT TOWING ARRANGEMENTS WILL BE 
MADE TO TOW SUSAN'S VEHICLE TO NEW JERSEY 

5 PM SUSAN'S CHEVY TAHOE TOWED TO NEW JERSEY 

ONCE PA PERSONNEL ARRIVED ON THE SCENE, THEY WERE 
COURTEOUS, WORKED QUICKLY AND EFFICIENTLY TO CLEAR THE AREA AND 
SPREAD A SALT/SAND COMPOUND IN THE UNDERPASS ON THE B U C K ICE. 
WHILE PA PERSONNEL WERE ON THE SCENE CARS COULD BE SEEN SLIPPING 
AND SLIDING ON THE SLIPPERY SURFACE. MR, MIRCOVITCH AND HIS CREW 
DID AN EXCELLENT JOB. 



CONTACTS: 

SUSAN DROP 
      

          
    
    

    
      

      
      

  

JOHN MIRCOVITCH 
PORT AUTHORITY OPERATIONS SUPERVISOR 
ARRIVED AT ACCIDENT SCENE 

PORT AUTHORITY POLICE REPORT 
12G-1957 (NOT AVAILABLE AS OF 12/24/12) S g 
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3. 

4. 

225 PARK AVENUE 

Claimant's name 

If this claim is not made on yt ur own 
administrator or in some othei 
certificate or other official'evildence o 

Date of accident 

Place of accident. (Identify wi 

5. State in lull how accident occ irred. I 
knowledge, indicate the sourc; of youjr 

HE PORT AUTHORITY OF NY Bs NJ 
SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For ibamages Due to An Accident 

Vge 

behalf, state whether it is made by you as guardian, executor, 
represqntative capacity. Give your official title in full and annex 

your appointment. 

o A 

Y 

Address 

Ajppo-ŷ  43(9 

i ^ j - H I — 

Time ^ > — J 

th sufficient particularity to distinguish from similar places.) 

any of the facts are not known to you from your personal ^ 

information. ,yot <^4^fy^ 

3 



6. 

9. 

State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed iire as fo 

(a) For medical and hospital expejises 
(b) For loss of earnings 
(c) For property damage 

If claim is made as a result 
such injuries, indicating whiclii 

of persona 
are terihporary 

 

 

i 
i 

Furnish affidavit of physician 

If claim is made as a result 
employed, give name and 

_ I 

If injured person was in busin ess for s 

State whether the injured pers 
address. ' 

// oil i&p .''7? 

lows: 

or state] why such affidavit is not furnished. 

of persona injuries to yourself or any other person, and injured person was 
address of employer. 

dtal 

injuries to yourself or any other person, state nature and extent of 
and which are permanent. 
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If, state nature and give address. 

Dn is employed or in business at the present time. If so give name and 



10. 

11. 

14. 

If claim is made for medical and 
incurred, give names of persops 

etc -HZ/A./ 

t(' If claim is made for injuries 
of damage of each item. If su 
estimate of cost of repair. 

hospital expenses, itemize such expenses and for those already 
to wtjom paid or owing. , 

1. 

proper y, list the items of damaged property and state nature and amount 
:h property can be repaired, state cost of repair and obtain and annex 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in 
constituted negligence on its part. 

Me -H^t ITie pf/p 

full, seeing forth any specific acts or omissions which you claim 

State whether or not the accident was 
for your conclusions. 

in any way due to your fault, and if not, state in detail the reasons 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circurnstances which may have a bearing upon your claim. 

Dated: J^^<:L.. 

DEBBIE LARSON 
^ Y i ^ ' i i Commission #DD 988276 
\ ^ . M J S } ExpiresMay4,2014 

' ' ^ J S V ^ ' Elontod Tmi Troy F«n Inairanca i 

,20 cy 

800-385-70 

STATE OF I 

COUNTY OF ; 

j 

1. That he/slie resides at. 

2. That he/she is the person who signed the 

Port Authority of NY 8c NJ to pay deponent'; 
false in any material respect or omits any 
representations. 

4. That ail of the facts stated in said statement 
knowledge, excepting only such facts as are 
where deponent has stated facts learned from 

laimant 

> 

-cr 

O 
TO 

O f - n 

GO 

AFFIDAVIT 

ss: 

Being duly sworn deposes and says: 

foregoing statement of claimant. 

3. That said statement of claimant was sign ed and this Affidavit is made by the deponent for the purpose of inducing The 
claim, and that your deponent is aware that if said statement or this Affidavit is 

matlerial fact, it constitutes an attempt to obtain money upon false or fraudulent 

of claim are known by deponent to be true to his/her own personal 
s]tated therein to have been learned by deponent from others; and that in all cases 
others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contai is all information known to deponent which would be of aid in locating such 
witnesses. | 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement! 

8. That if any Affidavits,-statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons 
correct. ; 

are trustworthy and that the statements made or opinions given by them are true and 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
and to produce any papers or other evidence within his control, and to 

cooperate with the Port Authority in obtaining the appearance of other witnesses. 

40:!T^. DEBBIE LARSON 
; ^ f A >̂  Commission #00 988276 j! 
^^.^Mj,.^ Expires May 4,2014 j 
'''^Ij^rpt-'" Bonded Thru Troy Fain Insuranca B0CI-3B5-7O19 | 
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From; Doreen Foley ^ 
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CO 
To: Manager, Claims Dept . . a~ ^ 
The Port Authority of NY and NJ . , 
225Park Ave South, 13*̂  floor 
New York. NY 10003 

Dear Claims Department: 

"BacirirrNoveml5eri~sustaineciliamage toa"tire andTimaftercinving over a pot^ioJe"irr" 
the westbound left lane just after crossing the George Washington Bridge. I am happy 
-was-able-to-avoid-an-aeeiden^or-injury. '• 

I submitted online feedback regarding this pothole and was informed via email, by 
Charlehe Allen, that the road has been repaired. 

I am enclosing copies of the bills for both the rim, and the tire and would be grateful for 
any reimbursement assistance. 

Sincerely, 

Doreen P.Foley 



RAYMONDA.GILL.JR.-f 
Certified National Boaid ofTrial Advocacy 

PETER CHAMAS' t 
JAMES PAGLIUCA 
M I C H A B L J. H A N U S ' 
PAULK.CALIENDO- ' t : : : ... • • 
KEVIN L. PARSONS f " 
ROBERT J. ADINOLFI 

Ccnified bylhc Supreme Court of New Jersey as a Civil Trial Atlomey t 
Member of NJ and VA Bars • 
Member of NJ and PA Bars ' 

E-Mail; RGiU@gillandchamas.coin 

GILL & CHAMAS, 
Mailing Address: 

P.O. Box 760 . 
Woodbridge, New Jersey 07095 ' - ' ^ 

-Physical Address: . ' : ' ' ' 
• 655 Florida Grove Road , 

, - Woodbridge, New Jersey 07095. 
732-324-7600' 

732-324-7606 Fax 
Website; www.GillandChamas.com 

ERROLL J. HAYTHORN • 
DAVID H. LANDE 
MAX J. STAGLIANO» 
RICHARD T. SMITH * 
WILLIAM A. BOCK 
THOMAS DE SENO 
ANTHONY J. VINDIGNI • 

-MARK J. JAFFE* 

Member of NJ and NY Bars • 
Member of NJ and MA Bars* 

ROBERT LEIGHT 
1999-2010 

Port Authority of New York and New Jersey 
Attn: Law Department 
Journal Square Transportation Center 
1'* Floor 
1 PATH Plaza 
Jersey City. NJ 07306 

RE: Kathleen Brancasi v. Port Authority of New York and New Jersey 

NOTICE OF CLAIM 

"(McKihnev's^Uncohsolidated Laws of NY"^ 7107"et seq.) 

1. NAME AND POST OFFICE ADDRESS OF CLAIMANT AND 
CLAIMANTS ATTORNEY: 

By: 

    
      
        

Raymond A. Gill, Jr., Esq. 
Gill & Chamas, L L C . 
655 Florida Grove Road 
P.O. Box 760 
Woodbridge, NJ 07095 
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o 
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(-0 

HOWELL OFFICE: 3509 Route 9 North, Howell, NJ 07731 (732) 987-6881 Fax: (732) 987-9985 



2. NATURE OF CLAIM: 

                  

3. DATE, PLACE AND OTHER CIRCUMSTANCES OF THE 
OCCURRENCE OR TRANSACTION WHICH GAVE RISE TO THE 
CLAIM ASSERTED: 

Kathleen was caused to trip and fall on the sidewalk nearest to door 
number 3 at the United Airlines departure level at Newark Liberty 
International Airport, Newark, New Jersey. 

4. DESCRIPTION OF THE INJURY. DAMAGE OR LOSS INCURRED SO 
FAR AS IS KNOWN AT THIS TIME: 

$1,000,000.00 

RAYMOND A. GILL, JR. 

DATED: December 27, 2012 
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Jean Hemond, ing. 
Peintre et pfaotographe de marine 

Quebec City, December 11, 2012 

Lisa MacSpadden 
Director, Media Relations 
NY Port Authority 
225 Park Avenue South - 18th Floor 
New York, NY 10003, USA 

Mrs MacSpadden: 

My name is Jean Hemond and I am a professional artist, photographer specialized in 
boats and ships, a painter, a retired professional engineer and a naval architect from 
Quebec City. 

On November 22™̂  through a Google search, 1 noticed that one of my pictures of the 
WTC spire components being towed to NY was used by the NY Post and several other 
print and online media. The preeminent position of the WTC constmction progress, the 
circumstances over the ADF contracted spire components late delivery, It, being shown 
from a high angle plus the action depicted with two ships towing the barge; made the 
image unique material for marketing and media use. To my surprise under my own 
photography the source mentioned a NY Port Authority handout to media. 

I personally captured and processed this photography in Quebec City on November 17, 
2012 and posted it on my Flickr album with a small but very visible watermarî . 

Unfortunately my photo was published in as many as ten online publications that I am 
aware of, 4 days after I took it myself. In most you were cited as the source my image 
was cropped, the watermark was removed and there was absolutely no mention of credit 
to the photographer. Some publications however added Getty Image as the source. I 
was never contacted by your organization to obtain copyrights for this image. I also 
received, a much too late, Getty Images offer for giving them this picture copyrights as 
contributor. 

As a photographer, I earn revenue from the pictures I capture by selling licenses. In this 
case, Getty Image and NY Port Authority had no ownership of my copyrights. In fact, I 
reached out to Getty and they confirmed that your organization provided the picture 
(email copy attached). 

2... 

   
      

l     
Couixiel:   



Jean Hemond, ing. 
Peintre et photographe de marine 

2... 

The picture I took has a unique aerial view of the tow with WTC spire in progress. I have 
official access to an information system that provided me timely Information about the 
passage of the tow. It was taken as raw data, with a top of the line Canon EOS DS1, a 
tall zoom lens and a tripod. Also, I carefully processed the image with professional CSS 
software to remove the shade of the bridge from the picture. The unique nature of the 
picture and the location rt was taken from makes it obvious that it was taken by a free­
lance professional photographer. But not anybody working under contract for press or 
media nor the NY Port Authority. My image was used and distributed by someone in 
your organization without my knowing. It is easy to prove that I am the author; the 
original photo is in my Flickr album with a watermaric and rt is Google referenced. The 
small size of the image published, the unusual frame proportions and the processing 
should have alerted any knowledgeable media professional. 

I understand that it may have been a mistake in an urgent opportunity of publishing the 
very good news for the WTC administration about the arrival of the spire component by 
the NY Port Authority. However I still own the all copyrights of this image. I make my 
living in selling licenses of my photography therefore I demand that the NY Port 
Authority pay me $6500 CAD before January 15, 2012 in for the actual use and for the 
full license of the original photo. 

In absence of a timely agreement, I will then resume in due legal proceedings, including 
also legal expenses. I hope we can come to an agreement to avoid any claims against 
the NY Port Authority, the numerous media outlets and Getty Images for the 
unauthorized use of my photo. 

I remain available to discuss at your eariiest convenience. 

Regards, 

Jean Hemond 
               Painter 

      
        

 

Incl.: Getty Image email 
Invoice 
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The Port 
225 PARK AVENUE SO 

KE\^ 

i^uthorityofNY&NJ 
U m , 13™ FLOOR, LAW DEPARTNIENT 

YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant'sflName: ^ge: 

vJ f\ 
K this ciaim is oot made' on your own beha f, 
administrator or in some other representati' 
otlier official cvjdcacc of your appointmcn 

iiiAliX 
ftf(\vq^ vAiaahirYjfysn 

              

9 ^         
Address:    

f, state whether it is made by you as guardian, 6xqajtor,c.> 
/e capacity. Give your ofiicial title in fiill and anni^cerSS^f :eor 

- M O 

:r;rn 

• ^ 

ro 

nu5AiL^ (y> 

Place of Accident. (Identify witH sufficien t particularity to distinguish from similar places.) 

State in full how accident occurred. If any] of the facts are not known to you fix)m your persooal knowledge, 
indicate tlje source of your information. 

loy -̂̂  

Y<M-^ 

fendqe. iuppff, UIM^I , \o,-f\-ln^e 

n\u5 uioSs 0-5X c.<̂  r ^ V)̂Q̂(J 

\ \Na\J-^ o^ci-V AViv:̂  Y<\̂  ,V-^ .^asi-V^ ĉ -V-



              

6. SLite number of Other witnesses to the ac'cicjenL State the names and addressesof any known to you. 

7. The' amounts of loss claimed are as follows 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For pitjpcrty damages 

If claim is made as a result of personal injuries 
such injuries, indicating which are temporary 

^ h 

    

          
  

C) 
o 

s (^^n^.~o^ 

Total: $ ^,o?75. oO 

ics to yourself or any other person, state nature and extent of 
and which arc permanent. 

Furnish a,ffidavit of physician or state why |such affidavit is not finished. 

9. If claim is made as a result of personal injtfies to yourself or any other person, and injured.person was 
employedi give nanie arid address of empk 

U PY 

If inj ured pereon was in business for self, s ate nature and give address 

yer. 

State whether the injured person is employpd or in business at the present time. If so give name and address. 



                  

10, If claim is made for medical and hospital e: 
give names of persons to whom paid or ow 

;penses; itemize such expenses and for those already incurred, 
ng. " 

11. If claim is made for injuries to property, lis 
damage of each Item. Ifsuch property can 
cost of repair. 

: the items of damaged property and state nature and amount of 
be repaired, state cost of repair and obtain and annex estimate of 

^v/^. 

N M M ' h ^ ^ - ^ l 6 0 - ^ 0 . ^irr^ ^'qC^tJ^^ ^ IQS-^'O 
12. Give full particulars with respect to any ite: ns of damage or amounts claimed not given above. 

13. State whether or not you believe that the 
if so, give your reasons in full, setting fortli 

adcident was due to any fault on the part of the Port Authority, and 
any specific acts or omissions which you claim constituted 

negligence On its part. 

^-.d "Vor^ rf\U ̂  

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

0 V Cî V̂ ŝ v (>CLf S ubroCK 

15. List any certificates, afifidavits or statement 

s f ^ e . c i \ W - \ a^^d \ ^ ( ^ 

ace L^^^i-
of others w^iich are furnished with the statement 



              

16. State any other facts or circumstances whicji may have a bearing upon your claim/ 

Dated: T ) ^ r P m V ^ ^ r ' (o--^O—Ip:^ 

Signed: 

    

STATE OF K l€U:>^ l / ' k l 

COTINTYOF Q^amo^ 

1. 

1. 

3. 

That he/she is the person who signed the foregoing statement of claimant 

That said statement of claimant was signed and 
Port Authority of NY & NJ to pay deponent's c 
is false in any material respect or omits any 
representations -- , —-̂ -̂  

diib Affidavit is made by the deponent for the purpose of inducmg The 
laii 1, and thai your deponent is aware that if said statement or tiris Affidavit 

material feet, it constitutes an attempt lo obtain money upon felse or fraudulent 

4. .That all of ihe.fects.stated in said statement 
excepting only such fects as are staled therein to 
deponent has stated facta learned from others, dep^ent 

of claifai are known by deponent to be true to his/hcr own personal knowledge, 
been learned bydeponent from others; and tljat in all cases where • 

believes such facts to be true. 
have 

5. That the description contained in said statement ofithe 
known to deponent wHh respect to said accident or 

9. That your deponent believes his claim is just, and 
examinations under oath with respect tfiereto, and 
cooperate with &e port Authority in obtaining the 

Sworn to before me this 

( ^ d.v o f l y ^Qoh^^ • 20i2. 

Notary ^bl ic 

MARISOL PUUIZA 
N01ARY PUBUC-STATE OF,WEWYORK 

No. 01PU6137310 
Qualified In Orange County 

My Commltiion Expket November 21. 2013 

AFFIDAVIT 

Being duly sworn deposes and says: 

accident is full and complete, and that ftiere are no material facts 
the cause thereof which are omitted from said statement. 

accident, except as indicated in said statement, that in all cases where 
of witnesses, they are set forth in said statement, and tijat in cases where names 

oniaias all mformation known to deponent which would be of aid in locating 

6. That your deponent knows of no witnesses to said 
deponent knows the names or addresses 
and addresses are not ̂ vcn, said statement ci 
such witnesses. 

7. That deponent (or the person on whose behalf he/j be is acting) has not suffered any damages on account of said accident 
except as set forth m said statement 

S. That if any Affidavits, statements or certificatts o: 
believes that such persons are trustworthy and tha' 

other persons are amicxed to or furtushed with said statement, deponent 
the statements made or opinions given by them are true and correct 

's willing to appear befisrc the representativca ofthe Port Authority for 
to produce any papers or otiier evidence within his control, and to 
appearance of otbcr witnesses. 

04-
aimant 



?K\ii6 :.00 

I. Claimint'i namt 

HE POFn-AUTOORnYCoX?C;2̂ ©Ky] p ^ 

OQC World Tfide Ceoicr. Ne*̂ - York. N Y 1004S 

STATEMENT OF CL.\IMA.NT 

For Daraaoes Due to AD Accident 

Aj t Addrejj 

N\(\{U;^ ( \ .NtLl: Z, UT~ 

     

!. If [his claim il noi made on your own behalf, itale whether it ii made by you %\ guardlao, eiecuior. adminisiraior onn ' 
lom* other representative capacity. C(ve your official title in full and aonei certificate or other official evidence of your, 
appoinimeni. 
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3. Date of accident Time 

^moecr\i Uoo •*r.u,;boM.,-.= 
J. Place of accident. (Identify **iih jufflclent panicularit}'to diitinguiih from Jimilar placei.) 

S. State in full how accident occurred. If any of the facii are not known to you from your penonal knowledge, indicate iht 
jource of your informatioo. 

^.2>O^T^M     



.,-: 1 i:;^::&iajy-'. 
6. State number of other witneiiei to the accident. State the names and addrcijci of my known to you: J '" .-! :• 

• • ; ' • ; l i • • ' - " • • • > i " : ' * r - " : • 

7. The amonti of lois claimed are ai followj: 

(a) For medical aod hoiplul expenses 

(b) For loss of earnings 

(c) 'For property damage 

5 Ui^^r'pf?^ Xt^Mf St: i,vvr;̂ v 

S K l /A . _ — -

MjA 

Total S \ j \ ' r(^ ^ ^ m i ^ ^ M ^ 

. .- I • ' 

J. Ifclaimij madeasarc ju l iof personallnjuriei to yourself or any other person, state nature ahdcitcnvof suth'ih'jTiytH. 
indicating which are temporary and which arc permanent. ' ; ' : .'. 

:y^:. 

' . : • ! • • - - ' i . - • • ; - ! 
: . I - . .... •••t^.J -.•-;( 

Furnish affidavit of physician or state why juch affidavid is not furnished. 
. .^•^i-r-:v:-l.--f 

-. :... - . If .-- .^1, /vi-h r / H . U l . . l i . 

9. If claim Is made as a resuU<)f personal injuries to yourself or any other person^ and Injured person wasiernployed.vgive 
name and address of employer. . . . . , „ \-. , „ „ , : . „ -—+. . . . 4 

UM^^r^^plOM^eJ^ 

If injured person wi j in bujlneii for self, state nature and give address. 

A n\fK 

- . •,' , ; - .M!« : .n 
State whether the Injured person Is employed or In business at the present time. If so, give name and addreii;p™ 

;*.'ir 

.1 .-f. 

-w»s:,'̂ (.-y.. 

* * ! 
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15. Lin any certificates, affidavits or jiatements of others which are furnished with the itatement. , • • ' : i ... J/^;:.i-v.'J-ij.!; 
; ; ! • -••:>V:.-r-V.|-^^J;-

: i " ' • • ' . ' . . ' J . ' J - I ' 

.. • I- •'• ' •! i 
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16. Slate an> other facts or circumjiancei ^hichmay havf a bearing upon your claim. 4 

? N ^ 9 . a v ^ o ^ ?0<M- ftuTV^.,,^ , ^ l ^ , ^ ^ . - , < , , f^g^~ , ^ ^ 

^ 

)aled: 0"^CPmVxa 0 \ 20 1 7). . 
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AFFlPAm" 
— — - J — ^ . ^ • • •• • 1-

ST.-\TE OF ^W^ B̂ftiE-

COU.VTVOF t b ^ ^ 
b' } = "> lc>l-^'^2>q(p 

rP^i:^-^-::.!-.!' 

andsiyi: H\'V^ A ^ • ^ J £ l e ^ - -

1. ThatherwWnai            

2. That be is the person who jlgoed the foregoing itatement of claimant. 

being duh jworn depoiei 

    

• " • ; i - , ; : 

- • - I.-

. ; , . 1 

. f j . .!• 

3. Thai said statement of claimant was signed and this affidavit Is rnade by deponent fnr the purpouofiTi^dVcTng 
The Port Authority of New York and New Jersey to pay deponent'i claim, and that your deponent is aware that if laid 
iiatemeni or this affidavit is false In any material respect or omits any material fact, It constitutes an attempt to obtain; \ 
money upon false or fraudulent representations. ( • : •; .^I'l^.:/; 

4. That all of the facts stated in jaid statement of.claim are known by deponent to be true to his own'personal'/: . 
knowledge, excepting only such facts as arc stated therein to have been learned by deponent from others: and that in all;-
cases where deponent has stated facts learned from oihers, deponent believes such facts to be true. 'i.! '..'. iiv.. 

. 'A j ••:*i.-_̂  
5. That the description cootalned In said statement of the accident is full and complete, and that thefe are^o X': • .,! • • 

material facts known to deponent with respect to said accident or the cause thereof which are omitted from said itatemeni. j 

6. That your deponent knowj of no wiinesjes to laid accident, except as Indicated in said statement, ihai in ill c am 1 
ivhere depooeot knows the names or addresses of witnesses, they are set forth in said statement, and that in catej where 
names and addresses are not given, said statement.contains all informatioo known to depooeot which would be of aid in' 
locating such witnesses. • . ' ' 

7. That deponent (or the person on whose behalf be is acting) has not luffered any damages bfi'^ccotiht of said' 
accident except as set forth in said jialemenu • ' " : ' 

8. That if any affidavits, statements or cei^Hcates of other persoos are anoered to or furnished with said statement, 
deponent believes that such other persoos are trusrwonhy aod that the statements made or opinions glveo by them are true. ' 
and correcL ' \ s 

9. That your deponent believes bis claim Is Just, and Is willing to appear before the represehtatlyei o.f'the Porty>V" "̂̂  --j-
Authority for eiamioatlons under oath «-ith respect thereto, and to produce any papers or other evidence wit^j/i bis-'coniroIi'>-J - T 
3nd.to cooperate with the Port Authority In obtaining the appearance of other witnesses. 

Sworn to before me this „ , ^ — ^ ^ , _, ' h_ 1 J / ^ ^ 

WUWWflt . 
% dCflWf PUBUC OF i ^wjSR? .* . . HrootnnsstoirGtflaES OCTOBEB a » w 

Notat-N' Public 



CATHAY PACIFIC 
CARGO 

Building 75, JFK International Airport, Jamaica, NY 11430 
Tel: 718-244-6260 Fax: 718-244-6264 

Lily Sing 
          

      

September 4, 2012 

Prologis 
Building 75 
JFK International Airport 
Jamaica, NY 11430 

Attn: Robert Caton S zxj 
;c;; -HP" 

:>> 
Re: Auto accident in Building 75 Parking lot ^ cr=^ 

zxzm 
Dear Mr. Caton, i o-o 

en .::3>-. 
I am submitting this claim to you becuase I bad an auto accident ia^Praliogis 

parking lot on 3lAugl2. Tbls is due to the construction in the parking lot. c-im 

On August 31, 2012, my parking space #116 was blocked due to the en ^ 
construction. I had to pull around and parked by the fence. There was onl̂ * onfi> 
entrance/exit around that area. When X was driving around all the barrels, there 
was a car came out with quite a fast speed. I turned my wheels to the right handed 
side to ayoid-the-other-vehicle-and-ray-left~side_hit..the_guardrail.. Becauae_of_thej 
low visibility in your parking lot during the construction, Z feel that Prologis 
should be responsible for the cost of damage on my vehicle. 

Attached is a copy of the invoice for the repair cost for $2151.37. I would 
greatly appreciate it if you would remit payment ASAP and payable to "Lily Sing". 

       e should have questions, please do not hesitate to contact;me 
at 7   



NOTICE OF CLAIM 
In the Matter of the Claim of 

L^N HUGH PETER RAMJOHN 
against 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
TO: 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby 
make(s) claim and demand against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

IAN HUGH PETER RAMJOHN MALLILO & GROSSMAN 
          163-09 Northern Blvd. 

         Flushing, NY 11358 

2. The nature of the claim: Loss of services, society and consortium. 

3. The time when, the place where, and the marmer in which the claim arose: _Q 

=3 

On January 14, 2013 at approximately 11:50 a.m., while claimant's wife, AFROSE o-; 
RAMJOHN, was lawfully and properly at LaGuardia Airport in the County of Queens, 
City and State of New York, specifically at the lower level baggage claim area of the 
American Airlines Central Terminal, she was walking up Escalator No. 14 which was not 
in operation and as claimant's wife was on said escalator, said escalator suddenly and 
without warning, started moving in a downward direction, said escalator normally being . 
an upward elevator from the lower level baggage claim area, being Escalator No. 14 
while attempting to get off the escalator, claimant's wife was caused to     

     Said occurrence and the injuries sustained by claimant's wife were due 
to 'the negligence, carelessness and recklessness of the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY affirmatively created the condition, failed to provide 
warnings, and failed to prevent an accident of this nature from occurrifig. This accident 
occurred as a result of the negligence, carelessness, recklessness, and gross negligence of 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, their agents, servants 
and/or employees were negligent, reckless and careless in the operation, maintenance, 
repair, control, possession, contracting, supervision, direction, construction, inspection, 
renovation, rehabihtation, and/or alteration of the said premises. Said incident has caused 
claimant's 3vife_,to_sustain        and,causing clairnant IAN HUGH 
PETER RAMJOHN                      AFROSE 
RAMJOHN, due to                    e of New 
York (See.photographs annexed hereto). 

4. The items of damage or injuries claimed are (do not state dollar amount) 
Loss of services, society and consortium. 

TOTAL AMOUNT CLAIMED ($2,000,000.00) 



The undersigned claimant(s) therefore present this claim for adjustment and 
payment. You are hereby notified that unless it is adjusted and paid within the time 
provided by law from the date of presentation to you, the claimant(s) uitend(s) to 
commence an action on this claim. 

X 
(The name signed must be printed beneath) 

^f)-f^ i~fLL€-ii ftzJ^K d^n^O/H/ 
(The name signed must be printed beneath) 

Attorney for Claimanti 
Maliilo & Grossman, Es 
163-09 Northern Boulevard 
Flushing, N Y 11358 
(718) 461-6633" 

VERIFICATION 

or--

STATE OF NEW YORK ) 
) ss: 

COUNTY OF QUEENS ) 

-Qo^ tJ , being duly sworn, deposes and says that deponent is 
the above-named claimant; deponent has read the foregoing NOTICE OF CLAIM and 
knows its contents; the same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those matter^_deponent 
believes them to be true. r /> n ^ / ) A 

X ^fe4%! 
Sworn to. 

N o t a r ^ S 

PnmS^^'f^'^^r-'" Queens County ; / 
Commfss/on Expires Oct 31 20 / Y 



NOTICE OF CLAIM 
In the Matter of the Claim of 

AFROSE RAMJOHN 
against 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: 
PLEASE TAKE NOTICE that the undersigned claimantCs) hereby 

make(s) claim and demand against you as follows: ' - , 

1. The name and post-office address of each claimant and claimant's attorney is: 

     MALLILO & GROSSMAN ^ 
          163-09 Northern Blvd / 
         Flushing, NY 1 1358 / 

2. The nature of the claim: Personal injuries 

3. The time when, the place where, and the manner in which the claim arose: 

On January 14, 2013 at approximately 11:50 a.m., while claimant was lawfully and 
properly at LaOuardia Airport in the' County of Queens, City and State of New York, 
specifically at the lower level baggage claim area of the American Airlines Central 
Terminal, she was walking up Escalator No. 14 which was not in operation and as 
claimant was on said escalator, said escalator suddenly and without warning, started 
moving in a downward direction, said escalator normally being an upward elevator from 
the lower level baggage claim area, being Escalator No. 14 while attempting to get off the 
escalator, claimant was caused to sustain        Said occurrence and 
the injuries sustained by claimant were due to the negligence, carelessness and 
recklessness of the PORT AUTHORITY OF NEW YORK AND. NEW JERSEY 
affirmatively created the condition, failed to provide warnings, and failed to prevent an 
accident of this nature from occurring. This accident occurred as a result of the 
negligence, carelessness, recklessness, and gross negligence of the PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY, their agents, servants and/or employees were 
negligent, reckless and careless in the operation, maintenance, repair, control, possession, 
contracting, supervision, direction, construction, inspection, renovation, rehabilitation, 
and/or alteration of the said premises. Said incident has caused claimant lo sustain   

     due to your negligence in the County of Queens, City and State of New 
     ographs annexed hereto). 

4. The items of damage or injuries claimed are (do not state dollar amount) 
Personal Injuries 
TOTAL AMOUNT CLAIMED ($2,000,000.00) 



The undersigned claimant(s) therefore present this claim for adjustment and 
payment. You are hereby notified that unless it is adjusted and paid within the time 
provided by law from the date of presentation to you, the claimant(s) intend(s) to 
commence an action on this claim. 

(The name signed must t5e printed beneath) 

(The name signed must be printed beneath) 

Attoiney^or Claimant(s) 
Mallilo & Grossman, Esqs. 
163-09'Northem Boulevard 
Flushing, NY 11358 
(718) 461-6633' 

VERIFICATION 

STATE OF NEW YORK ) 
) ss: 

COUNTY OF QUEENS ) 

^ being duly sworn, deposes and says that deponent is 
the above named claimant; disponent has read the foregoing NOTICE OF CLAIM and 
knows its contents; the.same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those matters, deponent 
believes them to be-true 

X 

ANTHONY MALLILO 
Notary Public, State of New York 

No. 02MA4680835 
Qualified in Queens County 

Commission fE ôii-'-s Oct ."̂ i 20 \ V 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: Age: Address: 

(Aon K. Wona 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiilf and annex certificate or 
other official evidence of your appointment. 

—i I 

! --r ^ 
XT •••••J -> 

• "D 

3. Date of Accident: p e • T ^ 2 * Z Time: 'Z ^ 0 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

J K^AS U f A d i ^ j -f-o x^air/s IAJ€.C l^<Ki^(cei<\ jhJX C7»n South. 

iMairy'^^i Hi^y ^ ^ ^ ^ ^ ^ 6^**^5 '^^ ^ ^ ^ e A 
/ e f t t t ^ r iA ot^t^- B ^ s - t h ^ f i ^ e . f ie56 f-TftS S-f-Af-.^M.. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

2.'3£' pu.l\-e^ -tUe iA-ea^ l-i -ess Si'a.i'ic 
(9w B ( \ J M - £ f t s + - t o t ' ^ Y -to pt^-t An/- f n t i^-e +it/-<?5 . T i l l 

fip-fk ti*^-^^ fa^ft-*-^ fl*^^ r/iMyi/o-f r-ef>c^\>ec(-
7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ fsj \Pi j 

S 

(b) For loss of earnings $ rt 

(c) For property damages ' $ ^ (o " ̂  ^ 

Total: 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

-T3 

:-6 

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. ' O T 3 

o ^ 
CO 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured.person was 
employed, give name and address of employer. 

, If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. i f claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. u , 

TuJo Ha.^iCe?ol< l/euitu,S t»V^5 ^ -^ll^-e^ch 
Dav^^^t -to f u j o r i ^ S § & too ecLck to r^e^^ir-> ^ .A ^ uy 

nVi ufiU co^-i ^ ^20. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

X Ucic/ -to Ua\jt u^y c^x*^ "foxAJtd fo f^ie "f"i»^e sUop i/oUtol^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. t i \ e ACCfV^ut C^aS d i r e c t )r € 6 u (-f O 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 

your conclusions, r/^e A ̂ c/^sZ-tfi^-i- u/a^S 'ii^ *^LA/^ y a *t y -faul-i 

pA\/n/\<t ' TU.C Su.dd.Ci/\, dip "{ t/x^-p -f/^-e. r-£>£<d^ Ce^t<s^c( -{W-^^ 
J.au^<^ twined -f-0 +iV(^5 - I-f "i+ i^-eire u^f-f^?!^ ik^ 

. 15. List any certificates, affidavits or statement of others which are furnished with the statement. ^ ^̂ <̂ •\̂ ^̂ l̂ ^ ^ [ j 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: J £ctA 2L / 3 

Signed: 
Claimant 

AFFIDAVIT 

STATE OF / V C l ^ J-e s e 

COUNTY OF 6^^^^^ 

1 
Being duly sworn deposes and says: 

1. That he/she resides at 

2. 

3. 

That he/she is the person who signed the foregoing statement of claimant. 

That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are slated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in aJl cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are armexed to or furnished with said statement, deponent 
beheves that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and lo 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swom to before me this 

day of 20/3 

Notary Public 

Claimant 

DOREENM. SCHMIDT 
NOTARY PUBLIC 

STATE OF NEW JERSEY 
MY COMlyilSSlON EXPIRES DEC. 1. 

!.D.# 2321943 , 

o 

'-—'^ 
1 ' ' 

; m 
1— 
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O f - n 
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o 
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The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

. . STATEMENT.OF C L A I M A N T .' 

For Damages Due To A n Accident 

1. Claimant's Name; Age: Address:   

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fill! and annex certificate or 
other officia] evidence of your appointment. 

<~~̂  —i • 

6 U aoa <iri 

.-•CO t ~ : i : 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages " $ ) ^ 

Total: S ,. ̂  7 9. CrQ "^^P^ 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

Ay A 
If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

300( ^306i^Ars JSCGJ- IQ^.^J brtss^s' j^d-^ci) 
12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

whether or not the accident was in any way due to your fault, and it not,^tat^ii/detailtli?re^^ 14. State 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: .,20, 1-3 

Signed: 
Claimant 

A F F I D A V I T 

STATE OF ./V<a^ ^^Or tS 

C O U N T Y O F cn 

1> 
Being duly sw:orD'̂ deposes3^and says: 

CO 

1. That he/she resides at   

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt !o obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement ' , 

8. That if any Affidavits, statements or certificates of other persons are armexed to or furnished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his confrol, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

^day of Jf^tWJ^20d2, 

Claimant VJ 

ool̂ (3̂ A3J..JO îES 
NOTARY PUBUa Sa-meJ Jte* VoiH 

No.OWO=0S9511 
Oua!if:adiT<Qi.-!;j!n3County 

•-• •;7.i'j?;t;n B:;.;;--:. r.:.-..-jmh-3r S9, \)i 



_ __x 

In the Matter of the Claim of 

EMMANUEL DURAN, 

Claimant, 

-against NOTICE OF CLAIM 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
UNITED STATES OF AMERICA, U.S. DEPARTMENT OF 
HOMELAND SECURITY, BUREAU OF U.S. CUSTOMS AND 
BORDER PROTECTION, U.S. IMMIGRATION AND 
CUSTOMS ENFORCEMENT and TRANSPORTATION 
SECURITY ADMINISTRATION, 

Respondents. 
X 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 225 Park Avenue South, 
New York, NY 10003 

UNITED STATE OF AMERICA 
DEPARTMENT OF HOMELAND SECURITY 
U.S. CUSTOMS AND BORDER PROTECTION 
1300 Pennsylvania Avenue, NW. Washington, DC 20229 
One Penn Plaza, 1 F l o o r , New York, N Y 10119 

U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT 
500 12™ Street, S.W., Washington, D.C. 20536 

TRANSPORTATION SECURITY ADMINISTRATION 
601 South 12̂*̂  Street, Arlington, VA 20598 

PLEASE TAKE NOTICE that the undersigned claimants hereby make claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, UNITED STATES OF 
AMERICA, U.S. DEPARTMENT OF HOMELAND SECURITY, BUREAU OF U.S. 
CUSTOMS AND BORDER PROTECTION, U.S. IMMIGRATION AND 
CUSTOMS ENFORCEMENT and TRANSPORTATION SECURITY ADMI^aSTRATION as 
follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

EMMANUEL DURAN STEPHEN R. KRAWITZ, LLC 
         Attorney for Claimant 
        271 Madison Avenue, Suite 200 

New York, N Y 10016 
212-682-0707 

r;.) 
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2. The nature of the claim: 

The nature of the claim is to recover a SIMS memory card taken without permission or 
authority from the claimant's cellular telephone, and for the failure to retum the SIMS card to the 
claimant when its production was demanded. The respondents were negligent, careless and 
reckless in the possession of claimant's property and liable for the wrongful conversion of 
claimant's property without his permission and/or consent. The SIMS card wrongfully taken 
from claimant's cellular telephone contained irreplaceable photographs which were not stored on 
any other media or computer. The respondents jointly and/or severally their agents, servants 
and/or employees in the ownership, maintenance, operation and control of the facility located a 
JFK International Airport for incoming international flights, more specifically to the claimant 
herein. 

The nature of the claim is to recover the claimant's SIMS memory card or monetary 
damages for the loss of private, personal and irreplaceable photographs contained on the SIMS 
card, as a result of the of the negligence, carelessness and recklessness and conversion of 
claimant's property by the respondents herein, 

3. The time when, the place where and the manner in which the claim arose: 

The claim herein arose on or about January 7, 2013 , at approximately 10:40 p.m. at JFK 
International Airport, at the International Arrivals Building. Plaintiff was a passenger on Jet Blue 
Flight no.: 830, seat 9C, arriving from Santo Domingo, Domincan Republic to JFK International 
Airport. The claim arose when the claimant entered the Customs area of the airport. Claimant 
was traveling alone. Claimant was in the Dominican Republic visiting members of his family 
over the holiday. 

Claimant presented himself at a window in the customs area. The claimant's fingerprints 
were taken by placing his hand on a scanner. Claimant then presented his Dominican Republic 
passport and his Permanent Resident Card issued by the U.S. Department of Justice, Immigration 
and Naturalization Service. Claimant was escorted by a uniformed officer to a waiting room. 
His passport and Permanent Resident Card were taken from him. 

At some point the documents were returned to claimant and he was told he could proceed 
to collect his luggage. He then went to the luggage claim area and waited for his luggage. When 
claimant retrieved his luggage he then went to the immigration check out area with his luggage 
and the completed immigration form from the airplane. Before the claimant could check through, 
he was taken out of the line by another uniformed office, and advised that his luggage needed to 
be checked. The claimant was asked various questions about his trip and his ticket and then 
taken into a private room. The claimant was physically examined by the officer. The officer 
opened claimant's luggage and there was no contraband in the luggage or on the claimant's 
person. The officer then took claimant's two cellular phones (Samsung flip phone and Huawei 
dts) and wrote private telephone numbers from the phones onto the immigration form on the 
back. The respondents were checking the data on the phones. One cellular phone the claimant 
used in the Dominican Republic (Samsung) did not have a camera. The other phone (Huawei) 
had a camera and the claimant used in the U.S. The officer then opened the back of both of the 
claimant's cellular phones and took out the batteries and SIMS memory cards. The phones were 
handed back to the claimant and he was advised he could leave the airport. 



When the claimant left the customs area in the International Arrivals Building he 
discovered his SIMS memory card had been removed from the Huawei cellular phone by the 
respondents and not replaced. Claimant then went to Jet Blue customer service area to complain 
that his SIMS card was wrongfully taken. Jet Blue customer service advised this was a Customs 
issue and they could not help the claimant. Claimant then went to the information booth m the 
Intemational Arrivals building and spoke with a representative. The representative called 
Customs and the individual who checked claimant's luggage come out to the information booth. 
Claimant advised the officer that the SIMS memory card from his cellular was missing. The 
officer went back to check for the SIMS card, returned and told the claimant that the SIMS card . 
was not there. The representative from the information booth gave the claimant a telephone 
number to file a report (718-751-4065) the officer told the claimant his name was "Moe." The 
number is a non-working number and therefore claimant could not file proper a report. 

The claimant seeks a retum of this personal property and/or monetary damages for the 
conversion of his personal property which was wrongfully taken by the respondents herein. 

4- The items of damage or injuries claimed are (include dollar amounts) 

As a result of the incident herein, claimant sustained injuries consisting of the loss of 
irreplaceable photographs on his SIMS card, the possibility that the photographs will be 
published to the internet or in some other way distributed without his authority and permission, 
all to his great damage. 

Damages are claimed.on behalf of Claimant EMMANUEL DURAN $1,000,000.00 

The undersigned claimants therefore present this claim for adjustment and payment. You 
are hereby notified that unless it is adjusted and paid within the time provided by law from the 
date of presentation to you, the claimant intends to commence an action on this claim. 

Dated; New York, NY • ^ n f f P a ^ . . ' - ^ ^ ^ ^ . ^ ^ ^ - ^ - ^ ^ 
January 10,2013 EMMANUEL DURAN 

STEPH^ R. KRAWFF2, LLC • 
By: Stephen R. Krawitz, Esq. g il\ 
Attorneys for Claimant 
271 Madison Avenue, Suite 200 
New York, N Y 10016 
(212) 682-0707 
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INDIVIDUAL VERIFICATION 

STATE OF NEW YORK, COUNTY OF NEW YORK ss: 

EMMANUEL DURAN, being duly sworn, deposes and says that deponents are the claimants in 
the within action; that they have read the foregoing NOTICE OF CLAIM and knows the 
contents thereof; that the same is true to deponents' own knowledge, except as to the matters 
therein stated to be alleged on information and belief, and that as to those matters deponent 
believes it to be true. 

EMMANUEL D 

Swom to before me this 
/€> , day of \Q^OUil^S0^^-e3Q i S 

Notary Public STEPHEN R. KRAWITZ 
Notary Public, State of New York 

No. 4815455 
Qualified in New York County .{o 

Commission Expires November 30, 2 0 X - v 



                   

The Port Authority of N Y & N J 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Ciaiioiant's Name: Age: Address: 

rx)'4i ^x\o^d Horn ^"i^ms          
2- If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 

administrator or in some other representative capacity. Give your oflTicial title in full and annex]^rtificatc or 
other official evidence of your appointment. 

7- cz-y 

' - • -• 3. Date of Accident: Ti; 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

( J ) ^ -t-rtecl -to -^oke, -VU^ \cx33S on VVt̂ or AW^r 

5. State in full bow accident ocoirred If any of die facts are not known to you from your personal knowledge, 
indicate the soiirce of your information. i ^ f l l 4-L P 1 

*^WeY\ p a s s wxe AWvu and J I ^c^^^^ -^ouj peopt^ 

5o^eoa^ ccVVAW^^We, a++e. -^ajic^ 4o police ̂  CMII . 



                  

6. State number of other witnesses to the accident. State the names and addresses of any known to you. 
) 'Tofoa pepoVe .Help. ĉ c4 of^ . 
' AnotkeNT one W l̂p rr\e -+0 oall ArW P .̂̂ ^^^ * 

unts of loss claimed are as follows: 

For medical and hospital expenses 

For loss of earnings 

For property damages 

1 

Total: $ ^ .'OS 

S. If claim is made as a result of personal injuries to yourself or any other person^ state nature and extent of 
such injuries, indicating which are temporary and which are pennanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9, If claim is made as a result of personal injuries to yourself or any other person, and injuredperson was 
employed, give name and address of employer. 

/A 

If injured jperson was in business for self, state nature and give address.. 

State whether the injured person is employed or in business at the present time. If so give name and address. 

f -

IV-



                  

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
                

11. If claim is made for injuries to property, 1 ist the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and amiex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your rea5ons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its p^rt. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished witli the statement. 

Jnl^ 4U M ftuLfiy 'S fl^if 



                  

• 16. State atvy other facts or circumstances which may have a bearing upon your claim/ 

Dated: J^nU^fy 20 l3 

Signed: 
Claimant 

STATE OF 

AFFIDAVIT 

C O U W Y OF 

Being duly sworn deposes and says: 

I. Tbat he/she resides at 

2. That he/she is the;person who signed the foregoing statement of claimant 

3, That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
reprcsentatioBs. 

.4. .-That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowlcdfe^ " 
excepting only such fects as are stated therein to have been learned by deponent frorii others;'and that in all cases where —• 
deponent has atnted facts learned from others, deponent believes such fects to be true. 

5. That the description contained in said statement of the accident is lull and complete, and that there arc no material facts 
known to deponent with respect to said accident or ttte cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set fr)nb in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such vritnesses. 

7. That deponent (or Ihc person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

That if any Affidavits, statements or certificates of other persons are annexed to or ftimishcd with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and coirecL 

That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his contrdg^d to- ^ 
cooperate with the Port Authority in obtaining the appearance of other vritnesses. ' ~' 

S. 

9, 

Sworn to before me this 

9 day of J ^ . ^ WPf/L-y ^ 20 1.^ 

MARIA Gi/TiERREZ . 
NOTARY PUBUC 
NEW JERSEY 

MY COMMISSION EXPIRES ON 4-1-2014 



                    

" -The Port Authority of NY & NJ 
225 PARiC AVENPE SOUTH, 13*̂ ^ FLOOR, LAW DEPARTMENT 

. N E W YORK, NY 10003 • . 

STATEMENT OF CLAIMANT 

For Damages Due Tp An Accident 

1. Claimant's Name; Age: Address:   

2. If this claim is not made on your own behalf, state whether it is made by you as guardian- executor, 
adniinistrator or in some other representative capacity. Give your ofTicial title in fiill and annexj^ertificate or 
other official evidence of your appointment, ^ ' ^ 

'0 
c:̂  *" 
- - - p i 

3. Date of Accident: i s Tixiie; 

ill 10- • 1^ -^^ 
4. Place of Accident. (Ideiitily with sufficient particularity to distinguish from similar places.) . 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information A'tji-^ , - / / j J ) 

r urtvo ^W^/y fhnuj^ ^rten Irfht^ 



                   

6. State number of other witnesses to the accident State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ " O O 

(b) For loss of earnings $ Q ' 0 0 

(c) For property damages ^ $ ^^){?^ QQ ' ^ ^ ^ ^ ^ ^ ^ ^ 

Total: % 

8. - I f clairo is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries lo yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. r.t;'_^i 

G 

State whether the injured person is employed or in business at the present time. If so give xia?ne atjd address. 



                  

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing-

11, - If claim ts made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. . ,—_ 

12. Give fut! particulars with respect to any items of damage or amounts claimed not given a b o v e l ^ ^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. ^ A J I 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsTor 
your conclusions. 

9^b^ -t/^a^eJ^iiy fkv^iL^ (C^^BSW 

15. List any certificates, affidavits or statement of others which are furnished \vith the statement. 

• ' SJ / Or 



                  

\ 6. State any other facts or circumstances which may have a bearing upon your.claim/ 

Dated; 

Signed: 
claimant 

STATE OF tJtLO J ^ ^ t y 

A F F I D A V I T 

COUNTY OF th^:i^O/^ ' 

1. That he/she resides al 

Being duly sworn deposes and says: 

               
2. That he/ahe is the person who signed the foregoing statement of claimant, . . ' 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ lo pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any materia] respect or omits any material fact, it constitutes an anempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the fects stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as arc .Stated therein to have been learned by deponent from others; and that in all cases-where 
dcponcQi has staled facts learned from others, deponent believes such facts to be tnie. 

5. That the description contained in said statement of the accident is full and complete, and that there are no materia! facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains eJl inforraation known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to orfiomishcd with said statement, deponent 
. believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct 

9. That your deponent believes bis claim is just, and is willing to appear before the representatives of the Po^f^uthjwity for 
examinations under oath with respect thereto, and to produce aiiy papers or other evidence witliin his contxJS, and'to, 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Swonjjo before me this 

_day of ,20_ 

Notary Public 

Claimant . 

"a 

ARLENECBABUU 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

— O F     
1. Claimant's Name; 

       
Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

5=̂  ^] 

'*~ 

o'-o 
".nT;-

—H-

T;. 
cn 3. i_f s tc of Ac 

TH^ e^Cft-L^rot^ -x^kS G)9€r̂  Oot.Of4 (=9-oVs xw^ v-̂ g^<^L-̂ ^ec 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

To -tVt \y \̂̂ -C^<L t>A-^04/^i, w©UO ^^UUhl Ct-.iT€:CV. 

tx}HlU fre ( ^e^r^ ^^"^ ^CA-LfttotZ. .^Te(g^rH6i^ t^(T^33\.^^ 
5. State in full how accident occurred. If any of the facts are not    rom your personal knowledge, 

indicate the source of your information. ^^"f Coti'C    

tH6 Ftf^^ (Dfeet. CAO^ /̂ JO l̂ t̂ vviĜcuC- e^^^U/VT^O <e> TW6 



6. State number of other witnesses to the accident. State the names and addresses of any known to'you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ _ AM^A°\ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

PIV So^^S feoT vOfVS M^KO-eOj ^^h^"^ ^"^f^ ro HAke 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injuredperson was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name aiidî address: 



.10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whorh paid or owing. 

^ \C~ T, 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex esdmate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

T H 6 LGG tor L^^-c.hr '̂ T(-̂ t c^c/^tl^^^ f o x ^ \ ^ A V ^ ^ ^^H^^k q^r^ 
• 4frti^- 'rrv- l̂ -Pf̂ n-Ĵ p; .'^.T^ ^c^LftTovi^ 0(0-j^r STOP U.OT\L W VJA-S M>i.rî ^ALt̂  

r UA^j V P(^ovtoto RCrhf c\^{L\'^^ri<i(^ tkK(0i/vr6L^ , A/1 0 iKX c^-^'^ rcP~r 

_ - • —— 
14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 

your conclusions. 15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 0^ j o l , ; . 20__& ' • [ ^ l i e i u 0 ^ 

Signed; ^ L v a M ^ ' ^ 
Claimant 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant, 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That ail of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are slated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leanied from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to of furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

day of T ^ U W - 20 rfO^ 

Notary Public 

Claimant 



LAW OFFICES OF 

DAVIS, SAPERSTEIN & SALOMON, P.e. 
SAMUEL L. DAvis«cit n c / ^ c r ^ A D T A M I ? / 800 INMAN AVENUE 
M A R C C . SAPERSTEIN.oa J / :> V ^ b U A K L A N b / COLONIA, NJ 07067 
GARRY R. SALOMON.t T E A N E C K N J 07666-3433 / (732)510-1000 
STEVENBENVENiSTi.-t i C A I N E L . ^ , i ^ j u / u u u J t j j j 

P A U L A . GAFfiELD.-t FACSIMILE: (201)692-0444 744 BROAD STREET. 16* FLOOR 

1 ,,Ki~Hin,„A Email; lawinfo@dsslaw.com NEWARK.NJ 07102 
LUIS L. HAQUiA-ot /Q73̂  S54.100O 
TERRENCESMITH.- (201)907-5000 lyw 
STEVEN H . COHEN.O 
PATRICIA Z, BocusLAWSKi.t • 39 BROADWAY, SUITE 520 
ADAMLEDERMAN.O NEW YORK, NY 10006 
RAYMONDS. CARROLL.O J a n u a r y 2 , z U J 3 (212)608-I917 
ANGELA CERVELLI BENNETT. —: 

R E N E E C , R I V A S . PENNSYLVANMBAR-

NIWIEKSIVBAJI • 
NEW YORK B*RO 

VIA: CERTIFIED MAIL °"nT^"^ 
Port Authority of New York and New Jersey OF COUNSEL 

225 Park Avenue South RACHAELNASS.O 

N e w Y o r k N Y 1 0 0 0 3 ' BENNETTJ. WASSEiS^N.^i-t 

Re: Buchanan, Marc -v- New Jersey Transit "^•'̂ '̂  "̂ ^ TEANECK 

File No.: 26317 
Date of Accident: 12/03/2012 

Dear Sir or Madam: 

Pursuant to Title 59 of the New Jersey Statutes, please be advised of the following claim: 

The name and address of the claimant is Marc Buchanan,         
            

Notices are to be sent to Davis, Saperstein & Salomon P.C. at the above address. 

The injuries occurred on December 3, 2012. When the claimant was hit by a New Jersey 
Transit bus while exiting his vehicle on Broad Street in Newark New Jersey. 

Claimant                       
                                        

                                
            to exceed the statutory minimum of $3500. 

cr 

N E W J E R S E Y • NEW YORK 



Davis, Saperstein & Salomon P.C. 
January 2,2013 
Page 2 

Entities involved are the State of New Jersey, New Jersey Transit, Port Authority of New 
York and New Jersey, John Does 1-30, John Roe, ABC Corp. 1-30 (said names being fictitious 
and unknown) and, any others who may be found through discovery and to whom notice will be 
given. 

The amount of the claim cannot presently be determined. 

Please contact me upon receipt of this letter. 

Very truly yours, 

DAVIS, SAPERSTEIN & SALOMON P.C. 

By: RAYMOND CARR 
For the Firm 

RC/tc 

CT 12' 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW Y O R K , N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name 

John Coppola 

Age: 

65 

Address: 

       
        

2. If the claim is not made on your own behalf, state whether it is made by you as guardian, 
executor, administrator or in some other representative capacity. Give your official tide 
in full and annex certificate or other official evidence of your appointment. 

N/A 

I 

3. Date of Accident: October 22, 2012 Time: 7:25am 
CO 

f n 

i—: ; T 1 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

Outerbridge Crossing - Staten Island side of bridge 

5. State in full how accident occurred. If any of the facts not known to you from your 
personal knowledge, indicate the source of your information. 

It appears that an object, of unknown material, fell from the overhead cantilever of the bridge 
and landed on a truck NJ bound. The object then flew into the air and over the center divider and 
hit a vehicle, immediately in front of me, in the left lane Staten Island bound. This unknowni 
-obJt?et tlien flew intcrtherairand"hhra"vehicle in tlie rightrtaner"Tfae"objecL tlien"flewrbackin"the~ 
air and hit my vehicle which was in the left lane behind the first vehicle. The hood of my vehicle 
sustained damage on the right side of the hood. 



6. State number of other witnesses to the accident. State the names and addresses of any 

known to you. 

Other vehicles were involved. I do not know their names or addresses but they also 
have reported this event to a PA police officer at the Outerbridge Crossing 
Administration Building on October 22,2012. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses | 0.00 

(b) For loss of earnings $. 0.00 

(c) For property damages - Carsmetics $ 1.377.89 

(d) Estimated Car Rental while car is repaired $ 400.00 

Total Loss S 1.777.89 

8. If claim is made as a result of personal injuries to yourself or any other person, state 
nature and extent of such injuries, indicating which are temporary and which are 
permanent. 

None 

9. If claim is made as a result of personal injuries to yourself or any other person, and 
injured person was employed, give name and address of employer. 

N/A 



10. If claim is made for medicai and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

N / A 

11 - If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

Carsmetics of Keyport, L L C $1,377.89 

Enterprise Rental (est 4 days) $ 400.00 

] 2. Give full particulars with respect to any items of damage or amounts claimed not given above^ ^ 

See above " • ""̂ S-

. • cn' 
^ . 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fiill, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. —— - - _ 

It appears that something on the overhead cantilevers fell from the bridge and hit the vehicles as 

stated above. 

14, State whetherornottheaccidentwasinany way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

I am not at fault for this accident but rather I am the victim. 

15. List any certificates, affidavits or statement of others which are furnished witfilhe statement. 

None 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 20 /3 

Signed: 

A F F I D A V I T 

STATE O F 

C O U N T Y O F 

Being duly sworn deposes and says; 

1, That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant 

That said statement of claimant was si^cd and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 

.._is.false in any material respect or omits any material fac^it constitutes an attempt lo obtain money upon false or fraudulent 
representations. , 

4. That all of die facts stated in said statement of claim are known by deponent lo be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facte learned ̂ om others, deponent beh'eves such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
- - - laiown to deponent.with respect to said accident or the. cause thereof which are omitted from said statement 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
- —deponent knows the.names or addresses of witnesses, they are set forth in said stateinent, and that m eases where n 

and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fumished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

day of ^ P r O i 20 1 3 

00 ' (^vue^'^— 
Notary Public Cx"> 

SUSAN MCONCANNON 
Notary Public 

State of New Jersey 
My Commission Expires June 11,2017 

I.D.# 2421777 

n 



THp PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMEN' 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

1. Claimant's name 

If this claim is not made 
administrator or in some 

n 

your on 
other 

i'or Damages Due to An Accident \ 

      

Age Address 

own behalf, state whether it is made by you as guardian, executor, 
annex representative capacity. Give your official title iii ful 

certificate or other official evidence of your appointment. ^ 

Date of accident 

Place of accident. (Ident 

and 

I 

> 

cn 

— i r 

—'• a? 

Time 

3\io p 
fy with sufficient particularity to distinguish from similar p 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. \ 

:::' 

aces.D 

Xrf T Ĵ- ^ 



6. State number of other witnesses to the accident. State the names and addresses of gnv known to you. / r 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property daniage 

$ - B -

Total 

If claim is made as a result of p̂ ersonal injuries to yourself or any other person, state nature and extent of 
                    

Furnish affidavit of physician or 

9. 

state why such affidavit is not furnished. 

If injured person was in business 

State whether the injured person 
address. 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and addn s's of employer. 

for self, state nature and give address. 

is employed or in business at the present time. \ If so give name and 

ivax) 



10. If claim is made for medical andjhospital expenses, itemize such expenses and for those a 
incurred, give names of person; to whom paid or owing. 

      
      

ready 

11. If claim is made for injuries to property, list the items of damaged property and stateinature and amount 
of damage of each item. If sue 
estimate of cost of repair. 

12. 

property can be repaired, state cost of repair and obtain and annex 

Give full particulars with respect 

13. State whether or not you believe 
and if so, give your reasons in fu 
constituted 

0 

to any items of damage or amounts claimed not giveiraboveV 

P-
CO o r>-i 

the Pprt Authority, 
you claim li n ^ 

-fix hcJ^M % 

that the accident was due to any fault on the part of 
1, setting forth any specific acts or omissions which 

toed negligence oh its p ^ . Q C C i c A ^ f ^ U J O / i lOO'^/O 

14. State whether or not the 
for your conclusions. 

lo^, \\ad ^ "^^^ 

accide It was in any way due to your fault, and if not, state in detail the reasons 

(jTjjdÛ ti ̂ oKt H-vuL (̂ pjn^^ .J l tMr COl/U^^ "h/L.e_ 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: i d - ' (3̂  ' / 9— 

\ 

> .-•j-r-''̂  

-CO 

Claimant 

AFFIDAVIT 
STATE OF 

COUNTY OF 
ss: 

Being duly swom deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant.. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4: That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident Is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all infonnation known to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fumished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. ' 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swomto before me this 
r^d- day ofS>tUwbCr , 20_\7^ 

Notary Public 

laimant 



In the M a t t e r of the C l a i m o f 

ALBERT HALLARD and 
LORAIKE HALIiARD 

-X 

To: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
O f f i c e o f th e S e c r e t a r y 
225 Park Avenue South, 18^^ F l o o r 
New York, New York 10003 

PLEASE TAKE NOTICE t h a t the undersigned c l a i m a n t s -hereby make 
c l a i m and demand a g a i n s t you as f o l l o w s -

• 1. The name and address of the c l a i m a n t s and c l a i m a n t s ' 
a t t o r n e y s : ' 

Claimants 

   
    

      
        

A t t o r n e y s 

Leav & S t e i n b e r g , LLP 
140 Broadway, S u i t e 3601 
New York, New York 10005 
T e l . No. : {2-12) 766-5222 
F i l e No.: 123470 

2. The n a t u r e o f the c l a i m ; 

The n a t u r e o f the c l a i m i s t o r e c o v e r monetary damages 
f o r ' t h e               

                      
                  
             s u f f e r e d by c l a i m a n t s , as a 

r e s u l t o f t h e n e g l i g e n c e , c a r e l e s s n e s s and r e c k l e s s n e s s o f t h e 
respondent PORT AUTHORITY OF NEW YORK AND NEW "JERSEY, i t s 
s e r v a n t s , agents and/or employees.. 

3. • The time when, the p l a c e where and the manner i n which 
the c l a i m arose: , 

Upon i n f o r m a t i o n and b e l i e f , on th e 16^^ day o f October, 
2012 between the hours of 2:00-2:30P.M., w h i l e c l a i m a n t was a 
l a w f u l l a b o r e r working at t h e c o n s t r u c t i o n p r o j e c t known as 
1 World Trade Center, more p a r t i c u l a r l y ^ on the 104*̂ ^ F l o o r ^ i n 
the North Core, o f C e l l 2, i n Manhattan, New York, he was caused 
to sustain""           —when - w h i l e 
descending a l a d d e r • a t an e l e v a t i o n of app r o x i m a t e l y 16 f e e t , he 
was caused to, f a l l when the S£ai£dCii: tshS'fftiili and f e l l a t t h e 
a f o r e s a i d l o c a t i o n . 

• - • • swivio Air̂ oHinviyoJ 
iN31'UaVd3GMV1 



The a f o r e s a i d occurrence took place as a r e s u l t of the 
careless, - recklessness, negligence and gross- negligence of PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, i t s agents, servants and/or 
"employees, i n ' i t s ownership, operation and c o n t r o l of the 
aforesaid c o n struction p r o j e c t ; ,in permitting and allowing a 
dangerous and defective condition to e x i s t ' at s a i d c o n s truction 
s i t e ; i n f a i l i n g " t o make due, timely and necessary inspections of 
said premises, more p a r t i c u l a r l y the work area and ladder thereat, 
to a s c e r t a i n i f same were i n proper and f i t c o ndition; i n f a i l i n g 
to provide a safe place' f o r claimant to go from one place to 
another thereat; i n causing, permitting and, allowing claimant to 
descend a 16-20' ladder without f i r s t a s c e r t a i n i n g that same could 
be done i n . s a f e t y ; i n causing, permitting and allowing claimant 
to descend the afo r e s a i d ladder without providing support and 
s t a b i l i t y to said" ladder; • i n causing, permitting and allowing 
claimant to descend the ladder which was not f i t f o r the use 
intended; i n f a i l i n g to t i e o f f the upper end of the ladder; i n , 
causing, permitting and allowing claimant to descend the ladder 
which was not t i e d o f f on the top h a l f ; i n f a i l i n g to secure and 
fasten .the.upper end of the ladder to a secure anchorage and/or 
r i g i d support; i n causing, permitting and allowing 'claimant to 
descend the ladder which was not secured or fastened at i t s top to 
a • r i g i d support i n any way; i n f a i l i n g to provide f i r m and secure 
ladder f o o t i n g f o r the bottom h a l f of the ladder, such as through 
the use of~ a 2x4 k i c k e r ; . i n causing, permitting and allowing 
claimant to descend the ladder which was not secured on the bottom 
h a l f by a kicker,- more p a r t i c u l a r l y , a 2x4 .kicker so as to prevent 
any movement while a laborer was ascending/descending s a i d ladder; 
i n causing, permitting and allowing claimant to descend the ladder 
which was not sturdy, or securely fastened i n place to prevent ^any 
movement while a laborer was ascending/descending said ladder; i n 
f a i l i n g to provide the proper ladder f o r the 'work being performed 
thereat; i n f a i l i n g to barricade and/or place-any signage near the 
area of the ladder to prevent i t s use by laborers where the ladder • 
was so posit i o n e d that i t would move, s h i f t , s l i p , t i l t and/or 
f a l l under the we.ight of a laborer ascending/descending said 
ladder, thereby causing a laborer to f a l l ; i n f a i l i n g to provide 
proper eguipment to claimant so that h is work could be performed-
i n safety; i r i ' faili'ng to inspect, properly inspect and/or timely 
inspect the a f o r e s a i d ladder p r i o r to the occurrence herein; i n 
f a i l i n g to inspect, properly inspect and/or timely inspect the 
-aforesaid—place -where—the_ladder—was-...pos.itaoiied...to.-..ascextain__that_. 
s a i d ladder was i n a safe condition f o r the work performed and "to 
the performed at the constructions s i t e ; i n f a i l i n g to have 
s u f f i c i e n t employees at the aforesaid time and place to a s s i s t 
claimant while he was upon and descending -said ladder i n the 
"law tul performance ofTlTTs work; in"^ad"liTTg~t'0~^"rovi"de~p"ersonn"el— 
to--hold the ladder at- -the bottom--to .secure - same; in--, f a i l i n g -to 
rep a i r , properly r e p a i r and/or .timely r e p a i r the a f o r e s a i d ladder; 
i n f a i l i n g t o provide s u f f i c i e n t l i g h t i n g thereat; i n that the 
step surfaces of the ladder f a i l e d to have s u f f i c i e n t a n t i - s l i p 
c o e f f i c i e n t of f r i c t i o n ; . i n that the step surfaces of the ladder 
did not have • non-slip) surfaces; i n f a i l i n g to erect s u i t a b l e and. 
adequate warning devices i n and about the -said area^ so as to give 



.timely and • adequate - warning to the claimant of the ' dangers 
e x i s t i n g thereat; i n f a i l i n g to give a sign, .signal or warning to 
the claimant and other laborers l a w f u l l y thereat of the dangerous 
and defective conditions as aforesaid; i n that they f a i l e d to 
provide claimant ALBERT HALLARD with a safe place to work a's 
required by law; • i n causing, permitting and • a llowing the 
aforesaid l o c a t i o n to be, become and remain i n an unsafe, improper 
and.dangerous condition; i n f a i l i n g to provide adequately f o r the 
protection. of . persons l a w f u l l y upon s a i d l o c a t i o n , more 
p a r t i c u l a r l y , • the. claimant herein; i n f a i l i n g to make the due, 
t i m e l y and necessary inspections of said construction s i t e , to 
a s c e r t a i n i f same were i n proper and f i t condition; i n f a i l i n g to 
take any and a l l steps necessary to timely r e p a i r and/or "properly 
r e p a i r , remedy or otherwise r e c t i f y the a f o r e s a i d dangerous and 
hazardous conditions; i n f a i l i n g to give claimant herein an 
opportunity to avoid t h i s occurrence; i n " f a i l i n g to give any 
warning, post any signs or erect any b a r r i e r s around s a i d 
dangerous and hazardous co n d i t i o n ; i n f a i l i n g • to adequately 
safeguard and protect the l i f e and limb of persons l a w f u l l y upon 
s a i d l o c a t i o n , more p a r t i c u l a r l y - the claimant herein; i n f a i l i n g 
to take any and a l l --reasonable precautions to safeguard against 
t h i s occurrence; i n f a i l i n g to maintain s a i d premises i n a safe 
and proper condition f o r persons l a w f u l l y thereat; i n f a i l i n g to 
provide adequate.and competent personnel to maintain s a i d l o c a t i o n 
i n a • safe and proper manner; i n f a i l i n g to provide proper 
equipment to claimant herein so that his- work could be performed 
i n ' safety; i n f a i l i n g to have s u f f i c i e n t employees at the 
aforesaid time and place to a s s i s t ' claimant herein i n the l a w f u l 
performance of his work; i n f a i l i n g to warn claimant of the 
dangers e x i s t i n g thereat; i n f a i l i n g to use due care, d i l i g e n c e 
and caution af. the aforesaid l o c a t i o n ; i n f a i l i n g to comply with 
relevant and a p p l i c a b l e p r o v i s i o n s of the laws,' i n c l u d i n g the 
Occupational Safety and Health Act of the United States, 
{"OSHA"), § 240, .240 (1), 241 (6), as . we l l as other sections of 
the Labor Law of the State of New York, and a p p l i c a b l e p r o v i s i o n s 
of law and regulations of the I n d u s t r i a l Commissioner as applied 
herein; i n f a i l i n g to give sign, s i g n a l or warning to the 
claimant and others l a w f u l l y thereat of 'the dangerous and 
defective conditions which caused the occurrence herein; i n 
causing, permitting and/or allowing the existence of the a f o r e s a i d 
dangerous conditions;, i n f a i l i n g to exercise reasonable care and 

^pr-udence—in.^--the—premises-; --in—fai-l-ing—.t-o^-hi-r-e—and/or—-empl-oy-
s u f f i c i e n t , competent and/or able personnel with the proper 
knowledge and s k i l l to s a f e l y and properly perform the work being 
done thereat; i n f a i l i n g to provide adequate and competent 
personnel to supervise the work being done thereat; i n f a i l i n g to 
c o r r e c t l y and/or properly manage, supervise and/or c o n t r o l the 
work'""being"'~done""thereat"; "'"in' " f a i l i n g " to train""and/of prdperly 
t r a i n i t s personnel to perform t h e i r work, i n a safe and proper 
manner; i n f a i l i n g to make proper inspections of the work i n 
progress to determine whether of'-' not proper safety precautions 
were being observed; i n . f a i l i n g to remedy and correct the 
dangerous conditions although they knew or should have known that 
same e x i s t e d by reasonable' d i l i g e n c e and inspection and i n f a i l i n g 



to use reasonable care in' the supervision and c o n t r o l of. the 
premises .and/or work being performed thereat and thereon; i n 
, f a i l i n g to provide secure and maintain a proper and safe 
workplace; i n causing, creating and/or allowing- the existence of 
a' trap and nuisance as aforesaid; and i n f a i l i n g to use due care 
and caution i n the premises.so as to cause, create, and/or permit 
the c o n d i t i o n complained of, the r e s u l t i n g occurrence and the 
i n j u r i e s sustained herein. - ' 

4. The items of damage or i n j u r i e s claimed are: 

Due to the acts and omissions of the respondent PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, i t s servants, agents' and/or 
employees, claimant ALBERT HALLARD,       

                
              

                    
                  

                      
                      

                    
                    

                        
                    
      Claimant has been damaged i n the sum of 

'three m i l l i o n ($3,000,000.00) d o l l a r s . 

' Claimant, LORAINE HALLARD, as the law f u l wife of 
                 

                
                   
     by her husband claimant, ALBERT HALLARD, a l l ' 

to her damage i n the t o t a l amount of one m i l l i o n (1,000,000.00} 
d o l l a r s . 

The undersigned claimants therefore present t h i s c l a i m 
f o r adjustment and payment. You are hereby, n o t i f i e d that unless 
i t i s adjusted and paid w i t h i n the time provided by law from the 
date of p r e s e n t a t i o n to you, the claimants intend to cormnence an 
ac t i o n on t h i s claim. 

-Da-ted-:-r Ne-w^-Yoi^k,—New-Yor-k ^ — " — ~ 
January 8, —--^;,<r:^:?=''*^ ^""'"^'^ ^ ^ 



.VERIFICATION 

STATE OF NEW YORK COUNTY OF NEW YORK: ss. 

DANIELA F. HENRIQUES, ESQ., being duly sworn, deposes 
and says that deponent i s one of the attorneys f o r the above named 
claimant. • Deponent has read the foregoing NOTICE OF CLAIM and 
knows i t s contents; the same .is true to deponent's knowledge, 
except as"to those matters stated to be all e g e d upon information 
and b e l i e f , and as to those matters deponent believes i t to be 
true. 

Sworn to before me 
January 8,. 2013 

V.'ENDY WOMG 
Notary Public, State of -N^w York 

No 
OuPlifii^d in N-̂ w '^or^ County / 

CommiSGion •-";Xijir.-jK Juntr JQ. ~ ^ t ) [ ^ 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

N E W YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

Claimant's Name: Age:   

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

3. Date of A e e i d c n t ^ / Tim.e: .̂̂  p .••j 

OciS,2M?=^ ^_pi^ cn 
I 

4. Place ofScSil^!^dent i fy with sufficient particularity to distinguish from similar places.) 

5. State in full how*^aSS^^^^curred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your infonnation. 

^///9c/,6d /t/f.c/,, ^, t 



6, State number of other witnesses to the- M^W^^State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent o / 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not fumished, j^ 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. / 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medicai and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

A * 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. ~- z5::f 

6.nJ Coo 

Us C^^six'h 

13. _ State^whetber or not you believe that theaceSlfe^s due to any fault on the part of the Port Authority, and 
if so, giv'e'yourreasorrrin'f^ s~etting"fdrth^y"specific'acts"or omissions which you claim constituted- - - . 
negligenceonitspart.^^^^^y^^^^ O ^ P c ^ r ^ l ^ f f r ^ ^ M^/le/^ Mc^W)eJ-,^^ '^c r ^ 

' " {i^c^-leJ'^i^^. f'r<^per'fY fH lcff^o,-i of /U ayneA^Me^ 

L '. r'KW, 

14. State whether or not the^^^fe^as in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. ^ ^ 

{/folcc-ia.̂  .vf -̂Uĉ  ^-^(im^^?PM.Y/v/^/-/fx 5 7 ^ P2</.-739.2 
. 15. List any certificates, affidavits or statement of others which are fumished with the statement. 

•See M^cUd 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

. See- i/l-'Hcdie4 fl-fR</,,v:/s 

Dated: •^ce/nk.r 2.h .20/2 

Signed: 
Claimant i/ 

<r5 

A F F I D A V I T 

S T A T E O F 

C O U N T Y O F 

I 

-O 

'cn 

Being duly sworn deposes and says: 

1. 

2. 

That he/she resides at         

That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any materia! fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all cf the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be mie. 

5. _jni_at the descripto in said statement of the accident is full and complete, and that tfiere are no material facts 
known to deponent with respect to said acciderit̂ oTlhe cause"thereof which are omitted from said statement; -

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases whei^ 
.deponent. knows.the_ names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains alfinfonnatioii knowh~tollepo^^ be of aid"in"Iocating~ 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fumished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

^ S ^ d a v of / ^ C ^ M ^ ^ ^ r , 2 0 J 2 

Notary Pumic 

HECTOR D. LOPEZ 
Notary Paplic 
(KNew Jersey 

CommbikMi Eiplns 01/07/2013 



      
          

          
  

  

Port Authority of NY& NJ 
Manager, Claims Administration 15'" Floor 

Re: Accident on September 12, 2012 ~3 

c:—-
To whom it may concern. 2l 

The following is to that on September 12, 2012 as I was getting on the escalator at Journal Squgre, 1 ;^^ 

and suffered                       pFn 

p- — 

Attached please find: — ^ 

1. Police Report (photocopy) 

2.                             

    

3.       

4.                               

  

5.            

6.         

Please note that due to the fact that I do not have any medical insurance I'm enclosing all of my medical 

bills to date along with receipts for monies I have paid to date. Since I was injured on Port Authority of 

NY & NJ property, I ask if you could please be responsible for any expenses and medical bills to date and 

continuing. I'll really appreciate it. 

Thank you in advance. 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATE]^4ENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age Address 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor. 
administrator or in some other representative' capacity. Give your official title in full and annex ^ o 
certificate or other official evidence of your appointnient. 

9? 
. cn 

CO 

3. Date of accident Time 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

{o/\e. 'J- StJ^rrVc'd 4̂ 1 

5. State in full how accident occurred. If any of the facts are not known to you from.your personal 
knowledge, indicate the source of your information. 

P up 'he red ^^^jo'ici rr? pai r-



6. State number of other witnesses to the accident. State the naipes and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage $ ')^'?'. ? 3 

Total 

If claim is made as a rcsuU of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

Slate whether the injured person is employed or in business at the present time. If so give name and 
address. 



UlA 
\ 0. If claim is made for medical and hospital expenses, itemize such expenses and for those already 

incurred, give names of persons to whom paid or owing. 

Vo-.ssc.r^qe-r 3(<le ft^oi^'fa^Yil t~mr i<rc<: ."^c e/<-C.leased, rrce i^. 

11. If claim is made for injuries to property, list the items of dainaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and armex 
estimate of cost of repair. 

"-^ r 
c ' '; 

I Sr i 

12. Give fiill particulars with respect to any items of damage or amounts claimed not given above. ^ 'iJ^ 

CO 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. . . i i A f i i 

ia>ie, iveir a\>e-adu 3 Cars p-c^^Keck Thetz' LD&K rvpiored 

•jircs ^rorA^ke sa-^ve 'pcp+Uoif'. cars carHe a-^ic-{yie. por+ 

au.t)io/-t-/w Toto dn^cf itJO-S a.ho ^^.^Kccl ou tl'-t? f^ter^^CAeu '^Uoulder 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

l5eeaLiseM OL.<X5 da^k.TeoM adf sct '^^^^ ^oi^o\e i^hf^e 

to cxvoid'd. TKe £ic^^)AcH"li WppeAc?^-.:! -fo se^c^ai cars 

ai^d a-ffrrcvfcf co^-pmis tkid"titc: p^ji^t^le mas iidir yi^i^}^. 

TUe loAe sliould! Ĵ ^̂ '*̂  b<?(?/̂  c l o s e d a.<î e,\. 

f o a s / o i 4 -^ j r fWer dcA '^a^ ' ^^ 



INITIAL NOTICE OF CLAIM FOR DAMAGES AGAINST THE STATE OF NEW JERSEY 

FOWARD TO: TORT AMD CONTRACT UNIT I Q-^^ N V/ N j 
DEPARTMENT OF THETREA5URY, BUREAU OF RISK MGMT. 
PO BOX 620 
TRENTON, NEWJERSEY08625 
PHONE: (609} 292-4347 

FORM MUST BE FILED WITHIN 90 DAYS OF THE ACCIDENT OR YOU MAY FORFEIT YOUR RIGHT 

Pf^^k Au^/ Scrw] 
-floor- • 

N^co Ycrrk^ UV^ (0003 

ciTvniiDDir:uT " ' ^" ' 

1. CLAIMANT: 

FIR^T LAST NAME MIDDLE 

STREET ADDRESS 

Y STATE ZIP CODE 

m   

DATE OF BIRTH 

MAILING ADDRESS IF OTHER THAN STREET ADDRESS 

SOCIAL SECURITY NUMBER 

2. IF NOTICES AND CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENT TO A PERSON OTHER THAN 
CLAIMANT, COMPLETE ITEM #2̂  

NAME MAILING ADDRESS 

CITY STATE ZIP CODE 

RELATIONSHIP TO CLAIMANT: ATTORNEY AT LAW • OR 
EXPLAIN RELATIONSHIP 

THE OCCURRENCE OR ACCIDENT WHICH GAVE RISE TO THIS CLAIM: 

3a . 

O - 1^ 
DATE TIME 

r-~- C~) 

• r r z 
n i —'.cTj 

V 
L . J i~ ' 

o 

b. DESCRIBE THE LOCATION OR PLACE OF THE ACCIDENT OR OCCURENCE, r ^ . K A ) \ y (01 / 
r^^- nU< SL-Ot^ an^ Coort S^reeX, UarHe^r d^- M U< f6\\jd^ 

^ MUNICIPALITY EXACT LOCATION OF THE OCCURRENCE 



c. DESCRIBE HOW THE ACCIDENT OR OCCURENCE HAPPENED: IF A DIAGRAM WILL ASSIST YOUR EXPLANATION, PLEASE USE 
THE REVERSE SIDE OF THIS FORM. 

d, STATE THE NAME AND ADDRESS OF THE STATE AGENCY OR AGENCIES THAT YOU CLAIM CAUSED YOUR DAMAGE. 

NP-̂ ^ V<̂r-k J 0 10003 

STATE THE NAMES OF STATE EMPLOYEES WHOM YOU CLAIM WERE AT FAULT^ INCLUDING ANY INFORMATION THAT WILL 
ASSISTININDENTIFYING AND LOCATING THEM. 

    

STATE THE NEGLIGENCE OR WRONGFUL ACTS OF THE STATE AGENCY AND STATE EMPLOYEES WHICH CAUSED YOUR 
DAMAGES. 

rny ISSH K G : ^ A ^ Prri^^s^ \Jh\le,'j\ uyft5 cA. r fex g-n Tf>p. rxrrhg.^ 

f. STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE ACCIDENT OR OCCURRENCE. 

0 

g. STATE THE NAMES OF ALL POLICE OFFICERS AND POLICE DEPARTMENTS WHO INVESTIGATED THIS A<-CiDENT. 

4a. CLAIM FOR DAMAGES (CHECK APPROPRIATE BLOCK): 

I^^RSONAL INJURY |^TROPERTY DAMAGE 

\^DTHER - EXPLAIN IN DETAIL [J^T 'JO m 
u. hfr.M̂ , yet /̂ ĉ jt̂ f̂  

7 . 
-for 0<QM}A//rr/n} and r/S/^^ 



b. IF YOU CLAIM PERSONAL INJURY: 

                    

                

(2) DO YOU CLAIM P01MANENT DISABILITY RESULTING FROM THIS INJURY: 

• YES 0 NO 

IF YES, DESCRIBE THE INJURIES BELIEVED TO BE PERMANENT. 

(3) FOR EACH HOSPITAL, DOCTOR OR OTHER PRACTITIONER RENDERING TREATMENT, EXAMINATION OR DIAGNOSTIC 
SERVICES, STATE: 

NAME OF HOSPITAL, 
DOCTOR OR OTHER 

FACILITY 
ADDRESS -

DATES OF 
TREATMENT OR 

SERVICE 

AMOUNT OF 
CHARGETO 

DATE 

   

   

AMI. PAID OR PAYABLE BY 
OTHER SOURCE SUCH AS 

INSURANCE 

 

(4) IF YOU CLAIM LOSS OF WAGE OR INCOME AS A RESULT OF THE INJURY STATE: 

NAME OF EMPLOYER ADDRESS OF EMPLOYER 

YOUR OCCUPATION DATE YOU BECAME EMPLOYED 

RATE OF PAY DATE OF ABSENCE FROM WORK 

TOTAL LOSS WAGES TO DATE IF STILL OUT, EXPECTED DATE OF RETURN 

NOTE: IF YOUR CLAIMED LOSS OF INCOME ARISES FROM SELF-EMPLOYMENT OR OTHER THAN WAGE, ATTACH A 
CALCULATION SHOWING THE BASIS OF YOUR CALCULATION OF LOST INCOME. 



(S) SET FORTH ANY AND A U OTHER LOSSES OR DAMAGE CLAIMED BY YOU. ) / 

C. IF YOU CLAIM PROPERTY DAMAGE: 

(1) DESCRIBE THE PROPERTY DAMAGED. 

(2) THE PRESENT LOCATION AND TIME WHEN THE PROPERTY MAY BE INSPECTED. 

(3) DATE PROPERTY ACQUIRED. 3 -Qoa. 
(4) COST OF PROPERTY ? \ A Q P ^ ( 0 ^ ^ F T ^ ' ^ 

(5) VALUEOFPROPERTYATTIMEOFACCIDENT: $ y| ^700 . O ) ^ ^ ^ | ^ , > : : ^ u r c h q £ & ^ -

(6) DESCRIPTION OF DAMAGE. 

(7) HAS THE DAMAGE BEEN REPAIRED? [^jQ) IF SO, BY WHOM, WHEN AND COST OF REPAIRS. 

(8) ATTACH EACH ESTIMATE OF REPAIR COSTS TO THIS FORM. 

(9) SET FORTH IN DETAIL THE LOSS CLAIMED BY YOU FOR PROPERTY DAMAGE. , 

d. SET FORTH IN DETAIL ALL OTHER ITEMS OF LOSS OR DAMAGES CLAIMED BY YOU AND THE METHOD BY WHICH YOU MADE 
THE CALCULATION. 



5. THE AMOUNT OF THE CLAIM. j 

6. HAVE YOU MADE A CLAIM AGAINST ANYONE ELSE FOR ANY OF THE LOSSES OR EXPENSES CLAIMED IN THIS NOTICE?^— 

^ : : . 

IF YES, SET FORTH THE NAME AND ADDRESS OF ALL PERSONS AND INSURANCE COMPANIES AGAINST WHOM YOU HAVE 
MADE SUCH CLAIMS: 

7. ARE ANY OF THE LOSSES OR EXPENSES CLAIMED HEREIN COVERED BY ANY POLICY OF INSURANCE? 

FOR EACH SUCH POLICY, STATE THE NAME AND ADDRESS OF THE INSURANCE COMPANY, POLICY NUMBER AND BENEFITS 
PAID OR PAYABLE 

8. HAVE YOU RECEIVED OR AGREED TO RECEIVE ANY MONEY FROM ANYONE FOR THE DAMAGES CLAIMED HEREIN? 

• YES NO 

IF YES, SET FORTH THE DETAIL OF SUCH AGREEMENT. 

9. THE FOLLOWING ITEMS MUST BE SUBMITTED WITH THIS NOTICE: 

{1) COPIES OF ITEMIZED BILLS FOR EACH MEDICAL EXPENSE AND OTHER LOSSES AND EXPENSES CLAIMED. 

(2) FULL COPIES OF ALL APPRAISALS AND ESTIMATES OF PROPERTY DAMAGE CLAIMED BY YOU. 

(3) COPIES OF ALL WRITTEN REPORTS OF ALL EXPERT WITNESSES AND TREATING PHYSICIANS. 

{4} A LETTER FROM YOUR EMPLOYER VERIFYING YOUR LOST WAGES. IF SELF-EMPLOYED, A STATEMENT SHOWING THE 
CALCULATION OF YOUR CLAIMED LOST INCOME. 

•—- i — l ! — 

C _ > ^ 

— i n 

I HEREBY CERTIFY THATTHE FOREGOING STATEMENTS MADE BY ME ARE TRUE. THATTHE ATTACHED S T A T E M E N I ^ J BILLS, REPORTS AND 
DOCUMENTS ARE THE ONLY ONES KNOWN TO ME TO BE IN EXISTENCE ATTHIS TIME. I AM AWARE THAT IF ANY STATEMENT MADE 

HEREIN IS WILLFULLY FALSE OR FRAUDULENT^TK^ AM SUBJECTTO PUNISHMENT PROVIDED BY LAW. 

DATE 7 CLAIMANT o/pERSON FILING ON BEHALF OF CLAIMANT 



The Port Authority of NY NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW Y O R K ; N Y 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: 

60 

  

2. If this claim is not made'on your own behalf, state whether it is niade by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annej^certificate or 
other official evidence of your appointment. ^ f ] 

N/l\ CO 

. T] 

U J 

Time: 

2^ 
4. Place of Accident (Identify with sufficient particularity to distinguish from similar places.) 

-to N^V> ̂ ^Ti£ene L&FT LAME, /^BOOT % WAV PAST TOLL ^AXE^ 

5. State in full how accident occurred^ If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

T l f i ^ s Cf=»2flWT S / S A C I C ) THe L e f r SXX»£ OF THE CA^ . WXTH 

ene^^-fiN'oY Suc*^i£&e£ or^ 0(zo\)e r^^ ^^^^ 
T ' ^ o FL/^T T:cn,g.^. Xf'S" HV Be&r (^og.s5 THAT rwe-f^Elg gj^groyg. 
tJot-T sr^c/cjKic- O^T F(̂ oH T K E Dj^sitOep- p^XHoca JNA T H £ ^QAD 
THAT CAos.&[> THe . i?j^P "trfe SxDH.\*iALLS gyACTLV rHf:SQv4£ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

A J / A -

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ ^ / f ) 

(b) For loss of earnings $ / v j / ^ 

(c) For property damages ' $ ^ 

fcf^ ( Tf^^ T^Hi-^X^. LiAPRpP. Total: $ /<^3 S . 

8. If claim is made as a result of persona! injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of ohvsician or state whv such affidavit is not fiiraished. 

" ' 1 

: J 

( 1^ •' ^ 
D->-

f 

CO 

• 
"D 

'̂̂  f n 

U J 

employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical aiid hospital expenses,- itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

cost of repair. r ^ ^ / i e S : S ^ S ^ ^ " ^ ( foT^ iOojce ITwXlvuCieD) 

12. Give full particulars v/ith respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. pA vJAi fo -Xx^^Ut^^Pit^ T H C S ACC.XOe»JT, ^ - ^ " i S,oiEe 

Trte tf^p <><̂  PoMc-rop-g rooK pt̂ ^̂ e s-̂  THE. ^ H E BxAcr SAHH 

14. State whe^er or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15, List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: .20 11^ 

Signed: 

A F F I D A V I T 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. that he/she resides at       

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimies an attempt lo obtain money upon felse or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such fects as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true, 

5. That the description contained in said statement of the accident is full and complete, and that there are no materia! facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witoesses. 

Swom to before me this 

3 day of ^ Q c t r \ . 20 l 3 

Notary Public 

HARVETTAE LYNCH 
Notary Public 

State of New Jersey 
My Commission Expires Sept. 21,2017 

I.D.# 2425362 

U J 



The Port Authority of NY & NJ ; 
225 P A R K : A V E ^ ^ J E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 
I 

STATEMENT OF C L A I M A N T ; 

For Damages Due To A n Accident ' 

\. Claimant's Name: 

Donna C o l l i n s 

Age: 

67 

Address: 
        

      

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. I 

Claim made on my own behalf 
: i r -

C":i 

DaTc of Accident: 1 2 / 1 8 / 1 2 Time:" 14". 15 

Place of Accident. (Identiiy with sufficient particularity to distinguish from siroilar places.) 

L a s t d o w n h i l l c u r v e b e f o r e t u n n e l t o l l s - 495 E / B H e l i x Lane 1 

5. State in fiiU how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. i 

Hit very large pothold destroying tire and rim '< 



I 
6. State number of other witnesses to the accident. State the names and addresses 'of any known to you. 

No known witnesses. PA employes s t a t e d that 'my1 was the 6th car that had 

happened to so f a r that day. I t happened" to another can while I was 

wa i t i n g f o r a repairman to f i x my car. . The pothole i s s t i l l there i f you 

want to see i t . I went through the tunnel on Sunday, January 9th and I 

saw i t about 50% f i l l e d . ; 

I ;_ 

7- The amounts of loss claimed are as follows: j 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

1 

1, 282 29 

1 
1 

1, 282 .29 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are pemianent. j 

No i n j u r i e s 

Fumi.sh affidavit of physician-or state why-such-affidavit.is not furnished—.—1._ 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. i 

i 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time, ilf so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. I 

No medical claittis '< 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. , • 

T i r e , Rim 

Receipt from repair is enclosed i 'y 
T o t a l , C o s t $ 1 , 2 8 2 . 2 9 , a.t 'ff] _ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 
o: 

A l l i s g i v e n above 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

" ' i -

Port A u t h o r i t y negligence f o r not f i l l i n g l a r g e pot hole. Mine was' 

the 6th car i t happened to that very day andj i t happened to yet 

another car while I was there w a i t i n g . Also^PA employees could not 

change my t i r e because "they d i d not know how"- at l e a s t that i s what 

they s a i d . I had to wait 2 hours f o r a repairman that I c a l l e d to 

14. State w^et^ler'or not the accident was in any way due to your fault, and it not, state in detail the reasonsTor 
your conclusions. 

I t i s not my job to inspect the road ahead of me before d r i v i n g on 

i t i n a cramped space l i k e the ramp en t e r i n g the L i n c o l n Tunnel. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

I am e n c l o s i n g the Accident Information report f i l l e d out by you 

policeman (By the way, he d i d not want to ' f i l l t h i s out, I 

p r a c t i c a l l y had threaten to u a l l ABC News Lu get him Lo i t } 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

L a z y and u n t r a i n e d p e r s o n n e l a t t h e L i n c o l n T u n n e l e n t r a n c e , no wonder 

t o l l s have t o be r a i s e d . ; 

Dated: J a n u a r y 12, 20 13 

Signed: 
Claimant 

AFFIDAVrT 

STATE OF Ke<J^ 

COUNTY OF m e > " C j e X ' 

Being duly sworn deposes and says: 

1. That he/she resides at               

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent fori the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. j 

That ail of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. ( 

That the description contained in said statement of the accident is full and complete, and that there are no material facts 
knpwilto deponent with respect to said accident or the cause thereof which are omitted from said statement. 

4. 

5. 

9. 

That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. ^ 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. \ 

That if any Affidavits, statements or certificates of other persons are annexed to or furnished with saidstatement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oalh with respect thereto, and to produce any papers or other evidence|within his control, and to 
cooperate with the Port Authority in obtainmg the appearance of other witnesses. 

Swora to before me this 

\ c S ^ day o f ( 3 0 n n £ > j i n / . 2 0 _ ^ 

Claimant 

Notary Public 

JVIaria B i n d e r 
N o t a r y P u b l i c 

State O f N e w Jersey 
^Vly C o m m i s s i o n E x p i r e s 

S e p t e m b e r 25, 2016 

4 



Our File No.: 236458 
RE: Julio A. Casagrande vs. Port Authority of NY and NJ 

NOTICE OF CLAIM 
Pursuant to Title 59:1-1 

1. Name of Claimant(s): Julio A. Casagrande 

2. Date of Claim: January 15,2013 

3. Address of Claimant:             

4; D/Accident: 12/5/2012 at 1:35 a.m. 

5. State exact location, giving address, where bodily injury or property damage loss was 
sustained; and furnish a detailed description of how the accident happened. 

Client was traveling on the Lincoln Tunnel when he was rear ended by defendant. 

6. Send notices to: GINARTE, O'DWYER & WINOGRAD, LLP 400 Market Street, 
Newark, New Jersey 07105. Attn; Roger Guarda, Claims Mgr. 

7. Furnish the name & address of the public entity and/or employee causing bodily injury or 
property damage. 

' ' 
'. ' - f ' l 

j - T ; 

.1 

r -—1 

— t 

O 
j r 

The Port Authority of NY/NY, 241 Erie St., Jersey City, NJ 07310 

8. Give general description of the injury, damages, or loss incurred: 

               

9. The amount claimed (i.e. demand): 

a)    Injury- $1,000,000.00 

b) Property damage- To Be Determined 
c) Lost wages- To Be Determined 
d) Medical expenses- To Be Determined 

I certify that all of the facts fiimished above to support my claim against the Port Authority 
of NY and NJ are true to the best of my informafion, knowledge and belief 

JOSEPH A. GINARTE, ESQ. 

Signature of Claimant or Xt'f^ey 

CM/RRR.: 7005 0390 0006 4287 9037 



NOTICE OF CLAIM PURSUANT TO N.J.S.A. 59:8-4 

TAKE NOTICE THAT Mrs. Ruth A. Almario, PURSUANT TO N.J.S.A. 59:8-4, is presenting a 

Notice of Claim for damages against Port Authority of NY & NJ and John Doe. 

A. The claimant resides at                   

B. All notices may be forwarded to SCOTT P. KESSLER, Esq. , of the law firm of TOBIN 

REITMAN GREENSTEIN CARUSO WIENER KONRAY & KESSLER, 136 Central Avenue, 

Clark, NJ 07066. 

C. The incident occurred on 01/03/2013, near Entrance to the Path Station where the claimant 

was injured-when she slipped and fell on a ramp. — — - ~- - -

D. The claimant sustained                    

E. Port Authority of NY & NJ and John Doe, including but not Umited to, its agents, 

servants and/or employees are responsible for these injuries as a result of a negligent or wrongful 

act or omission on the part of the pubHc entity and/or employee acting within the scope of 

employment. 

F. The amount of damages sought is an unliquidated amount and is not yet capable of 

computation. 

TOBIN REITMAN GREENSTEIN CARUSO 
WIENERKONRAY & KESSLER 
ATTORNEYS FOR PLAE^TIFF 

B ^TSCOTT P. KESSLER, Esq. 

Dated: January 22, 2013 

o 

5^ ~>" 
— l O 

ro XT XT 

> > 

:x 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

o-
^ -,-0 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. Statenumberof other witnesses to the accident. State the names and addresses of any known to you. 

PA foul i^^mw^^ ^ '^'^ ^ ̂ ^^^^ 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings S ^ 

(c) For property damages $ 

Total; $ 

-If.claim-is.made.as.a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injuredperson was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constitute^ 
negligence on its part, y 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



i 6.' State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 20/1 

Signed 

AFFIDAVIT 

S T A T E O F ROBERT AUEN 
Notwy Public. State of New Yofk 

No. 01At5040155 
Qualified in Nassau County ^ 

C O U N T Y O F COiwnfewon Expires March 6.2ai^ 

CO 

Being duly sworo deposes and says: 

J. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
" PortAuthority"ofN¥^NJ-to -pay • deponent̂ -elaim^ and-thai-your-deponent.is. aware.that.if said statement or this Affidavit 

is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

^4r-'That an-of-the-facts stated in said statement of ciaim.are.loiown.byjjeponent jo be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows ofno witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are aimexed to or furnished with said statement, deponent 
believes that such persons are tmstworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

i3 _day of ^ ,20'^ 'l 

Notary Public 

Claimant 

ROBERT AUEN 
Notaty Public. State oi Mew Yoik 

No. 01AL5(K0155 
Qualified in Nassau County_ 

Commission Expires March 6.2fUJ. 



: 6-ai JuL iua Bt.UMBKNa, I N C . . 
PuBL- iaHin. N T C l o o i a 

la the Matter o£ the Claim oi 

ROBERTO BONNET 

against 

PORT AUTHORITY OF NEW YORK and NEVJ JERSEY 

ro/PORT AUTHORITY OF NEW YORK and NEW JERSEY 

PLEASE TAKE NOTICE that the undersigned claimaat(s) hereby make(s) claim and demand against you as follows: 

1, The name and post-omce address of each claimant aiKT'claimanfs attorney is; 

•ROBERTO BONNET 
       ; 

         / ARYE, LUSTIG & SASSOWER. Ra 
20 VESEY STREET 

NEW YORK, Ny 10007 

2. The nature oi the claim: 

SEE ATTACHED RIDER 

S. The dme when, the place where and the manner in which the claim arose^ 

SEE ATTACHED RIDER 

(' n 

4. The items or damage or injuries claimed are (do not state dollar amounts) 

S E E A T T A C H E D R I D E R 

81 ^nv szmm 



RIDER TO NOTICE OF CLAIM 

RE: ROBERTO BONNET V. PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

2. This i s a c l a i m f o r negligence by the Port A u t h o r i t y of New 
York and New Jersey w i t h respect t o i t s negligence of the 
premises and c o n s t r u c t i o n s i t e h e r e i n a f t e r set f o r t h . 

3. The time when, the place where, and the manner i n which the 
c l a i m arose: On June 26, 2012 at approximately 9:35 a.m., at 
the Port A u t h o r i t y of New York and New Jersey/World Trade 
Center (WTC) Con s t r u c t i o n P r o j e c t , i n the County, C i t y and 
State of New York, claimant, an A-journeyman e l e c t r i c i a n 

• employed by Five Star E l e c t r i c , who was performing 
c o n s t r u c t i o n work thereat, f e l l w h i l e e x i t i n g a switchgear 
room on the B4 l e v e l , when he t r i p p e d and f e l l due to a rubber 
hose that o b s t r u c t e d the passageway, which c o n s t i t u t e d an 
inadequate and unsafe passageway, and f u r t h e r c o n s t i t u t e d an 
improper t r i p p i n g hazard. The foregoing a c c i d e n t and 
claimant' s re^ulti^ng^      i n j u]^ies_wer^ 

"^"the"'negligence ""of' the Port A u t h o r i t y i n the ownership,, 
operation, management, maintenance, c o n t r o l and s u p e r v i s i o n of 
s a i d premises and c o n s t r u c t i o n s i t e , and by i t s f a i l u r e to 
comply—^with—^the—applicable—prov-isd-ons—of—the—-Labor—^Law-
i n c l u d i n g §241(6) and §200 and the r e g u l a t i o n s promulgated 
thereunder; i n f a i l i n g to provide claimant with a safe p l a c e 
to work; i n f a i l i n g to provide claimant with a safe and 
adequate passageway and walkway; and i n causing, a l l o w i n g and 
p e r m i t t i n g , t r i p p i n g hazards to come, be and remain upon s a i d 
job s i t e and passageway. 

4. The items of damage or i n j u r i e s claimed are: Claimant ROBERTO 
BONNET sustained             

                  
                  
                
         e t c . , with damages i n the 

amount of FIVE MILLION (5,000,000.00) DOLLARS. 

8i : i ! V SSHVr iW' 

IHlWlciVcbQ nv/ 1 



The undersigned claimant(s) iherejore present this claim for adjustment and payment. You are hereby notified that 

unless it is adjusted and paid within the time provided by law from the dappoj presentation to you. the cLaimani(sJiniendfs) 

to commence an action on this claim. 
Dated: New Y o r k , New Y o r k 

J a n u a r y 2 3 , 2 0 1 3 J The naine sicned must be printed beneath 
R O B E R T O B O N N E T 

The namff siirned must be printed beneath 

y j AtloT-neyJ^'j far Claunantfs) ^ 
OQt^e and Post Ofjic&JAddress, Telephone Numbf.r 

A R Y E , L U S T I G & S A S S O V J E R , P . C . 
20 V e s e y S t r e e t , S u i t e 1 0 1 0 
New Y o r k , N Y 1 0 0 0 7 
( 2 1 2 ) 7 3 2 - 4 9 9 2 

I N T i m P U A L VEEIFICA.TIOK . 

Sfaieo/New Y or bounty of Nev7 York ss.: 
ROBERTO BONNET 

being duly sworn, deposes and says that deponent is 

•the -claimant-in- the-wiihin action;-that—.-.he'has read-the--
ioregoinc I\otice of Claim.and knoivs the contents thereof;-
that the same is true to deponent's own knowledge, except 
as to the matters therein stated to he alleged on information 

State of New York, County of 

C O R P O R A T E V E R I F I C A T I O N 

and belief, -and that as to those matters deponent believes it 

Sworn to before me, this 2 3 r d 
day of J a n u a r y , . , / ' ^' 2013 

...... i / ^ ^ - ^ ' ^ ^ 
Notary Public, State of New York 

No. 01CO4716316 
Qualified in Kings County / J / -

Commissibn Expires November 30, 200-X 

o 

beina dulr sworn, deposes and says that deponent is the 

of 
corporate claimant named in the within action; that depo­
nent has read the joregoing Notice of Claim and knows the 
contents thereof; and that the same is true lo deponent's 
own knowledge^ except as to the matters therein stated to be 
alleged upon iniormalion and belief; and as to those matters 
deponent believes' it'to-be true.—-- —•—— — -

This verification I'o made by deponent because said 
claimant is a corporation^ and deponent 
an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not stated 

upon deponent's knowledge are as follows: 
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THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age Address 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 

r-o -•,.rij 
CO 

3. Date of accident Time 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

^oo\de.<, CL^ "x \c^\0 ov-^ Aop -4nji tsccOLctW^ -^z 

o W . A f 4 c r X ^ as./C^d ^XV^V^x d J S v - . 

\Aa\xt-VW Vv'Oci.oacxV (XWvUk^ A-O pcxy-ffu, eoc4-o'F-mis, 



'̂̂ '̂ — ^———3 ^ ckjY-it ncxA/g, \-h 

6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. , The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 
" (b) For loss of earnings $ 

(c) For property damage $ 

Total 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. ^ 

C . . > 

CO :-••)-/•-

CO f - ZL: 
Furnish affidavit of physician or state why such affidavit is not furnished. 

X T 

o 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

^ (̂̂ ervŝ . fVvW>x6 A-o'i4̂ ube c)ooo<rxan+3 ^^a-^-ffoc) 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 



15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: i I'^'S^ 

laimant 

A F F I D A V I T 

•71 
C'> 

1, r , } 

CO 

> 
CO r~ 

- - - J 

.cr 
O Z/i 

ss; 

Being duly sworn deposes and says: 

STATE OF / U ' 3 

COUNTY OF \ 4 t j ^ ^ o r ^ 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or ftimished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his confrol, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 
day of 

'Claimant 

im i 
•"ublicz^tatfl^^TNew Jersey 

My C o m m i s s i o n Expires 
A p r i l 19 , 2 0 ) 6 



        

The Port Aasthori^:)' of N Y & N J 
225 PAR?; AVENUE SOU7K, l .V" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Daraageci Due To An Accident 

CWunant'sVaint: Age; Address:   

•t this claim is noi niade on your own t-ehall', ̂ tste whether it i i made by you as guardian, executor, 
administrator or in some otticr repreyerilativc capacity. Give your ofiiciai title in full and annex certificatfi or 
olhtr ufikiHl evidence of vour appoimmoiiT, -o 

> o 

— t o 

> 1̂ 

4 ?jacs oi' Accident. (Idemif)- vrjiii suffiv̂ ient particularity to distinguish from sirniiar places.) 

5 Siate in full ^ow ac(;idcriS' oocurred. If any of the (acts are not known to you from ycur personai knowledge, 
indicate the source of your informatiorv 

JJ^rf^^n^-^-^l frduS^ cij^M- Ovi-U. OJo^ "fZo/dlio^j on 

nO^C^^^ UJo^ Carv^'.^l OP-f CJ-F Corh.n ^ ^ z ^ rc>r^ CJ^^-^c:^ 

^0 nOofcU- y^-P+- Ao')^ ^'O -AKtyC AO 7 c f - f Ko-,^ -+Uvo ^on^ 

U^t^^.i rt^i:^^^^^^ Oo^ u_K'.lc do'.r.^ p^JS^i^w 
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6- Stdte number of other witnesses to the accidt-nt. State' the names and addresses of any kno%vn ta you. 

The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property dajnage.s 

Total: $ 

K. U ctaun is mads as a resalt of personal iniuries to yourself ot any other person, state nature and extent of 
such injuries, indicating which are temporai-y and which are pemianent- ^ 

riimish affidavit of physician or state why such affidavit is noi fumiihed. 
• 3 ; — 1 0 ' 

' O -O 7 
CO -z:- y-' 

9. claim is m^de as aieswit of personal injuiies to yourself or any other person, and injured person was 
employed, give najtie and address oi employer. ^ j 

[f injured ptrson was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present tin\e. If so give name and address. 



               

10. If ciaiitfi:; made for medical and hospital expenses; it-miiLe such expenses and for those already incurred, 
give names of persons to whom p.iid or owing, y^j j ^ -

I. If claim IS made for injuries to property, list tlie items of damagf^ propcrt>' and state nature arid amount of 
damage of each item, if such proDerT>' can be repaired, state cost of repair and obtain and annex estimate of 

U . Give full particulars wiih respect to any items of damage or amounts claim^ not given above. 

;^y= '̂jr^tc-whciberior-nol^v.ou:bcUex'̂ tf^ of the Port Authority, and 
il" ̂ o. givi: your ieasi:)ns in hiM, setting forth any specific acts or omi^ions which you^claii^rconstituted—— 

negligence on its p a r t . / ^ ^ ^ Q ^ j y ^ ; ^ ^c>^. J U i J O o ^ K / h n n o l l i c + 

! '\. Jitate v.'hether or not tlie accident v/as m any way due to your fault, and it not, state in detail Che reasons for 

your conclusions. ^ J T O O ^ c i ^ ' A / UJO-S ^ T o v c J Ifn ̂  <h Q,./-b^"^ i > 

!5. Li.^i any cejtjficafes, affidavits orsiatfmeni of others which are furnished with tî ie statement. 



         
            

16. State any other facts or circumstances which tHay have a bearing upon your claim/ 

Dated: _ ~ k ^ L j O A ^ - ...Q3- - / 2 

Signp: 

AFFIBAVIT 

STATE OF 

COl-OTV OF 

Claimant 

Being duly swom deposes and says; 

Thai he/she resides ar 

?. That he/she is the person who signed the foregoipg statement oFclainaani. 

>. Tliat said statement of claimaiit was signed and ihls Affidavit is made by the deponent for the purpose of inducing The 
Port Autliority of^Pr' Sr. NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any roatcria! respect or oniiis any materia! fact, il constitutes an aucimpt lo obtain money upon felsc bi fraudulent 
tcpresentalions. 

4. That all of die facts stated in said statement of claisB are known by deponent lo be true to his/her own personal knowtedge, 
e?(cepting onty such facts as are stated therein to have beeii learned by deponent from others; and that in all cases where 
dopoaf̂ nl has su«d facts teamed from others, deponent believes such facts to be bue. 

'• Tf^ ' t h'c'd^seRptiorr conSin=ano^ i:and:LCQmpiete.-_and:that.thgre.arK.noniateriaf facts 
knowB to deponent with l eipect to said accident or the cause thereof which arc omitted from said statement. 

f'̂  That your deponent kno'-vs ofno witnesses to ssid accident, except as indicated in said statemeni, that in &U cases where 
--=^̂ -̂ ê peneRt4aiew^4titf.nameiu^̂  in said statement, and that in cases where names 

ajid addresses are not given, said statement contain^ all mformstion kjsown to deponent wSich wQuia"b6"6f aid in locaring— 
s u c h M i tnC3S43 . ; 

/, That deponenr (or die ptrson on whose behaff he/she is acting) has not suffered any damages on account of said accident 
except asset forth in said statement 

8 Ttiat if any AJfjdavits, statements or certificates of other persons aie annexed to or furnished with said statement, deponcal 
believes that such persons arc trustwortiiy and ti73t the statements made or opinions givtn by them are true and correct. 

9 ThsE your deponent believes his claim is just and is v/iifing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his cotitro!, and to 
cooyerate with the Port Authwity in obtaining the appearance of other witnesses. 

Sworn to before mc this 

,day of 20. 

Claimant 

Notaiv public Co 

o 

•Co 



Attorneys^at'Law 

A New Jersey Limited Liability Company 

www.kroUfirm.com 

Metro Corporate Campus I 
99 Wood Avenu*; South 
Suite 307 
Iselin, New jersey 08830 
Tel: 732-491-2100 
Fax; 732-491-2120 

January 18,2013 

ATTORNEYS 
Albert C. Kroll ' 

Raymond 0. Heineinan, |r, ' 
Mithael T, CartDii • 

Curtiss T. Jamcsfin 
l'A\c<. P.). .̂latiiace 

Michael C.McNaliy* 
Brtiidey M, Parbcni 

Such Ptiisiewic:» 
Ji:ffri;y A, Stephens 

BAR ADMISSIONS 
t NJ £i PA Bar 
*NJ &NY Bar 

"NJ.PA&DCBar 
• NJ.NY&DCBar 
I N], NY & PA Bar 

VIA REGISTERED FIRST CLASS MAIL, R.R.R. 
The Port Authority of New York and New Jersey 
Journal Square Transportation Center 
One Path Plaza, Seventh Floor 
Jersey City, New Jersey 07306 

The Port Authority of New York and New Jersey 
225 Park Avenue South, IS'*' Floor 
New York, New York 10003 

ATTENTION: Administrator of Tort Claims 

CT."> 

Re: Notice of Claim for Damages Against The Port Authoritv Ne^ 
and New Jersey 

- i 

York 

Claimants: Mauro DoPrado and his wife Senilda Prado 
Date of Accident: 7/24/12 

Dear Sir or Madam: 

Please be advised that this office has been retained to represent Mauro DoPrado and his wife, 
Senilda Prado, for injuries Mr. DoPrado sustained as a result of an accident occurring on July 24, 
2012. Pursuant to N.J.SA.. 32:1-163 & 32:1-164, please be advised as follows: 

(I) Name & Address of Each Claimant and Their Attorney: 

Claimants: Mauro DoPrado and Senilda Prado 
     

          

Attorney: Michael T. Carton, Esq. 
KroU Heineman Carton, LLC 
Metro Corporate Campus One 
99 Wood Avenue South, Suite 307 
Iselin, New Jersey 08830. 



The Port of Authority of New York and New Jersey 
Page Two 
January 18,2913 

(2) The Nature of the Claims: 

Tort Claim for      suffered by Mauro DoPrado including       
                      

Senilda Prado brings a related £er quod claim. 

(3) The Time, Place, and Manner in Which the Claim Arose: 

Claimant, Mauro DoPrado, suffered      y when he fell from a scaffold during 
construction/renovation work in the area of the C-1 Courtyard overpass opposite Building #74 at 
the Newark Airport Facility in the early morning of July 24, 2012. (See attached Port Authority of 
NY & NJ Police Report for your convenience and reference, which is not to be treated as an adoptive 
admission). 

(4) The Nature of the Damages: 

                            
                              

                                    
                              

                        
                             

I hereby certify that the foregoing statements made by me are true. I am aware that if any of 
the foregoing statements made are wilfully false, I am subject to punishment. 

Dated: / / / ^ / / j * Michael T. Carton, Esq., On Behalf of Claimants 
. . Mauro Do Prado and Senilda Prado 

MTC:ct 
Enclosure 

C3 



            

                 

The Port Authority oif NY & NJ 
225 PARK A V E N O E SOUTH. 13^ FLOOR, LAW DEPARTMENT 

NEW YORK, N Y 10003 " , . 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1, Claimant's Name: Age: . Address: 

3. 

4. 

  

N U l L j C A A C A A ^ W^^^Cd't\/<^ Aj^^}/rAf\('C. K^VjJl4-^\^ 
2. if ihis claim is not made on your own behalf, state whether it is made by you as guardian, executor, 

administrator or in some other representative capacii^! Give your officiai title in fuU and annex certificate or 
other official evidence of your appointment. 

Dare of Accident; ' Time: 

Place of Accidoit (IdentiJ^ with sufficient particularity to distinguish from sinjiu irplaCfcP)-
o 
cr 

rr" -w., 
—1 

Zn 

5. State in full how accidei;t occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your infonnation. 



      
      

  

        

  

    

6. State number of other witnesses to the accident.- State the nanxes and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For mc»jical and hospital expenses 

(b) For ioss of earnings : 
(c) For property damages 

Total: 

If claico is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Fumish affidavit of physician or state why such affidavit is not furnished. 

O m 
-9 
o 

•5>-
9. If claim is made as a result of p^sona! injuri es to yourself or any other person, and injuredrpers^ was 

employed, give name and address of employer. 

KJfP^ 

If injured person was in business fi>r self, state nature and give address. 

State whether the injured person is employed or in business at tiie present time. If so give name and address. 



            

                  

lo. If claim is made for medical andhospitalexpenses/iteraize such expenses and for those, ah-eady incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
- damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full paiticulars wiA respect to any items of damage or amounts claimed not given above. 

13. Stale whether or not you believe that the accident was due to at^ fault on the part of the Port Authority, and 
if so, give your reasons in fiili, setting forth any specific acts or omissions which you claim constituted 
negligence on iis part. 

14. . State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons for 
yonr conclusiOTis. 

15. • List any certificates, affidavits or statement of others which are furnished with the statement. 



      
    

  

  

  

        

16. State any other.facts or circumstances which may have a bearing upon yourclaini/ 

  

    

DffCed: 20 1.^ 

Signed: 

STATE or 

AFTTOAVrr 

1. Tb^ be/she resides at 

Being doty sworn deposes and says: 

2. That he/she is the person who signed the foregoing statement of claimant. 

3- That said statement of clairoant was sigoed and tixis Affidavit is made by the deponent for the puipose of inducing The 
Port Authority of NY & NJ to pj^ deponent's claim, and thai yow deponent is aware that if said statement or this Affidavit 
is talse in aby materia] reflect or omits any material feet, it constitutes an attempt lo obtain money upon false or fiaudulent 
representations. 

4. Tliat all of ttie fects Stated in said statcmeat of claim arc known by deponent to be true to his/her own personal knowledge, 
exciting only such facts as are stated tihereia to have been learned by deponent fiom others; and that in all t^cs where 
deponent has stated facts learned from oihcis, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no niaierial facts 
taovm to deponent with respect to said accident or the cause thereof which arc omitDed from said statement 

6. Tba: your d= ôneni knew: of cc witnesses to said accident,'except as indicated in ?a!d statement, Aat in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and fliat in cases wh»e names 
and addresses are not given, said statement cwilains all information known to deponent which would be of aid in locating 
such wimesses : -

7. That deponent (or the person on whose behalf fte/she is actiiig) has not suffered any damages on account of said accident 
except as s«f fordi in said ctatement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statemcM, deponent 
believes thai such persons are trustworthy and that the statements made or c^inions'given them are true and correct. 

9- That your dê xment believes his claim is just, and is willing to ^ea r beftire the re^soitatives of the Pon Authority for 
examinations under oaA with rcspca thereto, and to produce any papers or other evidence within his coatrol, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

davof .20/ . !^ 

Notary Public 

**°™toandsul»cilte(| 

4 
NICOLE B. HOLLAR 

ID #2387135 
NOTARY RJ8UC OF NEW JERSEY 
My Commisslcn &7̂ :re3 7Mi4 

o 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW Y O R K , N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

Claimant's Name: Age: S 7 Address:     

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex-^rtificate or 
other official evidence of your appointment. ^ 

K l A ^ 

o 
—ir— 
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T3 
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— 1 0 
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zi;:^j 

-XJT-

3. Date of Accident: OiL<-l*^&^ 2^2.^/2- Time: S ' j S P . ^ 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

M^W Yc/UC 1><0^ 

State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. ^ ^ ~~T,IX 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

$ 

Total: $ 36^ ^€'3 ^ ^ m m ^''Uf 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

era 

V 5? 

O 
pi 

CO 

If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses,-itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 

damage of each item. If such properly can be repaired, state cost of repair and obtain and annex estimate of 

COS. of repair. ^^^^ ^ 0 ^ ! ^ ^ , ^ , ^ ^ ^ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fijli, setting forth any specific acts or omissions which you claim constituted 
negligence un iu pari. _ ij^O^'^TO ^ k J s ^ ^ -T 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. , ^ ^ / AT/I^ »=--7 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

i2;/r/a^'//. 



16. State any other facts or circumstances which may have a bearing upon your claim/ n f —/ 

/vr^-7.M lD/>rr^^<^A^ Pc'-J}^^. 

Dated: 0A-^1M/^>$/U I , 20jZ^ 

Signed: 
Claimant 

AFFroAVIT 

STATE OF l^tw J o ^ ^ ^ J 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at                 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. ~ ~ - _. - _ _ . . ^ . . 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6 That your deponent kno'.vs of no v,'!tnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all mform.ation known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are armexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Pon Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

_ 3 l _ ^ d a y of l>_Cembe,^ 20 lJU 

Notary PuWic 

Claimant 

KiLicYMiYimis : 
Notary PubUc 

Slot* or Now Joraoy 
CommiMlon Explrot Apr 1S, 2013 



THE PORT AUTHORITY OF NY & NJ 
225 PARK A V E N U E SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name | Age Address    

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex -r. 
certificate or other official evidence of your appointment. i ^ ' .'̂ ^^ 

: s 

> 
— ("I I 

1 
iZD : ; -

Date of accident Time 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

\JeS'^hcu-K^ j^Qhi^ Uy9^r Uu£v/ &eoi(^e ^^5^- f^n^^je 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 

- G-r - S ' ^ t ob "j t cf" o f : m CI. Cot, slAArfi b-

hokii '^^^ vvo'^^crl ^ ,.vprf vvvv|' C(^r 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

X Vois a[e?»i£ (\\ '\^\e. car 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ _ 
(b) For loss of earnings $ 
(c) For property damage $ ^ 1 

Total $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

1 — ' 

12. Give full particulars with respect to any items of damage or amounts claimed not given above.l^rj 

—I Zo 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence.on its part. 

"•• -rVxe.". foaci wr/£ le-Pi^ wLo/e 

j:+ w^> Ui^K \o see, fk^^ de^ecrf" 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 



List any certificates, affidavits or statements of others which are furnished with the statement. 

—^ /Uvce report 
State any other facts or circumstances which may have a bearing upon your claim. 

Dated: il ,20 I 3 

Claimant 

STATE OF 

COUNTY OF 

AFFIDAVIT 

ss: 

Being duly sworn deposes and says: 

1. Thai he/she resi 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believe;; such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) ha;i not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by tliem are true and 
conect; 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to befo 
d 

V pEBORAHL REMGERT 
Ntrmnv PUBLIC, ;ir MCOrwrvv YOHK 

No. OllUf. 
OUALIFIiJj It; !;,'̂ ;<crji,JNrY 

MYCO'M,VlIi;SiGMt;XI 



NOTICE OF CLAIM 

In the Matter of the Claim:of - -- "--l P 3̂  5S 

MANUEL VIVAR M 
( 

- against - ^ 

THE PORT AUTHORITY OF NEW YORK AND NEW JER§E\g 

TO: The Port Authority of New York and New Jersey 
225 Park Avenue South, New York, NY 10003 

:m 
o - o 

O r n 
cn r - ^c 

Law Offices 
iORAYEB & ASSOCIATES. RC. 

100 WILLIAM STREET 
'JEW YORK, NEW YORK 10038 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim 
and demands against you as follows: 

1. Name and post office address of each claimant and claimant's attorney is: 

Claimant Attorney 

IVIANUEL VIVAR 
      

      

GORAYEB & ASSOCIATES, P.C. 
100 William Street, Suite 1205 
New York, New York 10038 / 
(212)267-9222 / 

2. Nature of Claim: 
To recover money damages               
expenses and related damages incurred by and on behalf of claimant MANUEL 
VIVAR by reason of the negligence, recklessness, carelessness and violation of 
statute by THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
its/their agents, servants, employees and/or licensees in the ownership, 
operation, construction, inspection, demolition and control of Terminal 4 at John 
F. Kennedy International Airport. 

3. The time when, the place where and the manner in which the claim arose: 
At approximately 1:30am on April 27, 2012, while claimant MANUEL VIVAR 
was performing construction related work on the third floor o       ohn 
F. Kennedy International Airport; the claimant sustained      and 
other damages when he when an improperly hoisted an      eavy 
object fell onto his right foot This occurrence happened by reason of the 
negligence, recklessness, carelessness and violation of statute of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants, 
employees and/or licensees in the ownership, operation, control, construction, 
demolition, decommissioning and supervision of the said work site at Terminal 4 
at John F. Kennedy International Airport; in failing to provide the claimant with 
proper protection; in failing to provide a safe place to work; and failing to provide 



Law Offices 
iORAYEB & ASSOCIATES, RC. 

too WILLIAM STREET 
NEW YORK. NEW TORK 10038 

safety devices and equipment adequate to prevent claimant from sustaining the 
injuries herein. THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 
its/their agents, servants, servants and/or employees violated the provisions of § 
200, 240 and 241 of the Labor Law of the State of New York, the applicable 
provisions of Rule 23 of The Industrial Code of the State of New York, and the 
rules of the Occupational Safety and Health Administration as they pertain to 
construction. 

4. Claimant MANUEL VIVAR sustained             
                            

                        
                       

• in the sum of TEN MILLION ($10,000,000.00) DOLLARS. 

The undersigned claimant therefore presents this claim for adjustment and 
payment You are hereby notified that unless said claim is adjusted and paid within 
the time provided by law from the date of presentation to you, the claimant intends 
to commence an action on this claim. 

Dated: New York, New York 
Januarys, 2013 

RoyA. Kuriloff i.. 
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Law Offices 
30RAYEB & ASSOCIATES, P.C. 

100 WILLIAM STREET 
NEW YORK, NEW YORK 10038 

STATE OF NEW YORK 

COUNTY OF NEW YORK} 

VERIFICATION 

ss. 

Roy A. Kuriloff, an attorney at law. duly admitted to practice in the Courts of 
this State, affirms under the penalties of perjury that: 

I am a member with the law firm of GORAYEB & ASSOCIATES, P.C, 
attorney for the claimant in the above entitled action; that affirmant has read the 
foregoing NOTICE OF CLAIM and knows the contents thereof; that the same is true 
to affirmant's own knowledge except as to the matters therein stated to be alleged 
upon information and belief, and as to those matters affirmant believes it to be true. 

Affirmant further says that the source of affirmant's information and the 
grounds of Affirmant's belief as to all matters not stated upon affirmant's knowledge 
is from invesfigations made on behalf of said claimant. 

Roy A. Kunioff 

Sworn to before me this 
8*̂  day of January, 2012 

Notary Public 

VIJAY ZAMAN 
![I|DTARY PUBLIC , state of New York 

No. 4996224 

1 

XI 

o 

- H O 

r e m 

O r n 

Qualified in Kings Count 
' Commission Expires May 11 

GORAYEB & ASSOCIATES, P.C. 
Attorney for Claimant 

MANUEL VIVAR 
100 William Street, Suite 1205 

New York, NY 10038 
(212) 267-9222/8503 - LL/CJG/EA 



In the Matter of the Claim of 

RICHARD VALLE and GEORGETTE VALLE 

Claimants, 

- against -

PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY 

Respondent. 

NOTICE OF C L A I M 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY r̂-> 
Office of the Secretary 
225 Park Avenue South ,.1 : 
New York, NY 10003 , 

PLEASE TAKE NOTICE that the undersigned ciaimant(s) hereby make(s) claim and demand 
against you as follows; 

1. The name and post office address of each claimant and claimant's attorneys are: 

Claimants: 
RICFLVRD VALLE 
& GEORGETTE V A L L E 
     

      

Attorneys: 
R H E I N G O L D , V A L E T , R H E I N G O L D , 

MCCARTNEY. & GIUFFRA LLP 
113 East 37th Street 
New York, NY 10016 ^ 
(212) 684-1880 

2. The nature of the claim: 

— 
-Cm 

O -y.i 

' i j — I 

                             
              

3. The time when, the place where and the manner in which the claim arose: 

The subject occurrence took place on October 18, 2012, at approximately 12:30 noon. At the 
time of incident, claimant RICHARD VALLE was lawfully and properly in the course and scope 
of his employment for Hellman Electric Corp. at a construction site located at The LaGuardia 
International Airport located at 10015 Ditmars Blvd, East Elmhurst, NY 11369 in the County of 
Queens, City and State of New York, and more particularly, by the Delta Terminal Guard Post 
#2, and more particularly between Pump House No. 4 and the FAA Shed. At said time and place, 
Claimant was laying pipe, conduit and/or sev,'er line in a several foot deep trench that was 
approximately 300 feet long and approximately 4-5 feet wide, to redo a pump house at the 
airport. At the time. Claimant was approximately 10 feet away from a splice box which was 
underground and was approximately 10 feet tall, 8 feet wide and 12 feet long, made of concrete 



and rebar. This particular splice box was the furthest one on the airport side (as opposed to the 
work side). There was no shoring on the side walls of the trench. At said time and place, and 
while within said trench. Claimant's foot became trapped in mud within the trench that went up 
to his knee and he became injured. 

Attached herewith is the "Loss Report Form" and Accident Report regarding the subject 
occurrence. 

That the foregoing occurrence and resulting injuries were caused wholly and solely, 
through and by reason of the carelessness, recklessness and negligence of the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY its agents, servants and/or employees, in 
the ownership, operation, control, care, custody, charge, management, maintenance and 
supervision of the aforesaid construction site; in failing to provide the Claimant with the safe and 
proper equipment necessary to perform his job duties; in failing to maintain said construction site 
in safe and proper condition; in failing to properly investigate the site before the work was 
comrfienced; in failing to consider specific soil and rock characteristics and locations; 
groundwater location, extent, direction and rate of movement (including seasonal variations); in 
failure to assess the general hazards which may arise during construction near body of water, 
such as the nature of the ground, the existence of high water pressures in strata immediately 
beneath the bottom of the trench, underground installations and services, the nature of any 
industry on adjoining property, and vibration from traffic or other sources; in failing to place 
lining strong enough so that it is not distorted by ground or water pressures; in failing to seal off 
water, dirt and mud from entering the trench from overburden or underlying strata by driving the 
lining tubes sufficiently into impervious material to provide a secure seal; in allowing 
employees, and specifically the Claimant to enter the trench knowing of possibility of flooding 
and/or sinking; in failing to pump water out of the excavation before anyone enters it; in 
excavating in an unstable or disturbed soil; in placing and installing poor drainage around 
excavation or water seepage; in failing to protect employees and Claimant against hazardous 
atmospheric currents and tides; in failing to dewater (and de-mud) the trench knowing full well 
that the excavation was below the existing water table, by digging trench drains, deep wells and 
well points; in failing to utilize pumps and piping cutoff methods such as sheet piling; in failing 
to alter the shape of the trench or use a "trench box," a metal cage-like enclosure that protects 
trench workers against crumbling trench walls; in failing to slope, shore or shield the trench as 
required by OSHA standards, in failing to provide shoring and/or providing inadequate shoring; 
failing to provide a safe means of exit from the trench and allowing water, dirt and mud to 
accumulate in the trench; in failing to warn Claimant of said dangerous conditions thereat; in 
failing to inspect said jobsite; in failing to provide Claimant, and others, with a safe place to 
work; in causing, permitting and/or allowing the premises and construction site to be, become 
and remain in an unsafe, defective, hazardous, improper and dangerous condition; in failing to 
provide employees with the proper tools and equipment; in failing to make the due, timely and 
necessary inspections of said premises and construction work being performed thereat to 
ascertain if same was in proper and fit condition and the work was being performed in a safe and 
proper manner; in failing to take .any and all steps necessary to timely repair and/or properly 
repair, remedy or otherwise rectify the aforesaid dangerous and hazardous conditions; in failing 
to adequately safeguard and protect the life and limb of persons lawfully upon said premises and 
more particularly, the Claimant herein; in failing to take any and all reasonable precautions to 



safeguard against this occurrence; in failing to train, properly train and/or adequately train their 
agents, servants and/or employees in the safe and proper execution of their job; in failing to train 
and/or properly train its persoimel to ascertain the safety and working conditions thereat; in 
failing to supervise and/or properly supervise the activities thereat; in failing to provide sufficient 
and adequate supervisory persormel to oversee and/or control the work being performed thereat; 
in violating certain sections of the Labor Law, including but not limited to, Sections 200, 240, 
241, 241-a, and 241(6) New York State Industrial Code Rule 23, cited as §§23-1.7; 23-1.8; 23-
2.2(c) (1); 23-3.3(c); 23-3.4; 23-4.1; 23-4.1(a) a.s well as the Rules of the Board of Standards and 
Appeals and the regulations of OSHA; in allowing all of the foregoing to exist with actual and 
constructive notice;'in violating the applicable laws, rules, regulations, statutes, ordinances and 
regulations in such cases made and provided; and in failing to exercise reasonable care and 
prudence in the premises in blatant disregard for their employees' safety, all without any fault or 
lack of care on the part of the Claimant herein contributing thereto. 

4. The items of damage or injuries claimed are: 

Claimant RICHARD VALLE sustained,               
                                  

                                
                                
               

The Claimant GEORGETTE VALLE                     
                              
                                
                

The undersigned claimant(s) therefore present this claim for adjustment and payment. 
You are hereby notified that unless it is adjusted and paid within the time provided by law from 
the date'of presentation to you, the claimant(s) intend(s) to commence an action on this claim. 

Dated: New York, NY 
January 22, 2013 

JEREMY A. HELLMAN, ESQ. 
Law firm of RHEINGOLD, VALET, RHEINGOLD, 
M C C A R T N E Y & G I U F F R A L L P 

on behalf of the Claimants 

R H E I N G O L D , V A L E T , R H E I N G O L D , 

M C C A R T N E Y & G I U F F R A L L P 

Attorneys for Claimants 
1.13 East 37̂ ^ Street 
New York, NY 10016 
(212) 684-1880 



INDIVIDUAL VERIFICATION 

STATE OF NEW YORK ) 
):ss: 

COUNTY OF NEW YORK ) 

Jeremy A. Hellman, being duly affirmed,.makes the following statement under the 
penalty of perjury: I am an attorney duly admitted to practice law in the State of New York, and 
am an associate of Rheingold, Valet, Rheingold, McCartney & Giuffra LLP, the attorneys of 
record for the claimant. I have read the foregoing Notice of Claim and know the contents thereof 
The same is true to my own knowledge except as to those matters alleged to be true on 
information and belief, and as to those matters I believe them to be true. 

Affirmed to be true before 
me this 22"̂ .day of January 2013 

Notary Public 

JEREMY A.HELLMAN 

Pursuant to 22 NYCRR § 130-1.1, the undersigned, an attorney admitted to practice in the courts 
of New York State, and an Associate of Rheingold, Valet, Rheingold, McCartney & Giuffra 
LLP, certifies that, upon information and belief and reasonable inquiry, the contentions 
contained in this document are not frivolous; 

Dated: January 22, 2013 
New York. NY 

Jeremy A. Hellman, Esq. t:;> 

V 

-<'. - •• o 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOLTIH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: ^ Age: Addre    

2, If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your ofTjcial title in fiill and annex certificate or 
other official evidence of your appointment. 

n. 

C;;— —c 

3. l^tc^of Accident: d- Time: (^LfOf^'^. j^O p 

C i . 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

poLice (lefo^r 6^F(i£ ; (CML^ /^/kiA^ 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

^(^^^ x'^^^*^^^'^ Total: $ OQl^^ 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Hiirnish -affidavit of physician or state why such affidavit is not furnished. 

U . \ : 

0., 

9. r7>If claiioî is made as a result of personal injuries to yourself or any other person, and injured person was 
^^ployqd, give name and address of employer. 

cr.: 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

H. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. ^ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

"T/l^^u/A^ A C f k/lenLTBIoc/c 0 f j 77-fe l^n^c-oo-e , 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furrjished with the statement. 

A ^tVo^ AT 77-fe Podsr Aun-h/LiTy Office-



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 

AFFIDAVIT 

STATE OF 

C O U N t Y O F -
\—"1 

Being duly sworn deposes and says: 

i:. 

2. 

3: 

5. 

Tlfit he/she^sides at 

Th^h'e/sheTs the person who signed the foregoing statement of claimant. 

T h ^ ^ i d statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
PorLAuthoritx of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is fal^tn a^p^material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
repre^ntations. 

That all of the facts stated in said statement of claim are known by deponent to be true to his/her own persona] knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

That the description contained in said statement of the accident is fiilJ and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before rne this 

7. 

„day of / / &AAJu^<^M^ . 2 0 _ j 3 

Notary Public 

DE/RPRe J CirtAND 
Notary Public - State of New York 

WO. 0IU6261165 
Qualified in Richmond CoLintv: 

^Mŷ Commissfon Expires 



IN THE MATTER OF THE CLAIM OF 

CONWAY LACKMAN ^cf^r:::'' 

-AGAINST- B \ l A ^' ^'2 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY and LAGUARDIA AIRPORT 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South, 1 Floor 
New York, New York 10003 

LAGUARDIA AIRPORT 
225 Park Avenue South, 17'^ Floor 
New York, New York 10003 '• .. .rn 

PLEASE TAKE NOTICE that the undersigned Claimant hereby makes claim and demand againstTHE 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY and LAGUARDIA ALRPORT;:as follows: 

1. The name and post-office address of each Claimant and Claimant's attorneys: ^.j-^ ~--• 
CONWAY L A C K M A N ELEFTERAKIS & ELEFTERAKJS, P.C. 

   112 Madison Avenue, 10"'Floor / 
     NewYork,NY 10016 

2. The nature of the claim: 
To recover money damages for                   
and related damages incurred by and on behalf of Claimant, CONWAY LACKMAN, by reason of the 
care I es sness, ,n_egl igencê ,_rec kl es_sness.and_cu 1 pable conduct of THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and LAGUARDIA AIRPORT, their agents, servants and/or employees. 

3. The time when, the place where and the manner in which the claim arose: 
WHEN: On or about November 18, 2012 at approximately 2:45p.m. 
WHERE: "Ramp-side" (outside) of Terminal C, Gate #44, Laguardia Airport, Queens, New York. 
MANNER: The accident occurred when Claimant was assaulted and battered by another individual 
while retrieving his luggage, due to the carelessness, negligence and recklessness of, THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY and LAGUARDIA AIRPORT, in their 
control, maintenance, management, operation and ownership of the aforementioned location, and 
more specifically, in causing/permitting Claimant to be injured due to a chaotic, overcrowded, 
unorganized and unsystematic "make-shift" baggage claim area. Further, THE PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY and LAGUARDIA AIRPORT, were careless, negligent and 
reckless in hiring and training their agents, servants and employees; in providing negligent 
supervision and/or security; in failing to provide adequate supervision and/or security; in failing to 
provide a safe place for Claimant to collect his luggage; in failing to provide a safe place for 
Claimant to exit with his luggage; in failing to provide the proper safety devices/measures to 
safeguard Claimant from harm; in creating and/or permitting a foreseeably dangerous 
condition/environment to exist; in failing to prevent the subject incident; in violating applicable 
Federal Aviation Administration rules and/or regulations. (See incident report attached) 



4. The items of damage or injuries claimed are: 
Claimant, CONWAY LACKMAN, sustained                 

                                
                           , future 

diminution of income, compensatory damages and punitive damages. 

TOTAL AMOUNT CLAIMED: Five Million Dollars ($5,000,000.00; 

The undersigned Claimant therefore presents this claim for adjustment and payment. You are hereby 
notified that unless said claim is adjusted and paid within the time provided by law from the date of 
presentation to you. Claimant intends to commence an action on this claim. 

Dated: New York, New York 
January 17,2013 

Respectfully ^bmitted, 

Attemeys for Claimant 
112 Madison Avenue 
New York. New York 10016 
(212) 532-1116 

~ t r -

INDIVIDUAL VERIFICATION 
State of New York 
County of New York CO 

> 

c 
Being duly sworn, deposes and says that deponent is the Claimant in the within action; he has read the-;̂ -
foregoing Notice of Claim and knows the contents thereof; that the same is true to deponents ow^ ~-
knowledge, except as to those matter therein stated to be alleged on information and belief, and that as to 
those matter deponent believes them to be true. 

CONWAY LACKMAN 

NICHOLAS ELEFTERAKIS 
NOTARY PUBUC-STATE OF NEW YORK 

NO 02EL6235021 
Qualitied in Kings County 

„yComai.sslonExpU« January 31. 2016 



Our File No.: 236457 
RE: Teresa. Casagrande vs. Port Authority of NY and NJ 

NOTICE OF CLAIM 
Pursuant to Title 59:1-1 

1. Name of Claimant(s): Teresa Casagrande 

2. Date of Claim; January 15,2013 

3. Address of Claimant:             

4. D/Accident: 12/5/2012 at 1:35 a.m. 

5. State exact location, giving address, where bodily injury or property damage loss was 
sustained; and furnish a detailed description of how the accident happened. 

Client was a passenger in vehicle that traveling on the Lincoln Tunnel when it was rear 
ended by defendant. 

6. Send notices to: GINARTE, O'DWYER & WINOGRAD, LLP 400 Market Street, 
Newark, New Jersey 07105. Attn: Roger Guarda, Claims Mgr. 

7. Fumish the name & address of the public entity and/or employee causing bodily injury or 
property damage. 

The Port Authority of NY/NY, 241 Erie St., Jersey CTty, NJ 07310 

8. Give general description of the injury, damages, or loss incurred: 

          

9. The amount claimed (i.e. demand): 

a)    Injury- $1,000,000.00 
b) Property damage- To Be Determined 
c) Lost wages- To Be Determined 
d) Medical expenses- To Be Determined 

I certify that all of the facts furnished above to support my claim against the Port Authority 
of NY and NJ are true to the best of my information, knowledge and belief. 

JOSEPH A. GINARTE, ESQ. 

o 

Signature of Claimant or Attorney 

CM/RRR.: 7005 0390 0006 4287 9020 



                  

The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13^ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claim3^t's Name: Age: Address:      

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your oflRcial title in fiill and Annex certificate or 
other official evidence of your appointment. • - g 

—It— 

i -§ • 
'•' -"'"to 

3. Date of Accident: Tims: ~ ' ^ 

4. Place of Accident, (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

iK3NiuVc]3u/AVI 



                  

6. Slate number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings S 

(c) For property damages $ :36 7 . 3 Y 

Total: 

If claim is made as a result of personal injuries to yourself or any other person;, state nature and extent of 
such injuries, indicating w^ich are temporary and which are permanent. 

Fumi.sh affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

. If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at ihe present time. If so give name and address. 



                  

10. If claim is made for medical and hospital wpcnses,-itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged properly and state nature and amount of 
damage of each item. If such property can be repaired, state coat of repair and obtain and annex estimate of 
cost of repair. 

o 

12. Give full particulars with respect to any items of damage or amounts claimed not given above 

•-xm 
o - o 

-=B ^ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. , ,/i , , ^ I 

• j ^ So toe looulc/nt- i r a u ^ / i±a'f~lQn€L . H ^ f ^ '^cs 
C o o I o j - ^ -

14, State whether or not the accident was in any way due to your fault, and it not, stale in detail the reasons for 
your conclusions. 

see 'rf ^ou kc,J .^o ^ecrc/s ^ -hr^^^^ SU)<4XL(^ 

15- List any certificates, affidavits or statement of others which are furnished with the statement. 

Q,ec-e^Ot- ^orr\ Trio T-j r<r Sero(ciz_ 



                  

16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: A 3P 

Signed: 
Claimant 

STATE OF A^^i> V ^ ^ ^ -

o 

AFFIDAVIT 

COUNTY O F ^ ^ ^ ^ ^ ^ ^ - c ^ 

1. That hc/shft resides at 

—( 

i>5 
Being duly sworn deposes Md says: 

2. That hc/shft is the person who signed tiic foregoing statement of claimant 

3. TiXii said statement of claimant was signed and this Affidavit b made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material feet, it constitutes an attempt lo obtain motxey upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponetit has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, thai in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses arc not given, said statement contains all infoiraation known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
. believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes bis claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers ̂ it-othet e>̂ dcncc within his control, and to 
cooperate with the Port Authority in obtaining the appearance of i 

Sworn to before mc this 

/ o>;o»".»;;.:V\ 
t]Z-h V \ im[ mi -

SW1V10 AXiUOi-Linv lyod' 



The Port Authority of NY & NJ 
225 PAEOC AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address        

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in tiill and annex certificate or 
other official evidence of your appointment. nr> o 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

P^i^lurvj Uh J 1p9, Jpic fK/i^f^, O.umjs^t^'f 

5 State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate Resource of your info^ation. ^ ^ " ^ ^ P O ^ U £ ^ 

•rNOiA) 9 W ^ A StU^U, > W My f a ^ } ^ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

F i i m i r h -ifflH-ain't n f nhyginan nr gfjitp w h y ^nch a fF idav i r i s U O r f u m i s h e d . 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. _ 

r v i C -

1 - — 5 T 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. —.'^ 

o n 
CO 

cn 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
-ifso^give-your-reasons-in-full^-settingTQrth-any-specific_actS-OiLomissions^hich.v claim constituted ^_ 
negligence yn its part. ~ ~~ ~~ ~ j ~ — 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: ^20 \ ^ 

Signed: 
Claimant 

STATE OF 

AFFIDAVrr 

COUNTY or 

   
1. That he/she resides at 

   ly sworn deposes and says: 

5. 

That he/she is the person who signed the foregoing statement of claimant. 

That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representatioas. 

That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

That the description contained in said statement of the accident is Jull and complete, and that there are no material facts 
~lmQwn-to-deponent-withrespeet-to-said-accident-or-the-cause-thereof-which-are-onaitted.fr_om3aid.5^^ 

6. That your deponent knows of no witaesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains ail information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That i f any Affidavits, statements or certificates of other persons are annexed to or furnished with said, statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

3^0(^day of " l a u u ^ U . 2 0 ^ 

ClaimaJlf^ 

Notary Public 

NOTARY PUBLIC, State of New Yorit 
No. 01PA5055387 

Qualified rn Queens County I / 
Commission Expires Feb. 5 20 IH-

4 



IN THE MATTER OF CLAIM OF 

IRVA GILBERT-FIAMMA 

-AGAINST-

PORT AUTHORITY OF NEW YORK & NEW. JERSEY S ' ^1 

To: Port Authority of New York & New Jersey cn i,^^ 
225 Park Avenue South, 15'̂  Floor 
New York, New York 10003 

j .> —( 

CO 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and deman^ag^nst 
the Port Authority of New York & New Jersey as follows:. 

1. The Name and Post Office Address of Each Claimant and Claimant's Attorney is: 

Claimant: Irva Gilbert-Fiamma,               

Claimant's Attorney: Kaston & Aberle LLP, 259 Mineola Blvd, Mineola, NY 11501, (516) 873-3040 

2. The Nature of the Claim: 
To recover money damages for      property damage and expenses sustained by Irva 
Gilbert-Fiamma as a result of the negligence and carelessness of the Port Authority of New York & New 
Jersey in the ownership, operation, management, control, and maintenance of a metal plate & walkway 
within a parking garage at LaGuardia Airport. 

3. The Time When, the Place Where, and the Manner in Which the Claim Arose: 
On January 10, 2013 at approximately 1:45 p.m. while traversing within the B Terminal parking garage 
of LaGuardia Airport, Flushing, New York, the claimant was caused to fall due to an irregular, uneven, 
depressed, raised, defective, and/or damaged surface within a parking lot next to a metal plate or access 
door in the walkway. The area contains a metal plate in the walkway which is depressed and creates a 
tripping hazard. More specifically, the defect in question is located on street level within the parking 
garage between stairwell #2 and stairwell #4 across from the automatic signal lighting lA; defect is 
located approximately 41 feet south from the stairwell known as stairwell 2; defect is located 
approximately 127 feet north from stairwell known as stairwell 6. Enclosed please find photographs of 
the defect and area in question. 

                  
                            

                              
                  ($10,000,000.00). 

The undersigned claimant(s) therefore present this claim for adjustment. You are hereby notified that 
unless it is adjusted and paid within the time provided by law fi*om the date of presentation to you, the 
claimant(s) intend(s) to commence an action of this claim. 



DAMAGES CLAIMED FOR PERSONAL INJURIES FOR CLAIMANT 

The undersigned claimant(s) therefore present this claim for adjustment and payment. 

PLEASE T A K E FURTHER NOTICE, that by reason of the, or in default of the 

to pay to the claimant in the sum of T £ ^ ^ MILLION ($10000,000.00) DOLLARS, within the 
time set forth for compliance with this Demand by the statutes in such cases made and provided, 
claimant intends to commence an action against the said 

to recover said sum of " V ^ ^ ^ MILLION (StQOOÔ OOO.OO) DOLLARS with costs, attorney's fees 
and disbursements. 

Dated: m:î oeK.a\ \̂  26\o 
VTWVveCiVa, New York 

STATE OF NEW YORK: 

COUNTY OF HO^' '^i)0^ ss.: 

Xs^VK ClVVSr^C'L' VXC^'^awOs. , client, being duly sworn, deposes and says that 
deponent is the above named claimant; deponent has read the foregoing NOTICE OF C L A I M and 
know its contents; the same is true to deponent's knowledge, except as to those matters stated to be 
alleged upon information and belief, and as to those matters deponent believes it to be true. 

Sworn to before me this QV 
day of ViSi£^^£^_„, 20_\i. 

"I 

._i r-

CO cn 



In the Matter of the Claim of 
PAUL KELLY -J. 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

P L E A S E T A K E N O T I C E , that the undersigned claimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows:, [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP 
150 Broadway, 4th Floor 
New York, New York 10038 

    
      

          1 

2. The nature of the claim:      sustained by claimant, PAUL KELLY as"-a-T6sult 
of injuries sustained by him on January 24, 2013. 

3. The time when, the place where and the manner in which the claim arose: Tfee claim 
arose on the 24*^ day of January, 2013 at approximately 11:50 a.m. at premises under {Sbbstrudtion at 
World Trade Center Tower 3 in the Borough of Manhattan, city and State of New York. At all times 
herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, 
managed and controlled the aforesaid premises and further retained numerous contractors including 
Tishman Construction and Falcon Steel to perform work, labor and services thereat. While c     
lavrfully upon the aforesaid premises as an employee of Falcon he was caused to sustain     

     The occurrence as aforesaid was caused solely and wholly by the reason of negligence, 
carelessness and recklessness of the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and its 
contractors, agents and employees who were negligent in the ownership, operation, management and 
control of the aforesaid premises. The PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its 
contractors, agents and employees failed to ensure that stairwells were properly constructed, placed, 
operated and maintained; further, failed to ensure the proper securing and insta       
handrails, guardrails and safety rails thereat, causing claimant to fall, sustaining       

   further, failed to provide proper illumination thereat; further, failed to properly nail, brace and 
secure handrails to prevent displacement or dislodgement of same; further, failed to ensure throughfares, 
passageways and work areas were free of conditions that would cause tripping and slipping thereat; 
further, violated Sections 200, 240 and 241 (6) of the Labor Law of the State of New York, Rule 23 of the 
Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-1.7, 23-2.1, 23-1.30, 
23-2.7, Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, causing claimant to 
sustain         

Claimant was free from comparative fault 

4. The items of special damage or injuries claimed are: Claimant PAUL KELLY sustained 
                                    

                                    
         but claimant will permit a physical by the PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, and the item of damages exceed the jurisdictional limitations of the lower Court. 



The undersigned claimant(s) therefore present this claim for adjustme 
unless it is adjusted and paid within the time provided by law from dat^j^ 
to commence an action on this claim. 

Dated: - 0 1 3 / 

are hereby notified that 

cldimant(s) intend(s) 

Tha name aiffned m^st be pristed betmth 

^ Attorney(s) for&aifnaji t(s) 
Office and Post Office Address, Telephone Number 
SACKS & S A C K S , L L P 
150 Broadway 4F 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 . 5 5 7 0 

INDiyiDITAL VERIFICATIOK 

State of New York, County o/ H 0 2 < ^ i . . * 

6ei^^!ly 5W)<j^^(iepojfe5 and says that deponent is 
the claimant in the within action; that .. he has read the 
foregoing Notice of Claim and knows the contents thertof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated to be alleged on infornwition 
and belief, and that as to those matters deponent beU^ 
to be true. 

Sworn to before me, this ^ 

State of New York, County of 

.CORPORATH VERIFICATION 

ss.: 

being duly sworn, deposes and says that deponent is the 

of 
corporate, claimant.named in the within.action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and thai the same is true to deponent's 
own knowledge^ except as to the matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

lis verification, is rriade by deponent becdiise said 
claifiai t is a corporation, and deponent • 

er thereof, to wit its 
gn unds of deponent's belief as to all'matters not stated 

knowledge are as follows: 

MOTA:^Y PUBLIC-.'^TATE O F NEW YORI 

Ho. 01DU62I0927 
Tiod in Queens County Qual 

Ci-;rr;mi 

o 

>rpires Sspfom 

"1 
Gf 05, 20 
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•a 
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S A M U E L [.. DAVis«ot 

M A R C C . SAPERSTEIN»oa 

G A R R Y R . SALOMON«t 

STEVEN BENVENISTI*-! 
PAUL A. GARFiELD«Bt 

LUIS L. HAQUiA.ot 
TERRENCE SMITH-B 
STEVEN H . COHEN»O 
PATRICIA Z . BoGUSLAWSKi»t 
A D . \ M LEDERM.\fJ»o 
RAYMOND S. CARROI,L«O 
ANGELA CERVELL! BENNETT« 
RENEEC, RIVAS" 

LAW OFFICES OF 

DAVIS, SAPERSTEIN & SALOMON, P.C, 
375 CEDAR LANE 

TEANECK, NJ 07666-3433 
FACSIMILE; (201) 692-0444 

Email: lawinro@dsslaw.com 

(201)907-5000 

January 29, 2013 

Via: Certified Mail, RRR 
Port Authority of NY & NJ 
225 Park Ave., South 
New York, NY 10003 

Re: Major, PhiiUp, Jr. -v-
Our Client: Mr. PhilUp Major Jr. 
File No.: 26389 
Date of Accident: 01/09/2013 

800 INMAN AVENUE 

COLONIA. NJ 07067 
{732)510-1000 

39 BROADWAY, SUITE 520 

NEW YORK. NY 10006 
(212) 608-1917 

CE«TIFIEI> CIVIL TRIAL ATTY t 
PENNSYLVANIA BAS • 

NEW JERSEY BAR • 
Niiw Y ' -RKBASO 

D C. BA« Q 

OF COUNSEL 

RACHAELNASS»<I' 
KEVIN DECIE-

BENNETTJ. WASSERMAN.OBT 

REPLY TO TEANECK 

Dear Sir or Madam: 

Pursuant to Title 59 of the New Jersey Statutes, please be advised of the following claim: 

The name and address of the claimant is Phillip Major, Jr            
    

Notices are to be sent to Davis, Saperstein & Salomon P.C. at the above address. 

The injuries occurred on January 9, 2013. Claimant stepped off of the bus into a hole left 
by a light pole that was previously removed on the comer of Center and South Clinton in East 
Orange, NJ. 

Claimant suffered                               
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Davis, Saperstein & Salomon P.C. 
Page 2 

Entities involved are New Jersey Transit, City of Orange, County of Essex, State of New 
Jersey, Port Authority of NY & NJ Property Owner, John Does 1-30, John Roe, ABC Corp. 1-
30 (said names being fictitious and unknown) and , any others who may be found through 
discovery and to whom notice will be given. 

The amount of the claim cannot presently be determined. 

Please contact rrie upon receipt of this letter. 

Very truly yours, 

DAVIS, SAPERSTEIN & SALOMON P.C. 

PAUL A. GARFIELD 
For the Firm 

PAG/sj 

VOID E7fia UUU3 m 7 



CLAIM AGAINST THE PORT OF NEW YORK AUTHORITY 
a/k/a and d/b/a THE PORT AUTHORITY OF NEW YORK AND NEW 

JERSEY 
PERSONAL INJURY 

To the Port of New York Authority; 25 Park Avenue South - 15th Floor; New York 
10003; I herewith present my claim against the Port Authority for personal injury. 

INJURED PARTY: Falik, Eugene -         

ADDRESS OF INJURED PARTY:       
        

          

Date Damage Occurred: October 30, 2012 beginning at approximately 6:00 A . M . 

EXACT LOCATION WHERE DAMAGE OCCURRED: JetBlue Airways terminal at John F. Kennedy 
International Airport, a Federal Aviation Administration 
recognized landing area located in Queens County, in 
the borough of Queens and the city of New York. It is 
owned by the city of New York and leased to the Port of 
New York Authority a/k/a/ and d^/a the Port Authority 
of New York and New Jersey., 

DESCRIBE EXACTLY How DAMAGE OCCURRED: Jetblue Airways Corp d/b/a JetBlue Airways subleases 
space at the airport and, as a common carrier, operates 
scheduled ancraft flights to various destinations from 
their leased space known as the Jet Blue Terminal 

On October 30, 20121 was a ticketed passenger on 
JetBlue flight #49 scheduled to depart at 6:00 am for 
West Palm Beach Florida to attend a one hundredth 
birthday celebration for my father when a Jet Blue 
employee asked me to leave the aircraft. He refused to 
supply any reason and I refused. He returned with 
several Port Authority police officers who proceeded to-
assault me while insisting that I was not under arrest. 
They forcibly removed me from the aircraft and 
arranged to have me transported to the       

     causing me to miss my flight. 

DESCRIPTION AND COST OF DAMAGE OR Loss                    
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Certification: 

DATE: January 23, 2013 

Totai Amount of Damage Claimed $1,000,000,000.00 

SIGNATURE OF CLAIMANT: Eugene Falik 

State of New York 
County of Nassau SS: 

Eugene Falik being duly sworn does depose and say that I have read the foregoing Notice of 
Claim and know the contents thereof; that the same is true to the best of my knowledge, except 
as to matters therein stated to be alleged upon information and belief, and as to those matters, I 
believe them to be true. 

iWNAROSE 
Notety Puyie, stats of New Voffc 

QuaHfted in Nassau County 
„Re8.N@,01RO6229405 

My Qommlssion Expires i0-i2-20t4 

Eugene Falik 

Sworn to before me this twenty-third day of 
January, 2013. 

CO 
CNi 

< 

NYC-C-OSODoc ' 



NOTICE OF CLAIM 

X 

In the Matter of the Claim of 

TERRY CARTER,' 

Claimant(s), 

-against-

THE CITY OF NEW YORK, NEW YORK CITY POLICE 
DEPARTMENT and PORT AUTHORITY OF NEW YORK 
and NEW JERSEY, 

Respondents. 
X r^. 

TO: THE CITY OF NEW YORK NEW YORK CITY POLICE 
The Comptroller of the City of New York DEPARTMENT 
1 Centre Street, Room 1225 The Comptroller of the City of New York 
New York, New York 10007 1 Centre Street, Room 1225 

New York, New York 10007 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
Office of the Secretary 
225 Park Avenue South, 18'"̂  Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demand 
against, THE CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

Claimants: TERRY CARTER                   

Claimant's Attorney: Abraham and Abraham Attorneys and Counselors at Law, LLC-130-22 
Rockaway Blvd., South Ozone Park, New York 11420. 

2. The nature of the claim: 1. TERRY CARTER sustained    as a 
result of his false arrest and impounding of his motor vehicle as a resuh of the negligence, 
carelessness, and lack of supervision of THE CITY OF NEW YORK and PORT AUTHORITY 
OF NEW YORK AND NEW JERSEY, their agents, servants and/or employees. 



3. The time when, the place where and the manner in which the claim arose: 1. On or about 
November 3, 2012 at approximately 12:00 p.m. at JFK International Airport, Rprt Building 138, 
in the County of Queens, the City and State of New York; Claimant, TERRY CARTER was in his 
motor vehicle lawfully waiting in line to refuel said motor vehicle at the aforementioned location 
when he was told to vacate the line by a police officer, resulting in his false imprisonment and the 
impounding of said motor vehicle. Claimant sustained      due to the negligence of 
the Respondents, THE CITY OF NEW YORK and PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY their agents, servants, and/or employees in the management, control, and lack of 
supervision of the aforementioned gas station, without any contributory negligence on the part of 
the Claimant, TERRY CARTER. 

4. The items of damage or injuries claimed: 1. That upon information and behef, as a result of 
such negligence Claimant, TERRY CARTER sustained         

                   Upon information and belief the above 
injuries are permanent in nature. 



The undersigned claimant, therefore present this claim for adjustment and payment. You are 
hereby notified that unless it is adjusted and paid within time provided by law from the date of 
presentation to you, the claimant intends to commence an action on this claim. 

Dated: South Ozone Park, New York 
November 28, 2012 

Terry barter 

By: B^iyTJngar 
Abraham & Abraham 
Attorneys and Counselors at Law, LLC 
Attorney for Claimant(s) 
130-22 Rockaway Blvd. 
South Ozone Park, NY 11420 
(718) 848-3165 

STATE OF NEW YORK, 
SS.: 

COUNTY OF QUEENS 

Terry Carter , being duly sworn, deposes, and says that deponent is the claimant in the within 
action; that he/she has read the foregoing Notice of Claim and knows the contents thereof; that 
the same is true to deponent's own knowledge, except as to the matters therein stated to be 
alleged on information and belief, and that as to those matters deponent believes it to be true. 

Sm)rn to before me this 
IS ciay of A r & V ^ 2 0 l 2 

Terry Carter 



STATEMENT OF CLAIMANT 

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
For Damages Due to An Accident 

1. Claimant's name. Age Address; 

Keith Johnson 46 yrs old         
        

2. If this claim is not rnade on your own behalf, state whether h is made by you as guardian, 
executor, administrator or in some other representative capacity. Give your official title In full, 
and annex certificate or other official evidence of your appointment. 

Claimant makes this claim on his own behalf 

3. Date of accident; December 13, 2012 Time; approximately 4:45 pm. 

4. Place of accident, (Identify with sufficient particularity to distinguish from similar places.) 

At the time of the accident, claimant was working as a dockbuilder in the employ of Coastal 
Environmental Group, Inc. at the Brooklyn-Port Authority Marine Terminal - Piers (9A, 9B 
and Wharf B Priority Marine Rehabilitation project in Red Hook, NY. Specifically, claimant 
was injured when he fell from a whaler on the edge of Pier 9A, down onto a floating work 
platform (float stage) that was adjacent to the Pier. 

5. State in full how accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your Information. 

Claimant was injured on December 13, 2012 when he working as a dockbuilder assisting with 
pulling up a concrete hose from under Pier 9A. At the time of the incident claimant was 
standing on a whaler at the edge of Pier 9 A assisting with the pulling of a concrete hose from 
under the Pier. While the hose was being pulled a section of it became caught on the edge of 
the whaler, the whaler shifted and the hose jumped, causing claimant to fall a distance of 
approximately 15 feet to a floating work platform (float stage) below. As a result, claimant 
was    injured. 

Lo -M d .1- a3J m 

NOTE: If there is insufficient space in any section of this Form, used additional sheets 



6. State number of other witnesses to the accident. State the names and addresses of any known 
to you. 

At the time of his accident the following people were present: 

To the best of claimant's recollection the following people were present at the time of the 
accident: Eric Gundersen - foreman for Coastal Environmental and the following 
dockbuilders in the employ of Coastal Environmental: Matthew Mintz, Cody Mooney, 
Kenneth McManus, John Jackubucy and Will Jackubucy. Also, the following Coastal 
Environmental divers were on site; Al Figueror, Fred McManus, Kevin Ward and Richie 
Prohnelt. Finally, two Port Authority inspectors had been in the area prior to the incident. 

Give any other information which will be of aid in locating the witnesses, 

Coastal Environmental has the names and addresses of all witnesses. 

7. The amounts of loss claimed are as follows: 
(a) For medical and hospital expenses * $3,606.00 
(b) For loss of earnings - From 12/13/12 - present $20,000 & continuing 
(c) For property damage - None 

* (a) Medical and hospital expenses are being paid by Coastal Environmental's 
workers compensation carrier. The current amount of workers compensation lien 
attributable to medical expenses is $3,606.00. 

If claim is made as a result of personal injuries to yourself or any other person, state nature 
and extent of such injuries, indicating which are temporary and which are permanent. 

As a result of the aforementioned accident, claimant is             
                            
                                

                             

Furnish affidavit of physician or state why such affidavit is not furnished, 

A physician's affidavit is not attached because McKinney's § 7108 does not require claimant 
to provide a physician's affidavit. Notwithstanding, attached are copies of relevant medical 
records. 

9. If claim is made as a resuh of personal injuries to yourself or any other person, and injured 
person was employed, give name and address of employer. 

Coastal Environmental Group 
250 Executive Drive, Suite K 
Edgewood, NY 11717-8354 

If injured person was in business for self, state nature and give address. 

Not applicable. 

State whether the injured person is employed or in business at the present time. If so, give 
name and address. 

Claimant          



10. If claim is made for medical and hospital expenses. Itemize such expenses and for those 
already incurred, give names of persons to whom paid or owing. 

To date. Claimant's medical bills for causally related medical treatment were paid by his 
employer's workers compensation carrier. To date, the amount of the workers compensation 
lien attributable to medical bills is $3,606.00, and growing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature 
and amount of damage to each stem. It such property can be repaired, state cost of repair and 
obtain and armex estimate of cost of repair. 

Plaintiff does not make a claim for property damage. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

Lost wages and benefits, to date, in excess of $20,000 and continuing, medical bills in excess 
of $3,606.00 and continuing, pain and suffering in an atnount that is reasonable and 
compensation for      in an amount that is reasonable. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port 
Authority, and if so, give your reasons in full, setting forth any specific acts or omissions 
which you claim constituted negligence on its part. 

Claimant does believe that the accident was due to the fault of the Port Authority, the full 
extent of which claimant will provide as discovery is underway in this case. The Port 
Authority and its agents, as property owner and/or contractors failed to provide claimant with 
a safe place to work. The Port Authority failed to provide proper devices to protect claimant 
from the hazards of working at an elevation. The Port Authority failed to provide fall 
protection and as a resuh claimant fell and was     

14. State whether or not the accident was in any way due to your fault and if not, state in detail the 
reason for your conclusion. 

Claimant does not claim or believe that the accident was his fault in any way. 



15. List any certificates, affidavits or statements of others which are furnished with this statement. 

None in claimant's possessioin. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

To be supplied as obtained. 

Dated IJ^,. ¥^...ii^/J 

A F F I D A V I T 

•STATE OF ^e^ i o r A • 

C O U N T Y OF tJtMj Vt;-^/^ 

KEITH ̂JOHNSON 

ss : 

being- duly sworn deposes 
and says; 

1. That he resides at                 

2. That he is the person who signed the foregoing' statement of claimant. 

3. That said statement of claimant was signed and this affidavit is made by deponent for the purpose 
of. inducing The Port Authority of New Yorlc and New Jersey to pay deponent's claim, and that your deponent 
is aware that if said statement or this affidavit is false in any material respect or omits any material fact, it con­
stitutes an attempt to obain money upon false or fraudulent representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his oŵ n 
personal knowledge, excepting only such facts as are stated therein to have been iearned by deponent from 
others; and that in ail cases where deponent has stated facts learned from others,- deponent believes such 
facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there 
are no .material facts Icnown to deponent with respect to said accident or the cause thereof which are omitted 
from said statement. 

6. That your deponent knows of no witnesses to said accident except as indicated in said statement, 
that in all cases where deponent knows the names or addresses of witnesses, they are set forth in said state­
ment, and that in cases where names and addresses are not given, said statement contains all information 
Icnown to deponent which .would be of aid in locating such witnesses. 

7. That "deponent (or the person on whose'behalf he Is acting) has not suffered any-damages on accoUnt 
of said accident except as set forth in said statement. 

8. That if any af?idavits, statements or certificates of other persons are annexed to or furnished,with 
said statement, deponent believes that such other persons are trustworthy and that the statements made or 
opinions given by them are true and correct. 

9. TlbQyijuit^epJ^nefg^IjtfeKeres his claim is just, and is willing: lo appear before the representatives of 
the Port Authority for exammalioil under oath with respect thereto, and to produce any^apers or other evidence 
within his(Cpfttj-GjU. ^nd,tpiCp;jp_,erate with the Port Authority in obtaining the app,«^ance of other witnesses. 

Sworn to before me this 
day of 

/sr-

:ary PubUc 

TTMOTHY F. SCHWEfTZER 
Notary Public, State of New York 

No. eSSC^^ESSBS 
Oualified in Suffolk County 

Oon¥nte8ton Expires January 22, _AC'75 



CZARNECKI& PiFKO 
A T T O R N E Y S A T L A W 

291 H E R B E R T S V I L L E ROAD 
BRICK, NEW JERSEY 08724 

JOSEPH G. CZARNECKI , Esq . 
MICHAEL 3. P IFKO, Esq. 
Email: mioifko.esa&comcast.net 

Port Authority of NY & NJ 
Attn: Claims 
225 Park Avenue South 
15'̂  Floor 

PHONE: 732-840-0500 
FAX: 732-840-OilO 

January 22,2013 

NY, NY 10003 

Dear Sir/Madam: 

Re: LiUie Moore 
D/O/A- 03/21/2012 

1 ; . ' 

Piease be advised this office has been retained by Lillie Moore with respect to injuries suffered 
by her as she was attempting lo board Southwest Airlines flight 2257 om March 21, 2012. This 
letter constitutes the Notice of Claim as required under New Jersey Statutes. 

NOTICE OF CLAIM 

CLAIMANT: 

D/O/A: 

LOCATION: 

INJURIES: 

(D/O/B    ) Lillie Moore 
      

      

March 21,2012 

On-ramp (jet bridge) at Newark Liberty International Airport 
while attempting to board Southwest Flight 2257. While pushing 
boarding gate, wheelchair went at greater than expected speed due to 

Claimant suffered injuries                 

Kindly acknowledge receipt arid advise if any additional information is required. Thank you. 

MJP:omi 
on :n d ZZ NVr [liZ 



THE PORT AUTHORITY OF NY 6B NJ 
225 PARK AVENUE SOUTH, 13™ FLOcJ)R, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An 

Claimant's name 

If this claim is not made on your 
administrator or in some other 
certificate or other official evideiice 

CL/^//i IS mAD^ 

Date of accident 

Age   kress 

    

own behalf, state whether it 
representative capacity. Give 

of your appointment. 

].S made by you as guardian, executor, 
your official title in full and annex 

T 

Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

State in full how accident occurred 
knowledge, indicate the source o 

. If any of the facts are not 
your information. 

V^B^^UMD TO 

Accident 

INJ 

me 

— i O rem 

5^ 
O P T 
r~:r. 
lis 
CJ1 

known to you from your personal 

k̂iD Tvveec NM AS 
"Bt-eiNJ our T\i2e^ • 

U iu^ Ai^D 5̂ v̂O TWe^^e v^E^e" 



State number of other witnesses to the accident. State the names and addresses of any Icnown to you. 
\j B ^ / k L . B U T 

7. The amounts of loss claimed are 

(a) For medical and hospital 
(b) For loss of earnings 
(c) For property damage 

If claim is made as a result of personal 
such injuries, indicating which are 

7 6>r 

injuries to yourself or 
temporary and which are 

any other person, state nature and extent of 
permanent. 

Furnish affidavit of physician or itate why such affidavit is ndfifumished. 

9. If claim is made as a result of personal 
employed, give name and address 

injuries to yourself or any other person, and injured person was 
of employer. 

If injured person was in business 

State whether the injured person 
address. 

0 ^j^/^ -<ni/tfes 

or self, state nature and give kddress 

s employed or in business al the present time. If so give name and 



10. If claim is made for medical and 
incurred, give names of persons 

11. If claim is made for injuries to pijoperty 
of damage of each item. If such 
estimate of cost of repair. 

, list the items of damaged property and state nature and amount 
property can be repaired, statejcost of repair and obtain and annex 

12. Give full particulars with respect 

13. State whether or not you believe 
and if so, give your reasons in fu 
constituted negligence on its part 

14. State whether or not the accident 
for your conclusions. 

X DA'^^ 7/-/ 
LA) ̂ 5 A^^T 

hospital expenses, itemize such expenses and for those already 
0 whom paid or owing. 

COST 73^-^'$ 

to any items of damage or am'ounts claimed not given above. 

that the accident was due to .uly fault on the part of the Port Authority, 
, setting forth any specific acts or omissions which you claim 

was in any way due to your ault, and if not, state in detail the reasons 

•Dy^ /YUD THIS 

~S^is UJAS> 6/^ r / f ^ 



15. List any certificates, affidavits or 

16. State any other facts or circumstc nces which may have a bear ng upon your claim. ^jy 

^ _. ^^yt ^ .... .^^^^ f:^^ ^ Tor/>^ COST o f ^73S"-<^5T :X/^\J^f^^ 

Dated: / - /O 

STATE OF 

COUNTY OF 

1, That he/she resides at ZjoH^ 

,20 / J W / i L^A-$ 1>U^ TO i^^CK^ 

AFFIDAVIT 

ss: 

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant wa:> 
Port Authority of NY & NJ to pay deponent 
false in any material respect or omits ar̂ y 
representations. 

signed and this Affidavit is made 

aimant 

Being duly sworn deposes and says: 

by the deponent for the purpose of inducing The 
's claim, and that your deponent is aware that if said statement or this Affidavit is 

material fact, it constitutes an attempt to obtain money upon false or fraudulent 

4. That all of the facts stated in said stjatement of claim are known by 
knowledge, excepting only such facts a: |are stated therem to have been 
where deponent has stated facts learned from others, deponent believes su 

5. That the descripdon contained in s! 
known to deponent with respect to said 

debonent to be true to his/her own personal 
learned by deponent from others; and that in all cases 

;h facts to be true. 

id statement of the accident is full 
accident or the cause thereof which 

6. That your deponent knows of no witnesses to said accident, except as 
deponent loiows the names or addresses of witnesses, they are set forth in 
addresses are not given, said statement contains all information known to 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has nc 
except as set forth in said statement. 

and complete, and that there are no material facts 
are omitted from said statement. 

indicated in said statement, that in all cases where 
said statement, and that in cases where names and 
leponent which would be of aid in locatmg such 

t suffered any damages on account of said accident 

8. That if any Affidavits, statements cr, certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are 
correct. 

aim 9. That your deponent believes his ck 
examinations under oath with respect tl 
cooperate with the Port Authority in ob aining 

Sworn to before^me this 
j o day of. _, 20 

•0-
otary Public 

/3 

MARGIOTTA, C l Q i y A 
NOTARY, PUBLIC-STATE OP NEW 

No. 01 MA6209002 
Qual i f ied in Nassau Cour 

My.. Commission Expires July 13 

trustworthy and that the statements made or opinions given by them are true and 

is just, and is willing to appear 
ereto, and to produce any papers c 

the appearance of other witnesses 

YORK 

before the representatives of the Port Authority for 
r other evidence within his control, and to 



ATTORNEYS AT LAW 

20VESFy STREET 
NEW YORK, NEW YORK 10007 

(212) 227-1212 

PERRY PA2ER 
MARKJ. EPSTEIN 
MICHAEL JAFFE 

MATTHEW J.FEIN 
EUGENE GOZENPUT 

Of Counsel 
GARY TOMEI 

GERARD WAITERS 

FACSIMILE (212) 374-1778 
SUFFOLK OFFICE 

1776 E. JERICHO TURNPIKE 
HUNTINGTON, N.Y. 11743 

(631) 864-2429 

January 7, 2013 

Port Authoritv NY/N.S 
225 Park Avenue South, IS"" Floor 
New York, New York 10003 

Re: 

Dear Sir/Madam: 

Injured Party: Ernest Gozenput 
Date of Accident: 12/13/2012 

c 

;V3 

O 

cr 

> —1 

Please be advised that this office has been retained to pursue the claim of the above-named for   
injuries arising out of and as a result of an automobile accident which occurred on the above date, through 
-negligence-in'.the:manner--of the^maintenance, operation.and control of your vehicle. The location of this 
accident was in the suburban bus level unloading platform in Port Authority, New York. 

Upon receipt of this letter, to insure that you are covered for this claim, please be good enough to lake tlie. 
following steps: 

1. Refer this letter immediately to your automobile insurance carrier for its prompt consideration 
and further attention; 

2. Refer this letter immediately to your umbrella insurance carrier for its prompt consideration and 
further attention; 

3. If you were driving a leased vehicle, refer this letter immediately to the leasing company from 
. whom you have leased your vehicle; 

4. If you were driving in the course of your employment, refer this letter to your employer and your 
employer's insurance carrier immediately. 

Please return the enclosed post-card, setting forth the insurance companies covering you, your 
policy numbers and the policy limits. With this information, it will not be necessary to contact you 
again, and all further communications will bc had directly with your insurance carrier. Thank you 
for your cooperation. 

Very truly yours, 

EG:dr 
Enclosure 
Regular Mail 
Certified Mail RRR 



In the Matter of the Claun of 
MADONNA MOHAMMED, 

-against-
Claimant, 

NOTICE OF CLAIM 

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

Respondeat 

TO: THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 
225 Park Avenue South 
New York, N Y 10003 

CLAIMANT: 

CLAIMANT'S 
ATTORNEYS: 

NATURE OF CLAIM: 

hn8 V e3Nvr [10? 
CW1V13 AliciOHlfiViyQd 

ilGWllJVdJG MVl 

MADONNA MOHAMMED 
      

      

MORGAN LEVINE, P.C. / 
11 Broadway, Suite 615 ^ 
New York, New York 10004 
(212)785-5115 

                   
             of claimant, MADONNA 

MOHAMMED as a result of the negligence, carelessness and 
recklessness of defendants THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, their agents, servants and/or 
employees, in failing to exercise the degree of skill, care and safety 
generally exercised m and about THE PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY; m failing to exercise proper 
ownership, maintenance, repair, design, construction, control and 
operation of the hereinafter mentioned location; in failing to protect 
the pubhc in general and claimant in particulai- &om defects, 
hazards, debris, slippery conditions and obstructions on their 
property; in failing to institute appropriate repair and safety 
measures at or about the site of the occurrence; in causing, creating 
and permitting a dangerous, hazardous and defective slippery 
condition to exist and remain at the hereinafter described location 
for an unreasonable length of time; in failing to barricade the area; 
and in otherwise being careless and negligent under the 
circumstances; in violating Section 205(e) of the General 
Municipal Law and in otherwise being careless and negligent under 
the circumstances. 



VERIFICATION 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF NEW YORK ) 

JARED T. LEVINE, ESQ., bemg duly sworn, deposes and says: 

I am a member of the firm MORGAN LEVINE, P .C, attorneys for the Claimant herem. 

I have read the foregoing Notice of Claim and know the contents thereof, and upon 

information and belief your affirmant believes the matters therein alleged to be true. 

The source of your affirmant's information and the grounds of his belief ai'e 

communications, papers; reports and investigations contained in the file. 

JENNIFEBWCHAMPAGNE 
Notary PuJiflft^Siate of New York 

No.:^CH6257110 
Qualified in New York County . , 

Commission &g3ires March 5, 20 [}p 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Narne: Age:   

2. If this claim is not made on your o-wn behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in iiiU and annex certificate or 
other official evidence of your appointment. 

• 
T Date ot Accident: ^ 6sv. • ^ 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.)cr; iTt 

5. State in full how accident occurred. If any of the facts are not knovra to you from your personal knowledge, 
indicate the source of your infonnation. <^ h ^ r ^ O n 

W x . ^ -ooetej ^VCL^ 4 ^ " ^ ^ ( j ^ s w j j ^ u^Jbou^Ofe 

^ ^ ^ ^ ^ ^ J o v ^ - ^ X , . ^ • 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ' ' $ \ .2X)b ' fSO 

Total: $ \ ,^Z(Jb ' .CJ7J> 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporaiy and which are permanent. 

- F i i m k h - n f f i H ^ v i t n f n K y j i r i ^ n nr ' ; tatf^why Ruch ; ^ t f l d a V i r i s n o t fumlghed. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employeid, give name and address of employer. 

AJ//3 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medicai and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

n . If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

. 1 ^ 

13.. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if--so,-g-ive-your-Feasons-in-{ull_-!gp-tting_fnrth.any_5;pecifiC-acts_Qr_omissions which you claim constituted 
negligence on its part. L-J T ^ ; : ~ — — 

V V j ^ U ^ e ^ x S J D ^ OXi ^ ^ O ^ f ^ ^ ^ 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. » < K4- r\ /I ( ^ 

^ Lo<aoxa ^rc\A_^ -^^AiiuC/ B^Aj^-^ oviU^ dxu/L^ ^xy^^^ 

15. List any certificates, affidavits or statement of others which are furnished with the statement 



] 6. State any other facts or circumstances which may have a bearing upon your clainV 

Dated: ^ ^ J l ^ .20/3 

Signed: 5^ QGV^)^ 
Claimant 

AFFIDAVIT 

S T A T E O F A ) £ i ^ J & y L - i t P ^ 

COUNTY OF / ^ ( ^ S ^ ^ 

1. That he/she resides at 

Being duly sworn deposes and says: 

That he/she is the person who signed the foregoing statement of claimant. 

That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of mducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any materia! respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting oniy such facts as are .stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

That the description contained in said statement of the accident is frill, and complete, and that there are no material facts 
-knQwn-to-deponent--withTespect--to-said-aeeident-or-ttie-cause~thereo£jwhich-are-ornittedAQin_sai^^^ 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That i f any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect theretOj and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

day of r /^^ '"^^^-^^. 2 0 / 3 

Claimant 

JOWAtH'̂ iĵ  O AlUA. 
•Notary Public 

^State Of New Jersey • 
My Commission Expires Oci 18, 2014 
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NOTICE OF CLAIM 

In the Matter of the Claim of 
CARL HECHT 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby 
make(s) claim and demand against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

CARL HECHT MALLILO & GROSSMAN ' 

O 

       163-09 Northern Blvd. ::^p 
       Flushing, NY 11358 co g^S 

2. The nature of the claim: Personal injuries opn 

3. The time when, the place where, and the manner in which the claim arose: o 

On October 26, 2012, at approximately 6:00 a.m., while claimant was lawfully and 
properly at John F. Kennedy Airport, Terminal 4, attempting to board TACA Airlines 
Flight 7661, claimant was in a wheelchair provided by agents, servants and employees of 
John.F.-KennedyAirport..and/or the„Port Authority .of New.York and New Jersey.. As. 
claimant was being brought to said airline by an agent, servant or employee of the Port 
Authority of New York and New Jersey and/or John F. Kennedy Airport in a wheelchair 
provided by said facilities, the claimant was caused to sustain       
when the attendant, "John Doe" lost control of said wheelchair causing claimant to fall 
from said wheelchair approximately two feet from the entry to TACA Airlines, Terminal 
4, Flight 7661 causing him to sustain        "John Doe", agent, 
servant, employee, was negligent, careless and reckless in the way in which he 
maintained, and operated the wheelchair. Said incident has caused claimant to sustain 

       due to your negligence in the County of Queens, City and State 
of New York. 

4. The items of damage or injuries claimed are (do not state dollar amount) 
Personal Injuries 

TOTAL AMOUNT CLAIMED ($2,000,000.00) 

5> —* 

CO 



The imdersigned claimant(s) therefore present this claim for adjustment and 
payment. You are hereby notiSed that unless it is adjusted and paid within the time 
provided by law from the date of presentation to you, the claimant(s) intend(s) to 
commence an action on this claim. 

(The name signed must be printed beneath) 

ifThe name signed must be printed beneath) 

Attorney for Claimant(s) 
Mallilo & Grossman, Esqs. 
T 63^09-Northera-Boulevard -
Flushing, N Y 11358 
(718)461-6633' 

/ 

VERIFICATION 

CO 

o 
CD 

STATE OF KEW YORK ) 
. ) ss; 

COUNTY OF QUEENS ) 

l_ , being duly swom, deposes and says that deponent is 
the above named claimant; deponent has read the foregoing NOTICE OF C L A M and 
knows its contents; the same is true to deponent's knowledge, except as to those matters 
stated to be alleged upon information and belief, and as to those matters, deponent 
believes them to be true; _ 

Sworn to beforfe me this 
dayqf 

-t3 

. ANTHONY MALLILO 
Notarv Public, State ot New York 

Qualified in Queens County 
Gommissior. Expires Get 31 2U 



In the matter of the Claim of • 

MICHAEL RADICE 
against 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY ^ . 
225 Park Avenue South 
New York, NY 10003 i r 

PLEASE T A K E NOTICE that the undersigned claimant(s) hereby makefs) claim 
against you as follows: r 

1. The name and post-office address of each claimant and claimant's attorney is: 

    
      

          

FELD&KORMANP.C. 
150 Broadway, Suite 1703 
New York, NY 10038 j 
212-964-4100 / 

2. The nature of the claim: 

This is a claim for      sustained by MICHAEL RADICE, including 
                        

            

3. The time when, the place where and the manner in which the claim arose: 

See attached Rider 

4. The items of damage or injuries claimed are (do not state dollar amounts): 

                    
                         
                                

hO                         
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Rider to the Notice of Claim 

3. The lime when, the place where and the manner in which the claim arose: 

The accident occurred on December 13, 2012 at approximately 3:00 AM. The accident took place 
on a construction and renovation project at LaGuardia Airport, Delta Air Lines, Inc. Terminal C in 
Queens, New York and specifically in the space between the finished ceiling and the structural 
ceiling of the Terminal. The claimant was employed and working at this project as a member of 
I.B.E.W. Local Union #3 by an electrical contractor at this project, Kanta Electric Corp. The 
accident occurred while the claimant, as part of this construction project, was required to work 
upon an elevafion device/scaffold/elevated platform. As he was performing his elevated work, the 
elevation device/scaffold/elevated platform gave way, collapsed and/or fell, causing the claimant 
to fall and suffer injuries. The elevafion device/scaffold/elevated platform was in a dangerous, 
hazardous, defective and unlawful condition. The premises and the construction and renovation 
project were also in a dangerous, hazardous, defective and unlawful condifion. The elevation 
device/scaffold/elevated platform and the premises and the construction and renovation project 
were not in conformity with specific and applicable statutes, codes, rules, regulations and industry 
standards, including, but not limited to, the Labor Law of the State of New York, including Labor 
Law §§240 (1), 241(6) and 200, the New York State Industrial Code Rules, including Industrial ' 
Code Rule No. 23, ANSI, OSHA, and the common law. The elevation device/scaffold/elevated 
platform that the claimant was required to use was dangerous and defecfive insofar as it was 
inadequate in light of the elevated work he was performing and it failed while he was working 
upon it. The claimant was not provided with a safe, adequate and stable elevation 
device/scaffold/elevated platform or other proper elevation device under the conditions that he 
was working at the fime of his accident. The claimant also was not provided with appropriate and 
adequate safety devices to prevent his falling and he was not provided with appropriate and 
adequate supervision and other safety protecfions. Please see the attached accident reports which, 
are specifically incorporated into this Notice of Claim and further detail the claim. 



The Law Offices of 
Norberto A. Caifcia, L . L . C , ^ 

551 Summit Avenue Tel: (201) 876-8930 
Jersey City, New Jersey 07306 Fax: (201) 876-8931 
e-mail: norberto@garcialawni.com 

January 30,2013 

The Port Authority of NY & NJ 
2 Montgomery Street, 4th Floor 
Jersey City, NJ 07302 -o 

NOTICE OF C L A I M g ;o 
TO: The Port Authority of NY & NJ • ^ 

n-i cz:^ 

Pursuant to the providers of N.J.S. A. 59:1-1 et seq., and more particularly to those of N.J^A.j59pi 
through 59:11, the undersigned does herby make claim on behalf of: ^ ^ > 

1. Name of Claimant: ^ c^rn 
Tiffany Pagan " 

2.        ^ 5: 
                 ^ 

3. Name and address of Claimant's Representative: 
The Law Offices of Norberto A. Garcia, 551 Summit Avenue, Jersey City, NJ 07306 

4. Time and Date of Occurrence: 
On or about 3:20am on January 11,2013 

5. Weather Conditions at time of Occurrence: 
Fine 

• 6. Location of Occurrence: 
Newark Airport ,Terminal A Parking Lot, Newark, NJ 

7. Circumstances giving rise to Occurrence: 
Fell due to broken step on the Parking Spot Haynes Shuttle Bus while going to work as TSA 
•agent 

8. Describe injury sustained, or damage or loss incurred: 
       

9. Name of Public Employees causing the loss of damage, if known to you: 
The Port Authority of NY & NJ 

10. Amount of damages claimed with basis of computation of the amount claimed: 
To be supplied 

Thank you for your attention in this matter. 

Very truly yours, 

NORBERTO A. GARCIA 

VIA CERTIFIED MAIL ( 7011 3500 0000 5489 228 7) 



N. y.' In the matter of the Claim of 

/an ! q r;̂  ' - JOHN BURT 
against 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, NY 10003 

PLEASE TAKE NOTICE that the undersigned clairaant(s) hereby make(s) claim 
against you as follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 

    
        

        

FELD & KORMAN P.C. 
150 Broadway, Suite 1703 f ^ 
New York, NY 10038 ' • --'^^ 
212-964-4100 

2. The nature of the claim: 

This is a claim for      sustained by JOHN BURT, including   
                        
          

3. The time when, the place where and the manner in which the claim arose: 

See attached Rider 

4. The items of damage or injuries claimed are (do not state dollar amounts): 

                        
                          

                              
2\\                          
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Rider to the Notice of Claim 

3. The time when, the place where and the manner in which the claim arose: 

The accident occurred on May 4, 2012 at approximately 8:30 AM. The accident took place on a 
construction and renovation project at World Trade Center 4, New York, NY and specifically in a 
passageway/staircase located at that site. The claimant was employed and working at this project 
as a member of I.B.E.W. Local Union #3 by an electrical contractor at this project, Corporate 
Electric. The accident occurred while the claimant, as part of his work at this construction 
project, was working in a passageway and work area staircase and was caused to trip, slip and fall 
on scattered construction dirt, dust, and debris, and wet and slippery substances and   

                 The premises, passageway an     
were in a dangerous, hazardous, defective, dim and unlawful condition. The premises, 
passageway and work area that he had to use to perform his work was dangerous and defective 
and inadequate in light of the work the claimant was performing. The premises, passageway and 
work area was dangerous and unsafe and in violation of the Labor Law of the State of New York 
as well as the Industrial Code Rules, including Labor Law §§241(6) and 200 and 12 N.Y.C.R.R. 
23. The premises, passageway and work area had slipping, tripping and other hazards, slippery 
conditions, obstructions and conditions which could and did cause tripping, accumulations^f dirt 
and debris and scattered tools and materials and sharp projections inconsistent with the work 
being performed. The claimant was not provided with a safe, adequate, properly illuminated and 
stable passageway/staircase and work area under the conditions that he was working at the time 
of his accident. The claimant was not provided with appropriate and adequate safety devices, 
warnings and protections to prevent his accident and he was not provided with appropriate and 
adequate supervision and safety protections. Please see attached accident reports which are 
specifically incorporated into this notice of claim. 



The undersigned c!aimant(s) therefore present this claim for adjustment and payment. You are 
hereby notified that unless it is adjusted and paid within the time provided by law from the date 
of presentation to you, the claimant(s) intend(s) to commence an action on this claim. 

Dated: New York, NY 
• ^feffeiubcr, 20 Ig 

JOHN BURT 

MICHAEL J - I ^ T C H 
THE FELD LAW FIRM P.C. 
Attorneys for the Claimant(s) 
150 BROADWAY, SUITE. 1703 
NEW YORK, NY 10038 
(212) 964-4100 

Ver i f i ca t i on 

State of New York 
ss.: 

County of New York 

JOHN BURT, being duly swom, depose and say that deponents are the claimants in the 
within action; that he has read the foregoing Notice of Claim and know the contents thereof; that the 
same is true to deponents' own knowledge, except as to matters therein stated to be alleged on 
information and belief, and that as to those matters deponents believe it to be true. 

Swom to before me this 
l * ^ ^ day of-S«pt&fflber, 2013 

MICHAEL J LYNCH 
NOTARY PUBLIC. Stale of New York 

NO.02LY6165900 
Qualified in Nassau County 

Commission Expires May 14,2015 



In the Matter of the Claim of ? 
MATTHEW MEAHAN 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
?- 225 Park Avenue South 

New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned ctaimant(s) hereby nnake(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: JOffice of the 
Comptroller requests the following additional information: in Section 2, specific defect (e.g. pothole) if 
applicable; in Section 3, street address wherever possible.) 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP     
150 Broadway, 4lh Floor ,       
New York, New York 10038^'         

2. The nature of the claim:      sustained by claimant, MATTHEW MEAHAN as a 
result of injuries sustained by him on December 28, 2012. 

3. The time when, the place where and the manner in which the claim arose: The claim 
arose on the 28th day of December, 2012 at approximately 9:00 a.m. at premises under construction at 
World Trade Center Tower 4, 66'" Floor, in the Borough of Manhattan, City and State of New York. At all 
times herein mentioned, the PORT AUTHORITY OF NEW YORK AND NEW JERSEY owned, operated, 
managed and controlled the aforesaid premises and further retained numerous contractors including 
Tishman Construction to perform work, labor and services thereat. While claimant was lawfully upon the 
aforesaid premises as an employee of DCM Erectors he was caused to slip, trip and fall on accumulated 
ice on the deck where he was working, sustaining          The occurrence as 
aforesaid was caused solely and wholly by the reason of negligence, carelessness and recklessness of 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY and its contractors, agents and employees 
who were negligent in the ownership, operation, management and control of the aforesaid premises. The 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its contractors, agents and employees failed to 
ensure that the passageways, work areas and thoroughfares were free of slipping and tripping hazards; 
further, failed to properly sand, cover and/or remove dangerous, hazardous slipping hazards in 
passageways, work areas, and thoroughfares; further, failed to properly use de-icers and other devices to 
ensure that icy and slippery conditions were removed, sanded, covered, or othenA/ise secured; further, 
failed to clear the snow and ice; further, failed to maintain safe premises, despite actual and constructive 
notices of the dangerous condition; further, failed to provide proper timely removal of ice and snow within 
a reasonable time period as required, causing dangerous and hazardous tripping and slipping hazards 
thereat; further, failed to have proper handrails, guard rails or safety rails thereat; further,' said work area 
was not properly illuminated, causing plaintiff to thp and fall, sustaining          further, 
failed to close off dangerous and hazardous areas thereat; further, viola            241 (6) 

' of the Labor Law of the State of New York, Rule 23 of the Industrial Code of the State of New York, 
specifically, but not limited to: 23-1.5, 23-1.7, 23-2;i, 23-1.30, Article 1926 of O.S.H.A. and was_ptherwise 
negligent careless and reckless, causing claimant to sustain          V 03J t \U 

Claimant was free from comparative fault. 

.. - swivio AirdOHinvrdOd 
4.                       
                             

                             but claimant will permit a physical by 
the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, and the item of damages exceed the 
jurisdictional limitations of the lower Court. 



,•1.1.1,.. -y* ..w'as*jsii''_y,:--r^,,. . • / • • i / ^ u , - • ;-i 

The undersigned claimant(s} therefore present this claim for adjustment amf 

unless it is adjusted and paid within the time provided by law from the date 

to commence an action on this claim. 

Dated: :Pl4^iCJZ^ 

ent. You are hereby notified thai 

to you, the claimaru(s') intend(s) 

mmc Bisned must be [printed beneath 

The nsma atgncd must be printed heneath 

Attorney(s) for Claimant(s) 
Offi/e and Post Office Address, Telephone Number 
SACKS & S A C K S , L L P 
150 Broadway 4P 
New Y o r k , NY 10038 
2 1 2 . 9 6 4 . 5 5 7 0 

I N D I V I D U A L V E R I F I C A T T O N 

C O R P O R A T E V E R I P J C A T I O N 

Stale of New York, County of 

State of New York, County of A " ^ ^ 4 ' D P - V < ^ 

being duly sworn, deposes and says that deponent is 
the claimant in the within action; thai . .he has read the 
foregoing Notice of Claim and knows the contents thereof 
that the same is true to deponent's own knowledge, exi 
as to the matters therein staled to be alleged on information 
and belief, and that as to those matters deponent belifves ii 
to be true. 

ss.: 

pt 

Sworn to before me, this 

being duly sworn, deposes and says that deponent is the 

•of 
corporate claimant named in the within, action; that depo­
nent has read the foregoing Notice of Claim arid knows the' 
contents thereof, oftathat the same is true to deponent's 
own knowledge,y^cept as to the matters therein stated lo be 
tlleged upon imormdtion and belief, and as lo those matters 
leponent believes it to oe true. 

This verification is iriade by deponent because said 
claimant is/a j corporjuii^n, and deponent, 

nnjtofficer thereof, to wit its' 
Tne grourids of deponpiCs belief as to all matters not slated 
utioiti Uejionppt's knjfuiledge o/e as follows: 

3 
^^BQoWQ^h'iforeme.thisL 

MOTARY PUEltf«y:-&/.TE O^'NEW ?0R1C-
WO. 01DU6210927 

Qualified in Queens County 
. Coii-.nis^ion F.JtplrAr. E^ptomb«. Oft, 20_ V . ^ 

i 'a 
00 

sr o 

!5 

O vo 

!>.{S., 



The Port Authority of NY & N J 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK:, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

I. Claimant's Name: Age: 7 ^ Address:     

5. 

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. "n 

r- ,J O 

r'"i 

CD 

> 

xrr 
CO 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

state in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

Mice accide^i report affacln-eol, /^y cq^ 
parked o/joccupl^d I'AJ He parii^j Id at warlL 
a Police car VA^4<S MAH'^CJ ^ U-hyr/j omof 

slid 0^ ^0^^ ^^'^ My C(^r. 



6. State number of other witnesses to the accident State the names and addresses of any known to you. 

\ 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed^gigejiame3nd:addres£af-empltJver-r^—- . . . . ^ 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



] 0. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

II. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

or; 7—1 

CD 2 •!> 
12. Give full particulars with respect to any items of damage or amounts claimed not given above.^ --i^J 

1 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your i-easons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. ». J~ // 

My car pQ^K-eOi lA/a par fifM/g gpaa a T ̂ orKUAjactpi^ 
^forf /i-oH^ri'^ Police o^P/cer ca^e lAjto oaf ^'^hop 

/jifi^^ hi^f My /^(^r. ao 

-HT—State-whetherH3r-not4hiB-aGGideht-was-in any-way-due-to-youh^ — 
your conclusions. i U i 

arid uJA'i hlf \jy a Port Avilioriiy Pol/'ee car. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

9orfAoi^oniy Police acCid^ni %e>r^ (^ikcM. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 20. i l 

Signed 
Claimant 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes ^nd says: 

1. That he/she 

2. 

3. 

resides at                
That he/she is the pers                 

That said statement of claimant was si^ed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NI to pay deponent's claim, and thai your deponent Is aware that if said statement or this AfTidavh 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
.deponent knows the names oi" addresses of witnesses, they are set forth in said statement, and that incases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

'S^rhatnfany-AffigiVitiT^atemeilS^O^^ 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

day of ^ - ^ ^ 

Notary Public 

Claimant 

RENEE SMITH 
NOTARY PUBLIC, STATE OF N.Y. 

NO. 4793511 • 
QUALIFIED IN NASSAU COUNTY/ 

COMMISSION EXPIRES 7/31 \[^ 



In the matter of the claim of 

LIDIA STASISHYN, 

NOTICE OF CLAIM 
-against-

PORT AUTHORnY, PORT AUTHORFTY TRANS-HUDSON 
CORPORATION and NEW YORK AND 
NEW JERSEY RAILROAD CORPORATION. 

TO: PORT AUTHORITY, PORT AUTHORTTY TRANS-HUDSON 
CORPORATION and NEW YORK AND 
NEW JERSEY RAILROAD CORPORATION. 

SIR: 

n - i 

- rrs :PA
 

V - < -~i 

' 7-Z'. 

Please take notice that the claimant herein hereby make claim and 
demand against the PORT AUTHORHY, PORT AUTHORTTY TRANS-HUDSON 
CORPORATION and NEW YORK AND NEW JERSEY RAILROAD CORPORATION as 
follows: 

1. The name and post office address of each claimant and his 
attorney is: 

Claimants:                 
      

/Attorney: Serhiy Hoshovsky, Esq. 33W 19̂ ^ Street, Ste. 307, New York, 
^ NY 10011 (646) 619-1123 

2. The nature of claim: 

The claim is for            to claimant Lidia 
Stasishyn and against the PORT AUTHORTTY, PORT AUTHORITY TRANS-
HUDSON CORPORATION and NEW YORK AND NEW JERSEY RAILROAD 
CORPORATION their agents, officers, employees and servants due to negligence. 

3. The time when, the place where, and the manner in which the 
claim arose. 

The claim arose on or about January 15, 2013, at approximately 09:00 
a.m. The accident took place at Path Exchange Place Station, Jersey City, NJ. 



The accident occurred when plaintiff was caused to trip and fall in the 
elevator, causing her to sustain severe injuries. 

4. The items of damage or injuries claimed are: 

Claimant sustained               
     all to his damage in the sum of $1,000,000 dollars. 

That said claim is hereby presented for adjustment and payment. 

PLEASE TAKE FURTHER NOTICE that by reason of the premises, in default 
of the PORT AUTHORITY, PORT AUTHORTTY TRANS-HUDSON CORPORATION 
and NEW YORK AND NEW JERSEY RAILROAD CORPORATION to pay to the 
claimant the said sum of one million dollars within the time limited for 
compliance with the demand by the said claimants by the statutes in such cases 
made and provided, claimant intends to commence an action against the PORT 
AUTHORITY, PORT AUTHORTTY TRANS-HUDSON CORPORATION and NEW 

-Y0RK-AND~NEW-JERSEY-RAILROAD-eORPORAT-I6Nrto recover-said-sum:of-one-
million dollars ($1,000,000.00) with interests and costs. 

Dated -. '^jdbMA^ 11 I ^Oi ' i 

Respectfully yours 

Serhiy Hoshovsky, Esq. 
Attorney for the Plaintiff 
33 West 19^ Street, Suite 307 
New York, New York 10011 
(646) 619-1123 

Lidia Stasishyn 



INDIVIDUAL VERIFICATION 

STATE OF NEW YORK: ) 
) SS 

COUNTY Of (\JE.\X}Y)RK) 

LIDIA STASISHYN, being duly sworn, deposes and says; that she is the 
Claimant herein; that he has read the foregoing notice of claim against the PORT 
AUTHORITY, PORT AUTHORITY TRANS-HUDSON CORPORATION and NEW 
YORK AND NEW JERSEY RAILROAD CORPORATION and knows the contents 
thereof; that the same is true to his own knowledge, except as to matters 
therein stated to be alleged on Information and belief, and as to those matters 
that he believes them to be true. 

Lidia Stasishyn 

Sworn To Before, Me This vorn \o Berora 
l\ day o f M 

-;-!*•• 1 

NOTARY PUBLIC ^st̂ wHosHovsm 
Notary Public, Stats of New Yord —i 

No. 02HO60784O4 ^ „ 
Qualified in New York County , p f ;.' 

Commission Expires 09 /18 / 2014/ • • 

PORT AUTHORTTY " ^ ^ 5 : 
Notices of Claim cn 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

PORT AUTHORTTY TRANS-HUDSON CORPORATION 
Notices of Claim 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

NEW YORK AND NEW JERSEY RAILROAD CORPORATION 
Notices of Claim 
225 Park Avenue South, 15th Floor 
New York, New York 10003 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Daraages Due to An Accident 

1. Claimant's name Age Address 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiiU and annex 
certificate or other official evidence of your appointment. 

-~;r-

> 

9? 

IT 

—1 

CO 

3. Date of accident Time 

4. Place of accident. (Identify with sufficient particularity to distinguish from isimilar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 1 ' / 



6. State number of other witnesses to the accident. State the names and addresses of any kno^^ to.yb^. 

7. The amounts of loss claimed are as foUows: 

. . (a) FoT-medical-and-hospitai expenses 
(b) For'loss of earnings $ 
(c) For property damage $ ^ (J ^ Y > o?^/ 

Total S . ^ ^ f ^ 

XT LO 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary'and which are permanent. 



Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 



11. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

^^/oi T^yippA pA/r?Y2.i/^ 

—2 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in fuU, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

/^r/ '4i}^^~C/-^y^y-~^-/^-y^7 

14. State whether or not the accident v/as in any way due to your fault, and if not, state in detail the reasons 
• for your conclusions. , j , 



15. . List any certificates, afQdavits or statements of others which are fiimished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: ruLO,r\j 

I 
.2011 

Z-} 

Claimant 

COUNTYOF K \ ' - ^ i ' S o n 

AFFIDAVIT 

ss: 

> 
CO 

            

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false ID any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in. said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contaiaed in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated hi said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth m said statement, and that in cases where names and 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF CLAIMANT j 

; - For Damages Due To An Accident ^f^O^^ 

   : 

    

If this claim is not made on your own behaif, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in tlili and annex certificate or 
other official evidence of your appointment. 

3. 

4. 

Time: pGc/i^/I^Qi 

Place of Accident identity with sufficient particularity to distinguish from similar places^y-

5. State in full how accident occurred. If any of the facts are not known to from your person^ knowledge,, 

^&{M^W>   



State number of other witnesses to the accident. State the names and addresses of any known to you. 

The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
                     

     

    
9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 

employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medicaj and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

  

   

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. ^ W ^ J ^ l f T U ^ - ^ 

14. • State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons "for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

 

 



16. Stale any other facts or circumstances which may have a bearing upon your claim/ 

Dated: . 

Signed: 
Claimant 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of K Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are,not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or frimished with said statement, deponent 
. believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

day of , 20 

Claimant 

Notary Public 



In the Matter of the Claim of 
DAISY SAUNDERS, 

Claimant, 
NOTICE OF CLAIM 

- against -

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, ^ 

Respondent. 
CD 

TO: THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
Legal Department 
225 Park Avenue South, 15*̂  Floor 
New York, NY 1003 

CLAIMANT: Daisy Saunders (age 89) 
        

      

o r n 

CLAIMANT'S ATTORNEYS: RISCASSI& DAVIS, P.C. 
Attention: David W. Cooney, Esq. 
131 Oak Street 
P.O. Box 261557 
Hartford, Connecticut 06126-1557 

NATURE OF CLAIM: To recover damages for           
                        

                            
Saunders as a result of the negligence, carelessness, recklessness, reckless disregard for 
the safety of others, and Jack of due regard for the safety of other persons by THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its agents, servants and/or 
employees in the ownership, operation, management, maintenance, and control of its 
premises at Penn Station, Madison Square Park, 8th Ave 31st Street / 8th Ave 33rd 
Street, New York, New York, and in particular the escalator near Track 12; in 
negligently, recklessly and carelessly failing to maintain the aforementioned premises in a 

"reasonably safe manner and without due regard for the righty and saiutyrrfpeduslrians in 
general and in particular of the claimant Daisy Saunders in such a manner that would 
constitute negligence, inter alia, in failing to properly repair, inspect, and/or maintain the 
escalator in a reasonably safe condition for lawful users of the escalator; in failing to 
properly repair, inspect and/or maintain the escalator in a reasonably safe condition for 
lawful users of the same; in failing to place warnings of any kind in view of pedestrians 

- 1 -



walking on the escalator; in failing to give adequate notice or warning in such a manner 
that would constitute negligence; in failing to operate, maintain and control the 
aforementioned premises and the location of claimant's accident in particular in a 
reasonably safe manner; and otherwise ovming, operating and maintaining the 
aforementioned premises and the location of claimant Daisy Saunders' accident in such a 
manner that would constitute negligence, carelessness and recklessness relative to the 
safety of others including but not limited to claimant Daisy Saunders; in failing to follow 
the rules, regulations, statutes and ordinances of THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY and in failing to follow its own standards and procedures in 
respect of the ownership, operation, management, maintenance and control of the 
aforementioned premises owned by THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY as well as other laws, rules, regulations and procedures, including, but riot 
limited to, those mentioned herein which the Court will take judicial notice of at the time 
of trial. Claimant reserves the right to supplement this response prior to trial. 

TIME CLAIM AROSE: November 19, 2012 at approximately 1:50 P.M. 

PLACE CLAIM AROSE: In Penn Station, Madison Square Park, 8th Ave 31st Street / 
8th Ave 33rd Street, New York, New York, at the bottom of the escalator near Track 12 
in New York County in the City and State of New York. 

MANNER IN WHICH CLAIM AROSE: Upon information and belief, claimant Daisy 
Saunders was ascending an escalator inside Penn Station, on her way to the Amtrak train 
platform for which she had a ticket. While ascending said escalator, the wheel of the 
suitcase Ms. Saunders was pulling got caught in the escalator triggering the emergency 
stop function on the escalator, suddenly and without warning causing the claimant to fall 
due to the sudden stoppage of the escalator; and/or the wheel of the suitcase the claimant 
was pulling got caught in the escalator the claimant was ascending, thereby causing her to 
fall and the escalator to stop.              by Daisy Saunders 
were as a result of the failure of THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, its agents, servants and/or employees, to properly repair, inspect, and/or 
maintain the escalator in a reasonably safe condition for lawful users of the escalator.   

           by Daisy Saunders were as a result of the failure of 
           YORK AND NEW JERSEY, its agents, servants 

and/or employees, to repair, inspect and/or maintain the escalator in a reasonably safe 
condition for lawful users of the same. 

STATE WHETHER THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
WAS NEGLIGENT: Yes. THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY, its agents, servants and/or employees were negligent in failing to properly 
repair, inspect and/or maintain the escalator in a reasonably safe manner THE PORT 
AUTHORITY OF NE^r^R^rTmD-WEW-JERSEYT-rtg-aggnts, servants-^/or-
employees were negligent in failing to repair, inspect and/or maintain the escalator in a 
reasonably safe condition for lawful users of the same. 

STATE WHETHER THE ACCIDENT WAS IN ANY WAY DUE TO YOUR FAULT: 
No. Claimant Daisy Saunders was watching where she was walking before and at the 

-2-



RISCASSI& DAVIS, P.C. 
131 Oak Street 
P.O. Box 261557 
Hartford, Connecticut 06126-1557 
(860) 522-1196 

David W. Cooney 
A Member of the Fii 
On Behalf of Claimant 
Daisy Saunders 

C P 

U 

XT 

o 

c: — 
zr.vn 
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time of the accident. The escalator that claimant was ascending suddenly and without 
warning stopped causing the claimant to fall, and/or the claimant was caused to fall due 
the wheel of the suitcase she was pulling becoming caught in the escalator she was 
ascending. Claimant did not in any way cause the accident. 

ITEMS OF INJURY AND DAMAGE: Upon information and belief, as a result of the 
foregoing, claimant Daisy Saunders sustained and suffered       

           . As a further result of this incident, Daisy Saunders has 
                    

                                
                            

                                  
                 Damages are claimed on behalf of claimant 

Daisy Saunders in the sum of TWO HUNDRED FIFTY THOUSAND DOLLARS 
($250,000.00). 

NAME AND ADDRESS OF EMPLOYER: Claimant Daisy Saunders was not employed 
at the time of the accident and is not employed at the present time. 

        John Singletary,             
    

MEDICAL AND HOSPITAL EXPENSES:             
                       Once this 

information becomes available, claimants will provide this information to THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY. 

Said claim is hereby presented for adjustment and payment, and, in the event of 
default of THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY in paying the 
sum of TWO HUNDRED FIFTY THOUSAND DOLLARS ($250,000.00) within the 
time limited for compliance with this demand, claimants intend to commence an action 
against THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY to recover the 
aforesaid sum of TWO I4UNDRED FIFTY THOUSAND DOLLARS ($250,000.00). 

o 
pa 

DATED: Hartford, Connecticut 
February 14,2013 ? 

i _ . _ f — I ' 

Claimant: Daisy Saunders r;^) 
x ( - ^ 
r-o '""2:: 
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AFFIDAVIT I 

STATE OF CONNECTICUT ) 
) ss.: 

COUNTY OF HARTFORD ) ' 

I 

Daisy Saunders, being first duly sworn, deposes and says: 

1. That she resides at               

2. That she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this affidavit is made by 
deponent for the purposes of inducing THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY to pay deponent's claim, and that your deponent is aware that if said 
statement of this affidavit is false in any material respect or omits any materials fact, it 
constitutes an attempt to obtain money upon false or fraudulent representations. 

4. That all of the facts stated in said statement of claim are knovm by deponent to 
be true to her own personal knowledge, excepting only such facts as are stated there to 
have learned by deponent from others; and that in all cases where deponent has stated 
facts leamed from others, deponent believes such facts to be |true. 

5. That the description contained in said statement of the accident is full and 
complete and that there are no material facts known to deponent with respect to said 
accident or the cause thereof which are ornitted from said statement. 

6. That your deponent knows of no witnesses to saidj accident, except as indicated 
in said statement, that in all cases where deponent knows the names or addresses of 
witnesses, they are set forth in said statement, and that; in cases where names and 
addresses are not given, said statement contains all information known to deponent which 
would be of aid in locating such witnesses. 

7. That if deponent knows the names or addresses of witnesses, they are set forth 
in said statement. 

8. That if any affidavits, statements or certificates of other persons are annexed to 
or furnished with said statement, deponent believes that such other persona are 

4r-ustwort%-a:id-tbat the statements-made or opinions given-by-them are true and correGt-.— 

- 5 -



9. That your deponent believes her claim is just and is willing to appear before the 
representatives of THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY for 
examinations under oath with respect thereto, and to produce any papers or other 
evidence within her control and to cooperate with THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY in obtaining the appearance of other witnesses. 

Daisy/Saunders 

Sworn to before me this 14th 
day of February, 2013 

Michkel R. Kermedy 
Commissioner of The Superior Court 

-6 -



E L A N WURTZEL 
AKMnTED 7 i Y & N J Bar 

Law Offices 

ELAN WURTZEL, P.C, 
527 O L D C O U N T R Y R O A D 

PLAINVIEW.NY 11803 

Tel:{516) 822-7866 
Fax:(5I6) 822-7889 

E-Mail: wurlzellawfojaoLcam 
Web Site: www.WurtzelLaw.com 

February 4, 2013 

O F COUNSEL 
IRA D . GERZOG 

STEVEN M . GOLDFARB 

MAIL RECEIVED 

i^aw Ujjices of 

ELAN WURTZEL, P.C. 

BY UPS DELIVERY 
BY UNITED POSTAL SERVICE DELIVERY-REGISTERED MAIL, RRR 
The Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003-
Att: Secretarj' Office 

Claims DeptJLaw Dept. 

Re: Claim of Jaclynn M. Sinto 

To Whom it May Concern: 

Please be advised that the undersigned, on behalf of our client Jaclynn M. Sinto, 
makes claim and demand against the Port Authority of NY & NJ as follows: 

•JO 

—:o 
rn 

pgrebg™* 

1. Claimant's name is: 

Jaclynn M. Sinto                 

Jaclynn M. Sinto is represented by Elan Wurtzel, Esq., 527 Old Country Rd., 
Plainview,NY 11803. 

                            
                          

3. The claim arose as follows: 

On December 5, 2012, at approximately 11:00 am claimant was caused to   
         when a school bus that she was traveling in crashed into a steel 

barrier located at the checkpoint to Hangar 19, JFK Airport, Jamaica, NY. Upon information and 
belief, the Port Authority, its agents, servants and employees controlled and directed all vehicular 
traffic into and out of Hangar 19. At said time an event known as "Operation Santa" was being 
held in said Hangar. The Port Authority, its agents, servants and employees controlled access into 
Hangar 19, including controlling a checkpoint tliat was secured by a Building/Toll Booth and a 
steel barrier controlled by said Port Authority. Upon information and belief, said steel barrier, 
was to be deactivated for the event and was not to be used to control access to Hangar 19. Upon 



information and belief, the Port Authority, its agents, servants and employees directed traffic by 
employing security personnel/offices. Upon information and belief, at the time that the bus in 
-whieh-elaimant was traveUn âs-a-passenger was-directed througlul 
steel barrier was activated and the operator of the aforesaid bus crashed into said steel ban'ier, 
causing claimant to be          Upon information and belief, the Port 
Authority, its agents, servants and employees controlled the use, operation and maintenance of 
the aforesaid steel barrier. Upon information and belief, the Port Authority, its agents, servants 
and employees negligently operated, maintained, repaired, controlled and used such steel barrier 
such that it created an obstacle in the roadway into which the aforesaid bus crashed. At the time 
of the incident, claimant was in the course of her employment as a paraprofessional working with 
handicapped children and was a passenger in the aforesaid bus. 

Upon information and belief, copies of photographs of the accident area are annexed 
herein. 

                            
                         
                             

           

                    

Claimant claims Five Million ($5,000,000.00) as damages. 

The undersigned, on behalf of claimant, presents this claim for adjustment and payment. 
You are hereby notified that unless it is adjusted and pain within the time provided by law fi-om 
the date of presentation to you, the claimant intends to commence an action on this claim. 

Very truly 

EW/alo 
Ends. 



VERIFICATION 

State of New York 

-County of Nassau-

I, Jaclynn M. Sinto 

being duly sworn, depose and say: 

1 am (one of) the claimants in the within proceeding; I have read the foregoing and know 

the contents thereof; the same is true to my own knowledge, except as to the matters therein 

stated to be alleged upon information and belief, and as to those matters I believe it to be true. 

The grounds of my belief as to all matters not stated upon my own knowledge are as follows: a 

review of the file maintained by this office, books, records and investigation. 

Jaclynn M. Sint 

Sworn to before me this\ | day of 
February 2013 

JENNIE RIVERA 
Notary Public, State Of New York 

No, 30-4643811 
— . . Qualified in Nassau County 

N o t a r y P n b l i c ^ Commission Expires Sept. 30, 2'" 

CT'J '—' 

"CD 'XJ 



In the Matter of the Claim of 
MARIA A. LEANZA and JOSEPH V. LEANZA , 

-X 

Claimants, 

-against-

NOTICE OF CLAIM 

PORT AUTHORITY and THE CITY OF NEW YORK, 

Respondents. 
-X 

TO: PORT AUTHORITY 
2777 Goethals Road North 
Staten Island, New York 10303 
Att: Mr. Scott H. Rechler, Vice Chairman 

THE CITY OF NEW YORK 
do THE CITY OF NEW YORK 
OFFICE OF THE COMPTROLLER 
1 Centre Street, Room 530 
New York, New York 10007 
Attention: John Liu, Comptroller 

THE CITY OF NEW YORK 
-c/o-CorporationCounsel 
100 Church Street -
New York, New York 10007-2601 
Attention: Michael A. Cardozo, Esq. 

MADAMES/SIRS: 

C O 

> 

O 

PLEASE TAKE NOTICE that the Claimants herein make 

claim and demand against Respondents as follows: 

1. The name and post-office address of each claimant and of their attorney 
is: 



Claimants: MARIA A. LEANZA 
JOSEPH V . L E A N Z / . 

      
        

Attorney: PIRROTTI LAW FIRM LLC 
2 Overhill Road, Suite 200 
Scarsdale, New York 

The Nature of the Claim: 

10583 
•—t r"™-

T • 

C D 

-"::o 
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Claimants' property located at           
 -was.sev.erely-damaged b           

in photograph attached hereto). Claimants sustained property danMge 
by the Respondent's employees including, but not limited to: the pavers 
on the premises of the home; driveway; landscaping; brick veneer of 
house and siding; concrete property lines; dislocated steel deck; mailbox 
made of brick; backyard; front yard; and fireplace chimney. The full 
extent of the claimant's damages are unknown as of the time service of 
this Notice of Claim and shall be supplemented upon knowledge of the 
information. Claimanats' Insurance company advising Claimants that 
it will not pay for damage caused 
Authority sticker on the side of it. 

by large machine, which had a.Port 

The time when, the place where and the manner in which the claim arose: 

On or about October 30, 2012, between approximately 10:00 A.M. and 
2:30 P.M., at               

Respondents were negligent in, 
owning, controlling and/or operat:-

among other things, maintaining, 
ing a large machine in a dangerous, 

negligent and/or reckless manner; in failing to exercise reasonable 
and/or proper degree of care in the operation of a the large machine; in 
failing to keep and maintain the large machine under reasonable and 
proper control; in failing to maintain proper and/or adequate control of 
the large machine; in failing to operate the large machine in a manner 
consistent with the custom and practice established in the industry, so 
as to not cause further damage; in failing to seek Claimants' permission 
to operate said machine on Claimant(s)' property; in failing to properly 



train it's employee/driver of the large machine; in operating the large 
machine in a manner that was not| commensurate with the repair work 
considered; in failing to use the proper degree of care and caution in 
performing its' work/repair/clean-up; in failing to see what there was to 
be seen; in failing to prevent contact with other personal property; in 
failing to protect personal property adjacent to the work area in which 
the repair work was being performed, such as claimants; in failing to 
perform work in a reasonable and prudent manner; in failing to listen to 
Claimants arid/or Claimants' representative to stop; in failing to take 
precaution so as to avoid the happening of the damage; and in otherwise 
being careless and negligent. 

.4.—Theatems-of-damage_and/orJnjuries_claimed_are: 

Claimants sustained property damage by the Respondent's employees 
including, but not limited to: the pavers on the premises of the home; 
driveway; landscaping; brick veneer of house and siding; concrete 
property lines; dislocated steel deck; mailbox made of brick; backyard; 
front yard; and fireplace chimney. The full extent of the claimant's 
damages are unknown as of the time service of this Notice of Claim and 
shall be supplemented upon knowledge of the information. 

The undersigned therefore presents this c aim and demands monetary damages 

for adjustment and payment, including interest, costs and disbursements, and notifies 

you that unless the same is adjusted and paid within the time provided by law from 

the date of its presentation to you, it is the intention of the undersigned to commence 

an action thereon. In the event that you desire a specific monetary demand the 

Claimants are seeking, please advise the undersigned law firm, and a response will 

be made. 

Dated; Scarsdale, New York 
December 28, 2012 



AN^HO^NY PIRROTTI77R-
PIRROTTI LAW FIRM LLC 
Attorneys for Claimants 
2 Overhill Road 
Scarsdale, New York 10583 
(914) 723-4333 

Sworn to before me this 
28th day of December, 2012 

NOTARY PUBLIC 

M:\L\LEANZA\2847-04G\NOTICE.02.wpd 

Dl.ANA MARSH BARRETT 
Notary Public State of New York 

Commission Expires July 28. V ^ J O" 
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VERIFICATION 

STATE OF NEW YORK 
) ss: 

COUNTY OF WESTCHESTER) 

n ANTHONY PIRROTTI, JR., an attorney at law duly admitted to practtee 
before the Courts of the State of New York, hereby affirms the following to be triie; 
under the penalties of perjury: 

I am the principal of the law firm of PIRROTTI LAW FIRM LLC, afgromevs 
for the Claimants. I have read the annexed ijjOTICE OF C L A I M and know the 
contents thereof and the same are true to my knowledge, except those matters therein 
which are stated to be alleged on information and belief, and as to those matters, I 
believe them to be true. My belief, as to those matters therein not stated upon 
knowledge, is based on conversations with the Claimants and information contained 
in my file. 

The reason I make this Affirmation instead of Claimants is that Claimants do 
not presently reside in the County where deponent maintains his office. 

The grounds of Affirmant's belief as to all matters not stated to be upon 
Affirmant's knowledge are the photographs, 
offices of the above-mentioned law firm. 

Dated: Scarsdale, New York 
December 28, 2012 

records and files maintained in the 

ANTlkijiJY PIRROTTI, 



I request your help in filing a police report against the incident that took place last night. Below are the 
details I believe you will need. 

Thank you 
    
      
        

    

Date of Incident: 1/28-1/30 2013 

Location of Incident: JFK Airport American Airlines Terminal - 2"'' floor of second row from terminal 

door entrance in short term parking 

Vehicle Damaged: 2013 Audi A4 with 2,100 miles at time of incident 
Audi: A4 
Year 2013 

Color:   

Plate #:   

VIN #:   

Met Life Claim #: Claim #: WFF39472 

The Situation: 
On 1/28 Parked at JKF - American Terminal 2™" floor short term parking 

On 1/30 Arrived back into JFK at 11:45pm ET only to learn as I was pulling out of my space that the car was not 

performing right, tt sounded as though the tires were loosely fitted to the car or the breaks were loose as there 

was a loud clunking sound and vibration in the steering wheel. I pulled over in the parking garage just as 1 puHed 

out of the stall to ensure I did not have a fiat tire. I then preceded to the exit of the parking garage, but pulled 

over 2 more times to see if there was something stuck under the car. As it was late and very windy, I got back in 

the car and proceed to check out and attempt to drive to a more lit area and with protection from the weather 

to see what was going on. I inched my way to Terminal 1 where I then parked In the arrivals pick up spot and at 

12:13pm ET I called Audi road side assistance. I was still un aware of what was the issue, but know It was not safe 

to be driven. 

As the car was at JFK, Audi informed me that I had to call the Airport parking authority in order to get the car 

towed within the airport to one of the approved pick up locations. As the main number provided to me by Audi 

was going to VM, I call JFK police. They then connected me with JFK towing services (Mikes Tow services). At 

1:01am ET, I conference in Audi with-Mikes Tow services so they can arrange the details for how to get the car to 

an approved tow pick up location. At 1:18 am ET, Mike's Heavy Duty Towing Co arrived. I asked if they needed to 

see the manual to determine how best to tow the car and the drive indicated that was not needed, t settled up 

with the tow company on the $136.08 charge and handed the tow company with my keys. 

Around 9am on 1/31, the Audi tow company picked up the car and brought it to the Greenwich Audi dealership. 

At 11am I received a call from Audi Service department of Greenwich informing me that the car had been 

vandalized as the rims (18") & tires look to have been stolen and replaced with smaller damaged rims (17") with 

bald tires. Additionally, there was damage done to the car In the way they jacked it up an unprofessionally 

removed the rims/tires from the car. Below are the contacts and pictures I asked the Audi dealership to take. 

Contacts: 

• Met Life: 

• Audi Service 

• JFK ABM Parking 

Joy Marino 

Michael 

Orlando Rodriguez 

1-80C-854-6011 x5a33 

203-661-1800 X1299 

1-718-244-4161 

Claim tt: WFF39472 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T , 

For Damages Due To A n Accident 

1. Claimant's Name: Age: Address:      

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and anne^^rtiS^ate or 
other official evidence of your appointment. 

- n >>> 
m C T ^ 

- H o 

J, Uatc ot Accident: ' X J 77 " ^ i ^ - 7 ' -> / v ^ 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: \ 

(a) For medical and hospital expenses 

(b) For loss of earnings $ 

(c) For property damages ' $ 

Total: . $ 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Jiimiyh îffiH^^vit nhy;iVian nr -itafp why sucH affidavit IS ilot fumished.' 

9. If claim is made as a resuh of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. ' • ^ 

3^ CPA/S S/^ip/ Ji^^^^^^^ 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. . State whether or notyou believe thatthe accident was due to any fault on the part of the Port Authority, and 
- -if so,-giveyour-reasons in fiill, setting forth.anyspecific.acts or^omissions.which you_clainLConi.tituted 

n egl igence on its part." 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are fumished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 

STATE OF A / x ^ ^ ' ^ ' ' ^ 

COUNTY OF ^ Ur^OL 

o 

1. 

2. 

3.. 

4. 

5. 

That he/she resides at     
 

Being duly sworn deposes and says: 

That he/she is the person who signed the foregoing statement of claimant. 

That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

That the description contained in said statement of the accident is fiill. and complete, and that there are no material facts 
known-to-deponent with respect-to-said-accident or the cause-thereofwhich.are.omitted from said statement,̂ . 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

That if any Affidavits, statements or certificates of other persons are annexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

7. 

8. 

day of I 3 

Notary Public 

WCHAaJ.DANSEGUO 
Notary Pubfiĉ StstB of New York 

QuaTifiedm Suffolk County i-i 
ConiniissionExpimOclobir 31,2̂ 1 P 



3. 

The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

1̂ . . . . . p 
r - ' T ' l m ^ * ' - - r r . 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. , 1 / ^ « A 

^ m p r o O f / l M / a^-f-^ck^d O^*'*^*"^ ' ^ ^ " ' • i ' i ' S S 46 

c a r C a a ( \ « r C a r ^ - . a ^ l 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

C^^<L i'^o J-G? ^ ^ ^ • 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ' $ ) Q % 

Total: $ 2L )0'^\ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

~Fumi.sh-affidavit of-physician-or state-why-such-affidavit-is-not-fumished. ^ / A 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. i / A 

Ai /A • 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 

AJIA 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

Nik 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
costofrepair. < ^ ^ ^ a ^ \ r < l c k r Y \ t n ^ . , 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you behe ve that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part, y ^ ^ 4. 1:̂  d i e ^ 2,̂  U ̂ . p d r 4~ /K (^{.^Koc . { ^ - , 5 a f 

(X^i. ^ o h^. sc^^e ^ua- pcr-̂  A u r i K o ^ . ^ SU^.^+ ^^c^v\ ^ 
p'- i'^'^H Secure ^ 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons'for 
your conclusions. o 

15. List any certificates, affidavits or statement of others which are furnished with the statement:*̂  L~ 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: 

Signed: 
Claimant 

STATE OF 

COUNTY OF 6/itvl|^P 

1. That he/she resides at 

AFFIDAVIT 

Z'.'. o 

Being duly sworn deposes and 'says: 

2. That he/she is the person who signed the foregoing statement of claimant. 

3.. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ lo pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false In any material respect or omits any malerial fact, it constituies an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true lo his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. " That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locatijig 
such witnesses. 

7. Thai deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are armexed to or fiimished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

day of ij^m^. . 201 

1^ ^lu^ 
Claimant 

Notary Pub h e / 

KATHLEEN MiLCRA 
N'Gtnry Public. State of Neiv York 

No. 01MI4907656 
^ Qualified in Richmond County 
.commissionExpiresOctoberl3 2^fS 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

[it's Name: Age:   I. Claimant's Name: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

I" n c" 

, :'~-rn i 

> -<3 " 

Time: CO CO 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings $ 

(c) For property damages ' $ &^-U Q 

Total: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses,- itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

H . If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: Sf, . 20 , ^3 

Signed: 
Claimant 

STATE OF 

COUNTY OF 

1. That he/she resides at 

AFFIDAVIT 

Being duly sworn deposes and says: 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

/̂ davoff̂ -einruavii .2o_[3 

NORMA CREIGHI^EY 
NOTARY PUBLIC. STATE OF NEW VORK 
QUALIFIED IN QUEENS COUNTY 

REG.#01CR6081992 
MY COMM. EXP. OCT 21.2014 



NOTICE OF CLAIM PURSUANT TO NEW JERSEY STATUTE 59:8-1, ET SEQ. 

A. CLAIMANT: Rodney Powell 
       ^ 

       ^ 
m c.~ — 
d 3 —: C 3 

B. NOTICES TO BE SENT: -
C/O JAVERBAUM WURGAFT HICKS KAHN " 
WIKSTROM & SININS > 
201 Washington Street / J? 
Newark, New Jersey 07102 UJ 

c r 

C. CIRCUMSTANCES: 

On February 9, 2013, Claimant was a passenger on a New Jersey Transit bus in 
Newark, New Jersey. 

On the aforementioned time and place the Port Authority of New York and New 
Jersey was the owner of said bus which was being operated in a careless, reckless 
and negligent manner by their agent, servant and/or employee causing same to collide 
with a vehicle also being operated in a careless, reckless and negligent manner. As a 
direct and proximate result thereof, claimant was caused to sustain       

    

D. INJURIES:         

E. PUBLIC ENTITY: Port Authority of New York and New Jersey. 

F. AMOUNT CLAIMED: 

                            
                            

          

              

JAVERBAUM WURGAFT HICKS 
KAHN WIKSTROM & SININS 

BY: SCOTT M. SININS 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ F L O O R / L A W DEPARTMENT 

NEW YORK, N Y 10003 
I 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: 
4t 

Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. 

-^N^ 'y\^\ '^o\^ 

rn 

"Q" 

c— 
— i O 
.rem o-'o 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

uo ML. 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. Ov\ :S 'c^>.a , \ v^^^ T^r.-Vrt Y ^ L K « ^ C ^ ^ V J U ^ O . 

. ^ V N ^ ^ v ^ C J ^ r aiw:<)^ - ^ . ^ . ^ c S ^ . ^ t c ; - W A ^ - ^ - A \ A « A > - ' ^ \ . \ \ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. \ 

Furnish affidavit of Dhvsician or state whv such affidavit is not furnished. 

9... _Ifclaim_is,made_as.a.result of personal injuries to yourself or any other person, and jnjurcd^ person was 
^^^^mp.lDy-ed;rgjven33me:arid3ddress:ofg^ _ 

i f injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

-o 

C 3 r r i 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

O J CO 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

-~i'47—-Statê hether-OT-not-the-aeeident-was-in-any-waiy-
your conclusions. 

-yx)ur_fauIt,.aiidliLnotUstMe îi]LdetaiLtbej:easorî ^ 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: - t-\ 

Signed: 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this AfSdavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in-said statement. ,. 

S^That'ifany A'ffidavits,~sratementsxrxertificates-ofotherpers^^^ 
believes that suclLpersons are trustworthy and that the statements made or opinions given by them are true and correct,. . 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom,iffiJelore~me thjs^ 

^ day of. 4 ' € ^ . - U ^ , 20. 

Claimant 

SIMON BATUROV 
NOTARY PUBLiC^STATE OF NEW YORK 

No. 01BA6227210 
Qualifisd in Queens County 

Mv C o m m U i l o n Expires August 23 . 201 4 



.S.AMUiLf. L. DAVIS.o t 
M A R C C . SAI'EKSTF,IN«<>.. 

G A R R Y R. SALOM0N»t 
SlEVhN BE.'^VENfSTUit 
P A U L A, GARFlELD^et 

Lui i L, HAOuiA«ot 
' l ERRlLNCU SM1TH»B 
S T E V E N H . COHI;N»O 

PATRinAZ, iJOGUSLAW.SKUj 
A D A M LI^DRRMAN.O 

R A Y M O N D S . C A R R O L L « O 

A N G E L A CF;RVL".I LI B U N N E I T -

kRN;;e(.r. R I V A S -

!.AV/OrTlC>;.S<.>l' 

DAVIS, SAPERSTEIN & SALOMON, P.C 
375 G L D A R L A N E , 

TEANECK. NJ 07666-3433 / 
I'ACSIMILH: (20!)692-0'l44 / 

I:mail: la\viiifo''^'c(ss!aw,ciiiii 

(201)907-5000 

February 25,2013 

VIA: Certified Mail, R.R.R. 
Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003 

RE: Stewart, Reginald -v- AirServe 
D/A; 01/20/20i3 

Our File No.: 26402 

800 INMAN .AvMNi'i; 
Coi.oNiA, NJ 07067 

(732)510-IO0O 

39 IBKOADWAV, SuiTi", 520 
Ni iwYoRK.NY lOOOo 

(212)608-1917 

Ci .K i i i in )C i i i i TH IM \ \ \\ t 

N i H IIKSI V U M O 

t ; i . , i . , . l i B IB r 
D f , B i k i j 

orcoiJNSi:i, 

l<At IIAIILN.\S.'^-. 

Bi;\ 'NErT.i. W A S . S 1 ' R M A N . '-t 

Rt l 'LV 10 r^ANKCk 

Dear Sir/Madam: 

Pursuant to Title 59 of the New Jersey Statutes, please be advised of the foij(|vviiig~) 
03 zo 

claim: 

   nan:ie and address of the claimanl is Reginald Stewart.           
    

Notices are to be sent to Davis, Saperstein & Salomon P.C. at the above address. 

The injuries.occuired on January 20, 2013. Claimar:t„\v:ho-is.employed by United 
Airlines, as a baggage handler, became pinned bet\A'een a pole and a cargo baggage carl, which 
had been struck by a food catering truck. 

Claimanl                     
                          

                                
                            

        

Ni; \V Jl-.HS'iV • ,M[-\V -1 (IRK 



Davis, Saperstein & Salomon P.C. 
February 25, 2013 
Page 2 

Entities involved are the Port Authority of NY and NJ, John Does 1-30, John Roe, 
ABC Corp. 1-30 (said names being fictitious and unknown) and , any others who may be found 
through discovery and to whom notice will be given. 

The amount of the claim cannot presently be determined. 

Please contact me upon receipt of this letter. 

Very truly yours, 

DAVIS, SAPERSTEIN & SALOMON P.C. 

BY: SAMUEL L. DAVjlS, ESQ. 
For the Firjn 
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NOTICE OF TORT CLAIM PURSUANT 
TO N.l.S.A. 59:8-1 et. seg. 

NOTICE OF CLAIM OF Christian Tolomello 

AGAINST The Port Authority of NY and NJ and Thomas Nasso 

THIS CLAIM is presented in accordance with the procedures as outlined in the New Jersey Tort Claims 
Act. 

1. NAME AND ADDRESS OF CLAIMANT Christian TolomeUo 
      

        

TELEPHONE NUMBER   

2. NAME AND ADDRESS OF INDIVIDUAL TO WHOM NOTICE IS TO BE SENT: 

Patrick J. Foye, Executive Director 
The Port Authority of NY & NJ 
225 Park Avenue South 
15̂ '̂  Floor/Attn: Patrick J. Foye and/or Claims Dept. 
New York, NY 10003 

Thomas Nasso 
      

      

3. OCCURRENCE: 

(A) DATE AND TIME: 2/8/13 at 11:38 p.m. 

(B) PLACE: 169 North Bound, Bayonne, New Jersey at intersection with 5"** Street 

(C) CIRCUMSTANCE: Thomas Nasso, operating a snow plow owned by The Port 
Authority of NY & NJ, failed to maintain his lane of travel and made a turn into 
plaintiffs lane of travel striking his vehicle and causing an accident to occur. 

4. GENERAL DESCRIPTION OF INJURY 

Claimant sustained                         
            



J O N A T H A N H . ROSENBLUTH 
COUNSELLOR AT LAW 

76 SOUTH ORANGE AVENUE 

5UITE 105 

SOUTH O R A N G E , NEW JERSEY 07079 

973-761-5333 

r E L E C O P I E R t 

973 -761-0456 

February 21, 2013 

ATTN: CLAIMS 
New Jersey T r a n s i t Corp. 
One Penn P l a z a 
Newark, NJ 07105 ^ 

The Port A u t h o r i t y of New York and New Jersey ^ — 
225 Park Avenue South 

I t New . o r . 10003 ( T ^ ^ ^ ^ ^ " '̂̂ ^ 

F i r s t T r a n s i t , Inc. ']> — 
133 East A t l a n t i c Avenue '•^'•2'^ 
Lawnside, NJ 08045 >~: 

o 
RE: Diane West 

D/A: December 20, 2012 
F i l e NO.: 

Dear Sir/Madam: 

This o f f i c e represents Diane West r e l a t i v e to a c l a i m f o r 
i n j u r i e s and damages pursuant t o the p r o v i s i o n s of N.J.S.A. 59 et 
seq. Please accept the f o l l o w i n g as Notice of Claim c o n s i s t e n t w i t h 
the New Jersey Tort Claim Act. 

1. Claimant: Diane West 

Address:         
      

2. Notices and correspondence i n connection w i t h t h i s c l a i m 
are t o be sent t o Jonathan H. ROSENBLUTH, Esq., 76 South Orange 
Avenue, "Suite 105," South "Orange""New Jersey, Attorney f o r claimant"'. 

3. a. The i n c i d e n t g i v i n g r i s e to t h i s c l a i m occurred on 
December 20, 2012. P o l i c e Report t o be provided. 



b. The l o c a t i o n of the i n c i d e n t was at or about Lyons 
Avenue, Newark, NJ. 

c. The i n c i d e n t occurred because of: Automobile 
acc i d e n t . 

d. Any p u b l i c employees claimed to be at f a u l t w i l l 
be s u p p l i e d as i n f o r m a t i o n i s obtained. 

e. I t i s a l l e g e d upon advice of counsel, that the 
p a r t i e s i n v o l v e d was n e g l i g e n t and/or c a r e l e s s i n operating t h e i r 
v e h i c l e s , c r e a t i n g or a l l o w i n g a palpably unreasonable dangerous 
c o n d i t i o n to e x i s t , i n f a i l i n g to p r o p e r l y supervise, c o n t r o l and/or 
i n c r e a t e d hazardous environment and/or unreasonably dangerous 
c o n d i t i o n . 

Upon advise of counsel, claimant reserves the r i g h t to 
supplement as a d d i t i o n a l i n f o r m a t i o n becomes a v a i l a b l e . 

f. Witness: To be provided. 

4. Damages:           

5. H o s p i t a l s and Doctors:               
            

6. Wage l o s s e s : To be provided. 

7. Amount of c l a i m f o r i n j u r i e s and damages i s u n l i q u i d a t e d . 
A d d i t i o n a l i n f o r m a t i o n to be s u p p l i e d . 

8. Claims may be made against other p a r t i e s . Any a d d i t i o n a l 
i n f o r m a t i o n to be s u p p l i e d . 

Copies of medical b i l l s , r e p o r t and wage l o s s v e r i f i c a t i o n t o be 
s u p p l i e d as such become a v a i l a b l e and/or obtained. 

R0̂ ;£NB1!DTH 
Claimant 

JHRipbr 
V i a Lawyers Service 
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The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

N E W YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in hill and annex certificate or 
other official evidence of your appointment. 

~.—r~~~~— — — 
y . Uztc 01 Accidcrrt; T t m ^ . — C t > n n ^ ~—^3T^ 

CO 

"4~ PIaceT)f A"ccidentrtIdrnti^^ith"sufficTent-particularity-to-distingui^ — _ 

^KcKfm^PVo^ PftlVi -SbfcVlô 3 Jersey Ca?̂  ^u^" 

5. State in full'how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. \ i \ J 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses S " V f e ^ 

(b) For loss of earnings $ ' V t b ' S i 

(c) For property damages ' $ ^3 ^ 

Total: 

-If-claim-is made-as-a result of personal.injuries to. yourself ox any .otjierpê ^̂  
                       

-E.iifznisĥ .ffi<i-̂ -̂ 7it of nhysirjan nr st?)tR,whv .stifh afFidaviris norfumis'tedr 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. employed, give name and address o; 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

'a 

12. Give full particulars with respect to any items of damage or amounts claimed not given above? 

— ^ — _ „ - - • " > - H 

13... State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
~ ifsGj-give-your-reasGns-in-fullj-setting-forth-any-specific-actsjor-omissionsJ^hich^ 

negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

)5. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: \ 20 

Signed: 
Claimant 

AFFIDAVIT 

STATE O F 

COUNTY OF >WUfev-̂  

> 

- . i - n 
o - o 

or r i 

_ 3: 
— </) 

     sworn deposes and says: 

1. That he/she resides a              

2. That he/she is the person who signed the foregoing statement of claimant. 

3 - That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent'rclaimTand'thai your deponentls'aware'that'if saidstatementorthis-Affidavit-
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fi"audu!ent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are .stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full, and complete, and that there are no material facts 
- -"kno vm-to-deponent-with-respecHo-said-aeeident-or-the-Gause-tbereof-which-are-oniitt aid_state m ent. 

6. That your deponent knows of no witaesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witaesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all infoimation known to deponent which would be of aid in locating 
such witaesses. - - - - — - . _ 

7. That deponent (or the person on whose behalf be/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of oflier persons are annexed to or friraished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. • 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Autaority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his conUol, and to 
cooperate with the Port Authority in obtaining the appearance of other witaesses. 

Sworn to before me this 

/Oi dav of ̂ nu^QinA . 20 \h 

Claimant 

4 



NOTICE OF CLAIM 

In the Matter of the Claim of 
RAMON RODRIGUEZ, 

-against-

PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY 

: •-••'i-i 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demand 

as follows: 

1. The name, post-office address and telephone number of the claimant is as follows: 

        
        

2. The name, post-office address and telephone number of the claimant's attorney is 

as follows: 

Alexander M. Dudelson, Esq. 
26 Court Street - Suite 2306 
Brooklyn, New York 11242 
(718) 855-5100 

»—' ~ i I— 

- n 'L-j- ^ 

C O - H C T 

3. Agency Involved: Port Authority Police Department 

4. Nature of the Claim: On or about January 12, 2013 at approximately 3:39 at 

Laguardia Airport the Police Officers of the Port Authority Police Department, wrongfully and 

with excessive force arrested the Claimant, wrongfully imprisoned the Claimant at Laguardia 

Airport, Central Booking and the Vernon C. Bain Center ("the Boat") for a period of six days, 

maliciously prosecuted the Claimant, and abused process against the Claimant. Said conduct was 

without jusfificafion and caused                    As a 

-1-



result of the conduct the Claimant suffered                   

  

5. Total Amount Claimed: $500,000.00. 

WHEREFORE, the undersigned claimant therefore presents this claim for adjustment and 

payment. You are hereby notified that unless it is adjusted and paid within the time provided by 

law fi"om the date of presentafion to you, the claimant intends to commence an action on this 

claim. 

Dated: Brooklyn, New York 
February 7, 2013 

ALEXANDER M. DUDELSON, ESQ. 
Attorney for Claimant 
26 Court Street - Suite 2306 
Brooklyn, New York 11242 
(718) 855-5100 

INDIVIDUAL VERIFICATION 

STATE OF NEW YORK ) 
)ss.: 

COUNTY OF KINGS ) 

r n d * -
c o —'-O 

zr. r-T 
— 

-<3 V 

3 : 
CO 

Ramon Rodriguez, being duly sworn, deposes and says that deponent is the claimant in 
the within action; that he has read the foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except as to the matters therein stated to be 
alleged on information and belief, and that as to those matters deponent believes them to be true. 

Sworn to before me on 

To: ' 
Port Authority of New York and New Jersey 
225 Park Avenue South - 15̂ " Floor 
New York, New York 10003 

ALEXANDER DUDELSON 
Notary Public, State of New York 

No. 02DU6107380 
Qualified in New Yorli County 

Commission Expires 03/29/20 / 5 

-2-



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: 

Chanel Orkopouios 

Age: Address: 

          
        

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

-T.._L.._Thompson_&_Assoc. ?l/-S/-0 State Farm-Insurance- - -
ans Chanel Orkopouios. 

CO 

r p 

~0 

Dale of Accident: 10 /19 /12 T; 
12:00pm 0̂ 

T>:!:: 

Place of Accident. 0dentify with sufficient particularity to distinguish from similar places.) 't;̂  

20 th A v e , N o r t h o f Hasen S t , i n T^ast E l m h u r s t NY. 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

Ms. Orkopouios was. waiting at a red l i g h t & the c i t y truck 
i n f r o n t of her backed i n t o our Insured's v e h i c l e . 

2281 665/13 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ 

(b) For loss of earnings $ 

(c) For property damages' &' R e n t a l $ 5 , 366 .0 ; 

Total: $ 5 ,366 .0 ; 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
3uch injuries, indicating which are temporary and which are permanent.̂  _ _ ^ 

N/"A ^ 

Fumish affidavit of ohvsician or state whv such affidavit is not fiimished. "0 

N / A ^ 
- - -T. ,rr v - f . -.^••.rrwTi:;;::;. • r . ^ ^ ^ : , , ~ 

O i - r - : 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

N /A 

If injured person was in business for self, state nature and give address. 

N / A 

State whether the injured person is employed or in business at the present time. If so give name and address. 

, N / A 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

N / A 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

Front End t o t a l r e p a i r $5,366.08 
(Repair estimate enclosed) 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

N / A 

13, State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. The 2005 Ford F350 owned by the .Port Authority 
backed infco our Insured's 2012 Volkswagen GLT Autobahn. 
The insured_was_unabXe^to_back_up-thP t-runk gav^ no x^^-nr^-i r^rj 
before backing up. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. NONE 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

N / A 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: , 20 -f3 

Signed* 
Claimant 

STATE O F 

COUNTY OF 

AFFIDAVIT '^^7(f /rMS Co ^/^^ C^^^e./ 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material factTit constitutes an attempt loTobtain money upon false or fraudulent-
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to, be true. 

5. That the description contained in said statement of the accident is fiill and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 

~—and'add^e55eŝ are^TQ^givCTfsa^d=stateroeo^conta^os-aILî fonnatjon--k^own.to=depoaen^^^ 
such wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
. believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Au±ority in obtaining the appearance of other wimesses. 

Sworn to before me this 

day of. 

Claimant 

"Notary Public 

3 . ALICE BOLF;^ I 



Notice of Claim 

Section 50e General Municipal Law, 6-81 

In the Matter of the Claim of 

ARLENE BURACZYNSKI 

against 

THE PORTA UTHORITY OF NY & NJ 

TO: THE PORT AUTHORITY OF NY & NJ 
225 Park Avenue South 
New York, N.Y. 10003 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand against The Port Authority of NY & NJ: 

I. The name and post-office address of each claimant and claimant's attorney is: 

— ^ A R - L E N E - B U R A G Z Y N S K I - ^ ^ - — - ^ . _ - D Q N A L D . H ^ H A 2 E L T Q N , - P ^ . C . ^ 
            245 Hillside Avenue 

         Williston Park, New York 11596 

2. The nature of the claim: is to recover money damages for personal injuries due to negligence. 

3. The time when, the place where and the manner in which the claim arose: The occurrence took place on Sunday, 
December 30, 2012, at approximately 2:30 p.m., at the interior entrance door at the entrance to British Airways, 
Terminal 7 departures, JFK Airport, Queens, New York. The defect was a mat/rug that was protruding, raised, and 
not properly secured. Claimant, Arlene Buraczynski was caused to trip, slip and fall on said defect at the 
aforementioned Terminal causing her to sustain        due to the negligence of The Port Authority 
of NY & NJ, its agents, servants and/or employees in their ownership, operation, control, maintenance and 
management of the aforesaid premises and mats/rugs. (Port Authority Case #26561) 

4. The items of damage or injuries claimed are (include dollar amounts) 

                        

l_e € d m HDI 



The undersigned claimant(s) therefore present this claim for adjustment and payment. You are hereby notified 
that unless it is adjusted and paid within the time provided by law from the date of presentation to you, the claimant(s) 
intend(s) to commence an action on this claim. 

Dated: Williston Park, New York 
February 25, 2013 

The named signed must be printed beneath 

DONALD H. HAZELTON, P.C. 
Attorneys for Claimant 
Office and Post Office Address, Telephone number 
245 Hillside Avenue 
Williston Park, N . Y . 11596 
(516) 742-7200 

Individual Verification 

STATE OF NEW Y O R K ) 

COUNTY OF N A S S A U 
) ss.: 

) 

ARLENE BURACZYNSKI, being duly sworn, deposes and says that deponent is the claimant in the 
within action; that she has read the foregoing Notice of Claim and knows the contents thereof; and that the same is true 
to deponent's own knowledge, except as to the matters therein stated to be alleged upon information and belief, and as to 
those matters deponent believes it to be tme. 

A J i l E N E B 

Sworn to before me this 25th 
day of February, 2013. 

Public j \ 

LYDlA^ZAMBRANO 
Notary Public. State of New York 

N0.474S362 
Qualified in Queens CounW 

Commission Expires Dec 31, 2U' ( : J 



In the Matter of the Claim of 

ARLENE BURACZYNSKI 

- against -

THE PORT AUTHORITY OF NY & NJ 

NOTICE OF CL^TM 

DONALD H. HAZELTON, P.C. 
Attorney for Claimant 
Office & P.O. Address 
245 Hillside Avenue 

Williston Park, NY 11596 
Telephone No. (516) 742-7200 

Fax No. (516)742-4080 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 p 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official tide in fUll and annex certificate or 
other official evidence of your appointment. 

-:x:y 

- T i ­
r o 

'0 

o -o 

^ 3 

4. 

^x~^— 
- J 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

/VV^/^A^ -T : ^ fA -^^^^ j fdf'U^pr^ HÂ (<::̂ 5> ^^^^^^^ 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

M j i ^ ^ L t f C ? ^ ^ ^ ^ S ^ ^ ^ f t ^ ^ T ^ a ^."ZW 5^^-^ el.^^^ ^fi.}f6o'c^ 

/^o O^HU^ f i t k^t&J LoiLcj ]xA^e^cj>C(Lt^ /o i"^^^^ ^A"vl^ »4 ^At k^feJ lo^^'Y O-^'^ ]icelt.uC{Ze.l •lo 

-r-^ {/£U:i^ue fjl^U- a/c^^y ^r'^^ ^ -i^i-L^l^^ic.^ , 
' • ^ . u L r ^ ^ ^ fiaJM JC^UIJ^ ^ck. l^c^.J[ 

t^yGr^'^u'^i ^ ^1^-/ r^J^ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

For medical and hospital expenses 

For loss .of earnings 

For property damages 

Total: $ f , / 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

r-ri f--"^ 

Fumi.sh affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



30. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your i-easons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

'a 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

^^S^t^^d^^pf Jh^c A^cU^ticxAJ S^^-rrcf^/z^ji^ ^^/z^^^^. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: /pi f ^ M ^ / U ^ , 20_/3 

Signed: 

STATE OF 

COUNTY OF ^ QjLxK' 

AFFIDAVIT 

Being duly sworn dep.pses anjd says: 

•2 1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be tme. 

5. That the description contained in said statement of the accident is fall and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses'^e'nof given, said'statement contains all information knovm to deponent which-would-be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
. believes that such persons are tmstworthy and that the statements made or opinions given by them are tme and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his confrol, and to 
cooperate with the Port Authority in obtaining the appearance of other wjifie^es. 

SwomJ^^fore me this 

rvS-^avof klpfuU' 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

NEW Y O R K , N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Addr  

   A 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

• -T3 

...1. o-o 
—=— 

3. Date of Accident: ^ ^ K J ' A ^ ^ " "T ' -^^- 1 0 ^ 4 5 A i M " " > " " ^ " 

-g £ 5 ' 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) -O o) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

H " 0^i\)iN(S- 1/̂  L-̂ f=nr 4 A M ^ Af iD ff )~r A K ) 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of Joss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ' •% ( ^ Q fe . ^ g> C ^ ^ ^ ^ f ^ ^ ^ ^ 

Total: $ L S O f e . in^ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Humish.affidavitofphysician.or.state3vhy_such_affLdAvi^ - ' 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person -vŜas 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

T3. . State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fiill, setting forth any specific acts or omissions which you claim constituted 
riegligence~orrits paft̂  _ 

'rW.^y^ .a>^^- c r ( : i ^ p^<3^v^- o ik j i ^^^T-f (o^>^'y^p cxA.t(l-

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasonsTor 
your conclusions. - I C i 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



T 1 1 8 3 — N o t k e of C l a i m against a Pubj ic Author i ty Pursuant to S50 J u u u s B L U M B C R C , I N C . . 
^ General Munic ipa l L a w : No t fo r use i n the Court of C l a i m s : 6-81 P U B L I S H E R , N Y C 10013 

In the Matter of the Claim of 

VERONICA RICH 
-against-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHOIRTY OF NEW YORK AND NEW JERS^7r.^\. 

PLEASE TAKE NOTICE that the undersigned claimant(s)]hereby make(s) claim and demand against you as follows: 

J;. / 
Q O ^ / 

1. The name and post-ofUce address of each claimant and^cfaim'ant's attorney is: 
     J r^^f^iuLHOLLAND MINION DUFFY DAVEY McNIFF 

       . ,̂. J i ^ ^ ' & BEYRER 
       ' "Vv-.-^/{^pCrr^W^ Hillside Avenue 

• * • " Iston Park, NY 11596 
   rr tWillis 

2. The nature of the claim:    ^ due to\negligence in the ownership and operation 
of a motor vehicle,      w York^^t^ate Labor Law §§200 and 241(6); negligence 
in the maintenance and control of \tp'fficVand negligence in the maintenance and 
operation of JFK Airport.- 11̂ "̂ / 

S. The time when, the place where and the manner in wbicb the claim arose: June 1 3 , 2012 a t a p p r o x i m a t e l y 

10:25 A.M. on the South.-; Service Road between Hanger 20 and Building 14, Stephen 
Rich, the spouse of claimant Veronica Rich, was struck by a motor vehicle operated 
by Steven Auerbach and owned by the Port Authority of New York and N ^ J4§sey 
(see attached motor vehicle crash report). ^ ^ r -

-n 

"U 

4. The items of damage or injuries claimed are (do not state dollar amounts) î ĵ 

The claimant i s seeking money damages for                
       by her husband, Stephen Rich. 



The undersigned claimant (s) therefore present this claim for adjust 
unless it is adjusted and paid within the time provided by law from the dat 
to commence an action.on this claim. 

Dated: ^ /\l JI ^ 

Ws) Attorney(s) for Claimam(s) 
Office and Post Office Address, Telephone Number 

INDIVIDUAL VERIFICATION 

State of New York, County of Nassau ss.: 
VERONICA RICH 
being duly sworn, deposes and says that deponent is 
the claimant in the within action; that .She has read the 
foregoing Notice of Claim and knows the contents thereof; 
that the same is true to deponent's own knowledge, except 
as to the matters therein stated to be alleged on information 
and belief, and that as to thos^ matters deponent believes it 
to be true. 

and payment. You are 
resentduort\toMpu, the ck im 

e name siemed must be printed I 

ehy notified that 
intend(s) 

The name signed must be printed beneath 

CORPORATE VERIFICATION 

State of New York, County of A ^ ^ ^ ' S - ss.: 

being duly sworn, deposes and says that deponent is the 
of 

corporate claimant named in the within action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to the matters therein stated to be 
alleged upon information and belief, and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a corporation, and deponent 
an officer thereof, to wit its 
The grounds of deponent's belief as to all matters not stated 
upon deponent's knowledge are as follows: 

Sworn to before me, this / / 
day of Septembf-—^ 

•rk 
^ 2012 itv, ,̂  

BRIAN R. DAVEY 
Notary Public. Stqte Of New Yortr 

,n.fe%^.'n Suffolk Co^^^^ 
P ssion Expires October £ "20 

9. 

Sworn to before me, this 
day of 

• 
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Counsel Associates 

METHFESSEL & WERBEL 
'• A Professional Corporation 

JOEL N. WERBEL> 
JOHN METHFESSEL, JR-> 
EDWARD L THORNTON-> 
FREDRIC PAUL GALLIN'+-
MARK M. BRIDGE'* 
STEPHEN R. KATZMAN# 
WILLIAM S.BLOOM>-
ERIC L, HARRISON-* 
MATTHEW A. WERBEL> 

Of Counsel 
JOHN METHFESSEL, SR > 
DONALD L, CROWLEYV 

LORI BROWN STERNBACK*+ 
MARC DEMBLING"* 
PAUL J. ENDLER JR,> 
GERALD KAPLAN+ 
JARED P. KINGSLEY-+ 
JOHN R. KNODEL' 
CHARLES T. MCCOOK, JR. •> 
MARTIN R. MCGOWAN, JR.> 

January 23, 2013 

Via Regular fecCjeitifiedgMaUaRRR^ 

Port Aut±iority of New York and New Jersey 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

CHRISTIAN R. BAILLIE* 
JACQUELINE C. CUOZZQt 
EDWARD D DEMBLING> 
MICHAEL R. EATROFF> 
JAMES FOXEN" 
JENNIFER M. HERRMANN''= 
MAURICE JEFFERSON> 
JASON JUD0V1N+ 
MARISSA KEDD1S+ 
FRANK J, KEENAN+" 
LESLIE A. K0CH+ 
ALLISON M. K0ENKE> 
VIVIAN LEKKAS* 
DANIELLE M, 102170+ 
CAITLIN LUNDauiST> 
RICHARD A. NELKE-
RAINA M, PITTS* 
MICHAEL POREDA+ 
CAROLINE PYRZ* 
MATTHEW L RACHMIEL> 
WILLIAM J. RADA+ 
AMANDA J. SAWYER* 
BORIS SHAPIRO> 
GINA M. STAN2IALE> 
KYLE E. VELLUTATO* 
ADAM S. WEISS< 

• Certified by the Supreme Court of 
New Jersey as a Civil Trial Attorney 

+Membef of NY & NJ Bar 
•^Member of PA a NJ Bar 
>Member of NJ Bar only 
#Member of NJ S LA. Bar 
<Member of NJ & DC Bar 
-Member of NY, NJ 5 DC Bar 
=Member of FL Bar 

RE: QUINCY MUTUAL A / S / O VASSILIOU V S . PORT AUTHORITYnease reply to New York 

Our File No. : 77089A FPG 

Dear Sir /Madam: 

Please be advised that this office represents Quincy Mutual Fire 
Insurance Company a/s /o Lambrose Vassiliou and Cami Farina in 
connection with the above matter. 

o 

o -a 

Attached hereto please find a Notice of Claim being submitted for your 
review. Kindly advise if a claim number has been assigned to this -'-̂  
matter. ?P 

Very truly yours. 
cn 
CO 

</3 

METHF 

^redric 
gallin@ 

L ds WERBEL, ESQS. 

P i M Gallih 
,e thwerb.com 

Ext. 162 
FPGdas. 
Encl . Notice of Claim 

3 Ethel Road • Suite 300 • P.O. Box 3012 • Edison, NJ 08818 • (732) 248-4200 • FAX (732) 248-2355 
450 Seventh Avenue • Suite 1400 • New York, NY 10123 • (212) 947-1999 • FAX (212) 947-3332 
101 E. Lancaster Avenue • Suite 304 • Wayne, PA 19087 • (610) 902-0150 • FAX (610) 902-0152 

www.njinslaw.com 



                      

STATE O F N E W Y O R K 
C O U N T Y OF R I C H M O N D 

IN THE MATTER OF THE CLAIM OF: 

QUINCY MUTUAL FIRE INSURANCE 
COMPANY A / S / O LAMBROSE o 
VASSILIOU NOTICE O F C L A I M w :i^r-

-AGAINST- ^ - ! o 

PORT AUTHORITY OF NEW YORK ^ 7̂  ̂ rT 
AND NEW J E R S E Y -̂ ^ 

CO 

cn 
CO 

TO: Port Authority of New York and New Jersey 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

PLEASE TAKE NOTICE that tfie undersigned claimant makes claim and 
demands against you as follows: 

1. The naxoe and post office address of the claimant is Ouincv Mutual 
Fire Insurance Company, 57 Was^lington Street. Ouincv. MA 02169. 
Claimant's attorney is Fredric Paul Gallin, Esq.. Methfessel 85 Werbel. 
450 Seventh Avenue. Suite 1400. New York, NY 10123. 

2. The Nature of the Claim: A yellow tractor owned by the Port 
Authority of New York and New Jersey and being operated by a police 
ofliucr who wuii^s Ibr tixc Ful l Audiorily was removing debris from 
various homes in tiie area of Ouincy's insured, Lambrose Vassiliou and 
Cami Farina.              when it came 
into contact with various exterior areas of Quincy's insured's home 
inciudine but not limited to: 11 front mailbox near the curb and 
damaged tlie herringbone pattern brickwork: 21 large brick rectangular 
planter in front of the house: 31 light fixture and limestone capping on 
the two brick retaining walls: 41 metal railing on the front steps; 5) door 
to a storage shed in the front right comer of the fire lloor of the home: 61 
right rf^ar r.nmr.r nffhr. hniisr: whrre thftre: i.*; a rement nomerstnnf^ that 
was damage: and 71 walkway and rear cement patio. 

The armature of tt'ie tractor was manufactured by "Case." It 
showed the numbers "82IE". 

This fax w a s sent with GFI FAXmaker tax server. For more information, visit: httpVAvww.gfi.com 



                      

3. The Time When, the Place Where, and the Manner in Which the 
Claim Arose: Shortly after Superstorm Sandy a yellow tractor ovroed by 
the Port Authority made contact witii several areas of tiie area of 
Quincy's insured's home located at           

  

4. The Items of Damage or Injuries Claimed Are: Various areas of the 
outside of Quincy's insured's home were damaged as detailed in number 
2 above. The claim with our insured is still being adiustcd and the total 
damages are not yet calculated. 

The undersigned claimant therefore presents this claim for adjustment 
and payment. You are hereby notified that unless it is adjusted and paid 
within the tunc provided by law from the date of presentation to you, the 
claimant intends tu commence an action on this claim. 

DATED: NEW YORK, NEW YORK 
JaJiuary^ 22 i 2013 

Signature of Claimant / 

Print Name of Claimant 

TO B E COMPLETED BY NOTARY PUBLIC 

STATE OF J ^ ^ : ^ ^ e.^'-

COUNTY OF 

On the ^ dav of C ^ j A k k O P ^ , 2 o J 3 before me came and 
appeared to me known and known to me Lo 
be tlie person who executed tliis Notice of Cla im and who acknowledged 
to me that he/she executed the same. 

Notary Public 

MARK E WHITCHEH ! 

f
Molary PuWc 

COMUONWEM.TH OF IIA3S*CHUS6TTB 
My CoiTHTTOSion Exp&ea 

March 2S.a01C 

This fax was sent with GFI FAXmaker fax server. For more information, visit http://www.gfi.com 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

3 0 
I. Claimant's Name: Age:^ Address:    

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. 

r - j C D 

- n 
m 
C O 

> corn 

T i m o " 

\ Q \ 03)1^1^ 
CO eft 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occunred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

^ ^ ^ ^ ^ ^ ^ ^ ^ ,^Ve)VoA 
7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of ohvsician or state whv such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and otoin and annex estimate of 

cost of repair Y Vs V'P V oSC ( X ^ ^ < \ ^ C^^^ ^ 

12 Give full particulars with respect to any items of damage or amounts claimed not given above., 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 

CO 026^3 ^^^^ 
negligence on its part. i Q p Q , \>J!5i> 

\:30 .VviX^b-V^XcA^^^QiCi-^^; 

H State whether or not the accident was in anv wav due to your fault, and it not, state in detail the reasons for 

your conclusions. _ ( H l ' S ^ e d f V ^ " ^ \ ^ a ^ Z ^ Q Q ( ^ 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16- State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: \ 2 0 j : ^ 

Signed: 

S B -

STATE OF 

AFFIDAVIT 

COUNTY OF >• 
-J? 
CD 

to Beicg daiy swcsrn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are jstated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are tmstworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willmg to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his cop^ol, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

day of _ 3 ^ j U M C 

Notary Public 

ADIL PALWAtA 
NOTARY PUBLIC-STATE OF NEW YORK 

No. 01PA6216743 
QUQllfied In Queens County 4 

fyly Cammlgiion Expires January'25. 20T4 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, execytpr, . • 
administrator or in some other representative capacity. Give your official title in full and annex^rtig^e or 
other official evidence of your appointment. " 

— o-o' 

~0 (Si 

4 Place of Accident. (Identify with sufficient particularly to distinguish from similar places.) 
B<i\bt>e evro VAJTZ. Tu/u/Jec,, f^^C Us^r CAiot 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. , \ 

^.^ T„^. it,^'aTou-

Tve,o AMt> m̂>9 *̂vt,s\i>c Assi^rA^c^ t̂ ML-Lx̂ bu. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

^J6M6 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages 

Total: S 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Fumi.sh affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
=i=~employ-ed;:^v-emame:and:addLess:^f0ngl6^^ ——; 

NJ//V 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medica! and hospital expenses, itemize such expenses and for those already incurred, 
give narnes of persons to whorn paid or owing. ' • , 

MM 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. iJ^^*^ / ^S^'^lMftTT^ oP f2c^^<2^ AXTPtCMeO 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. .• 

-%7P:U COST FEfz. 2 tiexS w/ 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your i-easons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

-T4:—State-whether-cff-not-the-aGeident-wasin-any-way-due-to-your-fauIt,-and.̂ ^ 
your conclusions. ^ 

NJor iM-nsrcr ^ TI. Ijeivc c.?̂  • 

15. List Sy^:ertificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: Fio^iguAeV H .20 i5 

Signed: 

AFFIDAVIT 

S T A T E O F t O - e J l O V^OAJ-

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at          

2. That he/she is the pers                 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & WJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts leamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. • 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set ,forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent. which would be of aid in locating 
such witnesses. • • . , 

7. That deponent (or the'pers'on on whose behalf he/she is acting) has riot suffered any damages on account of said accident 
except as set forth in said statement. 

87™r5at" i fany^ffkavitsrstatemente'orce 
' believes'that such persons are trustworthy and thatthe statements made or opinions given by them are true. arid .correct. . . 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance ofotlSr witfmsses. 

Swom to before me this 

/ / ' _day of f^(6AJ!\^ _,20 

THOMAS R. M A Z Z O L A 
Notary Public S[ate of New York 

Registration # 01MA5077278 ^ 
Oualified in Queens County i 

My Commission Expires May 5, 20 _ L 



In the Matter of the Claim of 
RICHARD KERN, 

-against-
Claimant, 

NOTICE OF CLAIM 

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

Respondent. 

TO: THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 
225 Park Avenue S'outh 
New York, N Y 10003 

CLAIMANT: 

CLAIMANT'S 
ATTORNEYS: 

NATURE OF CLAIM: 

RICHARD KERN 
        

        

MORGAN LEVINE, P.C. , 
11 Broadway, Suite 615 / 
New York, New York 10004 
(212) 785-5115 

                  
                  

              essness and recklessness 
of defendants THE PORT AUTHORITY OF NEW YORK AND 
NEW JERSEY, their agents, servants and/or employees, in failing 
to exercise the degree of skill, care and safety generally exercised 
in and about THE CITY OF NEW YORK; in failing to provide 
claimant with proper equipment so as to enable him to safely 
perform his duties; in failing to provide claimant with proper and 
safe devices as to protect him against gravity related risks; in failing 
to inspect the work area in which claimant was working; in failing 
to see that the work area in which claimant was working was 
properly operated, protected, furnished, fixed, secured and/or 
maintained, so as to provide claimant with proper gravity related 
protection; in failing to furnish, provide, erect, or caused to be 
furnished, provided or erected, for claimant's labor, adequate, safe 
and proper ladders, scaffolding, hoists, stays, slings, hangers, 
blocks, puUies, braces, irons, ropes, safety devices, barricades, 
railings and such other devices which should have been erected, 
maintained, operated and placed as to provide proper protection to 
claimant; in failing to protect the claimant from the defects and 
hazards in the tools, equipment and ladders provided; in failing to 



TIME CLAIM AROSE: 

PLACE CLAIM AROSE: 

ensure that the construction area was in compliance with the 
Industrial Code; in failing to protect the claimant from the risk of 
harm due to the effects of gravity upon his body; in failing to 
provide safety nets or other safety devices to claimant; in failing to 
provide any devices whatsoever to shield claimant fi"om the effects 
of gravity upon his person and injury that would occur thereby 
while performing the construction, renovation and/or repair work 
at the defendant's premises; in failing to properly barricade a 
dangerous opening in the floor of the construction/demolition site; 
in failing to provide claimant with a safe place to work; in failing 
to supervise, inspect and/or see to it that the ongoing construction 
work was conducted in a reasonably safe manner; in failing to 
exercise proper ownership, maintenance, supervision, construction, 
control and operation of the aforementioned location; in failing to 
take proper precaution to prevent the happening of this occurrence; 
in failing to take proper precaution although defendant knew or 
should have known of the dangers existing thereat, and in otherwise 
being negligent, careless and reckless under the circumstances then 

~^d~there existing; ih~violatrhg~tHe~px)visions 'of Sections~200, ' 
240(1), and 241 (6) of the New York State Labor Law; in violating 
the rules and regulations of the Board of Standards and Appeals and 
the Industrial Code; in violating the rules of the Occupational 
Safety and Health Administration as they pertain to construction; 
and in causing, creating and permitting dangerous and hazardous 
conditions to exist and remain at the construction accident site for 
an unreasonable length of time. 

On or about May 9, 2012 at approximately 12:30 a.m. 

In the Holland Tunnel, specifically the Mid River Pump Room. 
The accident occurred when the petitioner was performing 
demolition on some pipe work when he was caused to fall 
approximately 3 to 4 feet in an uncovered and unguarded hole 
without proper barricades. A photo of the hole is annexed hereto. 
If respondent is unable to locate the accident site and conduct a 
reasonable investigation, please notify the undersigned, whereupon 
we will provide you with additional information to enable you to 
locate the accident site. 

MANNER IN WHICH 
CLAIM AROSE: At the above time and place, claimant, RICHARD KERN was 

caused to fall 3 to 4 feet through the aforementioned hole in the 
floor of the construction/demolition site and become injured due to 
the negligence, carelessness and recklessness of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, their agents, 
servants and/or employees; in causing, permitting and allowing the 
aforementioned hole in the floor to become and remain uncovered 
and unguarded hole without proper barricades, dangerous, 
hazardous, unsafe, defective, and improperly maintained; in 
violating its own Rules and Regulations regarding maintenance, 
repair and construction; by permitting a hazardous, unsafe and 
dangerous condition to exist at the aforementioned location; and in 
otherwise being negligent and careless under the circumstances. 



ITEMS OF INJURY 
AND DAMAGE:               

                      
                
                      

                  
        

Damages are claimed on behalf of claimant, RICHARD KERN in 
the amount of TEN MILLION ($10,000,000.00) DOLLARS. 

Said claim is hereby presented for adjustment and payment, and in the event of a default 

of THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY to adjust and pay the sum 

of TEN MILLION ($10,000,000.00) DOLLARS to the claimant within the time limited for 

compliance with this demand, claimant intends to commence an action against the respondent to 

recover said simis, with interest, costs and disbursements. 

DATED: New York, New York 
February 19,2013 

MORGAN LEVINE, P.C. 

)UANE R. MORGAN, ESQ. 
Attorneys for Claimant 
11 Broadway, Suite 615 
New York, NY 10004 
(212)785-5115 



VERIFICATION 

STATE OF NEW YORK ) ' 
) ss.: 

COUNTY OF NEW YORK ) 

DUANE R. MORGAN, ESQ., being duly sworn, deposes and says: 

I am a member of the firm MORGAN LEVINE, P .C, attomeys for the Claimant herein. 

I have read the foregoing Notice of Claim and know the contents thereof, and upon 

information and belief your affirmant believes the matters therein alleged to be true. 

The source of your affirmant's information and the grounds of his belief are 

communications, papers, reports and̂  investigations contained in the file. 

DUANE R. MORGAN, ESQ. 



In the Matter of the Claim of 
RICHARD KERN, 

Claimant, 
-against-

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, 

Respondent. 

NOTICE OF CLAIM 

MORGAN LEVINE, P.C. 
Attorneys for Claimant 
11 Broadway, Suite 615 

New York, New York 10004 
(212) 785-5115 



225 PARK AVENUE SOUTH, 13"' FLOOR, LAW DEPARTMENT 

TOE PORT AUTHORmf OF NY & NJ 
E SOUTH, 13"' FLOOR, U 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's Name Age Address 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, administrator or in 

some other representative capacity. Give your official title in full and annex certificate or ether official evidence of your 

appointment. 

3. Date of accident Time 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places. ^ 3 

s g 
' — i f -

L J — 

0 -<3 
5. State in full how accident occurred. If any of the facts are not known to you from your personal knewledgje^En'^icate the 

source of your information. • ^ 

^ CO 

t t a-b X boas nê ^̂ cA -iVit enc( 



6. State nurriberoJ other wi^nosses tc thoac                     

7. The amounts of lass claimed am as foUowv. 

(o) Far rfifidicnl and hospital expenses 

(bl For loss of earnings 

(c) for property damage 

Tolal 

8. U claim is made as a rt-sull: or personal injuries lo yourself or any oihet pefson/itate nacure and extern of iuch injuries, 

Indi'caling which arc temporary and which arc permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim i i made as a result of personal injuries lo yourself or any other persona, and injured person was employed, give 

name and address of employer. 

If Injured person was In businois for scff, state nature and give address. 

State whether the injured h employed or in businesi at the present time, IT io. give name and address. 

S £5 



10. If claim Is made for medical and Kospital expenses, itemize such expense,-; nnd for those jlieadv incurred, give names of 

persons to whom paid or owing. 

11. If claim if made for Injuries to property, list the items of damaged prapercy and state nature and amoort of diimagc of 

each time. If such property car be repaired, state cost of repair and obtain and annex ostimtiitj of cost of repflir-

12, Give full partkulais Willi lespect lo any items of damage or a.nounts claimed notgh.-en above. 

13. State whether or not \o\ i believe that the accident was due to any fault on the part of the Port Authofity, and if so, (;ive 

your reasons irt full, setting forth any specific acts or omissions which you daim constituted nc&'igence on Its part. 

J\\t "^^^ Mh-^^iA has a (iuVu V (no^nVn av\V>j %n ds^ av^ ^^^^^^ 

o '̂A rcacV (^'t^ecH -VVicbV- taust v^Wdt dowxĉ Dĵ . -^AxW^t.ana 

14. State whether or not the accident was in any way due to your fault, and if not, state rn detail the reasons for your 

conclusions-

c\̂6 Ta {mA cû ^ VpuUe;, OmcV Will VQCRLOSI^ 



SEKAS & ABRAHAMSEN, L.L.C, 
^ ATTOR^JEYS ATLAW y 

Nicholas G. Sekas* 
Richard J. Abrahamseo" 
Julia H. Kim" 
John J. McKerma" 
Joseph W. Torre" 
Philip M. Taylor" 

Of Counsel: 
Dae-KiMin" • 
Saverio Cereste" 
Jon D. Bil]er° 

Members are admitted to: 
*m,NY, & CTBars 
" NJ&NYBars 
^NY&CTBars 

Via CertiCied M a i l and Remlar M a i l 
Port Authority of New York and New Jersey 
225 Park Avenue South, 15̂ ^ Floor 
New York, New York, 10003 

Re: Claimant: James Carrero 
D/A: August 10, 2012 
DOB: 12/18/1960. 
File No.: 13-10636 

530 Sylvan Avenue—Suite201 
Englewood Cliffe, NJ 07632 

201.816.1333 
Facsunile 201,816.1522 

March 8, 2013 

515 Madison Avenue, 6"̂  Fl. 
f̂ew York, NY 10022 

212.695.7577 
Facsimile 212.695.0152 

2750 Whitney Avenue 
Hamden, CT 06518 
203.281.1717 
Facsimile 203.281.7887 
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Dear Sir/Madatn: 

Please take notice that pursuant to N.J .SA. 32:1-163, a claim is hereby made against the Port 
Authority of New York and New Jersey located at 225 Park Avenue, 15* Floor, New York, New 
York.-

1. C L A I M A N T : James Carrero,             

2. NOTICES: To be sent to Nicholas G. Sekas, Esq., SEKAS & A B R A H A M S E N , 
L . L . C , at 530 Sylvan Avenue, Englewood CUffs, New Jersey 07632. 

3. ACCIDENT: • "While working at Newark Liberty International, Claimant   
         after falling off a ladder due to dangerous conditions 

on the premises, including but not limited to negligent 'maintenance, grease on the 
floors and walls, a sHppery surface, negligent inspection, and other careless/negligent 
acts of the Port Authority. 



Page-2- • 
3/8/13 

4. INJURIES:                       
           

5. CULPABLE PARTIES: Port Authority of New York and New Jersey and its agents 
and/or employees. 

6. ESTIMATED DAMAGES: Claunanf s damages cannot be estimated at this time. • 

Please forward to this office any specific claim forms which require filing. Your prompt 
attention to this matter is greatly appreciated. 

Jrytruly yoors-r 

:KAS & ABRAHAMSm LLC 

Cc: James Carrero (via regular mail) 
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THE PORT AUTHORITY OF NY & NJ 
225 Park Avenue South, IS"' Floor, New York, NY 10003 

STATEMENT OF CLAIM 

For Damages Due to An Accident 

3 -

1. Claimant's name. 

Robert Giordano 

Age. 

71 

Address r-o 

       
          

2. If this case is not made on your own behalf, state whether it is made by you as 
guardian, executor, administrator or in some other representative capacity. Give your 
official title in full and annex certificate or other official evidence of your appointment. 

Not applicable. 

3. Date of Accident: December 4, 2012 Time: 1:45 p.m. 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar 
places.) 

Outside Hanger 19, JFK Airport, Jamaica, New York, at or near the security checkpoint. See 
attached photographs of area where claimant, Robert Giordano, fell and Incident Report filed 
with JFK Airport PAPD. ' 

5. State in full how accident occurred. If any of the facts are not known to you from 
your personal knowledge, indicate the source of your information. 

Claimant, Robert Giordano, was exiting Hanger 19 at JFK Airport when he tripped and fell over 
an uneven, raised broken section of asphalt near the security checkpoint. 



6. State the number of other witnesses to the accident. State the names and addresses 
of any known to you. 

John Desederio     

Give any other information which will be of aid in locating the witnesses. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ to be supplied 

(b) For loss of earnings $ to be supplied 

(c) For property damages $ 0.00 

Total S to be supplied 

8. If the claim is made as a result of personal injuries to yourself or any other person, 
state nature and extent of such injuries, indicating which are temporary and which are 
temporary and which are permanent. 

Claimant has                         
t                    

Furnish affidavit of physician or state why such affidavit is not furnished. 

Claimant has just                   

9. If claim is made as a result of personal injuries to yourself or any other person, and 
injured person was employed, give name and address of employer. 

Not applicable. 

If injured person was in business for self, state nature and give address. 

Not applicable. 

State whether the injured person is employed or in business at the present time. If 
so, give name and address. 



Not applicable. 

10. Give names of persons to whom paid or owing. 

Medicare will pay for medical and/or hospital expenses and may have a lien against any 
settlement. 

11. If claim is made for injuries to property, list the items of damaged property and 
state nature of amount of damage to each item. If such property can be repaired, state cost 
of repair and obtain and annex estimate of cost of repair. 

Not applicable. 

12. Give full particulars with respect to any items or damage or amounts claimed not 
given above. 

The claimant reserves the right to                   

13. State whether or not you believe that the accident was due to any fault on the part of 
the Port Authority, and if so, give your reasons in full, setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 

The Port Authority was negligent, reckless and careless in the ownership, operation, 
maintenance, management and control of the area in front of Hanger 19 of JFK Airport in 
allowing an uneven, raised broken section of asphalt to remain in said area for an unreasonable 
length of time; in creating said condition; in failing to put warnings or barricades awiund̂ ~said 
area. The Port Authority had actual written notice of the defective condition as requHSd b^the 
applicable statute. ^ 2 ^ 

"0 
o n 



14. State whether or not the accident was in any way due to your fault, and if not, state in 
detail the reasons for your conclusion. 

The accident was not the claimant's fault. 

15. List any certificates, affidavits or statements of others which are furnished with this 
statement. 

Attached is a copy of a photograph of the area where the claimant fell. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Not applicable. 

Dated: mRCH 12 ,2013 

Claimant RCfBERT GIORDANO 

AFFIDAVIT 

) 
) SS.: 
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STATE OF NEW YORK 

COUNTY OF RICHMOND 

ROBERT GIORDANO, being duly sworn deposes and says: 

1. That he resides at                  ^ 

2. That he is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this affidavit is made by deponent 
for the purpose of inducing the Port Authority of New York and New Jersey to pay 
deponent's claim, and that your deponent is aware that if said statement or this 
affidavit is false in any material respect or omits any material fact, it constitutes an 
attempt to obtain money upon false or fraudulent representations. 



4- That all of the facts stated in said statement of claim are known by deponent to be 
true to his own personal knowledge, excepting only such facts as are stated therein 
to have been learned by deponent from others; and that in all cases where deponent 
has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, 
and that there are no material facts known to deponent with respect to said accident 
or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident except as indicated in 
said statement, that in all cases where deponent knows the names or addresses of 
such witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to 
deponent which would be of aid in locating such witnesses. 

7. That deponent (or the persons on whose behalf acting) has not suffered any 
damages on account of said accident except as set forth in said statement. 

8. That if any affidavits, statements or certificates of other persons are annexed to or 
furnished with said statement, deponent believes that such other persons are 
trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the 
representatives of the Port Authority for examination under oath with respect 
thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Deponent ROBERT GIORDANO 

Sworn to before me on this 
12th day of MRRCH ,2013 

JENNIFER A. ivj.--
A Notary Public:, St.?,ie o'; New York 

No. 01MA50157 O5 
Qualified in Richmond County 

Commission Expires 11-01-20 \h 
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In the Mat t e r of N o t i c e of C l a i m 

RACHARD LINDO -

- a g a i n s t - • 

THE PORT AUTHORITY OF NEW YORK and 
NEW'JERSEY. THE CITY OF NEW YORK and 

BOAT, MASTER "JOHNDOE" 

TO: COMPTROLLER : NEW YORK CITY 

PLEASE TAKE NOTICE th'a^ the undersigned clairaant(s) hereby inake(s) 
claim and demand against you as follows: 

1. The name and p o s t - o f f i c e address of each claimant arid 
c l a i m a n t ' s attorney i s : 

CLAIMANT              
                    

CLAIMANT'S ATTORNEY,; HARMON. LINDER AND ROGOWSKY. ESgS 
42 BROADWAY; SUITE-i227 NEW YORK. NY 10004 ( 212 ) 732-3665 

                o        
           l o s t earnings other related 

expenses caused to Claimant(S)RACHARD LINDO from a Seastreak Ferry 
• accident, a l l r e s u l t i n g i n monetary damages due to the sole \ \-
•carelessness and negligence of the respondents i n the ownership, 
operation, management, maintenance and control of a public Ferry. 
At the time of the pccurrence'The Claim'ant (s) . RACHARD LINDO was 
lawfully a passenger of a Seastreak Ferry opera.ting trom Highland 
New "Jersey to New York, New York Pier 11 i n Manhattan. 

3 . The t ime when, the place where and the manner i n which the 
claim, arose: This. claim arose on JanuarY..9^^ 2013. at approximately 
8:30 A.M-. This claim .arose, as a-result of a Ferry Boat accident that 
happened at Pi e r 11 i n Manhattan. New York., At the time of the accident 
Claimant was l a w f u l l y the passenger in the aforementioned Ferry 
.-operated by Seastreak providing commuter services from between New 
Jersey and New York, At the time of the occurrence the aforementioned 
Ferry .was coming to dock at pier 11, when i t experienced mechanical 

• f a i l u r e , including but not limited to thrust control f a i l u r e s , 
causing the aforementioned ferry to crash into the dock, I t i s claimed 
that "John Doe" was the boat master of,the aforementioned ferry and 
was operating the same w'i.th the express and or implied permission 
of the respondents herein. It i s further claimed tha    
.aformentioned accident .resulted in causing claimant     

       and that the subject, accident and i n j u r i e s 
           the negligence , 'carelessness, recklessness, 

reckless disregard and deliberate indifference of the respondents 



herein, in their ownership, operation, maintenance and control of 
the a.forementioned ferry. It is further claimed that the respondents 
were careless and-or ,negligent in their acts and or omissions, in 
their failure to arid, or in the manner in which they repaired, 
maintained and or inspected" the aforementioned ferry-, and in their 
failure to ensure that the same was sea worthy. It i s further claimed 
that the respondents knew or should have known that the ferry was 
unseawortny. Respondents were further negligent in the hiring,, 
screening,' training and supervision of their employees including 
"John Doe". They were .further careless and or negligent in the,speed 
that the aforementioned f e r r y was being operated and i n the f a i l u r e 
to warn the passenger of the impending c o l l i s i o n . It i s claimed 
that the theory of res judicata and Jones Act applies as the 
respondents at the time of the .subject occurrence were operating-
as a common carrier. • " ' • 

4. The items of damaqeipr i n i u r i e s claimed are (include dollar 
                  

                      
                  
                  

related expenses as a result of this occurrence on behalf of Claimant. 



In the Matter of the Claim of 

RACHARD LINDO ' 

-against-' 

THE PORT AUTHORITY OF NEW YORK and 
NEW JERSEY, THE CITY OF NEW YORK and 

BOAT MASTER "JOHNDOE" 

'0 o f n 

The undersigned claimant (s) therefore present this claim for adjustment and payment. You are 
hereby notified lhat unless it is adjusted and paid within the time provided by law from the date of 
presentation to you, the claimant (s) intend (s) to commence an action on this claim. 

State of New York. County of NEW YORK ss.: 
Being duty sworn, deposes and says that deponent is the claimant in the within action; that ..he has 

read the foregoing Notice of Claim and knows the contents thereof; that the same is true to deponent's own 
knowledge, except as to the matters therein stated to be alleged on information and belief, and that as to 
those matters deponent believes is to be true. 

Sworn to before me, this -. 
14'', Day of M A R C H 2013 

Notary public 

Nadia SImanovskaya 
Notary Public, State of New York 

No. 01S/6142360 
Qualified In Kings County 

Comlssion expires March 20,2014 



PERmi^ENTLY DELETE THIS E-MAIL (ALONG WITH ANY ATTACHMENTS) , AND DESTROY ANY 

PRINTOUTS. 
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INITIAL NOTICE OF CLAIM FOR DAMAGES AGAINST THE STATE OF NEW JERSEY 

FOWARDTO: TORT AND C O N T R A Q UNIT 
DEPARTMENT OF THE TREASURY, BUREAU OF RISK M G M T 
PO BOX 620 
TRENTON, NEW JERSEY 08625 
PHONE: (609) 292-4347 

FORM MUST BE FILED WITHIN 90 DAYS OF THE ACCIDENT OR YOU M A Y FORFEIT YOUR RIGHT 

1. CLA IMANT: 

Ortiz Guadalupe 

LAST NAME FIRST MIDDLE 

         
         

ADDRESS MAILING ADDRESS IF OTHER THAN ADDRESS • 

        
Telephone DATE OF BIRTH SOCIAL SECURITY NUMBER 

2. IF NOTICES AND CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENT TO A PERSON OTHER THAN 
CLAIMANT, COMPLETE ITEM #2. 

Joseph M. Ghabour, Esq. 
432 Route 34, Suite 2A 

NAME Matawan, New Jersey 07747 

MAILING ADDRESS 
432 Route 34, Suite 2A 

Matawan, New Jersey 07747 732-967-9110 

ADDRESS TELEPHONE 

RELATIONSHIP TO CLAIMANT: ATTORNEY AT LAW fx] OR 

EXPLAIN RELATIONSHIP CTJ 

3. CIRCUMSTANCES REGARDING THE OCCURRENCE OR ACCIDENT: > > 

01/15/2013 . 
o 
m 

Path Train Stat ion at Journal Stq^are^^ir ; 

DATE TIME ^ Magnol ia Avenue, Jersey Ci ty, NJ 0 7 £ £ ^ 
E X A a LOCATION OF THE OCCUpf iENCEj ^ 

4. DESCRIBE THE ACCIDENT OR OCCURENCE. -C" ^ 

Ms. Ortiz was traveling back from New York City via the Path Train to Jersey City. She arrived at the Path Train Station lo't^ted at the 
Journal Square Plaza (138 Magnolia Avenue, Jersey City, NJ 07306) and disembarked from the Path Train at the Station. As she then made 
her way through the terminal on her way to the outside of the station, she tripped over a makeshift ramp where construction was ongoing, 
The ramp was uneven causing her to slip and fall and thereby sustaining Injuries. No warning signs or roped off areas advised of the 
ongoing construction. In fact, the ramp was uneven creating a dangerous condition. 



5. STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE ABOVE ACCIDENT OR OCCURRENCE. 

Guadalupe Orti                     
Any police officer(s), rescue personnel, and eye witnesses named in any police reports which our office is in the process of acquiring. 

6. STATE THE NAMES AND ADDRESSES OF EACH STATE AGENCY OR AGENCIES AND EACH STATE EMPLOYEE WHOM YOU CLAIM CAUSED YOUR 
DAMAGES OR INJURIES. 

New York/New Jersey Port Authority, New Jersey offices of the Law Department of The Port Authority of New York and New Jersey at the 
Journal Square Transportation Center, 1 PATH Plaza, Seventh Floor, Jersey City, New Jersey 07306. ~ -
New York/New Jersey Port Authority, 225 Park Avenue South, 15th Floor, New York, New York 10003. 

7. STATE THE NAME AND ADDRESS OFALLOTHER PERSONS, COMPANIES OR GOVERNMENTAL AGENCIES WHICH YOU CLAIM ARE RESPONSIBLE FOR 
YOUR INJURIES OR DAMAGES. 

James S. Simpson, Commissioner, New Jersey Department of Transportation, P.O. Box 600, Trenton, New Jersey 08625 
New Jersey Department of Transportation, P.O. Box 600, Trenton, New Jersey 0862S 
Mayor Jerramiah T. Healey, City of Jersey City, City Hall, 280 Grove Street, Jersey City, New Jersey 
City of Jersey City, City Hall, 280 Grove Street, Jersey City, New Jersey 

8. BRIEFLY DESCRIBE THE INJURIES, DAMAGES AND LOSSES INCURRED BY YOU. 

                                          
                                    

                                      
                                        

                                  
                                       

              

9. THE A M O U N T OF THE CLAIM. $2,000,000.00 

GIVE THE BASIS FOR THE CALCULATION OF THE ABOVE DAMAGES: 

Ms. Guadalupe Ortiz is a S8 year old wo                                The basis for 
                         of our client, her ag                          

             and the negligent conduct of the New York/New Jersey Port Authority in failing to warn Ms. Ortiz 
of the dangerous conditions that existed at the Journal Square Path Train Station which lead to her injuries. 

I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS MADE BY 
WILLFULLY FALSE OR FRAUQfULENT, THAT 

DATE 

RUE. I AM AWARE THAT IF ANY STATEMENT MADE HEREIN IS 
a TO PUNISHMENT PROVIDED BY LAW. 

CLAIMANT OR PERSON FILING ON BEHALF OF CLAIMANT 



JOHN N. GIORGI, P.C. 
A T T O R N E Y S A T L A W 

1915 Morris Avenue, Second Floor 
. Union, New Jersey 07083 

P: 908.688.1000 
F: 908.688.1077 

JGiorgi.inglaw@gmail.com 

March 6, 2013 

VIA CERTIFIED MAIL/R.R.R. 
AND VIA UPS 
Port Authority of NY/NJ 
225 Park Avenue South, 15̂ ^ Floor 
New York, New York 10003 
Attention:' Administrator of Tort Claims 

RE: My Client: 
Date of Accident: 

Philip P. Spohn 
January 7, 2013 

Dear Sir/Madam: 

err' 
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Please be advised that this office has been retained to represent Philip P. Spohn for     
sustained as a result of an accident occurring on January 7, 2013. Pursuant to N.J.S.A. 59:8-4, please be advised as 
follows: 

(A) Name & Address of Client: Philip P, Spohn,               

(B) Name & Address of Attorney: John N. Giorgi, P.C, 1915 Morris Avenue, Second Floor, Union, New 
Jersey 07083. 

(C) Date of Accident & Location: January 7, 2013 at 68 Christopher Columbus Drive, Jersey City, New Jersey. 

(D) Description of Injuries:                                 
    

(E) ' Responsible Parties: Agent, servants and/or employees of the Port Authority NY/NJ and NJ Transit 
including, but not limited to the staff and personnel who maintained the escalator. 

(F) • Amount of Damages Claimed: $ UNKNOWN;                   

          

If you have any questions regarding this matter, please feel free to call upon me.. 

Very Truly Yours, 

JOHN N. GIORGI, ESQ. 

JNG/rmc 
Cc: Philip P. Spohn 



FAUGNO & ASSOCIATES, L.L.C. 
ATTORNEYS AT LAW 

PAUL FAUGNO 

OH COUNSEL 
MICHAELA. OUEROUESi 
CYRULl SHANKS and ZIZMOR LLP-

' MEMBER N.J, AND FEDERAL BAR OF N.J. AND D.C. 
± MEMBER N.J. AND D.C, BAR 
• MEMBER OF NJ . BAR AND FEDERAL BAR OF N.J, AND U.S. Tax Court 
' MEMBEROFN.J. AND N.Y. and C.T.BAR 

N O T I C E O F C L A I M 

120 STATE STREET 
HACKENSACK, NEW JERSEY 07601 
TEL: (201) 342-1969 
FAX: (201) 342-2010 

WEB: www.faijgnoassociates.com 

> 

In accord with N.J.S.A. 32:1-163, 164 please accept this as formal notice ofthe 

intent of the undersigned to make claims against the Port Authority of New York and 

New Jersey, and its agents, servants, and/or employees. 

In accord with the statutory requirements please be advised of the following. 

1. The claimant's name is Dana Tamily who resides at       

         She is represented by Paul Faugno, Esq. of Faugno & 

Associates, 120 State Street, Hackensack, New Jersey 07601. 

2. The claim arises out of a false arrest of Ms. Tamily without probable cause 

and without appropriate investigation, resulting in the unlawful incarceration in the 



Hudson County Jail, and was thereafter compelled to defend criminal proceedings in the 

Hudson County Superior Court. These actions violated her civil rights, specifically in 

contravention of 42 USC 1983 in addition to various state causes of action, including 

false imprisonment, abuse of process, malicious prosecution, and related causes of action. 

In particular, Dana Tamily was employed by a company known as Crown 

Transportation, Inc.. She was solely an employee. However, when Crown 

Transportation was named as a defendant in the criminal action, a warrant was issued for 

her arrest predicated upon false information provided by the Port Authority through its 

agents, servants, and/or employees. In particular, they advised that Dana Tamily was a 

"duly authorized agent" when she in fact was not and a simple review of corporate 

documents would have established such. She was consequently arrested as a result of 

such and incarcerated for seven (7) days and caused to defend herself in a criminal action. 

3. The claimant was arrested in Hudson County on June 25, 2012 and as a 

consequence of the arrest was put in the Hudson County Jail without bail where she, '">•'• 

remained for a period of seven (7) days. 

4. The claimant suffered damages in the form of the loss of her liberties due''3: 

to her false imprisonment                     
 

     resulting from the incarceration, finan                

defense costs in defending herself in a criminal action.             



                             

        

Very truly yours, 

FAUGNO 8c ASSOCIATES, L.L.C. 

Pa^HP^jgnorEsq?^' 

I, Dana Tamily have read the Notice of Claim contained herein, and swear to the 
accuracy of its content under the penalty of law. 

Dana Tamily 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official titJe in ful) and annex certificate or 
other official evidence of your appointment. 

r—1 
"TT 
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T jJatc Gt Accident: ~ Trnre: _ 

4. Place of Accident (Identify with sufficient particularity to distinguish from similar places.) 

5, State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

1. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For property damages ' $ ^ Cz-1 

Total: $ '7ZC>.C^1 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent 

hi, '/4 

-Fiimigh •affiHqvif.-.f nhygir-î n nr ̂ atp '-̂ hy 5;nclT affidavit" IS noffumished:~' 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

-n • . — 
12. Give full particulars with respect to any items of damage or amounts claimed not given above. 'zz'^-^i 

-'"-rn 
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• ^ i ' 
13. .. State whether or not you_ believe that the accident was due to any fault on the part of the Port Authority, and 

— if so,-give-your-reasons-in fltll,-setting forth-any specific acts _or_omissions.which you_.claijn_constituted 
negligence on its part. 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

issues TPf€ ^^<^^ 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: l ^ ^ g f 2^/3 20 i3 

Signed: 

AFFIDAVIT 

STATE OF VAi^>^//^'-^ 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3.. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of N Y & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constimtes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated tlierein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. 'That the description contained in said statement of the accident is full, and complete, and that there are no material facts 
- known to-deponent with respect-to-said accident or the cause-thereof which-are omitted from said statement. 

That your deponent knows of no witaesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

Sworn to before me this 

/ day of /H^trXyA , 20_Z.5 

Claimant 

Notary Public 

MotartalSeal 
Teresa L, Shaner, Notary PtWlc 

DaltasBofU, -̂yzcmeCourrty 
Commlsstoo Expires Sept 28,2016 •4 



NOTICE OF CLAIM PURSUANT TO NEW JERSEY STATUTE 59:8-1, ET SEQ. 

A. CLAIMANT:     
          

      

B. NOTICES TO BE SENT: 
CIO JAVERBAUM WURGAFT HICKS KAHN 
WIKSTROM & SININS , 
201 Washington Street / 
Newark, New Jersey 07102 

C. CIRCUMSTANCES: 

On Februar/ 13, 2013, Claimant was a passenger on New Jersey Transit bus 
line #1, Bus #1467, in Jersey City, New Jersey. 

On the aforementioned time and place the Port Authority of New York and New 
Jersey was the owner of said bus which was being operated in a careless, reckless and 
negligent manner causing same to strike Claimant, and as a result the Claimant 
sustained injuries. 

D. INJURIES:             

E. PUBLIC ENTITY: Port Authority of New York and New Jersey. 

F. AMOUNT CLAIMED: J r ; 

                          
                          

             
    

                

JAVERBAUM WURGAFT HiCKS 
KAHN WIKSTROM & SININS 

BY: SCOTT M . SININS 



In the Matter of the Claim of 

MARY RICHARDSON 

-against-

THE PORT AUTHORITY OF NEW Y O R K & NEW JERSEY ^ 
A N D THE METROPOLITAN TRANSPORTATION AUTHORITY 

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY AND THE 
METROPOLITAN TRANSPORTATION AUTHORITY 

PLEASE TAKE NOTICE that the undersigned claimant hereby make claim and demand 
against the Port Authority of New York & New Jersey and The Metropolitan Transportation Authority, as 
follows: 

1. The name and post-office address of each claimant is: 

Mary Richardson Robinson & Yablon, P C 
       232 Madison Avenue, Suite 1200 

         New York, New York 10016 
(212)725-8566 

2. The nature of the claim: 

       due to the negligence of the Port Authority of New York & New 
Jersey and The Metropolitan Transportation Authority. 

3. The time when, the place where and the manner in which the claim arose: 

On Friday, January 11, 2013 at approximately 8:00 a.m., claimant, Mary Richardson, a 
social worker for the New York City Department of Social Services was caused to be injured on a 
dangerous and defective escalator at the Port Authority of New York & New Jersey and the Metropolitan 
Transportation Authority's commuter bus terminal station located at 4211 Broadway between 178"' and 
179"" Streets a/k/a the George Washington Bridge Bus Station, in the County, City and State of New York. 
Specifically, claimant, Mary Richardson was thrown down and seriously injured while lawfully standing 
still on escalator # 17 inside the aforementioned'commuter bus terminal station. The subject escalator, 
while claimant stood on one of its moving steps riding downward, suddenly and without warning stopped, 
jerked several times and then started suddenly,again. The defective and dangerous escalator # 17 was 
negligently and carelessly owned, operated, maintained, inspected, repaired and serviced by The Port 
Authority of New York & New Jersey and The Metropolitan Transportation Authority their agents, 
servants and employees. The defective and dangerous conditions as described herein were negligently and 
carelessly allowed to remain and exist with the subject escalator at said location by The Port Authority of 
New York.& New Jersey and The Metropolitan Transportation Authority their agents, servants and 
employees for an unreasonable length of time. Port Authority and Metropolitan Transportation Authority 
Police personnel came to claimant's aid. Three (3) color photographs of the subject location are attached 
herein." 

r I A- w r ,4p_The,items of damage or injuries claimed are (including dollar amounts): 

, , • ; - ,C,laimaD                       
bK!V i J / \ i . l d i ; i U ! l V l i i   

TOTAL A M O W f i i L A I M E D : Three Million Dollars ($3,000,000.00) 



Thz undersiZTicd claimantfs) therelare prcsetit this cUiiin for adiiistmcnt and payment. You arc hereby natifi-ed tha 
iinlsss ii is adjusted and paid within, the time provided by law from the date of preseniation. to you. the claimantls) intendfs.. 
Lo commence an action on this claim. ^''"yl^ ^ i n t J ti f • / 

Doled: x],^hi cailhjl.^mAm^MiJ... 
The nime siffned raus- be primed beneath 

ROBINSON & YABLON, RC. . 0 1 / 
232 MADISON AVENUE, SUITE 1200 M'^^^.TH ^\fJ^^^<^^^^ 

NEW YORK, NEW YORK 10016 ™:-^-----":r:-v:^r;::":-v::"::vr"-::v. 
The name signed mus: be primed beneath 

(212)725-8560 

Attorney(s} jot Claimani(s) 
0§ice and Post 0§ice Address, Telephone Number 

State of New York. County oj 

C0RFORA.TE VERIFICATIQM 

is.: 

INDIVIDUAI, VERIFICATION 

ss.: State oj New York, County of i\J(j^ ^Kt^^ 

being duly sworn, deposes and sars that deponent is 
the claimani in the within action: that $.he has read the 
foregoing Notice_of Claim, and knows the contents thertof; 
that the same is true to deponent's own knowledgCy cxceot 
as to the matters therein stated to he alleged on injormation 
and belief, and- thai as to those matters deponent believes it 
to be true. 

being duly jiuorn, deposes and says that deponent is the 

of 
corporale claimant named in. the within .action; that depo­
nent has read the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true lo deponent's 
own hnou>ledge, except as to the metiers therein stated io be 
alleged upon information and belief., and as to those matters 
deponent believes it to be true. 

This verification is made by deponent because said 
claimant is a carporacion.; and deponent 
an 0§icer thereof^ to. wit its 
The grounds of deponents belief as lo all matters not staled 
upon deponent's knowledge are as falloius: 

V * :AV*RENCE T. Y A B L O N 
Notary Public, Siate of New York ^^jj^j-n to before me. this 

Q^aimed in New York County ^ 3 °} 
fnTiŝ on Expires March 4, 20_ ia 
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James L. Fant 
jfant@hkmpp.coni 

•HARDIN, KUNDLA, MCKEON & POLETTO 

=: u 

COUNSELLORS AT LAW 
A PROFESSIONAL CORPORATION 

673 MORRIS AVENUE 

P.O. BOX 730 

SPRINGFIELD, NEW JERSEY O7OS1-073O 

(973)912-5222 

FAX (973)912-9212 

EMAIL: inFa@HKMPP.co in 

N E W Y O R K O F F I C E 
110 William Slreel 

New York. New York 10038 
(212) S71-0H1 

F A X ( 2 1 2 ) S 7 1 - u n 

P E N N S Y L V A N I A O F F H ^ E 
60 Wen Bioad Slreel 

Suite 102 
Bethlehem, Pennsylvania ISOIS 

(610)433-8400 
F A X (610) 433-0300 

February 28, 2 013 

VIA REGISTERED MAIL 

Forth A u t h o r i t y of New York and New Jersey 
Executive O f f i c e 
225 Park Avenue South, is"^^ Floor 
New. York, NY 10003 

RE: .Mercier V. Port Authority of New York and New 
Jersey et als 
Date of Loss: January 30, 2013 
Our File No.: 2399.41286 

NOTICE-OF CLAIM-PURSUANT-TO NTJTS-.-A-.—32:-l---164-

•Pursuant to N.J.S.A. 32:1-164, claimant hereby provides n o t i c e 
to the Port A u t h o r i t y of New York and New Jersey of the f o l l o w i n g 
claim: 

1. Name and Post O f f i c e Address of Claimant: 

Kate A. Mercier 
      

        

Represented by: 

James L. Fant, Esq. 
Hardin, • Kundla, McKeon, & P o l e t t o 
673 Morris Avenue' 
Springfield, New Jersey 07081 

2. Nature of Claim 

• -^1 d ii- m ijfi 



Page 2 
February 28, 2 013 

    

3. The time when, the place where and the manner i n which c l a i m 
arose. 

On January 30, 2013, claimant s l i p p e d and f e l l on 
s t a i r s l o c a t e d on premises owed and operate      
Port A u t h o r i t y of New York and New Jersey,   

       In p a r t i c u l a r , claimant 
s l i p p e d and f e l l on the s t a i r s l e a d i n g i n t o the 9*̂^ 
Stree t PATH s t a t i o n . 

4. The-items of damages or i n j u r i e s claimed to have been 
sustained: 

Claimant i s sl e e k i n g economic and non-economic damages' 
r e s u l t i n g from her i n j u r i e s . She i s     

   f o r s a i d i n j u r i e s and w i l l provide a d d i t i o n a l 
information when i t becomes a v a i l a b l e . 

I hereby c e r t i f y that the foregoing statements made by me are 

true. I am aware that i f any of the statements made by me are 

w i l l f u l l y f a l s e , I am subject t 

DATED: February 28, 2 013 

J L F : j l f 

CC: 

Kate Mercier 

1 \ 1̂] d h- ciVH UU • 



BRUCT: CiATVS PHONf ?.01-4^n^TTTJ/FAX701-4-^6-7779 
MAJUNG ADDRESS: POST OFFICE BOX200S 

17 WESTST., BAYONNE, NJ07002 

February 27, 2013 

Port Authority of NY & NJ 

Attn: Legal Dept. 

225 Park Avenue South, 15'" Floor ^ 

New York, NY 10003 L 

Re: Claimants: Luigi Aiello and GIna Aiello ,- , p ' 

Date of Accident: September 22, 2012 .cr ':: ] ^ 

Dear Si r /Madam: 

The within constitutes Notice of Claim to you in this matter. Please be advised of the 

following: 

1. Claimants hereby make claim for personal injuries sustained on September 22, 2012 

by Luigi Aiello, and his spouse Gina Aiello for her losses as the lawful spouse of Luigi 

Aiello; date of birth of Luigi Aiello is    date of birth of Gina Aiello is   

2. Claimants are represented by the undersigned and all notices and correspondence 

are to be sent to the address given in the letterhead. 

3. The claim is based on an incident occurring oh Septerhber 22, 2012 on premises for 

which the Port Authority of New York and New Jersey had authority, in particular 

_ located at the Global Terminal and Container Services facility, bearing an address of 

302 Port Jersey Blvd., Jersey City, NJ. On that date, in the vicinity of approximately 

5:55 A . M . , the roadway on which Luigi Aiello, was driving in the course of his 

employment was in an extremely hazardous condition, for which Luigi Aiello bears a 

right to make claim for responsibility against the Port Authority of New York and 

New Jersey. Specifically, a large^ deep trench was dug and ran across the roadway 

surface whereupon on said date at said time and place Mr. Luigi Aiello in his vehicle 

encountered the ditch which violently threw his body about within the vehicle and 

he was     

4.                              

                               

                          

                            

                          

                        

          



5. Three million dollars for the losses to Luigi Aiello for compensatory damages, and 
one million dollars in compensatory damages for Gina Aiello'          

   are claimed at this time. 

The following documentation is enclosed herein: five color photographs taken in the 
vicinity of the accident close in time following the accident; two photographs of Luigi Aiello; 
eight pages from                     

                          
                                
                          

                    

Resp^ :tfully submitted. 

Bruce S. Gates 

BSG:ncr 

Enclosures 

VIA CERTIFIED MAIL/RRR7010 1670 0002 2123 6277 !.•..••;> 



John Bono 

      

      

February 22, 2013 

To: Manager, Claims Department 

The Port Authority of NY & NJ 

225 Park Avenue South, 13̂ ^ Floor 

New York, NY 10003 :r--

This is my claim for damages incurred to my vehicle while traveling on the Outerbridgg, 

Crossing. 

On Sunday, February 17, 2013 at about 12:40 pm I hit a pothole on the Outerbridge Crossing 

while driving in the (eft lane near the Staten island side while headed toward New Jersey. 

The pothole caused my tire to deflate. I proceeded to move to the right lane and drive slowly 

with my flashers on. If I had stopped on the bridge to save my tire I would have created a 

hazardous situation. Unfortunately, my tire was destroyed and my front fender was damaged 

from the tire. 

Enclosed is a paid bill for $145.38 for the tire replacement Also enclosed is a $1,434.37 

estimate for the front fender damages. 

My car is a 2012 Honda Accord SE which I acquired In May, 2012. It had about 7,100 miles on 

it at the time of the incident. 

If you need to contact me, 1 can be reached         

Vm^tmjyyou^ 

'^John Bono 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident          

1. Claimant's Name Age Address 

nlo^ " 

2. if this claim is not made on your own behalf, state whether it is made by you as guardian, executor, administrator or in 

some other representative capacity. Give your official title in full and annex certificate or other official evidence of your 

appointment. 

3. Date of accident Time I g U ^ L 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) T - J O 

3z y^'^ 

TJ., r n 
— CI? 

a—--^3^ 
5. State in full how accident occurred. If any of the facts are not known to you from your personal knowtedge^i^icate the 

source of your information. 3*. 

(}sTio'Ci4 <£r\\j\^ bciGt: b AJT^tu i^ p'̂ ?U24 a t si^vig^ 5 b v t 7 



6. State number of other witnesses to the accident. State the names and addresses to any know/n to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses S, 

(b) For loss of earnings $, 

c}) For property damage $ 

Total 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of such injuries, 

indicating which are temporary and which are permanent. 

n\(K 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other persona, and injured person was employed, give 

name and address of employer. 

If injured person was in business for self, state nature and give address. o 
i » 'X> _ 

State whether the injured is employed or in business at the present time. If so, give name and address. ~o^^ 

O f ' l 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, give names of 

persons to whom paid or owing. 

'n\CK 

11. If claim if made for injuries to property, list the items of damaged property and state nature and amount of damage of 

each time. If such property can be repaired, state cost of repair and obtain and annex estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and if so, give 

your reasons in full, setting forth any specific acts or omissions which you claim constituted negligence on its part. 

HkacdHut- uyO/idMZ - i ^ he^i^^m oi hcU^t of csud^ csf^ 

JbM tms^uO^ dUJoAS oo^-^ rcjoJl/ 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons for your 

conclusions. 

CT 
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15. List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claims. 

7. 

9. 

Dated: 20 

Claimant 

STATE OF: l ^ f v O J ^ 2 - S ^ > ^ 

COUNTY OF: 

AFFIDAVIT 

Being duly sworn deposes and says: 

That he/she resides at 

That he/she is the person who signed the foregoing statement of claimant. 

That the statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The Port Authority of 

NY & NJ to pay deponent's claim, and that your deponent is aware that is said statement or this Affidavit if false in any material respect 

or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent representations. 

That all of the facts state in said statement of claim are known by deponent to be true to his/her own personal knowledge, excepting 

only such facts as are stated therein to have been learned by deponent from others; and that in all cases where deponent has stated 

facts learned from others, deponent believes such facts to be true. 

That the description contained in said statement of the accident is full and complete, and that there are no material facts known to 

deponent with respect to said accident or the cause thereof which are omitted from said statement. 

That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where deponent 

knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and addresses are not 

given, said statement contains all information known to deponent which would be of aid in locating such witnesses. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident except as 

set forth in said statement. 

That if any Affidavits, statement or certificates of other personal are annexed to or furnished with said statement, deponent believes 

that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for examinations 

under oath with respect thereto, and to produce any papers or other evidence within his control, and to cooperate with the Port 

Authority in obtaining the appearance of other witnesses. 

Sworn to before me on this 

day of 

IS 

. 20. 
13 

Claimant ^ 

Notary 
SUSAN N MENSA-KWAO 

Notary Public 
State ot New Jersey 

My Commission Expires May 10. 2016 

» V 



0 f- r, •: •'. •" i" In the Matter of the Claim of 

Zijl]J/;i2U P iijj^pRESTIAandMARGHERITAPRESTIA 

-against-

, THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: ~ 

PLEASE TAKE NOTICE that the undersi gned claimants hereby makes(s) claim and demand 
against the Port Authority of New York and New Jersey, as follows: 

1. The name and post-of&ce address of each claimant and claimant's attorney is: 

Claimants: Attorneys: 

DEAN PRESTIA and LOUIS GRANDELU, P.C. 
MARGHERITA PRESTIA Attomeys for Claimants 
       90 Broad Street -15"^ Floor 

        New York, New York 10004 
(212) 668-8400 

2. The nature of the claim: 

Negligence due to an improperly installed, secured and/or maintained bathroom sink. The 
claimant, DEAN PRESTIA, was injured when he slipped and fell as a result of a sink falling upon 
him due to the negUgence of the Port Authority of New York and New Jersey (hereinafter "PA"), 
their agents, servants and/or employees. The claimant, DEAN PRESTIA, is seeking money 
damages fo                         
expenses and the claimant, MARGHERITA PRESTIA,               

   of her husband, DEAN PRESTIA. 

3. The time when, the place where, and the manner in which the claim arose: 

The claim herein arose on October 3,2012, at approximately 6:00 p.m., at John F. Kennedy Airport, 
in the bathroom at the General Aviation Termina              
New York, when claimant, DEAN PRESTIA,             

       . That the accident herein and the injuries to the claimant resulting 
therefrom were due to the negligence of the PA, their agents, servants and/or employees in failing 
to properly install, properly secure and/or maintain the bathroom sink, their failure to provide 
adeqi^^ sppg/i^(:^f|l^ii[fMlure to provide proper equipment and then failure to properly maintain 
the premises. Copies of a P. A. Lost Tune/IOD Investigation Report, Airport Operations Log and 

swiv-io AimoHinv 



In the Matter of the Claim of 

JAMES PROCTOR AND JOYCE PROCTOR 
-against-

THE PORT AUTHORITY OF NEW YO^RK & 
NEW JERSEY 

NOTICE OF CLAIM 

I C, 

STATE OF NEW YORK 

CITY OF NEW YORK ) ss: 

To: Office of the Secretary of the Port Authority of New York 
and New Jersey 

225 Park Avenue South 
Thirteenth Floor 
New York, NY 10010 

-X3 

S "-J 

> ^ m cr-~ 
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V -<3 
j r - 1—2: 
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PLEASE T A K E NOTICE, that the undersigned claimant hereby makes 
claim and demand against the Port Authority of New York and New Jersey as follows: 

1. The name and post-office address of each claimant and claimant's 
attorney is: 

Claimant(s): 

Counsel: 

James Proctor and Joyce Proctor 

Brian Early, Esq. 
Early & Strauss, LLC 
360 Lexington Avenue, 20̂*̂  Floor 
New York, NY 10017 

The nature of the claim: 

Action for      sustained by claimant on January 24, 2013 and 
caused by reason of the negligence of the defendant, its agents, servants, 
and employees by reason if the facts set forth below. 

The time when, the place where and the manner in which the claim 
arose. 

                      
                

                   
                      

EARLY, LUCARELLl , SWEENEY & STRAUSS 
An Association of Professional L.L.C.s 

EARLY & STRAUSS, L .L .C . 
360 LEXINGTON AVENUE • 20lh FLOOR 

NEW YORK, NEW YORK 10017 • (212) 986-2233 



                             
       The Port Authority of New York and New Jersey was 

negligent in permitting and requiring Mr. Proctor to work under dangerous 
and unsafe conditions, in failing to warn the plaintiff of said dangerous 
conditions, in failing to provide a safe place to work, in failing to abide by 
the labor laws and industrial code of New York City and in other manners. 

4. The items of damage or injuries claimed are: 

                    
                     
                       

                       
                    

        

TOTAL AMOUNT CLAIMED $20,000,000.00 

Dated: New York, NY 
February 7, 2013 

I, Brian Early, being duly sworn, deposes and says that the 
deponent is the attorney for the claimant for the within action, that 
deponent read the foregoing and knows the contents thereof, that the same 
is true to the best of the deponent's knowledge, except as to matters herein 
stated to be alleged upon information and belief, and that as to those 
matters deponent believes to be true. The source of my information and 
the grounds for my beliefs are communications and investigations. 

By: Brian Early, Esq. 
Early & Strauss, LLC 
360 Lexington Avenue, 20̂*̂  Floor 
New York, NY 10017 
(212) 986-2233 

EARLY, LUCARELLL SWEENEY & STRAUSS 
An Association of Professional L.L.C.s 

EARLY & STRAUSS, L . L . C . 
360 LEXINGTON AVENUE • 20th FLOOR 

NEW YORK. NEW YORK 10017 • (212) 986-2233 



March 21, 20 l 3                                                  ’=’ 

Port Authority Trans-Hudson Corporation 

225 Park Avenue South, 13th Floor 
New York, New York 10003 
Attention: Claims Department 

Re: Gilles Anglade v. Port Authority_ Trans-Hudson Corporation 

Dear Sir or Madam: 

Please be advised that this office represents the above-named individual in 

connection with a claim for     he sustained on March 7, 2013. 

Said injuries were due to the negligence of Port Authority Trans-Hudson 

Corporation and we will be ~ claim on behalf of Mr. Anglade under the Federal 
Employer’: ~Z~ab ~t3’ Act- / 

Very ~~!~, 

Anthony M. DiGiulio ~ 

AMDimn 
Certified Mail 
Return Receipt Requested 

THREE L[3[~AN S{:~UARE ¯ SUITE 4020 . ]7]’7 AI~CH STR~EETwEBSITE ¯ ..... PHILADELPHIA,BARISHRCISENTHAL.Cc1MPA 19103 . 215.923.$9SS ¯ SSD.2~     PA                                   LAW .......... DEPARTMENT~==~ 
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L/IW OFFICES 
OF 

weiTz 
& 

LUXENBERG, P.C. 

700 BROADWAY 
NEW YORK. N.Y. 10003 

CO 

a 

NOTICE OF CIIMM 

for       ib p 3: 
    

In the Matter of the Claim of 

JOHN MURRAY and MARY MURRAY 

versus 

The Port Authority of New York and New Jersey 

PLEASE T A K E NOTICE that the undersigned claimants hereby claim and 

demand against you as follows: 

1. The name and address of the claimants and their attorneys are: 

        
      

      

Weitz & Luxenberg, P.C. 
By Paul Burshtyn. Esq. y 
700 Broadway 
New York. N.Y. 10003 

2. The nature of the claim is as follows: 

JOHN MURRAY sustained               
                          
                     
Port Authority of New York and New Jersey 
John F. Kennedy International Airport 
La Guardia Airport 
World Trade Center. 

       AY,                 
    

3. The time, place and manner in which the claim arose is: 



LAW OFFICES 
OF 

WEITZ 
& 

LUXENBERG, P.C. 

700 BROADWAY 
NEW YORK, N.Y. 10003 

                      
                     

                        
    
Port Authority of New York and New Jersey 
John F. Kennedy International Airport 
La Guardia Airport 
World Trade Center. 
During the time that Mr. Murray worked at the afore mentioned locations, ihcy 
were under construction, which construction was supervised by and done under 
the control of the Port Authority of New York and New Jersey. 

4. The items of damages or injuries are: 

Claimants                   
                    
                        

that unless it is adjusted within the time period provided by law from the date of 
presentation to you, the claimants intend to commence an action on this claim. 

Dated: New York, New York 

January 16,2013 

WEITZ & LUXENBERG, P.C. 
by Patti Burshtyn, Esq., 
on behalf of claimants 
700 Broadway 
NewYork, N.Y 10003 
(212) 558-5500 



i m OFFICES 
OF 

WEITZ 
& 

LUXENBERG, RC. 

700 BROADWAY 
NEW YORK, N.Y 1tW03 

VERIFICATION 

Patti Burshtyn, Esq., an attorney duly admitted to practice law before the Courts of the 
Slate of New York, hereby affirms under penalties of perjury and pursuant to CPLR Rule 
2106, that the contents of the within Notice of Claim are true to the knowledge of the 
affirmant. 

PATTI BURSHTYN, ESQ. 

Dated: New York, N.Y. 
January 16,2013 

— 

O r n 

GO 
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The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's n             
Address           

2. If this claim is not made on your own behalf, state whether it is made by you as 
guardian, executor, administrator or in some other representative capacity. Give your 
official title in full and annex certificate or other official evidence of your appointment. 

3. Date of Accidentl2-20-12 Time 10:00 P.M. 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar 
places.) GEORGE WASHINGTON BRIDGE, NEW YORK, NY 

5. State in full accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 
THE PORT AUTHORITY OF N Y AND NI VEHICLE REARENDED MS 
ROSENBLAT'S VEHICLE 

6. State number of other witnesses to the accident. State the names and addresses ofiany , 
known to you. 

C/1 

7. The amounts of loss claimed are as follows: 



a. For medical and hospital expenses $ 
b. For loss of earnings $ 
c. For property damage $12904.04 

Total $12904.04 

8. If claim is made as a result of personal injuries to yourself or any other person, state 
nature and extent of such injuries, indicating which are temporary and which are 
permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and 
insured person was employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

10. If claim is made for medical and hospital expenses, itemize such expenses and for 
those already incurred, give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state 
nature and amount of damage of each item. If such property can be repaired, state cost 
repair and obtain and annex estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not 
given above. 



13. State whether or not you believe that the accident was due to any fault on the part of 
the Port Authority, and if so, give your reasons in fiiU, setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 
YES, MS ROSENBLAT'S VEHICLE WAS STOPPED AT TIME OF ACCIDENT 

14. State whether or not the accident was in any way due to your fault, and if not, state in 
detail the reasons for your conclusion. 
n/a 

15. List any certificates, affidavits or statements of others which are furnished with the 
statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: 1-13 

Signe 

Affidavit 

s T A T E O F \ / i r g i n i ( X 

COUNTY OF S l - C K ^ r d 
Being duly sworn deposes and says: 

1. That he/she resides at 
2. That he/she is the person who signed the foregoing statement of claimant. 
3. That said statement of claimant was signed and this Affidavit is made by the deponent for the 

purpose of inducing The Port Authority of NY & NJ to pay deponent's claim, and that your 
deponent is aware that if said statement or this Affidavit is false m any material respect or omits 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, U"^" FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1̂ 
1. Claimant's Name: Age: Address: 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

T;. 1 r-i„^-, „4r h„r~',A^^i. 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

5. 

IT: p-i 
:zD 

CO 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows; 

(a) For medical and hospital expenses $ 

(b) For loss of earnings $ 

(c) For property damages ' $ ' c2^^^ '^li 

"^^i^Vh^ Total: $ 2 ^ ^ S M Q 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

5̂ -
— i f - . 

furnish affidavit of ohvsician or state whv such affidavit is not furnished. 

CO ^t} 

•Vr 
. i j i 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

costofrepair. ^ ^ ^ 3 Q , f \ ^ - ^ ^ > ^ ' ^ K ^ t ^ C J ^ ^ > , l > A l P 5 . 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 

negligence on its part. L - G ^ ( ^ ^ f r ^ -S \\z>U W^h ^ ^ ' ^ r f ^ ^ l ^ a S f r ^ 

14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 
your conclusions. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

-- '^^si-i-f Br-icÂ -vvTe;. A-̂ T7tEie> 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: ' MfVfc4-^ .,20. 

Signed: 

AFFIDAVIT 

STATE OF 

COUNTY OF 

Being duly sworn deposes and says: 

1. Thathe/she resides at          

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That ail of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are slated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are aimexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Swom to before me this 

dav o i 0 ^ ^ ^ . . 2QJ1_ 

/"•^N^t^tfy^Pujhc 

Raymond Fi logomo 
Notary Pub l i c -Connec t i cu t 

My Commission Expires • 
February 28, 201 6 



NOTICE OF CLAIM PURSUANT TO NEW JERSEY STATUTE 59:8-1, ET SEQ. 

A. CLAIMANT:     
•         

      

B. NOTICES TO BE SENT: 
C/O JAVERBAUM WURGAFT HICKS KAHN 
WIKSTROM & SININS 
201 Washington Street 
Newark, New Jersey 07102 

C. CIRCUMSTANCES: 

On March 5, 2013, Claimant was a passenger on New Jersey Transit bus line 
#13, in Newark, New Jersey. 

On the aforementioned time and place the Port Authority of New York and New 
Jersey was the owner of said bus which was being operated in a careless, reckless and 
negligent manner causing same to strike Claimant, and as a result the Claimant 
sustained injuries. 

D. INJURIES:         

E. PUBLIC ENTITY: Port Authority of New York and New Jersey. 

F. AMOUNT CLAIMED: 

                            
                            

          

              

JAVERBAUM WURGAFT HICKS 
K A H N WIKSTROM & SININS 

BY: SCOTT M . SININS 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13™ FLOOR, L A W DEPARTMENT 

NEW YORK, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To A n Accident 

1. Claimant's Name: Age:   

hfh^4-^ A ^ . y       

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

"3" 'Da te oT Accident: "~' "" Time: 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar plac6S) -z: 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. , 

^ ( CC^ ^04^^-/- "^^Taf^'^ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses S 

(b) For loss of earnings % 

(c) For property damages ' $ 

Total: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Humish-affidavit of ohvsician.or state whv such_affldavitjs_not furnished. _ S 

• " ..... -
— i 

> 7:5 
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9. If claim is made as a result of personal injuries to yourself or any other person, and injurefj^erson was 
employed, give name and address of employer. ' 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

13.. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in fiill, setting forth any specific acts or omissions which you claim constituted 

14. State whether or not the accident was in any way due to your fault, and it not. state in detail the reasons for 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: ^ 9 - 6 ,20 

Signed: 

STATE OF f\J e-A.^ M O'FUC 

COUNTY OF 

AFFIDAVIT 

Being duly sworn deposes and says; 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. ' That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain,money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and cornplete, and that there are no material facts 
knovm to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or otljjefe^idence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other/^tnes 

Sworn to before rne this 

day of i f e f e x ^ ^ ^ ^ ^ 20j3_ 

Notary Public 



FORWARD TO: 

1.- CLAIMANT: 

NAME: 

ADDRESS: 

TORT CLAIMS NOTICE 

Attn; Law Department, Claims Division, 13**" Floor 
Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Marie Loch 

      
        

DATE OF BIRTH:   

SOCIAL SECURITY NUMBER:   

NAME AND ADDRESS OF INDIVIDUAL TO WHOM NOTICES AND/OR 
CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENT: 

Thomas E. Kunz, Esq. 
CORONATO, BRADY & KUNZ 
12 Madison Avenue 
P.O. Box 4990 
Toms River, New Jersey 08754-4990 
(732) 240-4600 

RELATIONSHIP TO CLAIMANT: Attorney 

ACCIDENT OR OCCURRENCE WHICH GAVE RISE TO TfflS CLAIM: 

A. DATE: 01/04/2013 TIME: Approx. 6:00 or 6:30 A.M. 

B. DESCRIBE THE LOCATION OR PLACE OF THE ACCIDENT OR 
OCCURRENCE: 

CD ZZZ-

C3 

MUNICIPALITY 

Newark 

EXACT LOCATION OF THE OCCURRENCE 

The down escalator at the United Express Terminal in the 
Newark International Airport 



C. DESCRIBE IN DETAIL HOW THE ACCIDENT OR OCCURRENCE 
HAPPENED. 
The wheels on my carry-on got caught in the threshold at the bottom of the 
escalator, causing me to fall over the suitcase. A friend of mine was behind me 
and she fell on top of me and a stocky man behind me also fell directly on top of 
me. 

D. STATE THE NAME AND ADDRESS OF THE PARTY THAT YOU CLAIM 
CAUSED YOUR DAMAGE: 
Newark International Airport; United Airlines; Escalator manufacturer; 
installer and/or maintenance and repair. 

E. STATE THE NAMES OF THE EMPLOYEES OF THE PARTY WHOM YOU 
CLAIM WERE AT FAULT INCLUDING ANY INFORMATION THAT WILL 
ASSIST IN IDENTIFYING AND LOCATING THEM. 
Unknown 

F. STATE IN DETAIL EACH AND EVERY NEGLIGENT OR WRONGFUL ACT 
OF THE PARTY OR OF THEIR EMPLOYEES WHICH CAUSED YOUR . 
DAMAGES: 
Defendants were negligent in faihng to operate and maintain the escalator in a 
safe condition. 

G. STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE 
ACCIDENT OR OCCURRENCE: 
Marie: Please provide contact information of your friend who also fell. 
and , sf; ^j. 
Second witness - unknown. , >; 

H. STATE THE NAMES OF ALL POLICE OFFICERS AND POLICE 
CD 

DEPARTMENTS WHO INVESTIGATED THE ACCIDENT: 'U 
Not known. r>5 r~zz 

o 



4. CLAIM FOR DAMAGES 

( ) BODILY INJURY ( ) PROPERTY DAMAGE 

( ) OTHER EXPLAIN: 

A. IF BODILY INJURED IS CLAIMED: 

(1) DESCRIPTION OF INJURIES RESULTING FROM THIS 
      

                

(2) IS PERMANENT DISABILITY CLAIMED AS A RESULT FROM THIS 
INJURY/INJURIES? 

( X ) Y E S ( )N0 

IF YES, DESCRIBE THE INJURIES BELIEVED TO BE 
PERMANENT: 
                

(3) FOR EACH HOSPITAL, DOCTOR, OR OTHER PRACTITIONER 
RENDERING TREATMENT, EXAMINATION, OR DIAGNOSTIC 
SERVICE, STATE: 

a. NAME OF HOSPITAL, DOCTOR OR OTHER FACILITY 
b. ADDRESS, CITY, STATE 
c. DATES OF TREATMENT OR SERVICES RECEFVED 
d. AMOUNT OF CHARGES TO DATE 
e. AMOUNT PAID OR PAYABLE BY INSURANCE 

All the above to be supplied. 

(4) IF A CLAIM OF LOSS OF WAGES OR INCOME HAS RESULTED 
FROM THE INJURY, STATE: 
All the following to be determined. 

EMPLOYER ADDRESS OF EMPLOYER 



OCCUPATION DATE EMPLOYED AT THIS JOB 

RATE OF PAY DATES OF ABSENCE FROM WORK 

TOTAL LOST WAGES TO DATE IF STILL OUT, EXPECTED 
DATE OF RETURN 

NOTE: If claimed loss of income arises from self-employment or other than 
wages, attach a calculation showing basis of calculation of lost income. 

(5) SET FORTH ANY AND ALL OTHER LOSSES OR DAMAGES 
CLAIMED: 

To be determined. 

B. IF PROPERTY DAMAGE IS CLAIMED: 

(1) DESCRIBE THE PROPERTY DAMAGED (IF AUTO, MAKE MODEL, 
YEAR, SERIAL AND PLATE NUMBER) 
N/A 

(2) THE PRESENT LOCATION AND TIME WHEN THE PROPERTY MAY 
BE INSPECTED '^.^ 

(3) DATE PROPERTY ACQUIRED 
COST $ 
VALUE AT TIME OF ACCIDENT $_ 

(4) DESCRIPTION OF DAMAGE; 
O CO 

(5) HAS DAMAGE BEEN REPAIRED? . IF SO, BY WHOM, 
• WHEN AND COST OF REPAIRS: 

(6) ATTACH EACH ESTIMATE OF REPAIR COSTS TO THIS FORM. 

(7) SET FORTH IN DETAIL THE LOSS CLAIMED FOR THE 
PROPERTY DAMAGE: 

4 



C, SET FORTH IN DETAIL ALL OTHER ITEMS OF LOSS OR DAMAGES 
CLAIMED AND THE METHOD BY WHICH THE CALCULATION WAS 
MADE: 

5. THE AMOUNT OF CLAIM $ To be determined. 

6. HAVE YOU MADE A CLAIM AGAINST ANYONE ELSE FOR ANY OF THE LOSSES 
OR EXPENSES CLAIMED IN THIS NOTICE? 

IF YES, SET FORTH THE NAMES AND ADDRESSES OF ALL PERSONS AND 
INSURANCE COMPANIES AGAINST WHOM YOU HAVE MADE SUCH CLAIMS. 

.United Airlines Contractors to be determined. 

7. HAVE YOU RECEIVED OR AGREED TO RECEIVE ANY MONEY FROM ANYONE 
FOR THE DAMAGES CLAIMED HEREIN? ( ) YES ( X ) NO 

IF YES, SET FORTH THE DETAILS OF SUCH AGREEMENT. 

THE FOLLOWING ITEMS MUST BE SUBMITTED WITH THIS NOTICE: 

A. Copies of itemized bills and estimates of property damage claimed by you. 

B. Full copies of all appraisals and estimates of property damage claimed by you. 

C. Copies of all written reports, including Police Reports of all expert witnesses and 
treating physicians. 
No police report known. Expert witnesses and treating physician information 
to be supplied. 

D. If claim for lost wages is made. Copies of Federal and State Income Tax Returns for 
the two years prior to the date of occurrence. 
N/A. Claimant reserves the right to amend this answer. 

5 



E. A letter from your employer verifying your lost wages. If self- employed, a 
notarized statement showing the calculation of your claimed lost income. 
N/A. Claimant reserves the right to amend this answer. 

F. Copies of declaration pages of the appropriate insurance policies (i.e. homeowners, 
medical, auto, etc.) 
Medical Insurance Declaration/Schedule of Insurance page to be submitted. 

O 



I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE 
TRUE, THAT TFIE ATTACHED STATEMENTS, BILLS, REPORTS AND DOCUMENTS ARE 
THE ONLY ONES KNOWN TO ME TO BE IN EXISTENCE AT TOIS TIME. I A M AWARE 
THAT IF ANY STATEMENT MADE HEREIN IS WILLFULLY FALSE OR FRAUDULENT, 
THAT I A M SUBIECT TO PUNISHMENT PROVIDED BY LAW. 

DATED: 3 iljlA 
SIGNATURE 
AUTHORIZED REPRES 



The Port Authority of NY & NJ 
225 P A R K A V E N U E SOUTH, 13"̂ " FLOOR, L A W DEPARTMENT 

N E W YORK:, N Y 10003 

STATEMENT OF C L A I M A N T 

For Damages Due To An Accident 

1. Claimant's Name: Age: Address:   

2. If this ciaim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in fiill and annex certificate or 
other official evidence of your appointment. N/A 

C D 

—• o'-a 

"L ^ 
"ft— 

3. Date of Accident: T;. 

4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.)^ 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 

*Sea aHachment p. ̂ .4 



6. State number of other witnesses to the accident State the names and addresses of any known to you. 

N/A 

7. - The amounts of loss claimed are follows: 

(a) For medical and hospital expenses $ ^ 

(b) For loss of earnings $ ^ 

(c) For property damages ' $ ^ ^ Q ^ 1*4 

Total: $ - I^Q-lS 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is hot furnished.. . . / 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
^^:^emiiloy.ed;:gjvexameiaad:address:a£^ - • -

If injured person was in business for self, state nature and give address. 

N/A 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10, If claim is made for medical and hospital expenses,- itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can bef epaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

S 5ee o-Hoched pQpQ^uXjrK ^ 
-ry 

- r - o ^ 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

^ —"ZD 

N/A 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Autliorify', and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

Neqiiqence on Behalf of pGH/\u^honfy 
Con4rqc}ed driver-

"1-4;—State-whetirer- or-not-the- accident- was-in-ani^vayid ue4o 
your Conclusions. 

Ko U3cisr>l nô/ -fcuH doe -to driver ŝ hooicl 
of been au)Gi^of 5airoondrnQS u)hiie pioujing snou^. 

As uJeU CIS beirg oler4- of passing vechUe^. 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 

tSee q-Hached PR.^ 



16. State any other facts or circumstances which may have a bearing upon your claim/ N / / \ 

Dated: 

S igned:^ 

STATE OF !(SLJ j€ 
AFFIDAVIT 

COUNTY OF 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. Thai he/she is the person who signed the foregoing statement of claimant. ' 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of "NY & NJ to pay deporient's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fiiU and complete, and that there are no materia! facts • 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no wimesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of wimesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

Sr^hat ' i f ahy"Affiaavitsr5taren^ents"or"certificates-of-othe 
1' believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct,;.. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

// day of March 

Notary Public 

Romuald AatoiBe 
Notary Pubile of New Jemy 
Id. No.; 2169196 
My Commission Expires OB«9/30/)0» 



LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o Daniel Hughes 
CLAIM # 025859996 

Plaintiff, 

NOTICE OF 
INTENTION 
TO FILE CLAIM 

- against-

STATE OF NEW YORK / Port Authority of New York and New 
Jersey 

Defendant, 

TO: THE STATE OF NEW YORK 
225 Park Avenue South 15"" Floor 

New York, New York 10003 

CO 

> 
op 

• - ••••J 

Please take Notice that Liberty Mutual Fire Insurance Company intends to file a claim 
against the State of New York, pursuant to Section 10 and 11 of the Court of Claims Act. 

The Post-Office address of the claimant and its subrogor are as follows: 

LIBERTY MUTUAL FIRE INS. CO 
150 Motor Parkway 
Suite 210 
P.O. Box 18051 
Hauppauge, New York 11788 
(800) 445-0446 

a/s/o Daniel Hughes 

The time when and the place where such claim arose and the nature of the same are as 
follows: 

The incident occurred on February 11, 2013 at approximately 1:30 pm . At the time 
of the incident, claimant's subrogor's vehicle a 2009 Audi A8 bearing license plate number 

   was being operated by Daniel Hughes on The George Washington Bridge, 
, New York. This vehicle was stopped due to a flat tire, and sustained damage by being towed 
by 



The STATE OF NEW YORK vehicle is a 2013 Kenworth bearing New York license 
plate number  1, owned by Port Authority of NY & NJ, and was being operated by 
Robert Kaufman. ;claimant's subrogor in no way contributing thereto. 

The items of damage or injuries claimed to have been sustained and the total sum claimed are as 
follows: 

Claimant's subrogor's motor vehicle sustained property damages to its in the 
amount of $ 2212.10 + 330.000rental - 2542.10. (See attached Appraisal) 

Dated: Hauppauge, New York 
March 13,2013 

o ^ 3 

—(f— 
3:: >> 
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STATE OF NEW YORK: COURT OF CLAIMS 
X . 

LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o Daniel Hughes VERIFICATION 
Claim # 025859996 

Plaintiff,. 

- against-

STATE OF NEW YORK, / NY NJ Port Authority 

Defendant, 

The undersigned therefore presents this claim and demand for adjustment and payment, 
and notifies you that unless the same is adjusted and paid within the time provided by law from 
the date of its presentation to you, it is the intention of the undersigned to commence an action 
thereon. 

Dated: Hauppauge, New York 
March 13, 2013 

ri3 

'-it— 

CORPORATE VERIFICATION 

LIBERTY MUTUAL INS. CO. oo ig^o 
BY: GaleHohwald v 

CO fO'""^! 

, respectflilly affirms the truth of the following statemei^ ur^? ' 
penalty of perjury and pursuant to 2106 of the CPLR. That he / she has read the foregoing ^ 
Notice of Claim and that same is true on information and belief and as to those matters he 
believes it to be true. 

That the reason why this verification is made by deponent is because the plaintiff is a 
foreign corporation with its principal office in Boston Massachusetts. 

That the sources of deponent's information and the grounds of his belief as to all matters 
in the foregoing Notice of Claim are records, reports of investigation and correspondence 
contained in deponent's file. 

. t i i i i i i f / , , ^ 

Dated: Hauppau^f9^w^Yo4..C^^^^^ A^tf/t £ UtMJ 
March 13, 2013 f i - ^ ^ X ^ ^ ^ ^ ^ 

BY: Gale Hohwald 

-o^ J'S^ 





In the Matter of the Claim of 

TYRONE ROBINSON and ANDREA ROBINSON ' 

-against-

THE PORT AUTHORITY OF 
N E W Y O R K A N D NEW JERSEY 

To: The Port Authority of New York and New Jersey 
225 Park Avenue South, New York, New York 10003 ,^ S 

1. The names and addresses of the claimants and claimants' attorneys: 

Claimant Attorneys ^ 
CO y^j.---

Tyrone Robinson O'Dv^^er & Bemstien, LLP ^ > ^ 
      / 52 Duane Street S ^ 

         New York, New York 10007 
       (212) 571-7100 

2. The nature of the claim: 

The claim is for money damages for      sustained by claimant T Y R O N E 

ROBINSON and a derivative claim on behalf of claimant A N D R E A ROBINSON by reason of 

the negligence and statutory violations of THE PORT AUTHORITY OF NEW Y O R K A N D 

NEW JERSEY including, but not limited to, Sections 200, 240 and 241(6) of the Labor Law of 

the State of New York. 

3. The time when, the place where and the manner in which the claim arose:. 

At approximately 2:00 p.m., on December 27, 2012, while claimant TYRONE 

ROBINSON was engaged in his employment as a laborer with Tishman Construction 

Corporation of New York, 100 Park Avenue, New York, N Y 10017, he was caused to be 

injured in connection with the construction, reconstruction and/or renovation of the WTC 

1/Freedom Tower building located at One World Trade Center, City and State of New York, 

more specifically, on the 90'̂  Floor, adjacent to exit door B, Tower One, when he was caused to 



trip and fall on a piece of 2x4 lumber that was caused to be left and remain on the floor thereat. 

Negligence and violation of Sections 200, 240 and 241(6) of the Labor Law of the State 

of New York are claimed in that THE PORT AUTHORITY OF NEW Y O R K A N D N E W 

JERSEY their agents, licensees, servants, contractors and/or employees were negligent and in 

violation of the Labor Law of the State of New York; were careless, reckless and negligent in 

the ownership, operation, management, maintenance supervision, inspection and control of the 

aforesaid premises and/or workplace ; in failing to provide claimant with a safe place to work; in 

causing and/or permitting unsafe conditions to exist at the aforesaid construction site which 

constituted a danger, hazard and menace to the safety of the claimant; in causing and/or 

permitting hazardous and dangerous conditions to exist in violation of law; in failing to take 

necessary steps and measures to protect the life of the claimant; in causing and/or permittmg the 

claimant to work and be employed in a hazardous place under dangerous circumstances without 

the benefit of adequate and appropriate protection for claimant's safety and welfare; in causing 

and/or permitting the existence of a condition which was dangerous, hazardous and unsafe; in 

failing to construct, shore, equip, place, guard, arrange, operate, inspect, supervise and maintain 

the workplace at the aforementioned construction site so as to give proper protection to the 

claimant; in failing to take reasonable precautions to operate, control, supervise, inspect and 

otherwise assure that claimant could perform claimant's duties under safe working conditions, 

such that there was an undue risk of injury under the circumstances then and there existing; in 

causing a hazard to persons lawfiiUy present on the aforesaid premises; in causing and/or 

permitting the aforementioned conditions to be existent for a considerable length of time prior to 

the accident, and THE PORT AUTHORITY OF NEW Y O R K A N D N E W JERSEY, their 

agents, servants and/or employees knew or should have known that such hazardous and 

dangerous condition would present a hazard and danger to persons present on the premises, 

including the claimant; in failing to correct or remedy such conditions all of which had actual 

and constructive notice; in failing to inspect the said premises; in fading to warn or apprise the 

claimant of the danger to claimant's person; in failing to properly correct, repair, barricade or 

safeguard said conditions; in allowing a dangerous condition to exist causing a hazard to the life 

and limb of claimant; in fading to use reasonable care, caution and forbearance that should have 

been exercised under the circumstances and the situation that prevailed and existed at the time 



and place of the said occurrence; in violating the Labor Laws of the State of New York and the 

rules, regulations and ordinances of the City of New York in force and effect at the time of 

happening of this accident; aU these conditions THE PORT AUTHORITY OF N E W Y O R K 

A N D NEW JERSEY, their agents, servants and/or employees had due notice of or by 

reasonable care and inspection could have avoided same. 

4. The items of damages or injuries claimed are; 

Claimant TYRONE ROBINSON sustained             

                             

                           

Claimant TYRONE ROBINSON has               

     in the sum of THREE MILLION DOLLARS ($3,000,000.00). 

Claimant A N D R E A ROBINSON claims derivative damages in the sum of FIVE 

HUNDRED THOUSAND DOLLARS ($500,000.00). 

The undersigned, attorney for claimants TYRONE ROBINSON and A N D R E A 

ROBINSON, therefore presents this claim for adjustment and payment. You are hereby notified 

that unless said claim is adjusted and paid within the time provided by law from the date of 

presentation to you, the claimants intends to commence an action on this claim. 

Dated: New York, New York 
March 14,2013 

r, ESQ. 
O'DWYER & BERNSTIEN, L L P 
Attorneys for Claimants 
52 Duane Street, 5* Floor 
New York, New York 10007 
(212)571-7100 



VERIFICATION 

STATE OF NEW YORK: COUNTY OF NEW Y O R K : ss.: 

BRADLEY L. W A L D M A N , being duly sworn, deposes and says: 

That he is an attorney associated with the attorneys for the claimants in the within action; 
that he has read the foregoing NOTICE OF CLAIM and knows the contents thereof; that the 
same is true to his own knowledge except as to matters therem stated to be alleged upon 
information and belief, and as to those matters he believes it to be true and the reason that this 
verification is not made by claimants is that the claimants are not presently in the county where 
the attomeys for the claimants have their office. 

Deponent further says that the source of his information and the grounds of his belief, as to 
all matters not stated upon his knowledge are from investigations made on behalf of said 
claimants. 

BRADLEY C T W S L D M A N 

Sworn to before me this 
14^ day of March, 2013 

Notary Public 
MICHAEL R CARROliL 

Notary Public, State of New York 
No. 02CA6014172' 

Quaiifjod in New York County 
Conr̂ rn.-PT,?;- Expires Jan. 19,2015 

— 
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In the Matter of the Claim of 
ADAMBILLINGS , 

-against-
PORT AUTHORITY OF NEW YORK AND NEW JERSEY' 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make{s) claim and demand against the 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the Comptroller requests the following 
additional information: in Section 2, specific defect (e.g. pothole) If applicable; In Section 3, street address wherever 
possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP / ADAM BILLINGS 
150 Broadway, 4th Floor       
New York, New York 10038         

2. The nature of the c la im:      sustained by Adam Billings on the 11th day of 
March, 2013. 

3. The time when, the place where and the manner in which the claim arose: 

The claim arose on the 11th day of March, 2013 at approximately 11:30 a.m. at premises under 
construction in Tower One of the World Trade Center on the 93̂ *̂  floor In the Borough of Manhattan, City 
and State of New York. At all times herein mentioned, the P O R T AUTHORITY OF NEW Y O R K AND 
NEW J E R S E Y owned, operated and controlled the aforesaid premises and further, retained numerous 
contractors, including TIshman Construction, Component Assembly Systems, and D C M Erectors to 
perform work, labor and services thereat. While claimant was lawfully upon the aforesaid premises as an 
employee of D C M Erectors, he was caused to sustain          when he was struck by 
an unsecured steel door buck frame; an object that requiring securing for the purposes of its undertaking; 
THE PORT AUTHORITY and its contractors were negligent In failing to protect plaintiff from falling 
objects at the aforesaid premises; further THE P O R T AUTHORITY and its contractors were negligent in 
failing to provide safety devices to prevent plaintiff from being struck by a falling object; further failed to 
make sure that objects were properly braced and secured; further failed to comply with §§ 200, 240, 
241(6) of the Labor Law of the State of New York; Rule 23 of the Industrial Code of the State of New 
York, specifically, but not limited to: 23-1.15, 23-1.17, 23-2.1, 23-2.2, 23-2.5, 23-2.6, 23-5, 23-8, 23-9.1, 
23-9.2, and further violated Article 1926 of O.S.H.A. and was otherwise negligent, careless and reckless, 
causing claimant to sustain serious and severe injuries. 

Claimant was free from comparative fault. 

4. The items of damage or injuries claimed are: 

As a result of the aforesaid occurrence claimant was rendered with            
                               

                               but claimant will permit 
a physical by the P O R T AUTHORITY OF NEW Y O R K A N D N E W J E R S E Y . The item of damages 
sustained by plaintiff exceeds the jurisdictional limitations of the lower courts. 



The undersigned claimant(s) therefore pressni this claim for adjustment and payment. You are hereby notified that 
unless it is adjusted and pnid wilhinihe time provided by law,from, the dai&Dj.pTeseniMiorif^oyon, lkeeiaimaTtl(s) inlend(s) 
to commence an aclion on this claim. I 1|JĴ Ĵ̂ ,Y/) 

Dated: 
MARCH l A , 2013 The nam 

ADAM BILLINGS 
pTixtied beneath 

The narac signed rn\itt be printed beneath 

lAVlD H. MAYER, ESQ. 'Attorney{sj}or'Clainiarit(s) 
• Office and Post Office Address, Telephone Number 

SACKS AND SACKS, LLP 
150 Broadway 

New Y o r k , New Y o r k 10033 

(212) 964-5570 

m P i y i D D A L V E R I F I C A T I O N 

State of New York, County of NEW Y O R K 55.: 

M ) A M B I L L I N G S ^ . 
being duty sworn, deposes and says lhat depanerji ts 
the claimant in ike witliin action; . he^has read t} 
joregoini^ Notice of Claim and /cnows^the contents theri^of; 
lhat the same is true to deponent's ovinJcnou}ledge^~&c^ept 
as to the matters therein staled lo be alleged on injoj 
and belief, and that, as to those matt' 
10 be true. 

Sworn lo before me, this 
i ^ day of (V u-rtVy [ 

deponent es it / 

NOTARY 

EETA BENITE2 

IC-STATE OF N ^ W J ^ 

0 1 B E 6 0 6 0 7 5 9 

Q u a l i l l e d in K i n g s C o u n t y 

My Commiss ion Expires January 05. 
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CORPORATE V E R I F I C A T I O N 

State of New York, County of 

being duly swam, deposes and says that deponent is the 
of 

corporate claimant named in the within action; that depo­
nent has read .the foregoing Notice of Claim and knows the 
contents thereof, and that the same is true to deponent's 
own knowledge, except as to the matters therein slated to be 
aU^ed upon, information and belief.'and as to thosr. matters 
deffonent believes it to be true. 

This verification is made by deponent because said 
^claimant is a corporation, and deponent 
an officer thereof, to wit its 

The grounds of deponent's belief as lo all matters not staled 
port deponent's knowledge are as follows: 

^worn to before me, this 
^ay of 19 
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In the Matter of the Claim of 
RAYMOND BOCHICCHIO and SUSAN BOCHICCHIO 

against 
PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
225 Park Avenue South 
New York, New York 10010 

PLEASE TAKE NOTICE, that the undersigned c[aimant(s) hereby make(s) claim and demand 
against the PORT AUTHORITY OF NEW YORK AND NEW JERSEY, as follows: [Office of the 
Comptroller requests the following additional information: in Section 2, specific defect {e.g. pothole) if 
applicable; in Section 3, street address wherever possible.] 

1. The name and post-office address of each claimant and claimant's attorney is: 

SACKS AND SACKS, LLP RAYMOND BOCHICCHIO and SUSAN 
150 Broadway, 4th Floor   
New York, New York 10038       

          

2. The nature of the claim:      sustained by claimant, RAYMOND 
BOCHICCHIO as a result of injuries sustained by him on JanuVry~2,'2'o'r3 and January 3, 2013; and   
       by co-claimant SUSAN BOCHICCHIO. 

3. The time when, the place where and the manner in which the claim arose: The claims 
arose on the 2nd day of January, 2013 at approximately 8:30 a.m., and on the 3"̂  day of January, 2013 at 
7:40 a.m. Both claims arose at the World Trade Center Memorial, 9 l " Floor, in the Borough of 
Manhattan, City and State of New York. At all times herein mentioned, the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY owned, operated, managed and controlled the aforesaid premises and further 
retained numerous contractors including Tishman Construction, CH Rental and other contractors. 
Including Five Star Electric, to perform work, labor and services thereat. While claimant was lawfully upon 
the aforesaid premises on January 2, 1013, he was caused to trip on dirt, debris and uncovered, 
uncapped, dangerous conduit in an area that was "improperly.illuminated, causing him to sustain serious 
and severe injuries; and on January 3, 2012 he was caused to again trip over dirt, debris and conduit 
camouflaged by tarp, causing him to sustain serious and severe injuries. The aforesaid occurrences 
were caused solely and wholly by the reason of negligence, carelessness and recklessness of the PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY and its contractors, agents and employees who were 
negligent in the ownership, operation, management and control of the aforesaid premises The PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, its contractors, agents and employees failed to 
ensure the area was properly illuminated; further, failed to ensure that passageways, throughfares and 
work areas were free of conditions that lead to tripping; further, failed to properly paint, cover,, cap or put 
cones over dangerous and hazardous tripping hazards; further, camouflaged dangerous and' hazardous 
tripping hazards; further, violated Sections" 200, 240 and 241{6) of the Labor Law of the State of New 
York, Rule 23 of the Industrial Code of the State of New York, specifically, but not limited to: 23-1.5, 23-
1.7, 23-2.1, 23-1.30, Article 1926 of O.S.H.A. and was otherwise negligent careless and reckless, causing 
claimant to sustain         

Claimant was free from comparative fault. 

4.                     
                       

                          
will permit a ohv                    i re b t l ^ ^ ' g ^ will permit a physical by 

the PORT AUTHORITY OF NEW YORK AND NEW^JHRsW.-^^M'tHe item of damages exceed the 
                   s for       

                          




