
FOl #15140

Torres Rojas, Genera

From:	 jlevine@mldlegal.com
Sent:	 Tuesday, July 29, 2014 5:36 PM
To:	 Duffy, Daniel; American, 1-leavyn-Leigh
Cc:	 Torres Rojas, Genera; Van Duyne, Sheree
Subject:	 Freedom of Information Online Request Form

Information:

First Name: Jared
Last Name: Levine
Company: Morgan Levine Dolan
Mailing Address 1: 11 Broadway
Mailing Address 2: Suite 615
City: New York
State: NY
Zip Code: 10004
Email Address: jlevine2m!dlegaLeom
Phone: 2127855155
Required copies of the records: Yes

List of specific record(s):
Notice of Claims for cal 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.



NE PORTAIJIHORITYOF NY& NJ

FOl 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 htti)://www.l)anyni.gov/corporate-infori-nation/foi/I  5140-0- I .pdf,
http://www.panvni .gov/corporate-inforination/foi/15140-0-2,pd and
http:t/www.panynj .gov/corporate-information/foi/1 5140-0-3 .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 FOl reference number in any future correspondence relating to your
request.

Enclosure	
World Trade Center, lath floor

150 Greenwich Street
New York NY 10007
T:212 435 7348 F:212435 7555



In the Matter of the Claim of

ALEXANDER SFIAMUILOV

-against-

THE PORT AUTHOPJY OF NEW YORE AND NEW JERSEY

TO: The Port A uthorlt,v (New York and New Jersey

PLEASE TAKE NOTICE, that the undersigned claimant(s) hereby make(s) claim and demand against the City of
New York as follows:

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

Alexander Shamuilov
	

Peter M. Zirbes & Assoc., P.C.
108-18 Queens boulevard
Suite 604

Forest 1-lills, NY 11375

2. The nature of the claim: Action for personal injury arising out of a motor vehicle accident that occurred on
the 29Ih day of July, 2008 at approximately 12:30 pm on the Nassau Expressway and Rockaway Boulevard,
County of Queens, City and State of New York.

3. The time, the place and the manner in which the claim arose: On July 29, 2008, at approximately
12:30 pm, the claimant was operating his vehicle on the Nassau Expressway near Rockaway Boulevard in
the County of Queens, City and State of New York, when a vehicle owned by The Ron Authority of New
York and New Jersey and operated by Frank C. Storvik, struck the vehicle behind claimant in the rear, -
which subsequently forced said vehicle to rear-end claimant's vehicle. The driver of the Port Authority
vehicle was negligent in causing this accident because he failed to stop his vehicle in time to avoid rear-
ending the vehicle in front of him, thereby forcing said vehicle to rear-end claimant's vehicle.

The items of damage or injuries claimed are (include dollar amounts): Injuries sustained to back and neck,
totaling FIVE MILLION ($5,000,000) dollars 	 -

L'JX
.crl	 U'

TOTAL AMOUNTCLAI/vIED: 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 ofpresentation to
you, the claimant(s) intend(s) to commence an action on this claim.

Dated: Forest Hills, New York
September 12, 2008

.,.Z&..cj..
ALEXANDER SHAMTJILOV

The name signed below must be printed beneath

Attorney(s)jar 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 SHAMIJILOV

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 information and
belief and that as to those matte çs deponent believes it to
be true,

Sworn before me this

To: The Port Authority of New Yt1Iw Jersey
225 Park Avenue South
13th Floor, Law Department
New York, NY 10003

C,
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PORT AUTHORITY OF KY & NJ

OFFICE OF TILE SECRETARY

1

NOTICE OF CLAIM

In the Matter of the Claim of
ANDRE TAYLOR

- against-

THE PORT AUTHORITY OF NEW YORK
AND NEW JERSEY

mq JUL -b P i

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

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

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

Claimant
ANDRE TAYLOR

Attorney
BISOGNO & MEYERSON, LLP/
7018 Fort Hamilton Parkway
Brooklyn, NY 11228

2. Nature ofClaim: The nature of the claim is for severe and permanent personal injuries sustained
by claimant Andre Taylor, and all other damages allowed by statute and case law as a result of the
negligence, carelessness, recklessness and gross negligence of PORT AUTHORITY OF NEW
YORK AND NEW JERSEY, their agents, servants and/or employees, departments, agencies and
those acting under their directions behest and control in the ownership, operation, management,
control and supervision of located at and the students and/or persons therein.

3. The time when, the place where and the manner in which the claim arose: Said claim arose on
February 3, 2009, at approximately 10:30PM at JFK Airport, at the driveway leading to Building
#75, Jamaica, NY, Queens, NY, State of New York (please see attached Port Authority accident
report). While Claimant, Andre Taylor was standing by two (2) dollies with cargo on them when a
dnver driving a transporter struck the train of pallets which caused them to strike the claimant
resulting in severe, personal and permanent injuries to said claimant as a result of the negligence,
carelessness, recklessness and gross negligence of the PORT AUTHORITY OF NEW YORK AND
NEW JERSEY, its agents, servants, licensees contractors, subcontractors, employees and other
affiliates agencies and departments, and those acting under its direction, behest, permission and
control in the ownership, operation, designing, creating, management, maintenance, contacting,
subcontracting, supervision, authorizing use and control of the transporters,; in failing to hire
efficient and/or sufficient personnel in connection with the operation, management, control, and/or
supervision of said transporters; in failing to properly train their employees; in failing to properly
and/or adequately monitor and/or supervise the activities in which the claimant was involved in on
the day of the accident; in failing to undertake proper and/or adequate safety studies and/or surveys;
in failing to properly and adequately evaluate the participants in the activity involved herein; in
failing to stop said activity, and the respondent was otherwise negligent, careless, reckless, and
grossly negligent in the premises.

4. Claimant, Andre Taylor, sustained severe permanent personal injuries, the full extent ofwhich is
not presently known, including but not limited to, upon information and belief, to his right and left
knees and his right shoulder.



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



D TA OR

VERIFICATION
STATE OF NEW YORK

ss,:
COUNTY OF QUEENS }

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 tnae.

fore me this
June, 2009.

)t "Jr' "or'z

JANEU ORELLANA
Notary Public. State at New York

No. 010R6056199
Qualified In Queens County

Commission Expires March 19, 201%
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THE PORT AUTHORITY OF NY & NJ
225 PARK AVENUE SOUTH, 13Th FLOOR, LAW DEPARTMENT

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

1. name
	 Age	 Address

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 ball and annex
certificate or other official evidence of your appointment.

-	 •0
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3. Date of accident	 Time //,'4/<'-
7-/4^ - dod 9

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

JW
S.

	

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

See- d4a% £tha

-	 -.

II



[1
	

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

The amounts of toss claimed are as follows:

(a) For medical and hospital expenses
(b) For toss ofeaITLngs

(c) For property damage

$
S
$1 fle?7

Total
	

$ '77I7/

S.

	

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

Nll^-

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

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//i
State whether the injured person is employed or in business at the present time. If 80 give name and
address.



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

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 cast of repair and obtain and annex
estimate of cost of repair.

c& /4ZtAe4 flht,/e

Give fall 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 it so, give ydur reasons in Ml, setting forth any specific acts or omissions which you claim
constituted negligence on Its part.

t'€.c AA'-4z-4z v,az
Ln/4j 4d4/t t/ehi&Le ra,/- 4w4 (set. ,4¼4eeC

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.	 MSeie Mewe



M	 List any certificates, aftIdav'sts or statements of others which are furnished with the statement

/3M- 4eiV4it4 t7 / t-

16. StateState any other lacta or ch'cumstancn which may have a bearing upon your claim.

Dated:	 F"/ø'

STATE OF ,s'ac) Y't AFFIDAVI

Is:

COUNTY OF

Being duly sworn deposes and says:

t. rhr$he/shestskksat me	 A&.'y Vwacys7ee.fn	 //flo
2, That helshe Is the person who signed the foregoing statement of claimant

3. That said statement otctairttant was signed and this Affidavit is made by the deponent for the purpose of Inducing The
Port Authority of NY & Ni to pay depentnt's claim. and that your deponent is aware that If mid statement or this Affidavit is
false in any material respect or omits any material tact, it constitutes an attempt to obtain money upon false or fraudulent
reprcaentaticns.

4. That all of t%c (acts stated in said statement of claim are known by deponent to be true to Walker own personal
knowledge, excepting only suds facts as are stated therein to have been teamed by deponent from others; and that in all cases
where deponent has stated tacit teamed from others, deponent believes such facts to be Lute.

5, That the description contained in said statement of the accident is (lilt and complete, and that cheat are no material facts
known to deponent with respect to said accident or the cause thereof which no omitted from 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 ate set loath its said statement, and that in eases where names and
addrctsca ass not given, said statement contains all tntonmtion knows. to deponent which would be of aid in locating such
witnesses.

7. That deponent (or the person on whose behalf he/site is acting) has not suffered any damages on Account of said accident
except as set faith In said statement,

A. That Irony Affidavits, statementsce certificates of other persons are annexed toot ftrnishetwith said statement,
deponent believes that such persons ate tnastwodhy and that the statements made or opinions given by them are has and
Correct,

9. That your deponent believes his claim lajuat, and Is wilting to appear before the reprasentativea of the Poet Authority for
examinations under oath with respect thereto, and to produce any papers or other evidence within his control, and to
cooperate with the Post Authority Its obtaining the appeannee of other witnesses.

MR
Swosto before this

Zj

&L. day of 4"463"' , 2O(

Notary Public

I



In the Matter of the Claim

MARIA CASTRO	
V)!i.".	 P '

against

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

TO: THE PORTAtJTHORJTY OFNEWYORK& NEWJERSEY
625 EIGHTH A VENUE
NEW YORK. NY

FJC SEC URITYSER VICES, INC.
275 JERICHO TURNPIKE
FLOIt4LFARJC, 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 SEC UR/TY SER VICES, INC. as
follows:

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 cla1m.
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 JFKAirport, Terminal 4,

the outer roadway for arrivals in the County of Queens, City and State ofNew 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 ofmotor 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 ofNew York & New Jersey and/or FJC Security Services, Inc., directed a
motor vehicle being operated by Gaetchens Marcelin bearing Connecticut license plate number 328YSV to
move which in turn then contacted the motor vehicle the Claimant was driving which was 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 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
responsibilities/duties/functions. Further, the accident wagfg4ecdu0ä tlaIcb}Qiessness, recklessness and
negligence of The Fort Authority of New York & New Jersey and/or F.JC Security Services, Inc., in the negligent
supervision, hiring, control, Instruction and training of thEmand in failing to
avoid the happening of the occurrence involved herein. See atMii ?LIVIII?d &pbrt of underlying motor vehicle

b



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 MillionDol/ars-----------------($)O,000,000.00)

Dated: New York, New York
July 25, 2012

submitted,

William R. flame), Esq., on
Claimant, Maria Castro thi of

Dinkes & $chwitzer)
Attorneys for Claimant
112 Madison Avenue
New York, New York 10016
(212) 683-3800
Our File Number: SRDSI2-050JG

to before me a
iv-of July. 2012

City of New
Cart. Filed in

Commission 6



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

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

to before me on
,ofJuly4O12

Cll'oP NOW 4(
Cell, Plied in New

Camnfls&on Eqlres



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

Claimants Name:	 Age:

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 QY

other official evidence of your appointment.
'0

NJ  ZCT
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3. Date of Accident:	 Time:

.JIk'.L1/Pr 07hona//)p7Yirh)4 44 	 Lao.] (/I1M/t	

"Places .)
4. Place of Accident. (Identifyfrowith sufficient particularity to distinguish m simila

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.	 li/at44 7.rX/)N/t LEIE^ izM: .z'dVf M&11K 4r.

aj4 wu k 4flV &144S (iM &?L	
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6.	 State number of other witnesses to the accident. State	 and addresses of any known to you.

a JvAesa a 'S2

The amounts of loss claimed are as follows:

$ 3/O.OU 40r Is4rnMR47&nteod

J.t1i2 t.VA') 1D'tzz,. ?'50241

(a) For medical and hospital expenses

(b) For loss of earnings

(C)
	

For property damages

Total:
	

$ '792/D 7c2

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

9tiyns w4Vxut c1%ø7

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

'S yn sdW4cte4it:

9. 11 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.

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

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.

0

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, stale cost of repair and obtain and annex estimate of
cost of repair.

1003 *itc	 47%Wz

& U&04& Lán

full particulars with respect to any itets of dama ge or amounts claimed not given above.12.?jdt& w	 tkswd&v'qin4aa# S1cdec%d
0V

4r em S14X4
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13. State whether or not you believe that the accident was4ue to any fault an 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 pail. A, nn04.. 4Xth& accAn%4w%g.

44, Mt4c4irnmc,
apo4 1J4 4J&/C4)e

APW A2, Nit. AWt	 4
t44 4 tp 1{Stf. thwIst

14. State whether or not the accident was in any way due to your fault, and it nor, state in detail the reasonsThr
your conclusions.

J/	 uvjA 8ttH
Le	 ,kAAa'oL a'
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15. List any certificates, affidavits or st&tement of others shich'áre fumiiged with the statement.

Wiqfl&(5O /wcØ 1ç49t 4;c41svy 'in$ft



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

sc

Dated: /c&fl 1.6	 2O2

Signed:
Claimant

AFFIDAVIT

STATEOF& M £(AY IURX...

COUNTY OF &'3EE N. 3 ,

Being duly sworn deposes and says:

$ 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 that your deponent is aware that if said statement or this Affidavit
is fuse 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 teamed from others, deponent believes such facts to be true.

S. ThM the description contained in said statement of the accident is MI and complete, and that there are no material facts
known to deponent with respect to said accident orthe cause thereof which are omitted from said statement,

6. Tliatyour deponent knows of he 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 olaid in locating
suëh 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 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

(5 dayofF'''(_.20j±

Public
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NOTICE OF CLAIM

In the matter of the Claim of

NAZRUL 1. CHOWDHURY

-against-

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

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:

QSant
NAZRIJL I. CHOWDI-JURY

Attorney
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.I. CROWDRURY, 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 Iiceji$el.plare inh6I iit611 and 1555L and was operated by MICHAEL C.
ELLIS struck ci imany' y t 'iile at the aforementioned

C.



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 vthide; 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 propqrly 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 I. CROWD}EURY, sustained severe and permanent personal
injuries, 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

ht b V L  dSUQ1
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NAZRUL I. CHOWOHURY



VERIFICATION

STATE OF NEW YORK COUNTY OF QUEENS: as.:

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

1 1-110
NAZRTJL I. CHOWDHUIRY

Sworn to before* thisltaay of September, 2013

Notary	
April

LAW OFFICE OF ANNA FELDMAN, P.C.
Attorney for Claimant, NAZRTJL I. CR0 WDIIURY
31-19 Newtown Avenue, Suite# 400
Astoria, New York 11102
(718) 726-7799
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THE PORT AUTHORITY OF NY & NJ
225 PARK AVENUE SOUTH, 13 TH FLOOR, LAW DEPARTMENT SI

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

PORT AUTHORITY. OF NY & Ji
OFFICE OF THE SECPCT.'.2y

?OIZ 114'( 30 P I . ti.

1. Client's name	 Age	 Address

PETER CONATY

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 fÜjfl and annex certificate or other evidence of your appointment.

NEWMAN, ANZALONE & NEWMAN, LLP
95-25 QUEENS BOULEVARD, STE. 2101
REGO PARK, NEW YORK 11374
ATTORNEYS FOR CLAIMANT —RETAINER (attached)

3. Date of accident
	

Time

JANUARY 21, 2012
	

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

The information is from the attached Crash Report 	
€ :tj OE AYR liii:



6. State number of other witness to the dccideni Slate the flames and address of my known to
you. N/A	 I

7. The amounts of loss claimed are as follows:

(a) For medical and hospital expenses
	

$ UNKNOWN-TO DATE
(b) For loss of earnings	 -$ UNKNOWN TO DATE
(c) For property damage
	

$ UNKNOWN TO DATE

Total:

8. If claim is made a result of personl injuries to yourself or any other person, statenature and
extent of such injuries, including which are temporary and whidh are permanent.

PRESENTLY UNKNOWN

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

TO BE PROVIDED

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 gin 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 Commercial Street, Fredport, NY 11520

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

II. 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

6

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

SEE PARAGRAPH II. ABOVE.



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

SEE ATTACHED CRASH REPORT

14. State whether or not the accident was in any way dueto your fau]t,and if not, state in detail.
the reasons for your conclusions.

THE ACCIDENT WAS DUE SOLEY TO THE NEGLIGENCE OF AN EMPLOYEE OF
THEPORT 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 beafing upon your claim.

SEE ATTACHED CRASH REPORT

a

Dated: ,h./ .20/L...



Sworn to before me this

AFFIDAVIT

STATE OF NEW YORK
COUNTRY OF QUEENS

	
55:

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

l.That he/she resides at: 95-25 QUEENSBOULEVARD, REGO PARK, NEW YORK 11374.

2. That he is the 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 NY & 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 stated 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 lull 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 address are not givin, said statement contains all information known to
deponent.whieh would be of aid in locating such witness.

7 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,

S That if any Affidavits, statements or certificates of other persons are annexed to or thmished
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 ,.,. a
obtaining the appearance of other witness

r C- -40
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I.	 9a4nant's name

-7i;, eo44

Age

5

THE PORT AUTHORITY OF NY Ii NJ
225 PARK AVENUE SOUTH, 13Th FLOOR, LAW DEPARTMENT

NEW YORK, NY 10.003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

5.

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 fill and annex
certificate or other official evidence of your appointment.

0

3. Date
	 Time

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

?EIM,)4 Set iitcg ?. c/,i Thit409/
ig €Zit$4.4e eXc,Uy ,4eg

State in fill how accident occurred. If any of the facts are not known to you from your personal

knowledge, indicate the source of your information,

thfl,Ic 'l'e,..uy (,osVa, vsde $'y 7ir4#L.tt
OtXsjakg 1!ta,.snb gds1a,q7	 4t4E,b,c^cosr	
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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
(ii)	 For loss of earnings
(c)	 For property damage

$,1jr /cgn),J 477l,s7t?e
$ 4cr #CJ4a)4 ,47 1,s r'ie
$__________

Total	 $ /4, &d-C)

S.	 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 slate 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 em foyer.

`R! Ira

If injured person was in business for self; state nature and give address. 	 1J

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

LdCC	 fMaie
74 C6nMe,an91 1 yC (45 ,c toe 5/4,,4 ,t;,E

Y	 Zae4ndA



10,	 If claim is made fbr medical and
incurred, give names of persons

rises, itemize such expenses and for those already
or owing.

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

'C-- o 2fl,
77, C./'14,t26(

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

12.	 Give MI particulars with respect to any 4ems of damage or amounts claimed not given above.

13.	 State whether or not you believe that the
and if so, give your reasons in full, settin
constituted negligence on its part.

77Ltttt of,7

ctJ1a49 $,t 0' r,v

mident was due to any fault on the part of the Port Authority,
forth any specific acts or omissions which you claim

I4MrgA,,t, 7& 4 44/ #S Ø#J )VE.
afl .dNeA fl fl.J r4t3 /4

et ,,€4YRdir'	 7€7-

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

,i? ,9,

3
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N
15. List any certificates, affidavits or

	
of others which are furnished with the statement.

16. State any other facts or
	

may have a bearing upon your claim.

II

Dated;

AFFIDAVIT
STATE OF

is:
COUNTY OF

I. That he/she resides at

2. That he/she is the person who signed the to

1 That said statement of claimant was signed
Port Authority of NY aN! to pay deponent'sc
false in any material respect or omits any mater
representations.

.-J 0D
Being duly sworn deposesd

it

statement of claimant.

d this Affidavit Is made by the deponent for the purpose of inducing The
n, and that your deponent is aware that If said statement or this Affidavit is
fact, it constitutes an attempt to obtain money upon false or &audulent

4. That all of the facts stated in said statement df claim are known by deponent to be Inse to his/her own personal
knowledge, excepting only such facts as are statei therein to have been leaned 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 fall and complete, and that them are no material facts
known to deponent with respect to said accident êr the cause thereof which are emitted from said statement.

6. That your deponent knows of no witnesses tdsaid accident, except as indicated in said statement, that in all cases where
deponent knows the names or addresses of witne4'ses, 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.	 II

7. That deponent (or the person on
except as set fonts in said statement.

8. That If any Affidavits, statements
deponent believes that such persons are
correct.

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

of other persons are annexed to or furnished with said statement,
ad that the statements made or opinions given by them are tree and

9. That your deponent believes his claim lsjus4and is willing to appear before the representatives of the Port Authority for
examinations under oath with respect thereto, and 1 to produce any papers or other evidence within his control, and to
cooperate with the Port Authority in obtaining the appeamneo of other witnesses.

it
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THE PORT Aumoitrrv oi NY & NJ
225 PARK AVENUE SouTh, 13Th FLOOR, LAW DEPARTMENT

NEW YoRx, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

o wJ
-.

CL

or
nca	 ci;
tr,..	 O r'Z

1. 31a!Rtaname	 Age	 Address	 w
2 TG<a

Mkt9el Costeilt? Deceased, by Susan Costello, Administrator of the Estate ofMichael Go:Who, S
Claimant was 60 years old.

•	 ¶/7
•-,	 I'

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

This claim is being made by Susan Costello, Administrator ofthe Estate ofMichael Costello. 6 Peck
Avene, Merrick New York 11566. Letters ofAdm inistration 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 079.

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 WK building #79 at the intersection of North Boundary Road and Farmer:
Boulevard when he was striuck 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 Port 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 Yrulls, ____________________________
Robert Gal/tone,
Hector S. 7'otaram,

The amounts of loss claimed are as follows:

(a) For medical and hospital expenses: $ 10,000.00
(b) For loss of earnings:	 $400,000.00
(c) For property damage:	 $ S1000M

LO- -C

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

Claimant cannot provide an Affidavit Attached hereto Is the Death Certjfl cafe andAutopsy Report.

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! 1430

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

Not applicable.

--	 state hithWThe injured person is mployedorbusinesstt1hepresert4interl.f-sGrgi.Ve
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 owifig.

-4

NCs
C a

C- 	 -4

0
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Jamaica Hospital Medical Center, 8900 Van Wycic Expressway (89th Avenue), Jamaica NY 11418;
z10,000.00.



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, state 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$3, 000,000.00 for wrongful death, conscious pain and
suffering; andfear 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 Mi, 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 #79;
traffic control device design: control and maintenance of Worth Boundwy Road at Its Intersection

ofFarmers Boulevard and Building 479.

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.

This accident was not the fault of the claimant.

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

None.

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

Claimant is limited in providing any otherfacts 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	

%Wk 6"U6-
Susan Costello, Claimant



AFFIDAVIT

STATE OF NEW YORK )
) ss.:

COUNTY OF SUFFOLK )

Susan Costello, being duly sworn, deposes and says:

I.	 That I reside at 6 Peck Avenue, Merrick, NY 11566.
2. That I am the person who signed the tbregoing 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 statement ofthe accident is full and complete, and that
there are no material facts known to deponent with respect to said accident or the tense
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, 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 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 her control, and to cooperate with the Port
Authority in obtaining the appearance of other witnesses.

Costello

before me this	 .	 JAY a JACOBSON
day of Ju, 2014.	 Notary Public. State of New Yolk

COW" th PttCow*
Commission Expires April 4.2019
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nages Due An Accident

I. ClaknanVsnam:	

slow

2. 11 this claim is not made .i t:..	 ajQ stale whcth	 is made byyou as guardian. executor,

administrator or in or:	 -	 nrc capacity. Ciic your official title in full and annex
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212 435 3569	 p.04
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	5,	 State number of other witnessw to the aident. State the names and addresses of any known to you.

	

7.	 The amounts of loss claimed arc is follows!

(a) For medical mid ho4it. cxpenses	 S	 4w'e
(b) For loss of eaanis	 S _____________________

(c) or Property dmn

iota)	 $	 5é 7. St

If claim is made as a rrsuj t. 	 ;.ajures to youdf or any other person, stale nature and extent of

such injuries, indicgingwhk;, 4 :crlpoflkry and which are permanent.

Furnish affidavit of Physician 	 ... ohy such affidavit is not,fumished.

'C

9.	 11 claim is made as a result o	 Injuries to yoin&f or any other person, and injured person was
employed, give name and addr	 ;oyet.

If injured person wa , 	 uate nature and give address.

)4

State whether the injul ed tin
	

d or in busine at the present time, If so give name and
address.

8.

2
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If claim is made for mcdkal WIj ;n :.tcxpcases. itemize such expenses and for these already
incutTed, give nwnt of persone H.	 . prid or owing.

r..

If claim is made for injuries to p y,	 the items of damaged property and state nature and amount
of damage of each item. lfsuchD: c. - - - iu be repaired, swte cost of repair and obtain and annex
estimate of cost of repair.

.5 CC as T/ hi

Give fUll particulars with respect to act. :z: f damage or amounts claimed not given above.

5CC €sDnAn'

State whether or not you betiç.cc t}i.,:. 	 ccsit was due to arty fault on the part attire Port Authority,
and (Iso, give ydur reasons in &LR, s	 'h any specific acts or emissions which you claim
constituted negligence on its part.

rha p0 j'r ,9u1Th%ti fl7	 -r	 L.M&

a.	 State whether or not the aecideni W3	 -'-i due to your tuuic, and if not, stare in detail the reasons
for your conclusions.
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15.	 List any certificates, affidavits or statements of others which are furnished with the statement.

AN ?3Ta yATC AQorn A &oO/ ^ftoP

IF!
	

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

Dated:	 ,20

Claimant

STATBOF

COUNTY OR

1. That he/she residcs at

2. That hehhe ts the pi'rso 'i..

AM"

Being duly sworn deposes and Says:

'hr (nreiotng slatercn: ofelaimani.

3. That said statement of i r,tr\n' <c awed and this Airria is made by the deponent for the purpose of inducing The
Port Authority ofNV & Ni to p,	 'un'it s claim, and that) our deponent is aware that if said statement orthls Affidavit is
false in any material respec' 0 r:::i: any material fact, it contitutes an attempt to obtain money upon false or fraudulent
rcpresenlation!.

4: That all of the (bct Mated' . .,: t:lytr,nt of claim are icoawn by deponent lobe true to bicker own personal
knowledge. excrptrnz c:..............rated therein to id ye been learned by deponent from others; and that in all cases
where deponant has taIc .1' 	 . <: others, deponeit belkves such facts to be mae,

5. That tile descripuoneoutait; 	 ,:J Atatementof the aciIent is liiil and complete, and that there are nomaterial facts
known to deponent with resocc . 	 j':irtenr or the cause :iareof which are omitted from said statement.

6. That your deponent line-, i	 'c'cs to said nccidcn except as indicated In said statement, that in all cases where
deponent knows tile aames''''	 ::ss:n,esses, they tin ct forth in said statement, and that in cases where names and
addressesare not ghv, ar	 '	 -'s-n, all infonrntii:i: known todeponent which would he of aid itt focusing such
witnesses,

1. hut deponent (or the pr'..rr ......'cli,tfhe/ahe isa:i:tsg) has notsufftred any damages on Account 
of said accident

except as set forth ta sar sr:,',,,.-

8. That ifatay kflidat.c, ,t:''r'::'- 	 'rscrairtcatos of other lytisons are annexed toot fisnaishedwith said statement,
deponent belie"es Ill.;	 It "-'''	 .::,.:t'strthy and that inu statements made or opinions given by them are no t and
correct.

9. That your deponent beiite-'. c	 '-.' r isJust, and it wilIlig 10 appear before the representatives of the Port Authority for
examinations under oath with re!ir'-	 ar, and to produce sty papers or other evidence within his control, and to
cooperate with the Ron Atatt.t 	 r'-:-".t:rang the appearantc o ; other witnesses.

ARTHUR GREEBLER
NOTARY PUBLIC-STATE OF NEWYORK

NO,01GR4713317
QUALIFIED IN QUEENS COUNTY

COMMISSION EXPIRES 1013112010
TOTAL P.06
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3.	 Date of Accident:
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Time:	 -
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The Port Authority of NY & NJ
225 PARK AVENUE SOUTH, 13 T FLOOR, LAW DEPARTMENT

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due To An Accident

Claimant's Name:,	 Age:	 Address:
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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 lull and annex certificate or
other official evidence of your appointment.

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

fflC 4?gPatq-
' "Pt. / / 3- e	 7W £6 e 'i

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.
X	 sy / 77A/4 a" t& C/ 7W 7?*C' 4g5?J C,4 'V 71
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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

4,

$	 Sned -r-AA.
 )+ fl fl

8.

9.

Total:
	

$ 3OCt60

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. 	
CD

 >

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

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.

2



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.

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 fill, setting forth any specific acts or omissions which you claim constituted
negligence on its part.

cr-
-

I> :

State whether or not the accident was in any way due to your fault, and it not, state in detail tA're
your conclusions.

Pair cVn**i c
ft

14. for

'I

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



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

Dated:	 fiAA( cli	 I th	 ,20_IC)

Signed:	 cs
Claimant

A FF1 VA VIT

STATE OF Al" irk

COUNTY OF ficLv4d
Being duty sworn deposes and says:

I. That Q/she resides at 1194 8	 3+ect	 4cn	 4LI 1030C

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 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 eases 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 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
,'/-

// day of________

cr

I')r
Notary Public

-t
:flLI'.

mS
lCwl*1lfl	
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C/O Pc Box 16805
St. Louis, MO 63105
314-512-5045

LA:! Gi'AR1NENT
I:::	 ii	 ( 1L AIMS

ZiYJS LPR -2 P 3 30

March 27, 2008

Port Authority of NY/NJ
Attn: Claims 13'h Floor
225 Park Ave. S.
New York, NY 10003

Dear Claims:

Subject:	 Our Claim #: LX1YL2X29
Your Driver: Donald Johnston
Your Vehicle: 07 Ford P/U Lie # M18632

Insured: Five Star Parking
Date of Loss: 2111/08

This billing represents an estimate of the 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 rep!esents the Diminishment of Value.

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

Itemized Cost of Pans 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 P0 BOX 11228 St. Louis, MO 63105 with
reference to our claim number. If you haye any questions regarding this claim, please give me a
call at 314-633-0944.
Sincerely

Chris Bujnak
Senior Loss Control Administrator

Enterprise Fleet Services
P0 Box 16805
St. Louis, MO 63105
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NOTICE OF CLAIM

In the Matter of the Claim of

FN TAXI, INC., Claimant,

- against -

THE PORT AUTHORITY OF NEW YORK & NEW JERSEY, Respondent
X ---------------------------------------------------------------------------

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY
225 Park Avenue South, 15Ih 

Floor, New York, New York 10003

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

Claimant

FN TAXI, INC.
30-17 401h Avenue
Long Island City, New York 11377

Attorneys

LAW OFFICES OF SCOUR. HOUSNBOLD
733 Third Avenue, 12th Floor
New York, New York 10017

2. The nature of the claim: To recover money damages for property 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 am., when the claimant's motor vehicle, a 2008 Ford
Escape, bearing registration numbei 	 State 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, the claimant's motor vehicle
was forced to strike a 1999 Lincoln motor vehicle bearing registration numbei 	 State of New
York, owned by Turk-American Auto, Inc. and operated by Antonio Alma Efrain, New York State drivers
license number assaid motor vehicle was stopped southbound on the Van Wyck Expressway
in the right lane, causing the 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 dear 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 otthe
said dangerous and hazardous condition sufficiently in advance of claimants accident so that respondent
could and should have removed same; in tailing 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 (raining its employees, and in otherwise being negligent,
careless and reckless. Annexed hereto is  copy of the police accident report and a copy of the claimant's
motor vehicle. Annexed hereto is  copy of the repair estimate for the claimant's motor vehicle.

4. The items of damage or injuries claimed are; 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.



Claimant's name

CI

--

THE PORT AUTHORITY 01 NY & NJ
225 PARK AVENUE SOUTH, 13Th FLOOR, LAW DEPARTMENT

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

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

3. Date
	 Time

FJj

4. Place of accident. (Identify with sufficient partictdañty distinjuish from similar places.)

£)14 ra.wsp 4i	 tR'	 Crc-i€.

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

Cr
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6.	 State number of other witnesses to the accident. State the names and addresses otany known to you,

7.	 The amounts of loss claimed are as follows:

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

Total

$
S
$ 'iac-.'

Stt M4CLQ j
	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 arc permanent.

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

MILl

	9.	 If claim Is made as a result otpenonat 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 sell, 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.

N

2



10.	 11 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.

ii.	 If claim is made for irguries 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 coat of repair.

r bvtç-e-r

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

ekk e44
13. State whether or not you believe that the accident was due to any fault on the past of the Port Authority.

and 11w, give your reasons in flit!, setting forth any specific acts or omissions which you claim
constituted negligence on its pert.

tC	 Cc

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.

I U4 s pre Q kA rc'n 'JC4
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15. List any certificates 1 affidavits or statements of others which are	 shed with the statement.

?oe

au

16. State any other facts or circwnstarjccs which ma have a bearing upon your claim.

Dated: ii -oV

at meat

flIEOFLIDAVff

COUNTY OF

Being duly swum deposes and say,:

I. That berate resldesat

2. That he/abc is site 
person 

who signed the ibregoing atatentat of claimant.

1 That said statement ofelsimant was signed and this Affidavit Is made by the deponent for the purpose ofinducingihe
Post Authority of NY & tUtu pay deponent, claim, and that your deponem Is aware that If said statement or this Affidavit is
false in any material respect Or omit, any untesitt tact, it constitutes an attempt to obtain ntney upon false or fraudulent
representatlofla.

4. That all otthe facts stated In mid ssatementofelalm are btomtbydeponer.ttobotrue tubisAret own personal
knowledge, excepting only such faces as are stated therein to have been turned by deponent from others; and that in all case,
where deponent has stated facts learned from others. deponetit believe, inch facts to be tnsv

S. Thatthe description contained In said statement oldie accident Is frill and complete, and that there an no material facts
known to deponent with respect to said accident or the cause shemor wblch arc omitted from said statement.

6. ThaI your deponent knows of rat wiutessea to said occident, except as indicated in said statement, that in all cases where
deponent know, the name, oraridresses of witnesses, they ore set ton), in said statement, and that In cases when rtanles and
,ddnasc, an not given, said statement contains all lntonmtiqn know,, to deponent which would be o(aid In locating such,
witnesses.

7. That deponent (or the person on whose behaifltr/she 'sitting) has not nslleced any deranges on account of said accident
except asset forth inlaid statement.

B. That if any Affidavits, statements or ceniflcatea of other persons are amreaed to or furnished with said arMeniank
deponent believes that such persons arc tnsstwertbyand that the statements made or opinions given by them are true and
correct.

9. ThaL you deponent believes his claim isjust, and iswiliing to appear before the representatives of the Port Authority for
extinirtations under oath with respect thereto, and to produce any papers or other evidence within h1f)dnal, and to
cooperate with the Port Authority In obtainjig the appearance of other wibrenc,,
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NOTICE OF CLAIM

In the Matter of the Claim of

SCOU S. GEATHERS

- against -

PORT A ti fl;o,r r 
Y CF Hy & ;EJOFFICE Up &'E

2)31? ;}PP
	 P 3: 214

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY

TO: THE PORT AUTHORITY OF NEW YORK & NEW JERSEY (PANY)
225 Park Avenue South, I 80  Fl, New York 10003

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

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

Claimant	 Attorney	 eCO
No

SF S. GEATHERS	 GREENSTEIN & M[LBAUER, LLP
1825 Park Avenue	 -.
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 ownership,
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 1, 2011 at approximately 2:35 pm, 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. (JEATHERS was operating his own motor vehicle at the 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 Gape. 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 claimant'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 (ailing 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 (PAN?), its agents, servants, and/or employees were otherwise
careless, reckless and negligent. Upon information and belief, the motor vehicle owned by THE

U

c) r,r

Cl'



PORT AUTHORITY OF NEW YORK it NEW JERSEY (PANY) 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. GEATIIERS, sustained property damage and severe permanent personal
injuries, the lull extent of which 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

On dSG

ri

K
-



1'	 e Port Authority ofwYaNJ
'2 pAiut AVEWth SOUTH, 13 FLOOR, LAW DEPARTMENT

2B8 flM - P 14: 05 NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

1.Claimant's name David Isyomin Age	 Addrest

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 Aecident3-29-08
	

Time 9:00 p.m.

4. Placà 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. Isyomins 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
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.
jila

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.
ri/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: s\ Aot

Signe	 v\ -c\;	 cDl

Affidavit

	

STATE OF N\	 Scc
COUNTY OF

Being duly sworn deposes and says:

1. That he/she	 (e,y . CQco& ¶td. NC'
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 obtath 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 leaned 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 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.

S. 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.

Sworn to before

NQ5p
r, UBLftYrC

IS I

_/31/2oio

' iJ ,i nfl'''
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NOTICE OF CLAIM

• -	 lñthe Mailer of the Claim of

LOUIS PRADEL

-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY -

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

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

demand against you as follows:

1. The name and post-office addiess of each claimant and
	

claimant's

attorney Is:

CLAIMANT:
	

LOUIS I?RADEL

CLAIMANT'S ATTORNEY: HARMON, LINDER 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



3. The time when, the place where and the manner 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

Airpárt (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

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,

1171 10. 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. Responde'nt was further negligent in the

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

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

damage 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.

'.',:



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
as.:

County of New York

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 same is 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 --ti d 01 AN (101

SWJV13 AilsoHiflY
10*4104O*1



	

CLAIMS DEPARTMENT	 Datc:03/1 1/2010
PORT AUTHORIT\ LAW DEPT

• 225 PARK AVENUE SOUTH 15tH FL	 Please Direct
• NEW YORK,. NY 10003	 Reply To: Jobyná Lampkin (5411)

• Our investigaiidn of this accident indicates that you or your insured would have been liable to pay damages but
for the provisions of 55104(a) of the New York Insurancetaw. We request reimbursement under the provisions
of 55105 or 5221 of the New York Insurance Law.	 .

Our Insured; YELENA JACOBS.	 Our File Number: 031$29310-0I0j-022
Address:	 GEICO Geheral Insurance Comppny	 •. •	 .

• •	 : P.O..Box8S	 .	 .	 .	 . .	 . . .
- Woodbury, NY 11797-2589 	

Your File Number UNKNOWN

Your Insured PORT AUTHORITY	 Location of AccidentAddress:	 . .	 .	
.	 NEW YORK NYDate of Accident: 07/29/2008 .	 .	 .	 . .••• .,	 •	 .•	 .

Preliminary	 J Final

BASIC BENEFITS .	 *.ADDITIONAL BENEF$S E
Name	 .	 .	 .•	 .	 rrn
And Status of	 0

Wage	 Other	 .i

ALF.XAWDEi SHAMUILOV	 $3,234.15 - $0.00

-:
CM-

-

I

NYS Form NE 1.1 Filed: 	 • .. Signature:, Jóbyna Lampkin, 5451
(Yes or No) .	.	 • Title: Subrogasioh Specialist . 	 .

Telephone.Niimber: (516)496.-5752.'':.

*.Additional benefits are not subject to Mandatory Arbitration under Section 5105 of theirisuance Law,Excekt by
agreement of the parties
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The Port Authority of NY & NJ
225 PARK AVENUE SOUTH, 13TH FLOOR, LAW DEPARTMENT

NEW YORK, NY 10003

STATEMENT-OF. CLAIMANT

For Damages Due To An Accident

1. Claimant's Name:
	

Age:

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

3. Date of Accidcnt:
	

Time: ç)Hi\ AM

0 
El

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

- Lecea&,t

CL()O	 (35-3
5.	 State in flulihow accident occurred. If any of the facts are not known to you from your personal knowledge,

indicate the source of your information. IL A)L/lt (^e_u_t_etn_ S' -k&.
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JO. 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 Af repair and obtain and annex estimate of

12. Give full particulars with respect to any items of damage or amounts claimed riot given above.

:""	
poo (4

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 flit!, setting forth any specific acts or omissions which you claim constituted
negligence on its pit.

Ckut 4&outt kot. 4&flAaL b	 L +WJL tL 4L tw
we

in

owl	 affl71]

14. State whether or not the accident was in anyway due to your fault and if -not, state in detail the reasons'for

your conclusions. 	 .A{p1[±3..Ao... AJLOM_J.CL c-Qcuc b.etai ,t_.t_n..-00L

g2S Pf Q JAOAMJ	 Mtaii)ao ML )zxwL

15. 'Lii any certificates, affidavits or statement of others which are furnished with thq statement.

A$a6 I& O
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6. State number of other witnesses to the a&cident. State the names and addresses of any known to you.

7. Theaznouots,of loss claimed are as follows: 	 --

(a)	 For medical and hospital expenses 	 S	 0 -'-rr -_rQ)-- 	 Fnr4ess.ef-eamrngs. 	 rrJ&fl.L.	 - -

Total:	
$Lf(Qç(

S.	 if claim is mide 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 areermanent.,tj /ot

Furnish affidavit of physician or state why such affidavit is not furnished. fl ( 4

9.	 If claim is made as a result of personal injuries toourself 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.

State whether the injureil 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:

f :
	

(2 A.

AFFIDAVIT

STATE OF

COUNTY OF

4. /.tfj4to
	 Being duly sworn deposes and says:

1. that he/she resides at

2. That helshe 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 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 theta
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 (at 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 isjust, 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.

Sworn to before me this

/7 day of .?L4	 , 20,/3

Notai$1fc	 :7

WALTER J. STACK
?4etvy Pubft©, Stab of tiowyark
No. 30-91449711 Nastu Crwj

twn;iltslop Ep!M8 M9,tI) fl
4



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

STATEMENT OF CLAIMANT
For Damages Due to An Accident

1. Claimant's name	 LEROY HUSBANDS	 .:..
Addres:

Attorney's name:	 LOUIS C. PIABA1'TE
947 SECOND AVENUE
NEW YORK, NY 10022
(212) 888-8922

DATE OF BIRTH:
2. It this claim is not mace on your behalf, state whether it is

made bt 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 o accident: 03/20/13 	 Time: Approximately 5:00 p.m.
4. Place o,f accident. (Identify with sufficient particularity to

distin4uish from similar places)
At JFK InternationaJ. Airport, restricted vehicle service road

-	 , County of Queens,

S. 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 said tug came into contact with a tractor trailer owned
by SwiSsport USA and operated by Eugene Kadzan, after the tug
spun oUt of control as a result of a hydraulic oil spill,
creating a slippery hazardous, traplike condition on the
ramp/roadway (MOTOR VEHICLE CRASH REPORT AND KENNEDY AIRPORT
OPERATIONS LOG ANNEXED HERETO).

6.	 State $umber of other witnesses to the accident. State the
names nd addresses of any known to you.
- No *itnesseg are known at this time aside from those
individuals listed on the police report. Upon information and
belief;1 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) Fot loss of earnings: . approximately
$1,600.00 to date
and continuing

(c) LOST PROPERTY: N/A.
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



10

11

14

nervous system, including 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.
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: Ground Services International,
10049 Harrison suite 400, Romulus, MI 46174.

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 pr sent time. If so, give name and address: Injured
person: has not returned to work since the date of the
accident.

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

Approximately $1,000.00.

Approximately $1,000.00

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
Give full particulars with respect to any items of damage or
amounts claimed not given above. N/A.
State iihether 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 POST 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.
State sjhether 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 irjured had employees from THE PORT AUTHORITY . OF N.Y. &
N.J. piroperly inspected and maintained said premises and
removed the oil spill.
List shy certificates, affidavits or statements of others
which are furnished with this statement. N/A.

12

13.



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

I!

, 19)3

sOS
Claimant

AFFIDAVIT

STATE OF3%JY¼(tl

COUNTY

and says;

I. That he resides at

2. That lie is the person who signed the Foregoing statement of claimant,

being duly sworn deposes

3. That said statement of claimant was signed arid 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 ma (criar respect or omits any material fact, it con-
stitutes an attempt to obain money upon false or fraudulent representations.

4. That allot the facts stated in said statement of claim are known by deponent to be true to his own
personal knowledge, excepting only such (acts 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.

S. That the description contained in said statement of the accident is lull and complete, and that thcce
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 t 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 state-
ment, 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 lie is acting) has not suffered any damages on account
of said accident except as set forth in said statement.

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

9. That your deponcnt 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 appcaranje of other witnesses.

Sworn to before me this
2.4 , day

Notary Public

/

LpUa C. FIASKt
*ftIVPubUt. SWOt$O York
No. 02FI4918II
QUalified I	 'WY di ,Count
conilnlbfl'EXPlm Feb.19, .2015



BRIAN MENTZ and LAURIE MENTZ.

Claimants,
-against-

The Port Authority of New York & New Jersey,

Respondent.

fl)
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NOTICE OF CLAIM
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BACOTII & EISIG, LIP

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,

DiE PORT AUTHORITY OF NEW YORK & NEW JERSEY,
r '-a

Respondent.	 I	 z
(1) the name and post-office address of each claimant and of his attom 

Brian and Laurie Mentz 	 BACOfl &E1SIGft 4
(Attorneys for Ctaiman w
445 Broadhollow Road-- 8t625
Melville, NY 11747

(2) the nature of the claim:

At thethe Time and Place noted herein, claimant Brian Mentz, a pedestrian, was struck in the
legs 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 trafficked
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 permitted unlicensed, taxi operators - including the taxi operator herein
(The PA Police Report is annexed hereto) to troll for fares in contravention of its own
promulgated rules and regulations. The PA failed 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 from trolling for fares in known pedestrian areas, so as to prevent motor vehicles
from contacting pedestrians as pedestrians attempt to leave PA terminals The PA failed to
demark clear lanes of travel; separate pedestrian areas from motor vehicles; failed to establish an
orderly terminal departure plan; failed to control motor vehicle traffic so as to protect departing
airport/terminal pedetans failed to protect pedestrians from motor vehicles; failed to set
warning signs, cones and/or flags; failed to have a traffic control flagman and/or officer; in
failing to prevent unlicensed motor vehicle operation; in failing to prevent taxi trolling. 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 where: Port Authority, JFK Airport, Terminal 4, Arrivals, Pick-up Area D.

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

(4) the items of 4nninges or injuries claimed:

(5) The foregoing is sworn to under penalty of perjury by the undersigned on behalf of the
Claimants, pursuant to New York Unconsolidated Laws § 7108, as to the truth oldie
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:
Cliristoph A. Bacotti
BACOflI & EISIO, LLP
Attorneys for Claimants
Brian and Laurie Mentz
445 Broadhollow Road - Ste 25
Melvifl;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

-VI

Via Registered Mall 	
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IN THE MATTER OF THE CLAIM OF THE
LIBERTY MUTUAL FIRE INSURANCE COMPANY
a/s/o SI-IRANDANAND RABINDRANATH,

against -

OUR FILE NO.:
230STL-2974/JJB

NOTICE OF
CLAIM

PORT AUTHORITY OF NY & NJ,

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

S I R S:	 PLEASE TAKE NOTICE THAT THE CLAIMANTS herein hereby macl4jh1-
and demand against the PORT AUTHORITY OF NY & NJ as follows: 	 o

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

BELLO & LARKIN	 LIBERTY MUTUAL INS. CO.
N)150 Motor Parkway	

/	
2950 Expressway Dr. S.

Suite 405	 Suite 100
Hauppauge, New York 11788
(631) 300-4960

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	 it 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)

P.O. Box 9004
Islandia, New York 11722
(631) 232-3500



At the time of the accident the PORT AUTHORITY OF NY & NJ motor vehicle a 2006
Toyota, bearing New York license plate number M11327 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 M17327.

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 IS, 2010

BELLO & IJARKIN
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
	

OUR FILE NO.:
LIBERTY MUTUAL FIRE INSURANCE COMPANY

	
230STL-2974/JJB

a/sto SHRANDANAND RABINDRANATH,

VERIFICATION
- against -

PORT AUTHORITY OF NY & NJ,

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

LID RI MUTUAL INS. 40.	 0

BY: JOHN J. BELLO Jr. 	 n
zr1

flrrp
co r

CORPORATE VERIFICATION
EiNJ

0
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 IS, 2010

LAOUA L. ZF-GEL	
YO*

C.

NOTh NO 01je6204518
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JQftN I HELLO Jr.



*	 03/24/2009 00:64	 2124353569	 LAW DEPT RISK MST

TIlE PORT AUTMORITY OF NY b NJ
225 PARK AVENUE SOUTH, 137" FLOOR, MW DEPARTMENT

NEW YORK, NY 10003

STATEMENT OP CLAIMANT

For Damages Due to An Accident

PAGE 01/05

I.	 Claimant's name

MOHANMAD AKRAM

Age	 Address

47

2. ((this claim (snot made on your own behalf, state whether it is made by you as BUSan, executor,
admfzdsfratcr or in some other representative capacity. Give your official title in MI and anna
certificate or other official evidence of your appointment.

N/A

3. Date at accident
	

Time
FEBRUARY 3, 2009

	
8:30 P.M.

4. Place of accident (IdentilY with sufficient particularity to distinguish (Sm similar pieces.)

JFK TAXI HOLDING AREA, QUEENS, NY

0
	 II

-

-C
on
rz

0
0

51	 State in fill how accident occurred. If any of the facts are not known Is 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.

11
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PAGE 02/05

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

ENCLOSED PLEASE FIND A COPY OF THE POLICE REPORT.

fri The amounts of loss claimed are as follows:

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

SW/C
$ WORKERS' copwnlSATIOW
$ _N/A

B.

9.

Total

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 at, temporary and which are permanent,

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

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

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

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

If Injured person was In business for self, state nature and gin address.

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

CURRENTLY EMPLOYED
RETCAB CORP.
36-16 SKILLMAN AVENUE
LONG ISLAND CITY, NY 11101



03/24/2009 00:04' 	 2124353565	 LAW DEPT RISK MGMT	 PAGE 03/05

LU.	 Lrclthw is made for medical and hospital apenses, Itemize such expenses and for those already
incurred, give names of petsdu, to whom paid or owias

N/A

II.	 If claim is made for üjusies to property, list the items otdaniagad property and state nature and amount
of damage at each item, if such property can be repaired, stare cost ufrepair and ohr* and annex
estimate of cost of repair.

N/A

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

N/A

13. State whether or net you believe that the accident was due to any fault on the part of the Pan Authority,
and If so, give yourreasona in Ml. setting forth any specifla select omissions which you claim
constituted negligence on its part.

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

14. State wn 'lot the accident was in 90Y WAY due	 rEsult and if 	 s$at.cjndew) the reasons
ibr your conclusion

THE ACCIDENT WAS NOT MY FAULT As I WAS LEGALLY STOPPED.
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PA	 04/05

IS. Un any califloss. affidavits at stsconnta ofcthns wblch in ftndibS with the sutanait

POLICE REPORT, HOSPITAL RECORD, AND MEDICALS TO DATE.

L& Swo any other (acts or circwnstsnccs Which may have a tevin$ upon cw claim.

N/A

H- AKICAñ
Claimaci

STATS Of
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cowryor
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I. Th.rhe,Mres;&.at 2410 KINGS HIGHWAY APT 13 BROOKLYN, NY 11229

1. Thtbalttaftlh. pcnottsiaecdfl Osqo4flfln,totd.IIjn*t
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Notary Public, State Of New York
No. 01KA4942084	 4

Qualified in Nassau County
Commission Expires O8I17I..1

...nftKRAt1
ClaImant
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•	 The Port Authority of NY & NJ
225 PAM AVE}(UB SOUTh, 3578 FLOoR, raw DEPARTMENT

NEWYORICNY 10003

STATEMENT Of CLAIMANT

For Dagea Due To An Accident
a.

1. Claimant's }lame:
	

Age:

0/c?.
2. U this Si not madcon your owhaic item WbCthcrittSm8d0bY yon a9

admWstawr or b some othar rcpxwentdve capacity. Give w offlciai tide in
other offlcW evidence of your sppointnient.

-1
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3. DatCofAcCIdont	 time

4. Place of Accident (ldeatif with auoientpnticuIarltyto disthtguish from similarpiaces.)
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6.	 Stite number of otherwitnessos tote aioident. statá the names and addresses of any Iwown to you.

'7k

7 Thar amounts of loss claimed are as follows:

(a) Per medical and hospital w1peoses
(b) For toss of earnings
(c) For property damages

$
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Total-	 $
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S.	 If claim is matins a result of personal Injuries to yowseif or any other person, state nature and extent of

such Injuries, indicating which are temporvy and which no permanent
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9.	 If claim is made as areault of personal xu\trlea to yourseWor any other person, and lnjtve&person was
employed, give name and address of employer.
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If injured pcmoa was in business for soiC state nature and give address.

n/4.
State whether the injured person is employed or In business at the present dine. If so give name and address,
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'074,
Furnish aLifidavit of physician or sure why such affidavit Is not furnished.
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10. If claim Is made for medial and hospital expenses; item Ira such wçenses and for those already incurred.
gIvnanfpstowbcnt peidorowing.
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11. lFclaIju is made frmnjwies to property, list the Items of damaged property and state nature and amount of

damage of each ham. If such property CU be repaired. State cod otrapair*trap and obtain end annex estimate of
cost of repair.
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12. Give full paiiicts with NSPCt to any hems of damage or amounts claimed not given above,

ma.	 -
13. StAtcwhetheror not you believe that the accidentwaadue to any fault oa the part of the Port Authority, and

If s% give your reason in flail, setting fbxth wty specific acts or ontalons Vddch you claim constituted
negligence cm its part

14. State whetherors
	 in any way due to your fault sad ft not st4ein detail the reasonst

your conclusions.
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15. List any cctificatea, affidavits or statement of others which we aim isbe4 with the flnent.
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1 6. State any other facts or ckcusnstanccs which may have a besting upon your claim!

Signed: 10- QaMMvtft -

CI&rnank

mno,?hoce t&a-Kdff'
COWY 01 ^(WtJeAce,	

Well duly sworn deposes and nyse

1. 'rhatbeMserlda*

2. That he/aba Is the pawn who signed tcj (OTegoing statement of claimant

3. That said statement of clalmnnt was signed aS this Affidavit Is made by the depons for tho pusose of inducing The

Pod Authority of NY & WI to pay deportenfa claim, and thai your deponent is aware that if said statement or this Affidavb
is false in any material teepect or omits any material bet, It constitutes an aucmpt 10 0114012 money upon Nsa bt fraudzdent
representatIons.

4. fla( all ctheftcb stapdIn said statement ofclaim so known by deponent to be bun to biwker own personal krwwledge,
excepting only such facts as are **4Sä tdhaVe bSflearti&tb diipdhstoin others; aM that hi all cases wjun $

deponent has stated thcts turned front othctn, deponent believes suds fans to be mse.

S. That the desaiption contained in said statmont of the accident Is NU and complete, and that there are no material theta
known to deponent with respect to said accident or the cause thereof tch are omitted from said. stattinent

6. that your deponent luzows of to witnesses to said accidenk except as Indicated in said statemnank that in all cases whore
dponefliows the names or adfresws of wlnassses they are at forth In aoldsta*mont. and that In cases Where names
and aIthusses axe apt given, said statoma contains all IsI!OUnatIOAIWOWD to dopatwbkh would be otebt in toqtiog
auth

7. That deponent (or the person onwbpiobtbalfbWsbt Is acting) has not suffused any damages on account of said accident
except as sot fint In said atnietnent

8, llmt if any AffidavIts, statements or certificates oft persons are annexed toot furnished with saf& statement, deponent
believes that suds pesos are Iruatwosthy and that the statements made or opinions given by thorn enSue and correct

9. That your deponent believes his claim lejust, and Is willing to appear before the representatives of the Post Authority for
oxarojrmtions tnt oath with tupwdwftw, and to produce any papers or other evidence Within his cor$z4 unto
cooperate v4th thaPortAudwft In obtaining the appemanco of ether witnesses.

Swotato before me this

Cfa2f24/1y,
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NOTICE OF CLAIM	 PORT AUTnQjyy or & N
NOTICE OF

In the Matter of the Claim of 	

1001 JAN 	 AHjq

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:

2.

Claimants

Pavel Kandel and Yeva Kandel

The nature of the claim:

Attorneys

OSHMAN & MIRISOLA, LLP
42 Broadway, 101h Floor
New York, New York 10004

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 Wyek Expressway, just south of Federal Circle, County of Queens,
State of New York. The location of the accident is de picted in photographs and a Goovle map,
copies of which are annexed hereto and incorporated herein. Also, see the Port Authority Polic
Accident report. a copy of which is also annexed hereto and incorporated herein. On the date
and time of the occurrence, claimant Pavel Kandet 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 re port. 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
irngation/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 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 CPLR 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.	 The items of damage or injuries claimed are:

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

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



Upon 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.



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 Yen Kandel has been deprived of the society, services and consortium of her
spouse, claimant Pave! Kandel, and shall forever be deprived of her society, services and
consortium.

Dated New York, New York
January 12; 2009

Attorneys for the Claimant
42 Broadway - I 01 Floor
New York, New York 10004
(212)233-2100



Dated: New York, New York
January 12, 2009

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,
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In the Matter of the Claim of

"JO	
PAVEL KANDEL and YEVA KANDEL

e2:fl: In
- against -

S
	 THE PORT AUTHORITY OF NEW YORK AND NEW

'-I	 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



SUPPLEMENTAL NOTICE OF CLAITFTI AUTHORITY OF NY & NJ

In the Matter of the Claim of	
2Q09 APR - I f3 14: 02

PAVEL KANDE[S and YEVA ICANDEL

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY

TO: THE PORT AUTHORITY OF NEW YORK
AND NEW JERSEY
225 Park Avenue South - 35th
New York, New York 10003

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

Name and post office address of each claimant and claimant's attorneys &:

Claimants	 Attorneys

Pavel Kandel and Yeva Kandel 	 OSHMAN & MIRISOLA, LU?
42 Broadway, 10th Floor
New York, New York 10004

2. The nature of the claim:

Pavel Kandel - To recover for personal injuries sustained, pain and suffering,
medicallhealth care expenses, loss of income and other economic toss, 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 Kaudel - Derivative claim for loss of services/loss of consortium,

3. The time when, the place where and 11th manner in width 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 copy of which was attached to our original Notice of Claim. On the
date and time of the occurrence, claimant Pant Kandcl 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
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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 detective 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 1 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 ears 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 prinklers/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 CPLR 1602. This
action falls within the exception set forth in CPLR §t602(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.	 The items of damage or injuries claimed are:

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



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, including $15,000,000 for past and future



Dated :New York, New York
March 31, 2009

conscious pain and suffering, $5,000,000 for medical/health care expenses, $5,000,000 for
past and future loss of earnings; and $5,600,000 for loss of consortium..

Claimant sustained serious injuries as defined by insurance Law § 5 102(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 deprivçd of the society, services and consortium of her
spouse, claimant Pavel Kandel, and shall forever be deprived of her society, services and
consortium.

Attorneys for the Claimant
42 Broadway - 100 Floor
New York, New York 10004
(212) 233-2100



Dated: New York, New York
March 31. 2009

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, LL?, 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 thbse 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.



In the Matter of the Claim of

PAVEL KANDEL and YEVA KANDEL

- against -

THE PORT AUTHORITY OF NEW YORK AND NEW
JERSEY

AMENDED NOTICE OF CLAIM

OSHMAN & MHUSOLA, liP
Attorneys for Claimants

PAVEL KANDEL and YEVA KANDEL
42 Broadway, 10th floor

New York, New York 10004
212-233-2100

Of Counsel: Charles I. Mirisola, Esq.

To

Due and timely sen'ice is hereby admitted

New York; N.Y ....................................2009

..Esq.

Aitorneyfor ...................................................
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In the Matter of/he Claim of

SALOME kEYES c

against	
?I1 :::O

THE PORTAUTHORITY OF NEW YOKK& NEWJERSEY
and FJC SECURITY SER VICES, INC.

TO: THE PORTAU7'HORITYOFNEW YORK & NEW JERSEY
625 EIGHTHA VENUE
NEWYORK, NY

FJC SECURiTY SER VICES, INC.
275 JERICHO TURNPIKE
FLORAL PAPLK, N.Y.

PLEASE TAKE NOTICE that the undersigned claimant(s) hereby make(s) claim and demand against
THE PORTA UTHOPJTY OF NEW YORK & NEW JERSEY and FJC SECURiTY SER ViCES, INC. as

follows:

1. The name and post-office address of each claimant and claimant's attorney is: 	 -
Salome Reyes	 Dinkes & Schwitzer, F. 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 roadwayfor 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 ofmotor 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 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 motor vehicle that the Claimant was in. 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 traffic and in be/n,g careless reckless and negligent in
their job responsibilitiesldut/es/functions. Further, the accident was cdu)eidIi toGL 2QfreIk&mness,
recklessness and negligence of The Fort Authority ofNew York & N9A sfx 9tp4'qjr,fJC Security Services,
Inc., In the negligent supervision, hiring, control, instruction and trainin jçfj(j{jgf/q1$f/4Wdnts and
employees and in falling to avoid the happening ofthe occurrence involved llerezn.Tee 211'tdched police report of



I

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----------------------($1 0,000,000.00)

Dated: New York, New York
July 25, 2012

W'dhiathR. Hanil, Esq., on
Claimant, Salome Reyes

S.

Attorneys for Claimant
112 Madison Avenue
New York, New York 10016
(212) 683-3800
Our File Number: SRDSI2-050JG

to before me on
v-ef.Julvi2Ol2,

MICHAEL

City of Now
Con. Fifed In

Commission E



Dated: New York, New York
July 25, 2012

ATrORNEY'S VERIFICATION

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

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 mailers 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.
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In the Matter of the Claim of:

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

Claimants

-against-

THE PORT AUTHORITY OF NEW YORK &
NEW JERSEY,

,'3	 •'.. !	 SI

NOTICE OF 
CLAIM

Respondent.
------------------------K

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

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

SULt.IVAN PAPAD4 BLOCK
McGRATH & CMINAVO P.C.
120 Broadway - 19th 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

CLAIMANT'S ATTORNEYS:

NATURE OF CLAIM:

-

.1

C



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 tailing 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 U
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 NYCOOT Traffic Rules U 4-
02(c), 4-06(a)l, 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 1025 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



hi

MANNER IN WHICH CLAIM
AROSE:

ITEMS OF DAMAGE OR
INJURY:

t John F. Kennedy Airport,
Queens, 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 AUTHORITY OF 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 Intended

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

DATED New York, New York
July 19, 2012

 PAPAIN BLOCK
McGRATH & CANNAVO, P.C.

By:
Thomas J/Mct4anus
Attorneys for Claimant
Office & P.O. Address
120 Broadway
New York, New York 10271
(212) 732-9000

'a

SULLIVAN
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VERIFICATION

STATE OF NEW YORK
)SS.:

COUNTY OF NEW YORK

THOMAS 7. McMAWS, 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.

THOMAS 4. MC?.thNUS
before me
of July,)

MARGARET M. SULLIVAN
Notary Public, State of New York

No. 01SU6010599
Oualltled In Kings County

Commission Expires July 20,W9 IU.Id
-
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In the Matter of the Claim of:

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

Claimants,

-against-

THE PORT AUTHORITY OF NEW YORK &
NEW JERSEY,

Respondent.
--------------------------x

AMENDED
NOTICE OF CLAIM

TO:

CLAIMANT:

r4

THE PORT AUTHORITY OF NEW YORK
	 0-

AND NEW JERSEY
225 Park Avenue South, 18" Floor" -4

New York, New York 10003
C)
Cr

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

CLAIMANT'S ATTORNEYS:	 SULLIVAN PAPAIN BLOCK
McGRATH & CANNAVO P.C.
120 Broadway - 18th Floor
New York, New York 10271

NATURE OF CLAIM:

Z ti V 0? 9fl'i 1101

SWJv3 )'IWQH1p,vjos
143Wfljyd30 MV1

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,



I

DATE AND TIME CLAIM
AROSE:

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 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
came 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 tailing 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 SS 4-
02(c), 4-06(a)l, 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.

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

at 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.

MANNER IN WHICH CLAIM
AROSE:

ITEMS OF DAMAGE OR
INJURY:

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 OF NEW
yomc 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

4
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VERIFICATION

STATE OF NEW YORK
85.

COUNTY OF NEW YORK

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

Individually, and as 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 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/MCMAMJS

ANw,aARIE otiPIUO

Nota%
PUb110 State of NewS
c 4301 0547034a2

Ouglilied In RIohmo
CommIa&OrI Expires 0QWWr W.

U	
Cl 91W Lt11

SWIVIO jOH1 jU04
1 3jV00 *fI
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S

STATE OF NEW YORK. couNTv'oP

	 0 	 55:	

4%

I. the undersigned. otis an attorney admitted to practice in the cOons of New York. and
certify that the annexed
has been compared by me with the original and found to be al gae and complete copy thereof.

say that: lam the attorney of record, or of counsel with the attorney(s) of record, for

% fl	 I have read the annexed
Macn.o know the contents thereof susd tile sense are Inst to my knowledge, except those matters therein which are stated to be alleged on infâmrntion

and belief. and as to those ttti,tterrt I believe them to he true. My belief, as to those matters therein not stated upon
knowledge, is based upon the following.

The reason I make this affirmation instead of
	

is

I affirm that the foregoing statcttsenls are true under penalties of perjury
Dated:

ff'rl'.'algrner', flange hdcgw 1i54Nnre
STATE OF NEW YORK, COUNTY OF	 as:

being sworn says: I am
in the action herein; I have rend the annexed

s,na, know the contents thereof and the saute are true to my knowledge, except hose tnatters therein winch ate staled to he alleged on

	

I W,ra	 information and belief, and as to those millers I believe item to be into.
the	 of

D a corporation, one of the p'nies to the action; I have mail the annexed
know the cuorenic thereof and the some am true to my knowledge, except those muticrs therein which art stated to be alleged on
ltifomaation and belief, and as to those matters t believe them to be true.

My belief. as ill 	 matters therein not stated upon knowledge, is based span the following:

Sworn to before me on
	

20

t?rint,lncr',rn,ar i,ehrn signaturri

STATE OF NEW YORK. COUNTY OF 	 55:

being sworn says: lam not a party to the action, am over 18 years of
age and reside at

On	 , 20	 I served a late copy of tile annexed
in the following manner:

by mailing the same in a sealed envelope, with postage prepaid thereon, in a post-office or official depository of the U.S. Postal Service.
I.e. addressed to the address of the addressee(s) indicated below, which has been designated for service by tttc addressee(s) or. if no such address

	

-	 has been designated, is the last-known address of the addressee(s);

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

by lransmitting the same to the attorney by facsimile transmission to the facsimile telephone number designated by the anonsey for that
purpose. In doing so, t received a signal from tire equipment of the attorney served indicating that she transmission was received,
and mailed a copy of stone to that attorney, in a sealed envelope, with postage prepaid thereon, in a post office or official depository of the

!ceaagIo U.S. Postal Service, addressed to the address of the addressee(s) as indicated below, which has beeti designated for service by the
addressee(s) or, if no such address has been designated, Is the last-known address of the addressee(s):

a

ktv by tntnsmitting the saute to the attorney by electronic means upon the party's Written consent. In doing so. I indicated in the subject matter
ta.t heading that the matter being transmitted electronically is related to a court proceeding:

by depositing the same with an ovemighl delivery service in a wrapper properly addressed, the address having been designated by the
addressee(s) for that purpose or, if none is designated, to the lost-known address of addressee(s). Said delivery was made prior to the latest
time designated by the oventigttt delivery service for overnight delivery. The address and delivery service are indicated below:

Sworn to before me oil
	

2(1

(Print ji5eqr'snantr btlatv jtg,nanwe;
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In the Matter of the ,Claim oft
DENNIS RICH, as Guardian of STEPHEN RICH,
and DENNIS RICH, Individually,

Claimants
-against-

THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY,

- Respondent..

NOTICE OF CLAIM

SULLIVAN PAPAIN BLOCK MCGRATH & CANNAVO P.C.
A,wriec for

Claimants.

120 I3EtOADWAY

NEW YORK. N\V 'iOI-IK 10271

l2) 72-U($A'

Pursuout to 22 NYOR)? 130-1.1n, the undersigned, on attorney admitted to practice in the courts of New York State,
certifies I/wi, upon information and be/frf and reasonable inquiry, (i) the contentions contained in the annexed
document are not frivo/nu.s and that (2) if the annexed document is an initiating p/ending, (1) the matter Was not
obtained 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 therefrom and that (ii) if the matter involves potential
claims for personal 'nj"n' or wrongfid death, the mailer was not obtained in violation of 22 NYCRR 120.41a.

Doted:.... ... .. ....... ............. ...............signnluro

Pilot Signer's Nsme

Service of a copy of the within	 is hereby admitted.

Dated:

A/torn cu(s) for

PIJ$ASFJ TAKE NOTICE

S	 that the within is a (certified) true copy of a
NOTICE OF entered in (lee office of (1w clerIc f the within-,ian,cd Court. on	 20

ENTRY

9	 that an Onler of' which the withth is a- tnie copy ivilt be pitccitle4 for settlement to (he

NOTICE OF Hon.	 one of the judges of the within-named Conrt
SETTLEMENT at-

om	 20	 at	 Al.

Dated:

SULLIVAN PAPAIN BLOCK MCGRATH & CANNAVO P.C.
Allarneilsfor

Th:	 120 BR()AD'V\V

NEW YORK. NEW YORK .:c.'7 I

Att.oriwij(s) for

-I
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-, .,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, 15th Floor New York, NY 10003

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

Claimant
	

Attorneys

Ronald Dorcelet 	 FALK & KLEBANOFF P.0
392 Woodfield Rd
West Hempstead, NY
(516) 564-4200

2.	 The nature of the claim:

/
11552

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:OOPM in
the parking lot of Building 14 at John F. 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



roadways and traffic control devices located thereat, permitting
and allowing a stop sign, which was supposed to be present to
become and to remain down; in failing to properly maintain said
roadway; in failing to inspect said roadway and roadway area prior
to the accident; in causing, permitting and allowing a trap,
hazard and nuisance to be and exist for an excessive and
unreasonable period of time, despite actual and constructive
notice; in failing to take necessary steps to alleviate said
condition; in failing to properly repair said roadway area before
authorizing its use; in failing to erect barricades, or otherwise
restrict use of aforesaid area to prevent a hazard, trap and
nuisance from endangering the general public and more
particularly, claimant herein, of the subject hazard, trap and
nuisance; in permitting and allowing the aforesaid condition to
exist on the roadway and roadway area thereat; in failing to avoid
the aforesaid accident which was foreseeable, all of which the,
PORT AUTHORITY OF NEN YORK AND NEW JERSEY, its respëcive agents,
servants, licensees contractors, subcontractors, employees and
other affiliates agencies and departments had both actual and/or
constructive notice.



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.

U

Dated:	 West Hempstead, NY
September q 2008

-aa•/ iV
RONALD



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 DORCgLET

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

vwt ao tPu) ) b.c ^"Wr

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

ROBERT A. AOSANb
Notary Public, State Of New Voji

No. 01R6059458
Qualified in Queens County

Commission Expires May 29, 20
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One Woitd Trado C.nlaA New York N.Y. 10043

STATEMENT OF CLAIMANT

For Damages Due to M Accident

Q.T
fFn .1Z

U

(7

I. Claimant's name. 	 Age.	 AIIdTCSI.

I. If liii. claill, I. not made on your own behalf, state whether it Is made by u as guardian, executor,
administrator or hi commit oilier representative capacity. Give your offictaltille Jr. lull and annex certificate
or other official cyldeitca at your nppointnment

Time

4. Place of accident. (Identify with sufficient particularity to dlatinizislt from similar 	 ti.

SUD3GT cajc	 si 4& Po-r•
S. State In (nil how accident occurred. if any of the Facts ate not known to you (rota your personal know!-

	

ecIe, indicate the source at your Information.	 -

Ccv3 (tCc,
uj$+	 t&1A4fej2a cujot14 9 qjs5 n -fljc.

j?I31-IT	 vi' 4 T&uCl( 'w4 5 b-' Tke LeEr

5 clAJ&v\i ? vJTS )Y\ THt9 Voth'4t( *41IQ

'flfrj 661 ro n ofôny c1 cTrmclKA pnVThJ\04 ever.-rHcy

	

_rcijT4rv	 d du&tore4
___	 qç1	 ! 74j•, j- c,u yiE t X 1VEAt

øoThEo&
de9&0. TH	 '& PS no '<'(V16

)&OWY.f t5 1..ti- 4%toi'oR t b<v4o J TFfttr-*S C.onSYi-ue.
Ptn 'w As	 p.joé-B V?/764- ¶Ht?t4cccfr-nr Rcy

NOTE: If there Is Insufficient space In any section ol this Form use additional sheets



6. Slats number of other wIInclaáiiiheacejdàf State she names and addresses of any known to . ya's.

tGrsrck	 in'is

UI,a any at 	 infDrmaiiosi which will be of aid In locating the witnesses.

7. The amounts or laii clalmesi ae as follows:

(a) For medical and hospital expenses

(b) For loss of earnings

(c) For properly damage

Toted 4Qj3J:a?...

8. It claimis made as a result of personal injuries to youracit or any oilier person, state nature and extent
of such injuries5 indicating which are temporary and which are permanent.

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

9.-u claim is made as a result of personal Injuries to yourself or any oilier person, and injured person was
emptoyed, give name and address of employer.

$ cujAS	 inJuri	 ji-rt'4, nntf rSqci& L0*c 44v

MI 711c(

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

Swifo*r -
jq5>1" 4cMot&i

State whether ihahijurcit person is employed or in business at the present time. If so, give naive and address.

5 (ktn	 -0°f o qjac

fog	 o	 S' I4AVê -fluO S'oS

S-z.ao&c fc g icseo&iYno CslS r1 Th6IQu1Po1'7;



I

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

it. ii claim is made for Injuries to property, list the limos of damaged property and elate nature unit amount
or damage to tacit heat. II erich property can be repaired, stale coal of repair arid obtain and annex ccii
ittale at cost at repair.

C' '3e-v'., s-ro (^M, C. HP3S (½ro CO5fl'4nj,&', f't

U D
t	 rcn.2 1fl4fl rn-n- Iflfl' '411 11; QC'''

floT (T)o 
TH

SO 5 (-Do V) 	 l- ç:jç 
4 C4g,

12. Give hilt particulars with respect to arty Items of •ian.agc or amounts claimed not given above.

13. Slate wi,ti,er or not jon believe. that his accident was due to any fault on II,e part of the Port
Authority, and if so, lve your reasons in lull, setting forth any specl$c acts or omissions which you
claim consihiuted negligence on Its part.

Ti&jc QURS 'no lfl& 3 .4	 (2104O 2ii)4)0 73

rl-çgç L4OOJ 
— 640-AJfS COflStj1&jv. on Thg

D4

14. State whether or not tire accident was in any Wa
y duo to your Ia,ilt, and If not, state in detail tire reasons

for your conclusion.

U



IS. List any certificates, affidavit, oi statements of other, which are furnished with this statement,

-o

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

	

•	 •.	 rn c

	

-	 .
1'.)

1J I

&U' c7r'!
Claimant

AFFIDAVIT

STATE OF
)	 ss

COUNTY OF

and 52731
	 being duty sworn deposes

1. That he resides at

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

- 3. That said statement at claimant was signed and this affidavit I. made by deponent for the purpose
of inducing The Port Aulhqrlty *1 New York and New Jersey to pay ,.anddeponent's chatm ttiat.your deponent
Is aware that If said statement or this affidavit is false in any niaterlatrespect or omits anymat,risi fact, ft,con.
slitutea an attempt to obain 'nancy upon false or fraudulent repreaiatatlono.	 ........

4. That all of the lads stated in said statement at claim are knwn by deponent to be true to Ida own
personal knowledge, excepting only such fact, as are slated therein to have been learned by deponetti from
others; and that in alt. cases where deponent ties Mated facts learned from others, deponcut believes such
facts to be true.

5. That the description contained lit said ttatentent df the accident is full and cotnpicte and that there
tieo materIal facts huiown to deponent with respect to said accident or the caute thereof whtich are omitted

Iran, said statement.

6. That your deponent knows at 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 state-
moral and that in eases where names and addresses are not given, said statement contains all information
known to deponent which would be of aid in floating such witnesses.

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

..........,,

8. That If any affidavits, statements or certificates of other persons are annexed to or furnished with
said stateinetil, deponent believes that such oilier persons are trustworthy at,d that the statements made or
opinions gives' by then, are true and correct.

9. That your deponent believes lila claim isJust, and is willing to appear.beterc the representatives of
the Port Authority for examination under oath with, respect thereto, slid to produce any papers or oilier evidence
within his costirol, and to cooperate with the Port Ahtltoriiy hi obtaining the appearance of other witnesses.

Sworn to before me this

	

day of	 • 19__.

Notary Public



C.

THE PORT AUTHORITY OF NY & NJ
225 PARK AVENUE SOUTH, 1318 FLOOR. LAW DEPARTMSNT

NEW YORK, NY 10003

	

STATEMENT OF CLAIMANT
	

-Ti
Ct,

For Damages Due to An Accident

C)
• -1

a tJ
1.	 Claimant's name	 Age	 Address

C
loan Stoica	 C'

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 rcpresentativd capacity. Give your official title in IItI and annex
certificate or other official evidence of your appoirnmcns.

Bi'anca Williams, employee of Gerber & Gerber, PLLC

Property Damage Department

p

3.	 Data of accident
	

Time
October 6, 2012
	

8:50 AM

- -
	 4r"PtaeebtaccidettL(Ldeftti'withsufficientpartieutaxhywdistInguish'ftotnsimilarplaces.)- 	 -	 -	 -- '- - -

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 fromyotw 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 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	 $
(b) For loss ofteminge	 $ 975.00
(c) Forpropertydaxnage	 S 3.179. 98

Total	 s 4,154.98

	

8.	 If cJairn is made as a result of personal injuries to yourself or my other 	 slate nature and extent of
such injuries, indicating which are teanponry, and which arc permanent

N/A

Furnish affidavit of physij r tate y such offi4gyn is fttmsbed.- -

	

9.	 If claim is made as a result of personal Injuries 
to yourseltor any other person, and injured person was

employed, give name and adding of employer.

N/A

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 lime. if to give name and
address,

2



C-

50.	 If claim Is made for medical and hospital expenses, itemize mob expenses and for those already
incurred, give names of persons to whom paid CT owing.

N/A

II.	 If claim is snide for injuries to property. list the items of daMaged property and state nature and amount
of damage ofeach item. If such propertycan be repaired, state cost of repair and obtain and annex
estimate of cost of repair,

SEE ATTACHED RtPAIRS
N

52.	 Give flail particulars with respect toasty 'items of damage or amounts claimed not given above.

SEE ATTACHED REPAIRS

13. State whether or not you believe that the accident was due to any fault 
on the past of the Post Authority,

and if an, give your routines in full, setting forth any specific acts or omissions which you claim
constituted negigence on Its part

Yes, the Port Authority vehicle struck our clients vehicle

the in the rear.

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

There was no negligencp by our client,
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LAW DEPT RISK PUI

'in FORT AVTUGRZfl OF NY $ NJ
225 PARK AVENUE SOUTH, 131" FtQOR. LAW PEPAKrMEND

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Dantages Due to An Accident

1. Cthimant'i name
	

Age	 Address

M5
t1LLLnu'a, t

2. Uthisci&na is not wade on twown bthsit statewbeft it is made by you a, guardian, mentor,
adminhabitot or In some other repteseAtMive ciipicky Give yowoffl&aI tRio In Nil and ixm
u.vtIGcato or other official evlderws at your apotthnent.

3. Dote
	

Time

4. Plan otwcidait (I4entl4' with stfflcont particularity to d1flinguiah from similar places.)

'?ç 4t\5Q2 Lr\C,

5. StateState in tail how accident occurred. itsny of the Theta at not known to you Row ycurpasenal
knowtt4$% indicate the source o(yow inIlumation.

&Qi±rLk c cn.ThM Cç
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•	 RECEIVED 12110/2069 11:04 2124353569	 LAW DEPT RISK MGMT
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DEC 07 2009 33:14 FR
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6. State nunibu oft wiwssa to the scddnt SteteThe mxm gx sad addrnsts of any known to you.

7. The ernounla of lass claimed are as Ibilowa:

(a) toy mStnI and hospital expatses
	

$
(b) For loss oreatnnp

	
$

(a)	 Par prapeny damage
	

$

Total	 S -sjrUb k) c5UAa
floio.r c!ov.

S.	 if claim It made as insult olpetsonsi imuries to yownlf pr any other pe yson, Malt nature and nttttof
sub ir1jnfles. indJtMh,g which an tetpomq and 'atlth us petmsmte,t.

Puxalsit affidavit at physician or state why such affidavit Is not I\knishsd.

Q4 k

9.	 Itulsixa is m.ds as a result of penonsi Injuries to ,rnirsclrct any other parson, and (rdwfl pawn was
employed, give nine and address o(anployr.

ICIOJUS pian Was itt bUsInAlt far Self, state nature and give addr.

State whelbia- the injured person is employed or in business at the present thus. rrw give flame andaddjets.

10 39518	 P02
L484 DEPT RISK SGMl	 PA'S d.S(U3
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33. SLate whither or not you bale,e that the accident Was due to ty MIt on the part of the Port Mthadty,
AM if 10, give your reasons In Mt. aatthig (brth any apoci5c eta or onUssiozis which you claim
constituS negIl3ant on its p1st.
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THE PORT AUTHORITY OF WY & NJ	
PORT AUTH31(Ty or u y &,14 1225 PARK AVENUE SOUTH. 13TH FLOOR, LAW DEPARTMENT OFFICE Of TIlE £ECRETay

NEW YORK, NY 10003

	

STATEMENT OF CLAIMANT
	

2010 DEC 13 P 14 1

For Damages Due to An Accident

I.	 Claimant's name	 Age	 Address	 .1.
SURflJ V1UWRKARMR 

2. 11 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

ll /30 1 2010	 1530

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

&mtrcj Avicdicrv Wcuj, RK Air j'art, Jaict 'ec, W>/

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

	

frew A	 +	 wkan ci P vbit'c2t
I 

'S u44 t'.Lz j 4+of"4 cu&o( 4f0U-h4 ,&qc ki'ts.tj . I +nzo(	 oJv I.

	

/\ Vt4't4C'k 'tnj W1	 vtWt& 4wY3t hJ P/i v&ck ottdn"t

,cS44 cu 'J ".h-td- ,L.fo tkt trawl oJ %W .:J vtk/c4.

Mj VL(U'CJ-L n.tci-ht& / tvtX& dok.wtckffE 1 f&

,&4-	 cntcç.

1



Total

*RA fran.. cvttQ4 cUAkta

5 -Jo(c i xn4 D 0

ç 44 (LrcwecIot ouJt P-'t-

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

T WCU's	 a)crs&t.

7. The amounts of loss claimed are as follows:

(a) For medical and hospital expenses
(b) For loss of earnings
(c) For property damage (Ca.?L)

$
3
sR—t°K

B.	 If claim is made as a result ofpersonal 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, state nature and give address.

C, fric rz

State whether the injured person is employed or in business at the present time. liso give rtamtjnd x
address.	 C))

El



-	 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.

It.	 If claim is made for injuries to property, list the items of damaged property and state nature and amount
ofdamage *(each item. If such Property can be repaired, state cost of repair and obtain and annexestimate of cost of repair.

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

I).	 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 fish, setting forth any specific acts or omissions which you claim
constituted negligence on its part.

T	 ,4,,,.J f
Qh P vOt4ctt Uct.	

,b'fr +un
ftht'-'- PA 0Ivive&,

ouwJ A+cMt4 tot knck4mt1

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

u)d 'yO+ JrRcarnflaf n&j faAdtA

P1% v,1kc^fr Aratb-QA	 'wJj Ccvt,, ptit

3	 tk +o t,UA{- vs 	 &.
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1tu.fv	 frcrvt+3°i t3j CCkJLJ



IS.	 List any cenificain. affidavits or statements of others which ire furnished with the state and.

OMo+O)t Vs cit cycct%k Po ica .n.J (c4'y)

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

Dated: 2. 1 1 3	 2010

3wtctj V14 Li cc&kcutMCk
Claimant

AFFIDAVIT
STATE OF

SE
COUNTY OF

being duly 'worn deposes and sayst

I. Thttistltt't itsidriat

1. Thai hflshr it the pertenwho stgntd the fo;coans *tascrnxnlo(claimant,

3. That taid stattrnent g(ct.im.nt was tigsd and tists AiTidayttu nude by the deØetsent for the purpose of induetna The
Pen Authority cit Sl y &W totroy depanents claim. and that yotirdeponent is aware that itsaid ,tsten'erg or slut A(fxdtvtt is
title In any toatetlit respect of onlats any material fact as canthtsatcl an attempt to obtain roney upon falsest (csuguttnt
ttpttflntstiotsS.

a That all at tin (sets staled in said statement of staitu art knew, by deponent to be Inst in Mason own parsons1
knowledge t*Ctptsng only loch (sets 'sari listed therein to han been teamedhy de ponent froiwotheas: Intl that its All eases
wiarre depunen' has stated (sets learned from ofints, deponent betatns auth fat, to be snag.

S. That the dntriatlon tstsa,ined in said ataisnum of the accidern is fall and coateatets, and that shire are t5e mairisal (sets
known lea depoastsss wish stifles to said accident an the cause theatof .,h,th a's unjued from, said ,litearnm.

S That your deponent knows otno witnssacs to said secidrns. except at indicated an said flatemeni, that in alt tam u4sc,t
deponent knows the tames at addeestfl ofwian,se,, they art its fonh an said staternem, and that in eases wheit naffit5 and
addresses ate not given, aid IThIrThZm conurns at) infon,su,on known to deponent w1,se)s would be of sad in loosing sisels
wsIntt'ts.

1. Thai deponent (or the patron on whose beh.Ifhe/,be is using) his or suffered anydamago an iccouhi of taid accident
excess as met fault in said statement.

A. Thai if any Arfldsvils, slaierntnha or ceniflcain of other persons are annexed roar furnished wish said statement,
deponersi believes that such patients ate trustworthy and that the ststernenis nude as opinions &" fl by them are flue and
totterS,

P. That your deponent believo his claim Isjtast, and is willing tosppta:btftte the rmpsesentstsses of the Von Authority for
ennuntu,ons under cub with napes tlterelo, and to traduce any papers or other evidence w,Osinhaa conical, and to
(aspirate with the Pot, Authority In obisinang the app.arance or other witneimea,
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ha the Matter of Claim of

HERBERT WOODLEY
	

NOTICE OF CLAIM

Claimant,

TO: Port Authority of New York and New Jersey
Office of the Secretary
225 Park Avenue South, I 8' Floor

• New York, New York 10003

SIRS:

PLEASE TAKE NOTICE that the claimant herein and hereby makes claim and
demands against the City ofNew York, the Metropolitan Transportation Authority and
the New York City Transit Authority:

1. Names and Addresses of the Claimant and her Attorney

Herbert Woodley

The Law Office of Rarichenko & 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

Oii April 2, 2014, at approximately 5:30 AM, the claimant Herbert Woodley was
driving on and along the Terminal 8 Departure Road (Upper), In the right band lane, in
John F. 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 2720800. 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 leasec of
the subject 2013 Ford Bus. Upon information and belief; the Port Authority of New York
and New Jersey was the lessor of the 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 Shwarlz was also operating the Ford Bus on and along
Tenninal 8 Departure Road (Upper), in the middle lane in John F. Kennedy Airport in the
County of Queens, City and State of New York. Suddenly and without any warning the
Ford Bus operated by Steven Shwartz switched lanes from the middle lane to the right



lane forcefully colliding with the motor vehicle operated by Herbert Woodiey. The motor
vehicle accident was caused by the reckless, careless and negligent operation of the 2013
Bus by Steven Shwartz.

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 steep, nightmares, depression,
anxiety, multiple injuries to body and limbs, mental anguish, emotional distress and pain
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

HALINA RADCHENKO, ESQ,
LAW OFFICES OF RADCHENKO &
RATSENBERU PLLC
Attorney for the Claimant
HERBERT WOODLEY
2387 Ocean Avenue, Suite 10
Brooklyn, New York 11229
(347) 462-1400. Tel:
(341) 46245*0. Fax:



VERIFICATION

STATE OF NEW YORK)
COUNTY 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 my, own knowledge.

to- WiQ_

ørntwRT WOODLEY

Sworn to Before Me on

7 ^^
tJOIARY PUBLIC

MINA	 KOi'
NEW YORKI



The Port Authority of NY & NJ
225 PARK AVENUE SOUTH, 131H FLOOR, LAW DEPARTMENT

NEW 	 10003

STATEMENT OF CLAIMANT

For Damages Due To An Accident

rh

I *	 Claimant's Name:
	

Age:	 Address

-D

-4,-.

.Qp

t S iEi P(- c41.t	
e3 

(S1.2F41PJ&cWL
2.	 If this claim is not made'&/your own behalf, state whether it Is made by you as guardian, executor, 	 1 (-P3O

administrator or in some other representative capacity. Give your official title in full and annex certificatç or
other official evidence of your appointment.

' 0bnè P&bb h9-1wtutx t4o&(
- Irthi	 UJ1Sfroc&4s119Jk3, 1k

3. Date of Accident: 	 time:

.fr2*P\
4. Place of Accident. (Identify with sufficient particularity to distinguish from similar places.)

5.	 State in full how accident occurre4. If any of the
indicate the source of your information.

are not known to you from your personal knowledge,

ntCroc'sib o'ff fDLtQi-, 	 Ga' gsb14kuh02 C

ii

to>



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

/

-4

S
	

The- athjunts of loss claimeWarc as follows:,

(a)	 For medical and hospital expenses
	

$

Al	

For loss of eanñngs

For property damages
	

$

$

F'

Total:
	

$	 2, SbO ob

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.

0 jp^	 E

-v
p.. 0
2.z.
'-.
t -'40tm00'C.	>

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
employed, gie name and address of employer.

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.

2



76. star cts or circumstances which may have a biaring upon your claim/

I.

Dated:	 Xv\	 .20

Clairriant
ML446)

AFFIDAVIT

STATE OF

COUNTY OF

Being duly sworn deposes and says:

I. 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
Pod Authority ofNY & NI to pa; deponent's claim, and thai your deponent is aware that if said statement or this Affidavit
14 false In any material respect orbmits any material fact, it constitutes an attempt to obtain money upon false br fraudulent
representations.

4. That all of the fictastated in saidatatement 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 oth an; 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 till and complete, and that there are no material facts
known to deponent with respect 4 said accident or the cause thereof which am 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 n6t given, said'starement contains all information known to deponent which would be of aid in locating
such witnesses.

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

B. That if any Affidavits, statement4 or certificates of other persons are annexed to or furnished with said-statement, deponent
believes that such enons 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 underoath with respect thereto, and to produce any papers or other evidence within his config and to
cooperate with the Port Authority in obtaining the appearance of other witnesses.

Sworn to before me this

day of_14zW44

Claimant

Notary Public	 -

CHRISTOPHER STEPHEN GODLEWSKI
NOTARY PU5LIC

STATE OF NEW JERSEY
ID#2433890	 .	 4

MY COMMISSION EXPIRES MAY 8, 2016



PORT AUTHORITY OF Nfl NJ
OFFICE OF THE SECRETARY

4'lUt'l.PSaIa1

In the Matter of the Claim of

ROBERT FAVORS

-against-

PORT AUTHORITY OF NEW YORK AND NEW JERSEY

TO: PORT AUTHORITY OF NEW YORK AND NEW JERSEY

Please take notice that the undersigned claimants heteby 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 & TtJRRE#P(LLP
225 Broadway - Eighth Floor
New York, NY 10007
(212) 962-1190

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 wads



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 filling 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 Airpdrt, 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):

-- r ------
in nature, and continuing into the future.



•ItiW4'iftItJhl t*ffiiIkI2DZ

ROBERT FAVORS . ONE MILLION ($1,000,000.00) DOLLARS.

The undersigned claimant therefore presents 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 claimants intend to commence an action on this claim.

Dated: New York, New York
December 9, 2008

ROBERT FAVORS

LLP

'4ay - Eighth Floor
,New York 10007
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
bee.

ROBERT AVORS

Qualified in Now Yoik Couwy



THE PORT AUTHORITY OF NY ft NJ
225 PARK AVENUE SOUTH, 13TH FLOOR, LAW DEPARTMENT

NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

1.	 Claimant's name	 Age	 Address

l3rZe1VlwJPGv'36) 3V

2,	 11 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 Ml and annex
certificate or other official evidence of your appointment.

MAQe	 OUJP.J

.c.

—o
c-fr,

3. Date of accident	 I	 I	 Time

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

wY—S	 9owvo Vw ycL	 ecr

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

Xc&ihS beiwo * 9012 F A A'l --

€tJ	 riTo Siv e Pe&. 7
vvvtvorfl ue'c(e Th

Qcuerst rJO e*cIce/'J

o QAnje r

I



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

or t c'w M- My(e1c'y

hfavt3 .ArkrJ WK 7' j1f

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
	

$

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.

t4A-'

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.

C.,

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

C) C
N) tfl

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

N/A-

VA



made for medical and hospital expenses, itemize such exèh'ãSi
give names of persons to whom paid or owing. 	 t.

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 cast of repair and obtain and annex
estimate of cast of repair.

of-,

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

NIA-

State whether at 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 specific acts or omissions which you claim
constituted negligence on its pan. 7k opg,- A rr 0F7'-'.Q. Po ,ry—,qt iJ),ry

y k!SicI'ai 14CtV(SA.Lt4 Ani Se vj ueiwt4

(A.MJ- . 7i.-c Lir11O0v B47 1iA'g h5'v t./wl r
9'&	 9I'v7

t.	 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.

w4srvflAr F,i(T-

Co	 CWZ T t4D,

3



-

-a

16.

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

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

Dated:

Claimant

AFFIDAVIT
STATE OF	

,

COUNTY OF

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
Part 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 lobe 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 fall 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 to produce any papers or other evidence within his control, and to
cooperate with the Port Authority in obtaining the appearance of other witnesses,

II ̂§'^ ME
ELIZABETH PAREDES

Nota4' Public' State of New York

ID No. 01PA6153870

Quallilod in Westchester County

My 
Commission Expires October 16,2010

m to c ore me

	

%

Notary public	
40



IN THE MATTER OF THE CLAIM OF THE
LIBERTY MUTUAL FIRE INSURANCE COMPANY
alslo SHRANDANAND RABINDRANATH,

- against -

OUR FILE NO.:
230STL-2974/JJB

NOTICE OF
CLAIM

PORT AUTHORITY OF NY & NJ,
----------------------------------------------x

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

S I R 5:	 PLEASE TAKE NOTICE THAT THE CLAIMANTS herein hereby macl4jjn-
and demand against the PORT AUTHORITY OF NY & NJ as follows: 	 to

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

BELLO & LARKIN	 LIBERTY MUTUAL INS. CO .
150 Motor Parkway	

/	
2950 Expressway Dr. S.

Suite 405	 Suite LOG
Hauppauge, New York I 1788
(631) 300-4960

SHRANDANAND RABINDRANATH

2. The nature of the claim: The claimant Liberty Mutual (Fire) insurance Company issued
to its subtogor 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	 it 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)

P.O. Box 9004
Islandia, New York 11722
(631) 232-3500



At the time of the accident the PORT AUTHORITY OF NY & NJ motor vehicle a 2006
Toyota, bearing New York license plate number M17327 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 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 minor 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

--

C.
C.,-4
N3	 .4j
o

N) L
03 Li'



IN THE MATTER OF THE CLAIM OF THE
	

OUR FILE NO.:
LIBERTY MUTUAL FIRE INSURANCE COMPANY

	
230STL-2974/JJB

a/s/o SHRANDANAND RABINDRANATH,

VERIFICATION
- against -

PORT AUTHORITY OF NY & NJ,

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

LIB MTV MUTUAL INS. 0.	 0

BY: JOHN J. BELLO Jr.	
-o ECJ

Orrj
ru

CORPORATE VERIFICATION	 >-4

Co
fi

 to
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

ir, state Of
siB

Qualified in so"01"
lern' E-Apires 

April 20,

Q
JON J. BELLO Jr.



JFK Spot Speed Data Collection

JFK Airport
Queens, New York

Prepared For:

Port Authority of New York and New Jersey

Prepared By:

DUNN ENGINEERING ASSOCIATES, PC

MAY 2013





INTRODUCTION



Purpose of Report

Dunn Engineering Associates, P.C., (DEA) has completed the JFK Spot Speed Data Collection task

under our existing contract with PANYNJ 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.

2
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Data Collection Locations

Spot speed data was collected at 17 locations designated by PANYNJ. Table I indicates the facility

and endpoints for each data collection location,

Table 1
JFK Spot Speed Data Collection Locations

PANYNJ

Data collection locations are presented graphically on Figure I. 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 i g 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.

4
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Data Collection Procedure

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 PAN YNJ. 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 tow 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.
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DATA ANALYSIS

AND RESULTS
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Data Analysis

The data was analyzed to determine the frequency distribution and cumulative frequency

distributions for each location, The average or time mean speed, standard deviation, 85t1i 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 10mph increments. The results of these

statistical analyses are presented on the following pages. Each location is presented on a separate

page.
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Executive Summary

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.
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

pANyrJ. 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 Airirain 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 AlrTrain 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.
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9gure 2: Photo of Lefferts Boulevard and
4assau Expressway Service Road, looking
outh, depicting typical AM peak queuing

:onditions.

Figure 3: Photo of Lefferts Boulevard and
Dqueduct Road, looking north, depleting
typical Midday peak queuing conditions.

Due to the short block 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,

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 PANVNJ 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.
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Section B - Data Collection

A comprehensive traffic data collection effort was conducted 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 7°' to December 13°', 2011 to obtain average daily 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.

:t& 1 11$Tj _6 TR11*1C%OLUME8

ADT

LOCATIONS	 DIRECTION

(vehfday)

Northbound	 6771

Lefferts Blvd. approaching Aqueduct Road 	 Northbound LT	 395

Southbound	 4598

Aqueduct Road Approaching Lefferts Blvd. 	 Eastbound	 2035

Lefferts Blvd. approaching Airlrain Driveway 	 Northbound	 6820

Lefferts Blvd. approaching Pan Am Avenue	 Southbound	 3296

2. Manual Traffic Counts (TMC): The TMC were performed on December gth, 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.
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3. Pedestrian Counts: A pedestrian count was also performed at the Lefferts Boulevard and
Lefferts Boulevard Airlrain Station intersection, where airport employee parking lot has access
to Airlrain 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 AIR and the TMC counts. These peak hour balanced traffic volume networks are

depicted on Figures 4 through 6.
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Section C - Crash Summary

A three-year 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.

(flBLE 2 PaNYNj TrnlEENEAECitAswSuMM*nY(OIi2OO9i2/2O14% k4Wri

THREE YEAR THREE YEAR THREE YEAR

INTERSECTION	 TOTAL	 INJURY	 FATAL

CRASHES	 CRASHES	 FATALITIES

Lefferts Blvd. and Nassau Expressway
Service Road	 8	 7	 0

Lefferts Blvd. and Aqueduct Road	 3	 i	 o

Lefferts Blvd. and Airirain Exit/Entrance 	 4	 4	 0

Lefferts Blvd. and Pan Am Avenue 	 0	 0

TOTAL	 20	 12	 0
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Section D - Existing Condition Traffic Capacity Analysis

The capacity analysis was conducted 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-capacity ratios (V/C) and the level-of-service (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 AirTrain Station Exit Driveway

4. Lefferts Blvd. and AirTrain Station Entrance Driveway

S. 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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AM Peak Hour	 MD Peak Hour	 PM Peak Hour

v/c Delay Median LOS v/c Delay Median LOS v/c Delay Median LOS
Movement	

(sec/ Queue	 (sec/ Queue	 (sec/	 Queue

	

vehj	 Length	 veh)	 Length	 veh)	 Length

(ft)	 (ft)	 (ft)

Signalized intersection

Leftert Blvd. and Nassau Expressway Service Road

ER LIR	 0.30 1 14.6	 110	 B	 043	 163	 169	 B	 0.37	 15.1	 140	 B

NB TR	 0.60 231,0	 246	 P0.42 93.6	 153	 P 0,84 368.3	 384	 P

SB LT	 0.20 27,6	 38	 C	 029 28,9	 67	 C	 1.76 30.3	 71	 C

Overall	
-	 129.9	 -	 44,5	 -	 D	 -	 207.3	 P

Intersection

Lefferts Blvd. and Aqueduct Road

ES L	 0.17	 40.9 1 	 13	 00.53	 46.6	 56	 C	 0.73	 47.1	 126

ERR	 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	 0.041 3.7
	 3	 A	 0,10	 5.4	 9	 A

NB 1	 0.22	 1.5	 0	 A 0.15	 33	 22	 A 0.34	 5.9	 72	 A

SB TR	 1112	 6.7	 14	 A	 0.23	 9.7	 58	 A	 0.24	 12.7	 62	 B

Overall	
-	 38	 -	 A	 -	 10.7	 -	 B	 -	 14.0	 -	 B

Intersection

Lefferts Blvd. and AirTrain Station Exit Driveway

ER L	 aos	 26.6	 9	 C o.io{ 27.0	 12	 C	 au	 27.0	 14

- -:- :L _: 4-:: : ;
Overall	 77 49	 -	 7.0	 -	 A	 3.9	 -
Intersection
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btTanwrt) fl q	 RSEPtd4LE?EI OE SpyçflND PftySc

	AM Peak Hour	 MD Peak Hour	 PM Peak Hour

v/c Delay Median LOS v/cl Delay Median LOS v/c Delay Median LOS
Movement	 (sec! Queue	 (sec/ Queue	 (sec/ Queue

	

veh}	 Length	 veh)	 Length	 veh)	 Length
(ft)

	

	 (ft)	 (ft)

Signalized Intersection

Lefferts Blvd. and AIrTrain Station Entrance Driveway

NB L	 0.07 37.1 1	 6	 0 oosl 37.3	 4	 0 Ofl 35.3	 6	 0

NB T	 0.37	 13.4	 98	 B	 0.21	 9,9	 48	 A	 0.40	 12.6	 114	 8

SB IR	 0.18	 2.6	 2	 A 0.221 2.7	 4	 A 014	 4.0	 7	 A

Overall	
-	 11.3	 B 	 7.2	 -	 " S 	10.6

Intersection

Lefferts Blvd. and Pan Am Road

E8 L	 0.18	 38.8	 18	 [0	 0.13	 38.0	 13	 0	 0.14	 38.1	 14	 0

0.17	 38.7	 18	 D	 0.15	 38.5	 14	 0	 0.141 38.1	 14	 D

WB L	 0,37 40.6	 41	 0	 013 38.0	 14	 0	 0.21	 37.4	 23	 0

WBR	 0.59	 2.9	 0	 A 0,29	 1.4	 0	 A	 0.56	 2.5 1	 0	 A

NB IR	 0.19 40,6	 13	 0 0.11 39.9	 7	 D	 005	 39.0	 3	 0

SB L	 0.19	 22.7	 112	 C	 0.27	 21.0 11	 152	 C	 027	 21.8	 156	 C

SBT	 0.01	 21.7	 6	 1 C	 0.01	 16.01	
4	 B	 0.00	 20.4	 1	 C

Overall	 - 

	

12.4	 .	 B	 -	 13.9[	 -	 B	 -10.3	 -	 B
Intersection

*Note: LOS ElF represent constrained 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 NVCDOT. The
rest of the traffic signals in this study are owned and operated by PANVNJ. It is recommended
that a request to NVCDOT 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 Airlrain 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 NVCDOT 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 PAN VNJ implements the removal of exclusive left turn phase
from the intersection of Lefferts Boulevard and Airlrain Station Entrance Driveway. The capacity
analysis results for this scenario are presented in Table S. The results show signlfiSnt improvement in
the traffic operations, especially by dissipating the existing queuing on Lefferts Boulevard Nassau

17



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 AlrTrain 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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and AirTrain
Station Exit
Driveway

Lefferts Blvd.
and AirTrain
Station
Entrance
Driveway

and Pan Am
Road

45	 I	 85	 I	 85	 I	 85

45	 I	 85	 I	 85	 I	 85

0	 I	 85	 I	 85	 I	 85

Intersection Proposed Signal Plan (for Weekday Peak Hours)

	

	 Existing Proposed Offsets (Sec)
Offset

Note: The signal phasing and cycle length changes are only recommended for Lefferts Boulevard at Nassau	 AM	 Midday	 PM
Expressway Service Road and Airirain Station Entrance Driveway. 	 (Sec)

Lefferts Blvd.	 $pitand?htses: 1C.D5:N3ssaoEcvfleReds3l 	 34	 34	 34	 34
and Nassau	 I t e2	 01

50ssJr
Expressway	 4,
Service Road	 W ,	 fl a:r-1-c fltrn,..t

Lefferts Blvd.	 32	 I	 S	 I	 75	 I	 S
and
Aqueduct
Road
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	AM Peak Hour	 MD Peak Hour	 PM Peak Hour

v/c Delay Median 1 LOS v/c[ Delay Median LOS v/c Delay [ Median LOS
Movement	

(sec/	 Queue	 1 (sec/	 Queue	 (sec/	 Queue

	

veh)	 Length	 veh)	 Length	 veh)	 Length

IN

Signalized Intersection

Leffert Blvd. and Nassau Expressway Service Road

	

0.431 21.5	
114	 fc	 0.62	 24.8176	 C	 0.53	 23,0	 146

NB IR	 0,43	 6.4	 24	 IA	 0.30	 5.8	 10	 "K" öTö" 13.1	 116

SB Li'	 0.12	 12.4	 21	 B	 0.19	 12.9	 36	 B	 0.26	 14.0	 39

Overall	
-	 12.7	 -	 1B	 -16.5	 -	 B	 -	 16.6	 -	 'B

Intersection

Lefferts Blvd. and Aqueduct Road

EB 1	 0.17 40.9	 13	 0	 0.53[ 46.7	 56	 0	 072	 46.9	 126	 0

EBR	 0.02	 15.5	 0	 B	 0.01	 14.0	 0	 B	 0.07	 8.2	 0	 A

NEIL	 0.09	 0.4	 0	 A	 0.04	 3.0
	

3	 A	 0.10(3.01	 4	 A

NB 1	 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

- ______	 --	 --1 F -
Overall	

-	 3,2	 -	 A	 -	 7.2	 -	 A	 -	 13.2	 -
intersection

Lefferts Blvd. and Airlraln Station Exit Driveway

ES L	 0.08	 26.6	 9	 C	 0.10	 27.0 1	 12	 C	 011	 27.0	 14	 C

NB 	 0.37	 11	 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

Overall	
2.9	 -	 -	 3.7	 -	 A	 -	 3.1	 A

Intersection

Wil



	

AM Peak Hour	 MD Peak Hour	 PM Peak Hour

v/cf Delay Median LOS v/c Delay Median LOS v/c Delay Median LOS
Movement	 (sec/ Queue	 I (sec/ Queue	 (sod	 Queue

	

veh)	 Length	 veh)	 Length	 veb)	 Length
(if)

	

	 (ft)	 (ft)

Signalized Intersection

Lefferts Blvd. and Airirain Station Entrance Driveway

NB L	 0.03 1 9.3	 3	 A	 0.02	 9.3	 2	 I A	 0.031 9	 3	 A

NB 1	 0.37 1 13.3	 127	 9	 0.21	 11.5	 64	 8	 0,42	 14.1	 144	 B

SBTR	 o.12j2.3	 3	 A	 0.05	 1.8	 4	 A	 016	 3.0	 7	 A

Overall	
-	 10.8	 -	 -	 7.5	 -	 A	 11.1	 8

Intersection

Lefferts Blvd. and Pan Am Road

ED 1	 0,18	 38.8	 18	 D	 0.13	 38.0	 13	 0	 0.14	 38.1	 14	 0

ED IR	 0.17	 38.7	 18	 0	 0.15	 38.5	 14	 0	 0,14	 38,1	 14	 0

WB L	 0.32 36.5	 41	 0 0.13 37.9	 14	 0	 019 35.6	 23	 0

WB R	 0,60	 3.7	 19	 A 0.29	 1.5	 0	 A 0.56	 2.5	 0	 A

NB IR	 0.19 40.6	 13	 0 0.11 39.9	 7	 0	 0±05	 39±0	 3	 0

$8 L	 0.19	 2.3	 2	 A 0.28	 3,7	 6	 A	 017	 3.1	 0	 A

$81	 0,01	 1.2	 0	 A	 0.01	 0,9	 0	 A	 0.00 k 1.6	 0	 A

Overall	
J9.2	 -	 A	 -	 7.3	 -	 A	 -	 5.8	 -	 A

Intersection
____

21.



Section F - Conclusion
The mitigation 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
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and Nassau Expressway Service Road (Looking

2: intersection of Lefferts Boulevard and Nassau Expressway Service



The Port Authority of NV & NJ

Lefferts Boulevard Traffic Study

Intersection of Lefferts Boulevard and Nassau Expressway Service Road (Looking East)

Photo 4: intersection of Lefferts Boulevard and Aqueduct Road (Looking North)
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The Port Authority of NY & NJ
Lefferts Boulevard Traffic Study

S: Intersection

Photo 6:



The Port Authority of NV & NJ
Lefferts Boulevard Traffic Study

Photo 7: Intersection
	

AlrTrain Station (Looking North)

Photo 8: Intersection of Lefferts Boulevard and Lefferts Blvd. AirTraln Station
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The Port Authority of NV & NJ
Lefferts Boulevard Traffic Study

Photo 9: intersection of Lefferts Boulevard and Lefferts Blvd. AirTrain Station (Looking

Photo 10: intersection of Lefferts Boulevard and Pan Am



The Port Authority of NV & NJ

Lefferts Boulevard Traffic Study

11: ctlon of Lefferts Boulevard and Pan Am Road (Looking South)

12: Intersection of Lefferts Boulevard and Pan Am Road (Looking East)



The Port Authority of NV & NJ

Lefferts Boulevard Traffic Study
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Appendix D - Automatic Traffic Recorders (ATR)



*

*	 *

•	 *

*	 *

*	 *
*	 *

•	 *

Be
97
10
77

108
114
93
98

149
123
96

105
93
91

111
125
92
93
Be
88
84
79
93
72
60
72
66
75
70
62

log
118
77
76

112
119

62
60
53
29
48
37
21
46
23
14
18
23
10
15
13
10
10
15
13
14
16
31
29
34
49
88
88

93
109
70
57
51
60
81
45
64
58

95
141
174
129
138
103
98

101

112
151
125
113
97

131
123
103
89

107
108
124
83
82
82
73
75
88
80
60
85
78
91

121
76
81
93

108

80
72
53
53
47
42
40
50
13
15
20
13
10
11
19
13
13
22
16
17
25
35
36
80
43
81

65
79
45
37
40
53
55
49
51
56

84
60

108
91

104
148
105
106
108

165
154
108
119
139
115
131
126
123
112
110

99
118

87
73

106
88
73
59
SI
88
64
86
97
89
80
79

140

84
60
78
68
48
46
50
15
44
15
14
21
15
6

16
8

20
13
22
12
24
17
23
31
39
82
78

71
60
48
57
55
52
50
54
42
63

63
53
96
89
88

117
124
80

139

123
148
115
106
119
66

119
105
93

118
73
97
71
77
80
67
83
62
48
88
42

128
107
88
89
93
82

1!?

65
27
89
81
99
94
87

112
78
86
89
76
84
86
85
74
74
53
82
78
65
79
86
74
83
71
78
59
60
58
88
73

103
72
92
83
86
85

47
57
68
80
65
59
83
67
79
98

87
71
86
72
63
87
59
64
73
62
72
70
85
80
87
74
45
61
71
78
75

105
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TRIP Consultants
311 85th St

Brooklyn, NV 11209

Job Number: 11-57	
Tel: (718) 833-8176 - Fax: (718) 921-2844

Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
-"---SI--.."-

Site Code: 13988
Lefferts Blvd NB StO Aquedact Rd

Exclude Left Turn

Page 1

Tue	 Wed

84	 68
68	 60
72	 100
60	 99
43	 90
50	 110
46	 103
33	 88
35	 108
16	 107
16 '"'14C

10
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
87	 82

77
78
79
76

72	 63
57	 59
87	 66
42	 75
41	 83
40	 100
48	 96
48	 84
45	 81
51	 90
55	 114

*	 88	 59	 114	 81	 77	 43	 108	 29	 75	 45	 84	 47	 91
*	 124	 55	 84	 47	 104	 64	 85	 56	 69	 31	 106	 51	 95
*	 83	 57	 96	 55	 70	 46	 67	 41	 74	 29	 70	 46	 77

98	 64	 92	 48	 125	 54	 82	 46	 78	 51	 96	 53	 95
*	 98	 66	 95	 80	 81	 77	 102	 86	 74	 49	 85	 68	 89
0 4652 2603 5063 2580 5200 2508 4735 1738 3804 1558 3747 2199 4543

4852	 7666	 7780	 7243	 5542	 5305	 6742

J on A
00% 0.0% 0.0%	 34.0% 88.0% 33.2% 66.8% 34.6% 65.4% 31.4% 68.6% 29.4% 70.6% 32.8% 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
588	 605	 588	 578	 688	 561	 621	 271	 425	 311	 407	 403	 545

0.852 0172 0.845 0,915 0.778 0.825 0.887 0.788 0,864 0.810 0.855 0.847 0.873

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

Total
Day

Total
%

Splits

Peak
Vol.

*

0

0



Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
Direction: NB

TRIP Consultants
311 85th St

Brooklyn, NV 11209
Tel: (718) 833-6176 - Fax: (718) 921.2844

Page 2

Site Code: 13986
Lefferts Blvd NB 8/0 Aquedact Rd

Exclude Left Turn

Start	 12-USC-11	 tue	 wea	 mu	 i-ri	 bat	 bun	 average may
Time A. 	 P.M. A.M.	 P.M. kM, P.M. AM. P.M. A.M. 	 P.M. A.M. P.M. A. M. P.M. A.M. P.M.
12:00	 67	 65	 90	 61	 72	 59	 74	 73	 A	

*	 *	 -	 76	 64
12:15	 54	 83	 73	 65	 88	 68	 85	 63	 *	 *	 *	 75	 64
12:30	 84	 79	 82	 62	 60	 81	 84	 98	 *	 -	 *	 *	 72	 80
12:45	 38	 77	 57	 83	 51	 77	 56	 91	 *	 *	 4	 *	 5Q	 77
01:00	 55	 86	 42	 90	 29	 75	 35paT*	 A	 A	

4	 *	 40	 78
01:15	 47	 71	 48	 103	 40	 93	 42 :it	 44	 102
01:30	 48	 105	 44	 133	 48	 115	 41	 44	 113
01:45	 45	 103	 48	 81	 41	 89	 55 11P	 *	 *	 47	 88
02:00	 19	 83	 17	 92	 37	 112	 25	 *	 -	 -	 24	 96
0215	 22	 91	 14	 117	 15	 86	 16	 *	 4	 *	 *	 *	 17	 100
02:30	 14	 124	 14 FI4 	 14 M4	 19	 -	 *	 *	 *	 15
02:45	 9 L15t	 15	 13	 16	 -	 4	 *	 -	 A	 *	 13
0300	 718i21 k \!	 20	 is
0315	 14; t944,. 	 12fz.jL	 5	 10 tio
03:30	 14&Tht4j.	 16	 128	 9	 138	 7	 *	 -	 12	 135
03:45	 12	 127	 15	 115	 13	 115	 15	 *	 *	 -	 14	 119
04:00	 11	 119	 11	 114	 14	 112	 II	 -	 -	 *	 *	 12	 115
04:15	 11	 91	 8	 1076	 105	 9	 *	 *	 '	 8	 101
04:30	 12	 118	 18	 81	 18	 102	 10	 A	 *	 -	 14100
04:45	 11	 118	 20	 123	 12	 119	 21	 *	 *	 *	 -	 -	 18	 119
05:00	 15	 118	 16	 106	 29	 129	 26	 -	 -	 -	 22	 118
05:15	 21	 105	 18	 105	 30	 120	 20	 *	 *	 *	 22	 110
05:30	 30	 102	 29	 100	 24	 111	 38	 A	 30	 104
05:45	 28	 86	 23	 103	 35	 84	 22	 *	 *	 *	 *	 *	 -	 27	 91
08:00	 42	 101	 35	 82	 45	 8548	 -	 -	 -	 *	 42	 89
08:15	 57	 79	 55	 90	 47	 81	 58	 *	 -	 -	 *	 54	 83
06:30	 63	 75	 85	 93	 85	 89	 60	 4	 *	 4	 *	 * . 88	 86
08:45	 89	 81	 88	 80.93	 8570	 *	 -	 *	 -	 *	 85	 82
07:00	 90	 78 V'itE] 76 4O2	 80 

OHIO,
	 *	 *	 4	 *	 4	 A	 4

 PROW
0715 Sb	 78 3%I11I	 86	 90*	 *	 *	 •	 as
0730	 8	 80 %lfrj	 4 * 	 4	 81
0745 4i1é	 56 \LI	 87 Ltiit	 87 	 70
08.00 4oi	 49	 83	 53	 87	 61	 99	 *	 94	 54
08:15	 51	 56	 71	 62	 90	 56	 54	 *	 -	 -	 *	 66	 59
08:30	 73	 51	 67	 62	 71	 55	 64	 *	

*	 4	 -	 -	 89	 58
08:45	 57	 77	 38	 91	 37	 95	 49	 *	 *	 4	 *	 *	 *	 *	 45	 88
09:00	 32	 80	 43	 64	 44	 74	 44	 A	

-	 *	 *	 -	 -	 41	 73
0915	 52	 92	 43	 88	 29	 75	 47	 -	 4	 *	 *	 -	 -	 43	 84
09:30	 49	 85	 45	 109	 42	 112	 33	 -	 *	 42	 102
09:45	 71	 74	 48	 90	 48	 84	 51	 *	 *	 54	 83
10:00	 37	 74	 44	 76	 32	 84	 46	 *	 -	 -	 -	 40	 78
10:15	 49	 83	 60	 102	 81	 98	 48	 *	 *	 -	 59	 94
10:30	 68	 112	 86	 95	 65	 114	 69	 *	 *	 67	 107
10:45	 49	 94	 42	 112	 45	 88	 49	 -	 *	 -	 *	 -	 48	 98
11:00	 69	 88	 60	 87	 57	 124	 54	 *	 60	 100
11:15	 50	 75	 40	 93	 59	 73	 57	 *	 -	 *	 52	 80
11:30	 44	 97	 68	 83	 47	 96	 59	 *	 0	 *	 4	 A	 54	 92
11:45	 51	 95	 74	 831	 84	 109 1	 90	 A	 *	 *	 75	 96
Total 2437 4425 2452 4545 2495 4675 2481	 737	 0	 0	 0	 0	 0	 0 2463 4571
Day

Total	 6662	 8997	 7170	 3218	 0	 0	 0	 7034

5pI	
35.5% 84.5% 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 02:45 07:00 02:30 07:00 02:30 07:00 01:00	 07:00 02:30
Vol.	 610	 598	 594	 590	 578	 831	 582	 414	 587	 601

P.H.F. 0.852 0.952 0.834 0.745 0.712 0.809 0,786 0.729	 0.798 0,821

ACT	 ACT 8,881	 MOT 6,881
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TRIP Consultants	 Page 1
311 85th St

Brooklyn, NV 11209	 Site Code: 1529
Tel: (718) 833-6176 - Fax: (718) 921-2844

Job Number: 11-57	 Lefferts Blvd NB Left Turn Into

Client: Greenman Pedersen, Inc.	 Aquedact Rd

RE: Lefferts Blvd, JFK

Direction: NB Left Turn
	 -Wed05-Dec-I1	 Tue	 Wed	 Thu	 Fri	 Sat	 Sun	 Average Day

1	 4
1	 8
1	 5
0	 4
1	 5
1	 5
0	 5
0	 5
2	 4
1-
I	 4ç
I
2
2	 5
2	 7
4	 6
2	 6
8	 3
5	 6
9	 7
9	 6
8	 8
8	 5
7	 5
8	 4
9	 4

10	 4

10	 2
10	 3

0	 0	 0	 165	 243	 158	 286	 237	 305	 234	 182	 153	 152	 175	 zub	 193

0	 165	 399	 525	 539	 335	 328	 425

0.00/0 0.0% 0.0% 
100.0

60.9% 39,1% 54,91% 451% 56.6% 43.4% 54.3% 45.7% 46,3% 53,7% 54.9% 451%

00:15 07:00 04:00 08:15 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 0394 0.750 0.783 0.768 0.863 0.800 0.667 0.750 0.750 0.806 0.958 0.844

12:15
12:30
12:45
01:00
01:15
01:30
D1:45
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

Day
Total

Splits

Peak
Vol.

P.H.F.



TRIP Consultants
311 85th St

Brooklyn, NV 11209
Tel: (718) 833-6176 - Fax: (718) 921-2844

Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
flirartirin NJRI nit Turn

Page 2

Site Code: 1529
Lefferts Blvd NB Left Turn Into

Aquedact Rd

I

*	 **	 **	 *
•	 S

*	 *

*	 S

2
8
3
0
5
4
2
2
3
4
4
7

3

7
6
3
5

4
2

5
3
0
4

10
2

8
4
0
5
4
7
5

10
4
2
2
5
2

I
0
0
0
2
0

3
2
2
0

5
3
5

10
13

11
12
10

B
9

12
12

9
2
3
6
2
0
3
4
4
0

2
3

I

*
4

*

*

S

*

4

*

4

S

*

*

4

4

4

*

*

3
2
3
3
5
8
3
7
5

3
3
5

10
4

a
2

I I

12:15	 0
12:30	 1
12:45	 1
01:00	 0
01:15	 0
01:30	 0
01:45	 1
02:00	 0
02:15	 0
02:30	 1
02:45	 1
03:00	 0
03:15	 2
03:30	 0
03:45	 I
04:00	 3
04:16	 5
04:30	 8
04:45	 7
05:00	 12
05:15	 12
05:30	 8
05:45	 5
08:00	 6
08:15	 6
08:30	 11
08:45	 6
07:00 flt43
07:18
07:30
07:45
08:00	 5
WAS	 5
06:30	 4
08:45	 8
09:00	 4
09:15	 4
09:30	 5
09:45	 11
10:00	 1
10:15	 6
10:30	 1
10:45	 8
11:00	 2

Wed

0	 2
o	 4
o	 8
0	 2
1	 5
0	 5
1	 4

1	 5
o	 a
1	 8
2	 8
4	 3
5	 5
4	 4
8	 4
9	 3
8	 6
8	 2
9	 2
7	 3
9	 2

Total	 214	 120	 166	 140	 174	 165	 230	 37	 0	 0	 0	 0	 0	 0	 195	 142

Day	 334	 306	 339	 267	 0	 0	 0	 337
Total

Splits 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% 421%

Peak 07:00 0415 06:30 02:45 08:45 02:30 05:45 01:00 	 07:00 02:15
Vol.45	 20	 38	 25	 40	 29	 44	 23	 40	 24

P.H.F. 0.703 0.714 0.731 0.521 0,714 0.725 0.848 0.719 	 0.909 0750

ADT	 ADT 390	 AAOT 390
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TRIP Consultants	 Page 1
311 85th St

Brooklyn, NY 11209	 Site Code: 2210
Tel: (718) 833-6176 - Fax: (718) 921-2644

	

Job Number: 11-57	 Lefferts Blvd SB N/C Aquedact Rd
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
Direction: SB  

Start	 05-Dec-Ii	 Tue	 Wed	 Thu	 Fri	 Sat	 Sun	 Average Day

•	 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
*	 28
*	 40
*	 29
•	 32
•	 36
*	 36
*	 24
*	 28
•	 27
*	 21
*	 16
*	 20
*	 23
0 2168

0
	

2168
Iflfl F'

0.0% 0.0% 0.0% 52.0% 48.0% 50.5% 49.5% 51.4% 46.8% 49,3% 50.7% 48.9% 531% 50.5% 49.5%

00:30 11:00 12:00 11:00 12:00 11:00 00:30 11:00 00:30 11:00 00:45 11:00 00:30
351	 381	 392	 379	 428	 488	 431	 441	 442	 387	 416	 412	 408

0.914 0.866 0.824 0.831 0.892 0.826 0.921 0.889 0.877 0.827 0.912 0.880 0.906

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
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

Day
Total

Splits

Peak
Vol.

P.1-IF.



12:15	 12
12:30	 10'
12:45	 13
01:00	 9
01:15	 11
01:30	 5
01:45	 11
02:00	 13
02:15	 21
02:30	 11
02:45	 31
03:00	 29
03:15	 44
03:30	 51
03:45	 75
04:00	 54
04:15	 67
04:30	 55
04:45	 71
05:00	 70
05:15	 54
0530	 -
05:45
08:00 a'0'
08:15
08:30	 81
08:45	 82
07:00	 41
Q7:15	 56
07:30	 33
07:45	 42
08:00	 32
08:15	 51
08:30	 41
08:45	 42
09:00	 40
09:15	 37
09:30	 41
09:45	 44
10:00	 42
10:15	 53
10:30	 45
10:45	 49
11:00	 48

08'	 *
*	 *

$1	 •

96	 *

*	 *
•	 *

*	 *

*

•	 •

•	 *
•

*	 *

*	 *
*	 *
•	 S

•	 *

*	 S

*

•	 *

*	 *

S	 *	 S

SI	 *

S

*

I

15
12
10

5
9

10
10
13
31
15
20
33
46
55
78
47
78
64
54
61

70
39
44
38
38
38
48
49
47
47
38
27
31
42
50
33
58
59

85

Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK

CD

TRIP Consultants
311 85th St

Brooklyn, NY 11209
Tel: (718) 833-6176 - Fax: (718) 921-2844

Page 2

Site Code: 2210
Lefferts Blvd SB RIO Aquedact Rd

tue	 wed
nRA	 ARA	 f

14	 96
10 rw
12

7

9	 82
11	 77
14	 77
25	 83
16	 87
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
83	 34
41	 38
43	 36
36	 25
48	 28
38	 26
48	 28
52	 28
52	 37
48	 25
44	 33
39	 35
40	 36
42	 27
55	 29
48	 27
66	 22
w is

11:15	 73	 12	 64	 16tthji	 2spaak	
*	 *	 *	 *	 *	 •	 18

1130	 78	 15	 86	 23 tMh141	 21 ijl26	 *	 *	 *	 t1toiI	 20
11:45	 74	 23	 95	 18 731	 is	 #i1fz	 *	 *	

5	 *	 *	 18
Total 2181 2009 2177 2185 2498 2405 2573	 627	 0	 0	 0	 0	 0	 0 2361 2218
Day

Total	
4190	 4363	 4903	 3200	 0	 0	 0	 4577

Splft 521% 47.9% 49.9% 50.1% 50.9% 49.1% 80,4% 196% 0.0% 0.0% 0.0% 0.0% 0.0% 00% 51.6% 48.4%

Peak 05:30 00:30 05:30 00:45 11:00 00:30 11:00 00:15	 11:00 00:30
Vol.	 330	 338	 319	 380	 445	 442	 453	 426	 369	 393

P.H.F. 0.878 0.949 0.839 0,880 0.836 0.913 0.899 0.859 -	 0.887 0,918

ADT	 ADT 4,685	 AAOT 4,685



14
14
15
11
15
13
16
8
4
7
7
B

14
8

13
27
1

3
4
3
0
3
2
2
0
5

3
6

t
8
5
7
2
6
8
6

12
10

18
24
18
19
29
35
35
47
41
38
32
55
38
46

39
27
26
22
26
31
24
18
27
16
20
17
32
12
13
12
12
17
14
11
16
20
21
15
13
15

23
28
22
28
29
27
36
45
37
42
52
76
46
44

41
34
33
27
26
29
38
30
33
28
17
25
19
30
14
17
19
20
20
28
13
25
14
25
31
12

28
24
35
32
37
36
39
43
48
51
49
79
51
46

18
25
29
28
28
28
21
33
23
39
37
41
57
53
68

62
59
53
32
22
29
40
27
39
31
38
40
Is
33
32
31
31
36
32
26
38
48
50
35
40

16
21
25
39
32
28
34
39
43
47
37
58
53
46

37
58
50
40
36
41
24
33
34
28
32
33
37
18
30
17
25
19
25
27
25
20
20
29
24
24

Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK

TRIP Consultants
311 85th St

Brooklyn, NY 11209
Tel: (718) 833-5176 - Fax: (718) 921-2844

Page 1

Site Code: 2219
Aquedact Rd ES W/O Lefferts Blvd

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
06:15
05:30
05:45
08:00
08:15
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

•	 *	 17
*	 19
*	 *	 18
•	 22
•	 36
•	 24
•	 27
•	 *	 "a

*	 *
•	 *

•	 *

*

4
20

19
21I	 24

24
28

19	 32
19	 29
1932
18	 39
14	 40
14	 42
12	 39
16	 58
IS	 48
18	 45
19	 44
31	 IJ
17

2	 56
2	 39
1	 40
3	 35
3	 35
1	 30
2	 30
4	 26
4	 28
4	 30
4	 26
5	 23
6	 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
is	 25

36
29
39
28
29
26
39
24
21
20
29
30
18
19
13
18
18
10
12
18
17
14
12
18
19
21
1$
18
25
20
12
17
19

	

Day	 0	 1171	 1715	 1921	 2337	 2711	 2473	 2137
Total

Spills 0.0% 0.0% 3.6% 96.4% 23.0% 77.0% 18.4% 81.6% 207% 79.3% 27.1% 72,9% 28.9% 71,1% 25.1% 74.9%

	

Peak	 02:15 11:00 04:00 12:00 04:00 00:30 04:00 00:15 04:15 12:00 04:00 00:15 04:00

	

Vol.	 154	 63	 235	 48	 245	 80	 274	 154	 372	 181	 299	 99	 251

	

P.1-IF.	 0.770 0.583 0.744 0.600 0.808 0.800 0.787 0.802 0.802 0.774 0.712 0.798 0.837
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Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
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TRIP Consultants
311 85th St

Brooklyn, NY 11209
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Page 2

Site Code: 2219
Aquedact Rd ES W/O Lefferts Blvd

wec	 trw	 i-ri
I	 fl AA	 AA	 DAA	 AAA

12:0013	 16	 14	 21	 16	 *	 A	 *	 *	 *	 *	 15
12 15 mi 25j	 20	 2*J	 23 \jM1I2j]	 25	 16	 12	 ' *t2b1	 20
I2:3O!I1d	 242Sl 15L?&Já	 23	 13	 21	 *	 *	 *	 *	 3f61	 21
1245L3t%4	 23_,,.341	 isjxji	 22	 16 ;i;	 *	 !1.!4 19
01:00	 12	 21	 8	 27	 13	 21	 12ZZ3	 A	 *	 *	 A	 11	 23
01:15	 25	 25	 12	 22	 12	 25	 18,1Q<	 *	 *	 16	 26
01:30	 9	 26	 9	 16	 11	 37	 152±L4t	 *	 A	 *	 11	 32
01:45	 16	 27	 Il	 23	 10	 26	 18	 *	 *	 18	 25
02:00	 9	 18	 12	 33	 20	 41	 10	 *	 A	 *	 *	 *	 *	 13	 31
02:15	 6	 33	 13M5t1E	 11	 42	 12	 *	 *	 10	 41
02:30	 19 1b1	 12	 12 ftV	 11	 *	 -	 14 I!4i1

0245	 l2rLc!.il	 9#1B	 ii	 17	 *	 12
0300	 io1i4è	 sjjS	 12	 e
0315	 14L,144	 13	 37	 9LjaGU	 5	 *	 10 Lit.44tI
03:30	 9	 35	 13	 33	 8	 57	 12	 *	 A	 *	 *	 *	 10	 42
03:45	 B	 35	 19	 27	 10	 37	 6	 *	 *	 *	 *	 11	 33
04:00	 40	 37	 28	 27	 28	 44	 33	 *	 A	 *	 32	 36
0415	 16	 37	 9	 35	 9	 53	 15	 •	 12	 42
04:30	 1	 29	 1	 23	 I	 85	 2	 *	 *	 *	 1	 48
04:45	 4	 17	 2	 29	 3	 44	 2	 A	 A	 *	 3	 30
05:00	 0	 31	 1	 26	 1	 34	 2	 *	 *	 1	 30
05:15	 5	 39	 1	 32	 1	 38	 2	 *	 A	 *	 *	 2	 36
05:30	 1	 19	 1	 300	 41	 1	 A	 -	 A	 A	 *	 A	 A	 1	 30
0545	 2	 30	 2	 16.	 3	 21,	 0	 A	 A	 A	 *	 *	 A	 2	 22
08:00	 0	 34	 3	 29	 3	 37	 7	 *	 *	 A	 A	 A	 *	 A	 3	 33
08:15	 3	 21	 3	 27	 1	 21	 1	 *	 *	 *	 A	 A	 *	 2	 23
0630	 2	 9	 3	 16	 2	 32	 2	 A	 A	 *	 *	 A	 A	 *	 2	 19
06:45	 4	 15	 5	 14	 5	 20	 II	 *	 A	 *	 A	 A	 *	 A	 6	 18
07:00	 4	 29	 3	 19	 10	 33	 3	 *	 A	 *	 A	 A	

A	 5	 27
07:15	 5	 23	 4	 19	 2	 32	 3	 A	 A	 A	 A	 A	 A	

A	 4	 25
07:30	 5	 21	 2	 22	 4	 26	 5	 *	 A	 *	 A	 *	 A	

A	 4	 23
07:45	 9	 14	 4	 11.	 4	 16	 8	 *	 *	

*	 A	 A	 *	 6	 14
08:00	 8	 15	 8	 17	 8	 25	 4	 A	 *	 A	 A	 6	 19
08:15	 4	 B	 7	 15	 9	 21	 7	 A	 *	 A	 A	 *	 A	 7	 15
08:30	 0	 192	 19	 4	 24	 5	 *	

A	 A	 A	 A	 A	 A	 3	 21
08:45	 4	 II	 7	 10	 2	 12	 9	 A	 A	 A	 A	 A	 A	

A	 B	 11
09:00	 4	 21	 3	 13	 5	 15	 5	 A	 A	 A	 *	

*	 4	 16
09:15	 5	 16	 6	 18	 5	 28	 8	 *	 A	 *	 A	 *	 A	 6	 20
09:30	 5	 14	 7	 10	 7	 27	 5	 A	 ft	 A	 ft	 A	 A	

A	 6	 17
09:45	 10	 14	 B	 9	 7	 12	 12	 *	 A	 A	 *	 A	 ft	 *	 9	 12
10:00	 10	 15	 11	 27	 2	 21	 5	 A	 A	 *	 A	 A	 *	 *	 7	 21
10:15	 7	 5	 13	 17	 10	 12	 6	 *	 A	 A	 A	 ft	 A	 9	 11
10:30	 7	 22	 8	 18	 16	 14	 5	 *	 *	 A	 *	 A	 *	 9	 17
10:45	 6	 12	 10	 10	 12	 23	 12	 *	 A	 A	 *	 *	 *	 A	 10	 15
11:00	 5	 19	 12	 23	 7	 11 4T 	 *	 -	 A	 A	 A	 A	 10	 18
11:15	 9	 12	 17	 18	 5	 247$	 A	 A	 A	 I	 *	 A	 A	 12	 lB
11:30	 12	 12	 12	 17	 11	 20*Si4	

*	 *	 A	 A	 *	 *	 A	 12	 16
11:45	 18	 12	 28	 13	 16	 24 	 ft	

*	 A	 * -,	 A	 22	 18
Total	 454 1100	 455 1080	 407 1485	 465	 186	 0	 0	 0	 0	 0	 0	 445 1227

To
Day
	

1554	 1535	 1892	 631	 0	 0	 0	 1872

Splits 29.2% 70,6% 29.6% 70.4% 21.5% 78.5% 73.7% 26.3% 00% 0.0% 0.0% 0.0% 0.0% 0.0% 26.6% 73.4%

Peak 12:00 02:30 12:00 02:15 12:00 02:30 11:00 00:45	 12:00 02:30
Vol.	 90	 188	 79	 166	 70	 221	 71	 117	 78	 184

P.H.F. 0.563 0933 0.705 0.783 0.825 0.668 0.538 0,822 	 0,609 0.956

ACT
	 ACT 1,971	 MDT 1,971



Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd JFK
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311 85th St

Brooklyn, NY 11209
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Site Code: 18581
Lefferts Blvd NB N/O Pan Am Ave
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119
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84
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64
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109
	

43
	

110
	

35
	

88
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91
	

83
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109
	

61
	

83
	

55
	

58
	

57	 82
96
	

144
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98
	

100
	

80
	

97
	

49
	

74
	

85	 91
93
	

83
	

115
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55
	

83
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*	 83
	

85
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57
	

84
	

80
44
	

75
	

78
	

34
	

80
	

77
*	 72
	

66
	

94
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88
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	 .:fl
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37
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57	 58
76
	

115
	

39
	

89
	

84
	

61
	

85
	

47
	

79
	

71	 63
*	 88
	

83
	

71
	

49
	

92
	

62
	

40
	

28
	

75
	

50	 74
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58
	

82
	

47
	

88
	

67
	

130
	

33
	

73
	

46	 81
*	 120
	

64
	

77
	

43
	

82
	

64
	

101
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100
	

47	 96
*	 112
	

70
	

90
	

58
	

92
	

52
	

88
	

51
	

81
	

54	 90
80
	

81
	

83
	

52
	

84
	

52
	

89
	

29
	

69
	

51	 78
*	 80
	

64
	

70
	

45
	

84
	

55
	

90
	

44
	

77
	

49	 80
*	 113
	

94
	

71
	

54
	

80
	

44
	

85
	

50
	

90
	

59	 86
*	 114
	

97
	

88
	

67
	

127
	

75
	

106
	

60
	

109
	

70	 105
101
	

88
	

108
	

65
	

78
	

38
	

108
	

25
	

87
	

50	 93
*	 12178	 56	 42	 99	 72	 83	 57	 59	 29	 94	 56	 85
•	 84	 62	 86	 57	 75	 58	 70	 39	 78	 30	 78	 49	 78
•	 104	 85	 71	 43	 121	 55	 85	 53	 89	 51	 88	 53	 90
*	 100	 55	 85	 86	 78	 69	 93	 72	 73	 43	 85	 65	 82
0 4878 3305 4225 2772 5143 2688 4810 1847 3724 1614 3704 2443 4412

4878	 7530	 7915	 7498	 5571	 5318	 6855

0.0% 0.0% 0.0%	 43.9% 58.1% 35.0% 65.0% 35.8% 64.2% 33.2% 66.8% 30.3% 89.7% 35.6% 84.4%

0215 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	 872	 684	 596	 618	 286	 430	 290	 398	 451	 522

0.853 0.905 0,876 0.844 0.830 0.786 0.856 0147 0.896 0.808 0.896 0.888 0.876

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
08:15
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

Day
Total

Splits

Peak
Vol.

PH. F.

0

0

•	 *	 74
*	 *	 101
•	 •	 85
•	 •	 82
*	 •	 108
*	 *	 113
•	 •	 99
•	 •	 83
*	 *
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weg 	mu	 i-ri

	

Aid!	 flR	 AftA

12:00	 68	 58	 86	 66	 74	 82	 72	 72	 *	 *	 74	 64

12:15	 44	 60	 65	 64	 87	 66	 77	 67	 *	 *	 *	 *	 68	 64

12:30	 80	 92	 69	 61	 55	 83	 84	 93	 *	 *	 72	 82
12:45	 35	 67	 52	 64	 46	 83	 56	 88	 *	 *	 *	 47	 76
01:00	 60	 67	 44	 89	 26	 78	 31	 1"' *	 a	 *	 *	 40	 78
01:15	 46	 76	 53	 95	 41	 111	 53r43i	 a	

ft	 *	 *	 48	 106
01:30	 39	 99	 33	 138	 46	 102	 36	 *	 *	 *	 38	 107

01:45	 48	 99	 48	 59	 46	 88	 56Lâjj5jiO3	 *	 ft	 *	 *	 *	 49	 89

02:00	 17	 88	 14	 102	 29	 117	 19	
*	 ft	 *	 *	 ft	 ft	 20	 102

02:15	 23	 95	 18	 121	 16	 87	 17	
*	 *	 *	 *	 18	 101

02:30	 12	 134	 14t!416	 14r;W	 17	 a	 *	 *	 *	 14t4

0245	 11L7^1-w- 	 13	 12	 20	 *	 *	 *	 14

03:00	 8	 0'	 17 fLih1S2	 17 JW'176	 17	 *	 *	 *	 14

0315	 17327Lu!t 	 12ptks 	 5	 *	 a 	 *	 *	 a 	 io

03:30	 91jL	 14	 133	 11	 140	 6	 *	 a	 * 	*	 -	 10	 137

03:45	 13	 117	 12	 108	 14	 lOT	 IS	 *	 *	 *	 *	 ft	 a	 14	 111

04:00	 13	 109	 14	 120	 14	 120	 13	 *	 *	 14	 116

04:15	 19	 94	 13	 98	 8	 103	 10	 *	 *	 *	 *	 *	 *	 12	 98

04:30	 18	 124	 14	 90	 18	 102	 18	 *	 *	 *	 *	 16	 105

04:45	 17	 105	 25	 113	 14	 127	 25	 *	 *	 ft	 *	 ft	 *	 ft	 20	 115

05:00	 18	 118	 18	 111	 30	 122	 32	 *	 -	 *	 24	 116

05:15	 32	 108	 21	 108	 31	 125	 27	
*	 *	 *	 *	 *	 28	 113

05:30	 34	 108	 33	 109	 25	 112	 44	
*	 *	 ft	 ft	 *	 34	 110

05:45	 38	 83	 28	 95	 41	 86	 27	
*	 *	 ft	 *	 *	 34	 89

08:00	 44	 95	 41	 79	 53	 85	 57	
ft	 *	 *	 *	 *	 a	 *	 49	 86

08:15	 62	 83	 56	 97	 54	 84	 84	
*	 *	 ft	 *	 ft	 *	 a	 59	 88

08:30	 78	 78	 78	 97	 89	 95	 70	
*	 *	 *	 *	 *	 78	 90

08:45	 88	 88	 93	 73	 98	 81	 71	 *	 ft	 *	 *	 *	 88	 80

07:00	 97	 774iSj1	 82'444	 78'1	 *	 *	 ettO	 78
07i5[!it4S	 77v] z41	 .	 •	

:	 :	 :	 :qf
0745S	 ss.	 8	 707!Ui	67	 a	 ft	 *

0800	 163	 43	 84	 54	 95	 67	 99	
*	 4	 * 95	 55

08:15	 54	 84	 74	 68	 93	 60	 87	 *	 *	 *	 72	 63

08:30	 68	 51	 70	 57	 73	 51	 73	
a	 ft	 a	 ft	 ft	 ft	 A	 71	 53

08:45	 81	 81	 43	 95	 45	 100	 51	 *	 *	 ft	 *	 ft	 50	 92

09:00	 42	 74	 41	 88	 44	 74	 47	
*	 a	 ft	 ft	 *	 a	 44	 71

09:15	 49	 96	 42	 82	 35	 79	 47	
ft	 *	 ft	 A	 43	 86

09:30	 59	 85	 58	 103	 57	 117	 43	
*	 *	 A	 *	 ft	 *	 54	 102

09:45	 72	 88	 44	 90	 48	 86	 45	 ft	 *	 *	 *	 ft	 52	 81

10:00	 47	 75	 45	 77	 36	 81	 50	
a	 *	 a	 a	 ft	 ft	 44	 76

10:15	 47	 82	 58	 96	 84	 88	 54	
ft	 ft	 ft	 *	 81	 89

10:30	 70	 106	 83	 100	 85	 114	 61	 *	 *	 ft	 *	 85	 107

10:45	 50	 90	 51	 108	 46	 97	 56	 *	 *	 ft	 ft	 *	 51	 98

11:00	 75	 88	 57	 83	 61	 115	 55	
ft	 "	 ft	 *	 82	 95

11:15	 55	 79	 43	 81	 59	 76	 82	
*	 a	 a	 ft	 *	 ft	 A	 55	 79

11:30	 37	 82	 85	 79	 50	 93	 56	
ft	 *	 ft	 *	 ft	 a	 52	 85

11:45	 58	 101 1	 74	 881	 82	 101 1	 84	
a	 *	 *	 ft	 *	 ft	 ft	 74	 97

Total 2524 4365 2503 4515 2593 4687 2575	 744	 0	 0	 0	 0	 0	 0 2548 4547

Day
Total	

6889	 7018	 7280	 3319	 0	 0	 0	 7095

Splits 36.6% 63.4% 36.7% 64.3% 35.6% 64.4% 77,6% 22.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 35.9% 84.1%

Peak 07:15 02:45 07:00 02:30 07:00 02:30 07:00 01:00 	 07:00 02:30
Vol.	 601	 577	 604	 574	 599	 618	 587	 424	 597	 588

P.H.F. 0.859 0.902 0.663 0.747 0.788 0.878 0.829 0,741	 0.829 0.835

ACT	 ACT 6.960	 MDI 6,960



TRIP Consultants
311 85th St

Brooklyn, NV 11209
TM rum 833-6176R.RI7R Fax:F (718 91-2844

	

Job Number: 11-57	 '''-	 Lefferts Blvd SB NIO Pan Am Ave

Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
Direction: SB

Start	 05-Dec-I1	 Tue	 Wed	 Thu	 Fri	 Set	 Sun

Page 1

Site Code: 18617

8	 54
7	 55
6	 61

9
6 W;

d '1
64	 40

6W
61 34

2"	 27
26

io^j

26
57	 32
55	 19
61	 24
67	 20
66	 22
52	 24
58	 25
49	 24
44	 21
39	 28
29	 24
32	 22
30	 25
29	 18
30	 18
30	 19
31	 21
27	 22
29	 16
27	 26
28	 20
32	 20
41	 17
31	 21
38	 16
39	 10
53	 11
61	 14

5

	

12:15
	

6
	

11
	

10
	

57
	

5
	

53
	

5
	

39

	

12:30
	

9
	

10
	

6
	

62
	

6
	

8
	

49

	

12:45
	

4
	

8
	

3
	

85
	

8
	

7

	

01:00
	

9
	

10
	

10
	

7
	

7

	

01:15
	

7
	

8
	

5
	

6
	

5

	

01:30
	

82
	

8
	

4
	

5
	

8
	

7

	

01:45
	

53
	

6
	

10
	

13
	

4
	

9

	

02:00
	

68
	

13
	

15
	

13
	

14
	

20

	

02:15
	

66
	

22
	

24
	

13
	

20
	

19

	

02:30
	

58
	

18
	

24
	

16
	

13
	

14

	

02:45
	

40
	

13
	

12
	

16
	

17
	

18

	

03:00
	 4	 47
	

30
	

32
	

35
	

28
	

18

	

03:15
	

53
	

34
	

42
	

35
	

41
	

31

	

03:30
	

43
	

51
	

70

	

03:45
	

39
	

60

	

04:00
	

24
	

65

	

04:15
	

29
	

77

	

04:30
	

21
	

77

	

04:45
	

43
	

51
	

51

	

05:00
	

16
	

61
	

68
	

52
	

47

	

05:15
	

23
	

68
	

68
	

60
	

47

	

05:30
	

25
	

71
	

79
	

58
	

55

	

05:45
	

24
	

88
	

73
	

50
	

53

	

08:00
	

29
	

49
	

68
	

45
	

26

	

08:15
	

66
	

66
	

47
	

26

	

06:30
	

22
	

52
	

58
	

36
	

44

	

06:45
	

22
	

47
	

48
	

37
	

55
	

31

	

07:00
	

30
	

49
	

50
	

39
	

31
	

27

	

07:15
	 *	 27
	

20
	

38
	

38
	

29
	

22

	

07:30
	 *	 28
	

32
	

32
	

35
	

40
	

23

	

07:45
	 *	 26
	

33
	

38
	

32
	

29
	

19

	

06:00
	

21
	

31
	

42
	

31
	

27
	

13

	

06:15
	

12
	

38
	

35
	

33
	

24
	

20

	

06:30
	

15
	

36
	

35
	

44
	

17
	

19

	

08:45
	

21
	

43
	

30
	

41
	

28
	

15

	

09:00
	

21
	

32
	

28
	

36
	

22
	

15

	

09:15
	

20
	

26
	

41
	

41
	

21
	

15

	

09:30
	

29
	

44
	

29
	

20
	

18
	

24

	

09:45
	 4	 4	 *	 17

	
24
	

31
	

28
	

26
	

21

	

10:00
	 *	 4	 *	 26
	

38
	

23
	

41
	

39
	

19

	

10:15
	 •	 *	 *	 18

	
49
	

39
	

38
	

44
	

38

	

10:30
	

21
	

35
	

34
	

37
	

27
	

23

	

10:4 5
	 *	 4	 14

	
45
	

36
	

42
	

33
	

34

	

11:00
	 •	 *	 16

	
42
	

43
	

47
	

34
	

31

	

11:15
	 •	 *	 9
	

66
	

55
	

58
	

50
	

36

	

11:30
	 *	 4	 *	 12
	

70
	

57
	

71
	

59
	

47
•	 *	 *

Day
Total

Spills

Peak
Vol.

PJ{F.

0	 0	 0 1571 1900 1880 1939 1681	 1904 1842 1596 1356 1349 1416 1739 1564

0	 1577	 3580	 3600	 3546	 2952	 2766	 3303

00% 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% 52.8% 47,4%

00:30 04:00 00:30 03:45 00:30 05:30 01:00 03:45 00:45 0145 01:00 03:45 00:45
291	 287	 293	 305	 292	 280	 307	 260	 266	 235	 280	 273	 282

0.933 0,815 0.779 0.897 0.913 0.909 0.882 0.890 0.792 0.904 0.783 0.948 0.860



Page 2

Site Code: 18817

Lefferts Blvd SIB N/C Pan Am Ave

TRIP Consultants
311 85th St

Brooklyn, NV 11209
Tel: (718) 833-6176 - Fax: (718) 921-2844

Job Number: 11-57
Client: Greenman Pedersen, Inc.
RE: Lefferts Blvd, JFK
Direction: SIB
Start	 12-Dec-I1	 Tue
Time A.M. P.M. A.M. P.
12:00	 5	 53	 12
12:15	 10	 60	 8
12:30	 4	 58	 10
12:45	 6 E4̂, ^ff' 	 7 E1
01:00 	 5
01:15	 8	 8 M
01:30	 6±	 6 Jit
01:45	 4	 57	 8
02:00	 9	 51	 11
02:15	 16	 63	 25
02:30	 12	 51	 18
02:45	 23	 39	 18
03:00	 24	 55	 23
03:15	 35	 37	 29
03:30	 49	 41	 54
03:45	 63	 36	 63
04:00	 54	 37	 Be
04:15	 56	 26	 64
04:30	 70	 19	 87
04:45	 47	 17	 55
05:00 !?T:	 30	 53
05:15 :2'	 16	 54
05:30	 21	 217J
05:45	 17
06:00	 65	 17

5267 63	 a	 *	 *	 *
71	 *	 *

a,	 a	 4	 4

10	 60
7	 62

6 Ia'74i

6
6
6	 84

10	 59
20	 67
17	 60
18	 44
25	 49
36	 44
54	 45
83	 33
54	 37
83	 27
74	 25
58	 28
W. 22

20
1 23

19
58	 20

06:15	 58	 22jjJJ	 28	 63	 24 ;flfl	 -	
*	 *	 *	 -	 80	 25

06:30	 52	 16	 54	 32	 53	 25	 59	 *	 *	 -	 *	 54	 24
06:45	 47	 20	 48	 2852	 24	 49	 *	 *	 *	 *	 *	 4923
07:00	 34	 25	 39	 29	 35	 25	 34	 *	 *	 *	 *	 38	 28
07:15	 25	 19	 35	 17	 27	 28	 30	 *	 4	 *	 *	 *	 *	 29	 21
07:30	 42	 20	 34	 15	 29	 20	 30	 *	 *	 4	 -	 *	 34	 48
07:45	 34	 16	 25	 20	 37	 30	 35	 *	 -	 *	 *	 33	 23
08:00	 28	 18	 34	 16	 31	 20	 37	 *	 *	 32	 18
08:15	 37	 17	 33	 16	 29	 19	 34	 *	

*	 *	 33	 17
08:30	 32	 18	 35	 22	 37	 17	 48	

-	 *	 4	 38	 19

08:45	 30	 25	 33	 26	 48	 20	 34	 *	
4	 *	 *	 4	 36	 24

09:00	 36	 22	 33	 25	 37	 25	 29	
*	 4	 *	 a	

*	 34	 24

09:15	 35	 21	 30	 19	 36	 28	 34	
*	 4	 *	 *	 34	 22

09:30	 23	 19	 29	 25	 38	 32	 29	
-	 *	 a	 *	 30	 25

09:45	 .29	 26	 18	 32	 32	 32	 41	 *	 *	
-	 *	 *	 *	 30	 30

10:00	 31	 21	 24	 21	 26	 17	 24	
*	 4	 *	 *	 26	 20

10:15	 35	 21	 43	 21	 39	 12	 28	
*	 4	 *	 *	 4	 *	 *	 38	 18

10:30	 39	 13	 24	 21	 34	 23	 35	
*	 *	 *	 a	 *	 *	 33	 19

10:45	 42	 12	 32	 22	 48	 20	 45	
*	 •	 *	 4	 *	 *	 *	 42	 18

11:00	 35	 8	 39	 10	 43	 8	 50	
*	 4	 *	 42	 9

11:15	 52	 11	 58	 14	 83	 iS	 70	
*	 *	 *	 *	 4	 •	 81	 13

11:30	 65	 8	 50	 6	 66	 14	 69	
4	 *	 *	 4	 -	 a	 *	 62	 9

11:45	 63	 111	 72	 161	 71	 15 1	 73	 *	 -	 *	 *	 *	 70	 14

Total	 1728 1486	 1744	 1674	 1866 1682	 1912	 583	 0	 0	 0	 0	 0	 0	 1811	 1620

Day
Total	

3214	 3418	 3550	 2475	 0	 0	 0	 3431

Splits 53.8% 46.2% 51.0% 49.0% 52.8% 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 	 05:00 00:45
Vol.	 288	 274	 270	 302	 285	 302	 291	 314	 275	 296

PA-IF. 0.875 0.938 0.785 0.821 0.774 0.858 0.898 0.882	 .	 0_818 0.692

ADT	 ADT 3.381	 frADT 3,381

•	 4

*	 *

*	 *

*	 a
a	 *

It
5

10
7
6
7

11
21
18
17
31
41
Si
87
49
60
78
72
58

9
12

S
4
4
7
6
10
20
20
17
23
41
50
60
55
72
81

*	 *

*	 *	 a
*	 *	 *

4	 4	 4	 *

•	 4	 4	 *	 *
•	 *	 4	 4	 4

*	 4	 4	 *

•	 4	 *	 *

-	 *	 *	 4

•	 4	 4	 *	 *

*	 *	 4	 4	 *

-	 *	 *	 *	 4

•	 *	 *	 *

•	 *	 *	 a
4	 4	 4	 4	 *

*	 4	 *	 *	 *

*	 a	 *	 -	 *

*	 4
-	 a



Automatic Traffic Recorders (ATAs) were dispatched for the week of December 
7h 

to December 13th,

2011 to obtain average daily traffic (ADT) along the corridor and side streets. See Table 3. for AUT

details.

Aol

LOCATIONS	 DIRECTION

(veb/day)

Northbound	 6771

Lefferts Blvd. approaching Aqueduct Road	 Northbound LT	 395

Southbound	 4598

Aqueduct Road Approaching Lefferts Blvd. 	 Eastbound	 2035

Lefferts Blvd. approaching Airirain Driveway	 Northbound	 6820

Lefferts Blvd. approaching Pan Am Road	 Southbound	 3296



Appendix D - Manual Traffic Count (TMC)



NASSAU EXPWAV
SRO

t
NORTH

INT# ..1tY1.1

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS
LEFFERTS BLVD

NASSAU EXP WAY

	 1 
1 
^l

SRD

N

INTERSECTION: LEFFERT8 BLVD A NASSAU EXP WAY SIRD

Surveyor's Name:	 I COUNTER# I	 I	 DRIVER	 YES (NO

PEAKQàOOAM.ib:00A?4Y.'.;.,,0 Y;EM V, N flo ER	 L::bate:bbeiber F-Rzoii-' -	 . VEHICLE	 en	 2

08:00 : 08:16	 VOLUME

06:15 : 08:30	 VOLUME

	

Li	 Lir"	 H	 i
08:30 : 06:45	 VOLUME	 L	 I 	 I O	 I_/

	

fl	 .--.-1I
06:45 _07:00	 VOLUME

b—	 1)
01:00 _07:18	 VOLUME	 c).	 e I 	

j	 I-
07:16 : 07:30	 VOLUME

01:30 : 01:46	 VOLUME

07:46:08:00	 VOLUME

	

()	 ' C	 ci I	 -
08:00:08:15	 VOLUME

00:15 : 08:30	 VOLUME 	 Q9
08:30:08:45	 VOLUME 	 37	 7

97)
06:45 : 09:00	 VOLUME	 <

09:00 _09:15	 VOLUME
	 )) 'f

	

()	 r) )
09:18 : 09:30	 VOLUME

09:30 : 09:45	 VOLUME

e-
109:46 `10:00	 VOLUME	 ___________	 4	 I L	

•-



2
3	

4,

LEFFERTS BLVD

NASSAU EXPWAY

3 FF	
SRO

T
NORTH

INTO

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

NASSAU EXP WAY
SRO

LEFFERTS BLVD

1

1 
1 
^l

2 SURVEYORS

INTERSECTION: LEFFERTS BLVD Q NASSAU EXPWAY SW



if
CS 6)

NASSAU EXP WAY
T

NORTH

INT# BLVD

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

(jTh

2SURVgYORSLEFFERIS BLVD

NASSAU EXP WAYSF40

INTERSECTION: LEFFERTS BLVD A NASSAU EXPWAY 3RD



2
3	

4

LEFFERTS BLVD

61

NASSAU EXP WAY

T
NORTH

INTO

51

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS

LEFFERTS BLVD

NASSAU EXPWAY

	
1 ltj

MD

INTERSECTION: LEFFERTS BLVD ith NASSAU EXPWAV 3RD



TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS

ERTS BLVD

11 

101)

NASSAU EXPWAY
3RD	 ( •N\

N.

NASSAU EXPWAY
3	

4	

jar—'	

SW)

LEFFERTS BLVD

INTERSECTION: LEFFERTS BLVD NASSAU EXPWAV SRD

Surveyors Name: frssc_

	

Ain 5zIc,4trM I , COUNTER#	 I DRIVER I YES F No

PEAKOSOOAM,I000AMv.	 M 0 V B MEN T N U M B E R	 o.tI Doambor i3aoii

• .T IME

08:00 : 06:18	 VOLUME

00:16 08:30	 VOLUME

00:30 00:45	 VOLUME

00:45 :01:00	 VOLUME

01:00 07:16	 VOLUME

07:15 : 01:30	 VOLUME

07:30 : 07:45	 VOLUME

01:48 : 06:00	 VOLUME

08:00 : 08:15	 VOLUME	 3	 I
08:18 : 08:30	 VOLUME

00:30 : 08:45	 VOLUME

08:48 : 09:00	 VOLUME

09:00 : 09:15	 VOLUME	 S9
09:16 : 09:30	 VOLUME	 46	 S
09:30 : 09:45	 VOLUME

00:45 : 10:00	 VOLUME	 01i\	 ___________

1'
NORTH

INTN



2 SURVeYORS

61
INN

NORTH

ii

3
BLVD

NASSAU EXPWAY

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

LEFFERTS BLVD

NASSAU

INTERSECTION: LEFFERTS BLVD A NASSAU EXP WAY SR



NASSAU EXP WAY

3 51	
SRO

	

I,

	 34

NORM

	

ME
	

LEFFERTS BLVD

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS
LEFFERTS BLVD

11	 10

NASSAU EXPWAY
SaD

INTERSECTION: LEFFERTS BLVD Q NASSAU EXPWAY SRO

Surveyor's Name:	 05S/ nLt,4'cc'r I cOUNrER#	 I DRIVER	 YES?WO

PX02O0PM 0 OOPM	 MOVEMENT 'NUMBER	 DabDecember	 4011
_

02:00 02:15	 VOLUME

02:15 02:30	 VOLUME	 _________

02:30 : 02:45 	 VOLUME

02:45 : 03:00	 VOLUME

03:00 03:16	 VOLUME

03:15 : 03:30 	 VOLUME ___________	 V \
03:30 : 03:46	 VOLUME 	 16 
03:45 : 04:00	 VOLUME

04:00 : 04:15 	 VOLUME	 / D Li	 114 

04:15 : 04:30	 VOLUME

04:30 : 04:45	 VOLUME

04:46 :..05,00.1	 VOLUME



TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

LEFFERTS BLVD

NASSAU EXPWAChI
51W

2

INTERSECTION: LEFFERTS BLVD NASSAU EXPWAV SRD

2 SURVEYORS

NASSAU EXPWAY

FF	
SRD

t
NORTH

INN

51

BLVD



4 5'

BLVD,BLV 

T
NORTH

INT#

CONSULTANTS USA.
acording & Information Processing

2$URVSYOR$
LEFFERTS BLVD

12 II

AQUEDUCT
RD

INTERSECTION: LEFFERTS BLVD A AQUEDUCT RD

Surveyor's Name: /P1 	e•	 j COUNTER #	 DRIVER	 I YES/NO

PEAK OS:OOAM-'1 :0MM	 v	
MovEMENT vYs UMBER	 Ya011

:*nHICLE
JEIME

08:00 : 08:15	 VOLUME

06:15 06:30	 VOLUME	 \

06:30 WAS	 VOLUME 	 0

06:45 : 07:00 	 VOLUME 

07:00 01:15	 VOLUME

01:15 : 07:30	 VOLUME

07:30 07:45	 VOLUME

07:48 : 08:00 	 VOLUME 	 \ \	 A-9
08:00 : 08:15 	 VOLUME

08:16 : 08:30	 VOLUME

08:30 : 08:46 	 VOLUME 	 Cl 0
08:45 09:00	 VOLUME

09:00 : 09:16	 VOLUME

09:15 09:30	 VOLUME

09:30 : 00:45	 VOLUME

09:45 :10:00	 VOLUME 	 '77	 5'	 _



TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS

LEFFERIS BLVD

AQUEDUCT
RD

4	

114
LEFFERTS BLVD

INTERSECTION: LEEERTS BLVD A AQUEDUCT RD

Surveyor's Name:	 COUNTERS I	 I DRIVER	 I YES NO

PAK i1:bDA •blibôPM 	 V.E M B N T .iN U M B E R	 TCData oaesY2oll
NEIIICLE

11:00	 11:16	 VOLUME  

11:15 : 11:30	 VOLUME

/
11:30 11:48	 VOLUME

11:46 : 12:00	 VOLUME	 4
12:00 12:15	 VOLUME

12:16 12:30	 VOLUME 

12:30 : 12:45	 VOLUME
	 7

112:48 : 13:00	 VOLUME	 'I > /

it
NORTH

INTO



TRIP CONULTANTS USA.
Traffic Recording & Information Processing

SURVEYORS
LEFFERTS BLVD

12 11

AQUEDUCT
RD I 

114
LEFFERTS BLVD

INTERSECTION: LEFFERTS OLVD i AQUEDUCIEQ

suneyre Name:	 I cOQN!ER# I	 I DRIVER I YES /NO

PEAKO200PM OZOOPM	 ________ MOVEMENT NUN HER	 Date December	 ,2011
:..*	 ..

iIME' 

02:00 : 02:15	 VOLUME 

02:15 : 02:30	 VOLUME

02:30 : 02:46 	 VOLUME

02:45 : 03:00	 VOLUME

03:00 : 03:15 	 VOLUME

03:18 : 03:30	 VOLUME

03:30 : 03:45	 VOLUME

03:46 04:00	 VOLUME	 ________

04:00 : 04:16	 VOLUME

04:18 : 04:30	 VOLUME

04:30 : 04:48	 VOLUME  

04:45 : 05:00 	 VOLUME	 /'

t
NORTH

INT#



Vu
BLVD

t
NORTH

INN

TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS

LEFFERTS BLVD

12 1

AQUEDUCT
RD

___-a

INTERSECTION: LEFFERTS BLVD A AQUEDUCT RD

SurnyoroName:	 I COUNTER#	 DRIVER	 YES NO

PEAK02i00PM107jO0PM	 . ...ç.;	 ,PM 0 VJE M E N TN iJM a E P Dits: Di
VffHICLE

05:00 : 06:16	 VOLUME

06:16 : 05:30	 VOLUME	 6'

05:30 : 00:40	 VOLUME

05:45 : 06:00	 VOLUME

06:00 06:15	 VOLUMEto

06:16 : 08:30	 VOLUME   

08:30 : 06:46	 VOLUME

06:46 : 07:00	 VOLUME	 5	 LI	 /. 9



TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

2 SURVEYORS

LEFFERTS BLVD

12 11

AQUEDUCT
RD

(4)

"UNORTH

46

INTO	 2	 LEFFERTS BLVD

surveyors Name: Th1/OJ FOYS	 I COUNTER 1*	 DRIVER	 YES/NO

PEAK 60.00iM . 10:00AM	 ::.M OVE S E N T	 NU M I E K H0119i Ôó
NEWCLE?	 /	 I

.tiMt)

06:00 : 06:15	 VOLUME

06:16 06:30	 VOLUME

06:30 08:46	 VOLUME

06:48 :01:03	 VOLUME

01:00 07:15	 VOLUME

01:15 : 01:30	 VOLUME 

01:30 : 01:46	 VOLUME	 2.-	 3 t	 /-

01:46 : 08:00	 VOLUME

06:00 : 08:15	 VOLUME	 5	 3 6 	 J1
08:16 : 00:30	 VOLUME 	 2. 6	 12-
08:30 : 08:46	 VOLUME	 3	 3
08:45 : 09:00	 VOLUME 	 27
09:00 : 09:15	 VOLUME	 5	 2 6
09:16 : 09:30	 VOLUME	 3	 3 0
00:30 :08:45	 VOLUME 	 3 L. 
09:45 :10:00	 VOLUME	 3	 2-7	 2- 1



TRIP CONSULTANTS USA.
Traffic Recording & information Processing

2 SURVEYORS

LEPPERTS BLVD

AQUEDUCT
RD

NORTH

46

INTO	 2	 LEFFERTS BLVD

INTERSECTION: LEFFERTS BLVD S AQUEDUCT RD

Survey!?! NarnO7b/Qf ()rC	 I COUNTERS	 I ORIVER	 YESFNQ
PEAI(1:00AM a i0OPM	 M 0  E M S N I N U MB ER

VEHICLE
tT I  i

	11:00 11:10	 VOLUME

	

11:15 :11:30	 VOLUME 	 HO 
	11:30 :11:45	 VOLUME	 ii) 

	

11:45 : 12:00	 VOLUME	 2-1)	 74	 _____

	12:00 : 12:15	 VOLUME	
/	 56	 119

	12:16 12:30	 VOLUME

	

12:30 :12:45	 VOLUME

	

12:45 : 13:00 	 VOLUME
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BLVD
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INT#

TRIP CONSULTANTS USA.
'iraffi6 Recording & Information Processing

2 SURVEYORS
LEFFERTS BLVD

AQUEDUCT
RD

INTERSECTION: LEFFERTS BLVD A AQUEDUCT RD

Surveyo?s Name: i?742//rQtpJ	 I COUNTER #II DRIVER !YES /PJQ

PEAX12;00PMJI7(00PM o v E M EN T ::N Ii M .0 : 1R :oawiDoaombir	 i1011
l	 ''VEHICLE

4j'i9e 

02:00 02:18 VOLUME _________ 	 51	 3
02:15 : 02:30 	 VOLUME

02:30 : 02:45	 VOLUME	 sq 

02:46 03:00 VOLUME	 502 	 q,;
03:00 03:15	 VOLUME 	 '97

03:15 : 03:30	 VOLUME 	 '11
03:30 : 03:45 VOLUME 	 6	 36	 13
03:45 : 04:00	 VOLUME	 t3 5	 3 1	 ii

04:00 04:16	 VOLUME	 59
04:16 : 04:30 	 VOLUME

04:30 04:48	 VOLUME	 14	 2.8
04:45 : 05:00 	 VOLUME	 5 7



TRIP CONSULTANTS USA.
Traffic Recording & Information Processing

SURVEYORS
LEFFERTS BLVD

12 11

AQUEDUCT
RD
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LEFFERTS BLVD

INTERSECTION: LEFFERTS BLVDA AQUEDUCT RD
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JFK	 JFK-OQ-008 Terminal 3 Exit Ramps Merge (Existing Location)	 D New Signal	 Intersection

Facility	 Location	 0 Modification	 Mid-block
Remove Signal 0 Other

Reason for this request.
The existing signalized intersection is being impacted by physical construction associated with the current Terminal 3 demolition project.
A construction vehicle ogress 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 attn.

As per the standard set forth in the Manual ott Uniform Traffic Control Devices (MUTCD), an engineering study of trnl'lle

conditions, pedestrian characteristics, and physical characteristics of the location to determine whether removal or

Installation of a traffic control signal is justified was performed. This study included an analysis of the traffic signal
warrants, which describes the tnlnitnuna conditions under which installing a traffic control signal might be justified, The
results of the traffic signal warrant analysis arc attached and is summarized below:

Warrant I: Eight-Hour Vehicular Volume	 0 Satisfied	 Q Not Satisfied	 Not Applicable
Warrant 2: Four-Hour Vehicular Volume 	 0 Satisfied	 0 Not Satisfied	 Z Not Applicable
Warrant 3 Peak Hour	 0 Satisfied	 D Not Satisfied	 Not Applicable
Wan-ant 4: Pedestrian Volume	 0 Satisfied	 0 Not Satisfied	 Not Applicable
Warrant 5: School Crossing	 0 Satisfied	 0 Not Satisfied	 0 Not Applicable
Warrant 6: Coordinated Signal System 	 Q Satisfied	 0 Not Satisfied	 Not Applicable
Warrant 7: Crash Experience 	 0 Satisfied	 El Not Satisfied	 Not Applicable
Warrant 8: Roadway Network 	 Satisfied	 El Not Satisfied	 0 Not Applicable

Warrant 9: Intersection Near Grade Crossing 0 Satisfied	 D Not Satisfied	 0 Not Applicable

Other conditions under which decommissioning traffic control signals might be justified based on engineering judgment.
I) This location is proposed to operate as a parking lot for airplanes once demolition of the existing terminal is complete. At that

time, the 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 current intersection with
the appropriate traffic control devices.

4) No crashes or major delays have been observed at this intersection since construction has conuneuced.

Required attachments,	 Other attachments (If applicable).• A - Location Map	 0 0— Peak Hour Pedestrian Counts• B — Detailed Layout of intersection (30 Scale)	 0 II-- Delay Calculations

C - Photos of all approaches 	 0 I - Crash Data Summary

D — Traffic Signal Warrant Analysis	 0 J — Collision Diagram

Q E - 24-Hour ATR Counts for all approaches 	 0 K - Projected Traffic Data for New Intersection

0 F - Peak Hour Manual Turning Movement Counts by classification	 fl L -. Analysis supporting engineering jttdgment

Recommendation:
Based on the existing and figure condition, data collected, and traffic signal warrant 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 future location. This traffic
signal can be removed to support current construction activities and adhere to the future condition.

Requested by:
Don Quasi	 Engineering Project Manager— Delta Airlines	 Sept2013

/1	 I	 Title	 Date

I /Ai
Reviewed by: 4/e^ 	.	 y)

______________________________ Principal Traffic Engineer	 ii 'i Ii

Approved by:

Michael Dicules€A, P,E	 Title	 Date
/	 'N	 'I	 t

( 	 if •,', 'Vk' c--tc Chief TrafficEngineer	 q.1 1 (
Jose	 Rivera, Jr. P,E	 Title	 D te

AU
Copy To: Rizwan Baig, Steven Detnetropoulos, Matthew Walker

rta,v,on Z. ff10,' LUlL



JFK-GQ-008 SIGNAL DECOMMISSIONING &

PROPOSED CROSSWALK SIGNALIZATION WARRANT ASSESSMENT

WARRANT ANAL YSJS

Below is a general listing of the warrants and their applicability to the existing and
proposed crosswalk location for JFK-GQ-008.

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 tower than the MUTCD guidelines and flgures. In fact, during a typical
one-hour lunchtime observation of the area, 8 vehicles and 15 pedestrians were
recorded,

5. Warrant 5: School Crossing - Not Applicable. There is no school crossing within
JFK International Airport.

6. Warrant 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.

Warrant 7: Crash Experience - Not Satisfied, While there were reported 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 percent volume thresholds for Condition A and Condition B
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.



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.

B. 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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t :PoRTAu1HoRr1YOF NY& NJ

A 7iiSfliDlttA WillfiJiI
Traffic Engineering Department

To:

From:

Date:

Subject:

Copy To:

Sean Porter

Raheel Shabih, P.E.

4/15/2010

JFK Cell Phone Lot Counts

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 1st to
February 7th• In addition, manual counts were performed on February 241h 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 I - COMPARISON OF AVERAGE WEEKDAY UTILIZATION RATES

vi PEAK HOUR (6:45

IDDAY PEAK HOUR

A PEAK HOUR (19:3

LHOuR

12008

34

69

774

iary 2010 % Incre.

45	 32%

89	 68%

96	 39%

fl26	 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.



PORTAUTHOBfTYOF NY& NJ

Table 2 shows a comparison of the average weekend utilization of the Cell Phone Lot
in April 2008 and February 2010.

TABLE 2 - COMPARISON OF AVERAGE WEEKEND UTILIZATION RATES

2010% Increase

PEAK HOUR
	

3%

DDAY PEAK HOUR (14:00-1
	

43
	

144%

1 PEAK HOUR (14:45-15:45
	

61
	

117

662
	

1035
	

56%

The data shows that the average 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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Hour

Beginning

ATR SUMMARY TABLE -15 MINI
LOCATION 4: CELL PHONE LOT

STREET NAME Location 4

DESCRIPTION :EB,IN	 -	 -	 -

DATA TYPE:

7-Feb-10	 I-Feb-ID	 2-Feb-I0 I 3-Feb-I0
	

4-Feb-1 0

Sunday - Monday	 Tuesday	 Wednesday - Thursday

5-Feb-I0	 6-Feb-10

Friday	 Saturday

01:00
01:15

01:30

01:45

02-00

02: 5

02:30

02:4 5

0300

03 15
0330

0345-

0400
04:15

04:30

04:45

0500

05:15

	

05:30	 -

0545

0600

06:15

06:30
06:45

0700

	

07:15	 -

07.30

07-45

- 0800

08:15
08:30

0845

09:00

09:1 5

09:30
09:45

10:00
10:15

10:30

1045
11:00

11.15
11.30

11,45

2.00
121$

230
1245

1300 -

	

13:15	 -

13:30
3:45 -

4:00

14:15

14:30

-	 14:45

1,5:00

-	 0	 2	 4	 j  i---7---3--3	 3	 3

I	 0	 --1	 4	 -	 0

0	 2	 3	 2	 2	 I	 6

3	 I	 I	 5	 I	 I	 2

2	 I	 I	 -	 3	 :	 0	 -	 2

0	 I	 0	 3	 1	 0	 2	 0

I	 0	 2	 :;	 0	 I	 I	 0

01	 Ii	 2	 -Ii	 2	 I

I	 I	 :	 0 	 0:	 0	 I

0	 0	 0	 2	 0	 0	 -

o.H	 p	 - ---------------------
0	 :	 0	 I	 0	 0	 I	 0

O	 0	 0	 2	 0	 :	 -	 0

0	 0	 0	 I	 0	 0	 0

0	 -	 0	 2	 0	 2	 0

0	 I	 :	 3	 3	 2	 I	 2

2	 0	 2	 I	 2	 0

2	 5	 2	 :-	 I	 6	 3	 -	 2

2	 2	 3	 -	 4	 4

4	 1	 33	 -	 5	 6	 5

8	 -	 5	 10	 1	 8	 -	 9	 I	 9	 6

5	 -	 16	 -	 5	 4	 17	 3

7	 IS	 4	 6	 8	 16	 7

4	 --	 13	 --	 8	 -	 II	 -	 7	 :	 17	 II

6	 13	 -	 8	 -- -	 7	 -	 17	 8

7	 14	 1	 7	 7	 8	 9	 6

19 	 9	 13	 14	 10	 12

8	 133	 12	 -	 7	 20	 -	 4

i6	 812	 -	 8	 4	 :	 9

9	 7	 7	 )	 7	 0	 18	 4

s	 -	 8	 :7	 3 	 - -	 .8.. 	 10

8	 IS	 7	 16	 8	 13	 7

I	 8	 II	 5	 :	 2	 :	 5	 7

.9	 ---10	 3-	 H 9	 -9.

9	 10	 II	 j	 9	 8	 :	 5	 13

J6 JIJ 8 	I0	 4CJIH9tH_±. --
IS	 !_L_-j,	 12	 LL_ 13	 10

II	 12	 I	 6	 8	 10	 -	 9

II	 76	 -	 7	 13	 -	 8

6	 - ' Ti	 l)	 6	 5	 15	 6

14	 10	 14	 3	 9	 i	 14	 -	 IS

8	 9	 -	 7	 4	 -	 7	 -	 5

8	 10	 9	 8	 6	 7	 10

16	 8	 12	 5	 --	 8	 10	 -	 12

12	 6	 -	 7	 -	 II	 9--	 7	 4

6	 16	 13	 3	 9	 7	 9

16	 10	 9	 14	 10	 12	 II

4	 12	 14	 II	 -	 5	 -	 IS	 --	 2

7	 - -.	 8	 -	 7	 6	 -	 0	 21	 7

23	 6	 6	 9	 18	 16	 6

14	 7	 I)	 10	 -	 13	 -	 22	 12

14	 --	 -	 II	 I?	 -17	 JO	 22	 -	 17

-- -	 16	 IS	 17	 22	 9: -	 9	 -	 -	 14

6	 IS	 10	 9	 t	 20	 1	 IS	 13

IS	 19	 22	 25	 17	 i	 19	 14E1	 17122

20	 21	 -	 IS	 16	 18	 33	 26

35	 12	 23	 22	 19	 IS	 17

35	 20	 32	 12	 :	 22	 31	 28

27	 16	 21	 29	 -	 30	 -	 33,	 20

Summary	 1	 4 mxix



COUNTS

hour
Beginning

STREET NAME ::LOCMIO11 4

DESCRIPTION F13-IN

DATA TYPE:

7-Feb-10	 1-Feb-10	 2-Feb-I0	 3-Feb-I0	 4-Feb-10	 5-Feb-I0

Sunday	 Monday 1 Tuesday	 Wednesday	 Thursday	 Friday

6-Feb-ID

Saturday

ISIS
15:30
15:45
1600
6:15
6:30
645
7:00

17J5
1730

	

17:45	 -
18:00
18:15
18:30
1845
1900
19:15
1939
945

2000
20:15
2030
20:45

2 1:00

2 130
21 45
2200
22 15
22:30
2245
2300

	

23:15	 -
23:30

31	 32	 IS	 IS	 27	 22	 27

39	 23	 24	 I	 19127	 2027

IS -14	 13	 's 	 28-

	21 	 161
9	 26	 30	 17	 23	 14	 25

23	 23	 25	 16	 IS	 19	 16

is	 -	 '6 	 L	 II	 3	 23	 19	 -	 23

17	 2	 1	 20	 I	 14	 16	 -	 18	 14

25	 :	 22	 14	 22	 -	 22	 14

IS	 23	 I	 22	 - 13	 14	 27	 I)

22	 IS	 IS	 14	 15	 23	 10

19	 13	 L 24 :	20	 20

36	 16	 3	 -:	 4	 13	 - 22	 6

13	 IS	 18_J2,	 2830

12	 19	 13	 IS	 28	 24	 16

16	 20	 23 	 16	 34	 19

19 - - -	 -	 17	 IS	 II -	 - 24	 27	 20

22	 lit	 14	 16	 :27	 39	 27

19	 :	 13	 20	 25	 35	 20

25	 31	 19	 15	 24	 35	 20

28L17129	 24	 29	 17

26	 13	 ii	 1	 12	 20	 25	 13

9	 20	 19	 19	 31	 28	 -	 13

13	 14	 23	 22	 IS	 IS	 17

13	 13.	 16	 -	 22	 -	 14	 II

17	 II	 II	 24	 21	 9	 15

4	 -	 23	 13	 :	 17	 -,	 6	 6

4	 7	 14	 16	 20	 II	 6

10	 16	 - -	 1	 6	 12	 12	 6

II	 16	 I?	 9	 12	 -	 14	 8

6	 -	 19	 12	 II	 13	 -	 12	 -	 3

S	 ID	 8	 10	 +	 6	 9	 4

i3	 5
It
	

12 9 	 10	 S	 7

I	 4	 9	 5	 12	 4	 -	 3

24IIRVOL	 1,091	 1,186	 1,039
	

990	 IllS	 1	 1.321	 979

%'KU' VOL	 7,724

Summary	 2	 4 inns





PORT AUTHORITY OF NEW YORK AND NEW JERSEY
2010 JFK AIRPORT CELL PHONE LOT

SURVEY:	 MANUAL CLASSIFICATION COUNTS

WEATHER:	 Cloudy

DATE	 2/2412010

IN

BLACK SHUTTLES OTHER 	 Comments

	

PM Period AUTOS BUS TAXIS	 RS	 VEHICLES 	 TOTAL

	

1300-1315	 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
Cleaning

	

1345-1400	 9	 0	 0	 11	 0	 2	 —Pickup Truck	 22

	

14 00 - 14:15	 4	 0	 0	 20	 0	 1	 Street Sweeper	 25

	

1415-1430	 5	 0	 1	 17	 2	 0 	 25

	

1430-1445	 ii	 0	 0	 10	 0	 1
	

PA Vehicle	 22

	

1445-1500	 6	 0	 0	 16	 0	 0 	 22

	

15:00-1515	 9	 0	 0	 21	 0	 0 	 30

2 PA Truck: 1

	

15 15 - 15:30	 5	 0	 0	 17	 0	 3	 Pickup Truck	 25

	

15:30-15:45	 5	 0	 0	 13	 1	 0 	 19

	

1545-1600	 8	 0	 0	 15	 2	 0 	 25

	

1600-15:15	 7	 0	 0	 16	 0	 2	 PA Vehicle	 25

	

16:15-16:30	 5	 0	 0	 17	 00	 __________ 22

	

16:30- 16:45	 6	 0	 0	 21	 0	 1	 PA Vehicle	 28

	

1645-1700	 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%1

LOCATION:	 CELL PHONE LOT
SURVEYOR	 William Dungo

OUT

BLACK SHUTTLES OTHER	 Comments
PM Period AUTOS BUS mxts CARS	 VEHICLES 	 TOTAL

1300-1315	 2	 0	 0	 7	 I	 0 	 10

1315-13:30	 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

Contractor
14:00 - 14:15	 3	 0	 0	 10	 0	 1	 Pickup Truck	 14

14:15 - 14:30	 1	 0	 0	 15	 0	 1	 Street Sweeper	 17

14:30- 1445	 4	 0	 0	 II	 2	 1	 PA Vehicle	 18

14:45-15.00	 7	 0	 0	 18	 1	 0 	 26

1500-1515	 6	 0	 0	 16	 0	 0 	 22

15:15-15:30	 10	 0	 0	 28	 0	 2	 PA Vehicle	 40

Cleaning
15:30 - 15:45	 7	 0	 0	 24	 0	 1	 Pickup Truck	 32

15:45-15:00	 3	 0	 0	 16	 0	 0 	 19

16:00-16:15	 4	 0	 0	 13	 0	 1	 PA Vehicle	 18

16:15-16:30	 5	 0	 0	 15	 0	 1	 PA Vehicle	 22

16:30-16:45	 2	 0	 0	 17	 I	 0 	 20

16:45-1700	 7	 0	 0	 19	 1	 0 	 27

13:00to 17:00
Total	 72	 - 235	 6	 9	 322

Percentage	 22%1 	 -	 730/0	 2%



Sample Dwelt Times
Location: JFK AIRPORT- Cell Phone Lot

	 Surveyor:	 WO

Date:	 2/25/10
	 Weather:	 Cloudy

1
2
3
4
S
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

	

For-hires/Black Cars	 Private Autos	 Others	 I	 Shuttle Van

#of	 #of
Time IN Time OUT 44 of minutes Time IN Time OUT # of minutes Time IN Time OUT minutes 

Time IN Time OUT minutes

1:08 PM 1:36	 0:28 1:07PM 1:34	 0:27 1:46 PM 1:47 PM	 0:01 2:32 PM 2:43 PM	 0:1:

1:08 PM 2:08 PM	 1:00 1:12 PM: 1:41	 0:29 - 1:49 PM - 2:14 PM	 0:25	 -

1;09 PM 1:24 PM	 015 114PM 144PM	 030 2:14 PM 225PM- -011

1:17 PM 2:05 PM	 0:48 1:18 r1 2:42 PM	 1:24	 -	 -

1:20 PM 1:28 PM	 0:081:19 PML 1:37PM -	 0:18

1:20 PM- 1:32 PM	 012 134PM1 1:42 PM	 008

121 PM! 1:41 PM	 :.. k?LM	 _°i?
1:21 PM! 1:33 PM	 0:12 1:37 PM 2:47 PM	 1:10

1:23 PM  2:22 PM	 0:59 - 1:48PM 2:39 PM	 0:51

1:20 PM: 1:37 PM	 0:17 1:50 PM 3:05 PM	 1:15

1:37 PM 2:17 PM	 0:40 1:54 Pt	 2:44 PM	 0:50	 --

1:37PM	 1:38 PM	 -	 - 0:01 2:03PMJ 2:08PM - 	 0:05	 --

1:40PM, 1:54 PM	 0:14 2:10 PM! 3:12 PM	 1:02	 -

1:40 PM, 2:20 PM	 0:40 224PML 2:52 PM	 028.

1:41 PM' 1:42 PM	 0:01	 2:25 PM; 3:25 PM	 1:00	 -	 -----.-	 - -

1:46PM 2:25 PM	 039 2:29 PM' 3:40 PM -- 1:11-

1:48 PM	 2:13 PM	 0:25	 2:37 PM1 2:43 PM	 0:06 -	 ---------.--- -

1:48 PM - 2:21 PM	 0:33 2:42 PMI 2:52 PM	 0:10

1:48 PM 3:00 PM	 142 2:42 -PM' 3:19 PM -------0:37 	 -	 - -.-	 --	 --

1:48PM, 2:08 I'M	 0:20 2:54PM1 2:55 PM	 0:01	 - -

	

- 1:52 PM 2:50 PM - 	 - 0:58 2:57 PM,' 3:08 PM	 0:11	 -

1:54 PM	 2:12PM	 0:18	 3:04 PM	 3:16 IM	 -	 0:12--------------------

1:54PM' 2:20PM -	 0:26 3:07 PM 3:22 PM	 0:15

- 1:56 PM 2:12 PM -	 0:16 3:10 PM 3:49 PM -- 	 0:39	 -	 -	 -
1:S7 PM 3:12 PM	 -	 1:15 3:56 PM 4:26 PM	 0:30	 --
1:58 PM 2:05 PM	 0:07 3:58 PM 4:20 PM	 0:22



Sample Dwell Times
Location: JFK AIRPORT- Cell Phone Lot

	 Surveyor:	 WD

Date:	 2/25/10
	

Weather:	 Cloudy

For-hires/Black Cars	 Private Autos	 I	 Others	 Shuttle Van

Time IN Time OUT it of minutes Time IN Time OUT it of minutes Time IN Time OUT	 ! of
	

Time IN Time OUT
minutes	 minutes

27	 2:06 PM] 3:19 PM	 1:13 4:28 PMf 4:33 PM	 0:05 

28	 2:10 PM! 3:24 PM	 1:14

29	 2:11 PM! 2:44 PM	 0:33

30	 2:14 PMr 4:12 PM	 1:58

31	 2:19 PM J 2:57 PM	 0:38

32	 2:24 PM 2:53 PM	 0:29

33	 2:25 PM 2:42 PM	 0:17

34 2 :31 PM 2:50 PM - 09j --- ...

2:40!Y45?&	 i;os_j
36	 2:48 PM 2:51 PM	 0:03
37 2:57PMI 2:58 PM - 0:01-
38	 3:00 PM 4:30 PM	 1:30

39	 3:02 PM! 3:09 PM	 0:07	 I
40	 3:22 PM I 3:28 PM	 0:06	 -

41	 333p336PM	 003	 -

42	 3:35 PM 3:40 PM	 0:05

43	 3:50 PM! 4:26 PM	 0:36	 1
44	 4:00 PM! 4:42 PM	 0:42

AVERAGE DWELL TIME:	 0:32	 0:32	 0:12	 0:11



PORTAUTHORITYOF NY& NJ

Mill!Dl Wlflfli I
Traffic Engineering Department

To:	 Sean Porter

From:	 Craig Fraser, P.E.

Date:	 10/25/07

Subject:	 JFK Cell Phone Lot Counts

Copy To:	 A. Lepore, ft 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 

28th 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.

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.
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Table 2 shows the weekend average peak hour and 24-hour volumes for entering
and exiting vehicles.

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
EIA Design Division

page 2
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AIR SUMMARY TABLE - 15

LOCATION No	 Driveway Entries

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION

DATA TYPE	 VEHICLES
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AIR SUMMARY TABLE -15 MINUTE COUNTS

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION

DATA TYPE	 VEHICLES
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ATR SUMMARY TABLE - 15 MINUTE COUNTS
LOCATION No	 Driveway Entries

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION	 -

DATA TYPE	 VEHICLES
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02.30
02.45

0300
03:15
0330 

04 00

03:45	 I	 I	 _________I	 1
U tiiYT_flT1LTI_

04:15	 -	 2
04:30
04:45	 2	 I

0500	 1	 2
WAS	 ,.	 1
05:30	 3	 I	 I
0545	 6	 -	 ,	 2

06:00	 1	 2	 I	 3
06:15	 4	 I	 2	 I

0630	 5	 .3	 2

06:45	 3	 3	 5	 .	 .
07.00	 6	 5	 -	 5	 -	 3
07:15	 2	 3
0730	 7	

:	
I	 6

0745	 I	 6	 I	 S

0800	 2	 I	 21	 I

- 68T15	 6	 5	 2

0830	 I	 4 -	 4	 6
08:45	 6	 3	 3	 3

0900	 8	 312	 I'
09:15	 4	 4	 -	 ,	 3	 4

0930	 4 	 2	 1 . 7 _	 ...L
0945	 5	 3	 4	 4

10:004	 3	 3	 6	 ..L.	 ,...
10 IS	 3	 -	 4	 3	 7

10.30	 7	 -	 3	 -
10.45	 5	 3	 I	 4	 I	 5

11.00	 7	 3	 5	 I	 I

-11 is	 5	 3	 I 	 14

11:30	 4	 2	 5	 -	 7
11:45	 6	 -	 -	 -	 ,	 :	 4

1200	 -	 5	 -	 5	 2	 I

1215	 4	 H .	 .	 4 -	 6
12:30	 9	 ,i	 5	 5	 -	 I

12:45	 4	 H'iô' I	 6
100

13:15	 7	 6	 I

330	 8	 2	 ,	 10

1345	 4	 II	 :	 I

400 -	 7	 -í	 0	 3	 -
1415	 11	 6	 9

14:30	 It	 16	 3

Entries -2	 1	 ATA Summalv Its



ATR SUMMARY TABLE - 15 MINUTE COUNTS
LOCATION No	 Driveway Entries

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION	 i
DATA TYPE	 VEHICLES

	

Hour	
IS-Oct-fl?	 16-Oct-07	 17-Oct-07	 18-00-07	 19-Oct-07	 20-00-07	 21-Oct-07

Beginning	 Monday	 Tuesday	 Wednesday	 Thursday i	 Friday	 Saturday	 Sunday

	

4.45	 8	 10	 9

	

15:00	 II	 4	 13	 [

	

1515	 4	 6	 lB	 I

	

5:30	 18	 13	 17

	

15:45	 6	 2	 13

	

600	 II	 9	 10

	

6:15	 9	 8	 5

	

16-30	 8	 9	 12

	

16:45	 II	 4	 9

	

1700	 12	 7	 13

1 36
1752	 :712311

131	 10	 It	 Ir
	1800	 12	 1	 7	 14

	1815	 16	 12	 It

	

1830	 3	 13	 13

	

845	 5	 6	 8	
-	 I

	90 	 --- I 	-	 -	 V
	I5 	 9	 16191

	

9:45	 3

	

20:00	 7	 5 H.	 3	 H	 V	 -.
	20:15	 7	 1	 tO	 6

	

2030	 9	 io	 4	 I	 :

	

20-45	 1	 12	 7

	

2100	 10	 9	 6

	

21 15	 6	 7	 9

	

21:30	 5	 -	 2	 12

	

2145	 4	 7

	

22:00	 77	 I	 -
22 —7 Th 1111111 ii -

	

-'-i2 36 	 I

	

2245	 4	 -4	 ------------------

	

2300	 3	
1	

2	 2	 I	 --

	

2315	 2	 --	 -

	

2330	 2	 1	 2

	

-2	 -

24HRVOL	 484	 402	 469	 II)

WKLY VOL	 1.468	 I

Enfttes -2	 2	 AT!? Summary xis



ATR SUMMARY TABLE - IS MINUTE COUNTS
LOCATION No	 'Driveway Entries

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION

DATA TYPE	 VEHICLES

Hour	
15-Oci-0?	 16-Oct-07	 17-Oct-07	 18-Oct-07	 19-00-07	 20-Oct-07	 21-Oct-07

	

Beginning	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	 Sunday

Intersection Specific - AM Peak Flour

	

HR BEG	 08:45	 0745	 0630	 j	 07:00	 0000	 00:00	 0000

	

HRVOL	 22	 17	 16	 1	 21

	

PRF.	 0.69	 071	 0.80	 035	 -

Intersection Specific - MI) Peak hour

	

HR BEG	 14.00	 1145	 14:00	
F	

0:00	 00:00	 00:00	 0000

	

HRVOL	 37	 43	 24	 26

	

P.H.F.	 0,84	 067	 0.67	 0.81

Intersection Specific - PM Peak hour

	

HR BEG	 1730	 17:45	 17 15	 1	 00:00	 00:00 -	 00:00	 -,	 00:00

HRVOL50 J 	42	 j	 67	 1I	 ----

	

P1E	 078	 0,91	 0,73--	 -

Entries -2	 3	 AIR Summayxls



ATR SUMMARY TABLE - 15 MINUTE COUNTS
	LOCATION No	 Driveway Exits

	

STREET NAME	 3FK Cell Phone Lot

DESCRIPTION

Hour
	 8-Oct-07	 9-Ott-07	 10-Oct-07	 11-Oct-07	 12-Oct-07	 13-Oct-07	 14-00-07

Beginning
	

Monday	 Tuesday	 Wednesday	 Thursday	 Friday- Saturday	 Sunday

00: 15
	

-.	 5	 2	 8	 2

00:30
	

3	 2	 9	 f	 -	 2

00:45
	

3	 3	 6	 I

- 01:00
	

6
01:15
	

2	 5	 2
0130
	

2	 2	 I	 t	 -
0145	 -------	 .i.- ------------.	 ------ -------------------------
02:00
	

I	 2

02:15
	

I	 I

0230
	

2
0245
	

2

0300
	

-	 I	 :

03:15
	

T------I---------------:-----------
03:30
0345

04:30
0445

05:00
0515

	

0530	 -	 -	 -	 .	 I	 ---

	

0545	 3	 .	 --

	

06:00	 -	 3	 -	 3

	

06:15	 1	 4	 1	 25	 2	 3

	

0630	 1	 I	 -	 I	 7	 :

	

0645	 l	 24	 4	 I	 4

	

0700	 3	 3	 - 2	 2	 4	 .	 2

	

07:15	 34	 7	 6	 2	 2

	

07.30	 I	 2	 8	 4	 4	 2

	

0745	 -	 5	 I	 6	 7	 4	 I

	

0800	 8	 37	 3	 3	 -

	

08:15	 6	 -.	 9	 3	 7	 -	 4

	

08:30	 2	 2	 8	 3	 3	 7

	

0845	 8	 2	 3	 2	 j	 2	 3

	

09:00	 4	 3	 4	 3	 3	 I

	

09:15	 --	 I	 -	 I	 3	 I	 4

	

09:30	 . --	 -	 3	 .	 3	 6	 .	 I

	

0945	 4	 3	 3	 -	 5	 I	 3

	

0.00	 .	 :5	 ,4	 8	 -	 -	 -	 -	 4

	

lOIS	 4	 3	 5	 7

	

1030	 5-	 3	 8	 _

	

10:45	 4	 3	 -	 _i	 -	 -	 7	 I	 -

	

11:00	 --	 I	 -	 6	 7	 5	 .	 3	 4

-	 .	 ___2__ ---------

	

11:30	 I	 4:	 2	 --	 I	 2

	

11:45	 6	 4	 I	 9	 4	 3	 6

	

1200	 7	 14	 I	 7	 -	 5	 4	 2

	

12:15	 3	 9.	 .5.	 4	 -	 7

	

1230	 4	 -	 6	 3	 9	 2	 3

	

2:45	 7	 .7	 .	 'I

	

3:00	 -	 6	 6	 6	 6	 I	 -	 6

	

3:15	 3	 7	 -	 4	 3	 -	 I	 -	 7

	

3:30	 4	 8	 -	 II	 8	 6

	

13:45	 3	 8	 2	 6	 -	 3	 8

	

1400	 .	 IL	 -	 7	 .	 .	 6	 -.

	

14:15	 10	 -	 8	 4	 3	 9

	

1430	 .._5.	 4	 ..8	 7

ala - I	 I	 AIR Summa'y,x6



ATR SUMMARY TABLE - 15 MINUTE COUNTS

	LOCATION No	 Driveway Exits

	

STREET NAME	 JFK Gell Phone Lot

	

DESCRIPTION	 -

	

DATA TYPE -	 VEHICLES

hour	
8-Oct-07	 9-00-07	 10-Oct-07	 I 1-Oct-07	 12-Oct-07	 13-Oct-07	 14-Oct-07

Beginning	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	 Sunday

1445	 8	 It	 10	 Il	 4	 6

15:00	 0	 9	 7	 8	 8	 9

1515	 9	 14	 II	 4	 6	 4

15:30	 :.	 6	 32	 8116	 7	 4

15:45	 10	 IS	 6	 9	 5	 7

600	 lb	 10	 7	 9	 10	 4

16:15	 II	 6	 7	 15	 7	 4

16:30	 9	 -	 10	 5	 14	 8	 4

1645	 -	 :	 7	 ii	 6	 15	 -	 2	 -	 II

17:00	 5	 12	 6	 8	 9	 - - IS

17:15	 -	 7	 99 	 9--

730	 7	 -	 12	 -	 3	 [ii	 6	 0

17A5	 6	 -12	 2	 -i7	 09

joo	 12	 0	 8	 10	 H	 -
18:15	 H3	 6	 123	 8	 .6

1830	 5	 10	 9	 4	 5	 12

1845	 6	 8•	 II	 --	 6	 7

900	 12	 13	 I 8	 9	 8	 2

1915	 8	 5	 II	 -	 4	 7	 6

930	 4	 4	 9	 7	 -	 3	 5	 6

1945	 6	 9	 8	 7	 7	 4	 II

20-00	 13	 3	 19	 14	 12	 4	 5

20:15	 8	 7	 6	 3	 7	 12	 16

2030	 4	 6	 6	 10	 I	 6	 7
2045	 7	 6	 4	 8	 3	 8

21:00	 3	 6	 2	 -	 7	 7	 6	 3

21:15	 5	 3	 Is	 II	 9:	 12

21:30	 7	 2	 8	 -	 4	 10	 1	 6

521:45	 3	 U	 2J43i

2100 --------------------------	 L_L__-J-_-------11
22:15	 7	 I	 6	 6i	 4	 :	 2	 5

22:30	 2	 3	 4	 9	 14	 4	 10

2245	 8	 6	 •_	 -	 62	 3

2100	 4	 10	 3	 7	 2	 2	 5

2115	 4	 5	 I	 S7	 4	 6

2330	 2	 2	 3	 14	 4	 7
I	 :	 -	 IA	 :	 I

24 HR VOL j	 105	 -	 386	 520	 1	 506	 -	 512	 -	 345	 378

WKLY VOL I	 2.752

I	 2	 ArASummaty.gIs



ATR SUMMARY TABLE -15 MINUTE COUNTS
LOCATION No	 Driveway Exits

STREET NAME	 JFK Cell Phone Lot 	 --

DESCRIPTION	 -	 -	 -. -

DATA TYPE	 VEHICLES

Flour	
8-Oct-07	 9-Oct-07	 10-Oct-07	 I 1-0ct-07	 12-Oct-07	 13-Oct-07	 14-Oct-07

	

Beginning	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	 Sunday

Intersection Specific - AM Peak hour

	

HR BEG	 00:00	 08:00	 00:15	 0730	 00:00	 0730	 0800

	

IIRVOL	 -	 24	 -	 6	 30	 -	 34	 IS	 -	 IS

	

HF.	 :	 075	 080	 083	 077	 064	 054

Intersection Specific - MI) Peak Hour

	

HR BEG	 0000	 :	 2:00	 :	 14:00;!4:00	
-	

4-00	 -_	 14:00	 -- -	 3:00

	

HRVOL	 21	 37	 30	 :	 32	 +	 20	 27

	

PHE.	 0.75	 0.84	 0,75	 047	 -	 Oil	 *	 084

Intersection Specific - PM Peak hour

	

HR BEG	 2000	 15:30	 15:15	 20:30	 6:00	 16:30	 1645

	

HRVOL	 32	 :47	 74	 46	 53 1 	s

	

PHE.	 0.62	 0.73	 - 0.55	 068	 0.88	 t	 0.79	 0,73

Exits -	 3	 AIR Summa+y.xts



AIR SUMMARY TABLE - 15 MINUTE

•• STREET NAME	 JFK Ccli Phone Lot

DESCRIPTION

	

Hour	
15-Oct-07	 16-Oct-07	 17-Oct-07 I 18-Oct-07	 19-Oct-07	 20-Oct-07	 21-Oct-07

Beginning	 Monday I Tuesday i Wednesday I Thursday	 Friday	 Saturday	 Sunday

	

00:15	 5

	

00:30	 2	 2	 -

	

00:45	 I	 I	 2

	

01:00	 2	 I	 I

	

01:15	 I	 I	 2

	

0130	 - I	 3

0145

	

02:00	 I	 I	 --

02:15

	

02:30	 I
02:45

03:00

	

03:15	 2	 -	 -	 - -	 -	 -— —

----	 -
0400

	

04:15	 -	 -	 -	 -	 -	 -	 - -

	

04:30	 -	 -	 -	 -	 - -

	

0445	 --	 -	 -	 I

	

0500	 2	 -

	

05:15	 I

	

05:30	 2	 2

	

0545	 3	 -	 -	 -

	

06:00	 5	 2

	

06:15	 5	 -	 2	 2	 2

	

06:30	 3	 2	 I

	

0645	 3	 I	 2	 1	 2	 1-

	0700	 2	 2	 2	 I	 F
	0715	 I	 I	 I	 5	 2	 I

	

07:30	 7	 4	 4	 -	 4	 I

	0745	 4	
F	

4	 3	 1	 6

	

0800	 5	 4	 1	 2	 4	 1

	0815	 2	 3	 3:

	

08:45	 I	 5Ji	 6

	

09:00	 3	 -	 4	 4	 F	 5	 I
	0915	 8	 2	 -	 -	 2	 -	 -	 - -	 -

	

0930	 I	 2	 6	 3

	

09:45	 6	 2	 3	 -	 3	 -	 -	 -

	

0:00	 7	 2	 5-	 -

	

10:15	 5	 -	 )	 3	 --	 5	 -	 -	 -	 -

-	 1030	 4	 -	 2	 5	 8	 --	 -
	1045	 7	 -	 3	 I	 II	 -

	

1100	 10	 -	 3	 -	 5	 2	 -

	

11:15	 6	 J -	 7	 - S	 -	 --

	

11:30	 8	 2	 -- -	 I	 -	 7	 -	 - -

	

1:45	 ---------2	 4 I.	 6	 6-

	

1200	 6	 6	 6

	

215	 8	 3	 2	 --	 4	 -

	

1230	 5	 3	 4	 2

	

1245	 8	 8	 E	 4	 -

	

13:00	 4

	

131	

4	 -	 -

	

5	 6	 -	 4	 7

	

1130	 8	 7

	

1345	 3	 9	 4	 I	 -

	14:00	 5	 3	 2	 -

	

1415	 6	 -	 4	 4

14	 12	 10	 7

Exit -2	 1	 AIR Summarjxl$



ATR SUMMARY TABLE - 15 MINUTE COUNTS

LOCATION NoDrivewa y Exits

STREET NAME	 JFK Cell Phone Lot

DESCRIPTION

DATA TYPE	 VEHICLES

15-Oct-07	 16-Oct-07	 17-Oct-07	 18-Oct-07
Hour	

19-Oct-07	 20-Oct-07	 21-Oct-07

Beginning	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday	 Sunday

1445	 8	 ID	 7

15:00	 5	 8
15:15 	 87	 j	 II	 I	 9
15:30	 7	 9	 9	 -

5:45	 —8	 ----	 IS	 --	 -	 F_	

--	 --

6:00	 7	 II	 -	 II	 I	 -

16:15	 9	 -	 6	 8-
1630	 17	 - 	 6	 -	 -

645	 6	 6
17:00	 3	 6	 9	 L

17:30	 in	 19 T:i

1745	 6	 6	 IS

(800	 2	 9	 17	 -	 ,-

18:15	 12	 8	 9	 -

18:30	 13	 4	 16

845 —8	 11	 12j
19:00	 9	 1	 14	 I	 10

1915	 12

1930	 7	 -	 ;_	 .

1945	 8	 1	 IS	 9

2000	 4	 7	 -	 5	 -

20:15	 8	 8	 :	 7

20:30	 --	 7	 --	 4	 --	 8	 -.

2045	 9	 6	 9

2100	 12	 10	 5

2115	 3	 8	 6

-

2L45 ---	 TC	 ti

2200 	 146 

22:15	 6	 5	 4	 -

22:30	 3	 5	 5
22:45	 6	 4	 II	 -

2300	 2	 -- 2	 3

2115	 4	 6	 :	 2

2330	 -	 I	 -6	 I	 2	 --	 -
fl-ac	 c	 I

24}IR%'OL I	 488	 398	 :	 486	 113

WKLYVOLI	 lASS

Exit -2	 2	 A TR Summatyxls



AIR SUMMARY TABLE - 15 MINUTE COUNTS
LOCATION No	 Driveway Exits

- STREET NAME	 JFK Cell Phone Lot

DESCRIPTION	 -

DATA TYPE	 VEHICLES	 -

Hour	
15-Oct-07	 16-Oct-07	 17-Oct-07	 18-Oct-07	 19-Oct-07	 20-Od-07	 21-Oct-07

	

Beginning	 Monday	 Tuesday I Wednesday	 Thursday	 Friday	 Saturday	 Sunday

Intersection Specific - AM Peak flour

	

1-IRBEG	 09:00	 07:30	 07:00	 i	 08:15	 00:00	 00:00	 0000

	

HRVOL	 18	 ±	 14	 j14	 20	 -

	

PHE,	 056	 088	 0.70	 0.83

Intersection Specific - MD Peak Hour

	

HRBEG	 14:00	 1300	 11:15	 0:00	 -	 00:00	 00:00	 00:00

	

HRVOL	 '	 L	 J20J

	

RH.	 0,65	 075	 t	 071	 {	 0.61F. 

Intersection Specific - PM Peak flour

	

HR BEG	 6:30	 9:00	 17:15	 0000	 00:00	 00:00	 00:00

	

HR VOL	 49	 41	 74

	

P.H.F.	 0.72	 0.68	 :	 0,92

Exit- 2	 3	 AIR SummthyxIs
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Engineering Department	
THE PORTAIJTHORITY OF NY & NJ

JFK International Airport - Cell Phone Lot Survey 	 1012014

1.0 EXECUTIVE SUMMARY

As requested by JFK Airport Operation Division, Traffic Engineering conducted a survey of
the Cell Phone Lot at JFK International Airport. This memorandum summarizes the findings of
a data collection survey. The data collection was completed over two days, December 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, SO% 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 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.

3.0 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.

2



Engineering Department 	
THE PORTAJJTHORJTVOF NY& NJ

JFK international Airport- Cell Phone Lot Survey 	 1012014

Table I - Occupied Spaces

Table 2— Vehicle Class

	Class	 Count

	

Autos	 17 i 21%

Black Cars/Limos	 63	 79%

	

Total	 80	 100%

Table 3— Is this the First Time using the lot?

First Time Count

	

Yes	 21	 26%

No	 59	 74%

	

Total	 80	 100%

3



Back from Terminal

Belt Pkwy Eastbound
Belt Pkwy Westbound/JFK
Expressway

Local Streets

Van Wyck Expressway

Total

k!s'fiflVl Count	 Yo

11	 14%

9	 11%

8	 10%

1	 1%

51	 64%

80	 100%

Engineering Department	
THE PORTAUTHORITY OF NY& NJ

JFK International Airport - Cell Phone Lot Survey	 1012014

Table 4-Where did you come from?

Table 5-How did you find the lot?

Mode	 Count %

Follow Signs	 71	 89%

Using GPS	 9 1 11%

Total	 80	 100%

Table 6- What Terminal are you going to?

Terminal

Terminal 1

Terminal 2

Terminal 4

Terminal 5

Terminal 7

Terminal B

Total

Count %

18	 23%

4	 5%

21	 26%

8	 10%

11	 14%

18	 23%

80	 100%

4



Engineering Department	
THE PORTAIJThORITY OF NY& NJ

JFK International Airport- Cell Phone Lot Survey	 1012014

Table 7—What Airline is your passenger on?

Airline
Air Berlin
Air China
Air India
American
ANA (All Nippon)
Austrian Airlines
British Airways
Delta (domestic)	 -
Delta (International, LAX, SF0, SEA)
Dublin Airlingus
El Al
Jet BIue(Barbados, Costa Rica, Dominican Republic,
Jamaica, Mexico, St. Lucia, St. Maarten and Turks and

	

fl,.	 &I.. flL	 fl..

Count
•	 2	 3%,

5	 6%
•	 1	 1%

14	 18%
1%

1	 lO/?

3	 4%
12	 15%
2	 3%
1	 1%
1	 1%

6
	

8%

.) eDiue t\Iuua, Qerrciuua, NabbdU, Dd(IdIII 	 and r ueltu	 a
Rico)	

v/c,

KLM Royal Dutch Airlines 	 2	 3%

Korean Air	 -	 1	 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
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.

5



Engineering Department	
THE PORTAUThORITYOF NY& NJ

JFK International Airport- Cell Phone Lot Survey	 1012014

Table 8— Vehicles Entering the Cell Phone Lot

12/5/2013	 12/6/2013

Time	 Autos Limo Other Total Autos Limo Other Total

12 AM	 8	 3	 1	 12	 10 :	 4	 1	 15

1 A 	 1 Li	 3	 5	 1

2 A	 3:1	 1	 5	 2.4	 6

3AM	 1	 1	 '	 2	 2	 :	 2	 ,1

4 A	 3	 15	 1	 19	 6	 14	 1	 21

5AM	 6	 36	 3	 45	 2159	 3	 83

6AM	 23:461	 70	 20	 70	 90

7 A	 6	 27	 3	 36	 14	 40	 3	 57

8 A	 15	 22	 1	 38	 9	 38	 4	 51

9AM	 14	 36	 1	 51	 10	 41,	 1	 52

10AM	 22	 39	 61	 1952	 1	 72

11 AM	 1946!	 3 1 68	 20	 62:1	 83

12 PM	 27	 77	 1	 105	 23:61.2	 86

1 P	 .42 L 84	 , 129	 31	 104

2 P	 36	 86	 2	 124	 35	 72	 2	 109

3PM	 2993	 1123	 80	 2	 102

4PM	 32	 80	 3	 115	 21	 69	 1	 ' 91

5 P	 22	 56	 2	 80	 32:631	 96

6PM , ,	 20	 69 ,	 2	 91	 18	 64	 3

7 P	 3088	 7	 125	 36	 83	 5	 124

8 P	 46	 46	 3	 95	 37	 71	 2	 110

9 P	 33	 68	 101	 39	 45	 84

10 PM	 21 , 41	 62	 19	 37	 56

11 PM	 21	 44	 2	 67	 15	 15	 30

24hrTotal	 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)



Engineering Department
	 THE PORTAIJTHORITY OF NY& NJ

JFK International Airport - Cell Phone Lot Survey	 1012014

Table 9—Vehicles Exiting the Cell Phone Lot

	12/512013	 12/6/2013

Time	 Autos Limo Other Total Autos : Limo Other Total

12 AM	 13	 131	 26	 15	 22	 1	 38

lAM	
11 
224	 4	 2	 17

2 A	 1	 1	 3	 5	 8

3AM	 3	 1	 4	 2 J	 2

4AM	 3	 4	 1	 8	 2	 3	 2	 7

5AM	 4	 24	 2	 30	 16	 30	 1	 47

6 A	 19	 44	 63	 28	 57	 2	 87

7AM	 12	 35	 1	 48	 14	 53	 2	 69

8 A	 10	 22	 1	 33	 12	 34	 5	 51

9AM	 11	 21: 3	 35	 ii	 46	 6	 63

10AM	 20	 37 kt j 58	 11	 52	 1	 64

11 AM	 2041:364	 17	 43	 60

12 PM	 14	 49	 1• • 4	 14: 64	 -	 78

1 P	 3679: 1	 116	 33 L75	 1109

2 P	 46	 95	 1	 142	 3892	 1:131

3 P	 24	 99	 1	 124	 27	 78	 105

4 P	 34	 72	 1	 107	 16
	

64  1 4	 84

5 P	 24 : 60	 1	 85	 32	 74	 106

6PM	 20	 62	 2	 84	 23	 44	 67

7 P	 29	 80	 2	 111	 27	 88	 115

8 P	 42 
1 

72	 3	 117	 31	 78	 3	 112

9PM	 41	 62	 4	 107	 43	 68	 2	 113

1013 M	 29	 46	 1	 76	 25 . 48	 1	 74

11 PM	 18	 61	 2	 81	 14	 23	 1	 38

24hrTotal	 473	 1,080	 35	 1,588	 458	 1,143	 34	 1,635

%	 30% 680/, 	 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
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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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Figure 2-Parking Accumulation - Vehicles Entering and Exiting by

Vehicles entering the parking lot	 I	 Vehicles exiting the parking lot

- 'Thu	 Fri

Figure 3-Parking Accumulation -Vehicles Parked in Lot
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MEMORANDUM
Traffic Engineering Department

To:	 Sean Porter

From:	 Craig Fraser, 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 6th to April 12th, In addition, a two-hour sample vehicle classification count was
conducted on April gIh•

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 I - 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	 51	 69	 35%

24-HOUR	 465	 774	 66%

EXITING VEHICLES
October 2007 April 2008 % Increase

PEAK HOUR	 21	 29	 38%

DAY PEAK HOUR	 28	 47	 68%

PEAR HOUR	 55	 65	 18%

-IOUR	 471	 725	 54%
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The data shows 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

IS	 I	 35	 I	 133%

DDAY PEAK HOUR	 24	 43

1 PEAR HOUR	 44	 61

-HOUR	 359	 662

EXITING VEHICLES
toper 2007 Anril 2008 To Increase

PEAK HOUR	 17
DAY PEAK HOUR	 24

	
36

PEAR HOUR	 41
	

58
	

41%

IOUR	 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



1 1Ii1iift'_;i s't.iartvi.

fluIZfluk•ISJøID1IIa?J
Traffic Engineering Department

To:	 Sean Porter

From:	 Rah!el 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 (ATR5). The data was collected
from February I st to February In addition, manual counts were performed on
February 24 th 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.

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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Table 2 shows the weekend average peak hour and 24-hour data collected in
February 2010.

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 4 Bus & Limo Lot

STREET NAME: ; Location I

DESCRIPTION :EB-IN

DATA TYPE

	

Hour	
7-Feb-10 : 1-Feb-I0	 2-Feb-10	 3-Feb-I0

	
4-Feb-I0	 5-Feb-10	 6-Feb-I0

Beginning	 Sunday 1 Monday	 Tuesday	 Wednesday
	

Thursday	 Friday	 Saturday

	

0000	 5	 7	 ID	 7	 13	 12	 7

	

00:15	 -	 5	 7	 4	 -	 2	 io	 -	 12,,	 7

	

0030	 -	 3	 3	 I	 5	 8	 ID	 S

	

00.45	 -	 1	 3	 3	 3	 2	 S	 ,	 4

	

01.00	 5	 16	 6	 2	 2

	

01:15	 5	 I	 -	 2	 '	 -	 7	 4	 2	 3

	

01:30	 2	 '0 	 2	 7	 -	 0	 4

	

01:45	 5	 -.	 I	 I	 3	 1	 2	 3

	

0200	 2	 0	 I	 3	 20	 I

	

0215	 I,	 I	 0	 2 	
1

2 	-	 3

	

02:30	 -	 2	 .	 -	 I	 .	 I	 '	 0	 2

	

0245	 0	 I	 I	 I	 0	 .'	 2	 0

	

03:00	 2	 3	 0	 3. 	 I	 '	 3

	

03:15	 0	 2	 ,2	 3	 0	 ,	 0

	

03:30	 5	 2	 '	 0	 I	 ,	 2

	

0145	 ,	 0	 ,	 2	 4 là	 '	 o	 ii

	

0400	 '	 I	 I	 2	 0	 .	 0 	 3	 '	 2

	

0415	 5	 2	 2	 ,	 0	 I

	

04:30	 I	 0	 5	 .5	 3	 7	 2

	

04:45	 3	 6	 8	 5	 4	 7

	

05:00	 I	 7	 6	 5	 ,	 ,	 5	 13,3,,,

	

05:15	 2	 7	 6	 .	 20	 6	 5	 ,	 4

	

05:30	 6	 ,	 13	 13	 6	 8	 .	 :	 6

	

0545	 II	 14	 -	 10	 14	 IT	 22	 12

	

0600	 5	 23	 12	 .	 10	 0	 16	 II

	

0615	 7	 IS	 -	 0	 23 --	 , 19

	

0630	 9	 15	 13	 17	 '	 24	 -	 23	 14

	

0645	 II	 21	 19	 II	 ,	 20	 31	 8

	

07:00	 13	 21	 14	 16	 40	 16	 12

	

07:15	 8	 ,	 II	 '	 II	 19	 ,	 , 25	 23	 II

	

07:30	 , 10	 18	 2!	 29	 37	 19 	 15

	

0745	 14	 10	 '	 13	 14	 23	 19	 14

	

08.00	 5	 12	 12	 I)	 II	 IS	 '	 S

	

08:15	 6	 20	 8	 7	 29,	 14	 ,	 8

	

0830	 7	 8	 6	 13	 12	 ,	 13	 10

	

0845	 4	 U	 - II	 - 12 ,	 - 19	 Is 

	

0900	 5	 iq	 9	 1212	 9	 II

	

0915	 9	 17	 IS	 I	 II	 17	 23	 .	 6

	

0930	 14	 22	 14	 II	 22	 ID	 '	 10

	

0945	 12	 IS	 9	 13	 9	 IS	 '	 0

	

10:00	 ,	 9	 ,	 , 23	 10 	 i6	 ,	 22	 ,	 10	 8

	

10:15 	 10	 24	 9	 12	 18	 I?	 6

	

1030	 12	 14	 8	 9	 17	 8	 9

	

WAS	 12	 14	 H4	 17	 ,	 10	 9	 '	 to-

	

11 00	 9	 ID	 12	 II	 '	 21	 II	 ,	 3

	

1115	 I)	 IS	 '	 9	 7	 13	 10	 S

	

11:30	 IS 	 II	 12	 -	 9	 27	 16	 7

	

11:45	 7	 '	 22	 12	 8	 33	 IS	 '	 10	 -

	

I160	 0	 '	 16	 16	 -- - ID	 -	 26

	

1215	 17	 10	 14 	 --8 -

	

 .	 22	 22	 10

	

1230	 II	 5	 II	 17	 21	 13	 7

	

1245	 12	 7	 12	 -' 12	 '	 27	 IS	 9

	

1100	 14	 20	 '	 IS	 ,	 14	 , 38	 ',	 20,	 14,

	

13:15	 ,	 IS	 '	 14	 7	 19	 ,	 40	 19	 , '	 16,

	

1330	 21	 20	 10	 17	 25	 30	 12

	

1345	 22	 16	 21	 '	 28 '	 '	 34	 24	 20

	

14:00	 16	 27	 17	 26	 30	 24	 21

	

1415	 25	 16	 21	 .	 26	 35	 28	 8

	

14:30	 '	 21	 29	 '	 --	 30	 '	 24	 54	 34	 7

	

4:45	 -	 33	 36	 28	 23	 53	 '	 42	 IS

	

5:00	 -	 32	 30	 27	 -	 28 	 65	 31	 20

Bus 4 Limo Lot



ATR SUMMARY TABLE - 15 MINUTE COUNTS
LOCATION At :Btts & Limo Lot

STREET NAME :[Locaiion I

DESCRIPTION [ED-IN

DATA TYPE:

7-Feb-10	 1-Feb-10	 2-Feb-10	 3-Feb-I0	 4-Feb-I0	 5-Feb-10	 6-Feb-10

Sunday	 Monday	 Tuesday	 Wednesday	 Thursday	 Friday	 Saturday

29	 33	 31	 38	 54	 25	 21

28	 .	 22	 28	 27	 48	 28	 17

35	 36	 25	 22	 51	 25	 13

27	 34	 20	 27	 43	 42	 29

2.L27±1
31	 30	 Il	 IS	 59	 28	 19

23	 35	 35	 27	 24	 31	 21

23	 18	 20	 34	 24	 21	 13

34	 38	 -	 33	 27	 .22	 33	 -	 IS

22	 -	 30	 16	 -	 25	 22	 19	 21

27	 25	 21	 25	 .30	 30

31	 23	 16	 22	 .IS	 25	 -	 4

23	 - - - -	 26	 20	 - 21	 25	 35	 14

29	 -	 17	 31	 21	 .	 Il	 31	 19

IS	 -	 19	 .	 22	 20	 .	 28	 28	 17

29	 8	 29	 -	 21	 ,.	 31	 24	 14

26	 18	 29	 IS	 '.	 29	 -	 29	 18

38	 25	 25	 35	 28	 28	 23

20	 17	 -	 23	 7	 32	 40	 25

26	 13	 21	 22	 29	 33	 2'

28	 31	 16	 -	 17	 26	 25	 -	 II

32	 9	 17	 -	 29	 -	 20	 22	 10

2045 -------	 :_!Q__.JL	 -22lis 19
21:00	 26	 26	 21	 .	 21	 _J5	 :	 IS	 20

2115	 17	 21	 I 	 22	 14	 6	 15

2130	 21	 13	 20	 22	 12	 30	 II

21:45	 I)	 19- - -	 21	 19	 - 21	 - 17

2200	 IS - -	 2	 16	 -	 26	 23	 -	 16	 14

22:15	 17	 17	 :	 19	 14	 13	 10	 :	 8

22:30	 22	 13	 IS	 27	 IS	 -	 16	 .

2245	 19	 19	 8	 IS	 16	 IS	 7

-	 23:00	 16 -	 23	 I)	 1720	 14	 -	 -	 -

23:15	 3	 12	 -	 IS	 10	 -	 IS	 II	 10

23:30	 12	 IS	 -	 6	 IS	 -	 S	 10

1145	 6-	 II	 II	 19	 20	 II	 4

24 HR VOL I	 1,394
	

1.486	 1,331
	

1,466	 1,976	 1,671	 1..006

WKLY VOL I	 IOJ30

Hour
Beginning

15:15
5:30

1545

16 15
6:30
645

1700
17.15
7.30

17.45
1800
18:15
18:30

19:15
19:30
9:45

20:00
20:15

Bus 8 Limo Lot	 2



Bus Limo Lot Count Program - 2010
Peak Hour Volumes



PORT AUTHORITY OF NEW YORK AND NEW JERSEY
2010 JFK AIRPORT CELL PHONE LOT

SURVEY:	 MANUAL CLASSIFICATION COUNTS

WEATHER:	 Cloudy

DATE:	 2/24/2010

IN

BLACK SHUTTLES OTHER	 Comments
PM Period AUTOS BUS TAXIS CARS

	 VEHICLES 	 TOTAL

Cleaning

	

1300-1315+

011-000	

0	 6	 I	 I	 PickupTnicl< 9

	

13.15-13:30 	 0	 17	 0	 0 	 18

	

13:30-13:45 	 0	 15	 2	 0 	 17

	

13:45-14:00	 0	 0	 0	 26	 3	 0 	 29

	

14:00-14.15	 3	 0	 1	 1	 17	 2	 0 	 23

	

1415-14:30	 0	 0	 0	 23	 1	 1	 Ford Van	 25

	

14:30- 14:45	 1	 0	 0	 25	 0	 1	 Police Car	 27

	

14.45-15:00	 0	 0	 0	 34	 1	 0 	 35

	

1500-15:15	 0	 1	 2	 28	 0	 0 	 31

	

1515-15:30	 0	 0	 0	 19	 0	 0 	 19

	

15:30-1545	 0	 0	 0	 36	 0	 0 	 35

	

15:45-16:00	 0	 0	 0	 33	 1	 0 	 34

Cleaning

	

18:00 . 16:15	 0	 0	 2	 30	 5	 1	 Pickup Truck	 38

	

1615-1630	 1	 0 1	 0	 26	 2	 0 	 29

	

16:30-16:45	 2	 0	 0	 27	 0	 0 	 29

	

18:45-17:00	 0	 0	 0	 22	 0	 0	 22

13:00 to 17:00
Total	 9	 1	 5	 383	 16	 4	 420

	

Percentage	 2%	 0%	 1%	 91%	 4%	 1% 

LOCATION:	 Cargo Plaza and Bus & Limo Lot
SURVEYOR:	 Yuni Lam

 OUT

BLACK SHUTTLES OTHER	 Comments

	

PM Period AUTOS BUS TAXIS CARS
	 VEHICLES 	 TOTAL

	

13:00-13:15	 1	 0	 1	 12	 0	 1	 —PA Vehicle	 15

	

1315-13:30	 0	 0	 0	 IC	 0	 0 	 IC

	

13:30-13:45	 0	 0	 0	 11	 1	 0 	 12

	

13:45-14:00	 0	 0	 0	 11	 2	 0 	 13

	

14:00-14:15	 1	 0	 1	 9	 0	 0_________	 Ii

	

14-15-1430	 1	 0	 0	 16	 0	 1	 Ford Van	 18

	

14:30-14:45	 3	 0	 1	 22	 0	 0 	 26

	

14:45-15.00	 1	 C	 0	 15	 0	 1	 Police Car	 17

	

15:00-15:15	 0	 0	 0	 21	 0	 0 	 21

	

15:15-15:30	 0	 0	 1	 22	 2	 0 	 25

	

L

45	 C C 0 35	 0	 0 	 35

	

00	 0	 0	 0	 29	 4	 0	 -	 33

	

5	 0	 0	 1	 24	 1	 0 	 28

	

30	 1	 0	 0	 14	 1	 0 	 16

	

45	 0	 0	 0	 24	 1	 0 	 25

	

:00	 2	 0	 1	 12	 1	 0	 16

:00
Total	 10	 8	 287	 13	 3	 319

	

Percentage	 3%	 2%1 90%	 4%	 1% 



Sample Dwell Times
Location: Cargo Plaza	 and Bus & Limo Lot

	
Surveyor:	 Vuni Lara & Mike Savarese

Date:	 2/25/10
	

Weather:	 Cloudy

For-hires/Black	 Cars	 Buses	 Shuttle Van

	

TimeiN TImeOUT	 TimeiN TImeOUT	
#of	

Time IN Time OUT	
#of

minutes	 minutes	 minutes

1	 1:20 PM , 2:47 PM	 1:27 3:00 PM 5:00 PM	 2:00 1:53 PM ) 2:10 PM	 0:17

2	 3:00 PM 3:40 PM	 0:40

3	 3:50 PM 3:55 PM	 0:05

4	 1:24 PM 1:58 PM	 0:34

5	 1:34 PM 2:51 PM	 1:17

6	 1:49 PM- 3:17 PM	 1:28

7	 2:02 PM 2:48 PM	 0:46

8	 2:03 PM 2:13 PM	 0:10

9	 2:11 PM 2:17 PM	 0:06

10	 2:41 PM 3:00 PM	 0:19

11	 3:03 PM- 3:36 PM	 0:33

12	 3:11 PM 3:43 PM	 0:32

13	 3:51 PM: 3:57 PM	 0:06	 -- -

14	 4:05 PM ) 4:11 PM	 0:06

AVERAGE DWELL TIME:	 0:34	 2:00	 0:17



FAVIV

hour
Beginning

0030
00:45
0:00
01:15
01:30
0145	 -
02:00
02:15
02:30
02:45
0300

0315
03.30	 -
0345
04:00
0415
04:30
0445
05:00
0515
05:30
05:45
0600
06 1,5
06 30
0&45
0700
07:15
0730
0745

0800
08:15
0830
0845 -
0900
09:15
09:30
0945

1000
10:15
10:30
10:45

1:00

11 15
11:30
11:45

200
12:15
12:30
12:45

13:00
13:15
330

1345
1400 -
14:15	 -
14:30
445

5:00

LOCATION 4 : 1 Permillec Lot

STREET NAME Location 3

DESCRIPTION tB-IN

DATA TYPE:[VEHICLES

	

7-Feb-10 '	 I-Feb-10	 2-Feb-10 I 3-Feb-I0	 4-Feb-I0	 5-Feb-I0	 6-Feb-10

Sunday : Monday , Tuesday I Wednesday	 Thursday	 Friday	 Saturday

0	 2	 I	 -	 I	 0	 F	 I	 0

-	 0	 0	 1	 I	 - 0	 3	 I	 0

2	 -	 0	 0

o	 0	 I	 0	 0	 I	 ,	 0

0	 ,	 0	 -	 0	 2	 0	 0	 2

O	 0	 0	 '	 2	 0	 0	 '	 0

0	 :	 0-	 o	 0	 0

0	 0	 o	 6	 :	 o	 0	 -

0	 .	 0	 0	 0	 I	 0	 '	 0

0	 0	 0	 0	 0	 0	 3

2	 :	 0	 0	 2	 0	 I	 I

0	 3	 2	 2	 3	 2	 2

4	 3	 F	 4	 i	 I	 2	 6	 I

0	 0	 2	 I	 3	 2	 2

0	 0	 I	 0	 I	 i	 0

0	 0	 :	 o	 I	 0	 0	 I

o	 0	 0	 -	 2	 3	 0

I	 0	 1	 t	 I	 0	 0

ITCJLi 'III_'-

o Li 20 I TIElIii2 TTI	 -
0	 2	 0	 --	 -	 I	 I	 [	 0	 ,	 0

2	
F	

2	 0	 3

3	 I	 ,	 2	 '	 2	 0	 I,	 2	 -

0	 2	 ',	 I	 '	 I	 ,	 3	 ',	 2	 0

3	 -	 I	 '	 3	 5	 2	 -	 4	 2

2	 4	 3	 J	 2

2	 4	 .	 I	 ,,I	 ...

0	 4	 _I	 -	 3	 2	 '	 -.	 2	 2

2	 '	 4	 --	 I	 '2	 ''Ha	 -	 2

I	 .6	 :	 0	 4	 '2	 5

t	 2	 .5	 3	 2 	 0

3	 3	 -	 2	 3	 I	 -	 3	 3

3	 3	 .6	 .	 .	 ..

I4	 5	 7-
I	 2	 6	 4	 2	 4	 -	 7

3	 3	 3	 5	 I	 3	 2
-. --' ----	 -----:-

O	 OJ	 3	
.

J	 2	 !Ij ___

3	 I1	 0	 1	 2	 0

42F5	 ET4	 T	 3	 0

6	 4	 6	 i	 2	 2	 2	 0

I	 3	 5	 -	 4	 -	 ,1,	 4	 ,.	 0

2	 ' JI	 3	 -.	 I	 9	 3	 :	 0

4	 1	 3	 I	 6	 ,	 3	 :	 3	 '	 0

3	 3	 2	 5	 -	 6	 3	 0

4	 4	 :	 I	 2	 2

3	 3	 7	 1	 3	 ]	 9	 2

3	 2 	 4	 -	 I	 I	 .	 6	 0

L	 3	 4	 -6— 
5	 2	 -	 5	 7	 3	 6	 F	 2

4	 4	 7	 2	 3	 3	 4

5	 i	 I	 2	 5	 9	 9

3	 2	 4	 6	 6	 2	 :,	 2

3	 I	 6	 I	 6	 0	 5

4	 6	 3	 :	 2	 5	 I	 2	 5

4	 3	 :	 2	 2	 F	 I	 3

6	 6	 '	 3	 - 7 3	 2	 5

6	 9	 [4	 5	 3	 '[	 3	 6

2	 -	 6	 3	 -	 6	 6	 6	 3

2	 5	 4	 2	 5	 - -	 3	 2

3	 4	 4	 5	 9	 6	 2

Summary	 1	 3 inxls



AIR SUMMARY TABLE - 15 MINUTE

STREET NAME' . Location 3

DESCRIPTION E13-IN

DATA TYPE VEHICLES

hour	
7-Feb-10	 I-Feb-ID

	

Beginning I Sunday	 Monday

2-Feb-I0	 3-Feb-I0	 4-Feb-10

Tuesday	 Wednesday	 Thursday

5-Feb-10	 6-Feb-10

Friday	 Saturday

ISIS

1530
I 5:45

1600
16:15

1630
645

	

7:00	 -

17:15

1730

	

17.45	 -

1800
18:15

8:30

845 -

900
19:15

1930
1945

20.00

20.15

20:3 0
20:45

21:00
21:15

21:30

	

21:45	 --

2200

22:15

22:30

22:45

23:00

23:15
23:30

6	 7	 6	 7	 6	 6	 .	 6

LJ_L
3	 4	 6	 5	 6	 5	 4

-	 ,4	 §	 .	 .	 .	 -	 -

3	 6	 8	 7	 0	 5	 4

5	 s	 2	 6	 -	 4

4	 2	 4	 3	 6	 6

S	 7	 6	 6	 6	 8

4	 6	 2	 3	 46	 -	 5

H	 2	 3	 - 2	 0

4	 2	 4	 2	 .2	 4	 4

5	 2	 :	 2	 2	 I	 4	 I

7	 4	 2	 :	 I	 4	 0

5	 2	 0	 0	 I	 I

2	 2	 4	 2	 I	 4	 2

I	 9	 9 3	 ..	 5	 2

6	 4	 4	 I	 2	 4	 I	 I

2	 3
4	 5	 I	

L	 5	 0	 6

I	 1	 3	 I	 3	 I	 S	 I	 4	 4	 2

4	 3	 5	 I	 0	 5	 I	 3
-1312	 C-

2	 s	 5	 4	 3	 3

4f42	 l__	 2	 3

2	 2	 2	 I	 3
0	

0	 .	 0	 2	 7

I	 I	 4	 2	 3	 2

0	 I	 0	 4	 2	 0

2	 I	 I	 .	 0	 0	 3	 I

3	 1	 0	 2	 I	 0	 0

I	 2	 I	 -	 0	 3	 2	 0

0	 -	 2	 0	 0	 a	 3	 0

I	 I	 0	 I	 -	 3	 0	 0

0	 01	 2	 1i	 0

24 HR VOL	 222	 248	 254
	

257	 i	 246	 260	 -	 205

WKLV VOL	 1,692	 I

Summaty	 2	 3/axIs



Permfttee Lot Count Program -2010
Peak Hour Volumes



PORT AUTHORITY OF NEW YORK AND NEW JERSEY
2010 JFK AIRPORT CELL PHONE LOT

SURVEY:	 MANUAL CLASSIFICATION COUNTS

WEATHER:	 Cloudy

DATE: 2J241201 

IN

	BLACK SHUTTLES OTHER	 Comments
PM Period AUTOS BUS TAXIS CARS	 VEHICLES 	 TOTAL

	

13:00-1315	 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

	

1345-14:00	 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

	14:45-1500 0	 0	 0	 0

Ell	
0	 __________ 3

	

1500-1515	 0	 0	 0	 1 	 0	 ___________	 2

	

15:15-1530	 0	 0	 0	 I 	 0 	 4

	

15:30-15:45	 0	 0	 0	 I 	 0 	 3

	

15:45-16:00	 0	 0	 0	 0 	 0 	 I

	

16.00-16:15	 0	 0	 0	 1 	 0 	 2

	

1615-16:30	 I	 0	 0	 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	 i	 1	 10	 26	 38

	

Percentage	 3%	 3%	 26%	 68%1

LOCATION:	 Permitlee Lot
SURVEYOR:	 John W

OUT

BLACK SHUTTLES OTHER	 Comments
PM Period AUTOS 5 1J5 TAXIS CARS	 VEHICLES 	 TOTAL

13:00-1315	 0	 0	 0	 0	 3	 0 	 3

1315-13:30	 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

14-00-1415	 0	 0	 0	 I	 1	 0 	 2

1415-14:30	 0	 0	 0	 1	 3	 0 	 4

14:30-14:45 0	 0	 0	

1rO	

0 	 4

1445-1500	 0	 0	 0	 1 	 0 	 2

1500-1515	 0	 0	 0	 0 	 0 	 2

1515-1530	 0	 0	 0	 0 	 0 	 1

1530-15.45	 0	 0	 0	 2 	 0 	 5

15:45-16:00	 0	 0	 0	 0 	 0 	 1

16:00-1615	 1	 0	 0	 1 	 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	 iI	 9	 27	 38

Percentage	 3% 4%24%	 71%



Sample Dwell Times
Location: Permittee Lot 	 Surveyor:	 John W

Date:	 2/25/10	 Weather:	 Cloudy

For-hires/Black Cars	 Shuttle Van

Time IN Time OUT II of minutes Time IN Time OUT U of minutes

1	 2:09 PM 2:10 PM	 0:01 1:37 PM! 2:23 PM	 0:46

2	 2:23 PM! 2:30 PM	 0:07 1:40 PM 2:05 PM	 0:25

3 	 1:48 PM: 1:50 PM	 0:02

4	 1:52 PM 2:43 PM	 0:51

5	 1:59 PM 2:18 PM	 0:19

6	 2:17 PM 3:30 PM	 1:13

AVERAGE DWELL TIME:	 0:04	 0:36


