
The Office of Inspector General (“OIG”) is responsible for conducting background 
investigations of job applicants being considered for high-level and/or sensitive positions 
with The Port Authority of NY & NJ (“Port Authority”).  This investigation is separate and 
apart from the applicant investigation that the Port Authority’s Human Resources 
Department performs. 

You are being considered for a high-level and/or sensitive position and, therefore, the 
OIG will be conducting a background investigation on you.  To that end, you are being 
provided with release forms and a background investigation questionnaire for completion.  
Please return these documents to the OIG as soon as possible to enable the investigation 
to commence and be completed timely.  

The completed documents may be forwarded to the OIG electronically or by fax to 
expedite the transmittal.  However, the originals must be forwarded and received by the 
OIG before the investigation can be completed.  Once we've had a chance to review the 
questionnaire, we will need to interview you.  An investigator will be contacting you to 
arrange for the interview. 

If you have any questions, please don't hesitate to contact Supervising Police 
Investigator, Randy Greenstein at 973-565-4312 (email address: 
rgreenstein@panynj.gov; fax: 973-565-4307). 

Thank you for your anticipated cooperation. 

Michael Nestor 
Inspector General 

Attachments 

OFFICE OF INSPECTOR GENERAL 

To: Job Applicant 

From: Michael Nestor 

Subject: OFFICE OF INSPECTOR GENERAL BACKGROUND INVESTIGATION/ 
HIGH-LEVEL AND/OR SENSITIVE POSITIONS 

mailto:rgreenstein@panynj.gov
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