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Torres Rojas, Genara

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. 





NOTICE OF CLAIM 
X 

In the Matter of the Claim of ^ 
RAYMER CASTILLO ^ "to 

. against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
X -0 32 

TO: ThePort Authority ofNewYoric and New Jersey 
Secretary's Office, 225 Paric Avenue South, 18 Floor, New York, NY 10003 ^ 

PLEASE TAKE NOTICE that the undersigned claimant hereby makes claim and demands 
against you as follows: 

1. Name and post office address of each claimant and dalmanfs attorneys fa: 

Claimant Attorney 
Raymer Castillo BISOGNO & MEYERSON, LLP 

7018 Fort Hamilton Parkway 
Brooklyn, NY 11228 
(718)745-0880 

2. Nature of Claim: The nature ofthe claim is for sustained 
by Raymer Castillo aad all other damages allowed by statute and case law as a result of the 
negligence, carelessness, reddessness smd gross negligence of the PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, its agents, servan^ licensees contractors, subcontractors, employees 
and other affiliates agoicies and dq>artments, wi^ut any contributory negligence on the part of the 
claimant 

3. The time when, the place where and the manner in which tiie claim arose: The accident arose 
on February 9,2014 at api»roxim8teIy 11:13PM at JFK Airport, American AirlinesTemunal 8, Oate 
#4 Ramp on the ri^t side, Jamaica, New York, NY 11430, Queens County. While claimant, 
RAYMER CASXnXO was walking dongsaid ramp, he was cau^ to slip and foil and be violently 
precipitated to the ground as a result of snow and/or ice on the ramp resultmg in

to said claimant as a result of the negligence, carelessness, recklessness and gross 
negligence of the PORT AUTOORITY OF NEW YORK AND NEW JERSEY, its agents, servants, 
licensees contractors, subcontractors, employees aod other affiliates agencies and departments, and 
those acting under its direction, behest, permission and control in the owneidiip, operation, 
designing, creating, management, maintenance, contacting, subcontracting, supervision, aufoorizing 
use and control of the ramp locat^ at JFK Airport, American Airlines Terminal 8, Gate #4 Ramp on 
the ligjit side, Jamaica, New York, NY 11430, Queens County, in failing to prt^ly maintain said 
ramp and ramp area; in foiling to inspect said ramp and ramp area; in causing, permitting and 
allowing a tnq>, hazard and nmsance to be and exist for an excessive and unreasonable period of 
time, despite actual and constructive notice; in faiiing to take any necessary steps to alleviate said 
cmidition; in foiling to undertake proper and/or adequate safety studies and/or surveys; in f^ing to 
properly ^ovel, sand and/or salt said ramp and ramp area before authorizing its use; in foiling to 
erect bmcades, or otherwise restrict use of aforesaid area to ppvent a hazE^ tr^ and nuisance 
foom endangering the general public and, more parti<xilarly, claimant herein; in failing to warn the 
general public an^ more particularly, claimant herein of tiie subject hazard, trap and nuisance; in 
permitting and allowing the aforesaid condition to exist on the ran^ and ramp area foereat; in foiling 
to avoid SiG aforesaid accident which was foreseeable; and in bei^ otherwise negligent, careless, 
reckless and grossly negligent in the premises. 
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4. Claimant Raymer Castillo, sustained 

to which claimant is entitled 
to by case law and statute. 

Said claim and demand is hereby presented for adjustment and payment You are hQ:eby 
notified that unless they are adjusted and paid within the time provided by law from the date of 
presentation to you, the claimant intends to commence an action m diese claims. Claim is made for 
personal injuries not to exceed foe sum of TEN h^LlON ($10,000,000.00) DOLLARS. 

Dated: Brooklyn, NY 
fdbmaryll, 2014 
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STATE OF NEW YORK 
VERinCATION 

COUNTY OF 
ss.: 

LIS V 
, being duly sworn, deposes and says dial deponent is 

the above-ham^ claimant; de^ftent has read the foregoing NOTICE OF CLAIM and know its 
contents; the smc is true to deponent's knowledge, exc^t as to &ose matters stated to be alle^ 
upon information and belief arid as to those matters dqmnent bdieves it to be true. 

Notary Pub: 
BISOGNO & bfEYERSON, LLP 

Attorneys for Gaimant 

7018 Fort Hamilton Parkway 
Brooklyn, NY 11228 

(718) 745-0880 
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THE PORT AUtHORfTYCFNY&lsU 

ORI^OUL SEPOHT TO f MANAGER, CLAIMS ADMlNlSmTION ens PAS. 13*^ Floor) 
COPY TO- (ll^M^TTENGlNEERINO SUPERVISOR. lNSPECnON&SAFFryDIVISKSN(PAIC Zip 43) 

RBK SCFERVBOR. RISK MANAGEMENT (22S PAS Trcasnfy. U* Flos) 
(3)QRJ(NNATINGaNir 

^tteiwaf&ouredPcnoo 

Iti'HoraA 

CASE#: 33^7 
0-Ry. 
• NJ. 

^^Psroo Accident 
• PrepertpDanagB 

Jxfikli 
OcetQl 

AddRtt (Home) HonePhoD^ 

NSBK & Addna of En^iojv 

Sex 
.RM 
QF_ 21. 

BiaioessFbaoeA . 

7/^-3 7V-C?57_r 
FKS^ 

AeddestDaiB 

BiaetLocetiaD ofAeddenC (WbenhB^>fiil.esactst£>9nint8(hisftaaoni]r, oopltiDpeperi 

NTF*^ k^-jT'y 
OeyofWeek 

/%/? 
Time ^ 

oo/i> gpM 
T& Wliom Knotted? Time _ 

. -©AM 
aaU. DPM 

NASRATIVB: TeS «itit Ihe itiinred tnAlm wttoessCs] 
gUiauButwaa&dcbaDdiatibossproacB: ' 

Ohre the exact gtatifmenl In petxan't own wordi. Meotlfting imfiRdud^) 

A. \^0\x. SV^XcS {es Lc cvo • (CC Ctr^cJ 

5^I<5 lie \re \orol<^C > 

Trc.^i.^or-\-cA Uy ^ Z irj" 

NAMES OF ADDmONAL WITNESSES MAY BE INCLUEeD IN AVAJDuABLE SPACE OR ON AN ADDinCNAL SHEET 
DidYopWilnen Aceidal? | PYes JP^e 
t cmut;*!" ^ 

FuUNsme Bflnd Aiidien 

r -LL £t /^5 'f 
Pbo&sNo. ' I' Relation^ to Injured 

o- L/ifi^Cr bflnred? 
a 

• No 
Wnik Bi ^Ya-
PadliQfT ""uNo 

px": QY« 
Employee? ^ No 

PiiB >l«mB wvi AAAtpft 

PbooeNa Rdttmidnp to R^jtBod Accompanied • Yes 
iidiued? nNo 

Wokat GYa 
.FtadlHjl QNO 

PX GYm 
Emptoyce? GNo 

Slpmnre of P.O. Rq^oftins Aedd 

II • 11 I il •iC— 

ShiddNo. Dale 

Z- 'to ' JV 
TreatnoDt GFiotAidAtSoeoeBy 

AgJrto.aaton Ijaja pwo . | ifyeMlmtcriM: /7(0/^ DAM DPM I tewt aO/O HAM HPM 
NaoBBDdCiljrafNBVitd&tpiied , . 
TateoTcfrfeoyl LT.T 

Dactor'a Heme md Address 

Na&ire end BOEOI of fauvy 
flpcludePartlofiged) 

rbenLftp •' 
/ 

If inde^ fim aid dsevdiei^ stite wNtq by 
g^22U*sll!S!2^2J^ *****" 
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Who Aeddeot? 
5 

UL. 

Did JEyurcd Wear (MOBesT 
ny"g*^o 

TypsofCHiaa 
• K-focal nTitfBdXHaawDOfeer. 

WhoAiriited&BuiedOffSlaaiorPoattWbgaFooBdT 

Sew Were YoaCiDedTftSceaCf^Pfjtooe QpidiBcAddtenDOlha:^ 

What Was YjborPost Assfgrnncflt? /r 
Odxr PA Poxoimd At Scene 
(Nunts ATMa) 

When EHdYcm Pint See Iq}nred?hWtalitPa^t^ 

-DMYooABemptToOctldoal&orWltiBss? ^jSScs Dl^ 
Tr^c./< 

WeafaOoa^donr jP^ia QDiy •Ssowlaf DBainiBg 

Any A|ipareatOlnbifi^ Other Hun Eiom Adt? 

What IKd Biuret) AOegn Catsed Fan? 

Kind OfSboei Worn By ^ 
Bamed; • ' nSiahHeda •hfcdhmHedr 'S^latHedt •Oahabei DOdier 
WhatDid&d>°Bd 
Qgiy? 
WaIq)isedTon<dtiig 
Afame? QYa QK» IfNtt. Who AowmpaiMBJ? 
AnyBvidCDeBaf 
Aleobotr • Yes^^ If Yc^ Describe; O Speedr'Q OtoQ Qaii • Odter 
YTakentoFfastAi^ 
BowT QWaflcsg QWbodQudr QStictdKr Q^wc 
How Dquiled Prom 
FntAidT QWalkiog DWhedQiair OS&elEfaer QO&tt: 
WabqimedFeSw 
WithTwainaff j^Tea • Wo DUotaMFWpD Pecs Net Apply DHo •Udmown .^>^paesHgtABily 

Local Jurisdiction 
PolfeeRtipondT ^Ya DNe Uenti^ 

1 ItEinCi) Damaged and Desoriplta of 
1 DCBttffB 

• 

. 

Total PA Damage • None nsiOOOalcis- DDverSlDOO Damage involved 
• PA • Tenmt • Cnntractnr • Oitwr (Piplatn) 

RqportedBy(Naa-Pol «) Tide Date PBn% Managw's Signatum Data 

If Hw. <hlt>w»hig iwBrinn camir* ha mwiplafrt jmrnHwUriy^ <hn—H iMi wyntt — it wwl mfcwn fhi« tfrfwmMrnwn ^ nhi»rrNN< ^ 

AnddbeftrMrdedasaniDolaasnttDtbereixiit' 
Pexsoond Asignnd to Area AicaLsrt CteaaadbyBA QAM 

At DPM 
bx^Bctadhdotor Stabs, Sotioiwiy Stabs DAM 

At n pM 
How? 

Coodidon SignatureofBA Coodidon 

Area Last Inspected by B A QAM 
At npM 

Last Coatuig of Area (If Afq^Hodile) Cflnrfttion 

Signature Signature of Pemm Makiflg hspectiDo Date' 

IhSTRDCITQNS 
1. Print ia Black Ink S. Pcmird this Ibnn to Manager, Claims Admiiiistralioii 
2. Idenfify nil witnesses 6. If PA. Pmpotjr h dnmAgnl, pr^re Mflmfenflnce Work Older 
3. Check all apprqpziam boxes FonnPA^Ol "Accident Damage" in desa^ptioD of job. 
4. Stdmut|B0ii9tIy additional EofiiixnHtiQn, as available, to Also mdicamM.W.0. number in appropriate box on reverse side of 

Manaeer, Claims Administration. thisfitim. 

PA0146/O^(^ 


