Torres Rojas, Genara

From: emirabella@hanover.com

Sent: Monday, April 04, 2011 12:38 PM

To: Van Duyne, Sheree

Ce: Torres Rojas, Genara; Duffy, Daniel

Subject: Freedom of Informaticn Online Reguest Form

Information:

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@hanover.com
Phone: 732805-2218

Required coypies of the records; Yes

List of specific record(s): i
Addendum to 12232; Please provide copies of records for the PRIOR number issued with specifics not current
to Jose Morales. : ‘




]
THE PORT AUTHORITY OF NY & NJ

Daniel D. Duffy

June 22,2011 FOI Administrator

Ms. Elizabeth Polinsky Mirabella
Hanover Insurance Company
400 Atrium Drive, 5" 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 50¢ photocopying charge for this material (25¢ 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" 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,

B / \\
Daniel D. Duffy
FOI Administrator

Enclosure

225 Park Avenue South

17™ Floor

New York, NY 10003
T:212-435-3642 F: 212-435-7555




'THE PORT AUTHORITY 0GRV & Y

SEA LINK® OFFICE
260 Kellogg Strest

Newark, NJ 07114

i ©{973) 578-2120

. fax: (973) 580-5018

COMPANY CONFIRMATION FORM
To be attached to Driver Application Form

from

—ECAC,

Applicant's Name

% currently an emplbyee fagent/ fepresentatwe for the above mentioned
company and is authorized to receive a SEA LINK card or other SEA LINK
activation /reactivation services on their cornpany’s behalf.

Call Time 15 /)50  ond

, 3 -, 4t
P.A. PERSONNEL/AGENT 7%75&4@0 DATE _

Go/c JOVd LN 1958-59P-E4B ZEIET 118Z/86/70




AUE .

SEA LINK ~ : FOR OFFICE USE ONLY v
260 KELLOGG STREEY - | 9 DATE RECV'D L,Z%Zﬁinw_@?_
PORT NEWARK, NJ 07114 k;% " APR ' OP_.__. .
PHONE (973) 578-2128 ¥ 0\0 .| CHECK # 52>
FAX (973) 589-5018 } PICK UP/ (Circle ono)
0 NEW O SPECIAL
0 #EAC“VAJE
DRIVER ID APPLICATION T NO CHARGE
bnnnnrnamm-
. - 7 ] 7}
nnnmmsomuLsmcmmmv#v\ S ‘ 5 ‘
— N
DRIVER LICENSE # L STATE: | < * EXP. DATE: *

DRIVER SIGNATURE: %ﬂ@ | DATE: _[ﬁ/ 55/

g Hpmolint auihirizes ixxganct of Soclol SXaouriy Nessbar.

ol ™
PLACEPHOTO HERE —\ PLACEA COPYOF
~ BRIVER'S LICENSE HERE

AGENCY: __
REPRESENTATIVE: '

: 0 mlied 1o Rapectontalivs | Fliate prine nome) TULE
Signature: : Date:
TELEPHONE NUMBER: (____) ] FAX NUMBER: (___ ) -

= Thig card iz the property of The Port Authoxity of NY & NY who reserves the right of retrieval at any time for eny rezsen,
*  The trucking company i reponiible to notify The Port Authority of NY & NJ when a driver is tevminated or an YD card iz to e voided.
=~ Thin card is; the drivers reapapsibiliey.
= The Pert Autharity ix not wgponsible for:
Errore in infermation furnished by the trucking company.
Failure to furnish ar update informgtion by the gucking company.
Ervors or emissions on the part of the New Yok Shipping Assosiation.
Forgeries or misuse of the ticker ID card.
Failure of Terminal Operators’ Equipmont or Persanpel,
Failurc of the A,C.E.5. System,

4 | . |
1958-69p-€46  ZEFET  1182/88/00

ca/p@ 3Nd AWEN




