Torres Rojas, Genara i%j#/§/77&7

From: mmaragoudakis@mrwings.us

Sent: Wednesday, March 19, 2014 4.47 PM

To: Duffy, Daniel

Cc: Torres Rojas, Genara; Van Duyne, Sheree; American, Heavyn-Leigh
Subject: Freedom of Information Online Request Form

Information:

First Name: Michael

Last Name: Maragoudakis

Company: Martinez & Ritorto, P.C.

Mailing Address 1: 30 Wall Street, 8th Floor
Mailing Address 2:

City: New York

State: NY

Zip Code: 10005

Email Address: mmaragoudakis@mrwings.us
Phone: 212 248-0800

Required copies of the records: Yes

List of specific record(s):

We are attorneys for Delta Airlines, Comair, Inc., and Air France. All Requests made below are in reference to
an Incident that occurred on April 11, 2011, at JFK Airport in New York, where the wing tip of Air France
Flight AF7 came into contact with the tail of Comair Flight 6293. We hereby request the following: 1 Certified
copies of all statements made by witnesses to the Incident 2 Certified copies of any medical reports made with
regard to the Incident 3 Certified copies of all photographs of the scene and damage to the aircraft 4 Certified
copies of all FAA Reports of the Incident 5 Certified copies of any videos security or otherwise or photographs
of the Incident 6 Certified copies of all Air Traffic audio recordings of the Incident and 7 A Certified copy of
the JFK Airport Master Plan andor the Layout Plan andor Marking Plan showing runway and taxiway
dimensions and hold short lines on April 11, 2011, for the area of the Incident



RITY OF NY & NJ

FOI Administrator

May 30, 2014

Mr. Michael Maragoudakis
Martinez & Ritorto, P.C.
30 Wall Street, 8th Floor
New York, NY 10005

Re: Freedom of Information Reference No. 14778
Dear Mr. Maragoudakis:

This is in response to your March 19, 2014 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”) for copies of the following records
related to Air France Flight AF7 and Comair Flight 6293 incident: "1 Certified copies of all
statements made by witnesses to the Incident 2 Certified copies of any medical reports made
with regard to the Incident 3 Certified copies of all photographs of the scene and damage to the
aircraft 4 Certified copies of all FAA Reports of the Incident 5 Certified copies of any videos
security or otherwise or photographs of the Incident 6 Certified copies of all Air Traffic audio
recordings of the Incident and 7 A Certified copy of the JFK Airport Master Plan andor the
Layout Plan andor Marking Plan showing runway and taxiway dimensions and hold short lines
on April 11, 2011, for the area of the Incident."

Material responsive to your request and available under the Code can be found on the Port
Authority’s website at http://www.panynj.gov/corporate-information/foi/14778-O.pdf. Paper
copies of the available records are available upon request.

Certain material responsive to your request is exempt from disclosure pursuant to exemptions (1)
and (4) of the Code.

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

Very truly yours,

e
AR A
m}"

Daniel D. Dutty
FOI Administrator

225 Park Avenue South, I 7th Floor
New York, NY 10003

1212 435 3642

Fr212 435 7555




AIRCRAFT ALERT REPORT

1026 '

275 JEK AIRPORT Call 3-3
To: Manager Report No. 7QO2
Date | ”74/11;20‘1'1 - Time“ ‘ .2(310 Situation Secured US55
Alarm Received Via: Crash Phone [_7] Radioc [ ] Telephone D

Standby Area: Taxiway "A" & "M"

Cause of Alert or Emergency Landing: AIRCRAFT COLLISION W/ DAMAGE |

Aircraft Data:

Type _A380 Mfgrs. Name AIRBUS
Register No. FHPJD  No. of Engines 4 . [
Operators Name AIR FRANCE )

Field Equipment and Number of personnel responding to alert
Rescue2 Rescué4  Rescue 8 15

Rescue 1 Rescue3  Truck's K80T R-1

Equipment actually used and what purpose;

AJC CRASH AF A380 #FHPJD & DELTA RG #N64ICA W/ DAMAGE

Rescue 1 Sgt KOHLMANN

4/11/2011 Rescue2  Sgt TWOHIG

Date ' Security Chieffs)
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EXEMPTION (4)

DRAWINGS OF NON-PUBLIC AREAS





















