Duity, Danicl

From: Thomas Foti [tf@garritygraham.com]
Sent: Thursday, June 14, 2012 3:14 PM
To: Duffy, Daniel

Subject: FOIA-Seatink

‘Dear Mr. Duffy:

We rebresenl Mediterranean Shipping Co. in a property damage subrogaticn claim involving Bestway Trucking
{USA) and MSC chassis MSCZ140361.

We are endeavoring to locate the trucker that gated-in to PNCT with the damaged MSC chassis on January 5,
2011,

The trucker's name is Gil Plata and his 1D is 126154,

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

If s0, please provide to us the new Sealink 1D number and the name of the trucking company to whom Mr. Plata
is registered,

Thank you.
Thomas D. Foti, Esq.
& Gorrity Graham Murphy Gorofolo & Flinn
”%ﬁ’ 71 Logle Rack Averue - Suite 350
. PO Box 438
ARt vy (iasran Bast Hanguer, Ni 075936

TLOTIAD0500 ext, 2241
F573.505.0414
C.551.580.1339
sy, R rityEraharn.com

This message is intended Tor the named addressees only. 1t may contain information that is privileged,
proprictary or otherwise exempt front use or disclosure. Transmission does nal constitute waiver of any
protections or rights, 1i you receive this message in error, kindly notify the sender and delete this email and any
altachments.



mailto:tf@garritygraham.corn

THE PORT AUTHORITY OF NY & NJ

Daniel D. Duffy
FOI Administrator

August 14, 2012

Thomas Foti, Esqg.

Garrity Graham Murphy Garofalo & Finn
72 Eagle Rock Avenuc, Suite 350

East Hanover, NI 079306

Re: Freedom of Information Reference No. 13256
Dear Mr. Foti:

This is a response to your June 14, 2012 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code™) for copies of records indicating the name
of the trucking company that employs truck driver Gil Plata and his Sealink 1D number.

Material responsive Lo your request and available under the Code can be found on the Port
Authority’s website at http://www.panvnj.gov/corporate-information/foi/13256-0O.pdf. Paper
copies of the available records are available upon request.

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

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

Very truly yours,

Daniel D. Dufty
FOI Administrator

225 Park Avenue South
New York, , NY 10003
1:212 435 3642 F: 212 435 7555
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- DRIVER LICENSE # __ — STATE: _ _ _ EXP.DATE: .. . o...
* DRIVER SIGNATURE: * M//‘@/ﬁz“ L _
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DRIVER'S LICENSE HERE
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IF USING AGENT: (Most be Pre-Remstered in Sea Link) @ [ WJ P‘L E ?
' _I FJ

{

&,AGENCY:

- REPRESENTATIVE:

Lo 18 maited ip Represesiative (Plewit prins name) Lk

‘3 .Signarum: . ' - Daft.'

' TELEPHONE NUMBER: (___) . FAX NUMBER: () ____-

P

» 'This card is the property of The Port Authority of NY & NJ who reserves the right of retrieva) at any time for any reason,
* ++" The trucking company is reponsible o notify The Port Authority of NY & NJ when z driver 19 terminated or an ID card is {0 be. voided,
+ This card is the drivers responsibility. .
= The Port Authority is not responsible for:
, Errors in information fumished by the trucking company.
. Failpre to furnish or update information by the trucking campany.
- Errdrs or omissions on the. pant of the New York Shipping Assoclarion,
. Forgeries or niisuse of the trucker ID card.
. “Failure of Terminal Operators’ Equipment or Personinel,
Fuilure of the A.C.E.S. System.
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THE mmnmonm'@ﬁ [R{R?EE' Y
SEA LINK® OFFICE

1160 McLester Strect

- Elizabeth, NJ 07201

(908) 354-4048

fax: (908) 355-0108

COMPANY CONFIRMATION FORM .
To be attached to Driver Application Form o . |

&\E_CJL.\C)OL CWl=V\Te from :

Authoriged Reprcnentethren Name u - i '

(%&a\mbqu | ""ﬁ.ulc_.\ﬁ\uon 3 h\\f»&

Trucking Cémpany Name B \J 8CpC

was contacted by telephone and conﬁrms that g , | R

C\ L,\ Q\O&O\ '
U ‘

"Applicant's Name

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

Call Time It 51 o , 3rd , 4th

n DATE lQ_,QL!_L@ R

P.A. PERSONNEL/AGE




SEA LINK® MONDAY - FRIDAY

. ExpressPort Plaza . : - 7:30 AM - 5:00 PM
Building 1160, Unit 3 : .
Elizabeth, NJ 07201 ‘ ‘ S ‘ "+ - PHONE: {508) 354-4044
' . : FAX:  (908) 355-0108

) OFFICE HOURS:
|
\

. . -
NEW SPECIAL SER LINK® Uise Only
 REACTIVATE

REMAKE - NO‘CHARGE

Receven 1| 22 (O gy AN . - :

CHeck # 55 3 . Sadil PICK/MAIL {CIRCLE ONE)

DRIVER 1D APPLICATION

DRIVER NAME; ’;DL&JN:\ - Ll

LAST ARST : Mi
EX.1

DRIVER SOCIAL SECURITY # :

PRIVER LICENSE # : - STATE: —_ EXPDATE .____

DRIVER SIGNATURE - ) f/// /%fx

(Signature reqwred/lease print form srgn and fax or mail)

...............................................................................

o

"m':ﬂ\\ia i\a* q PLACE A COPY OF

PLACE PHOTO | m: : ;
I ot DRIVER'S LICENSE HERE o

CHERE gy

..............................................................................

- ! ~ -~
COMPANY NAME: ﬁ/(-?,_fé EEY SCAC: HCre
SIGNATURE: ,/'/ﬂ e : DATE: 9/9}% 7 &

(PAGE ﬂ-' )/ , ‘
THE PORT AUTHORITY OF NY & NJ
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THE PORT AUTHORITY OF VY & NJ
SEA LINK® OFFICE

1160 McLester Street

Elizabeth, NJ 07201

{908) 354-4048

fax: (908) 355-0108

COMPANY CONFIRMATION FORM
To be attached to Driver Application Form

7 / A (] MO f/\ " from

Authnrize‘d Representative's Name

&%uf—ffm  peE

Trucking (.r'}mpany Neme SCAC -

was contacted by telephone' and confirms that

M Plpts

Applicant s Name

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

Call Time 1%/3Y , 2nd C3nd -4t

 P.A. PERSONNEL/AGENT ___ G oae FBR)O




SEA LINK®
ExpressPort Plaza
Buitding 11860, Unit 3
Elizabeth, NJ 07201

QFFICE HOURS:

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

PHONE: (308) 354-3044
FAX:  (908) 355-0108

SEA LINK® Use Only

(E @EW )] SPECIAL
ADD ON REACTIVATE
REMAKE NO CHARGE
ReCEvED 22 ‘ o By 3_ V\ App. Or
CHECK #' 5 2— (.Oq ‘ g 2L PICK/MAIL {CIRCLE ONE)

'DRIVER ID APPLICATION

DRIVER NAME:

PLatn

T~
f\

LAST
DRIVER SOCIAL SECURITY # .

DRIVER LICENSE # -

DRIVER SIGNATURE :

FIRST. ‘ Mi
EX.1

/ STAT%; ‘ EXP DATE L

(Signature reqﬂ'ﬂ'e/[ﬁease print form sign and fox or mail, )

,.-_----.--_-_-----.‘:‘-f.'zr'.:L‘:':'v" £y g R VR

: szl fo ik b :

: "@JAJJ[F; luE l;lq_fj ]

i PLACEPHOTO | i PLACE A COPY OF

: HERE . DRIVER'S LICENSE HERE -
COMPANY. NAME: L/ rpin] Ve Mope , LLC Lwid

—
S1GNATURE/;/ —

. owE 9/ ERTL:

(PAGE 1 bFz) T

yd - THE PORT AUTHORITY OF NV & NJ
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" I

ms MM&M@M‘W OF N & NY
. SEA LINK® OFFICE

1160 McLester Street

Elizabeth, NJ 07201

(908) 354-4048

fax: (908),355-0108

COMPANY CONFIRMATION FORM
T0 be attached to Driver Application Form

%{/Vd/m /@W‘g\ 7 fro;n'

) Authorized Repreaentative s Name

%ﬁm WMM@ L lme

Trucking Cumpany Name SCAC -

was contacted by telephc‘)ne.,and confirms that

/%/ Pla e

Applicanta Name

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

Call Time 1%{5J o _aw 4w

P.A. PERSONNEL/AGENT __- 2 pate /A0
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D19-17 PL3:19 QLEx

RIVER 1D APPLICATION
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LAST ' . FIRST M
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A )0;7/ /,
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[ PLACEPHOTO | il - F) PLACEACOPYOF
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NATURE: : ( AA_é:-"—:T - DATE: /?T/ !4?/ |

THE PORT AUTHORITY OF NY& NJ
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