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260 Fifth Avenue, 3rd Floor New York, NY 10001 Telephone 212 545-1955 Fax 212 545-1940

UPDATED EMPLOYMENT RECORD REQUEST
February 27th, 2015

Attn: Freedom Of Information Administration
Port Authority Main Office
225 Park Avenue South
17th Floor
New York, NY. 10003

Dear Sir or Madam:
Reference nun'ber:1432023ADTYK

In accordance with the attached authorization, we have been requested by
counsel to obtain the FULL UPDATED EMPLOYMENT RECORD of the person
listed below.

Towards this, please find enclosed an authorization duly
notarized and set forth below is the applicable data:

	

Last name	 :FERRARA

	

First name	 :ANTHONY
Sex: M
SS# XXXXX-
Date of Birth
Status:Employee
Date(s) requested :11/16/2013 to Present

Please include the following: Complete UPDATED W2 Forms, Wage
And Salary History, Lost Time, Etc,

It would be greatly appreciated 11 you would forward this record
to us immediately and we will pay the required amount by return mali. If
the total charge for the record exceeds $100.00, please contact the
undersigned for approval prior to forwarding the record. IF YOU DO NOT
HAVE RECORDS,, PLEASE ADVISE THIS OFFICE OF SANE BY RETURN LETTER ON
YOUR LETTERHEAD.

Thank you for your prompt attention to this request.

Very truly yours,

Anna Bradford
Reference number: 1432023ADTYK14268
As representative of Port Authority Main Office, 1 have completed a
diligent search for the following records: (Please Circle One)
Pharmacy / Employment / School / Insurance / Medical / Other. Please
be advised that we do not have records regarding the referenced
individuai. For further information, contact the undersigned at
____ __________________________ (telephone number)

Date	 Signature

..



A111I0104ATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO UIPAA
Ili k rot-III has been approved  by (lie  N ew York  State Depa ttm en 1 or iienithl

Patient N:ime	 Date of Birth	 1 Social Seeurity Number

111 h o ny Ferrara

Patient ,dcivss

[12 yon Mee, Lynbrook, New York 11563

1. or I0\ 01ltll0F1/'11 r(preseli tilt ive, rlJqIlcSI that IltaltIl iflluFIIftttiOII RgaFdi ig I11\ care and 
IreatIl111I be released as set iu'tli oil this ,rin:

Ili tc'ol'latiL'e with Ns 'l'orIc Stink: 1 .asv and thc' I'rivu y 1uI ol tlie 1 lilth hummwe Portability and Hcountability Aet or 1996

(111 I',\ ). I ltndcrstuIld tliut:

hi'	 lIlrjlilt loll 11 fll\ ji lildc diSclus10' All' inflnno,tion rkiIing III A LCO 110 1, and t)RIJG AFtt_ISK, NI ENTA L IIEAL1J1 lREAIMENI,except
ps) 

hot 
herdp5' llolvs. ill Id lII\' I Ilt1'FEI) only 11 place ioy 

in 
itials oil appropriate liic in ltcin 9(i). Moe

'\'I1t t!IL IlaltIl lIlInIlilat 11)11 dcscrili_i1 I)CIn\V IlQItldCS IUV tO tllcse tYj)CS ofinf lormatiOn. nol I 11111111 Ile 11111 1)11 (he bUN 111 Ittii 9(i), 1 SpCCi licallv
ltltllor,'e rleise 0lllCl1 I1I0Flllli(1J1 10 tile l)eI'SOIi(S) indicated fit 1111 8.

2. 11 I ant llltIlori/It& die release 01111 \/-relnted, alcohol or (109p treitnleilt, or Incillill heiItIt heinincitt itIloonation, Oie recipient 
is 

prohibited from
ledi,closiop 5(1(11 illikilloillioll s ithout loy ifllll1Ol'/ahi(lll 11leS5 1)erl(liltcd 10(10 5) nnder lC(Iei'Sl or stute Iov, 1 nndsrstand that 1 have tile right to reqnest it
list of eople who nv receive of OSC inv I lIV-1clalcd inlorinution without inithorization. IH e\perlciicc discrimination hevause oI the release or
(lisclosn e ol \t elned Information, I Illayconmin he New York Nate Division oN hitan Rights 1 (212)180-2493 or the Ncw York City ( 'ommissiou
ot 1 linin Rights at 2I2) 306-7450. These agcncivs ire resp nsihle thi' protectillg r y rights,

3. 1 huse thc right to revoke this authorization in any time by writing to the health rure provider listed below. 1 linderstand that 1 my revoke this

a(ItInriLatinl except ti the extend that action hit ,,'lreud y been taken based 011 this anthorization,

1. 1 utdersttnd Itt siniiirg this ltthol- j /lion s volunlity, Mv ti'ct)nlCiit, Pu\lnCtlt, el1I'OIIIIlCI)t 111 a health p11111, or eligibility hit hcnclils will not be

conditioned opoll uw lulhnrl>ulinll or this disclosure,

5 Ifflorloiltion (IjSclsC(I undcr this aiitlioriiatiiu might he redi.seIosd by the recipient (cxcept its noted ihnvc in Iteni 2), ,aid this rediselosui'c nay 00

longer he pro)es lcd bs 6d5ul or stule liss'

6. THIS AUTHORIZATION' 1)01 '1 \0 1 AU 11 IORI/ 1 YOU TO DISCUSS NlY HEALTH INI ORMA 1 ION OR iNIEDICAL CARE WI 111

ANYONE 011 (ER 111ANTHE ATTORNEY OR GOVERNMENTAL AGENC\ SPECIFIED IN lIEM 9(b)

Nime id address ol health provide 11 entay 10 release Ilos ill fort ) till ion:

(/-7! A	 /() /

Nc And address o pe'son()of , category (it'	 S0 01 whnm (his inl 'o'nlitioii will be sent:

k' /L ij,( /1	 '	 J/) ( /,

	

ml,6 	 1 t/ J/; /
')(it). 51'ieci Ile information to be released:

1 ,\'ledicl l(ecosl Irniti (Well Ole) 	 to (insert (tle)

X I I:nti.ie Wood R'coid, ilClii(litig phd) histon', office notes (except psychotherapy notes), test results, radiology stidies, lilins,

etcrrils, enistilts, hilliiig reeoi'ds, Jl)silricc redoOs, iid recoi'ds selil 10 pm by othcr health dire provdcrs.
fix 

111111	 )/i'	 /O1' / /	 /

,.

Inelide: (/uIIr'oi' 1) ) /,otia/ioc')

A coliot/Drug Irealineni
i\lentiI 1 leahili In format loll

Anthorizatioll to t)Iseuss Health Information
	

111 V-I(eluted Iiifoiniilioii

(h)	 1 Il y initialing lee	 1 atilhorize
Initials	 'iine il ndtstduul liiltIi CuC provider

to ilisciss Iny health illtOl- l1t)iOn vith illy attilney, 01 5 goserildtil agency, listed here:here:

(Attoriiey/Firut Name or 1 ioverninentul Agency Nintc)

0 Reason [of release 01 ilhlrilti011	 11, Date or eVelit 00 Which this tuthoriiaton will expire!

	

1 At rejuest oIiidividutI	 Upon conclusion of' litigation

1 X J Otlei: Liitgatioit

2, 11'not the pu)dt	 alt,' t	 signing 001):
	

2. Authorit y to sign on hehiIF 01 piliell:

All 05 01 this lilrill have been cotilpleed and 0) questiolts about tltis Forin have been iitswered. In addilluii, 1 hoe been provided a dopY ot tlu/ Ibrm

7	

1 )alc:

-
p0511 e 1 pitk'[ir rcpreseiitative ititIiorizcd' hy liw
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KERLEY, WALSFr, MATER & CINQUBMANT, P.C.
I74 )AC<SO4 AVCNLJ

ZArRO, NcWor< I178
R RIAN P. <JRLt'? 	 ( $ 161 408-6200

	 LAUArN S. brIroL
JrrrEy G, WAL$H	 VA ( SI G)

	
KERRI E. LEVY

FOC$AY CINOUMANi
	 TIMOTHY 0. CAMEPON

GLENN J. 8ATCA
	 TIMOTHY M, 8HELLEY

FFRCY M )LUccIa
	 GERILYNN F. rALAEro

KAT3LN LINbSAY, RW, 	 CHR ISTINE M. CAW1.EY
'AtR J. $H2LLV	 UflETT J. MILIM
STEPHEN F RACk 1 1 	ARCO OAAKO A

RNLU$ M. CAWtY
	 STEPN4I1 A. JOH NSTON

JENNIFER M, WALER
rAPUL EtcILCH

Thls HIPAA compliant authori2i0cn and rower of attorney authorizes the rthpient to provide Protected
H
ea lth Information PHI) to our teco rd -retri eval agent and nttorney-in4nct, Record AccessCorporation 280 Fifth

Avenue, 3 floor, New York, NY 10001.

The power of a ttorney complies with the requirements of The Health Insurance Po,labIi!ty rd Accoun(ôbffl(y
Act of 196 (HIPAA) and I/ 1oden/ regulations promulgated thereunder by the Department ofIlea/th and Human

Services and Is limited to any and all action required to obtain PHI

When accompanied by a valid authorization form signed by the p a t i ent, naming th is law firm as the person
who will receive protected health Information, this authorization Will a uthorize any health care provider, to furnish the
i nformation and records designated therein to our record-retrievat agent and attorney - in-fact, Record Access
Corpor(in,

Jeffrey G. Walsh, a partner in the firm of KRLEY WALSH MATERA & CINQUEMANI. P.C. hereby: (a)
certify that Record Accans Corporation is the record-rettieval agent of the Firm: and (b) designate Record Aoca
Corporation the Finn attorney In fact to execute, effectuate, process and expedite record requests and
autho

riz
ations for production of PHI by health care provkiers

Upon receipt of a copy of thus 'HIPAA compliant" authorization and power of attorney, you are authorized
to produca PHI to Rocord Access Corporation, and to engage in all necessary follow-up communications with
Focord Access Corporation for the purpose of clartfying the scope of an authorizations, arranging payment for

copies, or similar purposes.

The signed and notarized original of this 'i-4IP,A compJlant" authorizatèon and power 01 attorney is
maintained on file and is ava ilable for inspection during regular business hours at the effises of Record Access
Corporation, 280 FiIth Avenue, 3 floor, New York NY 10001 It you have any questions re garding the force, affect,
or continuing validity of th is ' 1 HIPAA compliant' authorization and power of attorney, they m ay he directed to the'
undersigned at the t6lephone number shown above.

STATE OF NEW YORK)

COUNTY OF NASSAU)

On th	 day of ble, in the year 20'L^ bcforc me, the undersigned, per sonally appeared
personally known to me or proved to me on the ha.ils nfifietn' evidence to he the ndivktu& vhoc

name Ls cuhserthd to the within stnJn1ont and iicknowtcdd to rnc that he executed the same in cnpecity, and

that by his signature on the 1nsTrumnL the individual, or the person on hchalfofwhich the Individual acted, executed
the instnimgnt,

4ALIC

M OLWCOI°
york

Notary publlr, St° 01 t'eW

N o D14920121
QuaUft0d in NasaU C0Uflr

Corn1T° 
expjres Aprfl iQ



THE PORTAUThOTYOF NY& NJ

FOl Administrator

August 12, 2015

Ms. Anna Bradford
Record Access Corporation
260 Fifth Avenue, 3rd Floor
New York, NY 10001

Re: Freedom of Information Reference No. 15849

Dear Ms. Bradford:

This is in response to your February 27, 2015 request, which has been processed under the Port
Authority's Freedom of Information Code (the "Code", copy enclosed) for a copy of the full
updated employment records related to Anthony Ferrara, including complete updated W2 Forms,
wage and salary history and lost time.

Material responsive to your request and available under the Code can be found 011 the Port
Authority's website at http ://www.panynj gov/corporate-inforinationlfoi/1 5849-0 .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.

Please refer to the above P01 reference number in any future correspondence relating to your
request.

Very truly yours,

Dann NI'
 âtorF01 Administ 

Enclosure

4 World Trade Center, 1 8th Floor
150 Greenwich Street
New York, NY 10007
T.-2124357348 F-272 4357555



Review Year End Data Combined	 Page 1 of 1

---Datetme: Wednesday, April 1, 2016 03:46:10

Homo	 Worktfst I Add to Fuvorltes I Sign out

New 
Win

dow I Help I

ORACLE
	 Database: HR90PR User:

lk

1( Year End Data Cemblned '\

W2 Information	 Find 1 View All	 First	 or a EJ Last

Company: TH Calendar Voar: 2013 EmpHD: T8903	 Tax Form D: W-2	 Process Flag: Complete

Find I View All	 First	 1 of 1 E0 LastEmployeeInformation

First Name: ANTHONY	 Middle Name: J

Lest Name: FERRARA	 SuffIx

Address 1:

Address 2:

City:

Sequence:

Social Security #:

State:	 W	 Postal Code: LM	 Country: USA

PR Control Number: 1663 - T8903 	 PR e-FUe Confirmation Number:

r
Employee Status

D9 Statutory Employee	 R Retirement Plan	 10 Thlrd-party sick pay	 I Medicare

Tex Form Box Detail
Box	 Description

01	 Wagestlpsother compensation

1

14R	 Tier I - Railroad Retirement
148	 Tier 11 RaIroad Retirement
18	 State wages, tips, etc.

Save 
j L jeturn to Sanroh J	 NotIfy

Customize I Find 1 View 2
§Lt^ Locality Locality Name

NY

Hrst	 1Uoffi	 Lost
Box Amount

43390,36

2690.20
1918.31

43390,35

,jUpdete/bIpIay	 •I	 )ityTl



Review Year End Data Combined
	

Page 1 of 1

User NSAMPSON Datetimo: Wednesday, April 1 ) 2015 0345:10

Home I Worklist I Add to Favorites I Sign out

New Window 
1

ORACLE

i f	 End Data Combined \
W-2 Information	 Find I View All 	 First M 1 or 8 1E Last

Company: TH Calendar Year 2014 EmpIID 18903 	 Tax Form D: W-2	 Process Flag: Complete

Employee Information

First Name: ANTHONY

Lest Name: FERRARA

Address 1:

Address 2:

city:	 M^11211

State	 Posta l Coda

PR Control Number: 1583 - T8903

[i p toyee Status

lM Statutory Employee	 [F Retirement Plan

Find I View All	 First iioiiTflLost

Middle Name: J

Suffix:

Sequence:	 1

social Security #h':
Country: USA

PR e-FIIo Confirmation Number

elok pay	 M Medicare

Tax Form Box Detall
Box	 Descr i ption

01	 Wagest)psother compensation

14R	 Tier 1 Railroad Retirement

14S	 TIer 11 - Rallroód Retirement

_ _m.
16	 State wages, tips, etc.

Customize 1 Find 1 View 2
State Loc ality Locality Name

NY

First 9JløorG IEI Last
Box Amount

54705,32

3391.57
2129.91

54705.32

i	 savo_l	 1	 tti'J
	 ri
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