Torres Rojas, Genara

From: _

Sonl Monday, Movember 12, 2012 1136 PM

To: Duffy, Danloi

Qo Torres Rolas, Gangra; Van Duyne, Sheree
Subjout: Freedem of Infosmation Online Raquest Form
lnformation:

Fivst Namg: lames

|ast Name: Sage
Company: nol appheable
Muailing Addrosy U
Mathing Address 2

e

State: v

Zip Code:

Email Address:

Phone:

Required copivs of the records: Yos

st of specific rpeord(s):

A copy of any record indivaling retived fort Autherity euployee lames Suge, , has been
anrolled in the retired Port Authority BZ-Pass program. 1§ possible, please trunsiit the informntion
eluctronically g POF format o the abuve ¢-matl address.



THE PORT AL =0REf OF NY & NJ

Daniel D. Duffy
FOF Aclrprustrator

December 13, 2012

Mr. James Sage
Re: Freedom of Information Referenice No, 13563
Dear Mr. Sage:

This is a response (o your November 12, 2012 request, which has been processed under the Port
Authority’s Freedom of Information Code (the “Code”) for a copy of any record indicating
retired Port Authority employee James Sage, Employee No. 26285, has been enrolled in the
relired Port Authority BZ-Pass program.

Material responsive to your request and available under the Code can be found on the Port
Authority’s website at http://www.panynj.gov/corporate-information/foi/13563-0.pdf. Paper
copies of the available records are available upon request.

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

Very truly yours,

FOI Administrator

ok

212 A58 TRES




e e E~ZPast Informatlon
v EMEE—_? N R {to ba flllad cut by Cusiomer Sarvice Sapiey |

New York Service Center E-ZPass Acoount Numbex: ...

Mall To: E-ZPass Customer Service Center E-ZPass Tag Number: .
_ New York Service Center Clerk No.:
RO, Box 149006 e iNo u US
Staten lsland, NY 10814-9008 . Date Openact, 1 | 1]
{No faxes acoeptad) Approved; X, Exceptlon;
Port Authority Employee/Retiree E-ZPass®" Enrollment For
. If you chouise to fund the account for your porsonal use at non-PA crossirigs, you must alsa coni piirple sectior
Name: S ACC JAMES R Employee Number: o
. Last i First M., B L me
Address: - (Ex 1) .. Daytime Telephone: {
. (Ex. 1)
City: = y State: Zlp Code: - -
@ License Plate: - State: ————— PIN Number:

{Seleat any four numbers that you will remembet)

é icense Platers. .. e A State: _,___ _ {f your vehlole [s not a Class 1, {a Class
' 1 “vehicle & typlcally an automoblle,

@ Vehicle Make, Model and Year: ﬁ/yﬂA‘/M /ST *Zﬁé—— C‘)é/ 8UV or van) with two axfes and single

rour wheels, you may hot use the fag at

Y # “
Vehicle Make, Model and Year: Ew s, LESABLE — D¢ | mnynon-Part Authorlly orossings.

7
if you shoose to use the Port Autharlty Employes/Rafiree £-ZPass tag at Part Autherity erossings ONLY (Holland and Lincoln tunnels, George
Washington, Bayonne and Goethals bridges and Outerbridge Crossing), and do not want to fund the account, skip to Customer Agresment and slgn.

Piease remember to review E-ZPass Cusiomer Agreement Terms and Conditions, Employes/Retiree E-ZPass Addendum and AP 40-1.04,
iport Authority E-2Pass Programs at Tunnel and Bridge Crossings,” (attached), and slgn form below,

Instructions: Refer to 1he plan desoriptions and requirements on the back of this form prior to completing it Seiect the plan(s} you would
lika to add to your E-ZPass account, tn the right column, enter the required pre-paymant for each plan you select, Add up the payment Filt In amount or
mmounts for sach plan you have selected and enler the total on line 6 {this amaount will be added to your monthly replenishment.) sheck to enroll

1 | Basic Plan (for all facilitles) Select this plan If you do not select any of the prepald plans below. | $25,00 $

2 | MTA Staten Istand Resident Discount Plan § s B salstie oo accounts simuttaneously,| $ 0.00 | theck here to enroll { )

3 | MTA Rockaway Reslident Discount Plan §ipcfofresiiency terec) o acoounts simulteneousty, | $ 0.00 | Check here to envall ()

4 | Thruway Tappan Zee Commuter Plan $25.00 | &

5 | Thruway Tappan Zee Carpool Commuter Plan $25.00 | §

6| 7 {Add lines 1-5} TOTAL PREPAID AMOUNT DUE | § _t

Payment informatlon: To add most plans lo your Employee/Retiree E-ZPass New York account, you must submit payment for the plan(s) salacted
above, You may either provide credit card Information ar Include a check or money order with thls form.

[} Credit Card Payment with Automatic Replenishment® ] Vien [} Mastarcard [ American Bxpress [ ] Discover

Credit Card Nﬁmbal':l | [_I I l ! [ l 1 | i | | l ] ] Expiration Date: Y

| authorize £-ZPass to Immeclately charge my credlt osrd for the total amount shown on line 6, Whenever my prepald balance Iz $10,00 or balow,

| authorize £-ZPass to charge my oredlt card an amount that reflects my average monthly usage. | authorize £-ZPass to, on a continulng basls, obtain updated
infarmation about my aradit card from the financlal institution that lesued the credit card, Ineluding but not Hmited to changes In account number and/or expiation date.
{ understand and agres that such charges will continue untll my E-ZPass account Is ferminated or | revoke this authorizatlon in writing. Shotdd | fall to return my 1ag,
requlre a replacement or inour an adminlstrative fee, | aulhorize £-ZPass ta charge my credit card the approptlate amount Incurred undet the terms af my agresmant,

* i / /
" Cardholder Signature (Required) Data

l:,] Chack or Monay Order Payment (Pleasa slgn the customer agreement below and attach to this form a chack or money order made payable to £-ZPass.)

Customer Agreement: My completion of this form, payment of the required deposits, and signature below constitute my agreement to use
E-ZPass subject to all applicable terms and conditlons. 1 understand and agree that by using £-ZPass facliitles, the resulting charges will be
-daducted from my prepald £-ZPass account. | understand and agree that | have read, understand, and accept the tarms and conditions set forth In
this form, alt of which are part of my agreement, .

By signing balow, 1 agres io the Terms and Conditiohs outlined on the attached "E-ZPass Customer

Agre%cr}'en Terms and Condltlons,” “Emploves/Aetires E-ZPass Addendum,” and Port Authotjty

sz 70 (I

PORT AUTHORITY OF MY &R




