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Pay Period End Gross Labor ID Name Descr Short Desc Check # Check Dt

1/27/2007 226.49     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1587164 2/9/2007

2/10/2007 132.54     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1592255 2/23/2007

4/21/2007 198.00     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1623237 5/4/2007

5/5/2007 1,822.16  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1629396 5/18/2007

6/16/2007 1,437.88  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1648129 6/29/2007

7/14/2007 776.28     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1660859 7/27/2007

10/20/2007 2,147.45  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1704734 11/2/2007

4/19/2008 2,131.52  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1788821 5/2/2008

5/17/2008 659.79     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1802095 5/30/2008

6/14/2008 20.00       24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1815574 6/27/2008

6/28/2008 2,031.83  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1822387 7/11/2008

10/4/2008 2,169.20  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1871369 10/17/2008

4/18/2009 1,949.32  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 1970313 5/1/2009

9/5/2009 150.00     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2042210 9/18/2009

10/17/2009 2,018.01  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2063955 10/30/2009

11/28/2009 101.93     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2085463 12/11/2009

5/15/2010 1,452.44  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2173626 5/28/2010

7/10/2010 18.00       24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2202914 7/23/2010

10/2/2010 1,812.03  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2246790 10/15/2010

10/16/2010 112.83     24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2255083 10/29/2010

5/14/2011 1,871.15  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2365411 5/27/2011

9/17/2011 33.50       24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2432282 9/30/2011

10/1/2011 2,094.01  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2439659 10/14/2011

5/12/2012 1,593.10  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2559939 5/25/2012

8/18/2012 27.75       24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2612637 8/31/2012

9/29/2012 2,082.16  24761 Mulligan,Anne Marie C Expense Account Reimbursement Exp. Acct 2634834 10/12/2012

5/19/2007 1,218.77  43174 Huxel,Jon C. Expense Account Reimbursement Exp. Acct 1635685 6/1/2007

6/30/2007 312.33     43174 Huxel,Jon C. Expense Account Reimbursement Exp. Acct 1654356 7/13/2007
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Office of the Executive Director                                                                          AI 20-1.06 

 Revised:  March 11, 2014  

GIFTS, GRATUITIES, BUSINESS EXPENSES,  
AND OFFERS OF EMPLOYMENT 

 

I. Introduction 
 

The Port Authority has established a reputation as a public service agency with the 
highest standards of integrity.  In order to maintain this reputation, it discourages any 
practice which might reflect unfavorably upon either itself or its staff.   

 
II. Instruction 

 
Port Authority employees are prohibited from: 

 
A. Offering gifts or gratuities of any kind to any individual or organization with whom 

we do business or are likely to do business. 
 

B. Accepting gifts of any kind from any patron, tenant, concessionaire, vendor, or 
from anyone else with whom we do business or are likely to do business; or 
accepting payment in any form for any services rendered to anyone with whom 
we do business or are likely to do business. 

 
C. Accepting cash discounts on merchandise or services obtained in any way 

connected with his/her, or a colleague's, employment at the Port Authority 
(except for discounts granted to employee organizations, other formal groups or 
to “Port Authority employees” as a generic classification). 

 
D. Accepting any favors of any kind, including entertainment, meals, transportation, 

etc., either free or at reduced rates from any patron, tenant, concessionaire, 
vendor or anyone else with whom we do business or are likely to do business. 
 

E. Accepting payment or reimbursement for, or permitting payment to be made on 
their behalf of, any expenses that would constitute business expenses, whether 
or not reimbursable by the Port Authority, that are incurred by such employee, 
including entertainment, meals, transportation, etc., from any patron, tenant, 
concessionaire, vendor or anyone else with whom we do business or are likely to 
do business.  
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F. Soliciting, demanding, accepting, or agreeing to accept from any patron, tenant, 
concessionaire, vendor or anyone else with whom we do business or are likely to 
do business, an offer of employment, for himself or herself or for a member of the 
Port Authority employee's immediate family, which offer of employment is related 
in any way to the performance of the public duties and responsibilities of the Port 
Authority employee.  This prohibition does not preclude consideration of the 
experience and expertise of a Port Authority employee by a prospective 
employer. 

 
Patrons, tenants, concessionaires, vendors or anyone else with whom the Port 
Authority does business or is likely to do business, are prohibited from: 
 
A. Offering gifts of any kind or payment in any form to a Port Authority employee for 

any services rendered by the Port Authority employee. 
 
B. Offering cash discounts on merchandise or services connected in any way with a 

Port Authority employee’s employment at the Port Authority (except for discounts 
granted to employee organizations, other formal groups or to “Port Authority 
employees” as a generic classification). 

 
C. Offering any favors of any kind, including entertainment, meals, transportation, 

etc., either free or at reduced rates, to a Port Authority employee. 
 
D. Offering payment or reimbursement for, or making payment on behalf of a Port 

Authority employee of, any expenses that would constitute a Port Authority 
employee’s business expenses, whether or not reimbursable by the Port 
Authority, including entertainment, meals, transportation, etc.  

 
E. Extending an offer of employment, to a Port Authority employee or to a member 

of the Port Authority employee's immediate family, which offer of employment is 
related in any way to the performance of the public duties and responsibilities of 
the Port Authority employee.  This prohibition does not preclude consideration of 
the experience and expertise of a Port Authority employee by a prospective 
employer. 
 

 
III. Interpretation 

 
It is recognized that there may be rare occasions when the best interests of the Port 
Authority require that this Port Authority Instruction be varied.  Questions pertaining to 
the application of this Administrative Instruction should be directed to an attorney 
designated by General Counsel (“Designated Attorney”) under AI 20-1.15, “Code of 
Ethics and Financial Disclosure” (the “Code”).   
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This Administrative Instruction is not intended to preclude: 
 

 the offer or acceptance of items made available to the general public; 
 
 reimbursement directly to the Port Authority for an employee’s 

business expenses by  another governmental entity or a non-profit 
organization; provided, that, if direct reimbursement to the Port 
Authority would not be permitted under the rules or regulations 
applicable to any of such entities, then payment or reimbursement of 
such business expenses may be made directly to, or on behalf of, the 
employee upon review and approval of a Designated Attorney in the 
context of this Administrative Instruction and the Code; 

 
 the offer or acceptance of  unsolicited gifts or benefits of trivial or 

nominal value, provided such acceptance does not create a breach of 
ethical standards under the Code; 

 
 the offer or acceptance of awards, plaques, and other ceremonial 

items, provided such items are publicly presented, or intended to be 
publicly presented, and in recognition of service related to a Port 
Authority employee’s official duties and responsibilities, and provided 
further that such awards, plaques, and other ceremonial items are of 
the type customarily bestowed at similar ceremonies and are  
otherwise reasonable under the circumstances; 

 
 the offer or acceptance of nominal refreshments, such as nonalcoholic 

beverages and snacks, at a business meeting away from the 
employee’s work location that is sponsored or co-sponsored by an 
actual or potential Port Authority business partner; 

 
 gifts given to or received from a co-worker, a supervisor or a 

subordinate, provided that the gift is not excessive or inappropriate for 
a business environment, and provided, further, that supervisors are not 
to solicit gifts from their subordinates; 

 
 distribution of Port Authority advertising material; 
 
 the offer to or acceptance by Redcaps of tips; 
 
 tipping by Port Authority employees for specific services when 

rendered; 
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 the entertainment by Port Authority employees of business guests, 
where this is the normal business practice and it does not conflict with 
the business practices of the employer of the outside person involved; 
or 

 
 modest and appropriate retirement gifts received by an employee from 

outside entities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Although issued in revised format, the information contained in these Administrative Instructions (AIs) reflects the content of 
previously issued Administrative Policy Statements (APs) and, in certain limited instances, Port Authority Instructions (PAIs).  The 
rules set forth in these AIs will remain in effect until changing conditions require their revision.  This body of instructions is not 
intended to be exhaustive with respect to all the responsibilities of employees and it does not constitute a contract.  These AIs will 
be updated from time to time to reflect changes or additions as appropriate, at the direction of the Executive Director. 

DISCLAIMER 
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MEMORANDUM 
TREASURY DEPARTMENT 

" 
TO: 	Cassandra Harris 	 12eiS A.42211-3  6  3- 
FROM: 	Frantz D. Bricourt 	

(c- DATE: 	June 25, 2007 
SUBJECT: WIRE TRANSFER OF FUNDS — CONTRACTORS' INSURANCE PROGRAM 

EFFECTIVE JUNE 1, 2007 TO JUNE 1, 200E 

COPY TO: V. Biddle, S. Dzamba, I. Engel, W. Fung, J. Huxel, B. Lam, J. Liso, A.M. Mulligan, L. 
Yim 

In reference to the April 26, 2006 Board Meeting  authorizing  the placement of coverage 
for Contractors' 	Program (CEP), please release a wire transfer in the amount of $33,012,238.14 
on T_ L'kutattfu}rtune M, 2007, 2007 as per the following  instructions. This transfer of funds represents the 
first of three installments for the General Liability, Excess Liability and TRIA of theMaster CIP 
premiums. 

Amount of Transfer: 	$33,012,238.14 

Date of Transfer: 	Tlitazday-Ame 28,-200-7 	, 
a.??, 4- 0  71  .41) 

Beneficiary Account Name: Aon Risk Services, Inc. of New York 
Beneficiary Account mbe 

V  
r: vz,/ 

Invoices: 3786, 3787, 3788, 3789, 3790, 3791 
Contact : Michael Berger 

ilkoAk-cm i)Y\ c((_, 	6) as l0"9- 
Approved 	 Date 	 Approved 	 Date 

Should you have any questions on this matter, please call me at 435-5854 

Frantz D. Bricourt 
Financial Analyst 
Risk Management 

Exemption (!/4)



$ 8,492,021.24 
Total Due 

COVERAGE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

Excess Liability 

22,000,000 XS 3,000,000 

ELANY 
Stamping Fee 

Various Lloyds 
syndicates 

WE 0700107 

CARRIER & POLICY 
NO. PREMIUM CREDIT AMOUNT DUE 

$ 22,869,000.00 
$ 	823,284.00 
$ 	45,738.00 

Installments 
$ 7,622,999.24 
$ 	7,622,999.24 
$ 	7,623,001.52 

Due Date 

7/1/2007 
7/1/2008 
7/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

POLICY 
PERIOD 

6/1/2007 
to 

6/1/2010 

Aon 

Tel: (516) 342-2700 

300 Jericho Quadrangle Suite 300 
P.O. Box 342 

Jericho N.Y. 11753 

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3787 

6/5/2007 

(share1income scheduleslInvaicesICIP Master GL June 1 2007 renewal 22M XS 3M) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3788 

3/5/2007 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. COVERAGE PREMIUM CREDIT AMOUN r DUE 

Contractors Insurance Program 
6/1/2007 Lloyds Syndicates MASTER CIP PROGRAM 

to WE 0700108 Excess Liability 
6/1/2010 

25,000,000 XS 25,000,000 $ 	2,124,000.00 
ELANY $ 	76,464.00 

Stamping Fee $ 	4,248.00 

Total Due 788,713.42 

StkPi l  

Installments Due Date 
$ 	708,001.42 7/1/2007 
$ 	707,999.29 7/1/2008 
$ 	707,999.29 7/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharekincome schedules \ Invoices \ CIP Master GL June 1 2007 renewal 25M XS 25M Lloyds) 



C 

nn 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3789 

6/5/2007 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. COVERAGE PREMIUM CREDIT AMOUN I' DUE 

Contractors Insurance Program 
6/1/2007 Lloyds Syndicates MASTER CIP PROGRAM 

to WE 0700108 Excess Liability 
6/1/2010 

25,000,000 XS 25,000,000 $ 	2,102,760.00 
ELANY $ 	75,699.36 

Stamping Fee $ 	4,205.52 

Total Due $ 	780,2326.28 

_Caro 
Installments Due Date 

$ 	700,921.40 7/1/2007 
$ 	700,919.30 7/1/2008 
$ 	700,919.30 7/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharelincome schedulestInvoicesICIP Master GL June 1 2007 renewal 25M XS 25M Lloyds) 

r 



Lexington 
WE 0700108 

   

Contractors Insurance Program 
MASTER CIP PROGRAM 

TRIA 

25,000,000 XS 25,000,000 
ELANY 

Stamping Fee 

Total Due 

$ 	21,240.00 
764.64 
42.48 

 

 

7,8l7.13 

eCiL-43  

CARRIER & POLICY 
NO. PREMIUM CREDIT AMOUNT DUE COVERAGE 

Installments 	 Due Date 

	

7,080.01 
	

7/1/2007 

	

7,079.99 
	

7/1/2008 

	

7,080.00 
	

7/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(share income scheduleskInvoices1Clp Master GL June 1 2007 renewal 25M XS 25M TRIA) 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 	 Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3790 

6/5/2007 

  



Installments 
76,999.99 
76,999.99 
77,000.02 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Fax: (516) 342-2727 

Invoice No.: 

Date of Invoice: 
3791 

6/5/2007 

CREDIT 
POLICY CARRIER & POLICY 
PERIOD 	NO. COVERAGE PREMIUM AMOUNT DUE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

Excess Liability 

22,000,000 XS 3,000,000 
ELANY 

Stamping Fee 

6/1/2007 
	

Various Lloyds 
to 	syndicates 

6/1/2010 WE 0700107 

$ 231,000.00 
8,316.00 

462.00 

Total Due 

Due Date 
7/1/2007 
7/1/2008 
7/1/2009  

$ 	85,777.99 

c—b-41-1°  

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(share1income scheduleanvoices1CIP Master GL June 1 2007 renewal 22M XS 3M non tria) 



Aon 
309 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3786 

6'5/2007 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT .  AMOUNT DUE 

Contractors Insurance Program 

6/1/2007 Lexington MASTER CIP PROGRAM 

to WE 0700109 General Liability 

6/1/2010 
2,500,000 XS 500,000 $ 61,553,898.00 

ELANY $ 	2,215,940.33 
Stamping Fee $ 	123,107.80 

Total Due $ 22,857,1112.08 

ceitiln°  

Installments Due Date 
$ 	20,517,963.95 7/1/2007 
$ 	20,517,963.95 7/1/2008 
$ 	20,517,970.10 7/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE' 

(share1income schedulesWeraicesCP Master GL June 1 2007 renewal 1st layer) 
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MEMORANDUM 
TREASURY DEPARTMENT 

TO: 
FROM: 
DATE: 
SUBJECT: 

COPY TO: 

Cassandra Harris 
Frantz D. Bricourt 
May 23, 2008 
WIRE TRANSFER OF FUNDS — CONTRACTORS' INSURANCE PROGRAM 
(MASTER-CIP) EFFECTIVE JUNE 1, 2008 TO JUNE 1, 2009 

V. Biddle, J. Corbley, S. Dzamba, I. Engel, J. Hogan, J. Huxel, 0. Jacobs, A.M. Mull igan, 
A. Svidro. 

In reference to the April 26, 2006 Board Meeting authorizing the placement of coverage 
for Contractors' Insurance Program (Master-CIP), please release a wire transfer in the amount of 
$29,633,962.95 on Thursday May 29, 2008 as per the following instructions. This transfer of funds 
represents the second of three installments for the General Liability, Excess Liability and TRIA pf the 
Master CIP premiums. 

Amount of Transfer: 

Date of Transfer: 

$29,633,962.95 

Thursday May 29, 2008 

Beneficiary Account Name: Aon Risk Services, Inc. of New York 
Beneficiary Account Number:  

Invoices: 3807, 3808, 3809, 3810, 3811, 3812 
Contact Michael Berger 

Should you have any questions on this matter, please call me at 435-5854 

grn  
Approved 	 Date 

D. I r court 
Financial Analyst 
Risk Management 

c-aLt 
Approved 

  

 

Date 

Exemption (1/4)



Treasury Department 

Auth. No. 	 5595 

5 23/2008 

ns'Autfrx 

	I Original 
 	Copy - Fin Acct ig 
	 Copy - Risk Mgnt'l 
	I Copy - Risk Mgr nt'2 

Asst. Director Risk Management 

& 17  
TREA 
	

ER 

THE PORT AUTHORITY OF NY & NJ 
INSURANCE AUTHORIZATION 

VENDOR / BROKER: 	Aon Group, Inc. 
:100 Jericho quadrangle, Suite 300 
P.O. Box 342 
Jericho, New York 11753 
Attn: Jim Hayes 

For the Purchase and/or Renewal of the following Insurance: 

COVERAGE: 

Contractor Insurance Program - Master CIP - Excess Liability, General Liability & TRIA. 

LOCATION: 

All PA Facilities 

AMOUNTS OR LIMITS: 

Excess Liability $22M x/o $3M; $25M x/o $25M 

TERM: 
YEARS... 3 

   

MONTHS.... 0 FROM.... June 1, 2007 	 TO.... June 1, 2010 

 

   

DESCRIPTION AND AMOUNT OF PREMIUM PAYABLE: 

The Contractor Insurance Program - MASTER CIP - Premium Payments. 
Second of Three Installments 

Coverage 

 

Invoice No. 
Premium $$ 

Payable  

  

   

General Liability, $2.5M XS $500K 	Second of 3 installments 	 3807 Lexington 	W07000109 	 20,517,963.95 

Excessl Liability, $22M x/o $3M 	 Second of 3 installments 	 3808 Lloyds Syndicates WE0700107-04 	Non-TRIA 	 77,000.00 

Excessl Liability, $22M x/o $3M 	 Second of 3 installments 	 3809 Lloyds Syndicates WE0700107-03 	 7,623,000.00 

Excess! Liability, $25M x/o $25M 	 Second of 3 installments 	 3810 Lexington WE0700108-02 	 708,000.00 

Excess] Liability, $25M x/o $25181 	 Second of 3 installments 	 3811 Lloyds Syndicates WE0700108-03 	Non-TRIA 	 700,919.00 

TRIA $25M x/o $251N 	 Second of 3 installments 	 3812 Lexington WE0700108-04 	 7,080.00 

POLICY NO. See Attached Invoices. 

29,633,962.95 

INSURER: See Attached Invoices. 

PREPARED BY: F. Bricourt 	 DATE: 05/23/03 

C Code Et Area 
C 

Facility Cost Allocations Attached. 

SPECIAL AUTHORIZATION: 

Approved by the Committee on Finance at its meeting of August 4, 2004. 
Memo: Mulligan to Eastman, August 31, 2004. Co ies attached. 

1000 120002 
G/L A/C Cost Center Intern Order 	PREMIUM  

$29,633,962.95 



May 2, 2008 

Mr. Jon 1-luxel 
The Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003 

Port Authority of NY 5 - NJ 
Service Team 

Re: 	Contractors Insurance Program (CIP) 
General and Excess Liability 

Dear Jon, 

Enclosed are the original invoices as respects the captioned programs as detailed below: 

Invoice Number 	 Description Amount 

   

    

3807 	 GL $2.5M XS $500K 	 $20,517,963.95 
Carrier: Lexington 
Eff: 06/01/2007 — 06/01/2010 
Second installment 

3809 	 Excess Liability $22M XS $3M 	 $7,623,000 
Carrier: Lloyds Syndicates 
Elf: 06/01/2007 — 06/01/2010 
Second installment 

3808 	 Excess Liability $25M XS 25M 	 $77,000 
Carrier: Leittran L /oyas synobicings 
Eff: 06/01/2007 — 06/01/2010 
Second installment 

3810 	 Excess Liability $25M XS 25M 	 $708,000 
Carrier: Lexington 
Elf: 06/01/2007 — 06/01/2010 
Second installment 

3811 	 Excess Liability $25M XS 25M 	 $700,919 
Carrier: Lloyds 
Eff: 06/01/2007 — 06/01/2010 
Second installment 

3812 
	

TRIA 
Eff: 06/01/2007 — 06/01/2010 
Second installment 	 $7,080 

TOTAL DUE 	
$29,633,962, 1..)

/If-- 
 -- 

Also enclosed are debit notes for back-up purposes 

Please remit payment on or before May 28, 2008. If you have any further questions, please let us know. 

Very truly yours, 
Michael Berger, ARM 

Assistant Vice President 
Enclosures 

Aon Risk Services 

300 Jericho Quadrangle, Suite 300 • PO Box 342 • Jericho, New York 11753 
rel: 516.342.2700 • fax: 516.342.2727 • www.aon.corn 



$ 20,517,963.95 
Total Due 

jl 

POLICY 
PERIOD 

CARRIER & POLICY 
NO. COVERAGE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

General Liability 

2,500,000 XS 500,000 $ 61,553,898.00 
ELANY $ 2,215,940.33 

Stamping Fee $ 	123,107.80 

PREMIUM CREDIT AMOUNT DUE 

Installments 
$ 20,517,963.95 
$ 20,517,963.95 
$ 20,517,970.10 

if 
l

i

r 

it 

I 

11 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

Due Date 

7/1/2007 
6/1/2008 
6/1/2009 

6/1/2007 
to 

6/1/2010 

Lexington 
WE 0700109 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 

Tel: (616) 342-2700 
	 Jericho N.Y. 11753 

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3807 

5/1/2008 

(3nerelincome scheduleskInvoiceskCIP Master CL June 1 2007 renewal 1st layer, 2nd installment invoice #3807) 



POLICY 
PERIOD 

6/1/2007 
to 

6/1/2010 

CARRIER & 
POLICY NO. 

Various Lloyds 
syndicates 

WE 0700107 

Installments 
76,999.99 
77,000.00 
77,000.00 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 	 Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 
Date of Invoice: 

3808 

 

5 1/2008 

 

   

    

COVERAGE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

Excess Liability - Non- TRIA 

22,000,000 XS 3,000,000 
ELANY 

Stamping Fee 

Total Due 

Due Date 
7/1/2007 
6/1/2008 
6/1/2009 

PREMIUM 

$ 	231,000.00 
8,316.00 

462.00 

CREDIT AMOUNT DUE 

77,0(0.00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(Sharetincome scheduleslInvoices1CIP Master GL June 1 2007 renewal 22M XS 3M non tria, 2nd installment) 



Tel: (516) 342-2700 

300 Jericho Quadrangle Suite 300 
P.O. Box 342 

Jericho N.Y. 11753 

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3809 

5/1'2008 

POLICY 
PERIOD 

CARRIER 8 POLICY 
NO. COVERAGE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

Excess Liability 

22,000,000 XS 3,000,000 

ELANY 
Stamping Fee 

PREMIUM CREDIT 

   

  

6/1/2007 
to 

6/1/2010 

Various Lloyds 
syndicates 

WE 0700107 

     

     

  

$ 22,869,000.00 
$ 823,284.00 
$ 	45,738.00 

    

Total Due 
$ 7,623,00040 

Installments 
$ 	7,622,999.24 
$ 7,623,000.00 
$ 	7,623,001.00 

Due Date 

7/1/2007 
6/1/2008 
6/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sherelincome schedulesUnvoicesICIP Master CL June 12007 renewal 22M XS 3M 2nd installment) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 	
Fax: (516) 342-2727 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of invoice: 
3810 

 

E/1/2008 

 

   

CARRIER & POLICY 
NO. COVERAGE PREMIUM CREDIT 	I AMOUNT DUE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

Excess Liability 

6/1/2007 	Lexington 
to 	WE 0700108 

611/2010 

25,000,000 XS 25,000,000 $ 2,124,000.00 

	

ELANY $ 	76,464.00 

	

Stamping Fee $ 	4,248.00 

Total Due 
$ 708,000.00 

Due Date 
7/1/2007 
6/1/2008 
6/1/2009 

Installments 
708,001.42 
708,000.00 
708,000.00 

(sharekincome scheciulesitnvoicesIG/P Master GL June 1 2007 renewal 25M XS 25M Lexington 2nd installment) 



3811 

5,1/2008 

Invoice No.: 

Date of Invoice: 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 Tel: (516) 342-2700 

Fax: (516) 342-2727 

Contractors Insurance Program 
MASTER CIP PROGRAM 
Excess Liability Non-TRIA 

25,000,000 XS 25,000,000 

ELANY 
Stamping Fee 

6/1/2007 
to 

6/1/2010 

Lloyds Syndicates 
WE 0700108 

AMOUNT [US 

Total Due 

700,919.0 

Installments 
$ 	700,921.40 
$ 	700,919.00 

700,919.00 

Due Date 

7/1/2007 
6/1/2008 
6/1/2009 

(siiarelincome scheduieslInvoicesICIP Master GL June 1 2007 renewal 
25M 

XS 25M Lloyds-Non The 2nd installment) 



on 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 Tel: (516) 342-2700 

Fax: (516) 342-2727 

POLICY 
PERIOD 

CARRIER & POLICY 
NO. COVERAGE 

6/1/2007 
to 

6/1/2010 

Contractors Insurance Program Lexington 	
MASTER CIP PROGRAM WE 0700108 

TRIA 

25,000,000 XS 25,000,000 

ELANY 
Stamping Fee 

AMOUNT DI IE 

Total Due 

7,080.00 

Installments 
Due ue Date 

 
7 

	

7,080.00 	 7/1/2007  
6 

	

7,080.00 	 /1/2008  
6/1/2009 

P

REMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCEBECOMES EFFECTIVE 

;1r,rekincome schedulesYnvoicesICIP Master GL June 1 2007 renewal 25M XS 25M TRIA. 2nd 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 Invoice No.; 

Date of Invoice: 
3812 

5/t /2008 



Citipirect Online Banking 

Transaction Detail Advice Report 
Bank Name 
Customer Number / Name 
Branch Number / Name 
Account Number / Name 
Account Currency / Type 
Bank Reference 
Customer Reference 
Value Date 
Statement Date 
Entry Date 
Posted Time 
Product Type 
Transaction Description 

 

CITIBANK 
5001201 	 THE PORT AUTHORITY OF NY AND NJ 

930 	 NEW YORK CITIBANK - CORPORATE 

40570569 	 PA OF NY NJ/PORT AUTH OF NY NJ 

USD  

05/28/2008 
05/28/2008 
05/28/2008 
12:03 
Funds Transfer 
SAME DAY DR TRANSFER 
(We Have Debited YourAccount) 

 

  

Transaction Amount 	 29,633,962.95- 

Payment Details 	 INVOICES:3807,3808,3809,3810,3811,3812 CONTACT:MICHAEL BERGER 

Batch/Track Number 	 650000000571 
Beneficiary Account/ID 	
Name/Address 	 AON RISK SERVICES NORTHEAST INC 

WITH PFTA SWEEP 
ATTN ACCOUNT RECONCILEMENT DEPT 
1000 MILWAUKEE AV GLENVIEW IL 60025 

Ordering Party Account/ID 	
Name/Address 	 PORT AUTHORITY OF NY & NJ 

ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Credit Count 	Total Credit Amount 	Debit Count 	Total Debit Amount 	Cheque Count Cheque Amount 	Net Amoun 

0 
	

0.00 	 1 	 29,633,962.95 	 0 	 0.00 	29 633,962.95- 

Transaction Detail Advice Report 	 1 of 1 
Report Date 05/28/2008 12:16:34 (EDT) 

Exemption (1/4)



THE PORTAUTHOHMT OF NY & NJ 

MEMORAN.D UM 
TREASURY DEPARTMENT 

TO: 	Cassandra Harris 
FROM: 	Allan Svidro 
DATE: 	May 15, 2009 
SUBJECT: WIRE TRANSFER OF FUNDS — CONTRACTORS' INSURANCE PROGRAM 

(MASTER-CIP) EFFECTIVE JUNE 1, 2009 TO JUNE 1, 2010 

COPY TO: V. Biddle, F. Bricourt, J. Corbley, S. Dzamba, J. Hogan, J. Huxel, O. Jacobs, A.M. 
Mulligan.  

In reference to the April 26, 2006 Board Meeting authorizing the placement of co yerage 
for Contractors' Insurance Program (Master-CIP), please release a wire transfer in the amo mt of 
$29,633,970.23 on Wednesday May 27, 2009 as per the following instructions. This transfer of funds 
represents the third of three installments for the General Liability, Excess Liability and TR_TA of the 
Master CEP premiums. 

Amount of Transfer: 	$29,633,970.23 

Date of Transfer: 	Wednesday May 27, 2009 

Beneficiary Account Name: Aon Risk Services, Inc. of New York 
Beneficiary Account Number:  

Invoices: :3845, 3846, 3847, 3848, 3849, 3850 
Contact: Michael Berger 

Should you have any questions on this matter, please call me at 435-5817 

Allan Svidro 
Risk Management 

I 
W-ORLt (he■ctct 4 	51111/061  

Approved 
	

Date 

Exemption  (1/4)



INSURER: See Attached Invoices. POLICY NO. See Attached Invoices. 

ct a 

PREPARED BY: A. Svidrc,  

MANAGER, RISK MANAGEMENT 

C Code s Area GIL A/C Cost Center Intern Order I 	PREMIUM 

1000 C 120002 $29,633,97023 

Facility Cost Allocations Attached. 

SPECIAL AUTHORIZATION: 

Approved by the Committee,  on Finance at its meeting of August 4, 
2004. Memo: Mulligan to Eastman, August 31, 2004. 

DATE: 5/15/09 

ASST. TREASURER 

THE PORT AUTHORITY OF NY & NJ 
INSURANCE AUTHORIZATION 

TreasuryDepatment 

Auth. No. 	 (619 

VENDOR/BROKER: Aon Group, Inc. 
300 Jericho Quadrangle, Suite 300 
P.O. Box 342 
Jericho, New York 11753 
Attn: Jim Hayes 

 

Si 5/2009 

F=1 Ls'Auth'x 

 

I.. 	I 

Original 
Copy - Fin Acct ig 
Copy - Risk Mg nt11 
Copy - Risk Mg nt'2 

For the Purchase and/or Renewal of the following Insurance 

COVERAGE: 
Contractor Insurance Program - Master Cl. - Excess Liability, General Liability & TRIA. 

LOCATION: 
All PA Facilities 

AMOUNTS OR LIMITS: 
Excess Liability $22M xlo $3M 	x/o $25M 

TERM: 
YEARS... 3 MONTHS.... 0 FROM.... June 1, 2007 TO.... June 1, 2010 

    

DESCRIPTION AND AMOUNT OF PREMIUI . PAYABLE: 

The Contractor Insurance Program - MASTER CIP - Premium Payments. 
Second of Three Installments 

Coverage Invoice No. 
Premium $$ 

Payable 

General Liability, $2.5M XS $500K Third of 3 installments 3845 20,517,970.10 

Lexington 	W07000109 

Excess! Liability, $22M :do $3M Third of 3 installments 3847 77,000.02 

Lloyds Syndicates 	WE0700107-04 Non-TRIA 

Excess! Liability, $22M xlo $3M Third of 3 installments 3846 7,623,001.52 

Lloyds Syndicates 	VVE0700107-03 

Excess! Liability. $25M x/o $25M Third of 3 installments 3848 707,999.29 

Lexington 	VVE9700108-02 

Excess) Liability, $25M x/o $25M Third of 3 Installments 3849 700,919.30 

Lloyds Syndicates 	WE0700108-03 Non-TRIA 

TRIA $25M x/o $25M Third of 3 installments 3850 7,080.00 

Lexington 	WE0700108-04 

29,633,970.23 



 

April 27, 2009 

Mr, Jon Huxel 
The Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003 

Re: 	Contractors Insurance Program (Master CEP) 
General and Excess Liability 

Dear Jon, 

Port Authority of NY & NJ 
Servic3 Team 

Enclosed are the original invoices as respects the captioned programs as detailed below: 

Invoice Number Description 	 Amount 

    

3845 	 $2.5M XS $500K 	 $20,517,97040 
Carrier: Lexington 
Eff: 06/01/2007 — 06/01/2010 
Third installment 

3846 	 Excess Liability $22M XS $3M 	 $7,623,001.52 
Carrier: Lloyds Syndicates 
Eff: 06/01/2007 — 06/01/2010 
Third installment 

3847 	 Excess Liability $22M XS $3M 	 $77,000.02 
Carrier: Lloyds Syndicates —NON- TRIA 
Eff: 06/01/2007 — 06/01/2010 
Third installment 

3848 	 Excess Liability $25M XS $25M 	 $707,999.29 
Carrier: Lexington 
Eff: 06/01/2007 — 06/01/2010 
Third installment 

3849 	 Excess Liability $25M XS $25M 	 $700,919.30 
Carrier: Lloyds 
Eff: 06/01/2007 — 06/01/2010 
Third installment 

3850 	 TRIA 
Eff: 06/01/2007 — 06/01/2010 
Third installment 
	

$7,080.00 

TOTAL DUE 	 $29,633,970.13 

Also enclosed are debit notes for back-up purposes 

Please remit payment on or before May 27, 2009. If you have any further questions, please let us know. 

Very truly yours, 
Michael Berger, ARM 

Assistant Vice President 
Enclosures 

Aon Risk Services 	• 
300 Jericho Quadrangle, Suite 300 • PO Box 342 • Jericho, New York 11753 
rel: 516.342.2700 • fax: 516.342.2727 • www.aon.com  



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-14727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3845 

4127/2009 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT AI DUNI DUE 

Contractors Insurance Program 
6/1/2007 Lexington MASTER CIP PROGRAM 

to WE 0700109 General Liability 
6/1/2010 

2,500,000 XS 500,000 $ 61,553,898.00 
ELANY 

Stamping Fee 

Total Due $ 20,517,970.00 

Installments Due Date 
$ 	20,517,963.95 7/1/2007 
$ 	20,517,963.95 6/1/2008 
$ 	20,517,970.00 611/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharetincome schedules1Invoices)CIP Master GL June 1 2007 renewal 1st layer, 3rd installment nvoice # 3845) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

	

Invoice No.: 	 3846 

	

Date of Invoice: 	4/27/2009 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT AM DUNI DUE 

Contractors Insurance Program 

6/1/2007 Various Lloyds MASTER CIP PROGRAM 

to syndicates Excess Liability 

6/1/2010 WE 0700107 
22,000,000 XS 3,000,000 $ 22,869,000.00 

ELANY 
Stamping Fee 

Total Due $ 	7,323,001.52 

Installments Due Date 

$ 	7,622,999.24 7/1/2007 

$ 	7,623,000.0C 6/1/2008 

$ 	7,623,001.52 6/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(Snarelincome scheduleslInvoicesICIP Master GL June 1 2007 renewal 22M XS 3M 3rd installment) 



A017 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 3424 727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 	 3847 
Date of Invoice: 	4/27/2009 

  

POLICY 
PERIOD 

CARRIER & 
POLICY NO. 

COVERAGE PREMIUM CREDIT AMOUNT DUE 

Contractors Insurance Program 
6/1/2007 Various Lloyds MASTER CIP PROGRAM 

to syndicates Excess Liability - Non- TRIA 

6/1/2010 WE 0700107 
22,000,000 XS 3,000,000 $ 	231,000.00 

ELANY 
Stamping Fee 

Total Due $ 	77,000.02 

Installments Due Date 
$ 	76,999.99 7/1/2007 
$ 	77,000.00 6/1/2008 
$ 	77,000.02 6/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharekinceme scheduleanvoicesIGIP Master GL June 1 2007 renewal 22M XS 3M non tria, 3rd installment) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342.2727 

The Pod Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3848 

4/27/2009 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT MOUNT DUE 

Contractors Insurance Program 
6/1/2007 Lexington MASTER CIP PROGRAM 

to WE 0700108 Excess Liability 
6/1/2010 

25,000,000 XS 25,000,000 $ 	2,124,000.00 
ELANY 

Stamping Fee 

Total Due $ 	707,999.29 

Installments Due Date 
$ 	708,001.42 7/1/2007 
$ 	708,000.00 6/1/2008 
$ 	707,999.29 6/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(share‘income schedulestInvoitesICIP Master GL June 1 2007 renewal 25M XS 25M LeAngion 3rd installment) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3849 

4/27/2009 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT AN' OU NT DUE 

Contractors Insurance Program 
6/1/2007 Lloyds Syndicates MASTER CIP PROGRAM 

to WE 0700108 Excess Liability 
6/1/2010 

25,000,000 XS 25,000,000 $ 	2 102,760.00 
ELANY 

Stamping Fee 

Total r ue $ 	700,919.30 

Installments Due Date 
$ 	700,921.40 7/1/2007 
$ 	700,919.00 6/1/2008 
$ 	700,919.30 6/1/2009 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(srrore1income seheduleslInvol iiis1CIP Master a June 1 2007 renewal 25M XS 25M Lloyds, 3rd installment) 



CARRIER & POLICY 
NO. 

Lexington 
WE 0700108 

Installments 
7,080.01 
7,080.00 
7,080.00 

Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516)342•• 2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3850 

4/27/2009 

  

CREDIT COVERAGE 

Contractors Insurance Program 
MASTER CIP PROGRAM 

TRIA 

25,000,000 XS 25,000,000 
ELANY 

Stamping Fee 

Total Due 

Due Date 
7/1/2007 
6/1/2008 
6/1/2009  

AMOUNT DUE 

7,080.00 

PREMIUM 

$ 	21,240 00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(eharekincome schectureanvorcesCIP Nester GL June 1 2007 renewal 25M XS 25M TRIA, 3rd installment) 



CitiDtrect' ODfine Bek 

Transaction Detail Advice Report 
CITIBANK 
5001201 	 THE PORT AUTHORITY OF NY AND NJ 
930 	 NEW YORK CITIBANK - CORPORATE 
40570569 	 PA OF NY NJ/PORT AUTH OF NY NJ 
USD  

05/27/2009 
05/27/2009 
05/27/2009 
02:49 
Funds Transfer 
SAME DAY DR TRANSFER 
(We Have Debited Your Account) 

Transaction Amount 	 29,633,970.23- 
Payment Details 	 CONTACT: ALLAN SVIDRO 212-435-5817 GENERAL INSURANCR 6/1/09-6/1/10 Mi .STER CIP 

PROGRAM 
Batch/Track Number 	 650000000571 
Beneficiary Account/ID 	
Name/Address 	 AON RISK SERVICES NORTHEAST INC 

AON RISK SRVCS ATTN FELICIA COIT 
10461 MILL RUN CIRCLE 

LS MD 21117 USA 
Ordering Party Account/ID 	
Name/Address 	 PORT AUTHORITY OF NY & NJ 

ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Credit Count 	Total Credit Amount 	Debit Count 	Total Debit Amount 	Cheque Count Cheque Amount 	Net Arnow t 

0 
	

0.00 	 1 	 29,633,970.23 	 0 	 0.00 	25,633,970.23- 

Bank Name 
Customer Number! Name 
Branch Number/Name 
Account Number/Name 
Account Currency/Type 
Bank Reference 
Customer Reference 
Value Date 
Statement Date 
Entry Date 
Posted Time 
Product Type 
Transaction Description 

Report Date 05/27/2009 08:19:23 (EDT) 
	

Transaction Detail Advice Report 	 1 of 1 

Exemption (1/4)



PORTA RJRTV OF N Y & NJ 

MEMORANDUM 
TREASURY DEPARTMENT 

• TO: 	Cassandra Harris 
FROM: 	Allan Svidro 
DATE: 	June 21, 2010 
SUBJECT: WIRE TRANSFER OF FUNDS — CONTRACTORS' INSURANCE PROGRAM 

(MASTER-CIP) EFFECTIVE JUNE 1, 2010 TO JUNE 1, 2011 

COPY TO: V. Biddle, F. Bricourt, J. Corbleys, J. Tomasulo, J. Huxel, 0. Jacobs, A.M. Mulligan 

In reference to the April 26, 2006 Board Meeting authorizing the placement of co /erage 
for Contractors' Insurance Program (Master-CIP), please release a wire transfer in the amo int of 
$13,869,355.27 on Wednesday June 23, 2010 as per the following instructions. 

Amount of Transfer: 	$13,869,355.27 

Date of Transfer: 	 Wednesday Jurte 23, 2010 

Beneficiary Account Name: Aon Risk Services, Inc. of New York 
Beneficiary Account Number:  

Invoices: 3874,3875A,3876 
Contact: Michael Berger 

Should you have any questions on this matter, please call me at 435-5817 

Allan Svidro 
Risk Financing 

&(21-(rt,  

Date 

  

LILO Lid 4_ 6 )23)Q 
Date Approved 

 

Approved 

 

Exemption (1/4)



6/22/10 DATE: PREPARED BY: A. Svidro 

C Code B Area G/LA/C CostCenter Intern Order I 	PREMIUM 

1000 C 120002 $13,869,355.27 

Facility Cost Allocation; Attached. 

SPECIAL AUTHORIZATION: 

Approved by the Commitlee on Finance at its meeting of August 4, 
2004. Memo: Mulligan to Eastman, August 31, 2004.  

ASST. TREASURER 

MANAGER, RI MANAGEMENT ,i..,\  
Luo rv,u. ( GI a 

THE PORT AUTHORITY OF NY & NJ 
INSURANCE AUTHORIZATION 

Treasury Dee irtment 

Auth. No. 	 6640 

VENDOR / BROKER: 	Aon Group, Inc. 	 5/18/2010 

300 Jericho Quadrangle, Suite 300 	 F 'Ins'Auth'x 

P.O. Box 342    Original 
Jericho, New York 11753   Copy • Fin Ac :tng 
Attn: Jim Hayes   Copy-Risk NI grief 

	 Copy - Risk M gmt'2 

For the Purchase and/or Renewal of the following Insurance: 

COVERAGE: 
Contractor Insurance Program - Master CIP - Excess Liability, General Liability. 

LOCATION: 
All PA Facilities 

AMOUNTS OR LIMITS: 
Excess Liability $22M x/o $3M; $25M x/o $25M 

TERM: 
YEARS... 1 MONTHS.... 0 FROM.... June 1, 2010 	 TO.... June 1, 2011 

   

DESCRIPTION AND AMOUNT OF PREMIUM PAYABLE: 

The Contractor Insurance Program - MASTER CIP - Premium Payments. 

Coverage Invoice No. 
Premium $$ 

Payable 

General Liability, $2.5M XS $500K 3874 9,732,215.27 

Lexington 	W01000199 

Excess! Liability, $22M x/o $3M 3875A 3,362,700.00 

Lloyds Syndicates 	WE1000200 

Excess) Liability, $25M x/o $25M 3876 774,440.00 

Lexington 	WE0700108.02 

13,869,355.27 

POLICY NO. See Attached Invoices. 	 INSURER: See Attached Invoices. 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2.700 
	

Fax: (516) 342-2717 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3874 

5/15/2010  

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO.  

COVERAGE PREMIUM CREDIT AMOU Tr DUE 

Contractors Insurance Program 

6/1/2010 Lexington MASTER GIP PROGRAM 

to WE 1000199 General Liability 

6/1/2011 
2,500,000 XS 500,000 $ 	9,550,751.00 

ELANY $ 	171,913.52 
Stamping Fee $ 	9,550.75 

Total Due $ 	9,732,215.27 $ 	9,731i,215,27 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(share1income schedules1Invoices1CIP Master GL June 1 2010 renewal 1st layer) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 	 3875A 

Date of Invoice: 	1i/18/2010  

POLICY 
PERIOD 

CARRIER &POLJCY 
NO. 

COVERAGE PREMIUM CREDIT AMOU!JT DUE 

Contractors Insurance Program 
6/1/2010 Various Lloyds MASTER CIP PROGRAM 

to syndicates Excess Liability 
6/1/2011 WE 1000200 

22,000,000 XS 3,000,000 $ 	3,300,000.00 
ELANY $ 	59,400.00 

Stamping Fee $ 	3,300.00 

Total Due $ 	3,362,700.00 $ 	3,36:,  ,700.00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(shatelinwome scheduieslInvoicasICIP Master GI. June 1 2010 renewal 22M XS 3M) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 	 

Date of Invoice: 

3876 

3/18/2010 

   

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT AMOU ‘1T DUE 

Contractors Insurance Program 

6/1/2010 Lexington MASTER OP PROGRAM 

to and Lloyds Excess Liability 

6/1/2011 WE 1000201 
25,000,000 XS 25,000,000 $ 	760,000.00 

ELANY $ 	13,680.00 
Stamping Fee $ 	760.00 

Total Due $ 	774,440.00 $ 	774,440.00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTR E 

(share income schedulaslinvoices1GIP Master GL June 1 2010 renewal 25M XS 25M Lexington) 



CitiDirect®  Online Banking 

Transaction Detail Advice Report 
Bank Name 
	

CITIBANK 
Customer Number / Name 

	
5001201 	 THE PORT AUTHORITY OF NY AND NJ 

Branch Number / Name 	 930 	 NEW YORK CITIBANK - CORPORATE 
Account Number/Name 	 40570569 	 PA OF NY NJ/PORT AUTH OF NY NJ 
Account Currency / Type 

	
USD  

Bank Reference 
	

Customer Reference 
	

Value Date 	 06/23/2010 
Statement Date 
	

06/23/2010 
Entry Date 	 06/23/2010 
Posted Time 
	

15:14 
Product Type 
	

Funds Transfer 
Transaction Description 	 SAME DAY DR TRANSFER 

(We Have Debited Your Account) 
Transaction Amount 	 13,669,355.27- 
Payment Details 	 CONTACT: ALLAN SVIDRO 212-435-5817 
Batch/Track Number 	
Beneficiary Account/ID 	
Name/Address 	 AON RISK SERVICES NORTHEAST INC 

AON RISK SRVCS ATTN FELICIA COIT 
10461 MILL RUN CIRCLE 
OWINGS MILLS MD 21117 USA 

Ordering Party Account/ID 	
Name/Address 	 PORT AUTHORITY OF NY & NJ 

ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Credit Count 	Total Credit Amount 	Debit Count 	Total Debit Amount 	Cheque Count Cheque Amount 	Net Amoun 

0 
	

0.00 	 1 	 13,869,355.27 	 0 	 0.00 	13 869,355.27- 

Report Date 06/23/2010 15:26:49 (EDT) 
	

Transaction Detail Advice Report 	 1 of 1 

Exemption (1/4)



THE PORTAUTHORITY OF \IY& NJ 

MEMORANDUM 
TREASURY DEPARTMENT 

TO: 	Cassandra Harris 
FROM: 	Allan Svidro 
DATE: 	Rule 21, 2010 
SUBJECT: WIRE TRANSFER OF FUNDS — CONTRACTORS' INSURANCE PROGRA M 

(MASTER-CIP) EFFECTIVE JUNE 1, 2010 TO JUNE 1, 2011 

COPY TO: V. Biddle, F. Bricourt, J. Corbley, J. Hogan, J. Huxel, 0. Jacobs, A.M. Mulligan 

In reference to the April 26, 2006 Board Meeting authorizing the placement of c werage 
for Contractors' Insurance Program (Master-CIP), please release a wire transfer in the am flint of 
$700,000 on Wednesday June 23, 2010 as per the following instructions. 

Amount: of Transfer: 

Date of Transfer: 

$700,000 

Wednesday June 23, 2010 

Beneficiary Account Name: Aon Limited 
Beneficiary Account Number:  

Policy #: WE 1000205 
Contact: Ian Hacker, Rachel Mora 

Should you have any questions on this matter, please call me at 435-5817 

Allan Svidro 
Risk Management 

d Awl (21' Ct 	(442  3h,  ) qt-.5 

    

Approved Date 	Approved 	 Date 

 

Exemption (1/4)



INSURER: See Attached Invoices, POLICY NO. See Attached Invoices. 

Utho  ‘ntuk_( 	oLe-, 

SPECIAL AUTHORIZATION: 

Approved by the Committee on Finance at its meeting of August 4, 
2004. Memo: Mulligan to Eastman, Au• ust 31, 2004. 

700,000.00 

PREPARED BY: A. Svidro 

C Code B Area GIL A/C Cost Center Intern Orde 	PREMIUM 

1000 C 120002 $700,000.00 

Facility Cost Allocations Attached. 

DATE: 6/22/10 

MANAGER, RISKf4ANAGEMENT 

ASST. TREASURER 

 

THE PORT AUTHORITY OF NY & NJ 
INSURANCE AUTHORIZATION 

Treasury Depa rtment 
Auth. No, 	 5641 

VENDOR / BROKER: Aon Limited (XL Insurance Company) 
Hexagon House 
5 Mercury Gardens 
Romford 
Essex RM1 3EL 

 

6 1812010 

F= ns'Auth'x 

 

	I Original 
	I Copy - Fin Acc ng 
I 	• I Copy - Risk Memt1 
P- 	 Copy - Risk Memt2 

For the Purchase and/or Renewal of the following Insurance: 

COVERAGE: 
Contractor Insurance Program - Master CIP - Excess Liability 

LOCATION: 
All PA Facilities 

AMOUNTS OR LIMITS: 
Excess Liability $22M x/o $3M 

TERM: 
YEARS... 1 
	

MONTHS.... 0 
	

FROM.... June 1, 2010 
	

TO.... June 1, 2011 

DESCRIPTION AND AMOUNT OF PREMIUM PAYABLE: 

The Contractor Insurance Program - MASTER CIP - Premium Payments. 

Coverage Invoice No. 
Premium $$ 

Payable  

 

Excess Liability, $22M x/o $3M 
	

WP7J01444 
	

700,000.00 
XL Insurance Company WE1000205 



Aon Limited 

Ma4VonHoUse 	 Td 	:0771 790038 
SUenwyGanferd 	Rm 	:cnnotrrfliso 
',Ombra 	 Extension:2724 
emecRUI3EL 	 VAT Re9t No. 4808401 4 

CONTACTt RACHEL MORA 
DEBIT NOTE 

PORT AUTHORITY NEWYORK a NEW JERSEY 
225 PARK AVENUE SOUTH 
12TH FLOOR 
NEW YORK 
NEW YORK NY 10003 
USA 

YOUR REFERENCE 	: PONY 

POLICY NUMBER 	: NE1000205 

TRANSACTION NUMBER: WP7J01444 

ASSURED 	 : PORT AUTHORITY NEHYORK a HEN JERSEY 

PERIOD 	 : FROM 1ST JUNE 2010 TO 1ST JUNE 2011 

INTEREST 	 : EXCESS LIABILITY INSURANCE - 2010 2011 

LIMITS 	 t USD 22,000,000 EXCESS OF USD 3,000,000 

DETAILS 	 7 PREMIUM IN FULL FOR THE ABOVE PERIOD. 

TYPE OF ENTRY 
	

t FLAT PREMIUM 

ORDER HERETO 
	 t 17.5000000X 

CLIENT AMOUNT 
	

US0708,000.00OR 

IF AMOUNT DUE: HAS NOT ALREADY BEEN PAID WE SHALL BE 
GRATEFUL IF YOU HILL ARRANGE PAYMENT AS SOON AS POSSIBLE 

DATE: 18TH JUNE 2010 

ForadmidmdsplemegtWLhaltmdftAmlbw. 	IttliniamiNficcaDdxftWdStIoraLondoeV=Uet RedteldintimdconMS 
AdautosthsadediadmodpwW.dbythenanadalSedlemputhattylAmnadalosunatavadMilinonly 

Ali KO 



CitiDirect®  Online Banking 

Transaction Detail Advice Report 

Ordering Party Account/ID 
Name/Address 

CITIBANK 
5001201 
930 
40570569 
USD  

06/23/2010 
06/23/2010 
06/23/2010 
15:15 
Funds Transfer 
SAME DAY DR TRANSFER 
(We Have Debited Your Account) 
700,000.00- 
CONTACT: ALLAN SVIDRO 212-435-5817 POL# WE 1000205 

AON LIMITED 
10928048 
ROYAL BANK OF SCOTLAND LTD. 
INTERNATIONAL DIV. LONDON OFFICE 
67 LOMBARD STREET 
LONDON EC3P 3DL ENGLAND 

PORT AUTHORITY OF NY & NJ 
ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Bank Name 
Customer Number / Name 
Branch Number / Name 
Account Number/Name 
Account Currency / Type 
Bank Reference 
Customer Reference 
Value Date 
Statement Date 
Entry Date 
Posted Time 
Product Type 
Transaction Description 

Transaction Amount 
Payment Details 
Batch/Track Number 
Beneficiary Account/ID 
Name/Address 
Beneficiary Bank Account/ID 
Name/Address 

THE PORT AUTHORITY OF NY AND NJ 
NEW YORK CITIBANK - CORPORATE 
PA OF NY NJ/PORT AUTH OF NY NJ 

Credit Count 	Total Credit Amount 	Debit Count 	Total Debit Amount 	Cheque Count Cheque Amount 
	

Net Amoun t 

0 0.00 1 700,000.00 	 0 0.00 700,000.00- 

     

Report Date 06/23/2010 15:26:10 (EDT) Transaction Detail Advice Report 1 of 1 

Exemption (1/4)



THE PORT AUTHORITY OF f JY & NJ 

/ I I 

MEMORANDUM 
TREASURY DEPARTMENT 

TO: 	Cassandra Harris 
FROM: 	Allan Svidro 
DATE: 	June 23, 2011 
SUBJECT: WIRE TRANSFER OF FUNDS CONTRACTORS' INSURANCE PROGRA vI 

(MAST ER-CIP) EFFECTIVE JUNE 1, 2011 TO JUNE 1, 2012 

COPY TO: V. B ddie, F. Bricourt, J. Kournidakis, J. Tomasulo, J. Huxel, 0. Jacobs, A.M. Mulligan 

In reference to the April 26, 2006 Board Meeting authorizing the placement of cc verage 
for Contractors' Insurance Program (Master-CIF), please release a wire transfer in the amc unt of 
$11,639,484 on Tuesday June 28, 2011 as per the following instructions. 

Amount of Transfer: 	$11,639,484 

Date of Transfer: 	Tuesday June 28, 2011 

Beneficiary Account Name: Aon Risk Services, Inc. of New York 
Beneficiary Account Number:  

Invoices: 3905,3906,3907 
Contact: Michael Berger 

Should you have any questions on this matter, please call me at 435-5817 

Allan Svidro 
Risk Financing 

 

Co  (La (I 

Date 

 

Adiaie-a) 	7.33/ 
Approved 	 Date 

  

Exemption (1/4)



VENDOR / BROKER: 

1511 

Treasury D Noartment 

Auth. No. 	 6665 

6/23/2011 

F=Ins'Auth'x 

   Original 
Al 	 I Copy - Fin I,cctng 

Copy - Risk Mgmt1 
Copy - Risk Mgmt'2 

Aon Group, Inc. 
300 Jericho Quadrangle, Suite 300 
P.O. Box 342 
Jericho, New York 11753 
Attn: Jim Hayes 

DATE: 6/23/11 PREPARED BY: A. Svidro 

C Code B Area G/L A/C Cost Center Intern Order 	1 	PREMIUM 
1000 C 120002 $11,639,484.00 

Facility Cost Allocations Altached. 

SPECIAL AUTHORIZATION: 

Approved by the Committee on Finance at its meeting of August 4, 2004. 
Memo: Mulligan to Eastman, August 31, 2004.  

Alm 
MANAGER, RISK FINANCING 

THE PORT AUTHORITY OF NY & NJ 
INSURANCE AUTHORIZATION 

For the Purchase and/or Renewal of the following Insurance: 

COVERAGE: 
Contractor Insurance Program - Master CIP - Excess Liability, General Liability. 

LOCATION: 
All PA Facilities 

AMOUNTS OR LIMITS: 
Excess Liability $22M x/o $3M; $25M x/o $25M 

TERM: 
YEARS... 1 MONTHS.... 0 FROM.... June 1, 2011 	 TO.... June 1, 2012 

  

DESCRIPTION AND AMOUNT OF PREMIUM PAYABLE: 

The Contractor Insurance Program - MASTER CIP - Premium Payments. 

Coverage Invoice No. 
Premium $$ 

Payable 

General Liability, $2.5M XS $500K 3905 7,655,400.00 
Lexington 	WE1100226 

Excess) Liability, $22M :do $3M 3906 3,212,800.00 
Lloyds Syndicates WE1100171 

Excess Liability, $25M xlo $25M 3907 771,284.00 
Lexington 	WE1100200 

11,639,484.00 

POLICY NO. See Attached Invoices. 	 INSURER: See Attached Invoices. 



ADN 
Port Authority of NY & NJ 

Service Team 
June 9, 2011 

Mr. Jon Huxel 
The Port Authority of NY & NJ 
225 Park Avenue South 
New York, NY 10003 

Re: 	Contractors Insurance Program (Master CM) 
General and Excess Liability 

Dear Jon, 

Enclosed are the original invoices as respects the captioned programs as detailed below: 

Invoice Number Description 	 Amount 

    

3905 
	

$2.5M XS $500K 
	

$7,655,400 
Carrier: Lexington 
Eff: 06/01/2011 — 06/01/2014 
First installment 

3906 	 Excess Liability $22M XS $3M 
Carrier: Lloyds Syndicates 
Err: 06/01/2011 — 06/01/2014 
First installment 

3907 	 Excess Liability $25M XS $25M 
Carrier: Lexington/Aspen/Aegis 
Eff: 06/01/2011 — 06/01/2014 
First installment 

$3,212,800 

$771,284 

TOTAL DUE 
	

$11,639,484 

Also enclosed are debit notes for back-up purposes 

Please remit payment on or before June 23, 2011. If you have any further questions, please let us know. 

Very truly yours, 
Michael Berger, ARM 

„er—,749i 

Assistant Vice President 
Enclosures 
Cc: Jim Hayes 

Adrian Rabinowitz 
Jeff Yuhasz 

Ann Risk Services 
300 Jericho Quadrangle, Suice 300 • PO Box 312 %Jericho, New York 11753 
id: 516.342.2700 • fax; 516.342,272.7 • www.aon.coni 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 
3905 

6/9/2011 

  

POLICY 
PERIOD 

CARRIERS POLICY 
NO. COVERAGE PREMIUM CREDIT AMOUNT DUE 

Contractors Insurance Program 
6/1/2011 Lexington MASTER CIP PROGRAM 

to WE 1100226 General Liability 
6/1/2014 

2,500,000 XS 500,000 $ 23,750,000.00 
ELANY $ 	478,800.00 

Stamping Fee $ 	26,600.00 
ELANY and Stamping fee are due 
in first installment 

installments 

Total Due $ 24,255,400.00 

6/23/2011 $ 	 7,150,000.00 $ 	7655,400.00 
6/1/2012 $ 	 8,400,000.00 
6/1/2013 $ 	 8,200,000,00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharelincome scheduleslInvoices1CIP Master GI. June 1 2011 renewal 1st layer) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 342-2727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3906 
6/9/2011 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. COVERAGE PREMIUM CREDIT AMOUNT DUE 

Contractors Insurance Program 
6/1/2011 

to 
Lloyds- Aspen, 

Aegis, CV Starr 
MASTER OP PROGRAM 

Excess Liability 
6/1/2014 Generalli 

WE1100171 22,000,000 XS 3,000,000 $ 10,000,000.00 
ELANY $ 	201,600.00 

Stamping Fee $ 	11,200.00 
ELANY and Stamping fee are due 
in first installment 

installments 

Total Due $ 10,212,800.00 

6/23/2011 $ 	 3,000,000.00 $ 	3 212,800.00 
6/1/2012 $ 	 3,750,000.00 
6/1/2013 $ 	 3,250,000.00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharelincome scheduleslinvoices \ CIF' Master GL June 1 2011 renewal 22M XS 3M) 



Aon 
300 Jericho Quadrangle Suite 300 

P.O. Box 342 
Jericho N.Y. 11753 

Tel: (516) 342-2700 
	

Fax: (516) 3424 727 

The Port Authority of New York & New Jersey 
225 Park Avenue South 
New York, NY 10003 

Invoice No.: 

Date of Invoice: 

3907 

6/9/2011 

  

POLICY 
PERIOD 

CARRIER & POLICY 
NO. 

COVERAGE PREMIUM CREDIT AN OUNT DUE 

Contractors Insurance Program 
6/1/2011 Lexington MASTER CIP PROGRAM 

to and Lloyds Excess Liability 
6/1/2014 WE 1100227 

WE 1100200 25,000,000 XS 25,000,000 $ 	2,175,000.00 
ELANY $ 	43,848.00 

Stamping Fee $ 	2,436.00 
ELANY and Stamping fee are due 
in first installment 

installments 

Total Due $ 	2,221,284.00 

6/23/2011 $ 	 725,000.00 $ 	771,284.00 
6/1/2012 $ 	 725,000.00 
6/1/2013 $ 	 725,000.00 

PREMIUMS ARE DUE AND PAYABLE ON THE DATE INSURANCE BECOMES EFFECTIVE 

(sharthncome schedulesttnvoiceslCIP Master GL June 1 2011 renewal 25M XS 25M Lexington and Lloyds) 



Transaction Detail Advice Report 

Bank Reference 
	

Customer Reference 
	

Value Date 
	

06/28/2011 
Statement Date 
	

06/28/2011 
Entry Date 	 06/28/2011 
Posted Time 
	

02:45 
Product Type 
	

Funds Transfer 
Transaction Description 

	
SAME DAY DR TRANSFER 
(We Have Debited Your Account) 

Transaction Amount 
	

3,416,861.52- 
Payment Details 
	

CONTACT; SHONDELLE RODNEY 201_216_6403 
Batch/Track Number 
	

Beneficiary Account/ID 
	

Name/Address 
	

TUTOR PERINI CORPORATION 
Beneficiary Bank Account/ID 

	
0959 

Name/Address 
	

BANK OF AMERICA NA NY 
NEW YORK NY USA 

Ordering Party Account/ID 
	

Name/Address 
	

PORT AUTHORITY OF NY & NJ 
ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Bank Clearing ID 
	

0101054 
Clearing ID Type 
	

Bank Reference 
Customer Reference 
Value Date 
Statement Date 
Entry Date 
Posted Time 
Product Type 
Transaction Description 

Transaction Amount 
Payment Details 
Batch/Track Number 
Beneficiary Account/ID 
Name/Address 

Ordering Party Account/ID 
Name/Address 

06/28/2011 
06/28/2011 
06/28/2011 
02:45 
Funds Transfer 
SAME DAY DR TRANSFER 
(We Have Debited YourAccount) 
11,639,484.00- 
CONTACT; ALLAN SVIDRO 212 435 5817 INVOICE* 3891 

AON RISK SERVICES NORTHEAST INC 
AON RISK SRVCS ATTN FELICIA COT.  
10461 MILL RUN CIRCLE 
OWINGS MILLS MD 21117 USA 

PORT AUTHORITY OF NY & NJ 
ATTENTION; FINANCIAL ACCOUNTING 
SECTION 
ONE PATH PLAZA/7TH FL 

Bank Reference 
Customer Reference 
Value Date 
Statement Date 
Entry Date 
Posted Time 
Product Type 
Transaction Description 

Transaction Amount 
Payment Details 
Batch/Track Number 

06/28/2011 
06/28/2011 
06/28/2011 
02:46 
Funds Transfer 
SAME DAY DR TRANSFER 
(We Have Debited Your Account) 
26,934,486.66- 
CONTACT; ALLAN SVIDRO 212_435_5817 INVOICE* PROP/1112, TRIAPROP/1112 

Report Date 06/29/2011 08:09:33 (EDT) 
	

Daily Outgoing Wire Trans Detail Advice Report 
	

4 of 6 

Exemption (1/4)
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