
FOl #15874

Torres Rojas, Genara

From;	 •GPayanoffEconomicCornerstonecom
Sent:	 Thursday, March 12, 2015 4:00 PM
To:	 Duffy, Daniel
Cc:	 Torres Rojas, Genara; Van Duyne, Sheree; Ng, Danny
Subject:	 Freedom of Information Online Request Form

Information:

First Name: Gerald
Last Name: Payanoff
Company: Economic Cornerstone
Mailing Address 1: 13 10 Utica Street
Mailing Address 2:
City: Oriskany
State: NY
Zip Code: 13424
Email Address: GPayanoff@EconornicCornerstone .corn
Phone: 315-235-1750
Required copies of the records: No

List of specific record(s):
Request for copies of Uniform Report -of-DE--CornniI-tmen-t-s-A-wa-rd-s-and-Pa-yrnent=F-orms for years  2012,2013
2014 that were filed by the PA and submitted to the Funding Federal Agency, for example the FAA or any other
Federal Funding Source for these years.



THE POTAURHffYOF NY& NJ

FOl Administrator

April 8, 2015

Mr. Gerald Payanoff
Economic Cornerstone
1310 Utica Street
Oriskany, NY 13424

Re: Freedom of Information Reference No. 15874

Dear Mr. Payanoff:

This is in response to your March 12, 2015 request, which has been processed under the Port
Authority's Freedom of Information Code (the "Code", copy enclosed) for copies of Uniform

—Report-of DBECommitments/Awards and Payment Forms for years 2012, 2013 2014 that were
filed by the PA and submitted to the Funding Federal Agency, for example the FAA or any other
Federal Funding Source for these years.

Material responsive to your request and available under the Code can be found on the Port
Authority's website athttp://www.panynj.gov/corporate-information/foi/15874-0.pd  Paper
copies of the available records are available upon request.

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

Very truly yours,

Danny Ng
FOl Administrator

Enclosure

4 World Trade Centel; 18th Floor
150 Greenwich Street
New York, NY 10006
T: 212 4353642 13 272 435 7,555



UNIFORM REPORT OF DBE COMMITMENTSIAWARDS AND PAYMENTS - HURRICANE SANDY RECOVERY OFFICE
—Please refer to the Instructions sheet for directions on filling out this form*

um1. Submitted to (check only one): 	 { ] FHWA	 t 1 FA	 [X] FTA—Vendor Number 1925

2.AlP Numbers (FAA Recipients Only):

3. Federal fiscal year in which reporting period falls: 	 FY 2013	 4. Date This Report Submitted: 12/13/13

5. Reporting Period (Quarterly) 	 2nd &3rd Quarter 2013

6. Name and address of Recipient	 Port Authority of NY & NJ, 233 Park Avenue South, 4th Floor, New York, NY 10003

7 Annual DBE Goal(s): 	 Race Conscious Goal	 6.75% Race Neutral Goal	 25.9/'c OVERALL Goal 	 15.00%

A	 B	 C	 D	 E	 F	 G	 H	 I
AWARDS/COMMITMENTS MADE 	 Total Dollars Total Number Total to DBEs Total to DBEs Total to DBEs 	 Total to	 Total to	 Total to	 Percentage of

DURING THIS REPORTING PERIOD	 (dollars)	 (number)	 /Race	 DBEs/Race	 DBEs/Race	 DBEs/Race total dollars to
(total contracts and subcontracts committed during	 Conscious	 Conscious	 Neutral (dollars) Neutral (number) 	 DBEs

this reporting period) 	 (dollars)	 (number)

8. Prime contracts awarded this period 	 $16,533,325	 1	 $0	 0	 $0	 0	 $0	 0	 0.0%

9. Subcontracts awarded/committed this period 	 $205,947	 3	 $205,947	 3	 $205,947	 3	 $0	 0	 100.0%____________	 __________

TOTAL	 _________ _________	 $205,947	 3	 $205,947	 3

A	 B	 C	 D	 E	 F	 G	 H

DBE AWARDS/COMMITMENTS THIS	
Other (i.e. not

Black	 Hispanic	 Native	 Subcont. Asian Asian-Pacific 	 Non-Minority	
of any other TOTALS (for this

REPORTING PERIOD-BREAKDOWN	 reporting period

	

American	 American	 American	 American	 American	 Women	 group listed
BY ETHNICITY & GENDER

	

	 only)
here)

10.Total Number of Contracts (Prime and Sub) 	 1	 2	 3

11.Total Dollar Value	 $118,000	 $87,947	 $205947

A	 B	 C	 D	 E
ACTUAL PAYMENTS ON CONTRACTS Number of Prime Contracts 	 Total Dollar Value of Prime	 DBE Participation Needed to 	 Total DBE Participation 	 Percentage of

COMPLETED THIS REPORTING	 Completed	 Contracts Completed	 Meet Goal (Dollars) 	 (Dollars)	 Total DBE

PERIOD	 Participation

12. Race Conscious

13. Race Neutral

14.Totals

15. Submitted by (Print Name of Authorized 	 16. Signature of Authorized
Representative)	 Robert K. Foreman	 Representative

17. Phone Number. 212-435-7818	 18. Fax Number. 212-435-7828
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