
GO RAYEB & AssocjATEs, P.C.
COUNSELORS AT LAW

100 WILLIAM STREET, 12'" FLOOR

NEW YORK, NEW YORK 10038

TEL: 1212) 267-9222
FAX: 1212) 962-5418

November 15, 2012

Port Authority of NY R NJ
225 Park Avenue South
New York, New York 10003	 ^^
Attention: FOIL Search

Re: STANLEY DRUST
Date of Accident: 9/8/11
Our File No.: 8600 - LL

Dear Sir/Madam:

Request is hereby made, under Article 6 of the Public Officers Law (Freedom of
Information) for the following information:

Copies of contracts, agreements and/or purchase orders in effect for construction,
demolition and/or renovation work performed at World Trade Center — Hub Area,
New York, New York, during the period of September 2011.

Copies of any and all accident reports and/or investigation report concerning
STANLEY DRUST prepared in connection with the accident of September 8, 2011
at World Trade Center— Hub Area, New York, New York.

Please be advised that STANLEY DRUST was an employee of DCM Erectors,
Inc. Thank you for your courtesies and cooperation in this matter.

Very truly yours,

GORAYEB & ASSOCIATES, P.C.

A
Jaine Collado

egal
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Daniel D. Duffy
FOI Administrator

December 21, 2012

Ms. Jasmine Collado
Gorayeb & Associates, P.C.
100 William Street, 12th Floor
New York, NY 10038

Re: Freedom of Information Reference No. 13589

Dear Ms. Collado:

This is a response to your November 15, 2012 request, which has been processed Linder the Port
Authority's Freedom of Information Code (the "Code") for copies of contracts, agreements
and/or purchase orders in effect for construction, demolition and/or renovation work performed
at the WTC - Hub Area, NY, NY on 9/11 and copies of accident reports related to Stanley
Drust's accident on 9/8/11 at the WTC - Hub Area.

Material responsive to your request and available under the Code can be found on the Port
Authority's webs] teat http://www.panyni. 7ov/corporate-information/foi/13589- WTC. pdf. Paper
copies of the available records are available upon request.

Certain material responsive to your request is exempt from disclosure pursuant to exemption (1)
of the Code.

The Code provides for the copying or inspection of Port Authority records when such request
contains sufficient information to identify the particular record(s) sought. As presently written,
your request for contracts and other documents related to construction and other work performed
in the WTC — Hub area is overly broad and cannot be processed under the Code. You may wish
to resubmit your request to clearly define the specific records requested.

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

Very truly yours,

Daniel D: ^uffy
FOI Administrator
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