


THE PORTAirrHORirYOF NY& NJ 

FOI Administrator 

August 5, 2015 

Mr. Jared Levine 
Morgan Levine Dolan 
11 Broadway, Suite 615 
New York, NY 10004 

Re: Freedom of Information Reference No. 15140 

Dear Mr. Levine: 

This is in response to your July 29, 2014 request, which has been processed under the Port 
Authority's Freedom of Information Code (the "Code", copy enclosed) for copies of "Notice of 
Claims for car accidents on any roadway at JFK airport. Prior complaints of negligent traffic 
patterns at JFK airport. Copies of lawsuits against the Port Authority for negligent design of traffic 
patterns at JFK airport. Copies of all traffic studies and safety surveys of traffic patterns and 
pedestrian crossing patterns at JFK airport." The requested records is for a period of 7 years prior to 
July 16, 2014. 

Material responsive to your request and available under the Code can be found on the Port 
Authority's website at httD://www.panvni.gov/corporate-information/foi/15140-O-Lpdf, 
http://www.panvni.gOv/corporate-information/foi/l 5140-O-2.pdf. and 
http://www.panvni.gOv/corporate-information/foi/l 5140-O-3.pdf. Paper copies of the available 
records are available upon request. 

Pursuant to the Code, certain portions of the material responsive to your request are exempt from 
disclosure as, among other classifications, personal privacy and security. 

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

Wrwtruly y.yurs 

FOI Administrator 

Enclosure 
4 World Trade Center, 18th Floor 
150 Greenwich Street 
New York, NY 10007 
7:212 435 7348 F: 212 435 7555 

http://www.panynj.gov/corporate-information/foi/15140-O-1.pdf
http://www.panynj.gov/corporate-information/foi/15140-O-2.pdf
http://www.panynj.gov/corporate-information/foi/15140-O-3.pdf


In the Matter of the Claim of 

ALEXANDER SHAMUILOV 

-against-

THE PORT A UTHORIY OF NEW YORK AND NEW JERSEY 

TO: The Port A uthority of New York and New Jersey 

New YIA t folbJJ? undersigned clalmant(s) hereby make(s) claim and demand against the City of 

I. 

2. 

3. 

The name and post office address of each claimant and claimant's attorney is: 

Ajagaajlh l>»C'M.Zi,b«£A„oc..PC. 
108-18 Queens Boulevard 

604 
Forest Hills, NY 11375 

"'t manner in which the claim arose: On July 29, 2008, at approximately 

bi 5 

TOTAL AMOUNT CLAIMED: Five Million Dollars ($5 000 000) 



The undersigned claimant(s) therefore present this claim for adjustment and payment. You are hereby 
notified that unless it is adjusted and paid within the time provided by law from the date of presentation to 
you, the ciaimant(s) intend(s) to commence an action on this claim. 

Dated: Forest Hills, New York 
September 12,2008 ALEXANDER SHAMUILOV 

The name signed below must be printed beneath 

Attorney(s) for Claimant(s) 
Office and Post Office Address, Telephone Number 

Peter M. Zirbes & Assoc., P.C. 
108-18 Queens Boulevard 
Suite 604 
Forest Hills, NY 11375 
(718)268-8800 

INDIVIDUAL VERIFICATION 

State of New York, County of Queens 

ALEXANDER SHAMUILOV 

being duly sworn, deposes and says that deponents are the 
claimants in the within action; that they have read the foregoing 
Notice of Claim and knows the contents thereof; that the same 
is true to deponent's own knowledge, except as to those 
matters therein stated to be alleged on inforihalion and 
belief, and that as to those matt^ deponent believes it to 
be true. 

Sworn before me this 

B 
. iy"--

.o 

13 

oJ 
cn 

The Port Authority of New 
225 Paik Avenue South 
is"' Floor, Law Department 
New York, NY 10003 

:w Jersey 

% 
(A 



/ 

NOTICE OF CLAIM ZOOl JUL "b P h UO 

In the Matter of the Claim of 
ANDRETAYLOR 

- against -

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 

X 

TO: The Port Authority of New York and New Jersey 
Secretary's Office, 225 Park Avenue South, 18'^FIoor, New York, NY 10003 

against you as^fol NOTICE that the undersigned claimant hereby makes claim and demands 

1. Name and post office address of each claimant and claimants' attorneys is: 

Claimant • Attorney 
ANDRETWYmR BISOGNO &MEYERSON, LLP/ 

7018 Fort Hamilton Parkway 
Brooklyn, NY 11228 



Claims are being made for personal injuries, hospital, physician and other medical expenses, pain 
and suffering, loss of quality and/or enjoyment of life, loss of services companionship and society 
and all other damages to which claimants 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 provided by law from the date of 
presentation to you, the claimant intends to commence an action in these claims. Claim is made for 
personal injuries not to exceed the sum of TEN MILLION ($10,000,000.00) DOLLARS. 

Dated: Brooklyn, NY 
June 5,2009 



WRE TAYLOR 

STATE OF NEW YORK 

COUNTY OF QUEENS } 

VERIFICATION 

ss.; 

ANDRE TAYLOR, being duly sworn, deposes and says that deponent is the above-
named claimant; deponent has read 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 believes it to be true. 

efore me this 
fJune, 2009. 

f jAiferroRei..i.ANA , 
lotarv Public, Stat« o' ; 

No. 01006058" 
Qualified In Quw:- ' 

Commission -i? ' 

oo^!r»»o" 



THE PORT AUTHORITY OP RY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR. LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

Claimant's name Age Address 

k. -2% 

ir this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other repreaentative capacity. Cive your official title in Ml and annex 
certificate or other official evidence of your qipointment. 

/n/zf 
1% 
> oS 

4: ^ 
Date of accident 

7'/iSdJ 
Tta, 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 



6. State number of other witnesses to the eccident State the names and addresses of any known to you. 

7 The amounts of loss claimed are as follows; 

(a) For medical and hospital expenses $ 
(b) For loss of earnings $' 
(c) For property damage $ /. ^-7^/ ^ 7 

Total % 1^77^'^'/ 

8. irclaini is made to a result of personal injuries to yourself or any other person, state nature and extent of 
such injunes, indicating which are temporary and which are permanent. 

N/Zj-

Furnish affidavit of physician or state why such affidavit is not furnished. 

fi/k 

M/A-

If injured person was in business for self, state nature and give address. 

AIA 
"" '• " "" ml 

AjA . 



If c]aim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

//f 

If claim IS made for mjunes to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

Give full particulars with respect to any items of damage or amounts claimed not given above. 

State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

i. Stale whether or not the accident was in any way due to your fault, and if not, stale in detail the reasons 
for your conclusions. 



15. List any ceTtificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or citcumstancea which may have a bearing upon your claim. 

Dated: 

STATE OF 

COUNTY OF 

AFFIDAVIT 

ss; 

Being duly sworn deposes and says. 

I. That he/she resides at /N/ \CfaS/St^^rl rSM-l/rho 

1. That he/she is the person who signed the foregoing statement of claimant. 

1. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fisudulcnl 
representations. 

4. That all of the fhcts slated in said statement of claim art known by deponent to be tmc to his/her own personal 
knowledge, excepting only such facts as are stated Uierein to have been learned by deponent from others; and that in all cases 
where deponent has slated facts teamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which arc omined from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said atatement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names and 
addresses are not given, said statement contains all Information known to deponent which would be of aid in locating such 
witnesses. ® 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

R. That if any Affidavits statements or certificates of other persons are annexed to or fhmished with said statement, 
deponent believes that such persons arc trustworthy and that the statementa made or opinions given by them are true and 
correct, 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control and to 
cooperate with the Port Authority In obtaining the appearance of other witnesses. 

Swomito beforcme this , 
/3!^y of/^ywA^ 20^ 

Notary Public 

MOL VWiiOTVf 
ftHSMttt 



In the Matter of the Claim ofyj-r • . . 

MARIA CASTRO 
Vlll " 0 P C": 

against 

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
and FJC SECURITY SERVICES. INC. 

TO: THE PORTA UTHORITY OF NEW YORK & NEW JERSEY 
625 EIGHTH AVENUE 
NEW YORK, NY 

FJC SECURITY SERVICES, INC. 
275 JERICHO TURNPIKE 
FLORAL PARK. NY. 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand against 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY and FJC SECURITY SERVICES. INC. as 
follows: 

I. The name and post-office address of each claimant and claimant's attorney is: 
Maria Castro Dinkes & Schwitzer, P.C. / 

2. The nature of the claim: 
This claim is for injuries caused to the claimant arising from the accident described below. 

3. The time when, the place where and the manner in which the claim arose: 
The accident occurred on or about May 14. 2012. at approximately 3:30pm at JFK A irport. Terminal 4. 

the outer roadway for arrivals in the County of Queens. City and State of New York. The accident occurred 
when the Claimant was in the care and custody of the traffic agent who was employed by The Port Authority of 
New York & New Jersey and/or FJC Security Services. Inc. More specifically, the aforementioned traffic agent 
was stationed at the aforementioned location to aide in the moving and direction of motor vehicles at the 
aforementioned intersection. On the date of the accident, the aforementioned traffic agent, while in the course 
of employment for the Port Authority of New York d New Jersey and/or FJC Security Services. Inc., directed a 
motor vehicle being operated by Gaetchens Marcelin bearing Connecticut license plate number 328YSVto 
move which in turn then contacted the motor vehicle the Claimant was driving which was bearing New York 
license number ECT5I74. As a result of the foregoing, this put the Claimant in a dangerous situation and 
caused and/or allowed a motor vehicle to strike the Claimant's motor vehicle. The accident occurred because 
the traffic agent was inattentive to the situation and dangers at hand and in being reckless, careless and/or 
negligent in the manner in which they directed trqffic and in being careless, reckless and negligent in their Job 
responsibllities/duties/functlons. Further, the accident wai^^uleitduiitQ tWciVUlessness. recklessness and 



accident. 

4. The items of damage or injuries claimed are (include dollar amounts) 
The claimant, Maria Castro, suffered multiple injuries to the head, neck, back, arms, legs, internal and 

external injuries to the whole body, lower and upper limbs, the full extent of which are unknown. 

TOTAL AMOUNT CLAIMED 

For Bodily Injuries -Ten Million Dollars- -($10,000,000.00) 

Dated; New York, New York 
July 25, 2012 

Respectfully submitted, 

MICHAEL E. 
Commission 

Clly ol New Yo_ 
Cert. Filed In New Vorft-edunty 

Commission Expires AUG. 1.2013 

William R. Hamel, Esq., on 
Claimant, Maria Castro 

Dinkes & Schwitzerl 
Attorneys for Claimant 
112 Madison Avenue 
New York, New York 10016 
(212)683-3800 
Our File Number: SRDS12-050JG 



ATTORNEY'S VERIFICATION 

STATE OF NEW YORK ) 
COUNTY OF NEW YORK) 
SS: 

The undersigned, en attorney admitted to practice In the Courts of the State of New 

York, and an associate of the law firm of DInkes & Schwitzer. attorneys of record for the claimants 

herein, affirms: 

That he has read the attached NOTICE OF CLAIM and the same is true to his own 

knowledge, except as to the matters alleged on information and belief, and as to those matters, he 

believes them to be true to the best of her knowledge. 

That affirmant's sources of information are facts as ascertained from claimants, upon 

investigation and files maintained in your affirmant's law office. 

That this verification is made by your affirmant due to the fact that claimant does not 

presently reside within the county in which your affirmant maintains his law office, or is presently 

outside the county in which your affirmant maintains his law office. 

The undersigned affirms that the foregoing statements are true, under penalties of 

perjury. 

Dated: New York, New York 
July 25. 2012 

Sworn to before me on thi^ 
of July/6012 

^'CHAEL EM^AZQUE 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13?" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

1. Claimant's Name: 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

X2 
Age: Address 

4. 

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and'annex certificate or 
other official evidence of your appointment. ^ 

s s 
—,r-

? I 
V 

£3 / ' 
3. Date of Accident; Time: ° 3 

w 4 WWIXJX/IK.. (/} 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. « ^ . 

t/, 

/& il)A dpA. Cm^ /o. . 

Coda- Ad.lkli^^Afmc&UOwitfMirLL'TlSf^ 

(%%#; ki/i^x^ /^wi Ca/L (^cc 1^;*? 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows; 

(a) For medical and hospital expenses 
(b) For loss of earnings 

(c) For property damages 
' 3I0.OO -Vor :ikmui/i.nmeelhe>^,M/ 

T°W: $ 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If inj ured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address 

0 



10, If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred 
give names of persons to whom paid or owing. ' 

# 

11. If claim is made for injuries to property, list tlie items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

tkJa (Icceid - fofefel fo- aaiuM - 00. 

12. Give full particulars with respect to any items of darnage or amounts claimed not given above. 

fil|, miwXL uas-^diff-if:.kiw€d dn 
^accukd Mi,. 

t| w- m/r^a mkwA' idAny iw/\J>LnikMnJlM 
13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority and 

if so, give your reasons in full, settingfbrth any specific acts or omissions which you claim constituted' 

' • j^/t 

/\4> 4d8t/(,4%546i%!g . 

14. state whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for ,<#4/ 
your conclusions. . 

Jk WO hd(^ 

Vu'k /prAr/p 
T 1C^ on\/ ^AV4(^MM4AM ..fflJ—..!&— _A_ . y* .# • • 1^' certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances v^ich may have a bearing upon your claim/ 

Dated: J^ ' 20 

Signed:. 
Claimant 

STATE OF'# M fctO / UR,\<L 
AFFIDAVIT 

COUNTY OF Qoee.M S : 

Being duly sworn deposes and says: 

1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Audiority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is ftisc in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and tliat there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set fortli in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons arc annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath witJi respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

i S dav of 20 

d U 0.9.-0, 
l^tary Public 

Claimant 

Notary Public 

oi vj, e.iD % :t 61. 
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NOTICE OF CLAIM 

In the matter of the Claim of 

NAZRUL I. CHOWDHURY 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JESERY 
AND MICHAEL C. ELLIS 

-TX 

TO; Port Authority of New York and New Jersey 
225 Park Avenue South 
New York, New York 10003 • 
212-435-70000 • " 

1. The name and address of the claimant and claimant's attorneys: 

Claimant Attorney 
^2^^^^^^H0WDI^Y LAW OFFICE OF ANNA FELDMAN,P.C. 

31-19 Newtown Avenue, Suite 400 
Astoria, NY 11102 
(718)726-7799 ( 

2. The Nature of the claim: 

The nature of the claim is for severe and permanent personal injuries sustained by 
claimant, NAZRUL-1. CHOWDHURY, and all other damages allowed by statute and 
case law as a result of the negligence, carelessness, recklessness and gross negligence of 
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, their agents, 
servants, employees and those acting under their direction, behest, permission and control 
in the ownership, operation, management, maintenance and control of a certain motor 
vehicle, operated by MICHAEL C ELLIS bearing plate number A14611 and 15S5L. 

3. The time when, the place where and the manner in which the claim arose: 

The accident arose on June 25, 2013 at approximately 4:15 p.m. on John F. Kennedy 
Airport re-circulation road entrance to Terminal #4, Queens County, State of New York, 
when THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY vehicle rear-
ended claimant's vehicle while stopped at a red light, which upon information and belief 
had lic^$e:tplale numBeS ^14611 and 1555L and was operated by MICHAEL C. 
ELLIS struck cl^im^^'^^^hicle^^ the aforementioned 



location, causing claimant to sustain serious and permanent injuries. (A copy of the 
police accident report is attached hereto and made a part of the Notice of Claim herein.) 
Said occurrence and the injuries sustained by claimant were due to the negligence, 
carelessness, gross negligence and recklessness of THE PORT AUTHORITY OF 
NEW YORK AND NEW JESERY AND MICHAEL C. ELLIS, their agents, servants 
and/or employees in the ownership, operation, management, repair, inspection, 
maintenance and control of the aforesaid vehicle; in operating said vehicle with a total 
disregard for the health, safety and welfare of others; in failing to avoid contact with 
claimant's vehicle; in failing to timely utilize brakes; in improperly and negligently 
stopping its motor vehicle; in speeding; in operating said vehicle at a fast and excessive 
rate of speed; in failing to stop the said motor vehicle; in failing to adequately and 
properly supervise the operator of the said motor vehicle; in failing to properly and 
adequately instruct the driver of said motor vehicle; in improperly stopping the said 
motor vehicle; in failing to instruct the driver of said motor vehicle as to the proper 
practices and procedures in the operation of the said motor vehicle; in having negligent 
and improper hiring practices; in failing to properly investigate employees and potential 
employees, and THE PORT AUTHORITY OF NEW YORK AND NEW JESERY 
AND MICHAEL C. ELLIS, their agents, servants, an/or employees were otherwise 
careless, reckless and negligent in the premises. 

4. Claimant, NAZRUL L CHOWDHURY, sustained severe and permanent personal 
mjunes, the full extent of which is not presently known, including and not limited to, 
upon information and belief, injuries to the neck, back, lower back and left shoulder 
Claim is for personal injuries, hospital, physician and other medical expenses, pain and 
suffering, loss of quality and/or enjoyment of life, and all other damages to which 
claimant is entitled to by case law and statute. 

SECOND CAUSE OF ACTION FOR PROPERTY DAMAGE 

5. Claimant property damage claim is in the amount of $5,000. 

The undersigned claimant, therefore, present this claim for adjustment any payment. You 
are hereby notified that unless said claim is adjusted and paid within the time provided by 
law from the date of representation to you, the claimant intends to commence an action 
on this claim. 

Dated; Queens, New York 
September 13, 2013 

. b ! t, V LI d3S mi 

m-
NAZRUL L CHOWDHURY 



VERIFICATION 

STATE OF NEW YORK COUNTY OF QUEENS: ss.: 

NAZRUL I. CHOWDHURY, being duly sworn, deposes and says that deponent is the above 
named claimant; deponent's knowledge, except as to those matters stated to he alleged upon 
information and belief, and as to those matters deponent believes them to he true. 

NAZRUL I. CHOWDHURY 

Sworn to before this f^ay of September, 2013 

Notary Public 

ANNAF^LdMAN 
Notflty Public. Slate of NiWYoric 

Mo;p2FE6057e23. QualNkd In Kings County 
Commission Expires. April 90* 20lt 

LAW OFFICE OF ANNA FELDMAN, P.O. 
Attorney for Claimant, NAZRUL 1. CHOWDHURY 
31 -19 Newtown Avenue, Suite# 400 
Astoria, New York 11102 
(718) 726-7799 

b i =0 V L I d35 (! 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 
Z0I2 HAY 30 Phil 

1. Client's name 

PETER CON ATY 

Age Address 

59 

2. If this claim is not me on your own behalf, state whether it is made by you guardian, 
executor, administrator or in some other representative capacity. Give your official title 
in full and annex certificate or other evidence of your appointment. 

NEWMAN. ANZALONE & NEWMAN, LLP 
95-25 QUEENS BOULEVARD, STE. 1101 
REGO PARK, NEW YORK 11374 
ATTORNEYS FOR CLAIMANT - RETAINER (attached) 

3. Date of accident 

JANUARY 21,2012 

Time 

2:51 PM 

4 Place of accident. (Identity with sufficient particularity to distinguish from similar places.) 

JFK Airport Perimeter Service Road (see.attached Crash Report) 

5. State in frill how accident occurred. If any of the facts are not known to you frorn your 
personal knowledge, indicate the source of your information. 

The information is from the attached Crash Report 

fo^n d ocmiiii 



6. State number of other witness to the accident. State the names and address of my known to 
you. N/A . - ' 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses $ UNKNOWN TO DATE 
0)) For loss of earnings -$ UNKNOWN TO DATE 
(c) For property damage $ UNKNOWN TO DATE 

Total; $ 

8. If claim is made a result of person^ injuries to yourself or any other person, state nature and' 
extent of such injuries, including which are temporary and which are permanent 

PRESENTLY UNKNOWN 

Furnish affidavit of physician or state why such affidavit is not furnished. 

TO BE PROVIDED 

9. If claim is made as a result of personal injuries to yourself or any other person, ahd.injured person 
was employed give name and address of employer. 

If injured person was in business for self, state nature and give address. N/A 

State whether the injured person is employed or in business at the present time. 
If so give name and address. Snowlift LLC, 96 Conunercial Street Freeport, NY 11520 

10, If claim is made for medical and hospital expenses, such expenses and for those already 
incurred, gjve names of persons to whom paid or owing. TO BE DETERMINED 

11. If claim is made for injuries to properly, list the items of damaged property and state nature and 
amount of damage of each item. If such item. If such property can be repaired, state cost of 
repair and obtain and annex estimate of cost of repair. TO BE DETERMINED 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

SEE PARAGRAPH 11. ABOVE. ' 



13. State whether or not you believe that the accident was due to any fault on the party of the Port 
Authority, and if so, give your reasons in full, setting forth any specific acts or omissions . 
which you claim constituted negligence on its pert. 

SEE ATTACHED CRASH REPORT 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail 
the reasons for your conclusions. 

THE ACCIDENT WAS DUE SOLEY TO THE NEGLIGENCE OF AN EMPLOYEE OF 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY. 

15. List any certificates, affidavit or statements of others which are furnished with the statement. 

N/A 

16. State any other facts or circumstances which may have a bearing upon your claim. 

SEE ATTACHED CRASH REPORT 

Dated: ^/H. / -2Q/Z-

Claimant/Representative 



AFFIDAVIT 

STATE OF NEW YORK 
COUNTRY OF QUEENS SS; 

GREGORY S, NEWMAN, ESQ. Being Buly sworn deposes and says: 

1 Thai he/she resides at: 95-25 QUEENS BOULEVARD, REGO PARK, NEW YORK 11374. 

2. That he is Bie person who signed the foregoing of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by deponent's attorneys for the 
purpose of inducing The Port Authority if W & NJ to pay deponent's claim, and that the deponent is 
aware that if said statement or this Affidavit is false in any material respect or omits any material fact, it 
constitutes an attempt to obtain money upon false or fraudulent representations, 

4. That all of the facts ^ted in said statement of claim are known by deponent to be true to his 
own personal knowledge, excepting only such facts as are stated therein to have been learned by 
deponent from others: and that in all cases where deponent has stated facts learned from others, 
deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is fill! and complete, and that 
Uiere are no material facts known to deponent with respect to said accident or Uie cause thereof 
which are omitted fiom said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all 
cases where deponent knows the names or addresses of witnesses, they are set forth in said statement, and 

that in cases where names and address are not given, said statement contains all information known to 
deponent-which would be of aid in locating such witness. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages 
on account of said accident expects as set forth in said statement. -

8 Th^ if any Affidavits, statements or certificates of other persons are annexed to or furnished 
with said statement, deponent believes that such persons are trustworthy and that the 
statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives 
of the Port Authority for examinations under oath with respect thereto, and to produce any 
papers or other evidence within his control, and to cooperate with the Port Authority in ^ 
obtaining the appearance of other witness ® 

Sworn to before me this 

20/1L 

7 

MORRIS J. NEWMAN l^imt^eWentative 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH, 19™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

ClaunaiH' sname Address 

2. 

diA/ify 

SB AT 

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 

3. 

4. 

Date of accident 

ZtfL 

Time 

S Ir-

NJ ii 
^2 -<5 
si -
3 
in 

Pla^f accident. (Identify with sufficient particularity to distinguish from similar places.) 

^ Se£ni^l£ B"//) /XK-r/J/f / 
CV ^$&y idJL^e i>e:xc.,^j /fBe,A 

5. State in full how accident occurred. If any of the facts are not known to you from your personal 
knowledge, indicate the source of your information. 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

O 

The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage 

AJ^T T7*i£ 

Total $ /d, 

If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured perspn was 
employed, give name and address of employer. ^ 

I M gy 

If injured person was In business for self; state nature and give address. T) 
F3 

35;. 

i 
3 

State whether the injured person is empk 
address. 

/d. y. I 

yed or in business at the present time. If so give name and 

'fy/oAie, 

fX-b loCATta/b f J 



10. If claim is made for medical and hospital 
incurred, give names of persons to whom 

expenses, itemize such expenses and for those already 
peJd or owng. 

11. If claim is made for injuries to property, 
of damage of each item. If such property 
estimate of cost of repair. 

ist the items of damaged property and state nature and amount 
' can be repaired, state cost of repair and obtain and annex 

12. Give full particulars with respect to any i ems of damage or amounts claimed not given above. 

13. State whether or not you believe that the iccident was due to wy fault on the part of the Port Authority, 
and if so, give your reasons in full, settin ; forth any specific acts or omissions which you claim 
constituted negligence on its part. 

5/"2>£. o>= T//e 

TAI «.t> 

^oJLice. 

f/Ldc-fc tV/fs 0^ 

4<L(L >'s>€.iiT'^c^deiT "By 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

/r /lu-



IS. List any certificates, affidavits or statemi nts of others which are furnished with the statement. 

•f-
16. State any other facts or circumstances wl ich may have a bearing upon your claim. 

Dated 

Claimant 

STATE OF 

COUNTY OF 

20/^ 

AFFIDAVIT 

ss: 

si 
NJ 

Being duly sworn 
gg 

f % 1. That he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed aLd this Affidavit is made by the deponent for the purpose of inducing fhe 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent Is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fiaudulent 
representations. 

4. That all of the facts stated in said statement c 
knowledge, excepting only such facts as are state 
where deponent has stated facts learned bom oth 

f claim are known by deponent to be true to his/her own personal 
i therein to have been learned by deponent from others; and that In all cases 
Its, deponent believes such facts to be true. , 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to! said accident, except as Indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnes 
addresses are not given, said statement contains a! 
witnesses. 

7. That deponent (or the person on whose beha 
except as set forth in said statement. 

8. That If any Affidavits, statements or certifies 

;es, they are set forth in said statement, and that in cases where names and 
information known to deponent which would be of aid in locating such 

he/she is acting) has not suffered any damages on account of said accident 

OS of other persons are annexed to or fbmlshed with said statement, 
deponent believes that such persons are trustwortljy and that the statements made or opinions given by them are bue and 
correct. 

9. That your deponent believes his claim is just land is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and'to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

KuT PMDIIVI OlaiO v* rioW TQni / 

ejaKaJtU. 
CommlBalon Expires dtme 30; zfUb. 



THE PORT AUTHORITY OF NY & N J 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

is I ii ; I 
5^ For Damages Due to An Accident 

^-4 
-0 

1. ^ $la%an^^ame Age Address ^ r,z 
2 # < a 

Michel CostellS^ Deceased, by Susan Costello, Administrator of the Estate of Michael CosWh, j 
Claimant was 60 years old. 

2. If this claim is not made on yourtwn behalf, state whether it is made by you as guardian, 
executor, administrator or in some other representative capacity. Give your official title in 
full and annex certificate or other official evidence of your ^pointment. 

This claim is being made by Susan Costello, Administrator of the Estate of Michael Costello, 6 Peck 
Avene, Merrick, New York 11566. Letters of Administration for Susan Costello are attached. 

3. Date of Accident. Time. 

The accident occurred on September 22, 2013 at approximately 3:32 am. 

4. Place of accident. (Identify with sufficient particularity to distinguish from similar places) 

The accident occurred on North Boundary Road at its intersection with Farmers Boulevard at JFK 
International Airport, Jamaica, County of Queens, State of New York, at the entrance/exit of 
building WJ9. 

5. State in full how the accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 

Upon information and belief, claimant-decedent, Michael Costello, was driving his 1995 Saturn 
northbound, exiting JFK building #79 at the intersection of North Boundary Road and Farmers 
Boulevard when he was struck by a United States Postal Service International 2008 truck, which 
was traveling westbound on North Boundary Road. This information comes from the NY/NJ Port 
Authority Motor Vehicle Crash Report created by the Part Authority Police Department and is 
attached hereto. 

/ 



6. State number of other witnesses to the accident. State the names and addresses if known to 
you. 

Thomas Vrulis, 
Robert Gallioni, 
Hector S. Totaram, 

7. The amounts of loss claimed are as follows: 
O (— ^ rn 

(a) For medical and hospital expenses: $ 10,000.00 25 ^ 
For loss of earnings: $400,000.00 ^ 

(c) For property damage: $ 5,000.00 >§ — [^5 
I cr 

MM VJ» 

TOML $^l5m.Q0 !?§ "D 
w..> 

•< 
8. If claim is made as a result of personal injuries to yourself or any other person, state natqfie 

and extend of such injuries, indicating which are temporary and which are permanent. 

Death upon impact due to multiple blunt force injuries; conscious pain and suffering; fear of 
impending death. 

Furnish Affidavit of physician or state why such affidavit is not furnished. 

Claimantcannot provide an Affidavit. Attached hereto is the Death Certificate and Autopsy Report. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured 
person was employed, give name and address of employer. 

American Airlines, 1 Central Terminal, Jamaica, NY 11430 

If injured person was in business for self, state nature and give address. 

Not applicable. 

Stafewhetherthe injured person is employed-orin-a-business-at-the-present^ime-lf-sor-giv 
name and address. 

Not applicable. 

10. If claim is made for medical and hospital expenses, itemize such expenses and for those 
already incurred, give names of persons to whom paid or owing. 

Jamaica Hospital Medical Center, 8900 Van Wyck Expressway (89th Avenue), Jamaica NY 11418; 
$10,000.00. 



11. If claim is made for injuries to property, list the items of damaged property and state nature 
and amount of damage of each item. If such property can be repaired, slate cost of repair and 
obtain and annex estimate cost of repair. 

2008 Saturn Sedan, $5.000.00. Totaled and un-repairable. 

12. Give full particulars with respect to any items of damage or amounts claimed not given 
above. 

Claimant- decedent demands the amount of S3,000,000.00for wrongful death, conscious pain and 
suffering; and fear of impending death. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port 
Authority, and if so, give your reasons in full, setting forth any specific acts or omissions 
which you claim constituted negligence on its part. 

Respondent, Port Authority, was negligent in the following: roadway design, construction and 
maintenance of North Boundary Road at its intersection of Farmers Boulevard and Building #7P," 
traffic control device design; control and maintenance of North Boundary Road at its intersection 
of Farmers Boulevard and Building #7P. 

14. State whether or not the accident was in any way due to your fault, and if not, state in detail 
the reasons for your coriclusion. 

This accident was not the fault of the claimant. 

15. List any certificates, affidavits or statements of other which are furnished with the statement. 

None. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Claimant is limited in providing any other facts or circumstances which may have bearing upon the 
claim due to the fact that the Respondent refuses to provide its Investigation Report despite 
numerous requests. 

Dated: July 14,2014 f\ ^ 
fUSiilUilS 

Susan Costello, Claimant 



AFFIDAVIT 

STATE OF NEW YORK ) 
)ss.: 

COUNTY OF SUFFOLK ) 

Susan Costello, being duly sworn, deposes and says: 

1. That I reside at 6 Peck Avenue, Merrick, NY 11566. 
2. That I am the person who signed the foregoing statement of claimant. 
3. That said statement of claimant was signed and this Affidavit is made by the deponent for 

the purpose of inducing the Port Authority of NY & NJ to pay deponent's claim, and that 
your deponent is aware that if said statement of this Affidavit is false in any material respect 
or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts state in said statement of claim are known by deponent to be true to her 
own personal knowledge, excepting only such facts as are stated therein to have been learned 
by deponent from others; and that in all cases where deponent has stated facts learned from 
others, deponent believes such facts to be true. 

5. That the description contained in said staternent of the accident is full and complete, and that 
there are no material facts known to deponent with respect to said accident or the cause 
thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said 
statemen4 that in all cases where deponent knows the names or addresses of vdmesses, they 
are set forth in said statement, and that in cases where names and addresses are not given, 
said statement, said statement contains all information known to deponent which would be 
of aid in locating such witnesses. 

7. That deponent (or the person on whose behalf she is acting) has not suffered any damages 
on account of said accident except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished 
with said statement, deponent believes that such persons are trustworthy and that the 
statements made or opinions given by them are true and correct. 

9. That your deponent believes this claim is just, and is vwlling to appear before the 
representatives of the Port Authority for examinations under oath with respect thereto, and 
to produce any papers or other evidence within her control, and to cooperate with the Port 
Authority in obtaining the appearance of other witnesses. 

Susan Costello 

Swoinlo before me this = JAYD. JACOBSOM 
day of Juhe, 2014. Notary Public, Stale of New Yoik 

^ No. 02JA5026694 
QuaUfladm Nassau County 

Commission Expires April 4. 
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Date of accident . 
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State number of oiher 
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15. List any certificates, affidavits or statements of others which are furnished with the statement. 

c3T<mA-rt- £,^0/ ^ hoP. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated: ,20 

Claimant 

STATE OF 

COUNTY OF r\^ 

1. Thai he/she resides ai 

2. Thai he/she is the pi rsr r '• • 

AfFiPAVIT 

Being duly sworn deposes and says: 

• 'h'- f.-iregoing slaie.r.en! of Claimanl. 

rcpresenlatioii!. 

4; Thai all o( die facis siaieu i 
knowledge, excepting '. . 
where deponent har stair .11 • 

5. That the description co itaii.:; 
known to deponent with resoect 

6. That yotir deponent knrw -•. •. . 
deponent knows the n..„i,;s 
addresses are nnt gieen, ,ii. .• 
witnesses. 

7. That deponent (or the . 
except as set forth in sai: si..: 

8. That if any .Aflidavii..;, 
deponent belier es thui s i. h :• • 
correct, 

money upon false or fiaudulent 

^ =s£;s:sss;s== 
' • "images on aceoun, of said accident 

ARTHUR GREEBLER 
NOTARY PUBLIC - STATE OF NEW YORK 

NO. 01GR4713317 
QUALIFIED IN QUEENS COUNTY 

COMMISSION EXPIRES 10/31/2010 
TOTAL P.06 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13?" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

I. Claimant's Name:. Age: Address: 

3. 

4. 

5. 

If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

> 

Time: Date of Accident: 

02^/f//o . 

Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

"O 
O 

-lO 

IS 
1 
-£5-
a 

State in full how accident occurred. If any of the facts are not known to you from your personal knowledge, 
indicate the source of your information. 
jT TH-ar /(/f 
AJ/^AI 77€^cr^/»/i9 ^ 
/AfyV Tft^ /dljFiZ) XL/ divifycr 73 

PjEna-



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damages 

$ 

Total: $ 10^9 ̂ do 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person w^ 
employed, give name and address of employer. • "v? 

B 3. 
g •£§. 

o-

> 

If injured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred 
give names of persons to whom paid or owing. 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 
cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

] 3. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. ^ 

cr 

' is 
14. State whether or not the accident was in any way due to your fault, and it not, stale in detail t^&reaSiis for 

your conclusions. ^ 

15. List any certificates, affidavits or statement of others which are furnished with the statement. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated: -.20 10 

Signed: ^ 
Claimant 

STATE OF h!UO ft>r k 
AFFIVAVIT 

COUNTY OF 

Being duly sworn deposes and says: 

1. That l^sheresides at (slo-Aci '^'•j 10)0^ 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others; and that In all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all Information known to deponent which would be of aid in locating 
such witnesses. 

That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement. 

That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

6. 

7. 

8. 

Sworn to before me this 

// day of • 20 fO 
/I. 

=o 

cr 

Notary Public 

Claimant 

MMAIUil' 
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1 1 aoo rent-a-carl 

C/O Po Box 16805 

PrHVvy:^:^«VfSK,MS 
im ;.pa -2 P J 30 

Marcli 27, 2008 

Port Aut8iority of NY/NJ 
Attn: Claims 13* Floor 
225 Park Ave. S. 
New York. NY 10003 

Dear Claims; 

Sobject: Our Claim #: LX1YL2X29 Insured: Five Star Parldng 
Your Driver: Donald Johnston Date of Loss: 2/11/08 
Your Veltiele: 07 Ford P/U Lie # M18632 

Tliis billing represents an estimate of ttie actual cost to Enterprise Leasing for the repairing 
of our damaged vehicle. The estimate reflects the labor rate and part prices that are paid by 
Enterprise which are significantly lower than the industry standard. Any and all discounts 
have been passed along to you. Occasionally, a supplement may be needed and therefore 
we may have to bill for the additional charges. Likewise, if the actual charges are less than 
the amount listed, a refund will be issued. 

Additionally, repairs done to a vehicle reduce the value of that vehicle. We have determined 
through case law research that this Diminishment of Value is a compensable loss. By using auto 
auction sale figures, we have concluded repaired vehicles are reduced by approximately 10% of 
the estimated amount. This 10% figure represents the Diminishment of Value. 

A break-down of our cost is listed below with claim documentation attached: 

Itemized Cost of Parts and Labor $ 3011.61 
Substitute Loaner (NOT L.O.U) $ 654.74 
Diminishment of Value $ 301.16 
Administration Fee $ 150.00 
Total Claim Amount $ 4,117.51 

Please forward your check to my attention at PO BOX 11228 St. Louis. MO 63105 with 
reference to our claim number. If you have any questions regarding this claim, please give me a 
call at 314-633-0944. 
Sincereh 

Chris Bujnak 
Senior Loss Control Administrator 
Enterprise Fleet Services 
PO Box 16805 
St. Louis, MO 63105 



NOTICE OF CLAIM 
X 

In the Matter o4 the Claim o4 & 3 

feo Q FN TAXI, INC., Claimant, 

cvj - against -

<y THE PORT AUTHORITY OF NEW YORK & NEW JERSEY. Respondent. 

II s ^ ^ 
TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 

225 Pa9k Avenue South, IS"* Floor, New York, New York 10003 

1. The name an8 a8dress of the claimant and claimant's attorneys: 

Claimant Attorneys 

FN TAXI, INC. LAW OFFICES OF SCOTT R. HOUSBNBOLD 
30-17 40"" Avenue 733 Third Avenue, 12"* Floor / 
Long Island City, New York 11377 New York, New York 10017 

2. The nature of the claim: To recover money damages for properly damage and loss of use of the 
claimant's motor vehicle, incurred by and on behalf of claimant FN TAXI, INC., by reason of the 
negligence, recklessness and carelessness of THE PORT AUTHORITY OF NEW YORK & NEW JERSEY, 
their agents, servants, employees and/or licensees. 

3. The time when, the place where and the manner in which the claim arose: The claim herein arose on 
or about November 22, 2008 at approximately 8:00 a.m., when the claimant's motor vehicle, a 2008 Ford 
Escape, bearing registration number^^^gState of New York, which was being operated by Robert 
Favors, Jr., New York State drivers license number was at John F. Kennedy International 
Airport, more specifically southbound on the Van Wyck Expressway at or near Federal Circle, in the County 
of Queens, City and State of New York. At the above time, date and location, theclaiman^ motor vehicle 
was forced to strike a 1999 Lincoln motor vehicle bearing registration numberHjHH Stale of New 
York, owned b^^m-kjiAm^ican Auto, Inc. and operated by Antonio Alma Elrain^ev^ork Stale drivers 
license number as said motor vehicle was stopped southbound on the Van Wyck Expressway 
in the right lane^ausmgthe claimant's motor vehicle to flip over and suffer property damage and causing 
the claimant to suffer a loss of use of the said motor vehicle. 

Claimant's motor vehicle's property damage and the claimant's loss of use of the motor vehicle was 
caused by reason of the negligence, recklessness and carelessness of THE PORT AUTHORITY OF NEW 
YORK & NEW JERSEY, its agents, servants, employees and/or licensees in the ownership, operation, 
control and maintenance of the said roadway; in failing to maintain the roadway in a safe manner; in failing 
to clear and/or the roadway of snow and ice; in. failing to remove snow and ice on the roadway in a timely 
fashion; in failing to remove snow and ice from the roadway in such a negligent manner so as to create a 



dangerous and hazardous condition; in causing, permitting and allowing snow and ice to accumulate at the 
above location; in failing to provide a safe passageway for motor vehicles; in failing to place barricades, 
barriers and other similar devices to ensure the safety of the public in and about the said area; in failing to 
warn the claimant in particular and the public in general of the aforesaid dangerous and hazardous condition; 
in failing to remove the ice and snow from the aforesaid location although respondent had prior notice of the 
said dangerous and hazardous condition sufficiently in advance of claimant's accident so that respondent 
could and should have removed same; in failing to properly use its sprinkle system, in negligently allowing 
water from the sprinkler system to remain on the aforesaid roadway; in negligently allowing water from the 
sprinkler system to be drained onto the roadway, in being negligent in its hiring, training and supervision of 
its employees and contractors; in improperly training its employees, and in otherwise being negligent, 
careless and reckless. Annexed hereto is a copy of the police accident report and a copy of the claimant's 
motor vehicle. Annexed hereto is a copy of the repair estimate for the claimant's motor vehicle. 

4. The items of damage or injuries claimed arc: Claimant's motor vehicle sustained property damage and 
loss of use of the motor vehicle in the amount of $16,130.13 and loss of use of the motor vehicle in the 
amount of $6,000.00 to date and continuing. 



THE PORT AUTHORITY OF NY & N J 
225 PARK AVENUE SOUTH, 13™ FLOOR. LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

1. Claimant's name Age 

.Af 

2. If this claim is not made on your own behalf, stale whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your ofTiciai title in fitli and annex 
certificate or other official evidence of your appointment. 

y)|^Ar 
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3. Date of ac 

4. 

Iv 
ident 

lA. 
Time 

/3-4S' 
Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

^y (4 r-cvm p +D CtrcAe. 

State in full how accident occurred. If any of the facts are not known to you from .your personal 
knowledge, indicate the source of your information. 



6. State number of other witnesses to the accident State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows; 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage 

Total 

r^-trrvx RtLH" A t l( 

8. If claim is made as a result of personal injuries to yourself or any other person, stale nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

4 

Furnish affidavit of physician or state why such affidavit is not firmished. 

M A 

9. If claim is made as a result of personal Injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

K) 

If injured person was in business for self, state nature and give address. 

lU A 
State whether the injured person is employed or in business at the present lime. If so give name and 
address. 

tV 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

Kf 

II. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give fiitl particulars with respect to any items of damage or amounts claimed not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

V I C.€L crv-

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions.. r\ M t\ 
X (^^9. \\\\ 



15. List any certificates, affidavits or statements of others which are fu^shed with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim. 

Dated t U-o\-

STATE FEOF 
AFFIDAVIT 

COUNTY OF 

I. Ttislhe/she leildes at 

Being duly iwnni deposes and says: 

2. Thai he/she is ihe person who signed the foregoing slaiemenl ofctaimanL 

3. Ttial said statement of claimant urns signed and this Adidavil is made by the deponent for Ihe purpose of inducing The 
Port Authority of NY & N) to pay deponent's claim, and that ynur deponent is awnre that If said statement or this Aflldavit is 
false In any material respect or omits any material fact, it constitutes nn attempt to obulit money upon false or (nudutcnt 
representations. 

4. That all of the bets stated in said statement of claim arc Itnown by deponent to bo true to his/her own personal 
knowledge, excepting only such facts as ait stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts Icemed Aom others, deponeht believes such facU to be true. 

5. That the description contained In said slate mem of the accident Is Rill and complete, and that there ate no material facts 
known to deponent with lespcct to maid aeeident or the cause thcieof which are omitted Aom said stateraenL 

6. That your deponent knows of no witnesses to said accident, except as indicsted in said aUtensnl, that in all cases where 
deponent knows the names or addresses of witnesses, they are set fonh In said atatemenl, and that in cases where names and 
addresses are not given, said slelcment eooialrts all information knotvn to deponent which would be of aid In locating such 
witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered say damages on account of said accident 
except IS set forth in said statcmenl 

8. That if any AITidavits, statements or ceitincatei of other persons are annexed to or fumishcd with said statement, 
depoMnt believes that such persons are tmilwoithy and that the statements made or opinions given by them are true end 

9. That your deponent believes his claim is Just, and is wiliing to appear before Ihe itprtsenlalives of the Pott Authority for 
examinaUons under oath with respect thereto, and to produce any papers or other evidence within hij^hntrol. and to 
cooperate with the Port Authority In obuiniiig the appearance of other witnesses. 

inWir*'" 
oSSSSSSS^ 



NOTICE OF CLAM 

In the Matter of the Claim of 
» « II p 3: J. 

SCOTT S. GEATHERS 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

'J 

On'i 
r-z 
"v* —t 

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY (PANY) 
225 Park Avenue South, 18"^ Fl, New York 10003 ^ 

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

ro 
1. Name and post office address of each claimant and claimants' attorneys is: ^ 

Claimant Attorney i5 
GREENSTEIN & MILBAUER, LLP _ 
1825 Park Avenue -- Zo 
New York, NY 10035 
212-685-8500 

2. Nature of Claim: The nature of the claim is for severe and permanent personal injuries and 
property damage sustained by SCOTT S. GEATHERS and all other damages allowed by statute 
and case law as a result of the negligence, carelessness, recklessness and gross negligence of 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY (PANY), its agents, servants, 
employees and those acting under its direction, behest, permission and control in the owner^ip, 
operation, management and control of a certain motor vehicle. 

3. The time when, the place where and the manner in which the claim arose: The accident 
arose on March 7,2011 at approximately 2:35 pim. at JFK Airport, Building 55 Terminal I, 
Arrivals Inner Roadway , New York , County of QUEENS, City of Jamaica, State of New York. 
Claimant SCOTT S. GEATHERS was operating his own motor vehicle at &e aforesaid location 
when claimant's vehicle was violently struck by a certain motor vehicle owned by the THE 
PORT AUTHORITY OF NEW YORK & NEW JERSEY (PANY), and operated by its agent, 
servant and/or employee Marcel Gapa. Said occurrence and the injuries sustained by claimant 
were due to the negligence, carelessness and recklessness of the THE PORT AUTHORITY OF 
NEW YORK & NEW JERSEY (PANY), its agents, servants and/or employees in the ownership, 
operation, management, maintenance and control of the aforesaid motor vehicle; in operating 
said motor vehicle with a total disregard for the health, safety and welfare of others; in failing to 
avoid contact with clainaant's motor vehicle; in following too closely; in failing to timely utilize 
brakes; in failing to avoid contact with claimant's vehicle; in operating said motor vehicle at a 
fast and excessive rate of speed; in failing to adequately and properly supervise the operator of 
said motor vehicle; in failing to properly and adequately instruct the driver of said motor vehicle; 
in failing to instruct the driver of said motor vehicle as to the proper practices and procedures in 
the operation of said motor vehicle; in having negligent and improper hiring practices; in failing 
to properly investigate employees and potential employees; and THE PORT AUTHORITY OF 
NEW YORK & NEW JERSEY (PANY), its agents, servants, and/or employees were otherwise 
careless, reckless and negligent. Upon information and belief, the motor vehicle owned by THE 



PORT AUTHORITY OF NEW YORK & NEW JERSEY (FANY) is identified as a 2005 Ford 
bearing New York License Plate # L69789.(POLICE REPORT ANNEXED HERETO AND' 
INCORPORATED BY REFERENCE HEREIN) 

4. Claimant, SCOTT S. OEATHERS, sustained property damage and severe permanent personal 
injuries, Ae foil extent of whieh are as yet unknown, including but not limited to, upon 
information and belief, injuries to the head,neck,back & limbs. Claim is for personal injuries, 
hospital, physician and other medical expenses, pain and suffering, loss of quality and/or • 
enjoyment of life, and all other damages 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 provided by law from the 
date of presentation to you, the claimants intend to commence an action in these claims. Claim is 
made for personal injuries in a sum exceeding the jurisdictional limits of all lower courts which 
would otherwise have jurisdiction. 

Dated: New York, NY 
March 28,2011 

iCOTT S. OEATHERS 

=§ 
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1. Claimant's n9me David Isyomin Age Addre 

2. If this claim is not made on your own behalf, state whether it is made by you as 
guardian, executor, administrator or in some other representative capacity. Give your 
official title in full and annex certificate or other official evidence of your appointment. 

3. Date of Accident3-29-08 Time 9:00 p.m. 

4. Place of accident. (Identify with sufficient particularity to distinguish from .similar 
places.) JFK Airport Terminal 4, New York, NY 

5. State in full accident occurred. If any of the facts are not known to you from your 
personal knowledge, indicate the source of your information. 
Mr. Isyomin's vehicle was parked and unoccuppied and was struck by the driver of the 
NY Port Authority vehicle 

6. State number of other witnesses to the accident. State the names and addresses of any 
known to you. 
n/a 

7. The amounts of loss claimed are as follows: 



a. For medical and hospital expenses $n/a' 
b. For loss of earnings $n/a 
c. For property damage $508.28 

Total $508.25 

8. If claim is made as a result of personal injuries to yourself or any other person, state 
nature and extent of such injuries, indicating which are temporary and which are 
permanent, 
n/a 

Furnish affidavit of physician or state why such affidavit is not furnished, 
n/a 

9. If claim is made as a result of personal injuries to yourself or any other person, and 
insured person was employed, give name and address of employer. 
n/a 

If injured person was in business for self, state nature and give address, 
n/a 

10. If claim is made for medical and hospital expenses, itemize such expenses and for 
those already incurred, give names of persons to whom paid or owing. 
n/a 

11. If claim is made for injuries to property, list the items of damaged'property and state 
nature and amount of damage of each item. If such property can be repaired, state cost 
repair and obtain and annex estimate of cost of repair, 
front bumper damage to 2004 Saab 9-3 ARC 
total cost of repairs 508.28 

12. Give full particulars with respect to any items of damage or amounts claimed not 
given above. 



13. State whether or not you believe that the accident was due to any fault on the part of 
the Port Authority, and if so, give your reasons in full, setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 
yes—Mr. Isyomin's vehicle was parked and unoccuppied 

14. State whether or not the accident was in any way due to your fault, and if not, state in 
detail the reasons for your conclusion, 
no 

15. List any certificates, affidavits or statements of others which are furnished with the 
statement. 
n/a 

16. State any other facts or circumstances which may have a bearing upon your claim, 
n/a 

Dated :'6\i\0?> 

SignecC\lH K A MllioV 1> m -& -(\jl i 
h Claimant ' 

Affidavit 

STATE OF M\{(^Vs(Cx(X, 

COUNTY OF k 

^ Being duly sworn deposes and says: 

1. That he/she (^CACg) ' . \(X 
2. That he/she is the person who signed the foregoing statement of claimant. 
3. That said statement of claimant was signed and this Affidavit is made by the deponent for the 

purpose of inducing The Port Authority of NY & NJ to pay deponent's claim, and that your 
deponent is aware that if said statement or this Affidavit is false in any material respect or omits 



any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her 
own personal knowledge, expecting only such facts as are stated therein to have been learned by 
deponent from others; and that in all cases where deponent has stated facts learned from others, 
deponent believes such foots to be true. 

5. That the description contained in said statement of the accident is frill and complete, and that there 
are no material facts known to deponent with respect to said accident or the cause thereof which 
are omitted from said statement. 

6. That your deponent knows of no witnesses to dais accident, except as indicated in said statement, 
that in all cases where deponent knows the names or addresses of witnesses, they are set forth in' 
said statement, and that in cases where names and addresses are not given, said statement contains 
all information known to deponent which would be of aid in locating such witnesses. 

7. The deponent (or the person on whose behalf he/she is acting) has not suffered any damages on 
account of said accident except as set forth in said statement. 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with 
said statement, deponent believes that such persons are trustworthy and that the statements made 
or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of 
The Port Authority for examination under oath with respect thereto, and to produce any papers or 
other evidence within his control, and to cooperate with the Port Authority in obtaining the 
appearance of other witnesses. 

'# 
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NOTICE OF CLAIM 

3 ,, .. • Iri'.the M9tterofthe Cl9im of 

LOUIS PRADEL ; ' 

5 -against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
i 

TO: COMPTROLLER : THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby rnake(s) claim and 

demand against you as follows: 

1. The name and post-office address of each claimant and claimant's 

attorney is: 

CLAIMANT: LOUIS RRADEL 

CLAIMANT'S ATTORNEY: HARMON, UNDER AND ROGOWSKY, ESQS 
42 BROADWAY. SUITE 1227 

^ NEW YORK. NY 10007 

2. The nature of the claim: Action for personal injuries conscious pain and suffering, 

medical expenses, property damage, lost earnings other related expenses caused to 

Claimant. LOUIS PRADEL. individually from a motor vehicle accident, all resulting in 

monetary damages due to the sole carelessness and negligence of the respondents in 

the ownership, operation, management, maintenance and control of a public vehicle. At 

the time of the occurrence The Claimant, LOUIS PRADEL was lawfully the driver of a 

vehicle, a 2002 KIA, New York Registration number^^^^^ 

>:.r .... h 5'S 



3. The time when, the place where aod the maooer in which the claim arose: This 

claim arose on March 25, 2013 at approximately 7:30 P.M. This claim arose as a result 

of a motor vehicle accident that happened on the grounds of the John F. Kennedy 

Airport (hereinafter known as JFK), on the service roadway in front of Building 86, in the 

County of Queens, City and State of New York. At the time of the accident Claimant 

was lawfully the owner and operator of the 2002 KIA, New York Registration number 

^0^^which is registered to the aforementioned address. At the time of the 

occurrence Claimants vehicle that was traveling on the service roadway in front of JFK 

Building 86. in the County of Queens, City and State of New York was struck by a 

vehicle owned by the Respondent, bearing registration Number^^^^ a 2000 

NAVSTAR , operated by Francis A. Calabro, Jr., 120 Linwood Avenue, N. Bellmore, NY. 

11710. It is claimed that Francis A. Calabro, Jr. was an employee and or agent of the 

Respondent and was operating the aforementioned vehicle with the express and or 

implied permission of the Respondent herein. It is further claimed that the 

aforementioned accident resulted In and causing claimant serious and severe personal 

injuries and property damage and that the subject accident and injuries were caused 

solely due to the negligence, carelessness, recklessness, reckless disregard and 

deliberate Indifference of the Respondent in their ownership, operation, maintenance 

and control of the aforementioned vehicle. Respondent was further negligent in the 

hiring, screening, training and supervision of their employees including Francis A. 
I 

Calabro, Jr. An accident report was filed by the Respondent and a copy of which is 

attached. 

4. The items of damage or injuries claimed are (include dollar amounts) Monetary 

dama'ge sustained by Claimant as a result of personal injuries, loss of enjoyment of life, 

past present and future conscious pain and suffering, past, present and future medical 

expenses, property damage, lost earnings, property damage and other related 

expenses as a result of this occurrence on behalf of Claimant, LOUIS PRADEL 

individually, . , . 
iC i'- o.; 



NOTICE OF CLAIM 

In the Matter of the Claim of 

LOUIS PRADEL 

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

The undersigned claimant(s} therefore present this claim for adjustment and payment You are 
hereby notified that unless it is adjusted and paid within the time provided by law from the date of 
presentation to you, the claimant(s) Intend(s) to commence an action on this claim. 

State of New York 

CounjyotNewYork 

Being duly sworn, deposes and says that deponent is the claimant in the within action; that (s)he 
has read the foregoing Notice of Claim and knows the contents thereof; that the sameMs true to 
deponent's own knowledge, except as to the matters therein stated to be alleged on Information and 
belief, and that as to those matters deponent believes is to be true. 

Subscribed and sworn to before me, this 
November 20, 2013 

Notary public 

ALAN C. DUBBS 
Notary Public-State of New York 

Reg. No. 5008399 
Qualified In Rockland County 
Commission Exp. Feb 22,2015 

hZ:tl d 02 AON tIOZ 
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Reimbursement Notificii^ 

CLAIMS DEPARTMENT 
PORT AUTHORITY LAW DEPT 
225 PARK AVENUE SOUTH ISTH FL 
NEW YORK,. NY 10003 

Date:03/11/2010 ' 

Please Direct • 
Reply To: Jobynai Lampkin (S451.)-

Our investigation of this accident indicates that you or your insured would have been liable to pay damages but 
for the provisions of S5104(a) of the New York Insurance Law. We request reimbursement under the provisions 
of SSIOS or 5221 of the Niew York Insurance Law. 

Our Insured; YELENA JACOBS. , 
Address: GEICO General Insurance Company 

P.O. Box 88 
Woodbury, NY 11797-2589 

Your Insured: PORT AUTHORITY 
Address: 
Date of Accident: 07/29/2008 . 

Our File Number: 031529310-0101-022 

Your File Numbed UNKNOWN 

Location of Accident: 
NEW YORK; NY. • 

Preliminary . Final .Q • ; ^ CD. 

0 ifir-
-.J> 

Name' 
"And Status of 

BASIC BENEFITS *• ADDITIONAL BENEFIT 5,^ 
• _ ^-rn 

: : : . 
.. . 

ALEXANDER SHAMUILOV $3,234. t5 $0.00 $0.00- -• $0.00-' . $0.00 . $0.00, 49 ^^ .15 . 
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• " •• . 
NYSFormN-F 11 Filed: '' No 

(Yes or No). 
Signature: Jobyna Lampkin, S451 
Title; Subrogation Specialist . 
Telephonc.Number: (516)496-5752 .. 

•Additional benefits are not subject to Mandatory Arbitration under Section 5105 of the Insurance Law, Except by 
. agreement of the parties. ; , 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13?" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

• STATEMENT OF- CLAIMANT 

For Damages Due To An Accident 

1. Claimant's Name: 
•' r-'i"," -Sr-tS-ifjly 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

3. Date of Accident: Time: 

n 3 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) / 

r^po^it 
5. State in full how accident occurred. If any of the facts are not known to you from your personal knowledge 

indicate the source of your mformation.^^ S] 

Oi^Q) pJyjiciA /UMJIAML ^^d-
OAA. fihjuc\c Mwuk^ 4h. -/uuX,<- du^JjLL: 
(hjL nx? &pJ0iO^ lud "h Jlct cf: duo -UAjUi UAMJ 

l/iuvi|UL J^OXLIL pp-tMp / 

JAMJU LKrpUU 3 /tXXA^ MhM-J^UL 



10. If claim is made for medical and hospital expenses, itemize such expenses and for those already incurred, 
give names of persons to whom paid or owing. ^ 

11. If claim is made for injuries to property, list the items of damaged property and state nature and amount of 
damage of each item. If such property can be repaired, state cost of repair and obtain and annex estimate of 

p2 , 4 I lown^^pu . 

/VUXMC^. bdiaUJUf , {JDAJUL {lh^\junuL^ 
12. Give full particulars with respect to any items of damage or amounts claimed not given above. 

{jit /ULLUJf^ ^ 
^^oVujL, f^pcusi H- , LUy) 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, and 
if so, give your reasons in full, setting forth any specific acts or omissions which you claim constituted 
negligence on its part. 

)&<yLXXL jdWWt^ Cm^ (W/0 Tua^Jai^ 
14. State whether or not the accident was in any way due to your fault, and it not, state in detail the reasons for 

your conclusions. ̂ ^ XkjCuJlL 

P-f QxiHiOAJy A\hXLLkiu-o 4AJL^ yLoo/pC. 

15. Li« any certificates, affidavits or statement of others which are furnished with thtj statement. 

'ly:^ ^i^yUu., P'UJKUO^ C^LU , ^ 
rbviAQj:^ ' ^ {jhiJcanuuJ ^ IMAJ. > 

-W>- dXtiyO^ 



6. State number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts.of loss claimed are as follows: 

For medical and hospital expenses ^—4 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent.y/ 

Furnish affidavit of physician or state why such affidavit is not furnished. f\ ^ 

9. If claim is made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer, 

If injured person was in business for self, state nature and give address. 

'A-

State whether the injured person is employed or in business at the present time. If so give name and address. 



16. State any other facts or circumstances which may have a bearing upon your claim/ 

Dated:, r/V 20 r? - - -rr- - -

AFFIDAVIT 

Being duly sworn deposes and says: 

STATE OF 

COUNTY OF 

4. ^n,U, 
1. that he/she resides at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal knowledge 
excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases where 
deponent has stated facts teamed from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and lo produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 

__/Z_dayof_^^ 20/^ 

WALTER J. STACK 
Notarv Public, State of New York 
No. 30-9144375 NoasfcuCswmv 

Com::ilc»ton Explma Jlteroh 30. 



THE PORT AUTHORITY OF N.Y. & N.J. 
225 Park Avenue South, 15th Floor, New York, N.-Y. .10003 

STATEMENT OF CLAIMANT y:'" 
For Damages Due to An Accident 

1. Claimant's name: LEROY HUSBANDS 
Address: 

j 

Attorney's name: LOUIS C. FIABANE 
947 SECOND AVENUE / 
NEW YORK, NY 10022 
(212) 888-8922 

DATE OF BIRTH; 
2. If this claim i^io^nade on your behalf, state whether it is 

made by you as guardian, executor, administrator or in some 
other representative capacity. Give your official title in 
full and annex certificate or other official evidence of your 
appointment. N/A 

3. Date of| accident: 03/20/13 Time: Approximately 5:00 p.m. 
4. Place qf accident. (Identify with sufficient particularity to 

distinguish from similar places) 
At JFK international Airport, restricted vehicle service road 

County 
City and State of New York. 

5. State in full how accident occurred. If any of the facts are 
not known to you from your personal knowledge, indicate the 
source^of your information. 
Claimant, LEROY HUSBANDS, employed by Ground Services 
International, while operating a cargo tug owned by Ground 
Services International, was caused to be seriously injured 
when sdid tug came into contact with a tractor trailer owned 
by Swissport USA and operated by Eugene Kadzan, after the tug 
spun oht of control as a result of a hydraulic oil spill, 
creating a slippery hazardous, traplike condition on the 
ramp/rdadway (MOTOR VEHICLE CRASH REPORT AND KENNEDY AIRPORT 
OPERATIONS LOG ANNEXED HERETO). 

6. State ijumber of other witnesses to the accident. State the 
names and addresses of any known to you. 
- No witnesses are known at this time aside from those 
individuals listed on the police report. Upon information and 
belief,I claimant's co-worker, Mr. Yearwood is a notice 
witness. 
Give any other information which will be of aid in locating 
the witnesses. 

7. The amounts of loss claimed are as follows: 
(a) For medical and hospital expenses: approximately 

$2,000.00 to date 
and continuing 

(b) For loss of earnings: approximately 
$1,600.00 to date 
and continuing 

(c) LOST PROPERTY: N/A. 
•j Total $3, 600. 00 and continuing 

8. If claim is made as a result of personal injuries to yourself 
or any .other person, state nature an extent of such injuries, 
indicating which are temporary and which are permanent. 
Claimant sustained multiple injuries to his body and central 



nervous system, in9ludi8g injuries to the neck, back and right 
leg, the full extent of which is not yet known. All injuries 
believed to be permanent. 

Furnish affidavit of physician or state why such affidavit is 
not furnished: Full extent of injury not determined at this 
time. 

9. If claim is made as a result of personal injuries to yourself 
or any,, other person, and injured person was employed, give 
name arid address of employer: Ground Services International, 
10049 Harrison Suite 400, Romulus, MI 48174. 

If injured person was in business for self, state nature and 
give address: N/A 
State Whether the injured person is employed or in business at 
the present time. If so, give name and address: Injured 
person.' has not returned to work since the date of the 
accident. 

10. If claim is made for medical and hospital expenses, itemize 
such expenses and for those already incurred, give names of 
persons to whom paid or owing. 

Approximately $1,000.00. 

Approximately $1,000.00 

11. If claim is made for injuries to property, list the items of 
damaged property and state nature and amount of damage to each 
item. ;if such property can be repaired, state cost of repair 
and obtain and annex estimate of cost of repair. N/A 

12. Give frill particulars with respect to any items of damage or 
amounts claimed not given above. N/A. 

13. State yhether or not you believe that the accident was due to 
any fault on the part of the Port Authority, and if so, give 
your reasons in full, setting forth any specific acts or 
omissions which you claim constituted negligence on its part. 
THE PORT AUTHORITY OF N.Y. & N.J. was negligent in causing, 
creating, permitting, and/or allowing a dangerous, hazardous,• 
slippery, oily condition to be, continue, and remain upon said 
premises, in failing to properly inspect and maintain said 
premises; in failing to train and hire competent personnel and 
in failing to take the necessary and requisite steps to 
prevent this foreseeable occurrence. 

14. State Whether or not the accident was in any way due to your 
fault, :and if not, state in detail the reasons for your 
conclusion. 
Accident not claimant's fault. Claimant would not have have 
been injured had employees from THE PORT AUTHORITY OF N.Y. & 
N.J. properly inspected and maintained said premises and 
removed the oil spill. 

15. List any certificates, affidavits or statements of others 
which are furnished with this statement. N/A. 



16. Slate any other facts or circumstances which may have a bearing upon your claim. 

I^\A 

Dated ..a&J .a. 

laimant 

AFFIDAVIT 

STATE OF 
ss: 

being duly sworn deposes 

COUNTY OFy535Ui 

and says: 

1. That he resides at 

2. That he is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this affidavit is made by deponent for the purpose 
of inducing The Port Authority of New York and New Jersey to pay deponent's claim, and that your deponent 
is aware that if said statement or this affidavit is false in any material rcspect or omits any material fact, it con
stitutes an attempt to obain money upon false or fraudulent representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his own 
personal knowlcdg;e, excepting only such facts as arc stated therein to have been learned by deponent from 
others; and that in all cases where deponent has stated facts learned from others, deponent believes such 
facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there 
are no material facts known to deponent with respect to said accident or the cause thereof which are omitted 
frtfni said Statement. 

6. That your deponent knows of no witnesses to said accident except as indicated in said statement, 
that in all eases where deponent knows the names or addresses of witnesses, they are set forth in said stalc-
incnt, and that in cases where names and addresses arc not given, said statement contains all information 
known to deponent which would be of aid in locating such witnesses. 

7. That deponent (or the person on whose behalf he is acting) has not suffered any damages on account 
of said accident except as set forth in said statement. 

8. That if any affidavits, statements or certificates of other persons arc annexed to or furnished with 
said statement, deponent believes that such other persons arc trustworthy and that the statements made or 
opinions given by them arc true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of 
the Port Authority for examination under oath with respect thereto, and to produce any papers or other evidence 
within his control, and to cooperate with the Port Authority in obtaining the appcara^e of other witnesses. 

Sworn to before me this 
day of 

Notary Public 

UOMlSC.FIftE . 
PuWiB. York 

No.02FM*n*tl 
QtfalllWt9-N«WY^C<»un^ 
Comlaoloih Expires Feb. 19,1015 



BRIAN MENTZand LAURIE MENTZ, 

Claimants, 
-against-

The Port Authority of New York & New Jersey, 

Respondent. 

t ga 
< 

NOTICE OF CLAIM 

III 
M ^ 5 

BACOTn&EISIG,LLP 
Attorneys for Claimants 
Brian and Laurie Mentz 

445 Broadhollow Road - Ste 25 
Melville, NY 11747 
(631)870-0348 



BRIAN MENTZ and LAURIE MENTZ, NOTICE OF CLAIM 

Claimants, 
-against-

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY, „ 

Respondent. % ^5 
) :> g 

85 
(1) the name and post-office address of each claimant and of his attorn^ &§ 

Brian and Laurie Mentz BACOTTI&EISIGj"^^ 58 
(Attorneys for Claimant uj 
445 BroadhoUow Road - Ste75 
Melville, NY 11747 

(2) the nature of the claim: 

At the Time and Place noted herein, claimant Brian Mentz, a pedestrian, was struck in the 
l%s by an unregulated, trolling taxi and pinned against another vehicle. The Place (Port 
Authority, JFK Airport, Terminal 4, Arrivals, Pick-up Area D) was/is a known heavily trafiBcked 
area by both departing/arriving pedestrians and taxis trolling for fares. The Port Authority (PA), 
by its own rules and regulations governs, monitors, controls, and polices the roadways and 
passageways within its Authority - including the Place herein - and failed to do so. The PA 
caused, allowed and pmnitted unlicensed, taxi operators - including the taxi operator herein 
(The PA Police Report is armexed hereto) to troll for fares in contravention of its own 
promulgated rules and regulations. The PA fidled to govern, monitor, control and police the 
roadway (the Place) so as to prevent unlicensed operators from driving on its roadways, so as to 
prevent taxis fiom trolling for fines in known pedestrian areas, so as to prevent motor vehicles 
fiem contacting pedestrians as pedestrians attanpt to leave PA terminals. The PA fiiiled to 
demaik clear lanes of travel; separate pedestrian areas fiom motor vehicles; fiiiled to establish an 
orderly terminal departure plan; fiiiled to control motor vehicle traffic so as to protect departing 
airport/terminal pedestrians; fhiled to protect pedestrians fiom motor vehicles; fajiled to set 
warning signs, cones and/or flags; fiiiled to have a traffic control flagman and/or office; in 
failing to prevent unlicensed motor vehicle operation; in Ailing to prevent taxi troUing. The PA 
was careless, reckless and negligent, and proximately caused the accident and injuries herein. 

(3) the time when, the place where and the manner in which the claim arose: 

Time when; July 16,2014, at approximately 10:38 pm. 

Place udiere: Port AuAority, JFK Airport, Terminal 4, Arrivals, Pick-up Area D. 



Manner: At the Time and Place noted above, claimant Brian Mentz, a pedestrian, 
was struck in the legs by an unregulated, trolling taxi and pinned against another vehicle. 

(4) the items of damages or injuries claimed: 

(5) The foregoing is sworn to under penalty ofpequry by the undersigned on behalf of the 
Claimants, pursuant to New York Unconsolidated Laws § 7108, as to the truth of the 
matters contained herein, and as Verification of the facts, circumstances and allegations 
contained herein, as learned via investigation and reports. 

Dated: July 31,2014 
Melville, NY 

Sworn to on behalf of Claimants, 

By: 
Christophef A. Bacotti 
BACOrn&EISIG,LLP 
Attorneys for Claimants 
Brian Laurie Meniz 
445 Broadhollow Road - Ste 25 
Melville, NY 11747 
(631)870 - 0348 

To: 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
225 Park Avenue South, 15th Floor 
New York, New York 10003 

Via Registered Mall JS 
1! ro 
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-o 

as 

I 
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IN THE MATTER OF THE CLAIM OF THE 
LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o SHRANDANAND RABINDRANATH, 

- against -

PORT AUTHORITY OF NY & NJ, 

OUR FILE NO.: 
230STL-2974/JJB 

NOTICE OF 
CLAIM 

TO: PORT AUTHORITY OF NY & NJ 
225 Park Avenue South 
New York, NY 10003 

SIRS: PLEASE TAKE NOTICE THAT THE CLAIMANTS herein hereby ma^dem
and demand against the PORT AUTHORITY OF NY & NJ as follows: 

I. The name and post office address of each claimant and his attorney is: 

/ 

BELLO & LARKIN 
150 Motor Parkway 
Suite 405 
Hauppauge, New York 11788 
(631)300-4960 

LIBERTY MUTUAL INS. CO. 
2950 Expressway Dr. S. 
Suite 100 
P.O. Box 9004 
Islandia, New York 11722 
(631)232-3500 

C"") 
—1 ;a 

O 
^-1 •<:x 
Ol^i 

IS) -X 
CO CO 

SHRANDANAND RABINDRANATH 

2. The nature of the claim: The claimant Liberty Mutual (Fire) Insurance Company issued 
to its subrogor a policy of automobile liability insurance with collision coverage. As a result of 
an accident that took place on August 26,2010, the claimant is hereby liable to its subrogor and 
has paid its subrogor for the damages sustained to his motor vehicle. 

3. The time when, the place where and the manner in which the claim arose: The accident 
took place on August 26,2010 at approximately 9:50 am. The location of the accident was on 
Cargo Service Road John F. Kennedy International Airport, Queens, New 
York. 

Claimant's subrogor's vehicle was being operated by Nirvanand Jailall on Cargo Service 
Road near building 69 at John F. Kennedy International Airport, Queens, New York on August 
26, 2010 when it was struck by the Port Authority of NY & NJ motor vehicle. 
(See attached Police Report) 



At the time of the accident the PORT AUTHORITY OF NY & NJ motor vehicle a 2006 
Toyota, bearing New York license plate number Ml7327 was being operated by John Racanelli 
with permission and consent of its owner, 

The PORT AUTHORITY OF NY & NJ was at fault in that its agents, servants and/or 
employees caused the accident through the negligent operation and control of its vehicle a 2006 
Toyota bearing New York license plate number MI7327. 

4 The items of damage or injury claimed are: The claimant's subrogor's vehicle, a 2006 
Ford bearing New York license plate number DPV7577 sustained damage to its front passenger 
side fender and side mirror in the amount of $ 1,018.03. (See attached appraisal). 

Dated: Hauppauge, New York 
October 15, 2010 

BELLO & LARKIN 
Attorneys for Plaintiff 
150 Motor Parkway 
Suite 405 
Hauppauge, New York 11788 
(631)300-4960 
OUR FILE NO.: 230STL-2974/JJB 
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IN THE MATTER OF THE CLAIM OF THE 
LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o SHRANDANAND RABINDRANATH, 

OUR FILE NO.: 
230STL-2974/JJB 

- against -

PORT AUTHORITY OF NY & NJ, 

VERIFICATION 

The undersigned therefore presents this claim and demand for adjustment and payment, 
and notifies you that unless the same is adjusted and paid within the time provided by law from 
the date of its presentation to you, it is the intention of the undersigned to commence an action 
thereon. 

Dated: Hauppauge, New York 
October 15, 2010 

LIBERTY MUTUAL INST 
BY: JOHN J. BELLO Jr. 

CORPORATE VERIFICATION 

rri 
c.ii 

—I 

K> 
O 

XI 
r>o 
IX) 
CO 

S3 
5 
CO 

JOHN J. BELLO Jr., an attorney admitted to practice in New York, respectfully affirms 
the truth of the following statements under penalty of perjury and pursuant to 2106 of the CPLR. 
That he has read the foregoing Notice of Claim and that same is true on information and belief 
and as to those matters he believes it to be true. 

That the reason why this verification is made by deponent is because the plaintiff is a 
foreign corporation with its principal office in Boston Massachusetts. 

That the sources of deponent's information and the grounds of his belief as to all matters 
in the foregoing Notice of Claim are records, reports of investigation and correspondence 
contained in deponent's file. 

Dated: Hauppauge, New York 
October 15,2010 

-C 
JQilN J! BELLO Jr. F 
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THE PORT AUTHOmrr OF IIY 01NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

I. ClBlmam's name Age 

MOHAMMAD AKRAM 47 

Addicia 

If this claim is not made on your own behalf, state whether it it made by you as guardian, executdr, 
administrator or in some other representative capacity. Give your ofllcia] title in (hll and onnea 
ceitlGcate or other official evidence of yotir appointment. 

N/A 

Date of accident 
FEBRUARY 3, 2009 

Time 
8:30 p.m. 

Place of accident (Identify with sufficient particularity to distinguish ih>m similar placet.) 

JFK TAXI HOLDING AREA, QUEENS, NY 
!l 

§ 

State in flili how accident occurred. If any of the facta are not known to you from your personal 
knowledge, indicate the source of your information. 
I WAS STOPPED AT THE END OF THE TAXI LINE AND WAS REAR ENDED 
BY A PORT AUTHORITY VEHICLE. 



09/24/2009 00:04" 2124353569 LAW DEPT RISK M6MT PA^ 02/05 

6. State number ofothciwitnessts to the ficcident. State the names and addiosstft of any known to you. 

ENCLOSED PLEASE FIND A COPY OF THE POLICE REPORT. 

7. The Bfflounta of loss claimed are as follows: 

(a) For medical and hospital expenses 5 W/C 
(b) For loss of earnings S WORKERS' cuwf aNSATION 
(c) For property damage $ N/A 

Total 

8. If claim is made as a result of personal mjuries to yourself or any other person, state nature and extent of 
such ipjuiies, indicating which are temporary and which arc pemianeat. 

BACK, RIGHT KNEE 
ATTACHED ARE EMERGENCY ROOM MEDICALS AND THERAPY MEDICALS 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim is made as a result of peisoosl injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

RET CAB CORP. 
36-16 SKILLMAN AVENUE 
LONG ISLAND CITY, NY 11101 

If iitjured person was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and 
address. ^ 

CURRENTLY EMPLOYED 
RETCAB CORP. 
36-16 SKILLMAN AVENUE 
LONG ISLAND CITY, NY 11101 
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10. If clBio is made for medical end hospital expenses, itemize such expenses and Tor those already 
incurred, give names of person* to whom paid or owing. 

N/A 

II. If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of oosi of repair. 

N/A 

12. Give Ml particulars with respect to any items of damage or amounts claimed not given above. 

N/A 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so. give your reasons in Ml, setting forth any speciflo acts or omissions whicli you claim 
constituted negligence on its part. 

YES. I WAS LEGALLY STOPPED WHEN A PORT AUTHORITY VEHICLE 
REAR ENDED MY VEHICLE-

14. State whether or not the accident was in any way due to your fault, and if not, state in detail the reaaona 
fbr your conclusions. 

THE ACCIDENT WAS NOT MY FAULT AS I WAS LEGALLY STOPPED, 
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15. Litt mmy eertificatet, ajRdaWl* or itatemcBU ofothcn which aic AimJihed with the lUtement 

POLICE REPORT, HOSPITAL RECORD, AMD MEDICALS TO DATE. 

16. Stale any other facta or ciicunutancei which may have a bearing upon your claim. 

N/A 

D»«i: (YrBlW- ^ .»£&-

n. fiiKi(\r\ 
Ctaimanl 

coiwryof 
bdei duly iwem depoief ua Myt; 

1. nuthw,la,»,!&,« 2410 KINGS HIGHWAY APT IB BROOKLYN, NY 11229 

1. mtWiKalidwpcnanwhoilgnedtlicfcKloiflttlttatnntaraUiBUWt. 

i. Thit liid iWeiMnt of daisuM wu itiwd ond th'n AJIMavh ti nwOc by On dapenent fbr the pwpeie at inducing Tlx 
fon Autfiwlly of N Y dk Ni to pay depentnt'i elllm, end Uitt your deponent ii iwuo ihd ifuid uurtoaH or (hli Aflldivii h 
TIIK In any miledal icipett or ondtt any nateriil fmei, It coiutttuio an amempt to obtain money open (Ou or Oaudulant 
icpNienuttMU. 

a. Tliat all of the feet* mted In lald itatmnient of elabn aw know* by deponent to bo true to hliAn own petennal 
knowledge, exccptlna only tncb Acn u an iiaicd therein to hare been Uumed by dcponol Oram othtn; and Oat In aO ciiaa 
adicTC d^nnesllui atiltd facta laaised Aainoi)i(n,deponambclitvn aueh bctt tab* tnio. 

5. That lha dceerlption oonialmad in uld italemant of Ota leeldenl 1, IbH and eompkia, and that Oxm am no tnaiwi,! Acta 
knowtito deponent whhraepeiioaaldaeeUcnt or the CaoK thereof oAichaia omlncdOoitt widilateincot, 

S, That yout daponent Imowa of no whneaea, to uld aeddant. except aa Indiealcd in uld iwumot, that In all eaici »hert 
depotitiu fcnowe (he ninn et addituei of wtbieatea, (hey eta lei fimh In u!d atatemem. and dial In eaata whan tumu liid 
Mdfouu an notflean. uld iiatenteal nniaJni all ialbmatieo known to deponent which would bo ofeid fat louUng euth 

7. Thei deponent (or Aa peiMo on whoao behalf tehha Ii attinal hu not lufhnd amy dammma os ateoant of uld acdtUnI 
ixtapi aa ut AiA lo uld itittmml. 

8. Thit If any Alfldarm, itatetmant# or eeitlHeiiei of other pa laoAi are aancxtd to or fbrnbhed with tald lutemeni, 
deponent belieen that euch penoni are iruaiworthy and thai itu •utementa made or epinloni given by them era liuo aid 
ceiTccr. 

9. Ttaiyflwd«pcBwntbtliriwW»cWm«i«i.fcTidUwiUbito*pptMb€roteiheitpmnu»\tvrioffePortAiithorltyfof 
ciumlnatfwi untfef 6ith with reiptd io4 to pioduc* wy p#pm Of otiiw mdince within Ki> <cotroL W to . 
cooperait with Ibe Port Authority in obtaining the appcahrice of other wimeru#. 

Clilmant 

Notary Public 

.HOWARD KAGAN 
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2. 

The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

^ For Danaages Due To An Accident 

OCm. -faijUnd OQ, 
1. Claimant's Name: Age: 

m 
•u 

rS A = 
E i-
>3: I 

- & 

oOier officW evidence of your appointment. _ 
f 39 

P® cn 3s 

i-

or 

s:oo 
3. Date of Accident: 

cy ylo / ^ 
4. Place of Accident (IdentB^ with sufcoientpartlcuIarWy to distinguish fiom similar places.) 

^00< cJr/v«-r hidted Into me-, <^dno-/-

Syte m&-
5. State in All how accident occurred. If any of the Acts are not known to you fromyour personal knowledge, 

indicate Ao source of your infonaaddn. 

IIS 
• .• l:J 
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6. Statetiumberofotherwito^totboacbident. State the namw and additasesofanykiiown to you, 

nlq. 

7, Theamowits of loss claimed ate as foliows: 

(a) For s 
(b) For loss of earnings * ^^ -yr—z. 
(c) ForpropeiVdamages * ^ "Z* OAQ/F/ ^dlUt O/7'S 

Total: $ 

no /nfun^ 
s If claim is madeas a result of personal injuries to yourself or any other person, state nature and extent of 

Mch ujuriea, Indicating which are temporary and which are pennanont. 

ill 
Fumfehnffldavit of physician or state why sudi affidavit is not furnished. . 3^ 

m: §5 
^ — -c P« cn a: 

was 9. If claim is made as a result of personal iiuuries to yourself or any other person, and iiyured;pcrson 
employed, give name and address of employer. 

PU 
nr injuted person was in business for salt state nature and give address. 

nU -
state whether the injured person is employed or in business at the present time. If so give name and address. 
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n/a- : 
10. If claun kmode A: and hospital expensM, itemize such expenses and for those already mcurwd. 

give names of persons to whom paid or owing. 

j^r, 
J2/n-h<e /T 

cost of repair. 

r?U ' 
12. 

hr^ (if A Seg />^g-
13 State whether or not yon believe that the accident was due to any feult on the part of Ac Pott AuAo^, and 

' If so, give your reasons in All, seAng forth any specific acts or omissions which you claim constituted 
negligence on its part. 

I IAJOO . 
j4 state ̂ eAer or not Ac accldedl was in any way due to your ftult, and it not, st^ in detail Ac tcasona'fbr 

your conclusions. 

fio>2±_ 
15 List any certifrcaies, affidavits or statement ofoAers which are fiimiAed with Ac stHjgne^ g 

If f / ^ . 

- 6c 

. I;| 
a: 



03/07/2014 12:22 2124353569 

•0?tP^ -
LAW DEFT RISK MGMT 

16. State4ny(rtherfiuasorcwMnst80cesvfluchiiwliaveaW^ 

PAGE 05/05 

Dated:, .20 

.ir-* e^MW-ga. 
Claimant 

STATE OF 

COUNTY OF 

'^hocie 
AmDAVIX 

EelDgdoIy sworn deposes and aaj/ti 

1. That he/sHe resides at 
2. Hut he/she is the person who siE ^ . _ 

• z=s:=%;a=sa;=2:';a==g'='''''''-
deponent knows the 
and addresses are not 
suchwhnosaes. 

•7. 

8. That if amy AfBdavlta, statements or certificates of odtCT persotis^^ 
believes^ such posons are 

account of said accident 

SMVOTH to before me this 

of JiM^k .20^ 
:lwmi Cisjmant 



NOTICE OF CLAIM 

In the Matter of the Claim of 
Z001 JAN 13 A % 

PAVEL KANDEL and YEVA KANDEL 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 
225 Park Avenue South - 15th 
New York, New York 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 claimant's attorneys is: 

Claimants Attorneys 

Pavel Kandel and Yeva Kandel OSHMAN & MIRISOLA, LLP 
42 Broadway, lO"* Floor 

_ New York, New York 10004 

2. The nature of the claim: 

Pavel Kandel - To recover for personal injuries sustained, pain and suffering, 
medical/health care expenses, loss of income and other economic loss, mental anguish, and 
emotional distress due to the negligence, carelessness and wrongdoing of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, through its agents, servants, employees, 
licensees and/or invitees. 

Yeva Kandel - Derivative claim for loss of services/loss of consortium. 

3. The time when, the place where and the manner In which the claim arose: 

The claim herein arose on November 22,2008 at approximately 8:00 a.m. on the 
southbound (inbound) Van Wyck Expressway, just south of Federal Circle, County of Queens, 
State of New York. The location of the accident is depicted in photographs and a Google man, 
copies of which are annexed hereto and incorporated herein. Also, see the Port Authority Police 
Accident report, a copy of which is also annexed hereto and incorporated herein. On the date 
and time of the occurrence, claimant Pavel Kandel was initially the operator of a motor vehicle 
involved in a motor vehicle accident that caused, in whole or in part, by slippery, wet and icy 



conditions on the roadway at the aforesaid location. Shortly after exiting his vehicle and while 
still In the same general vicinity, Mr. Kandel was involved in another motor vehicle accident that 
also occurred in whole or in part as a result of the aforesaid slippery, wet and icy conditions on 
the roadway at the aforesaid location. Both accidents are referred to in the aforesaid Port 
Authority Police Accident report. The slippery, wet and icy conditions on the roadway were 
caused in whole or in part from a defective and/or broken and or improperly maintained 
irrigation/sprinker/water system that was abutting and/or set back from the roadway in the area 
where the subject accident occurred and which spewed and/or was spewing water and/or other 
liquids onto the aforesaid roadway, where it was slippery in and of Itself and/or as a result of it 
freezing. 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, by its agents, 
servants, employees, licensees, vendors and/or invitees, was careless, reckless and negligent in 
the ownership, operation, management, control, service, maintenance, construction, installation, 
repair, inspection of the roadway and was careless, reckless and negligent in the ownership, 
operation, management, control, service, maintenance, construction, installation, repair, 
inspection or flushing of the sprinkiers/irrigation/water system(s)/device(s) located in the area 
abutting and/or set back from the roadway in the area where the subject accident occurred; in 
causing, permitting and/or allowing such dangerous, defective hazardous and trap-like conditions 
to be, become and remain at the aforesaid location; in failing to flush/drain the 
sprinklers/irrigation/water system(s)/device(s); in failing to turn off the water for such 
sprinklers/irrigation/water system(s)/device(s); in failing to remove or otherwise remedy the 
conditions; in failing to sand and/or salt the roadway; in failing to detour traffic or rope off or 
barricade the roadway in the aforesaid location or otherwise prevent vehicles from traveling over 
the aforesaid portion of the roadway; in failing to provide a safe roadway surface for cars and 
pedestrians; in having prior notice, including written, actual and constructive, of said dangerous, 
defective, hazardous and trap-like conditions and failing to act upon them within a reasonable 
period of time after such notice; in failing to warn the claimant and others lawfully thereon and 
thereover of the dangerous, defective, hazardous and trap-like conditions; in creating a public 
and/or private nuisance; in failing to provide a safe means of passage thereon and thereover; in 
causing and creating the dangerous conditions; in making improper repairs and construction; in 
failing to perform their duties and obligations in a workmanlike manner; in failing to hire 
competent personnel to perform work, labor and/or services at, to and/or upon the roadway 
and/or at, to and/or upon the sprinklers/irrigation/water system(s)/device(s); in failing to properly 
supervise the work being done at the aforementioned location; in failing to incorporate 
competent materials; in failing to take proper and/or timely remedial action; in failing to conduct 
adequate inspections and tests; in failing to conduct themselves in a manner consistent with the 
standards of skill and care customary to the profession; in negligently entrusting the performance 
of such work, labor and/or services to incompetent person(s), despite knowledge of such 
incompetence; in violating the specific rules, regulations, statutes and ordinances in such cases 
made and provided; in failing to take such other, further, different and necessary action as the 
circumstances in good practice required in order to ensure that the roadway and surrounding area 
were safe, sound and suitable for their intended purposes. 

This action falls within one or more of the exceptions as set forth in CFLR 1602. This 
action falls within the exception set forth in CPLR § 1602(6) in that this action arises out of the 



use, operation or ownership of a motor vehicle. This action falls within the exception set forth in 
CPLR § 1602(7) in that Defendant acted with reckless disregard for the safety of others. 

4. 

to: 

The items of damage or injuries claimed are: 

Claimant Pavel Kandel sustained permanent personal injuries including, but not limited 

Traumatic injuries, the full extent of which are presently 
unknown, including but not limited to: 



Upo8 information and belief, all of the above injuries, 
together with their residuals and sequelae, except those of a 
superficial nature, are permanent, progressive and continuing in 
nature. The claimant reserves the right to supplement this bill of 
particulars when further medical information becomes available, 
and relies also on any and all injuries that are mentioned in the 
medical reports and/or hospital records submitted herewith, or that 
will be submitted in the future, or if and when counsel for claimant 
is provided with further medical records indicating further injuries 
not included in this bill of particulars. In addition, it is claimed 
that said injuries have directly adversely affected the nerves, 
tissues, blood vessels, muscles, ligaments, cartilages, tendons, 
bones and soft parts in and about the sites of the above mentioned 
areas of the injury, including the central nervous system, muscular 
system and skeletal system. Also, with advancing years, there will 
be naturally and medically related complications and 
exacerbations. The aforesaid have and will continue in the future 
to affect every facet of the claimant's pre-accident way of life with 
resultant damages. The claimant will introduce upon the trial 
herein, testimony and proof in conjunction with all of the injuries, 
conditions, manifestations and sequelae which will be permanent 
and reserves the right to adduce proof with respect thereto at the 
time of the trial. 

Claimant sustained loss of income, medical/health care expenses; all in a sum which 
exceeds the jurisdictional limits of all lower courts. 



Claimanl sustained serious injuries as defined by Insurance Law § 5102(d). Claimant 
sustained serious injuries and econornic loss greater than basic economic loss as to satisfy the 
exceptions of Insurance Law § 5104 

Claimant Yeva Kandel has been deprived of the society, services and consortium of her 
spouse, claimant Pavel Kandel, and shall forever be deprived of her society, services and 
consortium. 

Dated :New York, New York 
January 12,2009 

MIRISOLA, LLP 
Attorneys for the Claimant 
42 Broadway - lO"* Floor 
New York, New York 10004 
(212)233-2100 



ATTORNEY'S VERIFICATION BY AFFIRMATION 

Charles J. Mirisola, an attorney duly admitted to practice before the Courts of the State of 
New York, affirms the following to be true under the penalties of perjury: 

1 am a partner at OSHMAN & MIRISOLA, LLP, attorneys for Claimants within. I have 
read the annexed NOTICE OF CLAIM and know the contents thereof, and the same are true to 
my knowledge, except those matters therein which are stated to be alleged upon information and 
belief, and as to those matters I believe them to be true. My belief, as to those matters therein 
not stated upon knowledge, is based upon facts, records, and other pertinent information 
contained in my files. 

The reason I make the foregoing affirmation instead of the Claimants is because 
Claimants is/are not presently in the county wherein the attorneys for the Claimants maintain 
their offices. 

Dated: New York, New York 
January 12, 2009 
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In the Matter of the Claim of 

PAVEL KANDEL and YEVA KANDEL 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW 
JERSEY 

NOTICE OF CLAIM 

OSHMAN & MIRISOLA, LLP 
Attorneys for Claimants 

PAVEL KANDEL and YEVA KANDEL 
42 Broadway, 10th floor 

New York, New York 10004 
212-233-2100 

Of Counsel: Charles J. Mirisola, Esq. 

To 

Due and timely service is hereby admitted. 

New York, N.Y. 2009 

; Esq. 

Attorney for.'. 



In the Matter of the Claim of 

PAVEL KANDEL and YEVA KANDEL 

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

OOUPR-I P^:02 

TO: THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 
225 Park Avenue South - 15th 
New York, New York 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 claimant's attorneys is: 

Claimants Attorneys 

Pavel Kandel and Yeva Kandel OSHMAN & MIRISOLA, LLP 
42 Broadway, lO"' Floor 
New York, New York 10004 

2. The nature of the claim: 

Pavel Kandel - To recover for personal injuries sustained, pain and suffering, 
medical/health care expenses, loss of income and other economic loss, mental anguish, and 
emotional distress due to the negligence, carelessness and wrongdoing of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, through its agents, servants, employees, 
licensees and/or invitees. 

Yeva Kandel - Derivative claim for loss of services/loss of consortium. 

3. The time when, the place where and the manner in which the claim arose: 

The claim herein arose on November 22,2008 at approximately 8:00 a.m. on the 
southbound (inbound) Van Wyck Expressway, just south of Federal Circle, County of Queens, 
State of New York. The location of the accident is depicted in photographs and a Google map, 
copies of which were annexed in our original Notice of Claim. Also, see the Port Authority 
Police Accident report, a coov of which was attached to our original Notice of Claim. On the 
date and time of the occurrence, claimant Pavel Kandel was initially the operator of a motor 
vehicle involved in a motor vehicle accident that caused, in whole or in part, by slippery, wet and 



icy eondi8ions on 8lie roadway a8 88ie aforesaid 8oca8ion. Slior88y after exiting his vehicle and 
while still in the same general vicinity, Mr. Kandel was involved in another motor vehicle 
accident that also occurred in whole or in part as a result of the aforesaid slippery, wet and icy 
conditions on the roadway at the aforesaid location. Both accidents are referred to in the 
aforesaid Port Authority Police Accident report. The slippery, wet and icy conditions on the 
roadway were caused in whole or in part from a defective and/or broken and or improperly 
maintained irrigation/sprinker/water system that was abutting and/or set back from the roadway 
in the area where the subject accident occurred and which spewed and/or was spewing water 
and/or other liquids onto the aforesaid roadway, where it was slippery in and of itself and/or as a 
result of it freezing. 

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, by its agents, 
servants, employees, licensees, vendors and/or invitees, was careless, reckless and negligent in 
the ownership, operation, management, control, service, maintenance, construction, installation, 
repair, inspection of the roadway and was careless, reckless and negligent in the ownership, 
operation, management, control,- service, maintenance, construction, installation, repair, 
inspection or flushing of the sprinklers/irrigation/water system(s)/device(s) located in the area 
abutting and/or set back from the roadway in the area where the subject accident occurred; in 
causing, permitting and/or allowing such dangerous, defective hazardous and trap-like conditions 
to be, become and remain at the aforesaid location; in failing to flush/drain the 
sprinklers/irrigation/water system(s)/device(s); in failing to turn off the water for such 
sprinklers/irrigation/water system(s)/device(s); in failing to remove or otherwise remedy the 
conditions; in failing to sand and/or salt the roadway; in failing to detour traffic or rope off or 
barricade the roadway in the aforesaid location or otherwise prevent vehicles from traveling over 
the aforesaid portion of the roadway; in failing to provide a safe roadway surface for cars and 
pedestrians; in having prior notice, including written, actual and constructive, of said dangerous, 
defective, hazardous and trap-like conditions and failing to act upon them within a reasonable 
period of time after such notice; in failing to warn the claimant and others lawfully thereon and 
thereover of the dangerous, defective, hazardous and trap-like conditions; in creating a public 
and/or private nuisance; in failing to provide a safe means of passage thereon and thereover; in 
causing and creating the dangerous conditions; in making improper repairs and construction; in 
failing to perform their duties and obligations in a workmanlike manner; in failing to hire 
competent personnel to perform work, labor and/or services at, to.an^or upon the roadway 
and/or at, to and/or upon the sprinklers/irrigation/water sys8em(s)/device(s); in failing to properly 
supervise the work being done at the aforementioned location; in failing to incorporate 
competent materials; in failing to take proper and/or timely remedial action; in failing to conduct 
adequate inspections and tests; in failing to conduct themselves in a manner.consistent with the 
standards of skill and care customary to the profession; in negligently entrusting the performance 
of such work, labor and/or services to incompetent person(s), despite knowledge of such 
incompetence; in violating the specific rules, regulations, statutes and ordinances in such cases 
made and provided; in failing to take such other, further, different and necessary action as the 
circumstances in good practice required in order to ensure that the roadway and surrounding area 
were safe, sound and suitable for their intended purposes. 

This action falls within one or more of the exceptions as set forth in CPLR 1602. This 
action falls within the exception set forth in CPLR § 1602(6) in thai this action arises out of the 



use, operation or ownership of a motor vehicle. This action falls within the exception set forth in 
CPLR §1602(7) in that Defendant acted with reckless disregard for the safety of others. 

4. 

to: 

The itents of damage or injuries claimed are: 

Claimant Pave! Kandel sustained permanent personal injuries including, but not limited 



nature. The claimaot reserves the right to supplement this bill of 
particulars when further medical information becomes available, 
and relies also on any and all injuries that are mentioned in the 
medical reports and/or hospital records submitted herewith, or that 
will be submitted in the future, or if and when counsel for claimant 
is provided with further medical records indicating further injuries 
not included in this bill of particulars. In addition, it is claimed 
that said injuries have directly adversely affected the nerves, 
tissues, blood vessels, muscles, ligaments, cartilages, tendons, 
bones and soft parts in and about the sites of the above mentioned 
areas of the injury, including the central nervous system, muscular 
system and skeletal system. Also, with advancing years, there will 
be naturally and medically related complications and 
exacerbations. The aforesaid have and will continue in the future 
to affect every facet of the claimant=s pre-accident way of life 
with resultant damages. The claimant will introduce upon the trial 
herein, testimony and proof in conjunction with all of the injuries, 
conditions, manifestations and sequelae which will be permanent 
and reserves the right to adduce proof with respect thereto at the 
time of the trial. 

Claimant sustained loss of income, medical/health care expenses; all in a sum which 
exceeds the jurisdictional limits of all lower courts, including $15,000,000 for past and future 



conscious pain and suiTering, $5,000,000 for medical/health care expenses, $5,000,000 for 
past and future loss of earnings; and $5,000,000 for loss of consortium.. 

Claimant sustained serious injuries as defined by Insurance Law § 5102(d). Claimant 
sustained serious injuries and economic loss greater than basic economic loss as to satisfy the 
exceptions of Insurance Law § 5104. 

Claimant Yeva Kandel has been deprived of the society, services and consortium of her 
spouse, claimant Pavel Kandel, and shall forever be deprived of her society, services and 
consortium. 

Dated :New York, New York 
March 31, 2009 

iirisola/ 
IAN & MIR1S04A, 44P 

Attorneys for the Claimant, 
42 Broadway - lO"* Floor 
New York, New York 10004 
(212)233-2100 



ATTORNEY'S VERIFICATION BY AFFIRMATION 

Charles J. Mirisola, an attorney duly admitted to practice before the Courts of the State of 
New York, affirms the following to be true under the penalties of perjury: 

I am a partner at OSHMAN & MIRISOLA, LLP, attorneys for Claimants within. I have 
read the annexed NOTICE OF CLAIM and know the contents thereof, and the same are true to 
my knowledge, except those matters therein which are stated to be alleged upon information and 
belief, and as to those matters I believe them to be true. My belief, as to those matters therein 
not stated upon knowledge, is based upon facts, records, and other pertinent information 
contained in my files. 

The reason I make the foregoing affirmation instead of the Claimants is because 
Claimants is/are not presently in the county wherein the attorneys for the Claimants maintain 
their offices. 

Dated: New York, New York 
March 31. 2009 





In the Matter of the Claim of 

SALOME REYES -v-r; 

' ?5;z ji: 30 ? 3: Gn 
THE PORT A UTHORITY OF NEW YORK & NEW JERSEY 

and FJC SECURITY SER VICES, INC. 

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY 
625 EIGHTH AVENUE 
NEW YORK, NY 

FJC SECURITY SERVICES, INC. 
275 JERICHO TURNPIKE 
FLORAL PARK, N.Y. 

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand against 
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY and FJC SECURITY SERVICES. INC. as 
follows: 

1. The name and post-office address of each claimant and claimant's attorney is: 
Sdom^eye^^^^^^ Dinkes & Schwitzer, P.C. [ 

112 Madison Avenue 
New York, NY 10016 

2. The nature of the claim: 
This claim is for injuries caused to the claimant arising from the accident described below. 

3. The time when, the place where and the manner in which the claim arose: 
The accident occurred on or about May 14, 2012, at approximately 3:30pm at JFK Airport, Terminal 4, 

the outer roadway for arrivals in the County of Queens, City and State of New York. The accident occurred 
when the Claimant was in the care and custody of the traffic agent who wos employed by The Port Authority of 
New York & New Jersey and/or FJC Security Services, Inc. More specifically, the aforementioned traffic agent 
was stationed at the aforementioned location to aide in the moving and direction of motor vehicles at the 
aforementioned intersection. On the date of the accident, the aforementioned traffic agent, while in the course 
of employment for the Port Authority of New York & New Jersey and/or FJC Security Services, Inc., directed a 
motor vehicle being operated by Gaetchens Marcelin bearing Connecticut license plat? number 328YSVto 
move which in turn then contacted the motor vehicle the Claimant was a passenger in bearing New York license 
number ECT5174. As a result of the foregoing, this put the Claimant in a dangerous situation and caused 
and/or allowed a motor vehicle to strike the motor vehicle that the Claimant wos in. The accident occurred, 
because the traffiic agent was inattentive to the situation and dangers at hand and in being reckless, careless 
and/or negligent in the manner in which they directed traffic and in being careless, reckless and negligent in 
their Job responsibilities/duties/functions. Further, the accident was catSe^dS^ roOfte 
recklessness and negligence of The Port Authority of New York & NewJe^ey and/or FJC Security Services, 
Inc., in the negligent supervision, hiring, control, instruction and Fainiff^^t^m^^^^J^^ts and 
employees and in failing to avoid the happening of the occurrence involved ^erein.%e arched police report of 



underlying motor vehicle accident. 

4. The items of damage or injuries claimed are (include dollar amounts) 
The claimant, Salome Reyes, suffered multiple injuries to the head, neck, back. arms, legs internal and 

external injuries to the whole body, lower and upper limbs, the full extent of which are unknown. 

TOTAL AMOUNT CLAIMED 

For Bodily Injuries -Ten Million Dollars- -($10,000,000.00) 

Dated; New York, New York 
• July 25, 2012 

Respectfully submitted, 

iSworn to before me on 
July,/2012 

MICHAEL E. V 
Commissioner 

City of New Yor 
Cert. Filed in Ne\^ 

Gommieeion Etiplres 

WillianVR. Harrf^I, Esq., onlbeh^lfof 
Claimant, Salome Reyes 

& Dinkesa Schwitze/ 
Attorneys for Claimant 
112 Madison Avenue 
New York, New York 10016 
(212) 683-3800 
Our File Number: SRDS12-050JG 



ATTORNEY'S VERIFICATION 

STATE OF NEW YORK ) 
COUNTY OF NEW YORK) 
88: 

The undersigned, an attorney admitted to practice in the Courts of the State of New 

York, and an associate of the law firm of Dinkes & Schwitzer, attorneys of record for the claimants 

herein, affirms: 

That he has read the attached NOTICE OF CLAIM and the same is true to his own 

knowledge, except as to the matters alleged on information and belief, and as to those matters, he 

believes them to be true to the best of her knowledge. 

That affirmant's sources of information are facts as ascertained from claimants, upon 

investigation and files maintained in your affirmant's law office. 

That this verification is made by your affirmant due to the fact that claimant does not 

presently reside within the county in which your affirmant maintains his law office, or is presently 

outside the county in which your affirmant maintains his law office. 

The undersigned affirms that the foregoing statements are true, under penalties of 

perjury. 

Dated: New York, New York 
July 25, 2012 

irorn to before me on; 
july, 2012/ 

ComtnlsslAnar 
City OIN9W York, 

C9rt. Fll9d In NDW Y< 
G«mnls9on Expln 
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In the Matter of the Claim of: 

DENNIS RICH, as Intended Guardian of 
STEPHEN RICH, and DENNIS RICH, Individually 

FO?T 
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Claimants, NOTICE OP CLAIM 

-against-

THE PORT AUTHORITY OP NEW YORK & 
NEW JERSEY, 

Respondent. 

TO: THE PORT AUTHORITY OP NEW YORK AND NEW 
JERSEY 
225 Park Avenue South, 16** Floor 
New York, New York 10003 

CLAIMANT: 

CLAIMANT'S ATTORNEYS: 

NATURE OF CLAIM: 

— 
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DENNIS RICH, as Intended Guardian of 
STEPHEN RICH, and DENNIS RICH, 
Individual 1\ 

SULLIVAN PAPAIN BLOCK 
McGRATH & CANNAVO P.C. 
120 Broadway - le*^" Floor 
New York, New York 10271 

Upon information and belief, 
damages are claimed for the severe, 
serious, and permanent personal 
injuries, pain and suffering, mental 
anguish, loss of earnings, and expenses 
on behalf of claimant's ward STEPHEN 
RICH, incurred as a result of the 
carelessness, recklessness and 
negligence of THE PORT AUTHORITY OF NEW 
YORK AND NEW JERSEY, its agents, 
servants and/or employees, in their 
ownership, operation, management, 
repair, and control of the Port 
Authority Vehicle; in failing to 
properly supervise and train its 



employee; in negligently hiring and 
retaining the employee; in failing to 
have sufficient pergonnel to guide the 
motor vehicle's movement; in failing to 
avoid striking the claimant's ward with 
said vehicle; in causing said vehicle to 
come in contact with the claimant's 
ward; in failing to yield the right of 
way to the claimant's ward; in failing 
to look; in failing to make sure that 
claimant's ward was clear of the subject 
vehicle before putting said vehicle in 
motion; in failing to warn-the claimant 
that said Port Authority vehicle was 
being moved; in failing to properly 
utilize the side and rearview mirrors of 
said Port Authority vehicle before 
moving the vehicle and striking the 
claimant's ward; in failing to see what 
there was to be seen; in failing to stay 
in the appropriate lane; in crossing a 
double yellow line; in failing to look 
out for the safety of the claimant's 
ward; in failing to operate said vehicle 
in a manner required by the rules and 
regulations of the Vehicle and Traffic 
Law, including but not limited to §§ 
1120, 1128, 1130, and 1146; in failing 
to operate said vehicle in a manner 
required by the rules and regulations of 
the New York City Department of 
Transportation, including but not 
limited to NYCDOT Traffic Rules §§ 4-
02(c), 4-06(8)1, 4-06(a)2 ; and in 
failing to operate said vehicle in a 
manner required by the rules and 
regulations of the THE PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY. 

DATE AND TIME CLAIM 
AROSE: Upon information and belief, the claim 

arose at approximately 10:25 a.m. on 
June 13, 2012. 

PLACE CLAIM AROSE: Upon information and belief, the claim 
arose in the vicinity of the South 
Service Road between 



MANNER IN WHICH CLAIM 
AROSE: 

It John F. Kennedy Airport, 
Queene, New York. Enclosed is a copy of 
the Police Accident Report which depicts 
the accident location. 

upon information and belief, the 
incident occurred as the claimant's 
ward, STEPHEN RICH was standing on the 
other side of the double yellow lines on 
the above named road when the subject 
vehicle crossed the double yellow lines 
and struck him. The operator of the 
aforesaid Port Authority vehicle moved 
said vehicle striking the claimant's 
ward, STEPHEN RICH, and causing severe, 
serious, and permanent personal 
injuries, and excruciating pain and 
suffering that are the subject of this 
claim. The aforesaid occurrence and the 
injuries sustained by the claimant's 
ward, STEPHEN RICH were caused by the 
carelessness, recklessness and 
negligence of THE PORT AtJTHORlTY OP NEW 
YORK AND NEW JERSEY, its agents, 
servants and/or employees as aforesaid. 

Upon information and belief, as a result 
of the foregoing, claimant's ward 
STEPHEN RICH suffered and will continue 
to suffer from severe, serious, and 
permanent personal injuries, and 
excruciating pain and suffering, loss of 
earnings, medical bills, and expenses 
for the past and continuing in the 
future. 

Damages are claimed on behalf of 
claimant in the sum of TWENTY FIVE 
MILLION ($25,000,000.00) DOLLARS. 

Said claim is hereby presented for adjustment and payment, 

and, in the event of default of THE PORT AUTHORITY OP NEW YORK AND 

NEW JERSEY in paying the sum of TWENTY FIVE MILLION 

ITEMS OF DAMAGE OR 
INJURY: 



($25,000,000.00) DOLLARS to claimant, DENNIS RICH, as latendad 

Guardian of 9TEPHEN RICH, and DENNIS RICH, Individually, within 

the time limited for compliance with thig demand, claimant intends 

to commence an action against THE PORT AUTHORITY OF NEW YORK AND 

NEW JERSEY to recover the aforesaid sum of TWENTY FIVE MILLION 

($25,000,000.00) DOLLARS. 

DATED: New York, New York 
July 19, 2012 

SULLIVAN PAPAIN BLOCK 
MCGRATH 6 CANNAVO, P.O. 

,— 
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By: 
Thomas J JMcManus 
Attorneys for Claimant 
Office & P.O. Address 
120 Broadway 
New York, New York 10271 
(212) 732-9000 



VERIFICATION 

STATE OF NEW YORK ) 
)SS. : 

COUNTY OF NEW YORK ) 

THOMAS J. McMANUS, on behalf of claimant, DENNIS RICH, 

Individually, and as Intended Guardian of STEPHEN RICH, being duly 

sworn, deposes and says; 

That he is acting on behalf of the claimant in the within 

action; that he has read the foregoing NOTICE OF CLAIM on behalf 

of the claimant, DENNIS RICH, as Intended Guardian of STEPHEN 

RICH, and DENNIS RICH, Individually, and knows the contents 

thereof; that the same is true to his own knowledge, except as to 

those matters therein stated to be alleged upon information and 

belief, and that as to those matters, he believes them to be true. 

THOM^.-d-. MCMANUS 

SwornJXO before me this^ 
19'5^y of July, 2P12./ 

. a .. . . ^ ary public 

MARGARET M. SULLIVAN 
Notar/ Public, State ol New York 

No. 01SU6010599 
Qualified In Kings CounW Qualified In Kings County j 

Commission Expires July 20^16/y f ,J f 
^ <3 12 WW 



In the Matter of the Claim of: 

DENNIS RICH, as Guardian of 
STEPHEN RICH, and DENNIS RICH, 
Individually 

Claimants, AMENDED 
NOTICE OF CLAIM 

-against-

THE PORT AUTHORITY OF NEW YORK & 
NEW JERSEY, 

TO; 

CLAIMANT: 

CLAIMANT'S ATTORNEYS: 

NATURE OF CLAIM; 

zz ./I V oz gny niji 

Respondent. 
s 

THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY 
225 Park Avenue South, 18 
New York, New York 10003 

th Floor 

rr 
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DENNIS RICH, as Guardian of 
STEPHEN RICH, and DENNIS RICH, 
Individually 

> 
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en 
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SULLIVAN PAPAIN BLOCK 
McGRATH & CANNAVO P.C. 
120 Broadway - 18^^ pioor 
New York, New York 10271 

Upon information and belief, damages are 
claimed for the severe, serious, and 
permanent personal injuries, pain and 
suffering, mental anguish, loss of 
earnings, and expenses on behalf of 
claimant's ward STEPHEN RICH, incurred 
as a result of the carelessness, 
recklessness and negligence of THE PORT 
AUTHORITY OF NEW YORK AND NEW JERSEY, 
its agents, servants and/or employees, 
in their ownership, operation. 



m8nagement, repair, and control of the 
Port Authority Vehicle; in failing to 
properly supervise and train its 
employee; in negligently hiring and 
retaining the employee; in failing to 
have sufficient personnel to guide the 
motor vehicle's movement; in failing to 
avoid striking the claimant's ward with 
said vehicle; in causing said vehicle to 
come in contact with the claimant's 
ward; in failing to yield the right of 
way to the claimant's ward; in failing 
to look; in failing to make sure that 
claimant's ward was clear of the subject 
vehicle before putting said vehicle in 
motion; in failing to warn the claimant 
that said Port Authority vehicle was 
being moved; in failing to properly 
utilize the side and rearview mirrors of 
said Port Authority vehicle before 
moving the vehicle and striking the 
claimant's ward; in failing to see what 
there was to be seen; in failing to stay 
in the appropriate lane; in crossing a 
double yellow line; in failing to look 
out for the safety of the claimant's 
ward; in failing to operate said vehicle 
in a manner required by the rules and 
regulations of the Vehicle and Traffic 
Law, including but not limited to §§ 
1120, 1128, 1130, and 1146; in failing 
to operate said vehicle in a manner 
required by the rules and regulations of 
the New York City Department of 
Transportation, including but not 
limited to NYCDOT Traffic Rules §§ 4-
02(c), 4-06(a)1, 4-06(a)2 ; and in 
failing to operate said vehicle in a 
manner required by the rules and 
regulations of the THE PORT AUTHORITY OF 
NEW YORK AND NEW JER8EY. 

DATE AND TIME CLAIM 
AROSE: Upon information and belief, the claim 

arose at approximately 10:25 a.m. on 
June 13, 2012. 



PLACE CLAIM AROSE: 

MANNER IN WHICH CLAIM 
AROSE: 

ITEMS OF DAMAGE OR 
INJURY: 

Upon information and belief, the claim 
arose in the vicinity of the South 
Servic^Road between 

John F. Kennedy Airport, 
Queens, New York. Attached as Exhibit A 
is a copy of the Police Accident Report 
which depicts the accident location. 
Attached as Exhibit B are three (3) 
color photos of the accident location. 

Upon information and belief, the 
incident occurred as the claimant's 
ward, STEPHEN RICH was standing on the 
other side of the double yellow lines on 
the above named road when the subject 
vehicle crossed the double yellow lines 
and struck him. The operator of the 
aforesaid Port Authority vehicle moved 
said vehicle striking the claimant's 
ward, STEPHEN RICH, and causing severe, 
serious, and permanent personal 
injuries, and excruciating pain and 
suffering that are the subject of this 
claim. The aforesaid occurrence and the 
injuries sustained by the claimant's 
ward, STEPHEN RICH were caused by the 
carelessness, recklessness and 
negligence of THE PORT AUTHORITY OP NEW 
YORK AND NEW JERSEY, its agents, 
servants and/or employees as aforesaid. 

Upon information and belief, as a result 
of the foregoing, claimant's ward 
STEPHEN RICH suffered and will continue 
to suffer from severe, serious, and 
permanent personal injuries, and 
excruciating pain and suffering, loss of 
earnings, medical bills, and expenses 
for the past and continuing in the 
future. 

Damages are claimed on behalf of 
claimant in the sum of TWENTY FIVE 
MILLION ($25,000,000.00) DOLLARS. 



Said claim is hereby presented for adjustment and payment, 

and, in the event of default of THE PORT AUTHORITY OF NEW YORK AND 

NEW JERSEY in paying the sum of TWENTY FIVE MILLION 

($25,000,000.00) DOLLARS to claimant, DENNIS RICH, as Guardian of 

STEPHEN RICH, and DENNIS RICH, Individually, within the time 

limited for compliance with this demand, claimant intends to 

commence an action against THE PORT AUTHORITY OF NEW YORK AND NEW 

JERSEY to recover the aforesaid sum of TWENTY FIVE MILLION 

($25,000,000.00) DOLLARS. 

DATED: New York, New York 
August 16, 2012 

SULLIVAN PAPAIN BLOCK 
McGRATH & CANNAVO, P.C. 

By:. 
Thomas J. ̂cManus 
Attorneys for Claimant 
Office & P.O. Address 
120 Broadway 
New York, New York 10271 
(212) 732-9000 



VERIFICATION 

STATE OF NEW YORK ) 
)SS. : 

COUNTY OF NEW YORK ) 

THOMAS J. McMANUS, on behalf of claimant, DENNIS RICH, 

Individually, and as Guardian of STEPHEN RICH, being duly sworn, 

depoaes and says: 

That he is acting on behalf of the claimant in the within 

action; that he has read the foregoing NOTICE OF CLAIM on behalf 

of the claimant, DENNIS RICH, as Guardian of STEPHEN RICH, and 

DENNIS RICH, Individually, and knows the contents thereof; that 

the same is true to his own knowledge, except as to those matters 

therein stated to be alleged upon information and belief, and that 

as to those matters, he believes them to be true. 

THOMAS j/MCMANUS 

worn tof (before me this 
dW 6f AuguW, 2JdiL2. 

ANNMAWEOEUPiaO 

c«%r&Sfeo,,. 

V ozom'® 



STATE OF NEW YORK. COUNTY'OF ' ss; 

I. Ihe undersigned, am on attorney admitted to practice in tlte courts of New York, and 
certify that the annexed 

g Apioiwi has been compared by me with tlte original and found to be a true and complete copy tliereof. 
^ C«rfBc«lon 
8 say that: I am the attorney of record, or of counsel with the nttomcy(s) of record, for 
g .1 have read the annexed 
t thereof and the same are true to my knowledge, except those matters therein whieh ate stated to be alleged on information 
g <""1 belief, and as to those matters I believe them to be true. My belief, as to those mutters therein not staled upon 

.Msirviiktii knowledge, is based upon the following. 

The reason I make this uffimtalioit instead of is 

I aflimt titui dtc foregoing statements are uiie under penalties of perjury. 
Dated: 

iPrini na//ie sigtuilurfi 

STATE OF NEW YORK. COUNTY OF ss; 
being sworn says: I am 

^ ^ in the action herein; I have rend the annexed 
g indiMioi know the contents theteof and the same nie true to my knowledge, except those tnatlcrs therein which ate staled to lie alleged on 
I vnntconon inronnaiion and belief, and as to those matters I believe them to be tnte. 
1 the of 

V LJ a corporation, one of the ttanics to the action; I have read the annexed 
contents thereof nttd the same am true to my knowledge, except those mutters therein which ate stated to be alleged oti 

informatioti and belief, and as to those matters I believe thetn to be true. 
My belief, as to those matters therein not stated upon knowledge, is based upon the following: 

Sivom to before me on ,20 
t Prim stgner'i name t/efon- iixnaturr i 

STATE OF NEW YORK. COUNTY OF 

age and reside at 
On 

being sworn says: I am not a party to the action, am over 18 yctus of 

(•4V^a 
by MOD 

PMtonol 

• 
9Mvicoby 
roc4tmil« 

S*tvie«bv 
(leckonle 

M*0(H 

DcKvofv 

.20 ,1 served a true copy of tlte antiexed 
in the followmg manner: 

by mailing the same in u scaled envelope, with postage prepaid thereon, in a post-office or official dcposiliiry of the U.S. Postal Service, 
addressed to the address of the addressee(.s) indicated below, which has been designated for service by the addressee(s) or. if no such address 
has been designated, is the last-known address of tlte addressee(s): 

by delivering the same personally to the persons at the address indicated below: 

by transmitting the same to the attorney by facsimile tnmsmission to the facsimile telephone number designated by the attomey for that 
purpose. In doing so, I received a signal from the equipment of the attorney served indicating that the transmission was received, 
and mailed a copy of same lo that attorney, in a scaled envelope, with postage prepaid thereon, in a post office or official depository of the 
U.S. Postal Service, addressed to the address of the addressce(s) as indicated below, which has been designated for service by the 
addrcssee(s) or. if no such address has been designated. Is tlie last-known address of the addresscc(s): 

by transmitting the same to the attorney by electronic means upon the party's written consent. In doing so. I indicated in the subject matter 
heading that the mutter being transmitted electronically is related to a court proceeding: 

by depositing the same with an ovemighi delivery service in a wrapper properly nddre.ssed, the address having been designated by the 
nddressec(s) for that purpo.se or. if none is designated, to the last-known address of addressee(s). Said delivery was made prior lo the latest 
time designated by the overnight delivery service for overnight delivery. The address and delivery service arc indicated below: 

Sworn to before me on .20 

(Prim .lig/tfr'j name below iignanirel 

^ 
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In the Matter of the Claim of: 
DENNIS RICH, 88 Guardian of STEPHEN RICH, 
and DENNIS RICH, Individually, 

Claimants, 
ragainst-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY, 

Respondent.. 

NOTICE OF CLAIM 

SULLIVAN PAPAIN BLOCK MCGRATH & CANNAVO P.C. 
Aiiorneys for 

Claimants. 

120 l3P<0Ai:iV\W 
NEW Vt)HK, NEW YORK 10271 

(2121 7320000 

Pursuant to 22 NYCRJi 130-1.la, the undersigned, an attorney admitted to practice in the courts of New York Stale, 
certifies that, upon informotion and belief and reasonable inquiry, (1) the contentions contained in the annexed 
document are not frivolous and that (2) if the annexed document is an initiating pleading, (i) the matter was not 
obfni/K'd through illegal conduct, or that if it was, the attorney or other persons responsible for the illegal conduct are 
not participating in the matter or sharing in any fee earned thcrefi'om and that (ii) if the matter inuolves potential 
claims for personal injiny or wrongful death, the matter was not obtained in oiolathn of 22 NYCRR I200,d}-a. 

Dtxted: Signmuro 

Print Sit'nor'a Name.. 

Service a/a copy of the wilim, admitted. 

Dated: 

Allorvey(s) for 

PLEASE TAKE NOTICE 

! 

I 
I P] tfwt the within is a (certified) true copy of a 
I NOTICE OF entered in the office oj the clerk of the williin-named Court on 20 

I I d" Onlcr of which the with in is a Inc. copy will, be prtsenledfor selllemeiU to the 
OTicE OF Eon. , one of Ihejudtjes of the wiihin-namcd C 
ITLEMENT at. 

20 , at. M. 

DaUd: 

SULLIVAN PAPAIN BLOCK MCGRATH & CANNAVO P.C. 
Alloriuy.s fur 

120 BHOADW-W 
NEW YORK. NEW YORK 10271 

To: 

Amrney(s)for 

" ' 



^,In the Matter of the Claim of . 

RONALD DORCELET 

-against-

THE PORT AUTHORITY OF NEW YORK 
And NEW JERSEY 

X 

To: PORT AUTHORITY OF NEW YORK & NEW JERSEY 
225 Park Ave. South, 15^^ Floor New York, NY 100 03 

1. The name and address of the claimant and claimant' s 
attorneys: 

Claimant 

Ronald Dorcelet 

Attorneys 

FALK & KLEBANOFF P.O. 
392 Woodfield Rd 
West Hempstead, NY 11552 
(516)564-4200 

/ 

2. The nature of the claim: 

To recover money damages for personal injuries, pain 
and suffering, medical expenses and related damages incurred by 
and on behalf of claimant RONALD DORCELET by reason of the 
negligence, recklessness and carelessness of THE PORT AUTHORITY OF 
NEW YORK AND NEW JERSEY, its agents, servants, employees and/or 
licensees. 

3. The time when, the place where and the manner in which 
the claim arose: 
The accident arose on April 16, 2008 at approximately 02:00PM in 
the parking lot of Building 14 at John P. Kennedy International 
Airport, County of Queens, State of New York, claimant, Ronald 
Dorcelet was operating his own motor vehicle a 1998 Toyota bearing 
New York plate number CRH6421 attempting to exit the parking lot 
when his vehicle was struck by a 2007 Ford owned by Five Star 
Parking and operated by Maurice V. Raymond, bearing New York plate 
number DWL6207 due to among other things, the negligence, 
recklessness and carelessness of THE PORT AUTHORITY OF NEW YORK 
AND NEW JERSEY, its respective agents, servants, employees, 
licensees, contractors, subcontractors and other affiliates 
agencies and departments and those acting under its direction, 
behest, permission and control in the ownership, operation, 
designing, creating, management, maintenance, contracting, 
subcontracting, supervision, authorizing use and control of the 



##### 

%'f 1 contractors, subcontractors, employees and 
coSstrucMve"no\\ce®®""®' had both actual and/or 



4. Claimant RONALD DORCELET sustained multiple bodily 
injuries including, but not limited to, head, back, neck which 
have caused claimant to incur and continue to incur expenses for 
medical attention and treatment. Claimant RONALD DORCELET has 
suffered damages in an amount to be determined by the trier of the 
fact. 

The undersigned claimant therefore presents this claim 
for adjustment and payment. You are hereby notified that unless 
said claim is adjusted and paid within the time provided by law 
from the date of presentation to you, the claimant intends to 
commence an action on this claim. 

Dated: West Hempstead, NY 
September(y , 2008 

RONAL: 



VERIFICATION 

STATE OF NEW YORK : COUNTY OF ; SS. : 

RONALD DORCELET, being duly sworn, deposes and says 
that deponent is the above named claimant; deponent has read 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 believes it to be true. 

RONALD DOR 

Sworn to before me this 
^ day of September, 2008. 

Notary Public 

FALK & KLEBANOFF P.O. 
Attorneys for Claimant 
RONALD DORCELET 
392 Woodfield Rd 
West Hempstead, NY 11552 
(516)564-4200 

ROBERT R. ROSANO " • 
Notary Public, State Of New York 

No. 01R6059458 
Qualified In Queens County . 

Commission Expires May 29, 20 \ j 



Hie ponrnwnniimYgiB'Oiggffitaj 
Ono WoiM TiodaCsnler, New Yoth, N.V. 100411 

STATEMENT OF CLAIMANT 

For Damages Due (o An Accident 

; 30T 

1.1 •• •; • 
.on •'•n 

C'.i 
O' 

t. Cloiinont's iiniiie. Age. Addr 

!?o STef 14 ifKi 44 

!. ir (Ilia claim la not made oil your own leliall, state wlictlier It la made by you aa guardian, executor, 
ndiiiliilalralor or In aome oilier repreaeiilatlve cnpnclly. Give your olTlclal title In lull, and annex certificate 
or oilier otllctal evidence o( your appoliilinenl. 

3.^ Date of accident 
2^- I) 

d. Place of accident. (Identify witli aulTlclciit particularity to distinguish from similar places.) 

feuD36T 4i/^ fo^T 4=- ^ 
O" u r V] 

5. State In lull liow accident occurred. II any ol the facta are not known to you from your personal knowl
edge, Indicate the source ol your liilorniation. 

3 4$" auc<^K 5 4.^ Z)A 

(?»saT Tf^udK ^4$ 071 -Ti(/6= Lerr 
OW A 

5 A I inro rf d,f in 

THiJ koTTon o/^/yjy gTr,cK/4 rr^n AoA^ <f<pY(?f^TH»^T 

•ZoVlS ^ii5^«.-< "^6 Wii^ c^u6 To 

^-TrugTdiH. Yd I, ,g To-T'^k iT ,;4AY\''TfiX' g|/gA'Y 

•I? A 1^ l/nOlft? ftdA rpn-^WJi? tftiCTItcO^S.vF 
'^'^S ^ 1^5 TlO 5(^1(7 Oh-TK5: 

3Ai)\Myy -^Q L\5-T il^OTbf^^c /XtAOuJ TRwr %j if S Cort?7f-u<f-
*93 ,y, pf,os^$ TNir/iccWa^r -y^gzy 

NOTE: 11 there Is Insulliclent space in any section ol this Form use additional sheets 



6. SUI« number ol other wilnem^ lo lhli accMnt.' Sute (he names snd addresses of any known lo yon. 

InformalloR which will be of aid in locating the witnesses. 

1, The tmounls of loss claimed are as follows: 

(a) For medical and hospital expenses 

(b) For loss of earnings 

(c) For properly damage ^ /Oi .grzro 

Total 

6. I( claim U made ae a result of personal Injuries to yourself or any other person, state nature snd extent 
ol such Injurlesg Indicating which are temporary and which are permanent. 

Furnish sITIdavU of physician or stale why such affidavit la not liiriilslied. 

9. ]f claim la inade as a result of personal Injtirlea lo yourself or any other person, and Injured person was 
employed, give dame and address of employer. 

^ Ay AnJu*'!©? IAJ'TK loWG-tC IAVSQ 

II Injured person was In business for self, state nature and give address. 

So/lggfoAT? 

State whether the Injured person Is employed or In business at the present lime. If so, give name and address. 

S {^0 CT of lOfitSK 

,^0^ TnJG S Hmvg: TWO -^6 

S-W6(?lf |=0K g«j,S$foA-r,4no Ct4.g Th^ fliftfioRr. 



" "'»••" 
' '•;»i^Xwr'.f;,riS'.'i K;;n«rr/.i:r.s 

mate 01 cost 01 repair. 

"THG- Oh :r 
So 5 T>0.^ 4 

12. Give lull parllciilari with respect to any Items ol ilamage or omoiinls claimed not given above. 

13. Slate wlietlier or hot yon believe.that tlie accident waa due to any fault on llie part of the Port 
Authority, ami If so, nlve your reasons In lull, setting forth any specific acta or omissions which vou 
claim conslitiiteif negligence on Its part. ' 

no O-A Ta 

M. Stale whether or not the accident was In any way due to your fault, and II not, state In detail the reasons 
lor your concluBlon. 



•... .i 

IS. Lisi any cerUficalM. aflflilavita or aUtemmU ol oil,or, wlikli are (urnlslitfi with Ihi, slalemenl. 

u 

16. Stale any otiier facts or clrcumalnnces wlilcli may liave a bearing upon your claim. 
gs 

% 
ro 
CO 

XI 
•F 

cr 

r;i> 

»o 

s 
P'i 
>-i 

g 

Dated . f-Zii- •g-OM 
. J9 

(^f) /4 &v\rc7n 
Claimant 

AFFIDAVIT 

STATE OF 

COUNTY OF 

and says: being duly sworn deposes 

1. Tlial be resides at 

2. Tliat lie Is the person who signed the (oregoing statement of claimant, 

is aware llial If said atalement or this alTldavh U fatso In any niaterlaf respect or omits ony'tnalerlal fact, It coii-
Btitutes on Bllempt to obaln money upon false or fraudulent repreaetitatlons, * i ',• •• • . • 

4. That all ol tile lacla stated In said alatemeiit of claim are known by deponent to be true to bis own 
personal knowledge, excepting only aueh laets as sre slated therein to have been lesrned by deponent Iron, 

. IsetVVot ,te. 

5. That the description coiitaliied In said statement ol the accident Is lull and coiiiplple, and that there 
are no iiiaterlol facts known to deponent with respect to said accident or the cause ihercol which are omitted 
frciii said Blalemeiil, 

II „ I n deponent knows ol no wltncssss to said accident except as indicated In said statement, 
mat III all cases where deponent knows the names or addresses ol wlliiesses, they are set (orlh In said slale-
msnt, and that In esses wjicre names and addresses are not given, said statement contains all Inlormallon 
known to deponent which would be of aid In locating such witnesses. 

I 1 '••pone'il (or the person on whose behalf he Is acting) has not suffered any damages on account 
ot said accident except as set forth In said statement. 

8. That If any aEldavits, statements or certificates of other persons are annexed to or furnished with 
sail! ststeiiieiil, deponent believes that such other persons are Irnatworlhy and that the elatoments made or 
opiiiloiis given by litem are true and correct. 

• I n your deponent believes his claim Is Jusl, and Is willing to appear.before the representatives of 
•M 1° 1 lot examination under oath with respect llierelo, and lo produce any papers or other evidence 

wilhin his control, and to cooperate with the Port Authority lit obtaining the appearance of other witnesses. 

Sworn 10 before me this 
day ol . 19_ 

Notary Public 



THE PORT AUTHORITY OF NY & NJ 
225 PARK AVENUE SOUTH. 13™ FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

I. Claimant's naiDO 

loan Stoica 

Age Address 

' If this claim is tot made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representativd capacity. Give your oflicial title in lull and annex 
certificate or other official evidence of yourappoinimenl. 

Bi'anca Williams, employee of Gerber & Gerber, PLLC 
Property Damage Department 

r>j 
o 

> 

S 
XT 
o 

/ 

-T3 

r-%: 

rr ,n 
V 

33 

[7 

3. Date of accident 
October 6, 2012 

Time 
8:50 AM 

"4. Place of accidcuL (Identify with sufllcient particularity to distinguish'from similar places.) 

Van Wyck Expressway Exit 123 Terminal, Queens, NY 

5. State in full how accident occurred. If any of the facts are not known to you from .your personal 
knowledge, indicate the source of your information. 

On October 6, 2012 at approximately 8:50am, the claimant was traveling 

on the Van Wyck Expressway in slow moving traffic. The claimant was 

moving towards Exit 123 Terminal 1 when the vehicle was suddenly rear 

ended by a Port Authority Of NY & NJ vehicle bearing license plate 

number M59459. 



6. State number of other vwlncssca to the accident State the naqiea and addresses of any known to you. 

N/A 

7. The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses S 
(b) For loss of earnings S 975 . 00 
(c) For property damage $ ^ . 179 go 

Total 5 4,154 . 98 

8. If cjaint is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such mjunes. indicating which are temporary and which are permanent 

N/A 

_Fun^ aflldavit of physician or state why such afOdavit is not fltmished. 

9. If claim is made as a result of personal Injuries to yourself or any other person, and injured person i 
employed, give name and address of employer. 

N/A 

If injured person was in business for self, state nature and give address. 

address'""''" " employed or in business at the present time. If so give name and 



10. If claim is made for medical and hospital expenses, itemize such expenses and foi those already 
incuired, give names of persons to whom paid or owing. 

N/A 

11. If claim IS made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, stale cost of repair and obtain and annex 
estimate of cost of repair. 

SEE ATTACHED REPAIRS 

12. Give lull particulars with respect to any items of damage or amounts claimed not given above. 

SEE ATTACHED REPAIRS 

r • S-- L . . -J* 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and If so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. 

Yes, the Port Authority vehicle struck our clients vehicle 
the in the rear. 

Id. Stale whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 

There was.no negligence by our client. 
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Dated: 

Oriinmt 

STATE 0? 

ooinrtYW 
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6. Ttejwdqpom.tomarm^tommtoiridaedifcmietaqpieilafiededfaBidgotBzeiaiitoltoiDimmwlara 
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. wlfnrttw. 
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CQOCCt, 

SoKyRSSc, - V _ 
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Nottirv Public. State oCNew York 
No.01KAe258286 
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THS FORT AVTHOMTy OF RY O N J 
225 PARK AVENUE SOUTH, 13T» FLOOR, LAW OBPARTMENT 

NEW YORK, NY 10003 

STATEMENT OF CLAIMANT 

For Oomaees Due co An Accident 

Clflimant'i name Age Addreea 

(W>. SSCMtj 
\ \ ""TSAI V I rM/vno toLL'Lnpra., <S)\scR, 

2. If this claim is noi made on your own behitf, cute wbeDigr it is made by you as guardian, eaecutor, 
admlmatrator or in some other rapreseatMive capacity, Olve yourofSeis] title in flilt and annex 
oirUQcate or other oOIclal evldenee of your appoioiment, 

a 1 
-a _,|— 
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3, Dote ofaeetdem Time ^ og 

oS 
4. Meee of accldeoL (Ideniil^vrith auffleient particularity to djadnguiah Rom eimiler placea.) TT 
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State in full how accident oecurred. If any ofthe Acts are not known to you (horn your personal 
knowledge, intlieaie the source of your inlbmiation. 
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6. State number of other whnnsca to the aecideat Stele the wmee end eddntsee of any Icoowti to you. 
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7. The ameunte of loss elaimed ere as IbHows: 

(a) For medical and hospital expeoset $. 
(b) For lose oretmiogs $ 
(o> For property damage 
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8. If claim is made w t resuh of personal it^juiiee to younelf or any other person, state nature and eatem of 

such muifes, indieatbg which are icmpornry end which on pennenent, 
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Furnish afOdavii of pbyaiaian or state why tueh affidavit Is not fUmished. 
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9. ir elaim is made as a reault of pnsotiai Inluricalo yourself or any odrer person, and tnjund person was 
employed^ give name and address of employer. 

If idjured person was in business for self, state nature and g|va address. 

A, WmA potMi is employe, orlnlniiiiiejeillhepiteentlime. rfeogive neme eod 
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10. If eltdin ia mads (br medical and bOBpital expensaa, (temlee such expczwes and for ihcae Blretdy 
Ineurrtd, give nemo of peraeni to whom paid or owing. 
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11. If dam la made for to property, liat the itma ofdamagad property and ataie oatute ud amount 
of damage of each item. If mch property can be repaired. aUte coal of repair and obtain nod tBKX 
wdmate of coat of repair. 

12. Qtve foil pattioulan wlib recpwt to ony.iicma of damogo or amounta cleimeo not glveo above. 
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13. Siaie whether or not you believe that the accident waa due to any fouU on the part of the Port Authority 
ami if so. give your reaaona In foil, aetting forth any apoeiRc acts or ombslonn which you oiaim 
eonttituted negllganee on iia put. 
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THE PORT AUTHORITY OF NY & NJ t 
225 PARK AVENUE SOUTH. 13™ FLOOR. LAW DEPARTMENT OFFICE o"THE 

NEW YORK, NY 10003 ^. 
2010 DEC 13 p 3: u i 

STATEMENT OF CLAIMANT ^ 

For Damages Due to An Accident 

I. Claimani's name Age 

SURflJ VKHUmm/l 

2. If this claim is not made on your own behalf, state whether it is made by you as guardian, executor, 
administrator or in some other representative capacity. Give your official title in full and annex 
certificate or other official evidence of your appointment. 
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3. Dale of accident Time 
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4. Placeofaccident. (Identify with sufficient particularity to distinguish from similar places.) 
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5. Stale in full how accident occurred. If any of the facts arc not known to you from your personal 
knowledge, indicate the source of your information. l < g 
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6. Stale number of other witnesses to the accident. State the names and addresses of any known to you. 

7. The amounts of loss claimed are as follows: 

(a) Por medical and hospital expenses S 
(b) For loss of earnings j 
(c) For property damage S - (O K 

Total $ K 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. If claim IS made as a result of personal injuries to yourself or any other person, and injured person was 
employed, give name and address of employer. 

If injured person was in business for self, slate nature and give address. 

State whether the injured person is employed or in business at the present time Ifso 
address. ' 
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10. irdaim is madfi for medical and hospital expenses, itemize such expenses and for those already 
incurred, give names of persons to whom paid or owing. 

1 L If claim is made for injuries to properly, list the items of damaged property and state nature and amount 
or damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. 

12. Give full particulars with respect to any items of damage or amounts claimeo not given above. 

13. State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and ifso, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted negligence on its part. /? 1 r 

YBA ?A vc/Mc/LL wcva cJ jkuA-r • 
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14. State whether or not the accident was in any way due to your fault, and i f not, state in detail the reasons 
for your conclusions. e « lit 
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IS. Liji any cenificiics, aCndaviu or Uatcmenn of others which are funtithed with the statement. , . 

oil pol^cJi 
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16. Stale any other facts or circumstances which may have a bearing upon your claim. 

Dated: : 1^113 __.zoig_ 

SurtoJ l/kdb&Ua/ktOUtJhAcS C ^ 
Claimant ^ 

STATE OF 

COUhTV OF 

I. Thit hc/iht Kiidti *i 

AFFIDAVIT 

li: 

being duly iwom drpoicf and iiyc 

2. Thu henhe ii (he pciMH *ho tigncd (tie foicgoina tteicmenl of cttimim. 

1. Thel uid ((element of cteimenl wet (igmed end (Wi AffidavK „ made by (he dcpottenl for (he purpoie of inducing The 
Pon Authority of NY & XI (o pay deponent* claim, and that your deponent i* twtre (hit if,aid ititemtM ot (hi* Affidavit it 
fil*e in any truieriil it«peei ot onutt any maicrial fail, it conttitulct an attempt to obtiin money upon fatae ai (laudultnt 
icpieicnlaiioni. 

a That all of IIK fact, ttaitd in aaid iiatemtnl of claim are Imown by deponent to be true to ht*/hti own pciional 
knowledge, tnctplihg only luch fact* a* arc ililcd tlterein to have been teamed by deponent from othciv. and that in all eaiet 
where deponent tin Hated fart* teamed from othtta, deponent btlitvci lutb fatl* to be true. 

S. That the dettfipllon contained in aaid itatctnent of the accident li full and eompltle, and thai thiie ate no material fact* 
known to dcponinl with leaptel to aaid accident oi the caute Ibeieof whieb ate omiited from aiid mtemtni. 

6 That you? de^ntnt know: of no wimtiiea to aaid attidtni. except a* indicated in aaid aiatemeni. that in all tasei whcie 
dt^ntm knew* the name* or addttaiea of wimelata. Ihty ate act forth in a,id atatemeni. and that in caaei where name, and 
addicaica are not given, aaid itaitmenl conuina all information known to deponent which would be of aid m locating luch 

7. That dcpoiKQt (or the perron on whole behalf he/iht ii acting) hai not auffcied any damagca on iccouni of aaid accident 
eaccpi al lel forth In aaid aiarcmeni. 

B. Thai if any Affidavit,, iiiitmtnli or certificaie: Of other per,on: ire annexed to oi fumirhed wiih aaid iiairmeni 
"* auiemenla made oi oputioni given by them are nuc Ind 

J. Thai youi deponent believe, hi* claim lajuat. and ii willing lo appear before the reptearniaiivei of ihe Port Aulltoiiiy for 
eiimtniiiona under oath with icapeci ihertio. and lo produce my papeia or oiher evidence wnhin hii coniiol. and to 
cooperate with ihe Pon Authority in obiainmg Ihe appearance of other wimeaiei. 
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Ih the Matter of Claim of 

HERBERT WOODLEY NOTICE OF CLAIM 

Claimant, 
-X 

TO; Port Authority ofNew York and New Jersey 
Office of the Secretary 
225 Park Avenue South, 18^ Floor 
New Yoric, New York 10003 

SIRS: 

PLEASE TAKE NOTICE that the claimant herein and hereby makes claim and 
demands against the City of New York, the Metropolitan Transportation Authority and 
the New York City Transit Authority: 

1. Names and Addresses of the Clwmant and her Attorney 

Herbert Woodlev 
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The Law Office of Radchenko & Ratsenberg, PLLC 
2387 Ocean Avenue, Suite 10 , 
Brooklyn, New York 11229 

2. Nature of Claim 

Claimant seeks damages for negligence. 

3. Time, when, place, where, and manner in which the claim arose 

On April 2,2014, at (^proximately 5:30 AM, the claimant Herbert Woodley was 
driving on and along the Tenninal 8 Departure Road (Upper), in the right band lane, in 
John P. Kennedy Airport in the County of Queens, City and State of New York. On the 
same date and time, Steven Shwartz was also driving a 2013 Ford Bus bearing New York 
State license plate number 27208BB. Upon information and belief; the Port Authority of 
New York and New Jersey was the registered owner of the subject 2013 Ford Bus. Upon 
information and belief, the Port Authority of New York and New Jersey was the leasee of 
the subject 2013 Ford Bus. Upon information and belief, the Port Authority of New York 
and New Jersey was the leasor of die subject 2013 Ford Bus. Upon information and 
belief, the Port Authority of New York and New Jersey was the owner of the subject 
2013 Ford Bus. 

Specifically, Steven Shwartz was also operating the Ford Bus on and along 
Terminal 8 Departure Road (Upper), in the middle lane in John F. Kennedy Airport in the 
County of ()ue^. City and State of New York. Suddaily and without any warning the 
Ford Bus operated by Steven Shwartz switched lanes from the middle lane to the right 

i;-



lane forcefully colliding with the motor vehicle operated by Herbert Woodley. The motor 
vehicle accident was caused by the reckless, careless and negligent operation of the 2013 
Bus by Steven Shwaitz. 

4. Items of Damages or Injuries Claimed: 

The claimant suffered injuries, including but not limited to, severe internal 
cervical derangement, severe internal lumbar derangement, severe internal left shoulder 
derangement, left shoulder rotator cuff tear, inability to sleep, nightmares, depression, 
anxiety, multiple injuries to body and limbs, mental anguish, emotional distress and paitt 
and suffering. 

The undersigned presents this claim and demands Ten Million ($10,000,000.00) 
Dollars on behalf of Herbert Woodley for adjustment and payments and notifies you that 
unless the same is adjusted and paid within the time provided by law from the date of the 
presentment to you, it is the intention of the undersigned party to commence action 
thereon. 

Dated: Kings, New York 
June 30,2014 

HERBERT WOODLEY 

HALINA RADCHENKO. ESQ. 
LAW OFFICES OF RADCHENKO & 
RATSENBEROPLLC 
Attorney for the Claimant 
HERBERT WOODLEY 
2387 Ocean Avenue, Suite 10 
Brooklyn, New York 11229 
(347) 462-1400. Tel: 
(347) 462-45^0. Fax: 



VERIFICATION 

STATE OF NEW YORK) 
CQUNTY OF KINGS) SS: 

HERBERT WOODLEY, being duly sworn, deposes and says: 

I am the claimant in the within action; that I have read the foregoing Notice of 
Claim and contents thereof; that the same is true to mv own knowledge. 

HERBERT WOODLEY 

Sworn to Before Me on 
30™Dayo«aetf2014 

iOfARY PUBLIC 



The Port Authority of NY & NJ 
225 PARK AVENUE SOUTH. 13?" FLOOR, LAW DEPARTMENT 

NEW YORK, NY 10003 

(k Wf) 
1. Claimant's Name: Age: 

STATEMENT OF CLAIMANT 

For Damages Due To An Accident 

ItO-' 
Address: 

*0 

= % 

li 
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2. If this claim is not made 6n/your own behalf, state whether it is made by you as guardian, executor, 11 L/SC) 
administrator or in some other representative capacity. Give your official title in full and annex certificate or 
other official evidence of your appointment. 

J. Ni%Z&A ̂  fe| H13 6rc>t^z^ALj fe> jiOtoZyMTcn oo> 
3. Date of Accident: 

<?t 
Time: 

(3 (o'.^gRA 
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.) 

m 
in full how accident occurre(|. If any of the frets are not 5. State ir 

indicate the source of your information. 
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not known to you from your personal knowledge, 

Iji^fvuL^ Ifgi)'- ngm&WirkCj ituxAc^^^^hh 
[)t Cro%A b i^oojni {/uvie- cui^A ̂  Udi<^ (weW^Wi 

QYAJfto^) 



/ 

6. SUte number of other witnesses to the accident. State the names and addresses of any known to you. 

7. Theam^untsoflossclaijtneffareasfoJIows: 

(a) For medical and hospital expenses $ 
>) For loss of earnings $ 

^ For property damages $ ^ ̂ .C)Cb 

Total; $ 5bQ. 

8. If claim is made as a result of personal injuries to yourself or any other person, state nature and extent of 
such injuries, indicating which are temporary and which are permanent 

-o 
Furnish affidavit of physician or state why such affidavit is not furnished. S § 

Ji 
9. If claim is made as a result of personal injuries to yourself or any other person, and injured^ersoitoT^ 

employed, give name and address of employer. 

^ s 

If injured jperson was in business for self, state nature and give address. 

State whether the injured person is employed or in business at the present time. If so give name and address. 



ttC sk&fj boB-S iua ^ iv. mu>n 
15. Sfa^ny other 6cts or circumstances which may have a hearing upon your claim/ 

Dated: -20. _l4 

Signed: 1: \I\A CXAx^ V rfuf^pS) 
CJainrant ^ 

AFFIDAVIT 

STATE OF 

COUNTY OF 

7. 

8. 

Being duly sworn deposes and says: 

1. 

2. 

3. 

That he/she resides at • 

That he/she is the person who signed the foregoing statement of claimant. 

That said statement of claimant vh^ signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of MY & NJ to pay deponent's claim, and thai your deponent is aware that if said statement or this Affidavit 
is false in any material respect or omits any material fact, it constitutes an attempt lo obtain money upon felse "or fraudulent 
representations. | 

4. That all of the facts' stated in said statement of claim are known by deponent to be true to his/her own personal knowledge, 
excepting only such facts as are stated therein to have been learned by deponent from others;'and that in all cases where 
deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which arc omitted from said statement. 

6. That your deponent knows of no witnesses to said accident, except as indicated in sard statement, that in all cases where 
deponent knows the names or ad^esses of witnesses, they are set forth in said statement, and that in cases where names 
and addresses are not given, said statement contains all information known to deponent which would be of aid in locating 
such witnesses. 

that deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, deponent 
believes that such persons are trustworthy and that the statements made or opinions given by them are true and correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
examinations under oath with respect thereto, and to produce any papers or other evidence within hi^ontr^ and to 
cooperate with the Port Authority in obtaining the appearance of other witnesses. 

Sworn to before me this 
iff) 

_day of aliWtfxWy .}0J^ V f Ju 

(ZKSieJj 
Notary Public 

Claimant 

ro 
^3 

CHRISTOPHER STEPHEN GOOIEWSKI 
NOTARY PUBLIC ! 

STATE OF NEW JERSEY '! 
ID #2433690 

MY COMMISSION EXPIRES MAY 6,2018 
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UhLM2 Alhss 

In the Matter of the Claim of 

ROBERT FAVORS 

-agaiast-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY 

Please take notice that the undersigned claimants hereby make claim and demand against Port 
Authority of New York and New Jersey, as follows: 

1. The name and post-office address of each claimant and claimants' attorney are: 

Robert Favors SANOCKI NEWMAN & TURRET/LLP 
225 Broadway - Eighth Floor / 
New York, NY 10007 ^ 
(212) 962-1190 

2. The nature of the claim: 

Respondent, PORT AUTHORITY OF NEW YORK AND NEW JERSEY, by and 
through its agents, .servants, employees, contractors and/or subcontractors, were 
careless and negligent in the operation, ownership, inspection, maintenance, 
management, control and supervision of the premises known as John F. Kennedy 
International Airport, and more particularly, the roadways and/or access roads 
thereat; in causing and allowing a dangerous, hazardous and unsafe condition to 
be, become and remain upon the premises; in failing to keep and maintain said 
premises and, more particularly the roadways and/or access roads, in a reasonably 
safe condition; in failing to properly inspect said premises for such hazards and/or 
dangerous conditions; in causing and allowing said roadways and/or access roads 



to become and remain in a dangerous condition; in causing and/or permitting a 
, dangerous and defective condition to exist on said roadways and/or access roads 

despite notice thereof; in causing and allowing a hazard to become and remain in 
a dangerous and unsafe way; in failing to warn the public at large and, more 
particularly, the plaintiff herein, of the dangerous, hazardous and unsafe 
condition; in failing to properly and/or safely water the grass; in failing to properly 
and/or safely utilize sprinklers; in failing to consider the weather conditions, .and 
more particular, the sub-freezing temperature, when watering grass and/or plants; 
in "blowing out" the sprinkler system in subfreezing temperatures; in causing 
and/or allowing water to be, become and remain upon the roadways and/or access 
roads; in causing and/or allowing water to freeze on the roadways and/or access 
roads; in failing to provide a safe means of access and egress to John F. Kennedy 
International Airport; in failing to barricade and/or otherwise restrict access to the 
roadways and/or access roads; in violating all applicable rules, laws, regulations 
and ordinances; in failing to prevent the occurrence complained of herein; in 
causing the injuries complained of herein; in causing the injuries complained of 
herein; and the Respondent was otherwise careless, and negligent. 

3. The time when, the place where and the manner in which the claim arose: 

The occurrence took place on November 22,2008, at approximately 7:45 A.M., at 
John F. Kennedy International Airport, and more particularly the roadways and/or 
access roads thereat, County of Queens, State of New York, when the Claimant was 
driving a motor vehicle, applied his brakes, was unable to stop and was caused to 
skid due to icy conditions upon the roadway and/or access road due to water being 
caused and/or allowed to be, become and remain thereat. 

4. The items of damage or injuries claimed are (include dollar amounts): 

Claimant ROBERT FAVORS sustained multiple personal injuries including, among 

caused to incur expenses for medical and other damages, all of which are permanent 
in nature, and continuing into the future. 



Dated; New York, New York 
December 9,2008 

T, LLP 

ROBERTFAVORS 

aadway - Eighth Floor 
fork, New York 10007 

(612) P62-1190 

State of New York, County of New York ss.: 

ROBERT FAVORS, being duly sworn, depose and say that the deponent is the claimant in the 
within action; that the deponent has read the foregoing Notice of Claim and know the contents 
thereof; that the same is true to the deponent's own knowledge, except as to the matters therein 
stated to be alleged on information and belief, and that as to those matters the deponent believe it to 
be true. 

ROBERTFAVORS 

36I4460S 
Qualified in New York Couolv 

Ccummssion Expires April 24,2010 



THE PORT AUTHORITY OP NY & NJ 

STATEMENT OF CLAIMANT 

For Damages Due to An Accident 

2. 

1. Claimant's name Age Address 

(QU/A/ 

4. 
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3. Date of accident osr- Time 

-o 3-

Place of accident. (Identify with sufficient particularity to distinguish from similar places.) 

^otA/v^o \fA^ T-Y '^^r7~~ 

3: iVA$ beAu/'o 7^ 

pPfjg 3:: ITDJ 

hr'^Uf'lu'cfe Tkfrv iy^y^m {/\Jh6 

(U^'^rS>^ 9)/^cJcecf (34^ 

f'rifvT TV? /v^y he ^ 
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The amounts of loss claimed are as follows: 

(a) For medical and hospital expenses 
(b) For loss of earnings 
(c) For property damage 

s—\ji-f7f. 

Total S ITHl-.rr 

8. 

Furnish affidavit of physician or state why such affidavit is not furnished. 

9. 
injured person was 

If injured person was in business for self, state nature and „ give address. 
c_ c= c:"^ 
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1 is made for medical and hospital expenses, itemize such expenses' 
cuired, give names of persons to whom paid or owing. 

If claim is made for injuries to property, list the items of damaged property and state nature and amount 
of damage of each item. If such property can be repaired, state cost of repair and obtain and annex 
estimate of cost of repair. / /? 

Give full particulars with respect to any items of damage or amounts claimed not given above. 

luk 

State whether or not you believe that the accident was due to any fault on the part of the Port Authority, 
and if so, give your reasons in full, setting forth any specific acts or omissions which you claim 
constituted ne^igence on its part. 7^ 0 P'lr' Op /W. 

AAI? T VtHucU 

State whether or not the accident was in any way due to your fault, and if not, state in detail the reasons 
for your conclusions. 
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List any certificates, affidavits or statements of others which are furnished with the statement. 

16. State any other facts or circumstances which may have a bearing upon your claim 

Dated; 

STATE., 

COUNTY OF \f\]j!^(A^^ 

Being duly sworn deposes and says: 

he/she at 

2. That he/she is the person who signed the foregoing statement of claimant. 

3. That said statement of claimant was signed and this Affidavit is made by the deponent for the purpose of inducing The 
Port Authority of NY & NJ to pay deponent's claim, and that your deponent is aware that if said statement or this Affidavit is 
false in any material respect or omits any material fact, it constitutes an attempt to obtain money upon false or fraudulent 
representations. 

4. That all of the facts stated in said statement of claim are known by deponent to be true to his/her own personal 
knowledge, excepting only such facts as are stated therein to have been learned by deponent from others; and that in all cases 
where deponent has stated facts learned from others, deponent believes such facts to be true. 

5. That the description contained in said statement of the accident is full and complete, and that there are no material facts 
known to deponent with respect to said accident or the cause thereof which are omitted from said statement 

6. That your deponent knows of no witnesses to said accident, except as indicated in said statement, that in all cases where 
deponent knows the names or addresses of witnesses, they are set forth in said statement and that in cases where names and 
addresses are not given, said statement contains all information known to deponent which would be of aid in locating such 
wimesses. 

7. That deponent (or the person on whose behalf he/she is acting) has not suffered any damages on account of said accident 
except as set forth in said statement 

8. That if any Affidavits, statements or certificates of other persons are annexed to or furnished with said statement, 
deponent believes that such persons are trustworthy and that the statements made or opinions given by them are true and 
correct. 

9. That your deponent believes his claim is just, and is willing to appear before the representatives of the Port Authority for 
exarmnations under oath with respect thereto, and to produce any papers or other evidence within his control, and to 
cooperate with the Port Authority in obtaining the appearance of other wimesses. 

im to before me 
day of 

ELIZABETH PAREDES 
Notary Public - State of New York 

IDNO.01PA6153870 
Ouaimed in Westchester County 

My Commission Expires October 16,2010 



IN THE MATTER OF THE CLAIM OF THE 
LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o SHRANDANAND RABINDRANATH, 

OUR FILE NO.: 
230STL-2974/JJB 

- against -

PORT AUTHORITY OF NY & NJ, 

NOTICE OF 
CLAIM 

TO: PORT AUTHORITY OF NY & NJ 
225 Park Avenue South 
New York, NY 10003 

SIRS: PLEASE TAKE NOTICE THAT THE CLAIMANTS herein hereby magclaLhv 
and demand against the PORT AUTHORITY OF NY & NJ as follows: ./iy: 

1. The name and post office address of each claimant and his attorney is: 

/ 

BELLO & LARKIN 
150 Motor Parkway 
Suite 405 
Hauppauge, New York 11788 
(631)300-4960 

SHRANDANAND RABINDRANATH 

LIBERTY MUTUAL INS. CO. 
2950 Expressway Dr. S. 
Suite 100 
P.O. Box 9004 
Islandia, New York 11722 
(631)232-3500 

o 

c; 
. - J 

31 
ro L 
ro 
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•X 
CO 

2. The nature of the claim: The claimant Liberty Mutual (Fire) Insurance Company issued 
to its subrogor a policy of automobile liability insurance with collision coverage. As a result of 
an accident that took place on August 26, 2010, the claimant is hereby liable to its subrogor and 
has paid its subrogor for the damages sustained to his motor vehicle. 

3. The time when, the place where and the manner in which the claim arose: The accident 
took place on August 26, 2010 at approximately 9:50 am. The location of the accident was on 
Cargo Service Road John F. Kennedy International Airport, Queens, New 
York. 

Claimant's subrogor's vehicle was being operated by Nirvanand Jailall on Cargo Service 
Road near building 69 at John F. Kennedy International Airport, Queens, New York on August 
26, 2010 when it was struck by the Port Authority of NY & NJ motor vehicle. 
(See attached Police Report) 



At the time of the accident the PORT AUTHORITY OF NY & NJ motor vehicle a 2006 
Toyota, bearing New York license plate number Ml7327 was being operated by John Racanelli 
with permission and consent of its owner. 

The PORT AUTHORITY OF NY & NJ was at fault in that its agents, servants and/or 
employees caused the accident through the negligent operation and control of its vehicle a 2006 
Toyota bearing New York license plate number Ml 7327. 

4 The items of damage or injur)' claimed are: The claimant's subrogor's vehicle, a 2006 
Ford bearing New York license plate number DPV7577 sustained damage to its front passenger 
side fender and side mirror in the amount of $ 1,018.03. (See attached appraisal). 

Dated: Hauppauge, New York 
October 15,2010 

BELLO & LARKIN 
Attorneys for Plaintiff 
150 Motor Parkway 
Suite 405 
Hauppauge, New York 11788 
(631)300-4960 
OUR FILE NO.: 230STL-2974/JJB 
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IN THE MATTER OF THE CLAIM OF THE 
LIBERTY MUTUAL FIRE INSURANCE COMPANY 
a/s/o SHRANDANAND RABINDRANATH, 

- against -

PORT AUTHORITY OF NY & NJ, 

OUR FILE NO.: 
230STL-2974/JJB 

VERIFICATION 

The undersigned therefore presents this claim and demand for adjustment and payment, 
and notifies you that unless the same is adjusted and paid within the time provided by law from 
the date of its presentation to you, it is the intention of the undersigned to commence an action 
thereon. 

Dated: Hauppauge, New York 
October 15, 2010 

LIBERTY MUTUAL INSTUO. 
BY: JOHN J. BELLO Jr. 

CORPORATE VERIFICATION 
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JOHN J. BELLO Jr., an attorney admitted to practice in New York, respectfully affirms 
the truth of the following statements under penalty of perjury and pursuant to 2106 of the CPLR. 
That he has read the foregoing Notice of Claim and that same is true on information and belief 
and as to those matters he believes it to be true. 

That the reason why this verification is made by deponent is because the plaintiff is a 
foreign corporation with its principal office in Boston Massachusetts. 

That the sources of deponent's information and the grounds of his belief as to all matters 
in the foregoing Notice of Claim are records, reports of investigation and correspondence 
contained in deponent's file. 

Dated: Hauppauge, New York 
October 15, 2010 

JOilNJ.'BELLOJr. M 
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INTRODUCTION 



Purpose of Report 

Dunn Engineering Associates, P C., (DEA) has completed the JFK Spot Speed Data Collection task 
under our existing contract with PANYMJ for 2012. Under this task, free-flow spot speed data has 
been collected at 17 locations in and around John F. Kennedy International Airport in Jamaica, 
Queens. This data has been utilized in determining various vehicle speed characteristics on the 
subject roadways 

The purpose of this report is to provide the results of this effort. 



DATA COLLECTION LOCATIONS 
AND PROCEDURE 



D9t9 Collection Locntions 

Spot speed data was collected at 17 locations designated by PANYNJ. Table 1 indicates the facility 
and endpoints for each data collection location. 

Facility Endpoints 
A Lefferts Boulevard Between Aqueduct Road and Pan Am Road 
B Pan Am Road Between Lefferts Boulevard and "Pan Am Road curve" 
C Pan Am Road Between "Pan Am Road curve" and Bergen Road 
D 130'" Place Between Bergen Road and West Hangar Road 
E 130'" Place Between West Hangar Road and South Service Road 
F South Service Road Between 130"' Place and Building 95 
G South Service Road Between Building 95 and VWE Ramos 
H North Service Road Between Cargo Service Road and Building 122 
1 North Service Road Between Building 122 and VWE Ramps 
J Cargo Service Road Between Rental Car Drive (south endl and Access Road 
K Cargo Service Road Between Access Road and Cargo Plaza Road 
L Cargo Plaza Road Between Cargo Service Road and 150"' Avenue 
M Cargo Plaza Road Between Center Cargo Road and North Service Court 
N 148''' Street Between JFK Expressway Ramps and Compass Road 
0 North Boiindai-y Road Between 150'" Avenue and Lufthansa Drive East 
P North Boundary Road Between Lufthansa Drive East and North Hangar Road 
Q North Boundai-y Road Between Farmers Boulevard and Eastern Road 

Table 1 
JFK Spot Speed Data Collection Locations 

PANYNJ 

Data collection locations are presented graphically on Figure 1. Specific data collection locations 
were chosen to the extent possible to minimize the influence of geometric features or traffic control 
devices on vehicle speeds. Figures 2 through 18 present the precise location from which the speed 
data was collected for each facility, as well as the section of the subject roadway where speed data 
was obtained. 





Key: 

FIGURE 2 
LOCATION A 

D9t9 Collection 
Location 

Area of Detection 

Lefferts Boulevard 
Between 

Aqueduct Road and Pan Am Road 



Key: 
D9ta Collection 
Location 

Area of Detection 

FIGURES 
LOCATION B 

Pan Am Road 
Between 

Lefferts Boulevard and Pan Am Road "curve" 



K6V: 
D9t9 Collection 
Location 

Area of Detection 

FIGURE 4 
LOCATION 0 

Pan Am Road 
Between 

Pan Am Road "curve" and Bergen Road 
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Key: 

FIGURES 
LOCATION D 

Data Collection 
Location 

Area of Detection 

130th Place 
Between 

Bergen Road and West Hangar Road 



Kmc 
Data Collection 
Location 

Area of Detection 
FIGURE 6 

LOCATION E 

130^h Place 
Between 

West Hangar Road and South Service Road 
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Key: 
D9t9 Collection 
Locetion 

Aree of Detection 

FIGURE? 
LOCATION F 

South Service Road 
Between 

130^^ Place and Building 95 
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Key: 
Data Collection 
Location 

Area of Detection 

FIGURES 
LOCATION G 

South Service Road 
Between 

Building 95 and VWE Ramps 
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Key: 
D9ta Collection 
Location 

Area of Detection 

FIGURE 9 
LOCATION H 

North Service Road 
Between 

Cargo Service Road and Building 122 
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Key: 
D9ta Collection 
Location 

Area of Detection 

FIGURE 10 
LOCATION I 

North Service Road 
Between 

Building 122 and VWE Ramps 
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K6V: 
D9t9 Collection 
Locetion 

Area of Detection 

FIGURE 11 
LOCATION J 

Cargo Service Road 
Between 

Rental Car Drive (south end) and Access Road 
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Key: 
Data Collection 
Location 

Area of Detection 

FIGURE 12 
LOCATION K 

Cargo Service Road 
Between 

Access Road and Cargo Plaza Road 
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FIGURE 13 
LOCATION L 

D9ta Collection 
Location 

Aroa of Detoction 

Cargo Plaza Road 
Between 

Cargo Service Road and 150^^ Avenue 
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FIGURE 14 
LOCATION M 

Key: 
Dgta Collection 
Location 

Area of Detection 

Cargo Plaza Road 
Between 

Center Cargo Road and North Service Court 
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Key: 

FIGURE 15 
LOCATION N 

D9t9 Collection 
Locetlon 

Ar69 of Detection 

148th street 
Between 

JFK Expwy Ramps and Compass Road 
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Key: 

FIGURE 16 
LOCATION O 

D9t9 Collection 
Location 

Area of Detection 

North Boundary Road 
Between 

150^^ Avenue and Lufthansa Drive East 
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Kev: 
D9ta Collection 
Location 

Area of Detection 

FIGURE 17 
LOCATION P 

North Boundary Road 
Between 

Lufthansa Drive East and North Hangar Road 
21 



Kev: 
Dgta Collection 
Location 

Area of Detection 

FIGURE 18 
LOCATION Q 

North Boundary Road 
Between 

Farmers Boulevard and Eastern Road 
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Data CoIIectio8 Procedore 

The data collection was conducted during the weekday off-peak hours of 9:30 to 11:30 AM and 1:30 
to 4:30 PM, in order to obtain free-flow speeds, as per our understanding of previous efforts of this 
nature, and as discussed with PANYNJ. Spot vehicle speeds were obtained using a Falcon hand-held 
radar gun at the locations identified. An equal number of speed readings were collected in each 
direction where applicable. NYSDOT's Highway Design Manual requires that a minimum of 35 
readings in each direction be made for studies of this type, and recommends that at least 50 readings 
be obtained. During the course of data collection for this task, efforts were made to collect 100 
readings in each direction at each location, so as to ensure adequate data is obtained for analysis 
purposes. Due to low traffic volumes on several of the roadways, it was not always possible to 
achieve this in a reasonable time frame. However, in no case were fewer than 35 readings obtained. 
Raw speed data for each location is provided in the Appendix of this report. 

23 



DATA ANALYSIS 
AND RESULTS 

24 



Data Aaalysis 

The data was analyzed to determine the frequency distribution and cumulative frequency 
distributions for each location. The average or time mean speed, standard deviation, 85"^ percentile 
speed, median speed, and pace (10 mph range that includes the greatest number of readings) was also 
determined for each sample for each location. 

Frequency and Cumulative Frequency results are presented in table form and histogram form. The 
distributions are presented as numbers of readings in iOmph increments. The results of these 
statistical analyses are presented on the following pages. Each location is presented on a separate 
page. 

25 



Frequency Cumula live Frequency 
)P'ar)ge.<(mpti)i J.frRBadlojisj ... ; Range.(mph)' .ARoadlnflal %' . 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 34 43.0% Oto 29 34 43.0% 
30 to 39 44 55.7% Oto 39 78 98.7% 
40 to 49 1 1.3% Oto 49 79 100.0% 
50 to 59 0 0.0% Oto 59 79 100.0% 

Total 79 100.0% 

Avg. Speed 30.3 
Std. Dev. 4.40 
85th %-lle 34.0 
Median 30 
Pace 25 to 34 

Frequency Distribution (10 mph Bins) 
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Location A- Lefferts Blvd, Aqueduct Road to Pan Am Road 
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Frequency Cumulative Frequency 
<Rahfle<(mphy CAReadlngs^ 'Rahgeitmph)" dlReadlngv • .% 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 8 4.1% Oto 29 8 4.1% 
30 to 39 133 67.5% Oto 39 141 71.6% 
40 to 49 54 27.4% Oto 49 195 99.0% 
50 to 59 2 1.0% Oto 59 197 100.0% 

Total 197 100.0% 

Avg. Speed 36.7 
Std. Dev. 4.67 
85th %-ile 41.0 

Median 37 
Pace 32 to 41 
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Frequency Distribution (10 mph Bins) 
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Location B- Pan Am Road, Lefferts Blvd to Pan Am Curve 
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' Frequency Cumulative Frequency 
JRangeV(iTiRh)! '.tf^Readlh'os; %Range»(mphK '"'ti#'Readlng8S»<;-

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 2 0.9% Oto 29 2 0.9% 
30 to 39 109 51.4% Oto 39 111 52.4% 
40 to 49 88 41.5% Oto 49 199 93.9% 
50 to 59 13 6.1% Oto 59 212 100.0% 

Total 212 100.0% 

Avg. Speed 39.6 
Std. Dev. 6.19 
85th %-tla 46.0 

Median 39 
Pace 34-44 

Frequency Distribution (10 mph Bins) 
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Location C • Pan Am Road, Pan Am Curve to Bergen Road 
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: Frequency Cumulative Frequency 
gR8n'ge'(iiiph),i L#JBMdlno»v |'R'arige:(mph)fi "Z % . .? 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 10 12.2% Oto 29 10 12.2% 
30 to 39 54 65.9% Oto 39 64 78.0% 
40 to 49 16 19.5% Oto 49 80 97.6% 
50 to 59 2 2.4% Oto 59 82 100.0% 

Total 82 100.0% 

Avg. Speed 35.2 
Std. Dev. 5.66 
85th %-lle 40.9 

Median 34 
Pace 29 to 38 

Frequency Distribution (10 mph Bins) 
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Location D - 130th Place, Bergin Road to West Hangar Road 
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Frequency Curriula Ive Frequency : 
iBangei(mph)) #Beadlng% 

1
 

1 il#!R8adlnBs5 I,;),; ,%## 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 3 4.1% Oto 29 3 4.1% 
30 to 39 57 78.1% Oto 39 60 82.2% 
40 to 49 13 17.8% Oto 49 73 100.0% 
50 to 59 0 0.0% Oto 59 73 100.0% 

Total 73 100.0% 

Avg. Speed 36.1 
Std. Dev. 4.24 
85th %-ile 40.2 

Median 36 
Pace 30 to 39 

Frequency Distribution (10 mph Bins) 
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Frequency Cumulative Frequency . I 
'Ran'ge[(mpli); KAReadlng^. r;Range;(mph)f 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 7 6.5% Oto 29 7 6.5% 
30 to 39 56 52.3% Oto 39 63 58.9% 
40 to 49 41 38.3% Oto 49 104 97.2% 
50 to 59 3 2.8% Oto 59 107 100.0% 

Total 107 100.0% 107 
V.- A'-1 •• 1>' \1 ' .. '^1 •.'v, •,ov VU'^N. .>f • v,/. ^ \ • 

Avq. Speed 38.5 
Std. Dev. 5.72 
85th %-lle 44,0 
Median 38 
Pace 35 to 44 

Frequency Distribution (10 mph Bins) 
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: Frequency I Cumulative Frequen :y: : . -

;Rahga:(mph)I f#jRe;adlh88! ;iRange;(rnph)ii 
Oto 9 0 0.0% Oto 9 0 0.0% 

10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 7 6.6% Oto 29 7 6.6% 
30 to 39 49 46.2% Oto 39 56 52.8% 
40 to 49 47 44.3% Oto 49 103 97.2% 
50 to 59 3 2.8% Oto 59 106 100.0% 

Total 106 100.0% 106 

Avg. Speed 39.1 
Std. Dev. 6.40 
85th %-lle 46.0 
Median 39 
Pace 34 to 43 

Frequency Distribution (10 mph Bins) 

3 4 
MPH Range 

Cumulative Frequency Distribution (10 mph Bins) 
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Location G - South Service Road, Building 95 to VWE Ramps 
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Frequency Cumulative Frequency . 
tRahge;(mi)h); ̂ Readings:: . Rahge^(rnph) Readings',;;. 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 10 6.0% Oto 29 10 6.0% 
30 to 39 131 78.9% Oto 39 141 84.9% 
40 to 49 24 14.5% Oto 49 165 99.4% 
50 to 59 1 0.6% Oto 59 166 100.0% 

Total 166 100.0% 166 

Avg. Speed 35.0 
Std. Dev. 4.57 
85tti %-lle 39.3 

Median 34.5 
Pace 30 to 39 

Frequency Dletribution (10 mph Bins) 
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Location H - N. Service Road, Cargo Service Rd to Buiiding 122 
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1 Frequency I 1 : i ; Cumulative Frequency | 

?RiBnge6(mph); iftReadjngsV JjRange'(mph)v lli'#,ReadlhBBS;,4 
Oto 9 0 0.0% Oto 9 0 0.0% 

10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 18 9.0% Oto 29 18 9.0% 
30 to 39 112 56.0% Oto 39 130 65.0% 
40 to 49 64 32.0% Oto 49 194 97.0% 
50 to 59 6 3.0% Oto 59 200 100.0% 

Total 200 100.0% 200 

37.1 
Std. Dev. 6.34 
85th %-ile 43.2 

Median 37 
Pace 33 to 42 

Frequency Distribution (10 mph Bins) 

120 

SI 100 c 
% 60 
& 
•s 60 

1 40 

z 20 

0 

i i ill ^:64% 

a 1
 

I 

####&#*#### 

^:64% 

a 
•.'f?-/••> iiisaii 

0to9 10 to 19 20 to 29 30 to 39 
MPH Range 

40 to 49 50 to 59 

Cumulative Frequency Distribution (10 mph Bins) 

0to9 Oto 19 Oto 29 0 to 39 

MPH Range 

Oto 49 Oto 59 

Location I - N. Service Road, Buiiding 122 to VWE Ramps 
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Frequency Cumulative Frequency 
Range!(rnph)> 1 I 

0to9 0 0.0% 0to9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 21 10.5% 0to29 21 10.5% 
30 to 39 135 67.5% Oto 39 156 78.0% 
40 to 49 44 22.0% Oto 49 200 100.0% 
50 to 59 0 0.0% Oto 59 200 100.0% 

Total 200 100.0% 200 

Avg. Speed 36.2 
Std. Dev. 5.22 
85th %-ile 42.0 

Median 36 
Pace 30 to 39 

Frequency Distribution (10 mph Bins) 
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Location J - Cargo Service Rd, Rental Car Drive to Access Rd 
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Frequency Cumulative Frequency 
Range,(mph): f# Readlnas' Range (rhph). f ,;,#.ReadlngB-;:'., •. % 

Oto 9 1 0.5% Oto 9 1 0.5% 
10 to 19 0 0.0% Oto 19 1 0.5% 
20 to 29 7 3.5% Oto 29 8 4.0% 
30 to 39 81 40.5% Oto 39 89 44.5% 
40 to 49 86 43.0% Oto 49 175 87.5% 
50 to 59 25 12.5% Oto 59 200 100.0% 

Total 200 100.0% 200 
V \\V\W. ivX 

Avg. Speed 41.1 
Std. Dev. 7.35 
85th %-lle 49.0 

Median 40 
Pace 36 to 45 

Frequency Distribution (10 mph Bins) 
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Location K • Cargo Service Rd, Access Rd to Cargo Piaza Rd 
36 



Frequency Cumulative Frequency 
5Range((lrii'pH)i iftReadlngs! ^Bange:(mpli)5 

0to9 0 0.0% 0 to 9 0 0.0% 
10 to 19 0 0.0% 0to19 0 0.0% 
20 to 29 34 32.1% Oto 29 34 32.1% 
30 to 39 65 61.3% 0to39 99 93.4% 
40 to 49 7 6.6% Oto 49 106 100.0% 
50 to 59 0 0.0% Oto 59 106 100.0% 

Total 106 100.0% 106 

Avg. Speed 31.7 
Std. Dev. 5.55 
85lh %-ile 37.0 

Median 32 
Pace 30 to 39 

Frequency Distribution (10 mph Bins) 
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0to9 10 to 19 20 to 29 

MPH Range 
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Cumulative Frequency Distribution (10 mph Bins) 
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Location L - Cargo Piaza Rd, Cargo Service Rd to 160 Ave 
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': Frequency Cumulative Frequency 
sRarigeMirhph)! g*Reaain# ewem s i

 
1
 

;##;Readlng:BE 
Oto 9 0 0.0% Oto 9 6 0.0% 

10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 24 29.6% Oto 29 24 29.6% 
30 to 39 53 65.4% Oto 39 77 95.1% 
40 to 49 4 4.9% Oto 49 81 100.0% 
SO to 59 0 0.0% Oto 59 81 100.0% 

Total 81 100.0% 81 

Avg. Speed 32.2 
Std. Dev. 4.87 
85th %-lle 37.0 
Median 32 
Pace 27 to 36 

Frequency Distribution (10 mph Bins) 
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Location M - Cargo Plaza Rd, Center Cargo Rd to N.S. Court 
38 



Frequency Cumulative Frequency 

•Range (rnfili)] ;'#!R8aaiiS's; si,Ran'ae>.(rnph)^ ».^iW!Reedlngsw)';:: 
Oto 9 0 0.0% Oto 9 0 0.0% 

10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 10 9.9% Oto 29 10 9.9% 
30 to 39 72 71.3% Oto 39 82 81.2% 
40 to 49 18 17.8% Oto 49 100 99.0% 
50 to 59 1 1.0% Oto 59 101 100.0% 

Total 101 100.0% 101 

Avg. Speed 35.4 
Std. Dev. 5.07 
65tti %-ile 40.0 
Median 35 
Pace 32 to 41 

Frequency Distribution (10 mph Bins) 
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MPH Range 

40 to 49 50 to 59 
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Oto 49 Oto 59 

Location N -148 St., JFK Ramps to Compass Rd 
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Frequency Cumulative Frequency 
7:Range((mph): |#|Readlh% .%Rahge)'(mph)l ly^lRWlngsR 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 11 5.5% Oto 29 11 5.5% 
30 to 39 107 53.5% Oto 39 118 59.0% 
40 to 49 74 37.0% Oto 49 192 96.0% 
50 to 59 8 4.0% Oto 59 200 100.0% 

Total 200 100.0% 200 1 1 >r
:?

 

Avg^Speed 38.5 
Std. Dev. 5.81 
85tti %-lle 44.0 
Median 38 
Pace 34 to 43 

Frequency Distribution (10 mph Bins) 
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Cumulative Frequency Distribution (10 mph Bins) 
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Location 0 - N. Boundary Rd, 160 Av to Lufthansa Dr. East 
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Frequency Cumulative Frequency . 
j!Rjaofle!'(mph)' VttReadlhfls} •iiR6hgeJ'(mph)? kKiKReadIhgsk!# 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 5 5.0% Oto 29 5 5.0% 
30 to 39 50 50.0% Oto 39 55 55.0% 
40 to 49 41 41.0% Oto 49 96 96.0% 
50 to 59 4 4.0% Oto 59 100 100.0% 

Total 100 100.0% 100 

Avq. Speed 39.0 
Std. Dev. 6.08 
85th %-lle 45.2 
Median 39 
Pace 35 to 44 

Frequency Distribution (10 mph Bins) 
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Oto 49 Oto 59 

Location P - N. Boundary Rd, Lufthansa Dr. East to N. Hangar Rd. 
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Frequency ; Cumulative Frequency 
JRahge;(mph); JftReadlhaS.'i ')'Rah'M(mph')I 

Oto 9 0 0.0% Oto 9 0 0.0% 
10 to 19 0 0.0% Oto 19 0 0.0% 
20 to 29 14 7.0% Oto 29 14 7.0% 
30 to 39 95 47.5% Oto 39 109 54.5% 
40 to 49 79 39.5% Oto 49 188 94.0% 
50 to 59 12 6.0% Oto 59 200 100.0% 

Total 200 100.0% 200 

Avg. Speed 38.9 
Std. Dev. 6.46 
85th %-lle 44.0 

Median 39 
Pace 35 to 44 

Frequency Distribution (10 mph Bins) 
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Location Q - N. Boundary Rd., Farmers Rd to Eastern Rd. 
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Spot Speed Data 



JFK Spot Speed Data Collection 

Facility; Lefferts Blvd 
End Points Aqueduct Road | Pan Am Road 
Date November 27, 2012 

Speed Limit 30 mph 
Loc. A Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 25 32 39 

26 34 29 
29 37 26 
28 32 30 
25 32 28 
30 32 
27 32 
29 35 
29 27 
32 24 
34 31 
31 33 
32 34 
36 25 
20 37 
37 34 
30 24 
25 32 
30 37 
28 26 
30 27 
25 30 
30 24 
32 25 
33 30 
32 25 
29 33 

34 29 
24 45 
38 26 
26 28 
39 30 
31 28 
30 38 
31 28 
31 27 
33 26 
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JFK Spot Speed Data Collection 

Facility 

1 1
 

C
 

s. 

End Points Lefferts Blvd I Pan Am Road Curve 
Date November 27, 2012 

Speed Limit 30 mph 
Loc.B Dir. 1: Westbound Dir. 2: Eastbound 
Speeds (mph) 33 31 37 31 31 39 

32 35 40 40 40 25 
34 42 34 38 35 38 
38 38 32 35 35 37 
47 45 38 32 34 36 
41 36 38 39 43 34 
35 32 41 50 39 33 
42 30 36 37 30 41 
44 33 32 37 38 33 
36 33 35 35 37 32 
36 34 31 38 39 35 
35 34 34 34 33 34 
40 30 39 28 35 44 
32 33 37 36 38 41 
31 36 43 40 45 35 
45 32 31 30 43 37 
35 40 32 35 37 36 
46 40 42 37 40 30 
37 35 41 39 39 42 
38 41 37 31 31 36 
36 55 41 34 36 40 
32 41 39 36 40 31 
29 28 35 37 44 41 
38 37 40 41 41 
38 37 40 37 32 
33 39 36 35 46 
35 34 40 40 33 

41 36 32 29 36 
37 33 41 41 42 
43 33 41 32 29 
42 43 45 44 30 
32 44 37 39 37 
35 24 46 36 31 
42 36 39 

29 38 
39 33 
34 31 
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JFK 8pot Speed Data Collection 

Facility Pan Am Road 
End Points Pan Am Road Curve | Bergen Road 
Date November 27. 2012 

Speed Limit 30 mph 
Loo. C Dir. 1: Westbound Dir. 2: Eastbound 
Speeds (mph) 53 34 41 50 31 39 

30 31 47 47 31 54 
38 43 42 40 42 33 
42 34 36 37 33 37 
54 30 42 46 53 47 
37 27 44 37 35 37 
41 35 33 34 50 37 
39 34 30 35 35 52 
43 44 46 49 47 37 
30 30 42 41 40 49 
33 34 38 40 47 37 
44 36 43 54 52 30 
42 37 32 40 42 42 
31 45 30 30 31 47 
35 39 39 48 39 30 
32 38 36 49 39 41 
30 32 35 41 39 47 
41 37 43 38 36 53 
25 30 36 45 42 49 
32 38 38 44 47 40 
39 32 37 38 49 37 
41 37 40 44 46 37 
46 30 41 44 39 45 
52 38 44 42 46 32 
42 45 35 47 39 37 
41 35 34 38 46 35 
38 38 46 33 42 30 
37 43 35 41 59 37 
41 40 38 48 42 43 
38 39 35 40 33 36 
37 31 31 47 43 36 
41 40 31 35 42 
46 39 36 40 44 
45 36 34 42 38 
36 40 49 50 
42 41 31 44 
39 41 30 

Gstiiwiamrwi 
6%tm%'-lle« 

WNWNWMNR 
StlDejSflatjdMt^ 



JFK 8pot Speed Data Collection 

Facility 130th Place 
End Points Bergen Road | West Hangar Road 
Date November 27. 2012 

Speed Limit 30 mph 
Loc. D Dir. 1: Northbound Dir. 2: Southbound 
Speeds (nnph) 43 33 30 27 

33 32 29 
32 37 32 
40 38 32 
29 32 32 
38 29 32 
39 43 28 
45 31 
28 40 
44 37 
34 36 
38 47 
36 31 
38 31 
42 33 
30 36 
38 25 
37 38 
33 40 
36 38 
32 33 
31 30 
30 35 
56 41 
40 39 
34 24 
35 30 
31 34 
44 28 
34 36 
40 38 
41 37 
31 29 
32 34 
41 31 
41 30 
32 50 
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JFK Spot Speed Data Collection 

Facility 130th Place 
End Points West Hanqar Road 1 South Service Road 
Date November 27,2012 

Speed Limit 30 mph 
Loo. E Dir. 1: NB Dir. 2: SB 
Speeds (mph) 35 41 32 

37 31 
39 33 
37 36 
34 32 
35 35 
33 33 
30 31 
32 34 
42 36 
34 34 
31 40 
39 35 
44 34 
49 36 
39 38 
32 36 
30 33 
42 40 
36 37 
35 47 
36 34 
39 41 
35 37 
37 34 
33 35 
27 32 
34 29 
30 43 

36 38 
39 29 
37 36 
35 45 
42 37 
38 36 
38 
41 
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JFK Spot Speed Data Collection 

Facility Pan Am Road 
End Points Lefferts Blvd 1 Pan Am Road Curve 
Date November 27, 2012 

Speed Limit 30 mph 
Loc.B Dir. 1: 1 Westbound Dir. 2: 1 Eastbound | 

33 31 37 31 31 39 
32 35 40 40 40 25 
34 42 34 38 35 38 
38 38 32 35 35 37 
47 45 38 32 34 36 
41 36 38 39 43 34 
35 32 41 50 39 33 
42 30 36 37 30 41 
44 33 32 37 38 33 
36 33 35 35 37 32 
36 34 31 38 39 35 
35 34 34 34 33 34 
40 30 39 28 35 44 
32 33 37 36 38 41 
31 36 43 40 45 35 
45 32 31 30 43: 37 
35 40 32 35 37 36 
46 40 42 37 40 30 
37 35 41 39 39 42 
38 41 37 31 31 36 
36 55 41 34 36 40 
32 41 39 36 40 31 
29 28 35 37 44 41 
38 37 40 41 41 
38 37 40 37 32 
33 39 36 35 46 
35 34 40 40 33 
41 36 32 29 36 
37 33 41 41 42 
43 33 41 32 29 
42 43 45 44 30 
32 44 37 39 37 
35 24 46 36 31 
42 36 39 

29 38 
39 33 
34 31 
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JFK Spot Speed Data Collection 

Facility Pan Am Road 
End Points Pan Am Road Cun/e | Bergen Road 
Date November 27. 2012 

Speed Limit 30 mph 
LOG. C Dir. 1: Westbound Dir. 2: Eastbound 
Speeds (mph) 53 34 41 50 31 39 

30 31 47 47 31 54 
38 43 42 40 42 33 
42 34 36 37 33 37 
54 30 42 46 53 47 
37 27 44 37 35 37 
41 35 33 34 50 37 
39 34 30 35 35 52 
43 44 46 49 47 37 
30 30 42 41 40 49 
33 34 38 40 47 37 
44 36 43 54 52 30 
42 37 32 40 42 42 
31 45 30 30 31 47 
35 39 39 48 39 30 
32 38 36 49 39 41 
30 32 35 41 39 47 
41 37 43 38 36 53 
25 30 36 45 42 49 
32 38 38 44 47 40 
39 32 37 38 49 37 
41 37 40 44 46 37 
46 30 41 44 39 45 
52 38 44 42 46 32 
42 45 35 47 39 37 
41 35 34 38 46 35 
38 38 46 33 42 30 

37 43 35 41 59 37 
41 40 38 48 42 43 
38 39 35 40 33 36 
37 31 31 47 43 36 
41 40 31 35 42 
46 39 36 40 44 
45 36 34 42 38 
36 40 49 50 
42 41 31 44 
39 41 30 
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JFK Spot Speed Data Collection 

Facility 130th Place 
End Points Bergen Road | West Hangar Road 
Date November 27, 2012 

Speed Limit 30 mph 
Loc. D Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 43 33 30 27 

33 32 29 
32 37 32 
40 38 32 
29 32 32 
38 29 32 
39 43 28 
45 31 
28 40 
44 37 
34 36 
38 47 
36 31 
38 31 
42 33 
30 36 
38 25 
37 38 
33 40 
36 38 
32 33 
31 30 
30 35 
56 41 
40 39 
34 24 
35 30 
31 34 
44 28 
34 36 
40 38 
41 37 
31 29 
32 34 
41 31 
41 30 
32 50 
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JFK Spot Speed Data Collection 

Facility 130th Place 
End Points West Hangar Road I South Service Road 
Date November 27,2012 

Speed Limit 30 mph 
Loc. E Dir. 1: NB Dir. 2: SB 
Speeds (mph) 35 41 32 

37 31 
39 33 
37 36 
34 32 
35 35 
33 33 
30 31 
32 34 
42 36 
34 34 
31 40 
39 35 
44 34 
49 36 
39 38 
32 36 
30 33 
42 40 
36 37 
35 47 
36 34 
39 41 
35 37 
37 34 
33 35 
27 32 
34 29 
30 43 
36 38 
39 29 
37 36 
35 45 
42 37 
38 36 
38 
41 
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JFK Spot Speed Data Collection 

Facility South Service Road 
End Points 130th Place I Buiidinq 95 
Date November 30, 2012 

Speed Limit 40 mph 
Loc, F Dir. 1; Northbound Dir. 2: Southbound 
Speeds (mph) 34 35 29 44 43 43 

30 49 40 36 38 27 
39 40 35 32 33 40 
38 28 33 25 37 38 
35 30 38 39 39 33 
38 40 42 40 38 42 
41 38 36 37 32 36 
45 38 52 45 42 45 
42 39 44 38 34 40 
35 41 46 36 47 38 
49 37 35 48 41 36 
34 42 40 35 37 33 
47 38 44 37 47 24 
40 38 39 38 43 31 
42 26 35 48 27 34 
36 37 44 52 43 43 
39 40 31 37 42 

45 42 34 
32 50 36 
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JFK Spot Speed Data Collection 

Facility South Service Road 
End Points BIdg 95 1 VWE Ramos 
Date November 30, 2012 

Speed Limit 40 mph 
Loc. G Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 37 34 40 40 49 38 

46 44 41 39 36 24 
49 22 39 36 35 31 
48 37 45 49 45 39 
43 35 36 37 42 43 
38 43 39 44 22 44 
46 34 47 34 37 45 
55 24 34 38 38 40 
29 32 35 41 50 34 
33 40 32 39 33 46 
39 40 38 40 31 24 
36 37 42 25 37 49 
36 43 35 36 37 40 
52 48 37 32 34 46 
36 46 38 47 42 45 
38 44 42 42 40 49 
43 32 40 37 39 

41 43 42 
45 36 
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JFK 8pot Speed Data Collection 

Facility North Service Road 
End Points Cargo Service Road | BIdg 122 
Date November 30, 2012 

Speed Limit 40 mph 
LOG. H Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 38 33 41 30 49 30 

35 30 35 38 40 44 
34 33 30 32 36 30 
27 34 38 38 34 33 
38 35 37 34 32 37 
27 33 32 34 35 42 
36 38 34 38 31 32 
37 27 32 34 36 27 
35 28 45 33 38 30 
34 40 34 30 36 32 
38 27 31 41 30 33 
35 36 30 36 44 38 
31 32 28 33 38 31 
36 40 39 30 30 36 
42 38 37 30 36 31 
38 40 34 36 34 40 
32 34 36 38 33 30 
30 34 33 49 40 39 
36 33 38 32 57 41 
39 36 32 34 40 31 
31 41 37 41 30 31 
30 30 35 36 35 38 
36 33 37 31 42 34 
37 34 29 35 33 29 
38 33 37 35 40 36 
27 30 32 42 42 37 
32 32 37 32 38 30 
41 37 34 33 
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JFK 8pot Speed Data Collection 

Facility Nortti Service Road 
End Points BIdg 122 1 VWE Ramps 
Date November 30. 2012 

Speed Limit 40 mph 
LOG. I Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 32 30 44 30 41 33 

39 29 34 38 42 41 
44 31 29 34 40 52 
34 52 30 36 33 36 
34 24 49 38 40 37 
31 47 44 40 42 37 
45 51 37 43 46 42 
37 33 35 44 43 31 
37 40 20 30 30 36 
30 31 34 38 33 41 
31 34 43 35 23 24 
28 29 34 42 31 25 
31 30 33 26 32 31 
42 35 42 35 42 26 
45 38 34 31 41 38 
43 46 47 38 28 44 
35 39 40 41 39 35 
37 40 41 28 25 41 
42 48 39 36 34 37 
34 33 39 34 39 32 
46 33 43 28 34 36 
34 42 40 36 46 33 
39 37 41 47 55 37 
34 29 39 36 35 39 
39 46 55 40 54 49 
41 34 35 28 40 33 
47 30 38 40 34 35 
39 38 36 31 29 44 
41 36 44 30 40 40 
35 42 39 45 43 30 
40 32 36 34 31 37 
31 39 35 32 33 40 
32 31 49 39 49 39 
35 34 
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JFK Spot Speed Data Collection 

Facility Cargo Service Road 
End Points Rental Car Drive (south end) I Access Road 
Date Decembers, 2012 

Speed Limit 30 mph 
Loc.J Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 39 37 37 46 42 38 

35 27 31 32 27 39 
45 44 34 38 29 34 
30 29 30 28 42 38 
38 34 36 48 43 46 
31 32 34 36 44 46 
37 32 38 43 38 41 
43 37 36 31 33 45 
33 32 30 34 44 47 
29 40 23 31 38 24 
37 36 43 27 36 33 
23 31 34 34 30 39 
39 37 28 33 39 39 
39 34 39 40 30 40 
39 36 41 44 45 39 
29 32 31 47 48 37 
32 29 35 32 42 36 
32 35 36 39 35 38 
34 32 39 32 36 36 
38 35 34 39 34 36 
29 39 36 39 34 39 
42 36 33 43 37 41 
43 33 34 32 39 37 
43 37 35 39 45 31 
41 38 39 31 32 34 
37 36 33 34 35 36 
37 35 37 36 44 34 
23 31 26 41 39 38 
29 35 29 37 36 42 
27 30 46 40 29 35 
39 44 36 41 35 33 
42 33 39 31 39 48 
39 36 38 37 29 42 
42 32 
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JFK Spot Speed Data Collection 

Facility Cargo Service Road 
End Points Access Road 1 Cargo Plaza Road 
Date December 5, 2012 

Speed Limit 30 mph 
Loc. K Dir. 1: Northbound Dir. 2; Southbound 
Speeds (mph) 28 38 53 38 48 43 

56 30 38 44 49 49 
48 46 49 52 34 45 
31 36 31 38 44 43 
39 37 33 49 53 51 
39 40 37 36 33 40 
44 38 50 29 45 37 
49 45 50 42 40 39 
44 39 40 35 32 59 
44 41 41 44 52 47 
39 42 40 50 46 44 
45 39 49 40 51 46 
43 40 37 38 40 39 
40 44 38 46 49 36 
34 36 40 39 44 43 
49 50 29 38 38 49 
30 36 38 46 38 40 
51 53 45 38 37 48 
53 48 35 34 30 38 
22 30 42 44 37 43 
40 39 36 51 36 34 
37 41 44 39 38 34 
38 46 31 42 38 50 
38 38 42 44 45 51 
37 46 25 37 33 31 
25 30 46 49 42 51 
34 44 42 48 42 47 
4 43 49 40 43 46 

34 44 36 55 36 39 
31 29 34 46 48 52 
37 52 56 51 38 43 
42 59 34 47 37 42 
43 36 32 46 30 36 
35 39 
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JFK Spot Speed Data Collection 

Facility Cargo Plaza Road 
End Points Cargo Service Road 1 150th Ave 
Date Decembers, 2012 

Speed Limit 30 mph 
LOG. L Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 33 26 35 28 28 24 

25 27 31 31 31 32 
39 33 31 21 36 38 
30 32 29 37 28 22 
36 37 34 35 21 30 
37 23 42 24 31 23 
30 25 35 30 22 40 
26 33 35 42 39 36 
37 40 37 37 30 37 
34 35 39 41 27 38 
39 27 30 30 36 33 
32 21 24 29 30 35 
28 30 36 25 43 35 
24 29 23 33 20 35 
39 34 27 32 37 35 
30 43 35 31 28 33 
39 32 27 32 23 27 
33 27 34 32 
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JFK Spot Speed Dote Collection 

Facility Cargo Plaza Road 
End Points Center Cargo Road | North Service Ct 
Date December 5, 2012 

Speed Limit 30 mph 
LOG. M Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 25 32 29 41 37 23 

32 26 22 20 44 35 
30 34 27 29 30 39 
33 35 37 28 35 35 
33 34 34 28 27 34 
31 27 27 39 35 27 
34 33 29 32 35 32 
20 31 33 39 37 38 
34 27 37 35 38 31 
30 32 42 36 29 38 
37 36 29 41 28 35 
30 30 31 27 28 31 
32 27 34 32 38 27 
31 30 37 

85th#lim# 

j1i05MjrS^Bics?<«s 

StliD#atl#'rM 



JFK Spot Speed Data Collection 

Facility 148th Street 
End Points JFK Expwy Ramps | Compass Road 
Date November 21, 2012 

Speed Limit 30 mph 
Loc. N Dir. 1: Northbound Dir. 2: 1 Southbound 
Speeds (mpti) 31 37 41 50 47 30 

35 27 36 36 32 39 
34 32 39 40 41 
33 39 38 43 39 39 
37 42 40 30 33 38 
38 35 34 43 32 44 
35 32 27 41 39 35 
34 35 32 35 40 40 
30 33 32 37 40 39 
38 31 28 33 37 26 
25 34 37 30 34 32 
30 32 39 34 42 26 
39 41 32 32 38 44 
35 26 36 38 36 34 
38 40 23 37 27 38 
32 31 22 35 38 40 
39 38 35 30 32 38 
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JFK Spot Speed Data Collection 

Facility North Boundary Road 
End Points 150th Ave 1 Lufthansa Or East 
Date November 21, 2012 

Speed Limit 40 mph 
LOG. 0 Dir. 1: 1 Eastbound Dir. 2; 1 Westbound 1 

llsHaCH)! 38 39 40 45 38 36 
35 36 42 40 44 40 
36 36 44 40 35 38 
36 41 39 40 44 42 
33 25 41 20 38 37 
31 32 34 41 38 36 
42 47 35 42 33 36 
25 44 41 38 41 42 
35 39 35 49 31 46 
41 44 34 44 42 39 
39 33 36 47 39 45 
34 29 41 42 40 31 
23 55 38 38 36 37 
37 36 34 34 31 38 
38 32 51 45 42 44 
36 39 38 41 36 34 
41 36 39 32 39 43 
39 41 38 39 40 44 
41 33 53 54 44 31 
26 31 37 41 52 39 
38 39 34 38 36 36 
39 28 37 41 34 37 
48 30 45 39 41 41 
41 38 32 43 34 39 
35 30 36 21 34 36 
36 43 36 46 26 38 
32 43 37 35 42 42 
35 42 38 36 41 37 
35 35 42 36 52 47 
41 28 36 37 40 42 
36 37 34 34 54 43 
40 42 54 28 41 42 
49 41 44 47 40 39 
42 34 
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JFK 8pot Speed Data Collection 

Facility North Boundary Road 
End Points Lufthansa Drive East I North Hangar Road 
Date November 21. 2012 

Speed Limit 40 mph 
Loc.P Dir. 1; Eastbound Dir. 2: Westbound 
Speeds (mph) 35 37 37 31 38 38 

51 31 44 28 40 33 
35 42 39 36 45 50 
49 38 43 37 38 42 
43 36 44 36 33 37 
37 40 47 40 34 37 
36 41 27 43 49 37 
46 36 44 38 35 39 
20 32 42 40 38 31 
39 50 31 35 40 43 
37 29 48 41 43 40 
43 42 44 39 37 31 
36 41 31 43 43 46 
32 45 37 48 39 30 
42 38 35 33 28 49 
51 49 47 43 30 39 
36 31 48 42 
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JFK Spot Speed Data Collection 

Facility North Boundary Road 
End Points Farmers Blvd I Eastern Rd 
Date November 21,2012 

Speed Limit 40 mph 
Loc. Q Dir. 1: Westbound Dir. 2: Eastbound 
Speeds (mph) 29 37 35 42 36 44 

44 40 27 28 43 37 
34 31 38 39 34 35 
36 22 36 38 32 47 
46 25 43 44 29 39 
41 37 42 36 44 41 
39 43 44 32 47 49 
46 47 42 35 54 37 
36 48 34 52 40 53 
48 43 32 34 33 34 
26 34 35 38 41 35 
35 44 42 43 33 29 
33 38 45 38 58 52 
35 47 44 34 38 39 
42 40 37 44 36 38 
38 51 27 37 37 37 
42 37 40 54 53 24 
34 40 47 39 41 40 
27 31 41 38 41 34 
40 40 37 35 47 53 
39 37 42 36 37 39 
39 27 33 37 35 38 
47 40 36 41 42 36 
33 44 42 31 40 44 
38 39 32 42 43 38 
32 38 30 41 41 40 
32 42 29 42 43 40 
49 46 44 33 35 59 
39 25 45 44 33 42 
35 37 40 34 36 39 
35 30 32 33 31 41 
43 31 40 52 34 31 
39 52 40 48 43 41 
40 44 
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JFK Spot Speed Data Collection 

Facility South Service Road 
End Points 130th Place | Bulldinq 95 
Date November 30, 2012 

Speed Limit 40 mph 
Loo. F Dir. 1: North bound Dir. 2: Southbound 
Speeds (mph) 34 35 29 44 43 43 

30 49 40 36 38 27 
39 40 35 32 33 40 
38 28 33 25 37 38 
35 30 38 39 39 33 
38 40 42 40 38 42 
41 38 36 37 32 36 
45 38 52 45 42 45 
42 39 44 38 34 40 
35 41 46 36 47 38 
49 37 35 48 41 36 
34 42 40 35 37 33 
47 38 44 37 47 24 
40 38 39 38 43 31 
42 26 35 48 27 34 
36 37 44 52 43 43 
39 40 31 37 42 

45 42 34 
32 50 36 
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JFK Spot Speed Data Collection 

Facility South Service Road 
End Points Bidg 95 1 VWE Ramps 
Date November 30, 2012 

Speed Limit 40 mph 
LOG. G Dir. 1: Northbound Dir. 2; Southbound 
Speeds (mph) 37 34 40 40 49 38 

46 44 41 39 36 24 
49 22 39 36 35 31 
48 37 45 49 45 39 
43 35 36 37 42 43 
38 43 39 44 22 44 
46 34 47 34 37 45 
55 24 34 38 38 40 
29 32 35 41 50 34 
33 40 32 39 33 48 
39 40 38 40 31 24 
36 37 42 25 37 49 
36 43 35 36 37 40 
52 48 37 32 34 46 
36 46 38 47 42 45 
38 44 42 42 40 49 
43 32 40 37 39 

41 43 42 
45 36 
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JFK Spot Speed Data Collection 

Facility North Service Road 
End Points Cargo Service Road | BIdq 122 
Date November 30, 2012 

Speed Limit 40 mph 
Loo. H Dir. 1: 1 Northbound Dir. 2: 1 Southbound | 

38 33 41 30 49 30 
35 30 35 38 40 44 
34 33 30 32 36 30 
27 34 38 38 34 33 
38 35 37 34 32 37 
27 33 32 34 35 42 
36 38 34 38 31 32 
37 27 32 34 36 27 
35 28 45 33 38 30 
34 40 34 30 36 32 
38 27 31 41 30 33 
35 36 30 36 44 38 
31 32 28 33 38 31 
36 40 39 30 30 36 
42 38 37 30 36 31 
38 40 34 36 34 40 
32 34 36 38 33 30 
30 34 33 49 40 39 
36 33 38 32 57 41 
39 36 32 34 40 31 
31 41 37 41 30 31 
30 30 35 36 35 38 
36 33 37 31 42 34 
37 34 29 35 33 29 
38 33 37 35 40 36 
27 30 32 42 42 37 
32 32 37 32 38 30 
41 37 34 33 
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JFK Spot Speed Data Collection 

Facility North Service Road 
End Points BIdg 122 1 VWE Ramps 
Date November 30, 2012 

Speed Limit 40 mph 
Loc, 1 Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 32 30 44 30 41 33 

39 29 34 38 42 41 
44 31 29 34 40 52 
34 52 30 36 33 36 
34 24 49 38 40 37 
31 47 44 40 42 37 
45 51 37 43 46 42 
37 33 35 44 43 31 
37 40 20 30 30 36 
30 31 34 38 33 41 
31 34 43 35 23 24 
28 29 34 42 31 25 
31 30 33 26 32 31 
42 35 42 35 42 26 
45 38 34 31 41 38 
43 46 47 38 28 44 
35 39 40 41 39 35 
37 40 41 28 25 41 
42 48 39 36 34 37 
34 33 39 34 39 32 
46 33 43 28 34 36 
34 42 40 36 46 33 
39 37 41 47 55 37 
34 29 39 36 35 39 
39 46 55 40 54 49 
41 34 35 28 40 33 
47 30 38 40 34 35 
39 38 36 31 29 44 
41 36 44 30 40 40 
35 42 39 45 43 30 
40 32 36 34 31 37 
31 39 35 32 33 40 
32 31 49 39 49 39 
35 34 
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JFK Spot Speed Data Collection 

Facility Cargo Service Road 
End Points Rental Car Drive (south end) I Access Road 
Date Decembers, 2012 

Speed Limit 30 mph 
LOG. J Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 39 37 37 46 42 38 

35 27 31 32 27 39 
45 44 34 38 29 34 
30 29 30 28 42 38 
38 34 36 48 43 46 
31 32 34 38 44 46 
37 32 38 43 38 41 
43 37 36 31 33 45 
33 32 30 34 44 47 
29 40 23 31 38 24 
37 36 43 27 36 33 
23 31 34 34 30 39 
39 37 28 33 39 39 
39 34 39 40 30 40 
39 36 41 44 45 39 
29 32 31 47 48 37 
32 29 35 32 42 36 
32 35 36 39 35 38 
34 32 39 32 36 36 
38 35 34 39 34 36 
29 39 36 39 34 39 
42 36 33 43 37 41 
43 33 34 32 39 37 
43 37 35 39 45 31 
41 38 39 31 32 34 
37 36 33 34 35 36 
37 35 37 36 44 34 
23 31 26 41 39 38 
29 35 29 37 36 42 
27 30 46 40 29 35 
39 44 36 41 35 33 
42 33 39 31 39 48 
39 36 38 37 29 42 
42 32 
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JFK Spot Speed Data Collection 

Facility Cargo Service Road 
End Points Access Road J Cargo Plaza Road 
Date December 5, 2012 

Speed Limit 30 mph 
LOG. K Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 28 38 53 38 48 43 

56 30 38 44 49 49 
48 46 49 52 34 45 
31 36 31 38 44 43 
39 37 33 49 53 51 
39 40 37 36 33 40 
44 38 50 29 45 37 
49 45 50 42 40 39 
44 39 40 35 32 59 
44 41 41 44 52 47 
39 42 40 50 46 44 
45 39 49 40 51 46 
43 40 37 38 40 39 
40 44 38 46 49 36 
34 36 40 39 44 43 
49 50 29 38 38 49 
30 36 38 46 38 40 
51 53 45 38 37 48 
53 48 35 34 30 38 
22 30 42 44 37 43 
40 39 36 51 36 34 
37 41 44 39 38 34 
38 46 31 42 38 50 
38 38 42 44 45 51 
37 46 25 37 33 31 
25 30 46 49 42 51 
34 44 42 48 42 47 
4 43 49 40 43 46 

34 44 36 55 36 39 
31 29 34 46 48 52 
37 52 56 51 38 43 
42 59 34 47 37 42 
43 36 32 46 30 36 
35 39 
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JFK Spot Speed Data Collection 

Facility Cargo Plaza Road 
End Points Cargo Service Road | 150th Ave 
Date December 5, 2012 

Speed Limit 30 mph 
Loc. L Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 33 26 35 28 28 24 

25 27 31 31 31 32 
39 33 31 21 36 38 
30 32 29 37 28 22 
36 37 34 35 21 30 
37 23 42 24 31 23 
30 25 35 30 22 40 
26 33 35 42 39 36 
37 40 37 37 30 37 
34 35 39 41 27 38 
39 27 30 30 36 33 
32 21 24 29 30 35 
28 30 36 25 43 35 
24 29 23 33 20 35 
39 34 27 32 37 35 
30 43 35 31 28 33 
39 32 27 32 23 27 
33 27 34 32 
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JFK Spot Speed Data Collection 

Facility Cargo Plaza Road 
End Points Center Cargo Road j North Sen/Ice Ct 
Date December 5. 2012 

Speed Limit 30 mph 
Loo. M Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 25 32 29 41 37 23 

32 26 22 20 44 35 
30 34 27 29 30 39 
33 35 37 26 35 35 
33 34 34 28 27 34 
31 27 27 39 35 27 
34 33 29 32 35 32 
20 31 33 39 37 38 
34 27 37 35 38 31 
30 32 42 36 29 38 
37 36 29 41 28 35 
30 30 31 27 28 31 
32 27 34 32 38 27 
31 30 37 

6!gtm@ii#mi 

immiimeace# 

StBD#latl## 



JFK Spot Speed Data Collection 

Facility 148th Street 
End Points JFK Expwy Ramps I Compass Road 
Date November 21, 2012 

Speed Limit 30 mph 
LOG. N Dir. 1: Northbound Dir. 2: Southbound 
Speeds (mph) 31 37 41 50 47 30 

35 27 36 36 32 39 
34 32 39 40 41 
33 39 38 43 39 39 
37 42 40 30 33 38 
38 35 34 43 32 44 
35 32 27 41 39 35 
34 35 32 35 40 40 
30 33 32 37 40 39 
38 31 28 33 37 26 
25 34 37 30 34 32 
30 32 39 34 42 26 
39 41 32 32 38 44 
35 26 36 38 36 34 
38 40 23 37 27 38 
32 31 22 35 38 40 
39 38 35 30 32 38 
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JFK 8pot Speed Data Collection 

Facility North Boundary Road 
End Points 150th Ave 1 Lufthansa Dr East 
Date November 21, 2012 

Speed Limit 40 mph 
Loc. 0 Dir. 1: Eastbound Dir. 2: Westbound 
Speeds (mph) 38 39 40 45 381 36 

35 36 42 40 44 40 
38 36 44 40 35 38 
36 41 39 40 44 42 
33 25 41 20 38 37 
31 32 34 41 38 36 
42 47 35 42 33 36 
25 44 41 38 41 42 
35 39 35 49 31 46 
41 44 34 44 42 39 
39 33 36 47 39 45 
34 29 41 42 40 31 
23 55 38 38 36 37 
37 36 34 34 31 38 
38 32 51 45 42 44 
36 39 38 41 36 34 
41 36 39 32 39 43 
39 41 38 39 40 44 
41 33 53 54 44 31 
26 31 37 41 52 39 
38 39 34 38 36 36 
39 28 37 41 34 37 
48 30 45 39 41 41 
41 38 32 43 34 39 
35 30 36 21 34 36 
36 43 36 46 26 38 
32 43 37 35 42 42 
35 42 38 36 41 37 
35 35 42 36 52 47 
41 28 36 37 40 42 
36 37 34 34 54 43 
40 42 54 28 41 42 
49 41 44 47 40 39 
42 34 
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JFK 8pot Speed Data Collection 

Facility North Boundary Road 
End Points Lufthansa Drive East | North Hangar Road 
Date November 21, 2012 

Speed Limit 40 mph 
Loc.P Dir. 1: Eastbound Dir. 2: Westbound 
Speeds (mph) 35 37 37 31 38 38 

51 31 44 28 40 33 
35 42 39 36 45 50 
49 38 43 37 38 42 
43 36 44 36 33 37 
37 40 47 40 34 37 
36 41 27 43 49 37 
46 36 44 38 35 39 
20 32 42 40 38 31 
39 50 31 35 40 43 
37 29 48 41 43 40 
43 42 44 39 37 31 
36 41 31 43 43 46 
32 45 37 48 39 30 
42 38 35 33 28 49 
51 49 47 43 30 39 
36 31 48 42 
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JFK Spot Speed Data Collection 

Facility North Boundary Road 
End Points Farmers Blvd | Eastern Rd 
Date November 21,2012 

Speed Limit 40 mph 
LOG. Q Dir. 1: Westbound Dir. 2: Eastbound 
Speeds (mph) 29 37 35 42 36 44 

44 40 27 28 43 37 
34 31 38 39 34 35 
36 22 36 38 32 47 
46 25 43 44 29 39 
41 37 42 36 44 41 
39 43 44 32 47 49 
46 47 42 35 54 37 
36 48 34 52 40 53 
48 43 32 34 33 34 
28 34 35 38 41 35 
35 44 42 43 33 29 
33 38 45 38 58 52 
35 47 44 34 38 39 
42 40 37 44 36 38 
38 51 27 37 37 37 
42 37 40 54 53 24 
34 40 47 39 41 40 
27 31 41 38 41 34 
40 40 37 35 47 53 
39 37 42 36 37 39 
39 27 33 37 35 38 
47 40 36 41 42 36 
33 44 42 31 40 44 
38 39 32 42 43 38 
32 36 30 41 41 40 
32 42 29 42 43 40 
49 46 44 33 35 59 
39 25 45 44 33 42 
35 37 40 34 36 39 
35 30 32 33 31 41 
43 31 40 52 34 31 
39 52 40 48 43 41 
40 44 
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Executive Summary 

In 9ummer of 2011, Aqueduct R9cet2ack opened a ne\w casino east of John F. Kennedy International 
Airport (JFK) In the Ne\w York City. This resulted in additional traffic activities at the Intersection of 

Lefferts Boulevard and Aqueduct Road, virhlch connects to the new casino. Lefferts Boulevard also 
serves as the main access point to the long-term parking facility and employee parking lot to JFK Airport. 
The reoccurring traffic operational constraints along Lefferts Boulevard and its Intersection with 

Aqueduct Road has resulted in conducting this traffic study by the Port Authority of New York and New 
Jersey (PANYNJ) In order to determine feasible solutions so that the traffic operations at one of its main 
access points could be minimized or even eliminated. 

Thus, after evaluating the existing traffic operating conditions the following recommendations are being 

proposed: 

1) The existing condition capacity analysis revealed poor signal coordination between the two 
closely spaced traffic signals of Lefferts Boulevard at Nassau Expressway Service Road and 
Aqueduct Road. One of the reasons for the poor coordination was the use of different signal 
cycle length that Is presently utilized at these two adjacent Intersections. It was noted that the 
Intersection of Lefferts Boulevard and Nassau Expressway Service Road was operating at a 120 
sec cycle while Lefferts Boulevard and Aqueduct Road was operating at a 90 sec cycle. As a 
result, during peak hours the northbound vehicles were frequently noted to wait in queues 
before clearing both the Intersections. This results In LOS F for the northbound approach. 
Traffic signal at Nassau Expressway Service Road Is owned by and operated by NYCDOT, which Is 
not the case for the rest of the traffic signals in this study; they are owned and operated by 
PANYNJ. It Is recommended that a request be made to change cycle length of Lefferts 
Boulevard and Nassau Expressway Service Road from 120 seconds to 90 seconds and optimize 
the signal timing, coordination and offset with the adjacent Aqueduct Road signal. 

2) During peak traffic hours of a typical day only a maximum of 10 vehicles are noted to utilize the 
exclusive northbound left turns at the Intersection of Lefferts Boulevard and AlrTraIn Station 
Entrance Driveway. Presently, this movement Is also provided with an exclusive left turn 
protected phase. On-site observations have Indicated that, left-turning northbound vehicles 
have to wait for a protected left-turn phase even though visibility at this intersection does not 

impede on the turning movement and safety of the vehicles. Thus, with this Insignificant 
vehicular use of this phase PANYNJ should consider removing this phase and reallocating all the 

protected time to its northbound and southbound permitted phase. 

The implementation of the proposed key recommendations is anticipated to improve traffic mobility 

within the study area and reduce congestion at the key access point to JFK Airport. 



Section A - Introduction 

In summer of 2011, Aqueduct Racetrack opened a new casino east of John F. Kennedy International 
Airport (JFK) In the New York City. This resulted in additional traffic activities at the intersection of 
Lefferts Boulevard and Aqueduct Road, which connects to the new casino. Lefferts Boulevard also 
serves as the main access point to the long-term parking facility and employee parking lot to JFK Airport, 
as well as to Belt Parkway, a major highway that leads to other Queens neighborhoods, Brooklyn and 
Long Island. It Is also provides access to the Alrlraln station, which connects all airport terminals to 
Lefferts Boulevard parking facilities. See Figure 1, depicting the project location. Project photos of all 

study Intersection are also Included In the Appendix. 



Due to the short bloek length on Lefferts Boulevard between Aqueduct Road and Nassau Expressway 
Service Road, the existing vehicular queue build-up along the northbound direction on Lefferts 
Boulevard is exacerbated by the added traffic volume generated by the casino especially during the PM 
peak period. This is causing traffic operational constrains to the airport traffic operations, which is 
already facing queuing Issues between Aqueduct Road and Nassau Expressway Service Road on a daily 

basis. See Figure 2 and 3 for details. 

Figure 2: Photo of Lefferts Boulevard and 
Nassau Expressway Service Road, looking 
south, depicting typical AM peak queuing 

conditions. 

Figure 3: Photo of Lefferts Boulevard and 
Aqueduct Road, looking north, depicting 
typical Midday peak queuing conditions. 

Thus, the above noted reoccurring traffic operational constraints along Lefferts Boulevard and its 
intersection with Aqueduct Road, has resulted in conducting this traffic study by PANYNJ in order to 

determine feasible solutions so that the traffic operations at one of its main access points to the JFK 

Airport could be minimized or even eliminated. 



Section B - Data Collection 

A 9ompreh9nsiv9 traffl9 data colle9tlon effort was condueted to obtain the necessary data to develop 
the peak hour traffic volume maps. These traffic volume maps were then used for the existing condition 
traffic capacity assessments at various signalized Intersections along Lefferts Boulevard near Aqueduct 
Road. The main purpose of the existing condition capacity assessment was to determine traffic 
operations along Lefferts Boulevard and offer mitigation measures that ease the existing traffic 

constraints, especially with the added traffic from the new Casino. 

The traffic data collection Included: 

1. Automatic Traffic Recorders (ATRs) Counts; ATR counts were collected for the week of 
December to December 13'\ 2011 to obtain average dally traffic (ADT) along the corridor 
and side streets. These counts were collected at four locations that are depicted In Table 1. A 
total of 6 ATR machines were utilized In conducting these traffic counts. The purpose of these 
counts was to help In preparing a balanced traffic volume network that will be utilized for traffic 

operational assessment. 

LOCATIONS DIRECTION 

ADT 

(veh/day) 

Lefferts Blvd. approaching Aqueduct Road 

Northbound 6771 

Lefferts Blvd. approaching Aqueduct Road Northbound LT 395 Lefferts Blvd. approaching Aqueduct Road 

Southbound 4598 

Aqueduct Road Approaching Lefferts Blvd. Eastbound 2035 

Lefferts Blvd. approaching AirTraIn Driveway Northbound 6820 

Lefferts Blvd. approaching Pan Am Avenue Southbound 3296 

2. Manual Traffic Counts (TMC): The TMC were performed on December 2011, at the Lefferts 
Boulevard and Nassau Expressway Service Road Intersection and the Lefferts Boulevard and 
Aqueduct Road Intersection for three peak traffic periods to assess current traffic operation and 

level of service. As Indicated earlier, these TMC along with the ATR counts were in developing 
the balanced traffic volume network that will be utilized for traffic operational assessments. See 
Appendix for details. 



3. P9d9strl9n Counts: A pedestrian count was also performed at the Lefferts Boulevard and 
Lefferts Boulevard AirTrain Station intersection, where airport employee parking lot has access 

to AirTrain station, thus heavy pedestrian activities occurred daily at this location. 

These data collection locations are depicted in Figure 1 and backup traffic counts are presented in the 

Appendix. 

Traffic data reduction and volume balancing effort of the above noted count data indicated that the 
peak hour for AM, Midday (MD), and PM are 7:00 - 8:00 AM, 12:00 - 1:00 PM, and 2:15 - 3:15 PM 
respectively. A balanced peak hour traffic volume network was developed for each of these peak hours 
utilizing both the ATR and the TMC counts. These peak hour balanced traffic volume networks are 

depicted on Figures 4 through 6. 



Figure 4: Balanced traffic volumes along the Lefferts Boulevard corridor In JFK Airport Long-Term/Employee Parking facilities during AlVI peak 
period (7m-8:00 AM). 
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Figure S: Balanced traffic volumes along the Leffcrts Boulevard corridor In JFK Airport Long-Term/Employee Parking facilities during Midday 
peak period (12:00-1:00 PM}. 
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Figure 6: Balanced traffic volumes along tite Lefferts Boulevard corridor In JFK Airport Long-Term/Employee Parking facilities during PM peak 
period (2:15-3:15 PM). 
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Section C - Crash Summary 

A three-yegr crash history obtained by PANYNJ for the intersections along Lefferts Boulevard showed 
that there were no fatality crashes within this study period. The Intersection with highest number of 
crashes Is Lefferts Boulevard and Nassau Expressway Service Road with 3 crashes per year. Table 2 
depicts the overall crash history of the other study Intersections. Details of the three-year crash history 
are Included In the Appendix. 

INTERSECTION 

THREE YEAR 

TOTAL 

CRASHES 

THREE YEAR 

INJURY 

CRASHES 

THREE YEAR 

FATAL 

FATALITIES 

Lefferts Blvd. and Nassau Expressway 
Service Road 8 7 0 

Lefferts Blvd. and Aqueduct Road 3 1 0 

Lefferts Blvd. and AirTraIn Exit/Entrance 4 4 0 

Lefferts Blvd. and Pan Am Avenue 5 0 0 

TOTAL 20 12 0 
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Section D - Existing Condition Traffic Capacity Analysis 

The C9pac8y analysis was con8ucted using Synchro program which allows the engineer to rationally 
model the random or non-linear behavior of traffic operations. This helps in assessing traffic operations 
In terms of traffic delays, volume-to-capaclty ratios (V/C) and the level-of-servlce (LOS). 

Thus, utilizing the balanced peak hour traffic volume network previously depicted In Figures 4, 5 and 6 
for the AM, Midday and PM peak hours, the traffic signal timing data provided by PANYNJ and the 
Intersection geometry obtained In the field, capacity analysis was conducted for the following five 

signalized Intersections within the study area: 

1. Lefferts Boulevard and Nassau Expressway Service Road 

2. Lefferts Boulevard and Aqueduct Road 

3. Lefferts Boulevard and AlrTrain Station Exit Driveway 

4. Lefferts Blvd. and AlrTrain Station Entrance Driveway 

3. Lefferts Blvd. and Pan Am Road 

The capacity analysis results are presented In Table 3. According to these results, traffic operational 
constraints in terms of vehicular delays and queuing are noted at the northbound approach of Lefferts 
Boulevard and Nassau Expressway Service Road Intersection. These constrained conditions were also 
observation during GPI's field visit on December 8, 2011. During the AM and the PM peak hours of 
traffic operations, the vehicular queues for northbound vehicles exceeded the block length on Lefferts 
Boulevard between Nassau Expressway Service Road and Aqueduct Road, which is approximately 220 
feet long. Additionally, during the Midday peak, the traffic operations were not significantly different, 
however, there was less vehicular queuing compared to the AM or PM peak. The capacity analysis 
Indicates that during worst case scenarios, these northbound vehicular queues could delay a vehicle 

from 231.0 seconds to 368.3 seconds, resulting In LOS F for the approach. 

Additionally, eastbound left-turning traffic at the intersection of Aqueduct Road and Lefferts Boulevard 
is also operating at LOS D (during the AM and the PM peak hours), which has potential to exacerbate the 
traffic constraint on Lefferts Boulevard between the two closely spaced signalized Intersections. 

Thus, recommendations should be mainly focused on the above noted locations in order to mitigate 

peak hour traffic operations along Lefferts Boulevard. The spreadsheets of detailed existing condition 

capacity analysis are presented in the Appendix. 
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mm 
Movement 

AM Peak Hour MD Peak Hour PM Peak Hour 

Movement 
v/c Delay 

(sec/ 

veh) 

Median 

Queue 

Length 

(ft) 

LOS v/c Delay 

(sec/ 

veh) 

Median 

Queue 

Length 

(ft) 

LOS v/c Delay 

(sec/ 

veh) 

Median 

Queue 

Length 

(ft) 

LOS 

Signalized Intersection 

Leffert Blvd. and Nassau Expressway Service Road 

EB LTR 0.30 14.6 110 B 0.43 16.3 169 i I B 0.37 15.1 140 B 

NB TR 0.60 231.0 246 F* 0.42 93.6 153 F* 0.84 368.3 384 F* 

SB LT 0.20 27.6 38 C 0.29 28.9 67 C 1.76 30.3 71 C 

Overall 

Intersection 
- 129.9 - F* - 44.5 - D - 207.3 - F* 

Lefferts Blvd. and Aqueduct Road 

EB L 0.17 40.9 13 D 0.53 46.6 56 C 0.73 47.1 126 D 

EB R 0.02 15.5 0 B 0.01 14.0 0 B 0.07 8.2 0 A 

NB L 0.09 1.8 0 A 0.04 3.7 3 A 0.10 5.4 9 A 

NB T 0.22 1.5 0 A 0.15 3.3 
I 

22 A 0.34 5.9 72 A 

SB TR 0.12 6.7 14 A 0.23 9.7 58 A 0.24 12.7 62 B 

Overall 

Intersection 
- 3.8 - A - 10.7 - B - 14.0 - B 

Lefferts Blvd. and Alrlrain Station Exit Driveway 

EB L 0.08 26.6 9 C 0.10 27.0 12 C Oil 27.0 14 C 

NB T 0.34 0.6 0 A 0.19 0.7 0 A 0.37 0.6 0 A 

SB T 0.18 18.1 43 B 0.21 14.2 55 B 0.21 11.5 55 B 

Overall 

Intersection 
- 4.9 - A - 7.0 - A - 3.9 A 
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Movement 

AM Peak Hour MD Peak Hour PM Peak Hour 

Movement 
v/c Delay 

(sec/ 

veh) 

Median 

Queue 

Length 

(ft) 

LOS v/c Delay 

(sec/ 

veh) 

Median 

Queue 

Length 

(ft) 

LOS v/c Delay 

(sec/ 

veh) 

! 

Median 

Queue 

Length 

(ft) 

LOS 

Signalized Intersection 

Lefferts Blvd. and AlrTraIn Station Entrance Driveway 

NB L 0.07 37.1 6 D 0.05 37.3 4 D 0.07 35.3 6 D 

NB T 0.37 13.4 98 B 0.21 9.9 48 A 0.40 12.6 114 B 

SB TR 0.18 2.6 2 A 0.22 2.7 4 A 0.24 4.0 7 A 

Overall 

Intersection 
- 11.3 - B - 7.2 - A - 10.6 - B 

Lefferts Blvd. and Pan Am Road 

EB L 0.18 38.8 18 D 0.13 38.0 13 D 0.14 38.1 14 D 

EB TR 0.17 38.7 18 D 0.15 38.5 14 D 0.14 38.1 14 D 

WB L 0.37 40.6 41 D 0.13 38.0 14 D 0.21 37.4 23 D 

WB R 0.59 2.9 0 A 0.29 1.4 0 A 0.56 2.5 0 A 

NB TR 0.19 40,6 13 D 0.11 39.9 7 D 0.05 39.0 3 D 

SB L 0.19 22.7 112 C 0.27 21.0 152 C 0.27 21.8 156 C 

SB T 0.01 21.7 6 C 0.01 16.0 4 B 0.00 20.4 1 C 

Overall 

Intersection 
- 12.4 - B - 13.9 - B - 10.3 - B 

•Note: LOS E/F represent constrelned traffic operations at the particular lane group/approach. 
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Section E - Mitigation Alternatives 

The following mitigation measures are recommended for the reduction In delays and Improvement to 
the level of service (LOS) along Lefferts Boulevard. It Is Important to note that In conducting this 
mitigation analysis, signal timings and offsets between the adjacent traffic signals along Lefferts 
Boulevard were also optimized to depict the best anticipated capacity analysis result. The proposed 

signal timing changes are presented In Table 4. 

Key mitigation measures Included; 

1) The existing condition capacity analysis revealed poor signal coordination between the two 
closely spaced traffic signals of Lefferts Boulevard at Nassau Expressway Service Road and at 
Aqueduct Road. One of the reasons for the poor coordination was the use of different signal 
cycle length that Is present at these two adjacent Intersections. It was noted that the 
Intersection of Lefferts Boulevard and Nassau Expressway Service Road Is operating at a 120-

second cycle while Lefferts Boulevard and Aqueduct Road Is operating at a 90-second cycle. As 
a result, during peak hours the northbound vehicles were frequently noted to wait In queues 
before clearing both the Intersections. This results In LOS F for the northbound approach. 
Traffic signal at Nassau Expressway Service Road Is owned by and operated by NYCDOT. The 
rest of the traffic signals In this study are owned and operated by PANYNJ. It Is recommended 
that a request to NYCDOT be made to change cycle length of Lefferts Boulevard and Nassau 
Expressway Service Road from 120 seconds to 90 seconds and optimize the signal timing, 

coordination and offset with the adjacent Aqueduct Road signal. 

2) During peak traffic hours of a typical day, only a maximum of 10 vehicles are noted to utilize the 
exclusive northbound left turns at the Intersection of Lefferts Boulevard and AlrTrain Station 
Entrance Driveway. Presently, this movement Is also provided with an exclusive left turn 
protected phase. On-site observations have Indicated that, left-turning northbound vehicles 
have to wait for a protected left-turn phase even though visibility at this Intersection does not 
Impede on the turning movement and safety of the vehicles. Thus, with this Insignificant 
vehicular use of this phase, PANYNJ should consider removing this phase and reallocating all the 
protected time to Its northbound and southbound permitted phase. 

Based on the above noted recommendations, capacity analyses were conducted by combining both of 
the above noted recommendations. Thus, It Is assumed that NYCDOT allows the signal timing changes, 
by reducing the cycle length from 120 seconds to 90 seconds at the intersection of Lefferts Boulevard 
and Nassau Expressway Service Road and PANYNJ Implements the removal of exclusive left turn phase 
from the Intersection of Lefferts Boulevard and AlrTrain Station Entrance Driveway. The capacity 
analysis results for this scenario are presented In Table 5. The results show significant improvement In 
the traffic operations, especially by dissipating the existing queuing on Lefferts Boulevard Nassau 
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Expressway Service Road and Aqueduct Road during peak hours. The key improvements resulted from 

the proposed mitigation measures are; 

• The median queue length for northbound vehicles at Lefferts Boulevard and Nassau 

Expressway Service Road with 120-second cycle length is 246 feet, 153 feet, and 384 
feet during AM, Midday, PM peak periods respectively. The median queue lengths are 
reduced to 24 feet, 10 feet, and 116 feet during AM, Midday, PM peak periods 
respectively if the cycle length is reduced to 90 seconds and allow a 50s/40s split. The 
overall LOS for this intersection is also Improved from LOS of D or F to LOS of B for all 

three peak periods. 

• The removal of the northbound protected left-turn phase at AirTrain Station Entrance 
Driveway will greatly improve its LOS from D to A when compared to existing conditions. 

The spreadsheets of detailed mitigated condition capacity analysis are presented in the Appendix. 
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Note: The signal phasing and cycle length changes are only recommended for Lefferts Boulevard at Nassau 

Expressway Service Road and AlrTrain Station Entrance Driveway. 

Existing 

Offset 

(Sec) 

Proposed Offsets (Sec) 

AM Midday PM 

Lefferts Blvd. 
and Nassau 
Expressway 
Service Road 

t o2 -• o4 
50s A.?; r • 

i'"<£ 
SO n !A3,: A:I • 

34 34 34 34 

Lefferts Blvd. 

and 
Aqueduct 
Road 

^c, it. 
aOis/'' ••.'•jfr'J-?."- •'•- • 

1
 

1 1 E 

32 75 

Lefferts Blvd. 
and AlrTrain 
Station Exit 
Driveway 

SpLTs and .°hases: i. Air Tiati -S-aiion Esh S Le.Tcfte BhiSI 
tn tns ai 

m. 
ismnsem MB! 

45 85 85 85 

Lefferts Blvd. 
and AlrTrain 
Station 
Entrance 
Driveway 

•SpEls and Phases'. 125: Air Train -Siaton Enirance & Ltirerts Blvdd! 
#1 B125 tn 

Wit. 
•«• -sf..:' wpmadwc'* ••« 

45 85 85 85 

Lefferts Blvd. 
and Pan Am 
Road 

^a, taa 'i 1 1 
i
 1 inmaemaMR';™ z&v.%-ai 09 

aS 

85 85 85 

19 



Movement 

AM Peak Hour MD Peak Hour PM Peak Hour 

Movement 
v/c Delay 

(sec/ 
veh) 

Median 
Queue 
Length 

(ft) 

LOS v/c 

1 
1 

1 

Delay 
(sec/ 
veh) 

Median 
Queue 
Length 

(ft) 

LOS v/c Delay 
(sec/ 
veh) 

Median 
Queue 
Length 

(ft) 

LOS 

Signalized intersection 

Leffert Blvd. and Nassau Expressway Service Road 

EB LTR 0.43 21.5 114 C 0.62 24.8 176 C 0.53 23.0 146 C 

NB TR 0.43 6.4 24 A 0.30 5.8 10 A 0.60 13.1 116 B 

SB LT 0.12 12.4 21 B 0.19 12.9 36 B 0.26 14.0 39 B 

Overall 
Intersection 

- 12.7 - B - 16.5 - B - 16.6 - B 

Lefferts Blvd. and Aqueduct Road 

EB L 0.17 40.9 13 D 0.53 46.7 56 D 0.72 46.9 126 D 

EB R 0.02 15.5 0 B 0.01 14.0 0 B 0.07 8.2 0 A 

NB L 0.09 0.4 0 A 0.04 3.0 3 A 0.10 3.0 4 A 

NB T 0.22 0.3 0 A 0.15 2.7 22 A 0.34 3.3 34 A 

SB TR 0.12 7.8 4 A 0.23 2.7 13 A 0.24 15.6 84 B 

Overall 
Intersection 

- 3.2 - A - 7.2 - A - 13.2 - B 

Lefferts Blvd. and AlrTraIn Station Exit Driveway 

EB L 0.08 26.6 9 C 0.10 27.0 12 c 0.11 27.0 14 C 

NB T 0.37 2.1 8 A 0.21 2.1 4 A 0.42 2.2 9 A 

SB T 0.11 3.5 5 A 0.14 3.5 18 A 0.14 2.9 5 A 

Overall 
Intersection 

- 2.9 - A - 3.7 - A - 3.1 - A 
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Movement 

AM Peak Hour MD Peak Hour PM Peak Hour 

Movement 
v/c Delay 

(sec/ 
veh) 

Median 

Queue 

Length 
(ft) 

LOS v/c Delay 
(sec/ ! 
veh) 

i Median 

1 Queue 
Length 

(ft) 

LOS v/c Delay 

(sec/ 
veh) 

1 

Median 
Queue 
Length 

(ft) 

LOS 

Signalized Intersection 

Lefferts Blvd. and AirTraIn Station Entrance Driveway 

NB L 0.03 9.3 3 A 0.02 9.3 2 A 0.03 9.6 3 A 

NB T 0.37 13.3 127 B 0.21 11.5 64 B 0.42 14.1 144 B 

SB TR 0.12 2.3 3 A 0.05 1.8 4 A 0.16 3.0 7 A 

Overall 
Intersection 

- 10.8 - B - 7.5 - A - 11.1 - B 

Lefferts Blvd. and Pan Am Road 

EB L 0.18 38.8 18 D 0.13 38.0 13 D 0.14 38.1 14 D 

EB TR 0.17 38.7 18 D 0.15 38.5 14 D 0.14 38.1 14 D 

WB L 0.32 36.5 41 D 0.13 37.9 14 D 0.19 35.6 23 D 

WB R 0.60 3.7 19 A 0.29 1.5 0 A 0.56 2.5 0 A 

NB TR 0.19 40.6 13 D Oil 39.9 7 D 0.05 39.0 3 D 

SB L 0.19 2.3 2 A 0.28 3.7 6 A 0.27 3.1 0 A 

SB T 0.01 1.2 0 A 0.01 0.9 0 A 0.00 1.6 0 A 

Overall 

Intersection 
- 9.2 - A - 7.3 - A - 5.8 - A 
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Section F - Conclusion 
The mitlggtlon measures proposed for traffic operational Improvement along Lefferts Boulevard are 
based on the review of the existing condition capacity assessments. The proposed recommendations 
are anticipated to Improve traffic mobility within the study area and reduce congestion at the key access 
point to JFK Airport. 
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The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 1; Intersection of Lefferts Boulevard and Nassau Expressway Service Road (Looking South) 

Photo 2: Intersection of Lefferts Boulevard and Nassau Expressway Service Road (Looking North) 



The Port Authority of NY & NJ 
Lefferts Bouieverd Traffic Study 

Photo 3: Intersection of Lefferts Boulevard and Nassau Expressway Service Road (Looking East) 

Photo 4: Intersection of Lefferts Boulevard and Aqueduct Road (Looking North) 



The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 5: Intersection of Lefferts Boulevard and Aqueduct Road (Looking South) 

Photo 6: Intersection of Lefferts Boulevard and Aqueduct Road (Looking East) 

:• i •: \; • ;•;.," -•? • • . 



The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 7; Intersection of Lefferts Boulevard and Lefferts Blvd. AlrTraIn Station (Looking North) 

Photo 8; Intersection of Lefferts Boulevard and Lefferts Blvd. AlrTraIn Station (Looking South) 
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The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 9: Intersection of Lefferts Boulevard and Lefferts Blvd. AlrTrain Station (Looking East) 

Photo 10: Intersection of Lefferts Boulevard and Pan Am Road (Looking North) 



The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 11: Intersection of Lefferts Boulevard and Pan Am Road (Looking South) 

Photo 12: Intersection of Lefferts Boulevard and Pan Am Road (Looking East) 



The Port Authority of NY & NJ 
Lefferts Boulevard Traffic Study 

Photo 13: Intersection of Lefferts Boulevard and Pan Am Road (Looking West) 



Appendix D - Automatic Traffic Recorders (ATR) 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: NB 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 1 

Site Code: 13986 
Lefferts Bivd NB S/0 Aquedact Rd 

Exclude Left Turn 

Start 
Time 

05-Dec-11 
A.M. P.M. 

Tue 
A.M. P.M. 

Wed 
A.M. P.M. 

Thu 
A.M. P.M. 

FrI Average Day 
A.M. P.M. 

12.00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03.30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
06:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

93 
80 
72 
53 
53 
47 
42 
40 
50 
13 
15 
20 
13 
10 
11 
19 
13 
13 
22 
16 
17 
25 
35 
38 
60 
43 
81 
91 

95 
65 
79 
45 
37 
40 
53 
55 
49 
51 
56 
61 
47 
55 
49 
80 

84 84 63 
60 60 53 
108 76 96 
91 68 89 
104 48 68 
148 46 117 
105 50 124 
106 15 80 
108 44 139 
114 15 107 

# 
18 
21 
15 
6 ## 

140 16 134 
165 8 123 
154 20 146 
108 13 115 
119 22 108 
139 12 119 
115 24 86 
131 17 119 
126 23 105 
123 31 93 
112 39 118 
110 62 73 
99 78 97 
118 94 71 
87 77 
73 80 
106 67 
88 83 
73 86 62 
59 71 46 
61 60 66 
86 48 42 
64 57 128 
86 55 107 
97 52 88 
89 50 89 
80 54 93 
79 42 82 
140 63 117 
77 43 108 
104 64 85 
70 46 67 
125 54 82 
81 77 102 

50 
61 
52 
39 
22 
15 
19 
12 
17 
15 
13 
15 
13 
11 
20 
19 
18 
22 
26 
16 
33 
46 
45 
45 
49 
34 
37 
32 
39 
37 
40 
25 
33 
39 
42 
32 
41 
50 
55 
29 
56 
41 
46 
66 

112 
78 
86 
89 
76 
84 
66 
85 
74 
74 
53 
62 
78 
65 
79 
66 
74 
83 
71 
78 
59 
60 
58 
88 
73 
103 
72 
92 
83 
86 
85 
75 
69 
74 
78 
74 

37 
47 
51 
48 
15 
16 
16 
8 
18 
8 
13 
11 
24 
12 
12 
12 
12 
18 
19 
25 
31 
29 
46 
35 
34 
32 
35 
26 
25 
21 
45 
22 
23 
17 
33 
42 
34 
48 
42 
45 
31 
29 
51 
_49 

76 
87 
71 
86 
72 
63 
67 
59 
64 
73 
62 
72 
70 
65 
80 
87 
74 
45 
61 
71 
78 
75 
105 
81 
79 
71 
91 
116 
84 
106 
70 
96 
65 

14 122 
13 119 
16 123 
12 100 
18 100 
14 101 
17 93 
20 104 
27 95 
28 87 
39 97 
46 84 
68 93 
67 82 

77 
78 WW 79 
76 

72 63 
57 59 
67 65 
42 75 
41 83 
40 100 
48 96 
48 84 
45 81 
51 90 
55 114 
47 91 
51 95 
46 77 
53 95 
68 89 

2199 4543 Total 
Day 

Total 
% 

Splits 

Peak 
Vol. 

P.H.F. 

0.0% 0.0% 0.0% 

0 4652 

4652 

100.0 

2603 

7666 

5063 2580 5200 

7780 

2508 

7243 

4735 1738 

5542 

3804 1558 

5305 

3747 

6742 

34.0% 66.0% 33.2% 66.8% 34.6% 65.4% 31.4% 68.6% 29.4% 70.6% 32.6% 67.4% 

02:30 07:15 02:30 07:00 02:30 07:00 02:30 12:00 02:00 12:00 02:45 07:00 02:30 
586 605 588 578 688 561 621 271 425 311 407 403 545 

0.852 0.772 0.845 0.915 0.778 0.825 0.887 0.788 0.864 0.810 0.855 0.847 0.873 



Job Number; 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: NB 

TRIP Consultants 
311 85tri St 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 2 

Site Code: 13986 
Lefferts Blvd NB S/0 Aquedact Rd 

Exclude Left Turn 

Start 
Time 

12-080-11 
A.M. P.M. 

Tue 
AM. P.M. 

Wed 
A.M. P.M. 

Thu 
A.M. P.M. 

Fri 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

Average Day 
A.M. P.M. 

12:00 67 65 90 61 72 59 
12:15 54 63 73 65 88 66 
12:30 84 79 62 62 60 81 
12:45 36 77 57 63 51 77 
01:00 55 68 42 90 29 75 
01:15 47 71 48 103 40 93 
01:30 46 105 44 133 46 115 
01:45 45 103 48 61 41 89 
02:00 19 83 17 92 37 112 
02:15 22 97 14 117 15 - !§.-
02:30 14 124 14 RIW 14 
02:45 9 m 15 

RIW 
13 

03:00 7 m 18 21 
03:15 14 la 9 cl# 12 girilo: 
03:30 14 la 16 128 9 138 
03:45 12 127 15 115 13 115 
04:00 11 119 11 114 14 112 
04:15 11 91 8 107 6 105 
04:30 12 118 16 81 18 102 
04:45 11 116 20 123 12 119 
05:00 15 118 18 106 29 129 
05:15 21 105 18 105 30 120 
05:30 30 102 29 100 24 111 
05:45 28 86 23 103 35 84 
08:00 42 101 35 82 45 85 
06:15 57 79 55 90 47 81 
06:30 63 75 65 93 85 89 
06:45 89 81 88 80 ̂  93 85 
07:00 90 78 Ml# 76 80 
07:15 78 86 90 
07:30 80 84 79 
07:45 56 87 67 
08:00 49 83 53 87 61 
08:15 51 56 71 62 90 58 
08:30 73 51 67 62 71 55 
08:45 57 77 38 91 37 95 
09:00 32 80 43 64 44 74 
09:15 52 92 43 86 29 75 
09:30 49 85 45 109 42 112 
09:45 71 74 48 90 48 84 
10:00 37 74 44 76 32 84 
10:15 49 83 60 102 81 98 
10:30 68 112 66 95 65 114 
10:45 49 94 42 112 45 88 
11:00 69 88 60 87 57 124 
11:15 50 75 40 93 59 73 
11:30 44 97 66 83 47 96 
11:45 51 95 74 83 84 109 
Total 2437 4425 2452 4545 2495 4675 

74 73 
85 63 
84 96 
56 91 
35 
42 
41 
55 
25 * 
16 * 
19 ' 
16 • 
20 * 

5 
7 

15 
11 
9 

10 
21 
26 
20 
38 
22 
48 
58 
60 
70 

• 
99 * 

54 • 
64 # 
49 * 
44 • 
47 
33 • 
51 • 
46 • 
46 • 
69 * 
49 * 
54 • 
57 * 
59 • 

90 * 
2481 737 

76 64 
75 64 
72 80 
50 77 
40 76 
44 102 
44 113 
47 88 
24 96 
17 100 
15 
13 
16 
10 
12 135 
14 119 
12 115 
8 101 
14 100 
16 119 
22 118 
22 110 
30 104 
27 91 
42 89 
54 83 
68 86 
85 82 

1 78 
85 

ifi 81 
1 70 

•^4 54 
66 59 
69 56 
45 88 
41 73 
43 84 
42 102 
54 83 
40 78 
59 94 
67 107 
46 98 
60 100 
52 80 
54 92 
75 96 

Day 
Total 

% 
Splits 

6862 6997 7170 3218 

2463 

7034 

4571 

35.5% 64.5% 35.0% 65.0% 34.8% 65.2% 77.1% 22.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 35.0% 65.0% 

Peak 07:15 
Vol. 610 

P.H.F. 0.852 

02:45 
598 

0.952 

07:00 
594 

0.834 

02:30 
590 

0.745 

07:00 
578 

0.712 

02:30 
631 

0.809 

07:00 01:00 
582 414 

0.786 0.729 

07:00 02:30 
587 601 

0.798 0.821 

ADT ADT 6,881 AADT 6,881 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: MB Left Turn 

TRIP Consultants 
311 85ttiSt 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 1 

Site Code: 1529 
Lefferts Blvd NB Left Turn Into 

Aquedact Rd 

Start 
Time 

05-Dec-11 
A.M. P.M. 

Tue 
AM. P.M. 

Wed 
A.M. P.M. 

Thu 
A.M. P.M. 

FrI 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

Average Day 
A.M. P.M. 

12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
06:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

6 
11 
5 
2 
7 
6 
8 
0 
3 
6 
2 
6 
2 
4 
1 
0 
2 
4 
4 
0 
6 
2 
3 
1 
1 
1 
3 
3 
0 
0 
0 
2 
2 
0 
3 
1 
1 
0 

0 7 2 3 
0 6 3 8 
0 4 2 8 
0 5 0 6 
0 3 1 8 
0 4 1 6 
1 0 0 8 
0 3 0 7 
2 1 2 2 
0 7 0 
0 5 0 
0 4 1 

# 4 4 2 # 
2 4 2 11 
5 6 2 8 
4 2 4 7 
1 k 1 7 
3 9 3 
5 8 14 

11 11 7 
7 4 11 6 
8 6 6 8 

12 4 8 9 
3 5 8 3 
7 4 11 2 
8 6 ssgrffST 4 

10 4 3 
12 1 3 

3 3 
3 12 4 
1 14 1 
2 12 3 

' " 8 2 16 4 
6 1 6 4 

14 0 8 4 
10 0 6 1 

2 1 7 3 
2 4 5 1 
6 1 3 2 
5 1 7 2 
5 2 0 3 
5 0 5 1 
4 1 11 0 
5 1 5 1 
3 1 2 1 
6 2 3 3 
0 0 7 2 
3 4 6 0 

243 156 288 237 

0 
1 
1 
0 
2 
3 
0 
0 
2 
3 
3 
2 
1 
2 
0 
7 
5 
7 
2 

10 
7 

16 
7 
6 
3 

11 
12 

13 
13 

7 
6 

15 
7 

10 
5 
5 
5 
3 
3 
5 
7 

13 
3 

_3_ 

8 1 
4 1 
2 0 
4 2 
7 0 
8 0 

10 0 
5 1 
4 2 
8 1 
5 0 
8 2 
5 1 
5 2 
8 2 
9 4 
5 1 a; 4 

7 
6 
7 

4 6 
8 
9 
8 
9 
8 
7 
5 3 
4 4 
5 12 
5 10 
1 5 
1 3 
4 8 
5 2 
1 7 
2 6 
1 4 
0 7 
2 6 
0 2 
1 4 
4 4 
0 2 
0 2 
1 0 
1 1 
0 3 
2 5 

234 182 

1 
1 
1 
0 
1 
1 
0 
0 
2 
1 
1 
1 
2 
2 
2 
4 
2 
6 
5 
9 
9 
8 
8 
7 
8 
9 

10 

10 
10 
5 
7 
8 
4 
5 
5 
4 
3 
4 
4 
4 
3 
5 
3 
4 

Total 
Day 

Total 
% 

Splits 

Peak 
Vol. 

P.H.F. 

0 

165 

165 

399 525 

305 

539 

153 

335 

152 

328 

176 235 193 

428 

0.0% 0.0% 0.0% 
100.0 
% 

60.9% 39.1% 54.9% 45.1% 56.6% 43.4% 54.3% 45.7% 46.3% 53.7% 54.9% 45.1% 

00:15 07:00 04.00 06:15 02:15 06:45 04:15 05:30 02:15 05:45 04:15 06:45 02:15 
32 54 27 58 43 69 48 32 21 36 29 46 27 

0.471 0.794 0.750 0.763 0.768 0.863 0.800 0.667 0.750 0.750 0.806 0.958 0.844 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: NB Left Turn 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-6176 • Fax: (718) 921-2844 

Page 2 

Site Code: 1529 
Lefferts Blvd NB Left Turn Into 

Aquedact Rd 

12-Dec-11 
A.M. P.M 

Wed 
A.M. P.M. 

Thu FrI Sat Sun Average Day 
A.M. P.M. A.M. P.M. A.M. P.M. A.M. P.M. A.M. P.M. 

11:45 

rl" 

7 
6 
5 
5 
4 
4 
4 
7 
2 
3 
3 
7 
2 
5 
3 
3 

5 
3 
6 
6 
3 
5 
4 
4 
3 
6 
2 
2 
3 
2 
1 
1 
3 
1 
1 
1 
2 
3 
1 
2 
3 
2 
1 
1 
1 
0 
2 
2 
1 
1 
1 

Total 
Day 

Total 
% 

Splits 

214 120 166 140 174 165 230 37 

334 306 339 267 

195 142 

337 

64.1% 35.9% 54.2% 45.8% 51.3% 48.7% 86.1% 13.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 57.9% 42.1% 

Peak 07:00 04:15 06:30 02:45 06:45 02:30 05:45 01:00 
Vol. 45 20 38 25 40 29 44 23 

P.H.F. 0.703 0.714 0.731 0.521 0.714 0.725 0.846 0.719 

07:00 02:15 
40 24 

0.909 0.750 

ADT ADT 390 AADT 390 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd. JFK 
Direction: SB 

TRIP Consultants 
311 85ttiSt 

Brooklyn, NY 11209 
Tel: (718) 833-6176 • Fax: (718) 921-2844 

Page 1 

Site Code: 2210 
Lefferts Blvd SB N/0 Aquedact Rd 

Start 
Tims 

05-Dec-11 
A.M. P.M. 

Tue 
A.M. P.M. 

Wed 
A.M. P.M. 

FrI 
AM. P.M. 

Sat 
A.M. P.M. 

Sun 
AM. P.M. 

Average Day 
A.M. P.M. 

12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
08:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 
Total 
Day 

Total 
% 

Splits 

Peak 
Vol. 

P.H.F, 

75 
81 
91 
71 
72 
58 
61 
58 
58 
48 
42 
37 
32 
42 
32 
39 
35 
33 
38 
28 
27 
30 
39 
42 
40 
30 
21 
25 
23 
26 
40 
29 
32 
36 
36 
24 
26 
27 
21 
16 
20 
23 

8 
15 
11 
9 
11 
7 
9 
10 
19 
27 
18 
20 
35 
40 
59 
69 
72 
83 
80 
71 
56 
78 
77 
100 
55 
84 
78 
58 
46 
41 
37 
46 
32 
41 
44 
48 
40 
48 
63 
35 
54 
71 
66 
60 

87 
119 
87 
82 
71 
85 
80 
61 
61 
46 
51 
35 
50 
40 
55 
27 
29 
23 
33 
24 
33 
35 
49 
29 
35 
28 
39 
37 
17 
29 
23 
25 
37 
25 
38 
36 
21 
37 
29 
15 
14 
19 
22 
14 

12 
18 
7 
10 
12 
11 
8 
19 
13 
30 
19 
18 
42 
41 
62 
81 
59 
91 
77 
61 
70 
73 
94 
87 
77 
90 
68 
65 
59 
40 
45 
38 
45 
52 
58 
38 
53 
41 
43 
52 
46 
63 
47 
71 

0.0% 0.0% 0.0% 

0 2168 

2168 

100.0 

2412 

4636 

2224 2485 

4916 

m 
97 
116 
85 
90 
96 
111 
76 
67 
58 
72 
44 
49 
48 
34 
42 
36 
27 
40 
36 
23 
36 
32 
37 
35 
42 
44 
30 
27 
33 
28 
41 
44 
34 
34 
34 
31 
31 
30 
34 
20 
22 
25 
18 

J± 
2431 

5 
12 
16 
9 
12 
8 
8 
18 
19 
22 
13 
23 
36 
58 
64 
79 
58 
109 
68 
64 
72 
81 
91 
76 
84 
86 
80 
54 
53 
53 
39 
48 
46 
48 
58 
59 
46 
6b 
44 
47 
52 
65 
52 
76 

85 
104 

#353# 

2637 

5132 

78 
70 
64 
75 
71 
52 
45 
28 
40 
48 
40 
39 
31 
42 
37 
32 
28 
29 
33 
46 
37 
38 
36 
23 
40 
40 
38 
40 
31 
26 
38 
35 
34 
32 
22 
20 
32 
20 

2495 

25 107 
18 103_ 
14 
15 
11 
15 Eyik 
16 87 
7 93 
17 70 
25 82 
11 68 
31 71 
35 76 
51 48 
56 50 
76 63 
61 46 
79 32 
57 35 
62 52 
53 36 
58 31 
70 25 
47 32 
59 31 
59 27 
67 36 
51 34 
41 40 
41 34 
46 30 
44 39 
27 34 
35 45 
30 31 
35 15 
34 20 
34 23 
27 25 
63 25 
68 36 
59 31 
64 32 
73 35 

22 
24 
29 
24 

2308 2371 

20 
17 
13 
10 
12 
8 
17 
15 
22 
20 
14 
25 
23 
44 
46 
83 
53 
68 
55 
62 
53 
55 
57 
54 
33 
47 
44 
48 
31 
33 
29 
27 
24 
41 
28 
30 
20 
29 
33 
53 
43 
62 
47 
66 

90 
88 
94 
57 
61 
68 
60 
59 
33 
40 
30 
37 
32 
36 
31 
33 
34 
38 
33 
44 
36 
25 
26 
30 
32 
26 
26 
29 
33 
24 
23 
31 
34 
27 
30 
29 
27 
16 
22 
23 
19 

14 
16 
12 
11 
12 
10 
12 
14 
18 
25 
15 
23 
34 
47 
57 
78 
61 
86 
67 
64 
61 
69 
78 
73 
62 
73 
67 
55 
46 
42 
39 
41 
35 
43 
44 
42 
39 
42 
42 
50 
53 
64 
55 
69 

102 
96 

•lliki 
90 
86 
84 
88 
72 
65 
65 
60 
56 
47 
45 
34 
40 
40 
33 
34 
32 
31 
36 
31 
37 
32 
36 
37 
34 
34 
28 
29 
31 
30 
32 
29 
32 
31 
32 
31 
31 
26 
20 
21 
24 
19 

4679 

2001 

4269 

2268 2372 

4701 

2329 

52.0% 48.0% 50.5% 49.5% 51.4% 48.6% 49.3% 50.7% 46.9% 53.1% 50.5% 49.5% 

00:30 11:00 
351 381 

0.914 0.866 

12:00 
392 

0.824 

11:00 
379 

0.831 

12:00 
428 

0.892 

11:00 
466 

0.826 

00:30 
431 

0.921 

11:00 
441 

0.889 

00:30 
442 

0.877 

11:00 
387 

0.827 

00:45 
416 

0.912 

11:00 00:30 
412 406 

0.880 0.906 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: SB 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 2 

Site Code: 2210 
Lefferts Blvd SB N/0 Aquedact Rd 

Start 
Time 

12-Dec-11 
A.M. P.M. 

12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
06:30 
08:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

11 
12 
10 
13 
9 
11 
5 
11 
13 
21 
11 
31 
29 
44 
51 
75 
54 
67 
65 
71 
70 
54 

81 
62 
41 
56 
33 
42 
32 
61 
41 
42 
40 
37 
41 
44 
42 
53 
45 
49 
46 
73 
78 
74 

Total 
Day 

Total 
% 

Splits 

2181 

4190 

68 
80 

'.::: 

73 
75 
67 
75 
56 
59 
60 
50 
57 
50 
45 
36 
33 
26 
38 
25 
28 
22 
26 
35 
23 
30 
35 
34 
27 
28 
25 
30 
25 
40 
33 
25 
34 
30 
35 
29 
24 
17 
13 
12 
15 
_23 

Tue 
A.M. P.M. 

Wed 
A.M. P.M. 

13 78 12 109 19 
15 85 12 113 16 
12 83 8 WM; 9 
10 13 11 
5 5 10 
9 10 9 
10 9 89 12 
10 •^79^ 8 78 14 
13 82 15 81 17 
31 85 21 90 26 
15 69 22 75 14 
20 61 25 72 34 
33 55 27 67 28 
46 65 53 57 60 
55 55 52 47 64 
78 40 73 69 82 
47 35 57 53 47 
78 39 92 48 90 
64 34 80 43 72 
64 48 66 26 68 
61 30 60 31 71 
66 28 73 34 85 

22 89 37 95 
29 95 38 77 
42 73 16 81 
42 82 46 90 

64 35 72 37 60 
70 32 57 40 63 
39 36 42 42 43 
44 40 31 34 42 
38 21 35 27 38 
38 22 50 34 54 
38 27 42 27 40 
46 28 37 25 49 
49 37 58 21 58 
47 38 68 33 52 
47 21 51 21 52 
38 33 59 42 44 
27 31 37 40 50 
31 38 39 40 47 
42 28 44 18 40 
50 33 63 26 53 
33 26 56 30 57 
58 24 80 26 77 
69 15 20 
64 16 25 
86 
95 

23 
16 

21 
16 m 

Thu 
A.M. P.M. 

96 

FrI 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

2009 2177 

4363 

2186 2498 2405 

4903 

2573 627 

3200 

Average Day 
A.M. P.M. 

14 90 
14 96 
10 
12 
7 Kij 10 
9 ^82' 
11 77 
14 77 
25 83 
16 67 
28 64 
29 61 
51 57 
56 53 
77 53 
51 44 
82 41 
70 37 
67 33 
66 33 
70 29 
92 29 
86 30 
71 28 
84 41 
69 32 
63 34 
41 38 
43 36 
36 25 
46 28 
38 26 
48 28 
52 28 
52 37 
48 25 
44 33 
39 35 
40 36 
42 27 
55 29 
48 
66 

27 
22 
16 
18 
20 
18 

2361 2216 

4577 

52.1% 47.9% 49.9% 50.1% 50.9% 49.1% 80.4% 19.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 51.6% 48.4% 

Peak 05:30 
Vol. 330 

P.H.F. 0.878 

00:30 
338 

0.949 

05:30 
319 

0.639 

00:45 
380 

0.880 

11:00 
445 

0.836 

00:30 
442 

0.913 

11:00 00:15 
453 426 

0.899 0.859 

11:00 00:30 
369 393 

0.887 0.918 

ADT ADT 4.685 AADT 4.685 



Job Number: 11-57 
Client; Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: EE 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-6178 - Fax: (718) 921-2844 

Page 1 

Site Code: 2219 
Aquedact Rd EE W/0 Lefferts Elvd 

Start 
Time 
12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
06:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

05-Dec-11 
A.M. P.M. 

TUB 
A.M. P.M. 

4 
20 
18 

44 
36 
29 
39 
28 
29 
26 
39 
24 
21 
20 
29 
30 
18 
19 
13 
16 
18 
10 
12 
18 
17 
14 
12 
18 
19 
21 
16 
16 
25 
20 
12 
17 
19 
20 

Wed 
A.M. P.M 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

21 
16 
21 
25 
39 
32 
26 
34 
39 
43 
47 
37 
58 
53 
46 
56 

if 
63 
37 
58 
50 
40 
36 
41 
24 
33 
34 
26 
32 
33 
37 
18 
30 
17 
25 
19 
25 
27 
25 
20 
20 
29 
24 
24 

Jo 

Average Day 
A.M. P.M. 

22 22 
19 
24 
24 
28 

19 32 
19 29 
19 32 
18 39 
14 40 
14 42 
12 39 
16 58 
16 48 
18 45 
19 44 
31 1 
17 
5 
1 1 1 1 
2 56 
2 39 
1 40 
3 35 
3 35 
1 30 
2 30 
4 26 
4 26 
4 30 
4 26 
5 23 
5 24 
3 29 
5 20 
5 23 
5 21 
6 22 
4 21 
7 23 
8 24 
11 21 
10 26 
12 26 
14 29 
11 29 
15 25 
21 26 
536 1601 Total 

Day 
Total 

% 
Splits 

Peak 
Vol. 

P.H.F. 

42 

1171 

1129 394 

1715 

1321 353 1568 483 1854 735 1976 714 1759 

1921 2337 2711 2473 2137 

0.0% 0.0% 3.6% 96.4% 23.0% 77.0% 18.4% 81.6% 20.7% 79.3% 27.1% 72.9% 28.9% 71.1% 25.1% 74.9% 

02:15 11:00 
154 63 

0.770 0.583 

04:00 
235 

0.744 

12:00 
48 

0.600 

04:00 
245 

0.806 

00:30 
80 

0.800 

04:00 
274 

0.787 

00:15 
154 

0.802 

04:15 
372 

0.802 

12:00 
161 

0.774 

04:00 
299 

0.712 

00:15 04:00 
99 251 

0.798 0.837 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: 66 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-8176 - Fax: (718) 921-2844 

Page 2 

Site Code: 2219 
Aquedact Rd EB W/0 Lefferts Bivd 

Start 
Time 

12-Dec-11 
A.M. P.M. 

Tue Wed 
A.M. P.M. 

Thu 
A.M. P.M. 

Fri 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.i 

Average Day 
^.lyi, „ P.M. 

12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
06:00 
06:15 
06:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

12 
25 
9 
18 
9 
6 
19 
12 
10 
14 
9 
8 
40 
16 
1 
4 
0 
6 
1 
2 
0 
3 
2 
4 
4 
5 
5 
9 
6 
4 
0 
4 
4 
5 
5 
10 
10 
7 
7 
6 
5 
9 
12 
JL8. 

35 
35 
37 
37 
29 
17 
31 
39 
19 
30 
34 
21 
9 
15 
29 
23 
21 
14 
15 
8 
19 
11 
21 
16 
14 
14 
15 
5 
22 
12 
19 
12 
12 
12 

9 h 
8 li 
13 37 
13 33 
19 27 
28 27 
9 35 
1 23 
2 29 
1 26 
1 32 
1 30 
2 16 
3 29 
3 27 
3 16 
5 14 
3 19 
4 19 
2 22 
4 11 
8 17 
7 15 
2 19 
7 10 
3 13 
6 18 
7 10 
8 9 
11 27 
13 17 
8 16 
10 10 
12 23 
17 18 
12 17 
28 13 
455 1080 

13 
12 
11 
10 
20 
11 
12 
11 
7 
9 
8 
10 
28 
9 
1 
3 
1 
1 
0 
3 
3 
1 
2 
5 
10 
2 
4 
4 
8 
9 
4 
2 
5 
5 
7 
7 
2 
10 
16 
12 
7 
5 
11 
16 

57 
37 
44 
53 
85 
44 
34 
38 
41 
21. 
37 
21 
32 
20 
33 
32 
26 
16 
25 
21 
24 
12 
15 
26 
27 
12 
21 
12 
14 
23 
11 
24 
20 
24 

21 
18 
13 
16 
12 
16 
15 
18 
10 
12 
11 
17 
12 
5 
12 
8 
33 
15 
2 
2 
2 
2 
1 
0 
7 
1 
2 
11 
3 
3 
5 
8 
4 
7 
5 
9 
5 
8 
5 
12 
5 
6 
5 
12 

16 
12 
21 

#9^ 

15 
20 
21 

&6J 1 19 
11 23 
16 26 
11 32 
16 25 
13 31 
10 41 
14 
12 
% 9 

10 
10 
11 33 
32 36 
12 42 
1 46 
3 30 
1 30 
2 36 
1 30 
2 22 
3 33 
2 23 
2 19 
6 16 
5 27 
4 25 
4 23 
6 14 
6 19 
7 15 
3 21 
6 11 
4 16 
6 20 
6 17 
9 12 
7 21 
9 11 
9 17 
10 15 
10 18 
12 18 
12 16 
22 16 
445 1227 Total 

Day 
Total 

% 
Splits 

454 

1554 

1100 

1535 

407 

1892 

1485 465 

631 

166 

1672 

29.2% 70.8% 29.6% 70.4% 21.5% 78.5% 73.7% 26.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 26.6% 73.4% 

Peak 12:00 
Vol. 90 

P.H.F. 0.563 

02:30 
168 

0.933 

12:00 
79 

0.705 

02:15 
166 

0.783 

12:00 
70 

0.625 

02:30 
227 

0.668 

11:00 00:45 
71 117 

0.538 0.622 

12:00 02:30 
78 184 

0.609 0.958 

ADT ADT 1.971 AADT 1,971 



Job Number; 11-57 
Client; Greenman Pedersen, Inc. 
RE: Leffens Blvd. JFK 
Direction: NB 

TRIP Consultants 
311 esttist 

Brooldyn, NY 11209 
Tel; (718) 833-6176 - Fax: (718) 921-2844 

Page 1 

Site Code: 18561 
Lefferls Blvd NB N/0 Pan Am Ave 

Start 
Time 

05-Dec-11 
A.M. P.M 

Tue 
A.M. P.M 

Wed 
AM. P.M 

Thu 
A.M. P.M. 

Fri 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

Average Day 
A.M. P.M. 

Peak 
Vol. 

P.H.F. 

43.9% 56.1% 35.0% 65.0% 35.8% 64.2% 33.2% 66.8% 30.3% 69.7% 35.6% 64.4% 

02:15 07:00 02:45 07:00 02:30 07:00 02:30 12:00 02:00 12.00 02:45 07:00 02:30 
594 670 501 672 684 596 616 266 430 290 398 451 522 

0.853 0.905 0.876 0.844 0.830 0.788 0.856 0.747 0.896 0.806 0.896 0.888 0.876 



Job Number; 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: MB 

TRIP Consultants 
311 85th St 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 2 

Site Code: 18561 
Lefferts Blvd NB N/0 Pan Am Ave 

Start 
Time 

12-Dec-11 
A.M. P.M. 

Tue 
A.M. P.M. 

Wed 
A.M. P.M. 

Thu 
A.M. P.M. 

FrI 
A.M. P.M. 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

Average 
A.M 

Day 
EJVL_ 

Ail 

86 
65 
69 
52 
44 
53 
33 
48 
14 
16 
14 
13 
17 

7 
14 
12 
14 
13 
14 
25 
16 
21 
33 
28 
41 
56 
78 
93 

84 
74 
70 
43 
41 
42 
56 
44 
45 
58 
63 
51 
57 
43 
65 
74 

66 74 62 72 72 
64 87 66 77 67 
61 55 83 84 93 
64 46 83 56 88 
89 26 76 31 
95 41 111 53 
138 46 102 36 
59 46 88 56 ^10. 
102 29 117 19 
121 16 87 17 • 

14 
12 
lOTT 17 

20 
* 

17 17 • 
12 5 • 

133 11 140 6 • 
108 14 107 16 • 
120 14 120 13 • 
98 8 103 10 * 
90 18 102 16 * 
113 14 127 25 * 
111 30 122 32 • 
108 31 125 27 * 
109 25 112 44 • 
95 41 88 27 * 
79 53 85 57 * 
97 54 84 64 • 
97 89 95 70 * 
73 98 81 71 • 

82 76 ## 
• 

77 91 ## * 
80 70 * 
87 67 • 
54 95 67 99 ' 
66 93 60 67 • 

57 73 51 73 • 
95 45 100 51 • 
66 44 74 47 * 
82 35 79 47 * 
103 57 117 43 * 
90 48 86 45 * 
77 36 81 50 • 
96 84 88 54 • 
100 65 114 61 * 
108 46 97 56 * 
83 61 115 55 * 

81 59 76 62 * 

79 50 93 56 * 

88 82 101 84 * 
4515 2593 4687 2575 744 

74 64 
68 64 
72 82 
47 76 
40 78 
48 106 
38 107 
49 89 
20 102 
18 101 
14 
14 • 14 • 10 • 
10 137 
14 111 
14 116 
12 98 
16 105 
20 115 
24 116 
28 113 
34 110 
34 89 
49 86 
59 88 
78 90 
88 80 

78 
82 

0 75 
1 70 

95 55 
72 63 
71 53 
50 92 
44 71 
43 86 
54 102 
52 81 
44 78 
61 89 
65 107 
51 98 
62 95 
55 79 
52 85 
74 97 

Total 
Day 

Total 
% 

Splits 

2524 

6889 

4365 

7018 7280 3319 

2548 

7095 

4547 

36.6% 63.4% 35.7% 64.3% 35.6% 64.4% 77.6% 22.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 35.9% 64.1% 

Peak 07:15 
Vol. 601 

P.H.F. 0.859 

02:45 
577 

0.902 

07:00 
604 

0.863 

02:30 
574 

0-747 

07:00 
599 

0.768 

02:30 
618 

0.878 

07:00 01:00 
587 424 

0.829 0.741 

07:00 02:30 
597 588 

0.829 0.835 

ADT ADT 6,960 AADT 6,960 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: SB 

TRIP Consultants 
311 85th Sf 

Brooklyn, NY 11209 
Tel: (718) 833-8176 - Fax: (718) 921-2844 

Page 1 

Site Code: 18617 
Lefferts Blvd SB N/0 Pan Am Ave 

Start 
Time 

05-Dec-11 
A.M. P.M. 

12:00 
12.15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 
05:15 
05:30 
05:45 
08:00 
06:15 
08:30 
08:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 
Total 
Day 

Total 
% 

Splits 

Peak 
Vol. 

P.H.F. 

Tue 
A.M. P.M. 

M 

62 
53 
68 
66 
58 
40 
47 
53 
43 
39 
24 
29 
21 
43 
16 
23 
26 
24 
29 
26 
22 
22 
30 
27 
28 
26 
21 
12 
15 
21 
21 
20 
29 
17 
26 
18 
21 
14 
16 
9 
12 
JU 

Wed 
A.M. P.M. 

48 
68 
71 
88 
49 
66 
52 
47 
49 
20 
32 
33 
31 
38 
36 
43 
32 
28 
44 
24 
36 
49 
35 
45 
42 
66 
70 
67 

Thu 
A.M. P.M. 

11 
11 
10 
6 
10 
8 
4 
10 
15 
24 
24 
12 
32 
42 
55 

68 
79 
73 
68 
66 
58 
48 
50 
36 
32 
38 
42 
35 
35 
30 
28 
41 
29 
31 
23 
39 
34 
36 
43 
55 
57 
_88_ 

75 
80 
71 
71 
54 
48 
43 
50 
35 
30 
33 
33 
27 
34 
14 
23 
22 
18 
27 
20 
22 
27 
29 
27 
19 
21 
16 
23 
28 
26 
25 
21 
34 
18 
17 
16 
18 
16 
12 
16 
13 
J1 

Fri 
A.M. P.M. 

3 
10 
6 
3 
10 
5 
5 
13 
13 
13 
16 
16 
35 
35 
70 
60 
65 
77 
77 
51 

56 
37 
39 
38 
35 
32 
31 
33 
44 
41 
36 
41 
20 
26 
41 
38 
37 
42 
47 
58 
71 
69 

55 
57 
62 
65 

64 
72 
61 
41 
55 
41 
48 
38 
30 
17 
25 
37 
28 
27 
16 
23 
29 
22 
23 
15 
24 
23 
29 
25 
19 
11 
20 
29 
21 
17 
22 
16 
28 
16 
23 
15 
6 
9 
15 
J6 

Sat 
A.M. P.M. 

Sun 
A.M. P.M. 

11 
5 
6 
8 
7 
6 
8 
4 
14 
20 
13 
17 
26 
41 
48 

46 
53 
45 

52 
52 
60 
56 
50 
45 
47 
36 
55 
31 
29 
40 
29 
27 
24 
17 
28 
22 
21 
18 
26 
39 
44 
27 
33 
34 
50 
59 
_51_ 

52 
52 
39 
52 
37 
44 
35 
39 
37 
16 
26 
20 
22 
23 
21 
17 
14 
22 
21 
18 
18 
19 
23 
19 
24 
19 
28 
12 
15 
11 
10 
16 
14 
14 
16 
13 
22 
12 
12 
11 
11 

51 
47 
47 
55 
53 
26 
26 
44 
31 
27 
22 
23 
19 
13 
20 
19 
15 
15 
15 
24 
21 
19 
36 
23 
34 
31 
36 
47 

Average Day 
A.M. P.M. 

57 
55 
61 
67 
66 
52 
56 
49 
44 
39 
29 
32 
30 
29 
30 
30 
31 
27 
29 
27 
26 
32 
41 
31 
38 
39 
53 
61 
61 

im 
57 
62 
64 
54 
42 
46 
45 
40 
34 
27 
26 
26 
32 
19 
24 
20 
22 
24 
25 
24 
21 
26 
24 
22 
25 
18 
18 
19 
21 
22 
16 
26 
20 
20 
17 
21 
16 
10 
11 
14 
12 

0 1577 1900 1680 1939 1661 1904 1642 1596 1356 1349 1416 1739 1564 

1577 3580 3600 3548 2952 2765 3303 

0.0% 0.0% 0.0% 
100.0 
% 

53.1% 46.9% 53.9% 46.1% 53.7% 46.3% 54.1% 45.9% 48.8% 51.2% 52.6% 47.4% 

00:30 04:00 
291 287 

0,933 0.815 

00:30 
293 

0.779 

03:45 
305 

0.897 

00:30 
292 

0.913 

05:30 
280 

0.909 

01:00 
307 

0.882 

03:45 
260 

0.890 

00:45 
266 

0.792 

03:45 
235 

0.904 

01:00 
260 

0.783 

03:45 00:45 
273 282 

0.948 0.860 



Job Number: 11-57 
Client: Greenman Pedersen, Inc. 
RE: Lefferts Blvd, JFK 
Direction: SB 

TRIP Consultants 
311 85tliSt 

Brooklyn, NY 11209 
Tel: (718) 833-6176 - Fax: (718) 921-2844 

Page 2 

Site Code: 18617 
Lefferts Blvd SB N/0 Pan Am Ave 

Start 
Time 

12-Dec-11 Tue Wed Thu FrI Sat Sun Average Day 
A.M. P.M. A.M. P.M. A.M. P.M. A.M. P.M. 

12:00 
12:15 
12:30 
12:45 
01:00 
01:15 
01:30 
01:45 
02:00 
02:15 
02:30 
02:45 
03:00 
03:15 
03:30 
03:45 
04:00 
04:15 
04:30 
04:45 
05:00 I 
05:15 
06:30 
05:45 I 
06:00 
06:15 
06:30 
06:45 
07:00 
07:15 
07:30 
07:45 
08:00 
08:15 
08:30 
08:45 
09:00 
09:15 
09:30 
09:45 
10:00 
10:15 
10:30 
10:45 
11:00 
11:15 
11:30 
11:45 

55 
56 
52 
47 
34 
25 
42 
34 
28 
37 
32 
30 
36 
35 
23 
29 
31 
35 
39 
42 
35 
52 
65 
63 

53 12 63 6 73 5 53 
60 8 67 9 52 15 63 
56 10 58 12 61 1 71 

PiWf? 7 6 5 62 a
s
 

5 4 10 mm a
s
 

6 4 7 
6 "WZ: 7 6 

57 8 56 6 "59 7 •'ym 
51 11 66 10 60 11 * 
63 25 67 20 72 21 * 
51 18 69 20 61 18 • 
39 16 49 17 44 17 * 
55 23 36 23 55 31 • 
37 29 51 41 44 41 • 
41 54 48 50 47 61 * 
36 63 35 60 27 67 * 
37 56 29 55 45 49 • 
28 64 19 72 34 60 • 
19 67 29 81 27 78 • 
17 55 38 57 29 72 • 
30 53 24 13 58 ' 
16 54 22 Wm 23 64 * 
21 
17 

^3^731 22 
18 M 26 

21 . 
17 
22 lai 27 

28 
49 
63 

15 
24 ! 

16 54 32 53 25 ~ 59 * 
20 48 26 52 24 49 * 
25 39 29 35 25 34 * 
19 35 17 27 28 30 * 
20 34 15 29 20 30 • 
18 25 20 37 30 35 * 
18 34 16 31 20 37 • 
17 33 16 29 19 34 • 
18 36 22 37 17 48 • 

25 33 26 48 20 34 * 
22 33 25 37 25 29 • 
21 30 19 36 26 34 ' 
19 29 25 38 32 29 • 
26 18 32 32 32 41 • 
21 24 21 26 17 24 • 
21 43 21 39 12 28 • 
13 24 21 34 23 35 * 
12 32 22 48 20 45 * 
8 39 10 43 9 50 * 
11 59 14 63 15 70 * 
8 50 6 66 14 69 * 
11. 72 16 71 15 73 ' 

1486 1744 1674 1868 1682 1912 563 

7 60 
10 60 
7 62 
6 
6 
6 
6 
6 61 
10 59 
20 67 
17 60 
18 44 
25 49 
36 44 
54 45 
63 33 
54 37 
63 27 
74 25 
58 28 

22 
20 
23 
19 

56 20 
60 25 
54 24 
49 23 
36 26 
29 21 
34 18 
33 23 
32 18 
33 17 
38 19 
36 24 
34 24 
34 22 
30 25 
30 30 
26 20 
36 18 
33 19 
42 18 
42 9 
61 13 
62 9 
70 14 

1811 1620 Total 
Day 

Total 
% 

Splits 

1728 

3214 3418 3550 2475 3431 

53.8% 46.2% 51.0% 49.0% 52.6% 47.4% 77.3% 22.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 52.8% 47.2% 

Peak 05:00 00:45 05:30 00:45 05:00 00:45 05:30 01:00 
Vol. 266 274 270 302 285 302 291 314 

P.H.F. 0.875 0.938 0.785 0.821 0.774 0.858 0.898 0.882 

05:00 00:45 
275 296 

0.818 0.892 

ADT ADT 3,381 AADT 3,381 



Automatic Traffic Recorders (ATRs) were dispatched for the week of December 7"" to December 13"', 
2011 to obtain average dally traffic (ADT) along the corridor and side streets. See Table 1 for ADT 

details. 

LOCATIONS DIRECTION 
ADT 

(veh/day) 

Lefferts Blvd. approaching Aqueduct Road 

Northbound 6771 

Lefferts Blvd. approaching Aqueduct Road Northbound LT 395 Lefferts Blvd. approaching Aqueduct Road 

Southbound 4598 

Aqueduct Road Approaching Lefferts Blvd. Eastbound 2035 

Lefferts Blvd. approaching AlrTraln Driveway Northbound 6820 

Lefferts Blvd. approaching Pan Am Road Southbound 3296 



Appendix D - Manual Traffic Count (TMC) 



TRIP CONSULTANTS USA. 
Traffic Recording & information Processing 

UEFFERTS BLVD 

NASSAU EXPWAY 
SRD 

t 
NORTH 

INT# 

11 10 

5\6 

UEFFERTS BLVO 

»SURVEYORS 

NASSAU EXPWAY 
SRD 

INTERSECTION; UEFFERTS BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: I COUNTER # 

ENT :v;A''U.M"B\E:R 5^1 
DRIVEK YBS/NO 

mm & 

06:00 : 06:16 VOLUME a 3^ S 3L 
06:16 : 06:30 VOLUME 

06:30 : 06:46 VOLUME 

06:46 : 07:00 VOLUME LQL 
07:00 I 07:16 VOLUME 

0 

07:18 : 07:30 VOLUME 13L 
07:30 : 07:46 VOLUME 3 2^ n / \ 
07:46 : 08:00 VOLUME \0 z 
08:00 I 08:16 VOLUME 23 11 Q 
06:15 : 08:30 VOLUME 2 2 
08:30 I 08:45 VOLUME y 37 
06:45 : 09:00 VOLUME 

Q 2 22 
09:00 : 09:15 VOLUME 21 12 o 
09:16 : 09:30 VOLUME a Q 1 

09:30 : 09:45 VOLUME 1 n 17 w 
1 

09:45 : 10:00 VOLUME 2 li /I 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Proce8sing 

LEFFERTS BLVD 

NASSAU EXPWAY 
SRD 

11 10 

2 SURVEYORS 

1 ' 
2 
3 

INT# 

NASSAU EXPWAY 
SRD 

6 6 

LEFFERTS BLVD 

INTERSECTION: LEFFERTS BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: A > /M v COUNTER# 1 DRIVER j YES/NO 
PEAKiii-dm:01100PM ^ owEiNT:mN':u###iR 

•T 1 M'E .'' (' a 3 3 
11:00 : 11:16 VOLUME 3 'n 35 6 
11:16 : 11:30 VOLUME I 9 
11:30 : 11:46 VOLUME y 7? V 5 
11:46 : 12:00 VOLUME "19 7 
12:00 : 12:16 VOLUME 1 n 7 
12:15 : 12:30 VOLUME 3 ^1 b 
12:30 : 12:46 VOLUME 9'~i 1 (f 3 
12:46 : 01:00 VOLUME 33 90 0^ 



TRIP CONSULTANTS USA, 
Traffic Recording & Information Processing 

LEFFERT8 BLVD 

11 10 

V /J" 

NASSAU EXPWAY 
SRD 

1 SURVEYORS 

NORTH 

INT# 1 

INTERSECTION: 

I 3-f 1 SRD 

NORTH 

INT# 1 

INTERSECTION: LEFFERTS BLVD <S> NASSAU 

LEFFERTS BLV 

EXPWAY SRD 

3..:) 
o 

Surveyor's Nams: COUNTER « DRIVER YES/NO 
PEAk62ib6RMi.;i>7:d6RM ibiV^E M E'N ̂ B 

T 1 W E ' -'• 3' 6 
02:00 : 02:18 VOLUME 69 \ 0 7 V 
02:15 : 02:30 VOLUME Yf r/9 h 
02:30 : 02:48 VOLUME H 0.. IZ 
02:46 : 03:00 VOLUME CJ ?6 ru 77 
03:00 : 03:16 VOLUME s 3^ A sA 
03:16 : 03:30 VOLUME 1 /Iw 7P 
03:30 : 03:45 VOLUME \/ 30 1^7 i In 
03:46 ; 04:00 VOLUME a 6' 7 3 07/ 
04:00 : 04:16 VOLUME 3i 73 a \ 
04:16 ; 04:30 VOLUME /P. o 7 7 
04:30 : 04:45 VOLUME 3 
04:46 : 05:00 VOLUME 7 /3 37 36 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Processing 

LEFFERTS BLVD 

11 10 

NASSAU EXPWAY 
SRD 

NORTH 

INT# LEFFERTS BLVD 

2 SURVEYORS 

NASSAU EXPWAY 
SRD 

INTERSECTION; LEFFERTS BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: COUNTER n 1 1 DRIVER YES/NO 

lifilfi a 
05:00 : 05:15 VOLUME ll 
06:16 : 06:30 VOLUME 2>^ 
05:30 : 06:46 VOLUME iCil ai 
05:45 : 06:00 VOLUME T 
06:00 : 06:16 VOLUME /a 
06:15 : 06:30 VOLUME S, o 19 ^2 
06:30 : 06:45 VOLUME 1 RG/ 1 
06:46 : 07:00 VOLUME 7 9 Clo k 



TRIP CONSULTANTS USA, 
Traffic Recording & Information Processing 

heereRTS BLVD 

11 10 J 

NASSAU EXPWAY 
SRD 

iSURVEYORS 

t 
NORTH 

INT# 

NASSAU EXPWAY 
SRD 

LEFFERT8 BLVD 

INTERSECTION! LEFFERT8 BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: H<J^ COUNTER# DRIVER 1 YES/NO 
PEAK iSiOOAM «#:'o6XM !:N ':u''#'B E R •^^^JlMDatoi'Oooom i; 

m
 1
 

w
 

( /o / r_. 

06:00 ; 06:16 VOLUME 3o 
06:16 ; 06:30 VOLUME ^<•9 ;s 
06:30 : 06:45 VOLUME 

T ' 

4-^ 9 & 1 
06:45 : 07:00 VOLUME /c i^. 
07:00 : 07:15 VOLUME 

T ' 
<ci la /..S" 

07:15 : 07:30 VOLUME '4 -9: 
07:30 : 07:45 VOLUME 

7 

1?^ f 
07:46 : 08:00 VOLUME 7 ir 
08:00 : 08:15 VOLUME 99 5 tL 
08:16 : 08:30 VOLUME // If 
06:30 : 08:45 VOLUME |6 \f 
08:45 : 09:00 VOLUME $L 
09:00 : 09:15 VOLUME 5-9 
09:16 : 09:30 VOLUME fy6 13 
09:30 : 09:45 VOLUME 16 • 

09:45 : 10:00 VOLUME _S9_ -7k-



TRIP CONSULTANTS USA. 
Traffic Recording & Information Proce8sing 

LEFFERTS BLVD 

NASSAU EXPWAY 
SRO 

2 SURVEYORS 

t 

INT# 

NASSAU EXPWAY 
SRD 

6 6 

LEFFERTS BLVD 

INTERSECTION; LEFFERTS BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: ^ COUNTER U DRIVER 1 YES/NO 
PiSfiklliOOAM '•6 1-.R ''b^rDecember:^^^%#20il 

(lp> 
11:00 : 11:18 VOLUME 

VJ-* ,sr 
11:16 : 11:30 VOLUME 9- Sie> 
11:30 : 11:48 VOLUME ^9-
11:46 : 12:00 VOLUME 31 
12:00 : 12:16 VOLUME a a9-
12:16 : 12:30 VOLUME 9-3 Si 
12:30 : 12:46 VOLUME ff Uo 
12:46 : 01:00 VOLUME 3r 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Processing 

LEFFERTS BLVD 

NASSAU EXPWAY 
SRD 

2 SURVEYORS 

2-
3 

NORTH 

NASSAU EXPWAY 
SRD 

INT# 1 LEFFERTS BLVD 

INTERSECTION; LEFFERTS BLVD @ NASSAU EXPWAY SRD 

SurvByor's Name; COUNTER « DRIVER VEST NO 

TIME " rnmi: (Ton run 
02:00 : 02:16 VOLUME 1» ,?.c 
02:16 I 02:30 VOLUME It 2.? 
02:30 : 02:46 VOLUME 17 asr 
02:46 : 03:00 VOLUME as. 
03:00 : 03:16 VOLUME 

'• 

03:16 : 03:30 VOLUME i=f- v\ s?-
03:30 : 03:46 VOLUME 

4 

16 \6 
03:46 : 04:00 VOLUME 9,% aP. ST 
04:00 : 04:15 VOLUME /u 9 
04:16 : 04:30 VOLUME /I /A 
04:30 ; 04:46 VOLUME 

4 ^ 

112 15? 
04:46 : 06:00 VOLUME no i; n 



TRIP CONSULTANTS USA, 
Traffic Recording & Information Processing 

LEFFERTS BLVD 

( 

NASBAU EXPWAY 
SRD 

11 10 

2 SURVEYORS 

INT# 

NASSAU EXPWAY 
SRD 

G 6 

LEFFERTS BLVD 

INTERSECTION; LEFFERTS BLVD @ NASSAU EXPWAY SRD 

Surveyor's Name: COUNTER# DRIVER YES/WO 
PfeAKMiWifiM #:OOPM -O v:%# .EiN B E R V-:":;:?i^bat^•beoembw 

T1 ifi'e-" '• mmm C/'V 
06:00 : 06:16 VOLUME //a. // lr> 
06:16 : 06:30 VOLUME in Sll 1 ^ 
06:30 ; 05:45 VOLUME 

^ I 

- /p.f /O /<y 

06:46 I 06:00 VOLUME 139. c 
06:00 : 06:16 VOLUME IK \'^ 

08:16 1 08:30 VOLUME to / // 

^ Wk_. • 

/c5 

06:30 ; 06:46 VOLUME ? /y 
08:46 : 07:00 VOLUME l9< 1?) ir 



CONSULTANTS USA. 
-cording & Information Processing 

LEFFERTS BLVD 

AQUEDUCT 
RD 

12 11 

INT# 

N 

. 4 6\ 

LEFFERTS BLVbdr" / | 

2 SURVEYORS 

INTERSECTION: LEFFERTS BLVD @ AQUEDUCT RO 

Survsyor'sNamo: ^ L f (-^. /' \ COUNTERu n»««o 
PEAK 06:00AM 10:00AM ' MOVEMENT ! N UMBER 

T I M E \ 
VEHICLE J 5 

06:00 ; 06:16 VOLUME 3 
06:16 ; 06:30 VOLUME V? 
06:30 : 06:46 VOLUME w 
08:46 : 07:00 VOLUME \ '7 
07:00 ; 07:16 VOLUME 

07:16 : 07:30 VOLUME IS 1 
07:30 : 07:46 VOLUME 1 \y irj! 
07:46 : 08:00 VOLUME 

1 
1 

1 w 
08:00 : 08:16 VOLUME 4 1 00 
08:16 : 06:30 VOLUME 2. 6 & 
06:30 : 06:46 VOLUME F <=\o 
08:45 : 09:00 VOLUME % 4? 
06:00 : 09:18 VOLUME \ 

/ O
 

09:16 ; 09:30 VOLUME 5>l 
09:30 : 09:48 VOLUME rf 
09:46 : 10:00 VOLUME 2? ^7-



TRIP CONSULTANTS USA, 
Traffic Recording & Information Proce8sing 

LEFFERTS BLVO 

12 11 

AQUEDUCT 
RD 

N 

NORTH 

INT# 

4 6 

LEFFERTS BLVD 

2 SURVEYORS 

INTERSECTION; LEFFERTS BLVD @ AQUEDUCT RD 

Surveyor's Name: COUNTER# DRIVER YES/NO 
P^k ilidOAM • birOOPM A M 6 V E M E N T N UMBER A 'A Date: December .' 'A ^72011 

T l M E '-ViA; 
-VEHICLE 

S H s 
11:00 I 11:16 VOLUME \ o 5.5" 
11:16 : 11:30 VOLUME a 97-
11:30 : 11:46 VOLUME 

A 
cS. b 9) 

11:48 : 12:00 VOLUME 4 g'f 
12:00 : 12:16 VOLUME \ H 
12:16 : 12:30 VOLUME 9> 7:9 
12:30 ; 12:46 VOLUME 1- 7 H 
12:48 : 13:00 VOLUME / 5 1P| 



TRIP CONSULTANTS USA. 
Traffic Recording & Inforniation Processing 

LEFFERTS BLVD 

12 11 

AQUEDUCT 
RD 

NORTH 

INT# 

N 

4 5 

LEFFERTS BLVD 

8 SURVEYORS 

INTERSECTION; LEFFERTS BLVD @ AQUEDUCT RD 

Surveyor's Name: COUNTER# DRIVER YES/NO 

Ixil'M ElSyfi 
^ VEI^LE 

$ V 5 , 
02:00 ; 02:10 VOLUME V. I /A? 
02:16 : 02:30 VOLUME q \% 

02:30 : 02:46 VOLUME ? -V Hv 
02:45 : 03:00 VOLUME 1 IM 
03:00 : 03:15 VOLUME 5 5 \!L. 
03:16 : 03:30 VOLUME 4 13 f 
03:30 : 03:46 VOLUME IH 7 
03:45 : 04:00 VOLUME y 1 /c, ' • 
04:00 ; 04:16 VOLUME 4 / • 13-5 
04:16 ; 04:30 VOLUME I \ ^ 
04:30 : 04:46 VOLUME °s 
04:45 : 06:00 VOLUME 2- 7 \i,^ 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Processing 

LEFFERTS BLVD 

AQUEDUCT 
RD 

NORTH 

INT# 

12 11 

N 

4 5 

LEFFERTS BLVD 

iSURVEYORS 

INTERSECTION; LEFFERTS BLVD @ AQUEDUCT RD 

Surveyor's Name: COUNTER # DRIVER YES/NO 
PEAkbaibOPM . OTidOPM ; i M O V E M E N t i; N U M B E R " OateiOecembef ^ v--^ijidi'l": 

i.T i'M E W# 
#\VEHICLE s 

06:00 : 06:16 VOLUME 
y 

06:16 : 06:30 VOLUME f 
06:30 ; 08:46 VOLUME \ \i iv;i 
05:45 ; 06:00 VOLUME 

06:00 ; 06:16 VOLUME 

06:16 : 06:30 VOLUME 10^ 
06:30 ; 06:46 VOLUME \ a 
06:46 : 07:00 VOLUME 

U /of 



TRIP CONSULTANTS USA, 
Traffic Recording & Information Proceasing 

LEFFERTS BLVO 

AQUEDUCT 
RO 

12 11 

4> 
3 

NORTH 

INTW 

N 

4 5 

LEFFERTS BLVD 

2 SURVEYORS 

INTERSECTION: LEFFERTS BLVD @ AQUEDUCT RD 

Suivsyor'eName: ToJoJ J-'OrP ̂  COUNTER # 1 1 OWVER 1 YES/NO 1 
IPEAK 06:00AM. 10:00AM , ;M Q V E M E N T NUMBER vV« I 

4'l 
VEHICLE 1 II u 

06:00 : 06:16 VOLUME —- 12. 
06:16 : 06:30 VOLUME 69 17 
06:30 : 06:46 VOLUME 2- lb 
06:46 ; 07:00 VOLUME 2) HO lb 
07:00 : 07:16 VOLUME H V/ 2V 
07:15 : 07:30 VOLUME H 
07:30 : 07:46 VOLUME 

f 

// 

07:46 : 08:00 VOLUME 1 ^9- 5 
1 

08:00 : 08:16 VOLUME 5 3 6 i/ 
08:16 : 08:30 VOLUME i 26 
06:30 : 08:46 VOLUME J 3^ X! 
08:46 : 09:00 VOLUME I 27 w 
09:00 : 09:16 VOLUME 5 2 6 //T 
09:16 : 09:30 VOLUME 3 30 g 
09:30 : 09:45 VOLUME i-} 

09:46 : 10:00 VOLUME 

t 

2 2-? 



TRIP CONSULTANTS USA, 
Traffic Recording & Information Processing 

UEFFERTS BLVD 

AQUEDUCT 
RD 

LEFFE 

t 
NORTH 

N 

INT# 2 

INTERSECTION; LEFFERTS BLVD IS) AQUEDUCT RD 

4 6 

LEFFERTS BLVD 

2 SURVEYORS 

Surveyor-B Name: TOfOf COUNTER n DRIVER YES/NO 
PBAKilidOAM •01:00PM MOVEMENT SN UMBER : OaW: DeMmboi r'.^7::::.:v2dl1 '• 

•JT rw E ## 
/iWVEHicLB 

1 II /X 
11:00 : 11:16 VOLUME 7 39 XX 
11:16 : 11:30 VOLUME 2 ho 'J-X 
11:30 : 11:46 VOLUME lO Ml 
11:46 : 12:00 VOLUME 2-/) •h! tx 
12:00 : 12:16 VOLUME If 56 
12:16 : 12:30 VOLUME 

' r 

^I-P-
12:30 : 12:46 VOLUME 'l.O 63 

1—6 

•3! 
12:45 : 13:00 VOLUME 2^ 6S 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Processing 

LEFFERT8 BLVD 

AQUEDUCT 
RD 

NORTH 

N 

4 5 

LEFFERT8 BLVD 

2 SURVEYORS 

INTERSECTION; LEFFERTS BLVD @ AQUEDUCT RD 

Surveyor's Name: % A / rT/ytE f COUNTER# DRIVER YES/NO 
Pi^k:W:06PM: •M":6^'E'M EfJ T'X&Sifi iU'M 

aiil ! u /Z 
02:00 : 02:16 VOLUME 59 
02:16 : 02:30 VOLUME 3>3- 7^ 55 
02:30 : 02:46 VOLUME 3°l 5^ 
02:46 ; 03:00 VOLUME 5"/ 
03:00 : 03:16 VOLUME 37 2V 
03:16 : 03:30 VOLUME 

03:30 : 03:46 VOLUME He 55 /3 
03:46 : 04:00 VOLUME 3 5 3/ /5 
04:00 : 04:16 VOLUME 59 y^-
04:16 : 04:30 VOLUME Vf? ^9- 3 
04:30 : 04:46 VOLUME /^ 

04:45 : 05:00 VOLUME 57 >5 



TRIP CONSULTANTS USA. 
Traffic Recording & Information Processing 

LEFFERTS BLVO 

AQUEDUCT 
RD 

12 11 

INT# 

N 

4 5 

LEFFERTS BLVD 

: SURVEYORS 

INTERSECTION: LEFFERTS BLVD @ AQUEDUCT RD 

Surveyor's Name: COUNTER tt DRIVER YES/NO 
PEAK 02:00PM i :M d V E M E WT "ililN lO 'M B "E R":"-"^^ Date: Decembei 

'T I M e' ' 
VEHICLE , 

1 U 

06:00 : 06:16 VOLUME \3 \H 
06:16 : 06:30 VOLUME ¥1 lo 
06:30 : 06:46 VOLUME //) 

05:45 : 06:00 VOLUME Ih 
06:00 : 06:16 VOLUME 16 

—r 

?? 
06:16 : 06:30 VOLUME (i2/4 
08:30 : 06:45 VOLUME /9 If 

106:45 ; 07:00 VOLUME p2^ /!) 



JFK 
Facility 

JFK-GQ-008 'I'enninal 3 Exit Ramps Merge (Existing Location) 

Location 

• New Signal 
Q Modification 
13 Remove Signal 

13 Intersection 
3 Mid-block 
Q Other 

Reason for this request. 
The existing signalized intersection is being impacted by phy.sical construction associated with the current Terminal 3 demolition project. 
A construction vehicle egress will compromise the existing crosswalk and nearby signal poles. Vehicular traffic at this roadway location 
is limited to construction vehicles. The future condition will show no vehicle access to/from this area. 

As per the standard set forth in the Manual on Uniform Traffic Control Devices (MUTCD), an engineering study of traffic 
conditions, pedestrian characteristics, and physical characteristics of the location to determine whether removal or 
installation of a trafiic control signal Is justilled was performed. This study included an analy.sis of the traffic signal 
warrants, which describes the minimum conditions under which installing a traffic control signal might be Justified. The 
results of the traffic signal warrqnt analysis arc attached and is summarized below; 

Warrant 1: Eight-Hour Vehicular Volume 
Wanant 2: Four-Hour Vehicular Volume 
Warrant 3: Peak Hour 
Wanant 4: Pedestrian Volume 
Warrant 5: School Crossing 
Warrant 6: Coordinated Signal System 
Wanant 7: Crash Experience 
Warrant 8: Roadway Network 
Wanant 9: Intersection Near Grade Crossing 

• Satisfied • Not Satisfied El Not Applicable 
• Satisfied • Not Satisfied E Not Applicable 
Q Satisfied • Not Satisfied E Not Applicable 
n Satisfied Not Satisfied • Not Applicable 
n Satisfied • Not Satisfied E Not Applicable 
n Satisfied • Not Satisfied E Not Applicable 
n Satisfied • Not Satisfied E Not Applicable 
• .Satisfied • Not Satisfied i Not Applicable 
• Satisfied • Not Satisfied E Not Applicable 

Other conditions under which decommissioning traffic control signals might be Justified based on engineering Judgment. 
1) This location is proposed to operate as a parking lot for aiqilanes once demolition of the existing terminal is complete, At that 

time, die existing gate will be closed to any and all traffic, and the roadway will only experience pedestrian activity. 
2) Once demolition is complete, the current fence line will be replaced with fence-mounted concrete barrier. 
3) Pedestrian accessibility between terminals will be relocated to a proposed location downstream of the curient intersection with 

the appropriate traffic control devices. 
4) No crashes or major delays have been obseived at this intersection since construction has giimiieiiced. 

Required nttachinents. 
3 A - Location Map 
3 B - Detailed Layout of Intersection (30 Scale) 
3 C - Photos of all approaches 
3 D - Traffic Signal Warrant Analysis 
O E - 24-Hour ATR Counts for all approaches 
Q F - Peak Hour Manual Turning Movement Counts by classification 

Other attachments (if applicable), 
• G - Peak Hour Pedestrian Counts 
n H - Delay Calculations 
3 I - Crash Data Summary 
• J - Collision Diagram 
OK- Projected Traffic Data for New Intersection 
• L --Analysis supporting engineering judgment 

Recommendation: 
Based on the existing and future condition, data collected, and traffic signal wanant analyses conducted, the existing traffic signal is no 
longer warranted at the intersection of Terminal 3 Exit Ramps Merge (Old Delta Terminal) at its current or fiiture location. This traffic 
signal can be removed to support current construction activities and adhere to the future condition. 

Don Quast 
Requested by: 

Reviewed by; 

Approved by: 

Att. 
Copy To: Rizwan Baig, Steven Demetropoulos, Matthew Walker 

-IVJichael Dicule^bh, P.E. , 

Jose M. Rivera. Jr. P.E. 

Engineering Project Manager - Delta Airlines 

Title 

Principal Traffic Engineer 

Title 

Sept 2013 
Date 

li-LL 
Date 

Chief Traffic Engineer V.t 

Title Dilte 
11. 

Version 2. Mav 2012 



JFK-GQ-008 SIGNAL DECOMMISSIONING & 
PROPOSED CROSSWALK SIGNALIZATION WARRANT ASSESSMENT 

WARRANT ANALYSIS 

Below is a gene9-al listing of the wa9 rants and their applicability to the existing and 
proposed crosswalk location for JFK-GQ-OOB. 

1. Warrant 1: Eight-Hour Vehicular Volume - Not Applicable. This location has no 
conflicting vehicular volume. 

2. Warrant 2: Four-Hour Vehicular Volume - Not Applicable. This location has no 
conflicting vehicular volume. 

3. Warrant 3: Peak Hour - Not Applicable. This location has no conflicting vehicular 
volume. 

4. Warrant 4: Pedestrian Volume - Not Satisfied. While there are pedestrians 
utilizing the existing crosswalk, the values for vehicles as well as pedestrians are 
significantly lower than the MUTCD guidelines and figures. In fact, during a typical 
one-hour lunchtime observation of the area, 8 vehicles and 15 pedest9'ians were 
reco9'ded. 

5. Warrant 5: School Crossing - Not Applicable. There is no school crossing within 
JFK International Airport. 

6. Wa9Tan9 6: Coordinated Signal System - Not Applicable. The proposed crosswalk 
location is approximately 60 feet upstream of the next intersection, JFK-GQ-009. 
The distance between intersections is too short to consider coordinated 
progression. 

7. Warrant 7: Crash Experience - Not Satisfied. While thei e were repo9'ted crashes 
at this location over a 12-month period, there were less than the MUTCD threshold 
of five or more: one crash was reported in 2013, and two crashes were reported in 
2012. Further, the reported crashes did not involve "personal injury nor property 
damage apparently exceeding the applicable requirements for a reportable crash." 
The 8-hour, 80 pei-cent volume thresholds for Condition A and Condition 8 
associated with this warrant are not satisfied. Lastly, the 80 percent volume 
threshold related to pedestrian volume is also not satisfied. 

Previously, the roadway functioned as two exiting roadways from Terminal 3 
Arrivals and Departures areas. The current operation, which commenced in 
(approximately) May 2013, allows only for construction vehicles to access the site. 

1 



Upon completion of the demolition, the intersection will prohibit access to all 
vehicles, as fenced concrete barrier will surround the terminal side of the property. 

8. Warrant 8: Roadway Network - Not Applicable. This location is not part of any 
roadway network within the airport, nor does it meet vehicular volume thresholds. 

9. Warrant 9: Intersection Near a Grade Crossing - Not Applicable. This location is 
not near a railroad grade crossing. 
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niE POHT AumoRrrv oF NY&NJ 

MEMORANDUM 
Traffic Engineering Department 

To: Sean Porter 

From: Raheel Shabih, P.E. 

Date: 4/15/2010 

Subject: JFK Cell Phone Lot Counts 

Copy To: A. Lepore, File 

This document provides a summary of the vehicular counts performed at the Cell 
Phone Lot in February 2010 at the request of the airport operations staff to determine 
the lot utilization. The data collected was compared to the vehicular counts performed 
in April 2008. 

DATA COLLECTION; 
Traffic Engineering collected 24-hour volume data at the Cell Phone Lot using 
Automatic Traffic Recorders (ATRs). The data was collected from February 1®' to 
February 7*^ In addition, manual counts were performed on February 24^ to 
determine vehicle classifications and dwell times. 

RESULTS; 
Table 1 shows a comparison of the average weekday utilization of the Cell Phone Lot 
in April 2008 and February 2010. 

TABLE 1 - COMPARISON OF AVERAGE WEEKDAY UTILIZATION RATES 

April 2008 February 2010 % Increase 

AM PEAK HOUR (6:45-7:45) 34 45 32% 

MIDDAY PEAK HOUR (14:00-15:00) 53 89 68% 

PM PEAK HOUR (19:30-20:30) 69 96 39% 

24-HOUR 774 1126 45% 

The data shows that the average 24-hour weekday utilization of the lot has increased 
by 45% as compared to April 2008 average 24-hour weekday utilization. 



THE PORT AinHORITY OF NY& NJ 

T9ble 2 shows a compgrison of the 9ver9ge weekend utilizetion of the Cell Phone Lot 
in April 2008 end Februery 2010. 

TABLE 2 - COMPARISON OF AVERAGE WEEKEND UTILIZATION RATES 

April 2008 February 2010% Increase 

AM PEAK HOUR (8:45-9:45) 35 36 3% 

MIDDAY PEAK HOUR (14:00-15:00) 43 105 144% 

PM PEAK HOUR (14:45-15:45) 61 117 92% 

24-HOUR 662 1035 56% 

The dete shows thet the everege 24-hour weekend utilization of the lot has increased 
by 56% compared to the April 2008 average 24-hour weekend utilization. 

Based on data collected, vehicles may occupy up to 25% of the 373-space Cell 
Phone Lot during peak hours. A sample count performed indicates that the average 
dwell time of vehicles inside the Cell Phone Lot is approximately 30 minutes. When 
the sample vehicle classification count was taken, approximately 70% black cars, 
25% autos, 2% shuttle vans and 3% other vehicles occupied the lot. 

The attached appendix contains 15-minute volume data for entries by day. Also 
attached are tables containing peak hour volume data for each day, data from the 
four-hour vehicle classification count, and sample dwell times of vehicles in the lot. 

If you have any questions, please do not hesitate to contact me at 973-565-7841. 

Regards, 

Raheel Shabih, P.E. 
Senior Traffic Engineer 
E/A Design Division 

page 2 
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APPENDIX 
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ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION # CELL PHONE LOT 

STREET NAME Location 4 

DESCRIPTION EB-IN 

DATA TYPE : 

Hour 
7-Fcb-lO 1-Feb-10 

! 
2-Feb-lO 1 3-Feb-lO 4-Feb-IO 5-Feb-lO 6-Feb-IO 

Beginning Sunday Monday 
i 

Tuesday 

i 
Wednesday ; Thursday Friday Saturday 

00;00 3 5 8 4 : 3 5 6 

' oo Ts 0 1 2 4 2 1 3 3 3 .. 

00:30 1 1 1 0 1 " '5 1 1 i 4 2 0 

00:45 0 ! 2 " 3 ' 2 .. ... .. .J... 1 ' 6 

01:00 3 . 1 1 1 5 ' J ' 1 
3 : 

1 2 

01:15 2 t 1 1" 1 ; 
' 1 
3 : 6 ' 2 

01:30 _ 0 _ ; 1 0 3 ' "i 0 ' ' ! 2 ...... 0 

0l:45 ' ' 1 ' 0 ' 2 i 2. 21.2.. 21 1 ' ' ' .2 0 21 
02:00 0 " ' "1 1 i 1 1 

. ̂.... . 
"'2 1 

02:15 T 1 1 1 1 0" ' 2 0 1 0 
: - -

02:30 0 0 0 " ' 2 ' 0 T 0 1 

' 02:45' ' 0 1 b : 0 ~ 2 ~ " t !' 0 T" 
• 03:00 0 ' ' i " ' 0 i r" 'i ' 0 i 0 'I T "b 

03:15 0 0 0 2 0 ! 1 0 

' 03:30 0 0 0 j 1 : 0 12 0 0 

03:45 0 0 2 0 2... i 2 2 0 

04:00 ' 0 i • 3 3 2 ! _ 2_ !l ... ...... 1 2 

04:15 1 " 2" 2_ 2.01 1' 2 2 0 

04:30' 2 ' : 5 , 2 ! 6 ' 2 3.222. 2 

04:45 2 2 2^ ' 3" " 
, ^ ., 

......... 4 4 

05:00 4 •1 , " " 3 " : ̂ 3' 6 '5 

05:15 8 5 i 10 1 1 8 : 9 9 6 

05:30 5 16 7 5 4 17 3 

05:45 ' 7 15 4 6 8 16 7 

06:00 4 13 8 11 7 17 11 

06:15 6 r 13 8 ' "' 7' " ; 7 : ' 17 8 

06:30 7 14 1 7 1 . 7 J 8 j 9 6 

06:45" ' ' 7 ' : -"Yg 9' ! 13 : 14 ' 
.^. ..... 

12 

07:00 8 "l3 i ' 13 ' • I2'_' . 7 ... . 20 14 

07:15 ' " ' 7 ' 16 ! 8 1 12 8 ' 4 2 9 .... 
07:30 " " 9 7 1 " 7 " ' i .. .. .2.. 1 10 1 18 

07:45 ' 5 8" ; 7 ; 3 "'4 '2' 8 10 

08:00 8 : 1^5 ' 7 16 ; • -g •" I"" 13 , ' 7 

08:15 1 8 ; 11 " 5 ; 2 2 5 7 

08:30 ' 5 9 ' 6 i 10 . : 3 j" 9 9 

08:45 9 lo' i TII 1 9 8 ; 5 13 

09:00 6 1 14 1 8 10 1 4 1 9 : 8 

09:15 " 5 15 1 7 ^ 12 1 8 "13" 10 

09:30 11 1 12 i 1 ..... . _6 i 8 1 10 '9 

09:45 11 1? ' ' : lb ; 7 "V 13 'V 
" 10:00 ' " 6 18 I3 i" ' 6 5 15 6 

10:15 14 ' 10 i 14 i 3 9 2 1 ' i '4 15 

10:30 8 9 7 ' 2 " 4 , '7 9 : ' 5' 

10:45 8 10 9 i 8 6 7 10 

1100 16 8 12 5 8 ' 10 12 

11:15 12 6 7 : 11 9 7 4 

11:30 6 16 13 3 9 7 9 

11:45 16 10 9 ! 14 10 12" 11 

12:00 14 12 14 ! II ' 15 15 12 

12:15 ' 17 8 17" 1 6 10 '21 7 

12:30 23 6 6 i 9 18 16 6 

12:45 14 7 13 1 10 13 22 12 

13:00 14 11 12 1 17 10 1 22 1 17 

13:15 16 : 15 17' 1 ' 22 9 : 19 14 

13:30 16 • [ " 15 i " " 10 1 9 i " 20 1 l'5 ' 13 

13:45' 15_ ' 192 

ll
' 

I - 1 17 • 1 " 19 14 

14:00 ' 27" " 13 : 17 r 22 ;T 1.171.2 .1 • 22' 22 

14:15 20 21 18 T '16 ' 18 : 33 26 

"l4:3q_ 35 ! 12 " , 23 I " '22' _I9 2 ^ i _ 18 17 ' 

' 14:45 35 ' 20" 
;. . 

! 12 22 "31 28 

15:00 27 16 21 1 29 30 33 20 

Summary 4 in.x/s 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION # CELL PHONE LOT 

STREET NAME ; Location 4 

DESCRIPTION EB-IN 

DATA TYPE: : 

7-Feb-lO 1-Feb-10 7-Fcb-IO 3-Feb-lO 4-Feb-lO 5-Feb-lO 6-Feb-10 

Beginning Sunday Monday 1 Tuesday Wednesday Thursday Friday Saturday 

15:15 31 32 18 1 
J 18 27 22 27 

15:70 39 23 1 24 i 19 1 "27' " i 20 27 

15:45 25 15 : 28 7' 14 1 13 25 28 

16:00 19 27 1 11 1 16 1 18 1 21 16 

16:15 19 26 30 17 ; 23 i 14 25" 

16:30 23 23 25 16 ' 1 18 • 19 16 

16:45 IS 26 ' II j 13 ! 23 ; 19 23 

17:00 17 22 1 J i 14 ! 16 '1 18 14 

17:15 19 25 : 22 ... j 14 22 1 22 14 

17:30 18 23 i 22 13 r 14 1 27 1 1 

17:45 22 15 : 15 14 IS 23 10 

18:00 19 19 : 13 I 24 ' 20 i 20 " 8 

18:15 36 16 ; n 14 13" 22' 1^^ 

" "18:30 13 18 ' ' 18 -J 
» 

19 28" 1 " 30 •' " 14 

' 18:45 12 ' ' i 19 13 
-J 

» IS L_i8 1 24 16 

19:00 16 " 20 
- --

"13 16 1 34 " 19 

19:15 19 " ' ' 17 ' 15 i 1 " : ' 24 ; " 27 20 

19:30 22 ; 18 ; 14 i 16 • " 27 j 39' 27 

19:45 19 21 13 20 28 1 35 20 

20:00 25 .1 31 ;" > ' \ 15 ! 24 ; 35 20' 

20:15 ' 19 ; 28 1 17 _ 1 29 24 "i 29 17 

2030 26 13 II f 12 20' ; " ' 25' '13 

' 20:45 Q , 20 " "i ' ir'" 19 "31 : ' ' 28 13 

ikOO 13' 14 23 _ 72 " 18 15 17 

' "21: 75 ' ' 13' "" 13 " 76' l l' ' 22 " ' 14 " 11 

21:30 ' Y7 II : II 24 ; " 21 9 15 

21:45 ' ' 4 "23 i " 13 ' ' 8 ' ' 17 J ' 6 y 6 

22:00 4 7 14 i 16 20 i II 6 

22:15 10 16 , 11 6 "12 i 12 6 

22:70 11 16 12 i 9 12 : 14 8 

22:45 6 19 12 J1 13 '1 : 12 .. . 
" '23:00 g" " : 10 ' ' 8 10 " 4 

23: ll ' "3 " i' ' ir ' 3 8 8 J 1 " '.L 
23:30 11 • ' 12 J - - 9 ' : 10 i 8_ J 7 

27:45 1 1 ' ' 4 9 5 12 ; 4 3 

24 MR VOL 1,091 1,186 1,039 990 - 1,118 1.321 ! 979 

WKLY VOL 7,724 

Summary 



ENTERING VEHICLES - PEAK HOI JR VOLUME 
7-Fcb-lO 
Sunday 

1-Fcb-lO 
Monday 

2-Feb-lO 
Tuesday 

3-Fcb-lO 
Wednesday 

4-Feb-lO 
Thursday 

5-Feb-lO 
Friday 

6-Fcb-lO 
Saturday 

Average 
Weekday 

Average 
Weekend 

AM Peak Hour 
PIEAK HOUR 

VOLUME 

09:00 - 10:001 06:30 - 07:30 :06:15 - 07:15|06:30 - 07:30106:45 - 07:45!05:30 - 06:30' 06:30 - 07:30 06:45 - 07:45 08:45 - 09:45 
33 r 62 r 37 i 44 I 39 7 67 : 41 ; 45 i 36 

Midday Peak Hour 

PEAK HOUR 
VOLUME 

14:00- 15:00) 13:30- 14:30 14:00- 15:00: 13:45 - 14:45) 14:00- 15:00 14:00- 15:00i 14:00-15:00 44:00- 15:00 14:00 - 15:00 
117 1' ' 68 ' ' ' 90 ' 1 85 1 76 : 104 ' 93 89 105 

PM Peak Hour 

PEAK HOUR 
' VOLUME 

14:45- 1^:45} 16:00- 17:00 ' 14:45 - 15:45iM:15 - ^15; 14:45^ 15:4579:30^-20:30 14:45 -15:45 19:30 - 2040 j4:45 - 15:45 
" 132 ') ' ' 102 "95 1 ' 82 ^ f " 106"" "i " 138 " 7" 102 1 96 ! 117 



PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
2010 JFK AIRPORT CELL PHONE LOT 

SURVEY: 
WEATHER: 
DATE: 

MANUAL CluASSIFICATION COUNTS 
Cloudy 

2/24/2010 

LOCATION: 
SURVEYOR: 

CELL PHONE LOT 
William Dungo 

IN 

PM Period AUTOS BUS TAXIS 

BLACK 
CARS 

SHUTTLES OTHER 
VEHICLES 

Comments 
TOTAL 

13:00-13:15 3 0 0 15 0 0 18 

13:15-13:30 3 0 0 10 0 1 PA Vehicle 14 

13:30-13:45 4 0 0 15 0 0 19 

13 45- 14 00 9 0 0 11 0 2 
Cleaning 

Pickup Truck 22 

14:00-14:15 4 0 0 20 0 1 Street Sweeper 25 

14:15-14:30 5 0 1 17 2 0 25 

14:30-14:45 11 0 0 10 0 1 PA Vehicle 22 

14:45-15:00 6 0 0 16 0 0 22 

15:00-15:15 9 0 0 21 0 0 30 

15:15-15:30 5 0 0 17 0 3 
2 PA Truck; 1 
Pickup Truck 25 

15:30-15:45 5 0 0 13 1 0 19 

15:45-16:00 8 0 0 15 2 0 25 

18:00-16:15 7 0 0 16 0 2 PA Vehicle 25 

16:15-16:30 5 0 0 17 0 0 22 

16:30-16:45 6 0 0 21 0 1 PA Vehicle 28 

16:45- 17:00 4 0 0 14 0 0 18 

13:00 to 17:00 
Total 94 1 248 5 11 359 

Percentage 26% 0% 69% 1% 3% 

OUT 

PM Period AUTOS BUS TAXIS 

BLACK 
CARS 

SHUTTLES OTHER 
VEHICLES 

Comments 
TOTAL 

13 00 - 13:15 2 0 0 7 1 0 10 

13:15-13:30 3 0 0 5 0 0 8 

13:30-13:45 6 0 0 15 0 1 PA Vehicle 22 

13:45- 14:00 1 0 0 6 0 0 7 

14:00-14:15 3 0 0 10 0 1 
Contractor 

Pickup Truck 14 

14:15-14:30 1 0 0 15 0 1 Street Sweeper 17 

14:30-14:45 4 0 0 11 2 1 PA Vehicle 18 

14:45-15:00 7 0 0 18 1 0 26 

15:00-15:15 6 0 0 16 0 0 22 

15:15-15:30 10 0 0 28 0 2 PA Vehicle 40 

15:30- 15:45 7 0 0 24 0 1 
Cleaning 

Pickup Truck 32 

15:45-16:00 3 0 0 16 0 0 19 

16:00-16:15 4 0 0 13 0 1 PA Vehicle 18 

16:15-16:30 6 0 0 15 0 1 PA Vehicle 22 

16:30-16:45 2 0 0 17 1 0 20 

16:45-17:00 7 0 0 19 1 0 27 

13:00 to 17:00 
Total 72 235 6 9 322 

Percentage 22% 73% 2% 3% 



Sample Dwell Times 
Location: JFK AIRPORT- Cell Phone Lot 

Date: 2/25/10 

Surveyor: 

Weather: 

WD 

Cloudy 

For-hires/Black Cars Private Autos 

Time IN Time OUT # of minutes Time IN Time OUT U of minutes 

1 1:08 PM| 1:36 PM 0:28 1:07 PM| 1:34 PM 0:27 

2 1:08 PM' 2:08 PM 1:00 1:12 PM; 1:41 PM 0:29 

3 . 1:09 PM 1:24 PM 0:15 1:14 PM| 1:44 PM 0:30 

4 1:17 PM; 2:05 PM 0:48 1:18 PM 2:42 PM 1:24 

5 1:20 PM' 1:28 PM 0:08 1:19 PM 1:37 PM 0:18 

6 1:20 PM' 1:32 PM 0:12 1:34_PM 1 1:42 PM 0:08 

7 1:21 PM| 1:41 PM 0:20 1:35 PM; 1:54 PM 0:19 

8 1:21 PM! 1:33 PM 0:12 1:37 PM 2:47 PM 1:10 

9 1:23 PM ' 2:22 PM 0:59 1:48 PM 2:39 PM 0:51 

10 1:20 PM; 1:37 PM 0:17 1:50 PM r 3:05 PM 1:15 

11 1:37 PM; 2:17 PM " 0T4O 1:54 PM| 2:44 PM ' ' 0:50 

12 1:37 PM I 1:38 PM 0:01 2:03 PM 2:08 PM 0:05 

13 1:40 PM, 1:54 PM ' 0:14 2:10 PIW 1 3:12 PM 1:02 

14 1:40 PM, 2:20 PM 6:40 2:24 PM ̂  2:52 PM 0:28 

15 1:41 PMi 1:42 PM 0:01 2:25 PMI 3:25 PM 1:00 

16 1:46 PM 2:25 PM 0:39 2:29 PM ! 3:40 PM 1:11 

17 1:48 PM 2:13 PM . '0;25 2:37 PM i 2:43 PM 0:06 

18 1:48 PM! 2:21 PM 0:33 2:42 PMI 2:52 PM 0:10 

19 1:48 PM| 3:00 PM 1:12 2:42 PM ' 3:19 PM 0:37 

20 1:48 PM, 2:08 PM 0:20 2:54 PM j 2:55 PM 0:01 

21 1:52 PM 2:50 PM 0:58 2:57 PM ! 3:08 PM 0:11 

22 1:54 PM! 2:12 PM ' 0:18 3:04 PM 1 J: 16 PM 0:U 

23 1:54 PM' 2:20 PM 0:26 3:07 PM 3:22 PM 0:15 

24 1:56 PM 2:12 PM 0:16 3:10 PM 3:49 PM 0:39 

25 1:57 PM 3:12 PM 1:15 3:56 PM 4:26 PM 0:30 

26 1:58 PM 2:05 PM ' 0:07 3:58 PM ' 4:20 PM 0:22 

Others Shuttle Van 

Time IN Time OUT 
#of 

minutes 
Time IN Time OUT 

#of 

minutes 

1:46 PM 1:47 PM 

1:49 PM 2:14 PM 

2:14 PM 2:25 PM 

0:01 
0:25 
0:11 

2:32 PM. 2:43 PM 0:11 



Sample Dwell Times 
Locgtion: JFK AIRPORT- Cell Phone Lot 

Date: 2/25/10 

Surveyor: 

Weather: 

WD 

Cloudy 

For-hires/Black Cars Private Autos Others Shuttle Van 

27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 

Time IN Time OUT 

2:06 PM 
2:10 PM 

2£lJ_P_M 
2^14 PM 
2:19 PM 

r 

2:24 PM 
2:25 PM 
2:31 PM 
2:40 PM 

3:19 PM 
3:24 PM 
2:44 PM 
4:12 PM 
^:57 PIM 
2:53 PM 
2:42 PM 
2:50 PM 
3:45 PM 

2:48 PM 
2:57 PM 
3:00 PJVI 
3:02 PM 
3:22^PM 
3:33 PM 
3:35 PM 
3:50 PM 
4:00 PM 

2:51 PM 
2:58 PM 
4:30 PM 
3:09 PM 
3:28 PM 
3:36 PM 
3:40 PM 
4:26 PM 
4:42 PM 

# of minutes Time IN Time OUT 

J/13 
1:14 
0:33 
1:58 
0:^ 
0:29 
0:17 
0?19 

4:28 PM| 4:33 PM 

1:05 

0:03 
0:01 
1:30 
0:07 
0^06 

6:03 
0:05 
0:36 
0:42 

# of minutes Time IN Time OUT 

0:05 

#of 

minutes 
Time IN Time OUT 

#of 

minutes 

AVERAGE DWELL TIME; 0:32 0:32 0:12 0:11 



THE PORT AUTHORITY OF NY & N J 

MEMORANDUM 
Traffic Engineering Department 

To: 8e9n Porter 
From: Craig Fraser, P.E. 

Date: 10/25/07 
Subject: JFK Cell Phone Lot Counts 

Copy To: A. Lepore, R. Shabih, File 

BACKGROUND: 
A growing problem at many airports is vehicles parking along the approach roadways 
waiting for arriving passengers to contact them for pick-up. On May 28'^, 2007, a 373-
space Cell Phone Lot was opened at JFK to give patrons a safe place to congregate 
and wait for arriving flights at no charge. 

To determine the Cell Phone Lot utilization, Airport Operations staff requested traffic 
count data for vehicles entering and exiting the lot for a one-week duration. 
This document is a summary of the count program conducted at the Cell Phone Lot. 

DATA COLLECTION: 
Traffic Engineering collected 24-hour entering and exiting volume data at the Cell 
Phone Lot using Automatic Traffic Recorders (ATRs). The data was collected from 
October 9*^ to October 17"^. 

RESULTS: 
Table 1 shows the weekday average peak hour and 24-hour volumes for entering 
and exiting vehicles. 

TABLE 1 - AVERAGE WEEKDAY VOLUME (VEHICLES) 

Entering Exiting 

AM PEAK HOUR 21 21 

MIDDAY PEAK HOUR 38 28 

PM PEAK HOUR 51 55 

24-HOUR 465 471 

The data shows that the Cell phone lot is busier during the PM peak hour when there 
is more flight activity. There are more than twice as many vehicles utilizing the lot 
during the PM peak hour as opposed to the AM peak hour. 



THE PORT AtmiORrTY OF NY& NJ 

Tgble 2 shows the weekend average peak hour and 24-hour volumes for entering 
and exiting vehicles. 

TABLE 2 - AVERAGE WEEKEND VOLUME (VEHICLES) 

Entering Exiting 

AM PEAK HOUR 15 17 

MIDDAY PEAK HOUR 24 24 

PM PEAK HOUR 44 41 

24-HOUR 359 362 

The weekend data shows an overall decrease in utilization versus the weekday. 
The 24-hour volume decreased by approximately 100 vehicles per day for entering 
and exiting vehicles. 

Based on the data collected, the Cell Phone Lot is experiencing a 15 to 20 percent 
utilization rate of the 373-space capacity. 

The attached appendix contains graphs with hourly and 15-minute volume data for 
entries and exits by day. Also attached are tables containing the 15-minute volume 
data for each day. 

If you have any questions, please do not hesitate to contact me at 973-565-7857. 

Regards, 

Craig Fraser, P.E. 
Traffic Engineer 
E/A Design Division 

page 2 
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ENTERING VEHICLES - PEAK HOUR AND 24-HOUR VOLUME 
9-Oct-07 lO-Oct-07 ll-Oct-07 12-Oct-07 1 13-Oct-07 I4-Oc(-07 

Tuesday Wednesday ; Thursday ' Friday i Saturday i Sunday 

IS-Oet-07 ! 16-Oct-07 ! 17-Oct-07 

Monday ] Tuesday ; Wednesday 
1 1 

AM Peak Hour 
PEAK HOUR 

VOLUMV: 
07:45 -08:45 06:30 - 07:30 07:15 - 08:15 06:15 -07:15,06:00- 07:00:06:15 - 07:15:08:45 - 09:45 07:45; 08:45 06:30-07:30 

19 16 31 28 ' 17 13 ' 22 , 17 16 

Midday Peak Hour 
PEAK HOUR 
' VOLUME 

14:00- 15:00 14:00- 15:00 ^ 14:00- 15:00 14:00- 15:00; 13:45 - 14:45' 12:15 ; 01:15' 14:00 - 15:00; 13:45 -14:45' 14:00; 15:00 
T3' 53 ' 38 , 46" ' . 23 1' 24 1 37 I 43 1 24 

PM Peak Hour 
PEAK HOUR 

VOLUME 
14:45 - 15:45 14:45 - 15:45 ,22:30- 23:30 16:00 - 17:00^ 16:00-17:00! 16:30 - 17:30| 17:30 -18:30; 17:45 -18:451 17:15 -18:15 

' 43 53 51 ' 54 44 44 : 50 i 42 ! 67 

24-Hour Total 
VOLUME 393 511 519 477 339 379 ' 484 402 469 

EXITING VEHICLES - PEAK HOUR AND 24-HOUR VOLUME 
9-Oet-07 lO-Oct-07 n-Oct-07 12-Oet-07 13-Oct-07 14-Oet-07 15-Oet-07 16-Oet-07 17-Oet-07 
Tuesday Wednesday Thursday Friday ; Saturday Sunday Monday , Tuesday Wednesday 

AM Peak Hour 

PEAK HOUR 
VOLUME 

08:00-09:00 00:15 -01:15 07:30-08:30 00:00-01:00 07:30-08:30 08:00 - 09:00'09:00-10:00,07:30 - 08:30 07:00 - 08:00 
24 " 16 30 34 ' 18 i 15 t 18 i 14 i 14 

Midday Peak Hour 

PEAK HOUR 
VOLUME 

12:00- 13:00 14:00- 15:00 , 14:00- 15:00' 14:00- 15:00; 14:00- 15:00 13:00; 14:00114:00- 15:00! 13:00 ;14:00| ' l.-JA.- JT:! ? 
21 , ' 37^ 30 32 '20 27 ! 31 1 27 i 20 

PM Peak Hour 

PEAK HOUR 
VOLUME 

15 30-16 30 15:15 - 16:15 120:30 - 21:30; 16:00- 17:00116:30- 17:30'16:45 - 17:45| 16:30- 17:30; 19:00-20:001 IT 15- 18:15 
47 ' 74 ; 46 53 : 38 44 1 49 1 41 1 74 

24-Hour Total 

VOLUME 386 520 ; 506 512 1 345 1 378 1 488 1 398 1 486 



60 

ATR COUNTS ( Location # Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 

Hour Beginning 

• Ave. of Tue, Thu, Fri • • • Sunday - Monday -Tuesday - Wednesday -Thursday -Friday Saiurday 

15-MINUTE VOLUMES 

Hour Beginning 

: Ave. of Tue, Thu, Fri • Sunday - Monday -Tuesday -Wednesday -Thursday -Friday Saiurday 

020'ATR File - IN.xIs 



ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 
50 
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40 

35 
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Hour Beginning 

8 8 
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ATR COUNTS ( Location # Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 

Hour Beginning 

• Ave. of Tue, Thu, Fri - Sunday - Monday -Tuesday - Wednesday -Thursday - Friday Saturday 

15 MINUTE VOLUMES 

Zi A A. 
8 

S 
Hour Beginning 

Ave. of Tue. Thu. Fri • • Sunday - Monday -Tuesday - Wednesday - Thursday -Friday Saturday 

020-ATR File - IN xls 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway ENTRIES ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway - EXITS ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS (Location# Driveway - EXITS ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 

I ? 8 8 8 
8 2 = 

8 8 8 8 8 
O — 

Hour Beginning 

• Ave. of Tue, Thu, Fri Sunday - Monday -Tuesday - Wednesday -Thursday -Friday Saturday 

15-MINUTE VOLUMES 

o — o — 
8 i 

Hour Beginning 

o -

i Ave. of Tue, Thu, Fri • Sunday - Monday -Tuesday - Wednesday •Thursday -Friday Saturday 

\ ^ i : ! M . : i A : ' : 

' 1 i 1 : . ! ! ^ ^ ' M M ^ 
1 : ! 1 , : : ; : ; • : : : J-

1 i . 1 i : n ; \ ! ,-•, 

i ' ' 
It! 1 : I ! i\A fi ! 'i : W ^ • H r 

1 1 ' 

: : i ' ' ' f' : /•., h y W l/i ;ii ' : \i ' Ui' 
V 

' , ""i c/ i . i , , , i , . . ̂  , , i , , i U_ 
8 8 

Chart 020-ATRFile-OUT.xls 



60 

50 

40 

30 

20 

10 

o — 

ATR COUNTS ( Location # Driveway - EXITS ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 

HOURLY VOLUMES 

; ' ; • ! ! , . i 
' 1 

- 1 : ^ M ; ; A f 
1 

: : ! : : : : : ^ ^ ^ [\ 
! ; : : L/AAMV " ' AAL 

' 

^ / • \ . // : i J i i 1 1 1 1 1 1 1 1 1 1 

8 8 8 8 8 
8 2 = 

8 8 8 8 

Hour Beginning 

13 Ave. of Tue, Thu, Fri Sunday - Monday -Tuesday " Wednesday - Thursday - Friday Saturday 

15-MINUTE VOLUMES 

Hour Beginning 

i Ave. of Tue. Thu, Fri • Sunday - Monday -Tuesday - Wednesday -Thursday - Friday Saturday 

020-ATR File - OUT.xIs 



ATR COUNTS (Location# Driveway - EXITS ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR COUNTS ( Location # Driveway - EXITS ) ( Description = JFK Cell Phone Lot, ) (VEHICLES) 
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ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No ! Driveway Entries 

" STREET NAME iJPK Cell Phone Lot 

DESCRIPTION 

DATA TYPE •VEHICLES 

Hour 
8-Oct-07 9-Oct-07 IO-Oel-07 ll-Oet-07 I7-Oct-07 13-Oct-07 I4-Oct-07 

Beginning Monday Tuesday . Wednesday ' Thursday Friday Saturday Sunday 

00:00 3 3 ! 2 ; 8 ; 1 

00:15 1 7 1 1 3 ' 3 1 

00:30 1 3 2 
00:45 3 1 1 1 

01:00 1 2 1 3 

01:15 1 1 1 ' i 
01:30 2 1 i "2" " '7' 1 T 
01:45 i71„.- . I7...7L_ 
07:00 • 2 1 f ^ 
02:15 1 ' 1 1 7 1 I 
02:30 1 i 1 1 

1' ' i 1 

02:45 1 : 1 i __ 1 
' 03:00 ; j 1 

03:17 : i L i_ 1 

03:30 ! 
, |-

2 

03:47 [ 1 2 

04:00 

04:17 ' 7 '!" ! 1 _ 
04:30 ' 1 . 1 1 _ L 1 

' 04:47 2 i I 
07:00 i 

L 
1 2 

07:17 2 I ' 3 7 1 

07:30 1 1 : 1 1 ; " 1 : 

07:47 J _ 1 1 8 1 4 2 

06:00 ^ 2 77" f 7777 • 1 ; 3 7 

0647 1 4 ! 1 1 , _ - j - 3" 2 ' 

06:30 T"" 4 i 6 ; 3 1 4 1 6 3 

06:47 • 3 ; 1 3 i 8 ! 7 2 ' 

07:00 2 4 7 7 1 6 

07:17 4 7 II 3 3 1 

07:30 3 ' ^ 3 1 9 4 4 1 

07:47 6 1 7 3 ' 2 4 

08:00 7 2 ^ 6 3 3 3 

08:17 3 1 7 ' 3 ' : 8 4 

08:30 , 5 "" 4 1 6 3 ' 7- -. 
08:47 ' 1 6 1 2 1 3' ; 3 : 2_ ' 2 

09:00 ' 1 1 3 ; " "" 7" : ""1 1 r 
09:17 3 - - 1 1 3 7 2 

09:30 ! 7 ! 3 8 ! 4 2 

' 09:47 ' 7 '3 r 7 1 4 

10:00 1 4 : 7 1 7 6 6 7 

10:17 6 : ' 5 7 4 r 6 4 

10:30 4 ! • 4 J: 4 1 ' 5 1 1 1 

10:47 2 ! 4 i 9 I 4 1 1" 7 _ 

11:00 4 : 7 , "2""'" "2 I' 3 1 
11:17 7"" ' 7 " ' 7 ' 77 8 ! 6 '2 7 

11:30 7 r "7 ' " r 7 2 ' 7 r' 
11:47 7_7J2_7 ' ! •_ 3 7 1 7 6 
12:00 : " T 7 i ~ 3 2 7 2 

12:17 4 7 ' 4 4 7 7 

12:30 3 9 : 6 ; 7 : 1 4 

12:47 3 8 :' 7 6 . ... 2 II 

13:00 i6' ' '" 6 77 4 ' 4 

13:17 6 ^ 7 7 2 3 

' 13:30 ' 7 • 7 7 2 7 8 6 ' 7 

13:47 ' T ' T "9 r '' 8 4 6 7 

14:00 2 17 " 9 • 4 4 4 

14:17 7 12 II 14 7 6 

14:30 9 12 9 7 8 7 

Entries -1 A TR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No ! Driveway Entries 

STREET NAME !JI-K Cell PItone Lot 

DESCRIPTION 

DATA TYPE VEHICLES 

8-Oet-07 9-Oet-07 lO-Oet-07 ll-Oct-07 1 12-00-07 1 I3-OCI-07 I4-Oct-07 

Beginning Monday | 
1 

Tuesday Wednesday Thursday Friday ! Saturday Sunday 

14:45 15 14 9 15 2 6 

15:00 12 16 6 15 10 5 ' 

15:15 11 13 ! 13 12 9 6 

15:30 5 10 !. 7 4 ' 2 

15:45 • 7 10 i 7 7 " 1 ' 5 ' ' ' 8 

16:00 13 9 ! 5 12 j 13 5 

16:15 7 12 11 13 7 5 

16:30 9 12 7 14 [4 9 _ 

16:45 11 12 I " '8 — -,5"' "1 fo 
17:00 ! 2 8 i 9 9 1 2 14 

17:15 8 15 i 10 1. , u i 9 6 

17:30 8 8 1 • '' 8 11 8 7 

17:45 7 6 i 4 10 7 7 

'18:00 11 i ' ' 6 1 13 9" r 5 : "'6 

18:15 5 ; 7 i II i 6 : I " "7 6 

18:30 1 5 1 17 i lb ' ̂ 7 : 6 

" 18:45 1 8 " "" \ 2 i 6 5 ' : II 

' 19:00 9 r'" If'"'; ' J3 i''" T : 7 7 

19:15 5 • T ~ ' 5 1 2 5 i 7 : - 2 

19:30 ' 9 9 i 12 . 6 4 

19:45 7 i 5 5 ! 10 ; 2 1 ' ' 2 11 

20:00 7 : 9 ; 8 3 1 ^ 12 ... 3 

20:15 6 ' ; 9 ; ' 9 ; " 3 '2 1 4 "" ' 4 

20:30 6 ; 7 4 5 4 5 . - • 11 

20:45 5 2 10 ; 13 6 ' 3 

21:00 6 4 3 10 11 7 1 " 

21:15 5 2 : 11 7 I 1 7 

' 21:30 6 ' 2 5 ' 8 7 ; 5 12 

21:45 9 ! 2 
. . .. 

1 '" J " 8 2 g " 

22:00 3 2 4 ! 3 '5 1 • " 6 

22:15 ' 8 : 9 , "5 • 1 ' 3 7 7 - 2 6 

22:30 ' 3 ^ 3 17 2 7~ 

22:45 2 I 7 3 ! II 9 4 

' 23:00 '7 3 ; 7 4 "" 1 1 lb " 5" " 7 " ' 4- 4 

23:15 J ' 5 1 ^ 713,. 2 ! 4 4 

23:30 7 " ' [ ' '3 i 8 ; 727 
, ^ 

23:45 1 8 i 4 i 8 1 1 ; 2 

24HRVOL 84 393 511 ; 519 477 339 379 

WKLY VOL 2,702 

Entries • 1 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No ; Driveway Entries 

STREET NAME JFK Cell Phone Lot 

DESCRIPTION ! 
DATA TYPE VEHICLES 

Hour 
8-Oct-07 ! 9-OCI-07 j IO-Oct-07 ll-Oct-07 

; 1 
i 12-Oct-07 ; I3-Oct-07 1 14-Oct-07 

Beginning Monday ; Tuesday 1 Wednesday Thursday Friday Saturday Sunday 

Intersection Specific - AM Peak Hour 

HR BEG 00:00 07:45 06:30 1 07:15 06:15 i 06:00 06:15 

HR VOL 19 : 16 31 28 . 17 13 

P.H.F. 0.79 ' 0.67 0.70 0.78 ; 0.71 0.54 

Intersection Speeifie - MD Peak Hour 

HRBEG 00:00 14:00 14:00 14:00 14:00 ! 13:45 12:15 

HR VOL 33 ' 53 i 38 40 ; 23 24 

P.H.F. 0.55 0.88 I 0.86 0.67 0.72 0.55 

Intersection Specific - PM Peak Hour 

HR BEG 21:00 14:45 14:45 22:30 16:00 j 16:00 : 16:30 

I IR VOL 26 43 J 53 
i 51 54 j 44 44 

P.H.F. 0.72 ! 0.72 1 0.83 1 0.75 i 0.90 i 0.79 0.73 

ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No Driveway Entries 

STREET NAME JFK Cell Phone Lot 

DESCRIPTION 

DATA TYPE VEHICLES 

Hour 
I5-Oct-07 1 16-Oct-07 17-Oct-07 18-Oct-07 I9-Oct-07 20-0ct-07 : 2I-Oct-07 

Beginning Monday Tuesday • Wednesday Thursday Friday Saturday Sunday 

00:00 7 : 1 2 1 3 { 

00:15 2 1 1 1 

00:30 i 1 

00:45 1 1 

01:00 2 1 

01:15 

01:30 

01:45 1 1 

02:00 

02:15 1 : Y lY 
02:30 

02:45 

03:00 : .. . J 
03:15 1 i 
03:30 'T L 1 ' ; i 
03:45 i 1 1 1 1 
04:00 1 r 1 1 i 1 

04:15 1 r:: 2 _ ! 1 
1 , 

04:30 1 
04:45 2 ! 1 
05:00 1 1 2 3 1 1 I.. 
05:15 ! 1 1 : i 
05:30 3 : 1 • 1 1 1 

05:45 6 
.... ^ 

'2 

06:00 1 2' ' 1 3 

06:15 4 1 2 1 

06:30 5 3 2 

0&45 3 3 5 

07:00 6 5 5 3 

07:15 2 3 3 7 

07:30 7 1 6 
07:45 1 6 1 5 , 
08:00 2 , 1 i " 2 i " " \" ! ; 

1 1 

08:15 2 6 1 5 ! 2 ^i._:.jY 
08:30 ' 1 ' ' 

, ^ 
1 " 4 "" 1 6 _ 

08:45 6 3 1 3 3 

09:00 8 1 2. . 1 3 \ i 1 
09:15 4 1 4 i 3 ! 4 

09:30 4 2 ' ' 7 : _ Y/ 1 . . ' 

09:45 5 i 3 ' ^ 4. i ' "4' 
10:00 4 1" 3 3 i".. Y 6. : I" "] 
10:15 3 4 3 7 

10:30 7 3 8 

10:45 ^ _ _ 5 Y 3 !" '4 i '5 

11:00 7 3 1 1 : 1 

"ll:15 _5 3 • 1 1 4 

11:30 ~4 2 5' ' 7 1 
11:45 6 3 9 : 4 

12:00 5 5 1 2 1 1 

12:15 4 1 5 4 6 

12:30 9 Y " 5 " 5 ' 1 
T 
i 

12:45 "4 ^Y " 10 1 6 ' : : ' i 
13Too ' 4 ; ' 1 

13:15 7 6 1 

13:30 8 " 2 _ ! 10 

13:45 4 Y 11 1 1 ; 
14:00 7 t " To '' ; 3 

14:15 11 6 9 

14:30 11 : 16 i ' 3 

Entries - 2 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No i Driveway Entries 

STREET NAME : ;JFK"CeirPiione Lot 

DESCRIPTION j 1 
DATA TYPE | 1 VEHICLES 

Hour 
I5-Oct-07 16-OCI-07 i 17-Oet-07 18-Oel-07 19-Oct-07 20-0ct-07 21-Oet-07 

Hour 
Beginning Monday Tuesday 

1 
Wednesday Thursday j Friday Saturday , Sunday 

14:45 8 10 1 9 i 1 : 
15:00 11 4 i 13 i 1 
15:15 4 6 1 18 i 1 1 i 
15:30 18 13 1 1 17 i : ; 1 j 

15:45 6 2 1 ~"i3 1 ' 1 i 
16:00 II 9 i : 10 i ; 
16:15 9 8 V 3 j ... 1 

16:30 8 9 12 1 1 

16:45 11 4 9 1 
17:00 12 7 ! ' 13 

17:15 12 7 1 : "22 1 I 
17:30 9 4 1 1 19 : : 
17:45 13 10 ii ' i i i 
isS'" ' '^12 - 1 ^ ' 7 14 

18: is 16 I "'12 ii 
' 18:30 3 i 13 13 1 i_ _ . „ ! 

18:45 5 6 8 : 
19:00 12 4 1 8 i • 
19:15 9 1 6 1 t 9 i ' 
19:30 4 i 8 1 ! 6 1 ' 
19:45 3 ! 3 1 6 1 
20:00 7 ; , ,7'3" ; 1 ! 3" 

20:15 7 1 10 i 6 

20:30 9 : 10 1 4 1 
20:45 1 12 '1 

21:00 10 9 6 

21:15 6 7 9 

21:30 " 5 " ' 2 i2 

21:45 'l4 7 7 

' 22:00 7 ; 7 ' ^ r "^7"" i 

22:15 5 3 1 "'"3 • • j i' " 

22:30 1 ! 4 1 _ 5 1 i 

22:45 4 4 g - ' - 1 
'23:00 .. y- 2 2 i 
23:15 2 i 

23:30 2 1 "2 3 1 i . _ 
23:45 ' 4 ; ! 2 1 1 1 

24 HR VOL 484 402 469 113 i ! ; 

WKLY VOL 1,468 

Entries • 2 A TR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No 

STREET NAMF 

DESCRIPTION 

DATATYPE 

Driveway Entries 

JFK Cell Phone Lot 

VEHICLES 

I5-Oel-07 I6-Oet-07 : I7-Oct-07 I8-Oet-07 I9-Oet-07 20-0ct-07 2I-Oct-07 

Beginning Monday Tuesday Wednesday ] Thursday ' Friday Saturday Sunday 

Intersection Specific - AM Peak Hour 

HR BEG 08:45 07:45 ' 06:30 i 07:00 , 00:00 00:00 00:00 

HR VOL 22 i 17 ; 16 1 . i 
P.H.F. 0.69 0.71 i 0.80 0.75 ! 

Intersection Speeifie - MD Peak Hour 

HRBEG 14:00 13:45 ; 14:00 1 10:00 , 00:00 1 1 00:00 00:00 

HR VOL 37 i 43 ; 24 1 26 

P.H.F. 0.84 0.67 : 0.67 I 0.81 

Intersection Specific - PM Peak Hour 

HR BEG 17:30 1 17:45 ! 17:15 i 00:00 00:00 00:00 00:00 

HR VOL 50 42 i 67 ] 1 
P.H.F. 0.78 ! 0.81 0.73 ! 

Entries • 2 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No Driveway Exits 

STREET NAME jjFK Cell Phone Lot 

DESCRIPTION 

DATATYPE VEHICLES 

Hour 
8-Oct-07 9-Oct-07 lO-Oet-07 n-Oct-07 12-Oct-07 13-OCI-07 14-Oct-07 

Beginning Monday Tuesday Wednesday ' Thursday Friday Saturday Sunday 

00:00 3 2 5 11 2 4 

00:15 5 2 8 ; ' 2 ' 1 

00:30 1 3 ; ' 2 ' 9 I' 2 

00:45 ' 3 : 3 • _7J. _ 
01:00 1 5 : 3 6 1 1 :' 1 

01:15 2 5' 1 2 : 1 

01:30 •7 " 2""" 1 "7 1' ' i 1 1 

" 01:45" _ 2 i • i ' 
02:00 7'" r t---—2" 
02:15 1 1 1 

02:30 1 2 

02:45 1 1 "2 1 
03:00 

_ . .. 1 i t 1 1 : 1 

03:15 _i. J r i 1 

03:30 : __i : 1 1 

03:45 

04:00 • 1 1 

04:15 i 
04:30 1 ! 1 

04:45 

05:00 2 

05:15 1 

05:30 1 1 

05:45 ' 3 1 

06:00 1 ' 3 3 

06:15 ' 4 1 : 2 5 2 , 3 

06:30 1 ; " r 1 "7 ' "/" • 5 

06:45 1 2 4 4 ' 4 

07:00 3 3 2 2 4 2 

07:15 i'.;.' J 4 7 ' M 6. i : 2 ; 2 

07:30 1 1 ' 1 2 ' 8 " 4 4 ' 2 

07:45 !; "5 "f , 6 ' ' 7 1 4" •" • " 1 

08:00 ' 8 3 ! 1 ' ! 3 i 3' 1 

08:15 6 2 I "9 3' " "" 7 4 

08:30 ' '2 '2 1 8 '3 ; 3 7 

08:45 1 8 • r""! i 3 ' ! I 1 3 

09:00 ; 4 "T 3' " : 4 3 i 3 1 

09:15 1 1 '' r 1 '3 1 1 4 
09:30 1 3 3 : 6 1 1 

09:45 " f "" 3"' '1' " 5 '1 : 3 

10:00 1 5 4 8 i 4 i 7 2 
10:15 ' ' 4' ' 3' .r"/i:; 7 ' 1 ^ 

10:30 5 3 1 27 J 8 1 1 
10:45 4 ' 3 ' 1 ' ' 7 ' 1 

11:00" ' i 1 : 7 '5 b ' 3 4 

JJ:I5 1 6 • ! "3' ! 7 . 
. 

i 

j 
! 

1 

17
 

4 

lT:30 1 4 ' 3 2 ! 1 2 

11:45 6 ! 4 1 9 4 2 2 ^ 6 

12:00 7 - , 4 1 7 , 5 ^ " 7 4 2 

12:15 3 ! 9 i 5 4 ' 4 7 

12:30 4 6 ! - 3 9 2 3 

12:45 7 7 7 3 4 3 

13:00 6 " 6 6 6 1 6 

13:l5 3 7 , 4 3 1 7 

T3:3b' " 4' ' ' 8 H i "" 8 7 3 '2. 7 
' 13:45 '3' 8 ; 2 6 3 ' 8 

14:00 3 "7 8 " ^ 7 ' ' 6" 1 

14:15 1 10 ; 8 4 3 9 

14:30 5 9 4 8 7 ; 5 

Exits • 1 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No 'Driveway Exils 

STREET NAME JEK Cell Phone Lot 

DESCRIPTION ' 
DA TA TYPE VEHICLES 

Hour 
8-Oct-07 9-Oct-07 IO-Oct-07 ll-Oct-07 12-OCI-07 I3-Oct-07 I4-Oct-07 

Beginning Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

14:45 8 II ' 10 17 4 6 

15:00 10 9 7 " 8 8 9 

15:15 9 1 14 II 4 : 6 4 

15:30 16 1 37 1 8 1 16 7 4 

15:45 10 1 18 1 6 9 1 5 7 

16:00 10 10 : 7 9 10 4 

16:15 11 6 7 ': 15 7 4 

16:30 9 10 5 14 8 4 

16:45 7 ; 11 6 15 17 11 

17:00 5 17 : 6 8 '' 9 15 .... . . 
17:15 7 : 9 1 9 r ' 10 ' ' 9 

17:30 7 1 12 r 1— T- 6 10 

17:45 6 i '2,1 17 r" 17" T 13 ' . g 

' 18:00 17 1 10 i 8' 10 ; 9 7 

18:15 3 r 6 1 17 13 ; 8 • ' 6 

18:30 ... 5. 10 1 •9 ; i 4 5 17 

18:45 6 8 11 9 ; 6 7 

19:00 17 13 1 ' 8 9 ; 8 2 

" 19:15 8 ' 5 11 4 1 7 6 

19:30 4 4 9 7 3 5 6 

19:45 6 9 8 7 7 4 11 

70:00 13 3 19 14 17 4 ' 5 

70:15 8 7 6 3 7 17 io 
70:30 4 6 6 10 1 6 7 

70:45 7 6 4 8 3 8 

71:00 3 6 2 17 7 6 3 

71:15_ 5 ' " " 3 ' 15 11 9 ! 5 17 

71:30 7 2 ' 8' " '4 l""' ^ lo" 1 • 6 ; __ 1 

7T45 " ' 3 1 5 "1" 8 1 17 ! 4 ; 3 : " 1' 

77:00 II 1 3 i 5_ _ ! 6 7 1 5 : 10 

^77:15 " 7 i 1 1 6 r 6 4 'l' 5 

" 77:30 2 3 4 9 : 14 i 4 10 

77:45 8 1 6 3 ! 6 ' 7 : 7 ' 3 

73:00 4 10 3 7 '' 2 " : 7 5 ' 

73:15 4 5 I 1 5 7 i 4 6 

73:30 7 7 3' 1 14 ; 4 7 

73:45 7 1 6 i 14 " 1 1 6 

74 IIR VOL 105 386 570 I 506 i 345 : 378 

7VKLV VOL 7.757 1 

Exits • 1 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 

Hour 
Beginning 

LOCATION No jDriveway Fxils 

Hour 
Beginning 

STREET NAME jjEK Cell Phone Lot 

DESCRIPTION 

DATATYPE VEHICLES 

Hour 
Beginning 

8-Oct-07 9-OCI-07 IO-Oct-07 
1 

Monday ! Tuesday 1 Wednesday 

ll-Ocl-07 I2-Oct-07 I3-Oct-07 I4-Ocl-07 

Thursday Friday Saturday Sunday 

Intersection Specific - AIM Peak Hour 

MR BEG 00;00 08:00 00:15 07:30 00:00 07:30 08:00 

I IR VOL 24 16 , , 30 34 18 15 

P.H.F. 0.75 0.80 1 0.83 : 0.77 ! 0.64 ; 0.54 

Intersection Specific - Ml) Peak Honr 

HR BEG 00:00 12:00 14:00 ; 14:00 14:00 14:00 13:00 

MR VOL i 21 37 ! 30 32 20 27 

P.H.F. i 0.75 i 0.84 j 0.75 1 0.47 0.71 0.84 

Intersection Specific - PM Peak Hour 

HR BEG 20:00 15:30 1 15:15 1 20:30 { 16:00 16:30 i 16:45 

HR VOL 32 47 1 74 1 46 : 53 38 44 

P.H.F. 0.62 0.73 0.58 i 0.68 0.88 i 0.79 0.73 

Exits • 1 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 

Hour 
Beginning 

LOCATION No 

STREET NAME 

DESCRIPTION 

DATA TYPE 

J Driveway Exits 

iJFK^eTrPhone Lot 

VEHICLES 

I5-Oct-07 I6-Oct-07 : I7-Oct-07 | I8-Oct-07 I9-Oct-07 ; 20-0ct-07 2I-Ocl-07 

Mondiiy i Tuesday \ Wednesday ! Thursday j Friday Saturday Sunday 

00:00 

00:15 

00:30 

00:45 ' 

01:00 

01:15 

01:30 

01:45 

02:00 

02:15 

02:30 
02:45 
03:00 
03_: 15 

03:30 " 

03:45 
"04^0" 

04:15 

04:30 

04:45 

05:00 
05:15 
05:30 

05:45 

06:00 

06:15 
06:30 
06:45 

07:00 

07:15 

07:30 
07:45 

q8^o_ 
08:15 

J8:30' 
08:45' 

09:00" 

' 09:15 ' 

09:30 

09:45 " 

10:00 

10:15 

10:30 

10:45 

11:00 

II: 15' 

11:30 

11:45 

12:00 

12:15 

12:30 

12:45 

]3:00 " 

13:15 

13:30" 

13:45 

"l4:00 

14:15 

14:30 

2 

3 

5 

5_ 

3 

3 

2" 

1 

7 
4 

5 ^ 

' 1 
T 
3 

8 

1 

6 

7 

5 

4 

7 

10 

"4 

8 

2 

6 

4 

6' 

8 

3 

5 

6 ' 

12 

2 

j" 
5 

"4" 

2 
2 
2 

2 

1 

2 

3 

3 

6" 

2 

4 

6 

3 

3 

8 

7 
4 

7 ' 

9 ' 

3' 
4 

10 

_6^ 

5 ' 

2 

3 

3 

3 

5 

8 

ll 
2 

J 
' 7" 

6 

' 1 

-J-

Exit • 2 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No Driveway Exits 

STREET NAME JI^ Cell'Plione Lot ' " ' 

DESCRIPTION 

DATA TYPE VEHICLES 

Hour 
IS-Ocl-O? ' I6-Oc(-07 

1 

I7-Oct-07 I8-Oct-07 I9-Oct-07 j 20-0ct-07 2I-Oct-07 

Beginning Monday Tuesday 

1 
Wednesday 1 Thursday ' Friday | 

1 1 1 
Saturday Sunday 

14;45 8 10 7 ; , ; 

15 00 5 8 8 'T 

15:15 8 ; 11 9 ; i 
15:30 7 9 9 ! ' ' 1 

15:45 8 1 6 18 'i " " ' i ' " ' 1 " 

16:00 7 11 11 , i 

16:15 9 6 8 _ • . y ' 1 

16:30 17 9 6 ' ' ; 

16:45 6 ! 6 9 ' " -- - , 

17:00 13 1 6 9 I ; ! 
17:15 13 ' 6 .20 1. .. : J 
17:30 10 6 

17:45 6 1 6 '8 " 1 . yy/ .y"ZT..^y.j 
18:00 12' " " 1 9 i 12 j . ' _ . . . ' 

18:15 12 : ' 8 : 9 ' 

18:30 13 ."i • J 16 j 

18:45 8 1 . " i y' 12 ' i " 1 1 y 
19:00 9 ! 14 i 10 : ' ; 

19:15 12' 5 ; , 12 : 

'19:30 7 ; 7 I 8' ' V ' 
T9;45" '"y "8'" 15 : "9 T ' 

20:00 4 ' 1 y y 5 y : - -
20:15 8 8 : 

20:30 7 4 8 

20:45 9 6 9 , 

21:00 12 10 5 

21:15 3 
. 

6 •! ; j 

21:30" 3 7 ! 5 i 1 i 
21:45 4 ' r " 5 ' : i H ! 

f" 

' ' 2"2:00 "" 14 i 6 I 15 I i f 
22:15 ""6 5 4 : 1 

'22:30 3' I 8 ' 
22:45 ' 6 'i 1 ' 11 1 ! 

23:00 2 2 yy' 3'yyT y— "yyyy y y 
23:15 ' 4 ' : 6 ! 2 i ! __ 
23:30 1 - "! 6 : !' ' 2 ' 1 I 
23:45 5 "I 2 ' 5 "1 ' 1' r 1 

24 IIR VOL 488 • 398 ; 486 ! 113 ' ! , 

WKLV VOL 1,485 1 

Exit - 2 ATR Summary.xls 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION No Driveway Exits 

STREET NAME JFK Cell Phone Lot 

DESCRIPTION 

DATA TYPE VEHICLES 

8our 
I5-Oct-07 I6-Oet-07 I7-Oct-07 j I8-Oet-07 i I9-Oet-07 20-OCI-07 2I-Oet-07 

Beginning Monday Tuesday Wednesday ! Thursday I Friday | 
1 

Saturday Sunday 

Intersection Speeifle - AM Peak Hour 

I IR BEG 09:00 1 07:30 1 07:00 1 08:15 00:00 1 00:00 00:00 

HR VOL 18 . ' '4 i 14 I 20 . _ t 
P.H.F. 0.56 0.88 ' 0.70 0.83 

Intersection Specific - MD Peak Hour 

HR BEG 14:00 [ 13:00 11:15 1 10:00 ' 00:00 1 [ 00:00 00:00 

HR VOL 31 " f 27 20 r 27 ! i ' 
P.H.F. 0.65 r 0.75 0.71 1 0.61 ! 

Intersection Specific - PM Peak Hour 

HR BEG 16:30 19:00 ' 17:15 1 00:00 00:00 00:00 00:00 

HR VOL 49 41 74 

P.H.F. 0.72 0.68 0.92 

Exit' 2 ATR Summary.xls 



Enain^rinaDeoanrrent TIIEPOBrAIIIHOBIfYOFNY.NJ 

JFK International Airport 

CELL PHONE LOT SURVEY 

-WHITE PAPER-

January 10, 2014 

Prepared by: 

Traffic Engineering 
Engineering/Architecture Design Division 

Engineering Department 



Engineer,no Department THEPOBfAUTHOBIlYOFNY.NJ 
JFK International Airport - Ceil Phone Lot Survey 10/2014 

1.9 EXECUTIVE SUMMARY 

As requested by JFK Airport Opergtion Division, Traffio Engineering oonducted a survey of 
the Cell Phone Lot at JFK International Airport. This memorandum summarizes the findings of 
a data oolleotion survey. The data oolleotion was oompleted over two days, Deeember 5 and 
December 6 of 2013. Cameras were positioned to read license plates from vehicles both 
entering and exiting of the lot. On December 5th there was also an interview survey that was 
conducted with drivers of parked vehicles in the lot from 2:00 PM to 7:00 PM. 

Main findings of this survey include the following: 

• Average 69% of entering vehicles were Limos, 29% Autos, and 2% Buses/PA Vehicles 
• Highest Lot Utilization = 33% 
• 90% of vehicles parked 1.5 hours or less, 50% of vehicles parked .5 hours or less 
• Interview Survey indicated: 

o 74% of surveyed drivers had used the cell lot before 
o 89% followed signs to the lot 
o 86% came from outside the airport 

2.0 INTRODUCTION 

This memorandum summarizes the findings of a data collection survey conducted at the 
Cell Phone lot within JFK International Airport. The data collection was completed over two 
days, December 5 and December 6 of 2918. Cameras were positioned to read license plates 
from vehicles both entering and exiting of the lot. On December 5th there was also an 
interview survey that was conducted with drivers of parked vehicles in the lot from 2:09 PM to 
7:00 PM. 

8.9 FINDINGS 

Interview Survey 

Tables 1 through 7 show the findings of the interview survey. There were a total of 80 
drivers surveyed in the five hour period. Table 1 shows that throughout the survey the lot was 
at most 28% full, random samples of spaces were observed till 6:00 PM. Out of the 80 
surveys, 63 of them were limos or 79%. Seventy-four percent of the vehicle drivers used this 
lot before, and 89% of them followed signs to find the lot. Eighty-six percent of the vehicles 
came from outside the airport. 

1. As the interviews were being conducted, comments were gathered from the drivers. 
There were three comments in particular that stood out; 

2. Most limo drivers were angry about the lack of restrooms, 
3. Auto drivers complained about the insufficient signs to locate the lot and that resulted 

in delays trying to locate the lot, 
4. Limo drivers were also waiting on confirmation of the terminal and airline of their 

passengers. 



Engineering Department THE PORT AUTHORITY OF NY & NJ 

JFK International Airport - Ceil Phone Lot Survey 

Table 1 - Occupied Spaces 

10/2014 

Time Count Lot Occupancy 

2:00 PM 91 24% 

2:30 PM 101 26% 

3:00 PM 107 28% 

3:30 PM 89 23% 

4:00 PM 93 24% 

4:30 PM 78 20% 

5:00 PM 92 24% 

5:30 PM 85 22% 

Table 2 - Vehicle Class 

Class Count % 

Autos 17 1 21% 

Black Cars/Limos 1 63 : 79% 

Total 0
0

 
o
 

100% 

Table 3 - Is this the First Time using the lot? 

First Time Count % 

Yes 21 

No 59 

26% 

74% 

Total 80 100% 



Engineering Department THE PORT AinHORITY OF NY & NJ 

JFK International Airport - Cell Phone Lot Survey 

Table 4 - Where did you come from? 

Where Count % 

Back from Terminal 11 14% 

Belt Pkwy Eastbound 

Belt Pkwy We^bound/JI^ 
Expressway 

Local Streets 

9 

8 

1 

11% 

10% 

1% 

Van Wyck Expressway 51 64% 

Total 80 100% 

10/2014 

Table 5 - How did you find the lot? 

Mode Count % 

Follow Signs 71 89% 

Using GPS 9 1 11% 

Total : 80 1 100% 

- What Terminal are you g< 

Terminal Count % 

Terminal 1 18 23% 

Terminal 2 4 5% 

Terminal 4 21 26% 

Terminal 5 8 10% 

Terminal 7 11 14% 

Terminal 8 18 23% 

Total 80 . 100% 
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JFK International Airport - Ceii Phone Lot Survey 10/2014 

Table 7 - What Airline is your passenger on? 

Airline Count % 

Air Berlin 2 3% 

Air China 5 6% 

Air India 1 1% 

American 14 : 18% 

ANA (All Nippon) 1 1 1% 
Austrian Airlines 1 T' ~ 1% 
British Airways 3 ; 4% 

Delta (domestic) 12 15% 

Delta (International, LAX, SFO, SEA) 2 3% 

Dublin Airlingus 1 1% 

EIAI 1 1% 

Jet Blue(Barbados, Costa Rica, Dominican Republic, 
Jamaica, Mexico, St. Lucia, St. Maarten and Turks and 6 8% 
Caicos) 
JetBlue (Aruba, Bermuda, Nassau, Bahamas and Puerto 8 10% 
Rico) 

8 10% 

KLM Royal Dutch Airlines 2 3% 

Korean Air ! 1 r 1% 
Liberia 1 1% 

Lufthansa 2 ' 3%" 

Qatar Airways 1 1% 

Quantas Air Australian 1 1% 

Royal Jordanian 1 1% 

SWISS 1 1% 

United Airlines 2 3% 

US Airways 1 1% 

Virgin Atlantic 2 3% 

Don't know. Waiting for Call 8 10% 

Total 80 100% 

License Plate Survey 

A license plate survey was conducted for two days to calculate the parking accumulation 
and the parked time distribution. Table 8 shows the total vehicles that entered the lot by hour 
and by the three vehicle type, Autos, Limos and Other (Small Buses and PA Maintenance 
Vehicles). In total there were 3,277 vehicles that entered the lot over the two days. Of those 
vehicles, 93% (3,059), were matched to a vehicle exiting the lot and 218 were not matched. 
Table 9 shows the total vehicles exiting the lot by day and vehicle type. 
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JFK International Airport - Cell Phone Lot Survey 

Table 8 - Vehicles Entering the Cell Phone Lot 

10/2014 

12/5/2013 12/6/2013 

Time Autos Limo 1 Other ' Total Autos ' Limo Other Total 

12 AM 8 . 3 1 • 12 ^ 10 : 4 1 15 

1 AM 1 1 3 5 1 9 

2 AM 3 1 1 , 5 2 . _ 4 6. 

3 AM 1 1 i 2 . 2 ; 2 1 5 

4 AM 3 15 : 1 19 6 14 1 21 

SAM 6 36 3 45 21 59 3 83 

6 AM 23 46 1 70 20 70 90 

7 AM 6 27 3 36 14 • 40 3 57 

SAM 15 22 1 38 9 38 4 51 

9 AM 14 36 1 51 10 41 1 52 

10 AM 22 i 39 ; 61 19 52 1 72 

11 AM 19 1 46 ! 3 68 ;o ! 62 : 1 i83 

12 PM 27 77 1 ! 105 23 ; 61 2 ' 86 

1 PM 42 i 84 , 3 : 129 31 104 135 

2 PM 36 86 2 1 124 35 i 72 
1 

2 109 

3 PM 29 : 93 1 i 123 20 1 80 2 1 102 

4 PM 32 80 3 115 21 ' 69 1 91 

5 PM 22 : 56 2 80 32 63 1 96 

6 PM 20 69 2 91 18 • G4 3 85 

7 PM 30 88 7 125 36 83 5 124 

8 PM 46 46 3 : 95 37 71 2 110 

9 PM 33 68 101 39 45 84 

10 PM 21 41 62 19 37 56 

11 PM 21 44 2 : 67 15 15 30 

24hr Total 479 1,104 42 ' 1,625 462 1,155 35 1,652 

% 29% 68% 3% 100% 28% 70% 2% 100% 

Other (Small Buses and PA Maintenance Vehicles) 
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JFK International Airport - Cell Phone Lot Survey 10/2014 

Table 9 - Vehicles Exiting the Cell Phone Lot 

12/5/2013 12/6/2013 

Time Autos Limo : Other ! Total Autos , Limo Other Total 

12 AM 13 13 ^ 26 
1 

15 ; 22 _ 1 
1 
: 38 

1 AM 2 2 ! . 4 4 2 1 ' 7 

2 AM 1 ! 1 3 5 8 

3 AM 3 1 4 2 1 2 

4 AM 3 4 1 8 2 3 2 7 

SAM 4 24 2 30 16 30 1 47 

6 AM 19 44 63 28 57 2 87 

7 AM 12 35 1 48 14 53 2 69 

8 AM 10 22 1 ^ 33 12 34 5 51 

9 AM 11 21 i 3 ; 35 11 46 6 63 

10 AM _ 20 : 37 , 1 j 58 _ 1J i 52 1 1 64 

11 AM 20 41 • ... .3 64 17 ; 43 ; 60 

12 PM 14 49 • 1 64 14 : 64 78 

1 PM 36 • 79 : 1 ^ 116 33 ' 75 1 109 

2 PM 46^ _ 95 ! 1 ! 142 38 i 92 1 : 131 

3 PM 24 . 99 1 124 27 ; 78 : 105 

4 PM 34 72 1 1 o
 

16 1 64 ^ 4 84 

5 PM 24 60 1 ' 85 
! 

32 1 74 ' 106 

6 PM 20 62 2 84 23 i 44 67 

7 PM 29 80 2 • 111 27 ; 88 , 115 

8 PM 42 72 3 : 117 31 i 78 3 : 112 

9 PM 41 62 4 107 43 68 2 113 

10 PM 29 46 1 76 25 48 1 74 

11 PM 18 61 2 81 14 23 1 38 

24hr Total 473 1,080 35 1,588 458 ' 1,143 34 , 1,635 

% 30% 68% 2% 100% 28% 70% 2% 100% 

Other (Small Buses and PA Maintenance Vehicles) 
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This data was then used to calculate the cumulative time distribution of parked vehicles. 
Over the course of the two day study, 90% of the vehicles parked for 1.5 hours or less, see 
Figure 1. Data also indicated that limos parked about 15 minutes longer on average than the 
autos. 

Figure 1 - Cumulative Time Distribution of Parked Vehicles 

Cumulative Distribution - Time Parked 

2.0 2.5 

Hours Parked 

4.0 

The cell lot was noted to have a capacity of 387 vehicles. Figure 2 show the vehicles 
entering and exiting the lot, which is based on the calculation of when the vehicle entered and 
how long it dwelled. A parking accumulation analysis revealed that the lot is at a max 
utilization of 33%, or 127 vehicles parked, see Figure 3. These calculations coincide with the 
observations made in the field, which were presented in Table 1. 
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JFK International Airport - Ceil Phone Lot Survey 

Figure 2 -Parking Accumulation - Vehicles Entering and Exiting by 
Day 

10/2014 

Vehicles entering the parking lot 
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Vehieles exiting the parking lot 
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Figure 3 -Parking Accumulation -Vehicles Parked in Lot 
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TOE PORT AlfTOORITY OF NY & NJ 

MEMORANDUM 
Traffic Engineering Department 

To: Sean Porter 

From: Craig Eraser, P.E. 

Date: 5/12/08 

Subject: JFK Cell Phone Lot Counts 

Copy To: A. Lepore, R. Shabih, File 

Airport Operations staff requested traffic count data for vehicles entering and exiting 
the Cell Phone Lot for a one-week duration to compare with the data collected in 
October 2007. 

This document is a summary and comparison of the count program conducted at the 
Cell Phone Lot in October 2007 and April 2008. 

DATA COLLECTION: 
Traffic Engineering collected 24-hour entering and exiting volume data at the Cell 
Phone Lot using Automatic Traffic Recorders (ATRs). The data was collected from 
April 6'^ to April 12'^. In addition, a two-hour sample vehicle classification count was 
conducted on April 9'^. 

RESULTS: 
Table 1 shows the comparison of data from October 2007 to April 2008 of the 
weekday average peak hour and 24-hour volumes for entering and exiting vehicles. 

TABLE 1 - COMPARISON OF AVERAGE WEEKDAY VOLUMES 

ENTERING VEHICLES 
October 2007 April 2008 % Increase 

AM PEAK HOUR 21 34 62% 

MIDDAY PEAK HOUR 38 53 39% 

PM PEAR HOUR 5! 69 35% 

24-HOUR 465 774 66% 

EXITING VEHICLES 
October 2007 April 2008 % Increase 

AM PEAK HOUR 21 29 38% 

MIDDAY PEAK HOUR 28 47 68% 

PM PEAR HOUR 55 65 18% 

24-HOUR 471 725 54% 



THE PORTAIflHORITYOF NY&NJ 

The d9ta 8hows that the average weekday Cell Phone Lot activity has increased by 
approximately 66% for entering vehicles and 54% for exiting vehicles. 

Table 2 shows the comparison of data from October 2007 to April 2008 of the 
weekend average peak hour and 24-hour volumes for entering and exiting vehicles. 

TABLE 2 - COMPARISON OF AVERAGE WEEKEND VOLUMES 

ENTERING VEHICLES 
October 2007 April 2008 % Increase 

AM PEAK HOUR 15 35 133% 

MIDDAY PEAK HOUR 24 43 79% 

PM PEAR HOUR 44 61 39% 

24-HOUR 359 662 84% 

EXITING VEHICLES 
October 2007 April 2008 % Increase 

AM PEAK HOUR 17 45 165% 

MIDDAY PEAK HOUR 24 36 50% 

PM PEAR HOUR 41 58 41% 

24-HOUR 362 668 85% 

The weekend data shows an overall increase of about 85% for vehicles entering and 
exiting the Cell Phone Lot from October 2007 to April 2008. 

The attached appendix contains 15-minute volume data for entries and exits by day. 
Also attached are tables containing peak hour volume data for each day and data 
from the two-hour vehicle classification count. 

If you have any questions, please do not hesitate to contact me at 973-565-7857. 

Regards, 

Craig Fraser, P.E. 
Traffic Engineer 
E/A Design Division 

page 2 



THE PORT AUfHORriY OF NY & NJ 

MEMORANDUM 
Traffic Engineering Department 

To: Sean Porter 

From: Raheel Shabih, P.E. 

Date: 4/15/2010 

Subject: JFK Bus & Limo Lot and Permittee Lot Counts 

Copy To: A. Lepore, File 

BACKGROUND: 
A 130-space Bus & Limo Lot and a 30-space Permittee Lot were opened at JFK to 
give commercial drivers a safe place to congregate and wait for arriving flights at no 
charge. 

This document is a summary of the vehicular counts performed at the Bus & Limo Lot 
and the Permittee Lot in February 2010 at the request of Airport Operations staff to 
determine the lots' utilizations. 

DATA COLLECTION: 
Traffic Engineering collected 24-hour vehicle volume data at the Bus & Limo Lot and 
the Permittee Lot using Automatic Traffic Recorders (ATRs). The data was collected 
from February 1®' to February 7"^. In addition, manual counts were performed on 
February 24^ for sample vehicle classifications and dwell times. 

RESULTS: 
Table 1 shows the weekday average peak hour and 24-hour volume data collected in 
February 2010. 

TABLE 1 - AVERAGE WEEKDAY UTILIZATION RATES 
Bus& Limo Lot Permittee Lot 

AM PEAK HOUR 73 (6:15-7:15) 15(8:15-9:15) 

MIDDAY PEAK HOUR 108(14:00-15:00) 19(14:00-15:00) 

PM PEAK HOUR 119(14:45-15:45) 24(15:15-16:15) 

24-HOUR 1489 253 

The weekday data shows that there are more vehicles utilizing the Bus & Limo Lot 
and Permittee Lot during the PM peak hour as opposed to the AM peak hour due to 
increased flight activity. 
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T9ble 2 shows the weekend everege peek hour and 24-hour data collected in 
February 2010. 

TABLE 2 - AVERAGE WEEKEND UTILIZATION RATES 
Bus/Llmo Lot Permittee Lot 

AM PEAK HOUR 54 (7:00-8:00) 12(7:45-8:45) 

MIDDAY PEAK HOUR 85(13:45-14:45) 20(12:00-13:00) 

PM PEAK HOUR 101 (15:45-16:45) 22 (15:15-16:15) 

24-HOUR 1200 214 

The weekend data shows an overall decrease in the utilization of Bus & Limo and 
Permittee Lots during the weekends. 

Based on data collected, the Bus & Limo Lot and the Permittee Lot are projected to 
be at 90% capacity during the peak travel months and holidays. A sample count 
taken indicates that the average dwell time of observed vehicles for the Bus & Limo 
Lot and the Permittee Lot is approximately 30 minutes. When the sample vehicle 
classification count was taken, the Bus & Limo Lot had an occupancy of 90% black 
cars, 4% shuttle vans, 3% autos, 2% taxis, and 1% other vehicles; the Permittee Lot 
had an occupancy of 70% shuttle vans, 24% black cars, 3% taxis, and 3% autos. 

When the Permittee Lot is consolidated into the Bus & Limo Lot, the existing 130-
space lot is projected to be at or above capacity during the peak travel months and 
holidays. 

The attached appendix contains 15-minute volume data by day. Also attached are 
tables containing peak hour volume data for each day and data from the four-hour 
vehicle classification count, and sample dwell times of vehicles in each lot. 

If you have any questions, please do not hesitate to contact me at 973-565-7841. 

Regards, 

Raheel Shabih, P.E. 
Senior Traffic Engineer 
E/A Design Division 

page 2 
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ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION # Bus & Linio Lol 

STREET NAME i Location 1 

DESCRIPTION :EB-IN 
DATA TYPE : : 

7-Feb-lO 1-Feb-IO : 2-Feb-lO j 3-Feb-lO 4-Feb-lO 5-Feb-lO 6-Feb-lO 

Beginning Sunday i Monday Tuesday 1 Wednesday Thursday 
1 

Friday • Saturday 

00:00 5 7 10 ' 7 13 12 7 

00:15 5 7 4 
. .. ^ 

10 12"" '" 7 " 

00:30 3 3 1 5 8 ' 10 ' 8 

00:45 1 3 3 3 2 8 4 

01:00 6 1 6 6 2 2 ' 1 

01:15 5 ! 1 2 7 4 2 '• ' ' '3 

01:30 2 0 2 7 ' 6 4 1 

01:45 5 1 1 3 1 - • - 2 ' ' ^ f 
02:00 2 0 1 3 2 0 1 

02:15 1 1 0 2 . _ 1 2 3 

02:30 2 1 1 1 0 2 

02:45 0 1 1 1 . . . 2 0 

03:00 2 3 0 ' 3 2 " 1 "3 " 

03:15 0 2 2 3 0 0 2 

03:30 5 2 0 1 2 1 1 

03:45 0 2 4 0 0 1 1 

04:00 1 1 2 0 0 ' 3 : 2 

04:15 5 2 2 0 1 2 : 2 

04:30 1 0 5 5 ' 

r̂
l 

1 7 2 

04:45 3 6 8 5 4 '7 ~ 4" ... -- -
05:00 1 7 6 5 5 13 ' 

05:15 2 7 6 ' 20 6 "5 4 

05:30 6 13 : 13 
. , 

, ' ' i 1 6 ..... 
05:45 11 14 10 14 11- 22" 

06:00 5 23 12 10 "To 10' T Tl 
06:15 7 18 lo ' " ' 23 "' 19 ;' 25 9 

06:30 9 15 13 17 24 23 14" 

06:45 ' n" 21 19 11 20 31 ' ' _8 

07:00 d 21 14 16 40 16 12 

07:15 18 1_ 11 19 , 25 23 11 

' 07:30 " . 10 18 
- . • 

"37"' 19 15 

07:45 14 10 13 14 23 19 14 

08:00 5 12 12 " 13 11 15 8 

08:15 6 20 8 7 29 14 8 

08:30 7 8 6 13 12 13 10 

08:45 4 11 11 12 19 15 6 

09:00 5 19 9 12 12 ' 9 11" 

09:15 9 17 _ Is"' ' 17 23 ' 6 

' 09:30 14 22 " 14 .... II 22 10 16 
09:45 ' 12 15' 9 13 9 15 .. 1^ 

10:00 9 23 10 To' 22 m' 8 

10:15 10 24" 9 "12 18 • 17 6 

10:30 12 14 8 : "9 17 8 9 

10:45 12 14 14 17 10 9" 10 

11:00 9 10 "12 11 21 11 3 

11:15 13 15 _9 7 13 "T(^_ 8_ 

11:30 15 iT 12 9 27 " 16 7 

11:45 7 22 12' 8 "" '33 " 15 " • ... 10 

12:00 10 ' JO ' ' 10 ' 26 ' 17 11 

12:15 " ~ 17 16 8' 7 22' 22 fo 
li30 11 15 11 ' 17 "21 . 1^ .. ' '7 

12:45 12 7 12 12 "27 18 9 

13:00 14 20 15 14 38 ' 20 14 

13:15 15 • ' 14 7 19 40 19 16 

13:30 21 20 10 17 25 30 12 

13:45 22 16 21 28 34 24 20 

14:00' 16 27 17 26 Zio'T 24 21 

14:15 25 16" 21 -0_ / 35 ' 28" 18 

14:30 '21" 29 30" 24 54 34 " ... 17 

14:45 "33 36 28 ' 23 ' "• 53 ' "42" ' "is" 

15:00 " 32 30 27 28 65 31 20 

Bus S Lima Lot 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION ft iBus & Li mo Lot 

STREET NAME [Location 1 

DESCRIPTION [EB-IN 

DATA TYPE : 1 

Hour 
7-Fcb-IO ; 1-Feb-IO i 2-Feb-lO : 3-Feb-IO ; 4-Feb-IO j S-Feb-10 6-Feb-IO 

Beginning Sunday i Monday j Tuesday \ Wednesday Thursday Friday Saturday 

177 5 29 33 31 38 54 25 21 

15:30 28 22 28 'j27 _ J 48 28 17 

15:45 35 36 25 22 51 '25 ' 13 

16:00 27 34 27 43 42 29 

16:15 32 23 25 28 !• 62 27 j JJ 
16:70 31 30 17 18 ] 59 28 " Fg 
16 45 23 35 35 ' "24 31 21 

17:00 23 18 20 34 24 21 13 

17:15 34 28 33 27' 22 32 15 

17:30 22 30 16 25 22 19 21 

17:45 27 25 21 25 30 30 76 
18:00 31 23 16 22 15 25 14 

18:15 23 26 20 21 y 25 35 ' 14 

18:30 29 17 ' 31 21 17 31 19 

" 18:45 ' 18 w" ' " 22 20 " 2S" 28 ' " "17 

19:00 29 " "IS" " 29 21 '31 24 14 

19:15 26 " • 18 ; 29 15 " " " 1 29 ' ' 29 " I 18 
19:30 38~ " 75 ' " ' 25 "35 "'T 28" "28 !: 23 

19:45 20 : 17 23 17 32 40 •? • 25 

20:00 26 13 21 22 29 33 '• 22 

20:15 28 31 _ 16 17 "" 26 _ y 2 5_ ' 11 

20:30 32 19 17 •' 29 20 22 10 

20:45 27 10 13 22 « 19 Y6~ " _J 11 
2f:06 26" 76 : 21 21 |: 15 18 r ' 20 

21:15 17 21 18 22 14 16 :l 15 

21:30 21 ' 13 20 22 12 30 ' 11 

. 21^2 " 13 
, -

21 ' 19 T "21 17 ' io 
22:00 • 15 ' ' 12 16 26 i' ' 23 16 14 

22:15 17 17" ' 19 i 14 ! 13 10 8 

22:30 22 iT 15 27 'i5 y 16 7 
22:45 19 ' ' 19 18 "i5 16 ^ 15 ' 7 

23:00 16 "23 13 " 17 " 20 M 7 

23:15 13 12 15 10 15 11 y_'io 
23:30 12 ' 15 6 15" 8 10 2 

23:45 6 "l i 11 19 20 11 4 

24 IIR VOL 1,794 1,486 1,331 1,466 1,976 1,671 1,006 

WKLV VOL 10,770 

Bus & Lima Lol 



Bus Limo Lot Count Program - 2010 
Peak Hour Volumes 

ENTERING VEHICLES - PEAK HOI JR VOLUME 
7-Fcb-lO 

Sunday 

1-Feb-10 

Monday 

2-Fcb-lO 

Tuesday 

3-Fcb-lO 

Wednesday 

4-Fcb-lO 

Thursday 

5-Fcb-lO 

Friday 

6-Fcb-IO 

Saturday 

Average 

Weekday 

Average 

Weekend 

AM Peak Hour 
PEAK HOUR 

VOLUME 
7:00-8:00 6:00- 7:00 6:45 -7:45 | 7:00- 8:00 : 7:00-8:00 ' 6:00- 7:00 1 7:00-8:00 6:15 - 7:15 ' 7:00- 8:00 
' 55 "'' n"".' 65 ' 78 ' 125 95 52 73 54 

Midday Peak Hour 
PEAK HOUR 

VOLUME 
14:00- 15:001 14:00- 15:00 : 14:00- 15:00 

' 95 ' ' ' 108 : " % 
13:45 J4:45 

104 
14:00- 15:00: 14:00- 15:00 

172 " 128 
13:45 - 14:45 14:00 - 15:00 13:45 -J4:45 

76' ' 108 : 85 

PM Peak Hour 
PEAK HOUR 

VOLUME 
15:45 - 16:45! 15:45 - 16:45 16:00- 17:00; 16:00- 17:00,16:00- 17:00| 16:00- 17:00: 16:00- 17:00,14:45 - 15:45 15:45- 16:45 

125 ' 123 111 i"' 115 ' 218 ! 128 ' i 84 119 ! 101 



PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
2010 JFK AIRPORT CELL PHONE LOT 

SURVEY: 
WEATHER: 
DATE: 

MANUAL CLASSIFICATION COUNTS 
Cloudy 

2/24/2010 

LOCATION: 
SURVEYOR: 

Cargo Plaza and Bus & Limo Lot 
Yuni Lara 

IN OUT 

PM Period AUTOS BUS TAXIS 

BLACK 

CARS 
SHUTTLES OTHER 

VEHICLES 

Comments 
TOTAL PM Period AUTOS BUS TAXIS 

BLACK 

CARS 
SHUTTLES OTHER 

VEHICLES 
Comments 

TOTAL 

13 00 - 13 15 1 0 0 6 1 1 

Cleaning 

Pickup Truck 9 13:00-13:15 1 0 1 12 0 1 PA Vehicle 15 

13 15 - 13 30 1 0 0 17 0 0 18 13:15-13:30 0 0 0 10 0 0 10 

13:30-13:45 0 0 0 15 2 0 17 13:30-13:45 0 0 0 11 1 0 12 

13:45-14:00 0 0 0 26 3 0 29 13:45-14:00 0 0 0 11 2 0 13 

14:00-14:15 3 0 1 17 2 0 23 14:00-14:15 1 0 1 9 0 0 11 

14:15-14:30 0 0 0 23 1 1 Ford Van 25 14:15-14:30 1 0 0 16 0 1 Ford Van 18 

14:30-14:45 1 0 0 25 0 1 Police Car 27 14:30-14:45 3 0 1 22 0 0 26 

14:45-15:00 0 0 0 34 1 0 35 14:45-15:00 1 0 0 15 0 1 Police Car 17 

15:00 -15:15 0 1 2 28 0 0 31 15 00 -15:15 0 0 0 21 0 0 21 

15:15 -15:30 0 0 0 19 0 0 19 15:15-15:30 0 0 1 22 2 0 25 

15:30-15:45 0 0 0 35 0 0 35 15:30-15:45 0 0 0 35 0 0 35 

15:45-16:00 0 0 0 33 1 0 34 15:45-16:00 0 0 0 29 4 0 33 

16:00-16:15 0 0 2 30 5 1 

Cleaning 
Pickup Truck 38 16:00-16:15 0 0 1 24 1 0 26 

16:15 -16:30 1 0 0 26 2 0 29 16:15-16:30 1 0 0 14 1 0 16 

16:30-16:45 2 0 0 27 0 0 29 16:30-16:45 0 0 0 24 1 0 25 

16:45-17:00 0 0 0 22 0 0 22 16:45 -17:00 2 0 1 12 1 0 16 

13:00 to 17:00 

Total 9 1 5 383 18 4 420 

13:00 to 17:00 

Total 10 6 287 13 3 319 

Percentage 2% 0% 1% 91% 4% 1% Percentage 3% 2% 90% 4% 1% 



Sample Dwell Times 
Location: Cargo Plaza and Bus & LImo Lot Surveyor: 
Date: 2/25/10 Weather: 

YunI Lara & Mike Savarese 
Cloudy 

For-hires/Black Cars Buses Shuttle Van 

Time IN Time OUT 
#of 

minutes 
Time IN Time OUT 

#of 

minutes 
Time IN Time OUT 

#of 

minutes 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1:20 PM 2:47 PM 1:27 3:00 PM 5:00 PM 2:00 1:53 PM, 2:10 PM _ 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

3:00 PM. 3:40 PM 

3:50 PM 3:55 PM 

1:24 PM, 1:58 PM 

1:34 PM 2:51PM 

1:49 PM 3:17 PM 

2:02 PM 2:48 PM 

2:03 PM 2:13 PM 

0:40 

0:05 

0:34 

1:17 

1:28 

0:46 

0:10 

i'" " 

_ 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

3:00 PM. 3:40 PM 

3:50 PM 3:55 PM 

1:24 PM, 1:58 PM 

1:34 PM 2:51PM 

1:49 PM 3:17 PM 

2:02 PM 2:48 PM 

2:03 PM 2:13 PM 

0:40 

0:05 

0:34 

1:17 

1:28 

0:46 

0:10 
1 
1 — • - — 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

2:11 PM 2:17 PM 

"" 2:41 PM "1:0'6PM 
0:06 

1 — • - — 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

2:11 PM 2:17 PM 

"" 2:41 PM "1:0'6PM 0:19 
1 — • - — 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

3:03 PM 3:36 PM 0:33 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

3:11 PMi 3:43 PM 0:32 j 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

3:51 PM 3:57 PM 0:06 

0:06 
- - - : -

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 4:05 PM, 4:11PM 

0:06 

0:06 
- - - : -

AVERAGE DWELL TIME: 0:34 2:00 0:17 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION n iPermiltec Lot 

STREET NAME ; Location 3 

DESCRIPTION EB-IN 

DATA TYPE : iVEHICLES 

7-Feb-IO 1-Feb-IO 2-Fcb-lO 1 3-Feb-IO 4-Feb-lO ! 5-Feb-IO 6-Feb-lO 

Beginning Sunday i Monday ; Tuesday 1 

1 

Wednesday Thursday | Friday Saturday 

00:00 0 1 2 1 1 : 1 i 0 1 1 0 

00:15 0 i 0 1 1 1 0 i 3 i 1 0" 

00:30 1 1 1 1 2 . ...0 . .: 0 1 

00:45 0 ; 0 1 0 0 1 0 

01:00 0 0 0 ! 2 0 i 0 2 

01:15 0 0 0 2 0 : 0 0 

01:30 0 1 0 I 0 0 ' 0 0 

01:45 0 0 : 0 ' 0 "; 0 0 " 0 

07:00 0 0 0 "o 1 ' d" d ' .. 
02:15 0 1 0 i 0 i 0 ' 

... 

02:30 2 0 0 2 . .o__ i 1 

02:45 0 3 2 2 3 I 2 2 

03:00 4 3 i 4 , 1 ! r 1 6 .... 1 

03:15 0 0 .. 2 ; 1 3 1 2 2 

03.30 0 0 i : 0 1 1 1 0 1 

03:45 0 1 0 ; 0 1 I 0 "l 0 ' 1 

04:00 1 ' 0 1 0 ; 0 1 d__ ' 0 

04:15 1 i 0 ; 1 . 1 1 ! 0 " " 1 0 

04:30 0 f 0 1 '3~ 1 0 0 0 ; " 3 

04:45 1 i 0 i 0 1 0 0 1 ' 1 

05:00 0 i 2 r--- 0 " T 1 1 0 L, ! 0 

05:15 0 2 : 0 ! 1 1 0 "' "d " 
05:30 1 ! ' ..... 2 i 1 ""'2 : 1 d 3" 

05:45 3 : 1 : 2 ^ 2 0 I T 1 

06:00 0 2 1 1 3 1 ' 2 "0" 

06:15 ' 3 1 : ' 3 ' 5 2 1 4 2 

06:30 1 r"" 3 J____ 2 i 4 3 1 2__ 3 

06:45 ' " 2 4 i ' ' 1 ; 4 4 .... 
07:00 "o 4 ' 1 3 2 • " 2 
07:15 2 " 4 1 2 4 2 2 

07:30 1 1 " 6 0 4 2 '5 

07:45 5 1 2 ; 5 3 2 0 

08:00 3 3 2 3 1 1 ' 3 3 ' 

08:15 3 3 3 6 5 3 5 

08:30 1 3 4 i 5 7 4 3 

08:45 1 2 6 " i 4 2 ' 4 7 

09:00 3 i 3 3 5" i 3 
09:15_'_ "o t 0 1 3 1 2 1 0 3 

" 09:70" 1 I 5 i 3 1 11 ; 0 2 1 0 

09:45 ' 4 2 j 5 i 1 i 0 r 3 0 

10:00 'T'l ' " T' ' 4 : 6 1 2 i" " 2 : ' 0 

10:15 1 " 1 3" . s"" r 4 1 i 4 ; 0 

10:30 2 ' j 1 3 1 1 9 1 . 3, ! 0 

10:45' 4 1 3 "i 1 ( 6 , 3 1 3 ; 0 

11:00 3 3 1 " 2 ' I 5 6 1 3 • 0 
11:15 4 1 " 4 : 4 : 4 1 i _i.. 2 

11:30 " '' 3 V 
_ 

i""'" 3 i 9 2 

11:45 3 " 2 "" " , ... 4 ... 1 i __1 6 -'-Z' 0.. . .. 
12:00 1 ' . 5" ' ry iZ' i 3 4 " 1 6 . .4. 

12:15 5 1 2 ! 5 1 7 3 1 6 ' 2 

12:30 4 4 7 : 2 3 r 3 ' 4 

12:45 5 i 1 2 ! 5 . 9 i ' 9 2' 

13:00 3 2 4 ; 6 "6 1 2 ' 
... .. ̂ ... 

13:15 3 1 - 6 1 6 i 0 5 

• 13:30 4 r' 6 i 3 : 2 5 .... 1 2 r 5 ' 
13:45 4 ! ' 3 ! _ .1 2 ' . . r.'. .1.' 3 

14:00 , 6 3 7 7 ..3.... 

14:15 6 
. - . . -

1 4 5 3 1 3 6 

'14:30 2 6 ' '3 6 6 6 .3 Z 
14:45 2 r. 3 • 4 "" 2 5 3 "2 

15:00 3 4 .... 4 - - 5 9 1 . z 2 

Summary 



ATR SUMMARY TABLE - 15 MINUTE COUNTS 
LOCATION # ::Permittee Lot 

STREET NAME Location 3 

DESCRIPTION : EB-IN 

DATA TYPE : VEHICLES 

Hour 
7-Fcb-lO 1-Feb-10 i 2-Fcb-lO ' 3-Feb-lO 4-Feb-lO i 5-Feb-lO 6-Feb-10 

Hour ; 
Beginning Sunday ! Monday Tuesday Wednesday Thursday j 

i 
Friday Saturday 

15:15 6 7 ; ..6 ^.J 7 6 I 6 6 

15:30 6 3 i 7 i 6 7" i 7 ' 7 

15:45 3 4 i 6 ' 5 6 5 4 ' 

16:00 3 7 4 4 8 7 \ 6 

16:15 3 6 8 : 7 b 5 4 

16:30 5 6 ; 5 ; 
. ' - . 

' 2 
..... ^ . 

'4 

16:45 4 4 2 ] 4 3 ; 6 6 

17:00 4 5 7 6 ; 6 6 8 

17:15 4 6 2 ; 3 ; 4 t 6 5 

17:30 1 4 1 2 1 3 : 2 ' 0 1 

17:45 4 2 4 2 ' 2 ' 4 4 

18:00 5 2 • 2 1 - .1 _ 1 ! 4 1 

18:15 7 4 ; a 1 " 1 1 1 4 0 

18:30 '"3'' ' ' ' '5 ' " 2 i r" "1 0 1 1 

18:45' 2"' " 2 • 4 : • "2 1 ' 1 4 2 

' 19:00 1 6 ~ 9 1 i 3" : 2 5 2 

19:15 " 6 ' '1 4 i 4 .J 1 1 ! Y'i ! 4 1 1 

19:30 '4^ "1 1 T 1 2 ; 4 2 ' '3 

19:45 4 5 i ". 1'! A __J 5 0 7 i 6 

20:00 ' t ' 3 i 3 1 5 1 4 '4 . i" 2 " ' 

20:15 ' 4 ' 3 1' 5 : 1 0 ! '' ' '5' 3 i • ' 1 

" '20:'30 5 : 1 r j"'"3; 1 " 2 , 4 f T' 1 

20:45 2 ' 5 5 I 4 3 ' 1 ""^111.-1 . r 
21:00 4 ' 4 V" 2 L " " 1 1 i 2 3 

'21:15 2 3 4 2 '2 

21:30 ' 1 '2 1 2 1 '2"~' 1 ~ •' ' 3 1 

' 21:45 " 1 2 •' "" 0 : 0 . 0 1 2 7 

22:00 1 1 1 4 2 ; 3 2 

22:15 1 0 1 0 4 1 2 0 

22:30 2 1 1 0 0 3 1 

22:45 _ 3 1 0 i 2 1 0 0 

2100' 1 2 1 1 " '3" 1 2 0' 

23:15 0 '2 ' 0 : ' b 0 3 0 

23:30 ' 1 1 0' ; 1 
... ^ 

0 0 

23:45 0 0 1 ' ' 2 1 0 "1 

24 HR VOL 222 ' 248 ; 254 257 1 246 j 260 205 

WKLV VOL 1,692 

Summary 3in.xls 



Permittee Lot Count Program - 2010 
Peak Hour Volumes 

ENTERING VEHICLES - PEAK HOUR VOLUME 
7-Fcb-lO 

Sunday 

1-Fcb-lO 

Monday 

2-Feb-lO 3-Feb-lO 4-Fcb-lO 5-Feb-10 6-Feb-IO Average 
Tuesday Wednesday Thursday Friday Saturday Weekday 

Average 

Weekend 

AM Peak Hour 
PEAK HOUR 

VOLUME 
7:30 - 8:30 i 6:30- 7:30 ' 8:15-9:15 | 8:45 - 9:45 i 7:45 - 8:45 ( 8:00 - 9 m ! 8:00-9:00 

12" i 15 16 1 ' 22 ; ' 16 I 14 ' ' 18 
8:15-9:15 

15 
7:45 - 8:45 

12 

Midday Peak Hour 

PEAK HOUR 
VOLUME 

13:30 - 14:301 14:00 - 15:00 i 9:45 - 10:45 | 10:45- ll:45i 12:45 - 13:4511:30 - 12:3003:30 - 14:30: 
20 , " 26 : 19 ! 22 ! 26 27 : 19 

14:00- 15:00 
19 

12:00-13:00 
20 

PM Peak Hour 
PEAK HOUR 
' VOLUME 

17:45- 18:45 
19 ' 

15:45 - 16:45 05:30- 16:30116:15 - 17:15! 15:00- 16:00 15:15 - 16:15' 15:15- 16:15 
"i 23 25 24 28 25 23 

15:15- 16:15 
" 24" 

1]:15- 16:15 
'22' 



PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
2010 JFK AIRPORT CELL PHONE LOT 

SURVEY: 
WEATHER: 

DATE: 

MANUAL CLASSIFICATION COUNTS 
Cloudy 

2/24/2010 

LOCATION: 
SURVEYOR: 

Permittee Lot 
John W 

IN 

PM Period AUTOS BUS TAXIS 

BLACK 
CARS 

SHUTTLES OTHER 
VEHICLES 

Comments 
TOTAL 

13:00-13:15 0 0 0 0 0 0 

' 13:15-13:30 0 0 0 0 0 0 

13:30-13:45 0 0 0 0 2 0 2 

13:45- 14:00 0 0 0 0 3 0 3 

14:00-14:15 0 0 0 1 1 0 2 

14:15-14:30 0 0 0 1 3 0 4 

14:30-14:45 0 0 0 2 3 0 5 

14:45-15:00 0 0 0 0 3 0 3 

15:00-15:15 0 0 0 1 1 0 2 

15:15-15:30 0 0 0 1 3 0 4 

15:30- 15:45 0 0 0 1 2 0 3 

15:45-16:00 0 0 0 0 1 0 1 

16:00-16:15 0 0 0 1 1 0 2 

16:15-16:30 1 0 0 1 1 0 3 

16:30-16:45 0 0 1 1 2 0 4 

16:45-17:00 0 0 0 0 0 0 
13:00 to 17:00 

Total 1 1 10 26 38 

Percentage 3% 3% 26% 68% 

OUT 

PM Period AUTOS BUS TAXIS 

BLACK 
CARS 

SHUTTLES OTHER 
VEHICLES 

Comments 
TOTAL 

13:00-13:15 0 0 0 0 3 0 3 

13:15-13:30 0 0 0 0 2 0 2 

13:30-13:45 0 0 0 0 3 0 3 

13:45-14:00 0 0 0 0 0 0 

14:00-14:15 0 0 0 1 1 0 2 

14:15- 14:30 0 0 0 1 3 0 4 

14:30-14:45 0 0 0 1 3 0 4 

14:45-15:00 0 0 0 1 1 0 2 

15:00- 15:15 0 0 0 0 2 0 2 

15:15- 15:30 0 0 0 0 1 0 1 

15:30-15:45 0 0 0 2 3 0 5 

15:45-16:00 0 0 0 0 1 0 1 

16:00-16:15 1 0 0 1 0 0 2 

16:15-16:30 0 0 0 0 0 0 

16:30-16:45 0 0 1 2 2 0 5 

16:45-17:00 0 0 0 0 2 0 2 

13:00 to 17:00 
Total 1 1 9 27 38 

Percentage 3% 3% 24% 71% 



r 
Sample Dwell Times 

Loc9tion: 

D9te: 

Permittee Lot 

2/25/10 

Surveyor: 

Weather: 

John W 

Cloudy 

For-hires/Black Cars Shuttle Van 

Time IN Time OUT # of minutes Time IN Time OUT # of minutes 

1 2:09 PMi 2:10 PM 0:01 1:37 PMi 2:23 PM 0:46 

2 

3 

2:23 PM,' 2:30 PM 0:07 1:40 PM 2:05 PM 

1:48 PM 1:50 PM 

0:25 

0:02 

4 

5 

6 

1 -
1:52 PMi 2:43 PM 

1:59 PM; 2:18 PM 

2:17 PMT 3:30 PM 

0:51 

0:19 

1:13 

AVERAGE DWELL TIME: 0:04 0:36 


