Torres Rojas, Genara

FOI #15072

From: NSHAH@LEGALNYS.COM

Sent: Wednesday, July 09, 2014 12:38 PM

To: Duffy, Daniel; American, Heavyn-Leigh

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

First Name: Nilay

Last Name: Shah

Company: Law Offices of Neil Kalra, P.C.
Mailing Address 1: 100-15 Queens Boulevard
Mailing Address 2: Suite 203

City: Forest Hills

State: NY

Zip Code: 11375

Email Address: NSHAH@LEGALNYS.COM
Phone: 718-897-2211

Required copies of the records: Yes

List of specific record(s):

We are seeking a Notice of Claim filed on behalf of Raymer Castillo-Moran for an incident that occurred at JFK
airport on February 9, 2014. His prior attorneys would have filed it and we are his new attorneys. If you have

any questions, please contact our office.



THE PORT AUTHORITY OF NY & NJ

FO!I Administrator

August 21, 2014

Ms. Nilay Shah

Law Offices of Neil Kalra, P.C.
100-15 Queens Boulevard, Suite 203
Forest Hills, NY 11375

Re: Freedom of Information Reference No. 15072

Dear Ms. Shah:

This is in response to your July 9, 2014 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”) for "a Notice of Claim filed on behalf of

Raymer Castillo-Moran for an incident that occurred at JFK airport on February 9, 2014."

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/15072-0.pdf. Paper
copies of the available records are available upon request.

Certain material responsive to your request is exempt 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,

e

Daniel D. Dufty
FOI Administrator

225 Park Avenue South, 17th FL
New York, NY 10003
T: 212455 3642 F 212435 7555



NOTICE OF CLAIM

X
In the Matter of the Claim of =
RAYMER CASTILLO =

14248,
EXgcLf]

g
- against - =
THE PORT AUTHORITY OF NEW YORK AND NEW JERS ‘%
X »
The Port Authority of New York and New Jers w
w

TO:

Secretary’s Office, 225 Park Avenue South, lngIoor, New York, NY 10003

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands
against you as follows:
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1. Name and post office address of each claimant and claimant's attorneys is:

Claimant Attorney
Raymer Castillo BISOGNO & MEYERSON, LLP
, 7018 Fort Hamilton Parkway
Exemption (1) Brooklyn, NY 11228

(718) 745-0880
2. Nature of Claim: The nature of the claim is for

Exemption (1) sustained
by Raymer Castillo and all other damages allowed by statute and case law as a result of the
negligence, carclessness, recklessness and gross negligence of the PORT AUTHORITY OF NEW
YORK AND NEW JERSEY, its agents, servants, licensees contractors, subcontractors, employees
aild 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 February 9, 2014 at approximately 11:13PM at JFK Airport, American Airlines Terminal 8, Gate
#4 Ramp on the right side, Jamaica, New York, NY 11430, Queens County. While claimant,
RAYMER CASTILLO was walking along said ramp, he was caused to slip and fall and be violently
precipitated to the ground as a result of snow and/or ice on the ramp resulting in Exemption (1)
to said claimant as a result of the negligence, carelessness, reckiessness 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, 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 ramp located at JFK Airport, American Airlines Terminal 8, Gate #4 Ramp on
the right side, Jamaica, New York, NY 11430, Queens County, in failing to properly maintain said
ramp and ramp area; in failing to inspect said ramp and ramp 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 take any necessary steps to alleviate said
condition; in failing to undertake and/or adequate safety studies and/or surveys; in failing to
properly shovel, sand and/or salt said ramp and ramp 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
permitt‘iin and allowing the aforesaid condition to exist on the ramp and ramp area thereat; in failing
- to avoi

e aforesaid accident which was foreseeable; and in being otherwise negligent, careless,
reckless and grossly negligent in the premises.



4. Claimant R a er . o. .

Exemption (1)
) o to which claimant is 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

presentation to you, the claimant intends to commence an action g(t)hm claims. Claim is made for
personal injuries not to exceed the sum of TEN MILLION ($10,000,000.00) DOLLARS.
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STATE OF NEW YORK
ss.:
countyor & S .
the abom%l_ﬁ

4 being duly sworn, d and says that deponent is

claimant; deponient has 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

it to be true,

1o OGRS
Notary Pube /
/ BISOGNO & MEYERSON, LLP
Attorneys for Claimant
Mere Brooklyn, NY 11228
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omcmmom"ro MANAGER, CLAIMS ADMINISTRATION (225 PAS, 13" Floar) ’ : '33&17
-COPY TO - (1} SAFETY ENGINEERING SUPER VISOR INSPECTION & SAFETY DIVISION (PATC Zip 43)

(2) RISK SUPERVISOR, RISK MANAGEMENT (225 PAS Treasnry, 12° Floar] BNY. | Paron Accident

(3) QRIGINATING UNIT ' N O Property Damege
| Full Niro of Irgjured Pecson Address (Foms) Houme Phone § EM Age

B . .," - Mo, i. Exemption(l) 0OF .?8
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.Who Astisted Injured Off Stairs o Point Where Fonnd?

How Weze You Called To Soene? i Phiome [J Public Address [J Ofher:

What Was Your Past Assigament? /5"

Other PA. Pesonnel Af Scene .

s  Tte)

Where Dit You First Sco infored? In Which Position? S tine sn T rue

“Did You Attempt To Get Idetity of Witteess) ,ﬁﬁpﬂm Weilher Conditions Ffiet ODry pmwm [3 Raining
Any Apparent Disabiity Otber Than From Fall? Alone

What Did Injured Allega Camsed Fall? Lepr,
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[ INSTRUCTIONS
1. Print in Black Ink . 5. Forwardﬁxistbmmanger.dahmAdminMﬂon '
2. Identify all witnesses 6 I P.A. Propesty is damaged, prepare Maintensnce Work Order
3. Check all appropriate boxes Form PA 2302. Write “Accident Damage™ in description of job.
4. Submit promptly edditional information, s available, to Also indicate M.W.O. mmbcxmappromatzboxonmszdeof

Manager, Claims Administration. this form.
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