
Torres Rojas Genara

From:
Sent:
To;
Cc:
Subject:

Information:

emirabelia@hanover.com
Monday, April C4, 2011 12:38 PM
Van Duyne, Sheree
Torres Rojas, Genara; Duffy, Daniel
Freedom of Information Online Request Fcrm

First Name: Elizabeth
Last Name: Polinsky Mirabella
Company: Hanover Insurance
Mailing Address 1: 400 Atrium Drive, 5th Floor
Mailing Address 2:
City: Somerset
State: NJ
Zip Code: 03873
Email Address: emirabella a hanovencom
Phone: 732805-2218
Required copies of the records: Yes

List of specific record(s):
Addendum to 12232: Please provide copies of records for the PRIOR number issued with specifics not current
to Jose Morales.
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THE POW AMORM OF NY & NJ

Daniel D. Duffy
FOI Administrator

June 22, 2011

Ms. Elizabeth Polinsky Mirabella
Hanover Insurance Company
400 Atrium Drive, 5 th Floor
Sommerset, NJ 08873

Re: Freedom of Information Reference No. 12232

Dear Ms. Polinsky Mirabella:

This is a response to your March 22, 2011 request, which has been processed under the Port
Authority's Freedom of Information Policy (the "Policy," copy enclosed) for all documents
related to the prior SeaLink ID No. for Jose Morales.

Material responsive to your request and available under the Policy, which consists of 2 pages, is
enclosed, for a 500 photocopying charge for this material (250 per page). Payment should be
made in cash, certified check or money order payable to "The Port Authority of New York &
New Jersey' and should be sent to my attention at 225 Park Avenue South, 17 th Floor, New
York, NY 10003.

Certain material responsive to your request is exempt from disclosure pursuant to exemption (2)
of the Policy.

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

Sincerely,

a

'' Z
Daniel D. Duffy
FOI Administrator

Enclosure

225 Park Avenue South
17th Floor
New York, NY 10003
T: 212-435 -3642 F: 212-435 -7555
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THE POKIMUMoRmw M& w
SEA LMy OFMCE

250 XCel ogg Street
Newark, NJ 07114

(971)578-2120

fax. (973) 3895016

COAV ANY CONFIRMATION FORM
To be attached to Driver App#cdtioh Farm

from,

'Pni4	 mparxy Name	 SCAC.

was contacted. by telephone and confirms that

App"C=T6 name

i currently an employee/agent/representative for the above mentioned
company and is authorized'.to receive a SEA LINK card or other SEA, LINK
activation/reactivation services on their company's behalf.

Call Time 1 St	 2nd	 _	 3rd	 4th

rP.A. PERSONNEL fAGENT	 DATA ll^lv

X01£0 39ad	 iWf'N	 1958-59b-EL6	 ZB'-CT TTOZ180fb0
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SEA LINK
Z60 XCEI,LOGG STREff
,P[1Rr NEWARK, NJ VnX4
PHONE (9") 57$-27. 5
FAX	 (973) SO. 013

SDR COME UsE

DM RzcVT 1	 b $ BY Y]t'^

^^^	 APP.	 OF 	 _

^' 1 ^ 	 CT^C # ^	 S i^ ^' du
PICK i!1' /	 (Circle yawl

A	 f •	 ! -

DRIVER ID "PLICATION
	 ,^9 a	 n M ^I

^ t

b1t'r"2'NAM7,:

DRIM SOCIAL SECURXTY #: 	 \

DRIVER LICENSE #: - -- - 	 STAB: I	 EXp DATE: 7

DXMJR SIGNAx'M:	 DATE: ^L !
•+	 Ws taaonee	 samrrlq Nr•ebar.

KAM PH= MW

"WAR%"• ^i:t my^rc+t
'^	 a+s^arr aoo,upauc^oeR:a

PLAU A COPY OF
VER'S =%XSE HM

COMPANY NAME:

Date:

IF USING AGENT: O ust" be Pre-Resiate W I Sea Lid)

AGENCY:

REPRESENTATIVE:
JV m4ad ro Jt	 wddiw fft-m pn)pc moue) 	 ME

Signatw:	 Date:

TELEPHONE NUM ER: C	 FAX. N'C1MER: (, 	 ] —

Thig turd is the m"m of The Pw Attthm* of AMY-& NY who rwoves Cho 0& of radwal at any rime for any reason.
T bB ttur)ang cCmpmy is mporiin'ble to notify The Port Anthoriey of NY * NJ when a driver is laminated or an ID card is to be voided.
Tkia card is the drivers reepwsib>74.
IU part Authm i ty to not rt aponslble for:
Errors in Wo mm on fim ishad by the ttnolciq company.
Failure to 6mish or up dm inform don by tba trwift uu"y.
Ergs ar oanisdoos an d% part of It New 7[̀b* Stripping Ame"c e.
fti p3rin or misuse of die mzkerM card
fin om of Tcxtttia+al Operatam' Equiputcat car ,Pcoanod.
Failurc of the A .0 3. Syntem,

1W!'N	
2998-990-EL6	 ZC:CT ZTOZ/80/00

50/0 0 3J47d	 —


