FOI #16397

Olivencia, Mildred

From: grossmanlawny@acl.com

Sent: Monday, October 12, 2015 12:34 PM

To: Olivencia, Mildred

Cc: Torres-Rojas, Genara; Van Duyne, Sheree; Ng, Danny
Subject: Freedom of Information Online Request Form
Information:

First Name: Eran

Last Name: Grossman

Company: Grossman Law Firm
Mailing Address |: 20 Vesey Street
Mailing Address 2: Suite 300

City: New York

State: NY

Zip Code: 10007

Email Address: grossmanlawny{@aol.com
Phone: 2122276755

Required copies of the records: Yes

List of specific record(s):

1 Inspection reports and records for one year prior to an including January 10, 2015 at Port Authority Bus
Terminal 625 8th Avenue, NY, NY Gate 17 bus platform loading station and surrounding bus boarding area. 2
Repair records of said Gate 17 bus boarding area and station from January 2013 to January 2015. 3 Video
recordings of the aforesaid Gate 17 bus boarding station and platform area on January 10, 2015 from 11:15am
to 11:45am. 4 Copies of all Notice of Claim filed for loss claimed one year prior to January 10, 2015, falling at
or near all bus boarding platforms and stations at the aforesaid location.



THE PORT AUTHORITY OF NY & NJ

FOI Administrator
April 15, 2016

Mr. Eran Grossman
Grossman Law Firm

20 Vesey Street Suite 300
New York, NY 10007

Re: Freedom of Information Reference No. 16397
Dear Mr. Grossman:

This is in response to your October 12, 2015 request, which has been processed under the Port
Authority’s Freedom of Information Code, copy enclosed, for copies of the following records: "1
Inspection reports and records for one year prior to an including January 10, 2015 at Port
Authority Bus Terminal 625 8th Avenue, NY, NY Gate 17 bus platform loading station and
surrounding bus boarding area. 2 Repair records of said Gate 17 bus boarding area and station
from January 2013 to January 2015. 3 Video recordings of the aforesaid Gate 17 bus boarding
station and platform area on January 10, 2015 from 11:15am to 11:45am. 4 Copies of all Notice
of Claim filed for loss claimed one year prior to January 10, 2015, falling at or near all bus
boarding platforms and stations at the aforesaid location.

Material responsive to your request can be found on the Port Authority’s website at
http://corpinfo.panynj.gov/documents/16397-0/. Paper copies of the available records are
available upon request. Please be advised that we have searched our files and found no video
responsive to itern 3 of your request.

Certain portions of the material responsive to your request are exempt from disclosure as, among
other classifications, personal privacy.

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

Yy INg
FOI Administrdtor

Enclosure

4 World Trade Center, 18th Floor

150 Greenwich Street

New York, NY 10007

T-212 435 3642 F. 212 435 7555


http://corDinfo.panvni.gov/documents/16397-0/

----------------------------- WORK ORDER PLANNING m==w === oo o e o e

COMMAND INPUT ===> PRINTER / OPTION: BTO07 S DISPLAY MODE
FACILITY : PABT _ SUBFAC: REFERENCED W/0

ORG. UNIT/SEC-SUB: 224 ~ 0301 OUT OF SERV REQ.: N 0.0.,S8 NO:

WORK ORDER NUMBER: 2244602 WO TYPE: BE SHUTDOWN NUMBER :

PM/PROJECT NUMBER: 224 4602 STATUS / DATE ¢ BENCH 04/29/1998
W/0 PRIORITY : 81 AUTO-SCHEDULE?: Y PRIORITIES : EQ 9 JOB 9 EXTRA 0
REQUEST NO,/DATE : 04/29/1998 W/0 NEED DATE : SHIFT:
AUTHORIZED BY : 2PABT AUTHORIZED DATE : 04/29/1998

WORK ORDER DESC. : ANNUAL INSPECT SW, INTERIOR OF LWR BUS LVL: MPC+8TR-03

SYS / SUB-~SYS/LOC: BLD PABS SWO0O_ MAINTENANCE TYPE: C8 RECOVER IND: N
SUB-SYSTEM DESC : PORT AUTHORITY BUILDINGS

EQUIPMENT ID : PAB SW0O INEX 00 EQUIPMENT CLASS : BLDG MULTI-EQUIP: N

EQUIP DESCRIPTION: *-BLDG INTERIOR & EXTERIOR STRUCTURE-S. WING
EQUIP WORK SITE : COMMON AREA, SOUTH WING

ORIGINATOR : PLANNED BY : 2PABT

CURR. USAGE/UNIT : ENTERED BY ¢ PABT

ACCOUNT : 1 1X 0T06 224 033 000 000 01 SUBMIT/L1ST SCHED:

ENG REVIEW REQ/BY: N / START / FINISH
sommssmsssessssssnssssssms==ss ESTIMATED COSTS s=ss=ss===== T R O R G SR R R S
PA LABOR : 1,834 CONTRACT LABOR :

MATERIAL : SERVICES t

TOTAL ESTIMATE
MESSAGE: WORK ORDER PLANNING DATA IS DISPLAYED.



COMMAND INPUT ===>
WORK ORDER NUMBER:
PM/PROJECT NO. :
ORG / SEC/SUB-SEC:
PLANNED BY :
WORK ORDER DESC. :
EQUIPMENT ID :
EQUIP DESCRIPTION:
TASK LOCATION :
TASK NUMBER !
STDS/PROCEDURES
SCHEDULE DATE :
SHIFT :

TASK DESCRIPTION
DESCRIPTION OF :
WORK/ SUPERVISOR
COMMENTS

MESSAGE: YOU MAY

WORK ORDER TASK DESCRIPTION

DISPLAY MODE
FACILITY : PABT
2244602 W/0 STATUS / DATE : BENCH_ 04/29/1998
224 4602 W/O TYPE : BE
224 0301 MAINTENANCE TYPE : C8
2PABT W/0O PRIORITY ¢ 81

ANNUAL INSPECT SW, INTERIOR OF LWR BUS LVL: MPC STR-03

PAB SW0O0 INEX 00 EQUIPMENT CLASS : BLDG MULTI-EQUIP: N
*-BLDG INTERIOR & EXTERIOR STRUCTURE-S. WING

COMMON AREA, SOUTH WING

1 TASK STATUS / DATE: BENCH_

DWG. UPDATE REQD : N

SAFETY PERMIT REQD: N

SUPERVISOR :

PARTS REQUESTOR  :
ANNUAL INSPECT SW, INTERIOR OF LWR BUS LVL: MPC STR-03
REFER TO DRAWTNG #3,12,13,14. VISUALLY INSPECT LOWER LEVEL.
INCLUDING WAITING AREA, TLOADING/UNLOADING GATES,
ROADWAY SURFACE, DECK SLAB, CURBS, DRAINAGE SYSTEM.
FOLLOW STEP-BY-STEP GUIDELINES IN MPC STR-03.
RECORD TYPE & LOCATION OF ANY DEFECTS ON W/O &
INSPECTION REPORT FORM STR-AA IN MPC STR-03

SCROLL/'TOP'/'BOTTOM' /REQUEST A TASK NBR/'PF4' BACK TO HEADER.



PORT AUTHQRITY BUS TERMINAL
BT _INSPECTION CHECKLIST PM 224-4602
LOWER BUS LEVEL OF SQUTH WING

BUILDING/STRUCTURE NO.: Q IqO I%(L v(

EOUIPMENT REQUIRED: . Sounding hammer, extension ladder, lashlight. camera with flash, sketchpad.
Inspect the following. Report conditions on the attached Inspection Summary Report. Aftach photographs or

sketches, il necessary. IMMEDIATELY NOTIFY THE BT STRUCTURAL MAINTENANCE SUPERVISOR OF

ANY DEFECTS WHICH AFFECT PUBLIC SAFETY OR STRUCTURAL INTEGRITY.

ITEMS

Check(x)
~ When
completed /

1. Check terrazzo/concrete flooring for *cracks, spalls, scaling and seftlement.
2. Check expansion joint metal covers {or excessive wearing, settlement, unusual opening,
Also, check fillers for cracking and shrinking.
3. Check any tripping hazard. ‘
4. Check ceramic tiles [or broken, loose or missing tiles.
COLUMNS/ WALLS/ DOORS/ WINDOWS .
5. Check tiled walls/columns/partition walls for *cracks, dampness, bulges, impact damage
and ‘missing mortar joint,
6. Check all window/door/panel for broken glass, missing or unhinged hardware.
7. Check doors and door Irames for misalignment, looseness, impact damage and paint
~ peeling, Verify the same for utility compartment doors.
CEILING AND PRIMARY MEMBERS .
8. Check hung ceiling for bulges, loose/ missing panels, dampness, discoloration & sagging.
9. Check underside ol deck slabs/beams/girders for scaling, *cracking, spalling, dampness
and leakage.
UTILITY SUPPORTS, SIGNS AND HANDRAILS
10. Check utility supports for corrosion, laose, broken or missing connections,
11. Check sign for legibility and its support for deterioration or damages.
12. Check handrail for deterioration, peeling paint, rusting and impact damage.

ROADWAY SURFACE, DRAINAGE, SIDEWALK AND CURB

13. Check roadway, sidewalk and curb surface for scaling, cracks, spalls and potholes. Also,

check curb for impact damage and misalignment of the facia steel plate,
14. Check drainage for clogging and drain pipe for cracks broken or missing components.

13, Check barrier for impact damage and spalling. Check steel fence and bus bumper for

rust, impact damage and peeling paint.

comments®
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N

* Locate and describe cracks, e.g. hairline, 1/16", 1/8", 1/4", horizontal, vertical or step cracks,

and whether random or multiple *cracks. Specify length of the *cracks.
** N.A. = Not Applicable;  N.A.C. = Not Accessible due to Construction

SIGNED:

B4-6

Dffaants-—  Afetfonf



STRUCTURAL INTEGRITY INSPECTION PROGRAM
INSPECTION CONDITION REPORT

Pg | of _1I

Facility T £leddelo
: \SO® o Ledde A
Routine No. 7402 Field Temp. Weather Scheduled MM’J‘ glde tga-i

Description Sothl-. w}mo\\j Locwel Bas /ec)e/ Inspected By:M’_Insp. Date 22231120/4

ltem Degree Deliciency |Measure}: Element Location work -Comments
No. -ment - A Order # .
[ theavy L paet alpaszle 5" \Exhoust pigy col- A=10 GE Aolyrs ] S
7 ’ RS 4 071 fepisce hunfrd op AolA
| aAYA [ Rleek el ppl A -0 LS
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' T O gl ddeses PV - ‘
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—————————————————— DAILY SCHEDULE AND W/O STATUS UPDATE SEARCH BY =r-—--—-=eae--

COMMAND INPUT ===>

WORK ORDER NUMBER

SEARCH MODE

FACILITY: PABT W/O: 0140182 TASK: __ SCHEDULE DATE: TO:
SCHEDULE  PM/PROJECT ORG. SEC/ ACTION/ HIGHER PRI.

W/0 /TASK DATE NUMBER SHIFT UNIT SUB REASON W/O / TASK

1, 0140182 1  04/15/2014 224 4602 B 224 0301 o _
TASK DESCRIPTION:

2. 0140182 1  04/21/2014 224 4602 B 224 0301 _ _
TASK DESCRIPTION:

3. 0140182 1 04/24/2014 224 4602 B 224 0301 I _ _
TASK DESCRIPTION:

4. 0140182 1  04/25/2014 224 4602 B 224 0301 c _
TASK DESCRIPTION:

5, ) B — B
TASK DESCRIPTION:

6.
TASK DESCRIPTION: B -7 -

7.
TASK DESCRIPTION: B - B

8.
TASK DESCRIPTION: B o B

MESSAGE: NO MORE DATA TO SCROLL IN FORWARD DIRECTION



———————— WORK ORDER SEBRRCH BY =mm ==

COMMAND INPUT ===> EQUIPMENT ID SEARCH MODE
FACILITY: PABT
EQUIP ID: PAB SWOO INEX 00 ORG: 224 SEC/SUB: W/O TYPE: CO W/O STAT:
ORG SEC/ W/O W/O TASK
EQUIPMENT ID  UNIT SUB TYPE STATUS W/O /TASK STATUS  NEED DATE
1. PAB SWOO INEX 00 224 0301 CO ACTIVE 0067556 _1 FINI 01/18/2030

TASK DESCRIPTION:

8 TASK DESCRIPTION:
> TASK DESCRIPTION:
f' TRSK DESCRIPTION:
”" TRSK DESCRIPTION:
6 TASK DESCRIPTION:
;’ TRSK DESCRIPTION:

TASK DESCRIPTION:
MESSAGE: NO MORE DATA

CLN/SECURE EXP JOINT COVER PLATES ***WO ERROR-FTNI¥ ¥ &%k k*

TO SCROLL IN FORWARD DIRECTION



COMMAND INPUT ===>
FACILITY: PABT

WORK ORDER SEARCH BY

EQUIPMENT ID

SEARCH MODE

EQUIP ID: PAB SWO0 INEX 00 ORG: 224 SEC/SUB: W/0 TYPE: EM W/O STAT:
ORG SEC/ Ww/0 W/0 TASK
EQUIPMENT ID UNIT SUB TYPE STATUS ‘W/O /TASK STATUS NEED DATE

1.
TASK DESCRIPTION:

2,
TASK DESCRIPTION:

3.
TASK DESCRIPTION:

4,
TASK DESCRIPTION:

5.
TASK DESCRIPTION:

6.
TASK DESCRIPTION:

7.
TASK DESCRIPTION:

8.
TASK DESCRIPTION:

MESSAGE: NO MORE DATA

TO SCROLL IN

FORWARD DIRECTION



* THE PORT AUTHORITY OF NY &NJ

Contract
SCS Number; BT-924.079

Contractor:

Location: PABT

Contractor: SCS is working at:
BT-SW-LL: Col, Line 8, 16 expansion joint secure the work area for dust protection, prep work and install expansoin joint assembly.

Manpower: 1-Super, 5-Labor Equipment: 1-Pick Up Truck, 1-Concrete Saw, Hand Tools

Weather: 54 F Clear

[ certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM

/ Date 04/24-25/14
Signed /-5(/ £ EQ,DA/&Q\ Counter SlgnedW 1/"7(

Use form PA 316 to note Iabor, material or equipment usag




THE PORT AUTHORITY OF NY &NJ
> 1, Ny iy i ery i

Contract
SCS Number: BT-924.079

Contractor:

Location: PABT

Contractor: SCS, first night of work on site, working at:
BT-SW-LL: Col. Line 16 expansion joint secure the work area for dust protection, prep work and place concrete. Col. Line 8 install

expansion joint assembly.
Manpower: 1-Super, 3-Labor Equipment: 1-Pick Up Truck, 1-Concrete Saw, Hand Tools

Weather: 45 F Clear

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above,

Shift 9:00PM-5:30AM
Date 04/17-18/14

Signed Lfﬂ/ ﬁ /S,épgge/ ' Counter SlgneW 07/0"—\/

Use form PA 3146 to note labor, materlal or equipment usage.




THE PORT AUTHORITY OF NY & NJ

Contract
Contractor; SCS Number: BT-924.079

Location: PABT

Contractor: SCS, first night of work on site, working at:

BT-SW-LL: Col. Line 16 expansion joint securc the work arca for dust protection, prep work and place concrete.

Manpower: 1-Super, S-Labor Equipment: 1-Pick Up Truck, [-Concrete Saw, Hand Tools

Weather: 42 F Clear

[ certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM

Date 04/16-17/14

Signed Lea) B, Fé/&ﬁmﬂ/g - CounterSign@({/)/) Oﬁm /

Use form PA 316 to note labor, material or equipment usage.



THE PORT AUTHORITY OF NY& NJ

Contract
Number: BT-924.079

Contractor: SCS

Location: PABT
Contractor: SCS, first night of work on site, working at;
BT-SW-LL: Col. Line 16 expansion joint secure the work area for dust protection, continue chipping out concrete and prep work.

Manpower: 1-Super, 4-Labor Equipment; 1-Pick Up Truck, 1-Concrete Saw, Hand Tools

Weather: 34 F Cloudy

I certify that I have read the applicéble paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above,

Shift 9:00PM-5:30AM
Date 04/15-16/14

Signed A’EX/ B, £ ?DMZ/ Counter Signe@ﬁ_m pd

Use form PA 316 to nete labor, material or equipment usage. QQ




THE PORT AUTHORITY OF NY & NJ

Contract
Number: BT-924.079

Contractor: SCS

Location: PABT

Contractor: SCS, first night of work on site, working at:

BT-SW-LL: Col. Line ,S(Z:xpansion joint secure the work area for dust protection, install form and place concrete.

5-Labor Equipment: 1-Pjck Up Truck, 1-Concrete Saw, Hand Tools

Note: P.A. Materials on site

Weather: 65 F Clear

I certify that I have read the applicable paragraphs from the PA Construction Standards manual‘pertaining to the
work/tests described above,

Shift 9:00PM-5:30AM
Date 04/14-15/14

Signed LEZ/ $ E(,bm./s - Counter Slgne«07 %{/"‘%—/

Use form PA 3/16 to note labor, material or equipment usage,




THE PORT AUTHORITY OF NY & NJ

Contract
Contractor: Structural Contracting Services, Inc. Number: BT-924.079
Location: Port Authority Bus Terminal - South Wing Building

Weather: Rain, 32°F

SCS: 1 Foreman, 5 Masons
Activity: The Contractor demolished existing tile and concrete around the expansion joint on column line 16 and started assembly of

expausion joints, The Contactor secured in place temporary plywood on the floor.

_Materials: Watson Bowman expansion joint assembly kit with stainless steel cover plate.

Equipment: Chopping gun

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00 P.M. - 5:00 AM,
Date 4-29-14 into 4-30-14

Signed /? {W//} Counter Signed %70%/—/

Use form PA 316 to note labor, material or equipment usage.




'EHE mm' AUTHDBITY OF NY& NJ

Contractor: SW/ &W//}Z pr(f §3§:;::t | B = 9}2 4' O 7 ?

Location: 4 /0%7—1’ 45)1 /»th'Lf ZW«% j?@{/léé. O’W@W’)ﬁg /490/2%
weathtr; ﬁ%/ﬁf%"/ C’/occ_/q —p 85 EF

Lahor: 4 Fertomen -+ 5 rrmaSons
Cordtenned T2 Jork o MWWT%
(o = 2.4 -
Ty erod . Jarat (ovvS apd will e
US/QMU‘\ o e %?“'4’5,7 /M-Aé?‘mmd/;y.

I certify that I have read the applicable paragraphs from the PA Construction Standards marual pe'rtajnjng to the
work/tests described above. , ‘

- O
Shift ? “5‘/?7‘4

# . Date - 5/2/3//4
Sigued Q M Counter Slgnem (}/Z(W\/

Use form PA 316/ to note labor, material or equipment usage.




THE PORT AUTHORITY OF NY & NJ

Contract
Countractor: Structural Contracting Services, Inc. . Number: BT-924.079
Location: Port Authority Bus Terminal - South Wing Building

Weather; Cloudy, 54°F

SCS: 1 Foreman, 5 Masons
Activity: The Contractor assembled expansion joints for column 16, on the South Wing Lower Level.

Started setting up underside slab protection on column lines 8, 16, and 24, South Wing 4" Floor.

Equipment; 1 Scissor Lift

I certify that [ haVé read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00 P.M. - 5:00 A M.
Date 5-06-14 into 5-07-14

Signed Z W | Counter Slgned& W i

Use form PA 316 to note labor, material or equlpmeut usage.




TIIE MDRTAUTHGRITY OF NY& NJ

Contract
Structural Contracting Services Number: BT-924.079

Contractor:

P.A.B.T. - South Wing ; Lower Level

Location;

Weather : 55 °F

Structural Contracting Services Manpower . 1 Foreman, 4 Masons
Secured area with cones and caution tape.Installed transition edge to temporary walk ways on Col Lines #16 - #24- #8

Activities ;

Worked on expansion joint assembly on col line # 16

Visitors: None

Equipment ;

Hand Tools , Generator

Materials :
Metal transition edging , Watson Bowman Expansion Joint Assembly

I certify that [ have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00 p.m - 6:00 a.m.

Date 5/5/14~ 5/6/14 /
Signed M (2/44@ CounterSngne@//)(BW,m{

Use form }GIG to note labor, material or equipment usage.




THE PORT AUTHORITY OF NY & NJ

Contract
Number: BT-924.079

Contractor: SCS

Location: PABT

Contractor; SCS is working at:
BT-SW-LL: Col, Line 8, 16 expansion joint secure the work area for dust protection, prep work and install expansoin joint assembly.

Manpower: 1-Super, 5-Labor Equipment: 1-Pick Up Truck, 1-Concrete Saw, Hand Tools

Weather: 53 F Overcast

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described abave.

Shift 9:00PM-5:30AM
Date 04/25-26/14

Signed [/ B, Fipwni / /\7& Counter Slgngﬂ% @7/‘74
fistom -

Use form PA 316 to note labor, material or equipment usage.




THE PORT AUTHORITY OF NY & NJ

Coutract
SCS Number: BT-924.079

Coutractor:

Location: PABT

Contractor: SCS is working at;

BT-SW-LL: Col, Line 8, 16, 24 expansion joint final clean up.

BT-SW-5" FL: contniue expansion joint installing cautk.

Manpower: 1-Super, 2-Labor Equipment: 1-Pick Up Truck, Hand Tools

Sub-Contractor: P.B. is working at:

BT-SW-LL: Col. Line 8, 16, 24 expansion joint final clean up,

Manpower: 1-Super, 3-Men Equipment: Hand Tools

Weather: 74 F Rain

I certify that T have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM
f Date 06/19-20/14

Signed j—@/ 2. fmrvll ounter Slgned/)i? 7 ’7},«/\\ el

Use form PA 31«J to note labor, material or equipment usage.




THE PORT AUTHORITY OF NY & NJ

Contract
SCS Number; BT-924.079

Contractor:

Location: PABT
Contractor; SCS is working at:

BT-SW-LL: Col. Line 8, 16 expansion joint complete placing grout.

BT-SW-5" FL: expansion joint installing caulk.,

Manpower: 1-Super, 2-Labor Equipment; 1-Pick Up Truck, Hand Tools

Sub-Coniractor: P.B. is working at:

_BT-SW-LL: Col. Line 24 expansjon joint placing grout,

Manpower; 1-Super, 3-Men Equipment: Hand Tools

Weather: 84 F Clear

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM
Date 06/18-19/14

_ Signed lﬂ/ —g %L(/\\ Counter Slgnedoq MM\[V

Use form P/A 316 to note labor, material or equipment usage,




THE POR'I'AUHIOBI'I'V OF NY& NJ

Contract
SCS Number: BT-924.079

Contractor:

Location: PABT
Contractor: SCS is working at:

BT-SW-LL: Col. Line 16 expausion joint placing floor tiles..

Manpower: 1-Super, 2-Labor Equipment: 1-Pick Up Truck, Hand Tools

Sub-Contractor: P.B. is working at: —

BT-SW-LL: Col. Line 16 expansion joint placing floor tiles.
Manpower: 1-Super, 3-Men Equipment: Hand Tools

Weather: 70 F Overcast

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM

/LA Date 06/12-13/14
Signed Lg;,/ } E@m%/ Counter Slgneq@’) /7‘7/\\/

Use form PA 316 to note labor, material or equipment usage.




THE PORT AUTHORITY OF NY &NJ

SRR ET

Contract
SCS Number: BT-924.079

Contractor:

Location: PABT

Contractor: SCS is working at;

BT-SW-LL: Col, Line 16 expansion joint placing floor tiles..

BT-SW-5 FL: survey inspection of work location,

BT-SW-4" Fl.: Col. Line 8, 16, 24 measure the road plates.

Manpower; 1-Super, 2-Labor Equipment: 1-Pick Up Truck, Hand Tools

Sub-Contractor; P,B. is working at:

BT-SW-LL: Col, Line 16 expansion joint placing floor tiles,

Maapower: 1-Super, 3-Men Equipment: Hand Tools

Weather; 65 F Overcast

I certify that | have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above,

Shift 9:00PM-5:30AM
Date 06/11-12/14 /

. |
> >
Signed =y 04? /1A Counter Signed//)7_0[‘7f/ﬁ<

Use form PA 316 to note labor, material or equipment usag




THE PORT AUTHORITY OF NY &

; : e 4

NJ

Contract
SCS Number: BT-924.079

Contractor:

Location: PABT
Contractor: SCS is working at:

BT-SW-LL: Col. Line 16 expansion joint placing floor tiles..

Manpower: 1-Super, 2-Labor Equipment: 1-Pick Up Truck, Hand Tools

Sub-Contractor; P.B. is working at:

BT-SW-LL: Col. Line 16 expansion joint placing floor tiles.

Manpower: 2-Men Equipment: Hand Tools

‘Weather: 70 F QOvercast

I certify that T have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00PM-5:30AM
Date -06/10-11/14

Signed LB}/ £. fW el Counter Signew Oj, z*‘\Z

Use form PA 316 to note labor, material or equipment usage,




PA327 /102 THE PORT AUTHORITY OF NY & NJ
. DAILY NARRATIVE B7-254-042

Contractor:‘ Nb F mc L ' Connact‘Number:
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I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertajﬁing to the
work/tests described above.
- v ’7 () /j IL
Shift : CQ - ﬁlﬂ 5 4 /

d%//( P Date 6/ Z :»,/ 3
T

Counter Signed _{{ U(.{,__j%
U le—— )

Use form PA 316 to note labor, material or equipment usage.

Signed




B 327/ 102 THE PORT AUTHORITY OF NY & NJ
DAILY NARRATIVE

Contract Number: TAA- PABT - 0759

Contractor:  Constellation

Location: Port Authority Bus Terminal - North Wing - Lower Level
Weather: Cloudy Occasional Showers @ Low 70s in AM & @ Low 80s in PM

_Labor: FSG Electricians

Equipment: Ladders, misc tools

Description of Work:

- Relamp and ballast of cove lighting on south side of first floor

- Relamp and ballast of lighting under on gates

- Lighting shutdown at am

- Lighting restored 2:30pm
- At approximately 2pm, Miguel Calderon lost his footing while decending a ladder, paramedics and PAPD responded. Calderon was

taken to Roosevelt Hospital for treatment of a sprained ankle and broken heel. The police report and FSG accident report has been

filed in the RE's office

TAA Status:

- Awaiting scaffolding resubmittal and equipment approval

- Facility intends to add the greyhound tunnel to the project

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pextaining to the
work/tests described above.

Shift  7:00 AM to 3:00 PM

Date Thursday, 8/22/13

/\7/ ¢ f
i '\« ~ S P 'f‘ .
Signeﬁ (l WL NN Counter Signed

G

Use form PA 316 to note labor, material or equipment usage.



Pa327/1-02 THE PORT AUTHORITY OF NY & NJ
DATLY NARRATIVE

Contractor:  Constellation Contract Number: TAA- PABT - 0759

Location: Port Authority Bus Tenminal - South Wing - 4™ Floor

Weather: Cloudy (@ Low 70s in AM & @ Low §0s in PM

L.abor: FSG Electricians

Equipment: Ladders, misc tools

Description of Work: R

- Relamp and ballast of PAPD Youth Room

- Relamp and ballast of South Wing Mechanical Rooms

- Relamp and_ballast of 4* Floor South Wing Cove and field lighting

- Relamp and ballast of Lower Level South Wing Cove and field lighting

- Facility Elestrician On-Call for shutdowns

TAA Status:

- Awaiting scaffolding resubmitral and approval

- Facility intends to add the grevhound tunnel to the project ) L

- Facility has requested contractor begin relamping of roadway lighting immediately following the conpletion of the fourth floor

- Contractor is awaiting approval ot MOT plan

I certify that I have read the applicable p-aragaphs from the PA Construction Standards maniial pertaining to the
work/tests described above.

Shift _7:00 AM to 3:00 PM

Date Tuesday, 9/3/13

/

o

-
e N
Signed ( iy \{","‘,‘5/('1 [ Counter Signed

Use form PA 316 to note labor, material or equipment usage.



PA327/1-02 THE PORT AUTHORITY OF NY & NJ
DAILY MARRATIVE

Contract Mumbey; TAA-PABT - 0759

Contractor:  Constellation

Location: Port Authority Bus Terminal - South Wing - 4® Floor

Weather: Partly Cloudy @ Low 70s in AM & @ Low 80s in PM

Labor: FSG Electricians

Equipment; Ladders, misc tools

Description of Work: B

- Relamp and ballast of South Wing Mechauical Rooms

- Relamp and ballast of 4® Floor South Wing Cove and field lighting

- Relarp and ballast of Lower Level South Wing Cove and field lighting

- Facility Electrician On-Call for shutdowns

TAA Status;

- Awaiting scaffolding resubmittal and approval

- Facility intends to add the greyhound tunnel to the project

- Facility has requested contractor begin relarnping of roadway lighting immediately following the completion of the fourth floor

- Coniractor is awaiting approval of WOT plan

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above,

Shift  7:00 AM to 3:00 PM
Date Thursday, 9/5/13

Signed”  #finy % x/ o Counter Signed

Use form PA 316 1o note labor, material or equiprient usage.



PA32771-02 THE PORT AUTHORITY OF NY & NJ
DAILY NARRATIVE

Contract Number: TAA- PABT - 0739

Centractor:  Constellation

Location: Pori Authority Bus Terminal - South Wing - 4 Floor

sather: Sunny @ Low 70s in AM & @ Low 80sinPM _ _

Labor: F8G Electhicians

Equipment; Ladders, misc tools

Description of Work; -

- Relamp and ballast of South Wing Mechanical Rooms

- Relamp and ballast of 4™ Floor South Wing Cove and field lighting

- Relamp and ballast of Lower Level South Wing Cove and field lighting

- Facility Electrician On-Call for shutdowns

TAA Status:
- Awaiting scaffolding resubmittal and approval

_- Facility intends to add the greyhound tunnel to the project
- Facility has requested contractor begin relamping of roadway lighting immediately following the completion of the fourth floor

- Contractor is awaiting approval of MOT plan

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 7:00 AM to 3:00 PM
/’ L Date Wednesday, 9/4/13

." ‘\. Y "‘. ;
Sigmed |- . NS Counter Signed
g o



PA 3271102 THE PORT AUTHORITY OF NY & NJ
DAILY NARRATIVE

Contract Number: TAA-PABT - 0759

Contractors  Constellation

Location: Port Authority Bus Terminal - South Wing - 4" Floor

Weather: Paitly Cloudy @ Low 503 in AM & @ Low 70s.in PM

Labor: FSG Electricians

Equipment; Ladders, misc tools

_Description of Worl:

- Relamp and ballast of 4" Floor South Wing Cove and field lighting

- Relamp and ballast of Lower Level South Wing Cove and field lighting

- Facility Electrician On-Call for shutdowns

TAA Status:
- Awaiting scaffolding resubmittal and approval

- Facility intends to add the greyhound tunnel to the project

- Facility has requested contractor begin relamping of roadway lighting immediately following the completion of the fourth floor

- Contractor is awaiting approval of MOT plan

[ certify that [ have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift _7:00 AM to 3:00 PM

Date I'nday, 9/6/13

Signed o K}“ ‘ . _ Counter Signed

Use form PA 316 to note labor, material or equipment usage.



PA327/1-02 THE PORT AUTHORITY OF NY & MNJ
DAILY NARRATIVE

Coniract Number: TAA-PABRT - 0759

Contractor:  Coustellation

Location: Port Authority Bus Terminal - South Wing - 1¥ Floor

Weather: Rain @ Mid 50s in AM & @ Mid 70s in PM

Labor: FSG Electricians

Equipment: Ladders, misc tools

Description of Work: e

- Architect on site for walk thru and survey South Wing

T‘AA Status:

- Awaiting scaffolding resubmittal and approval

- Facility intends to add the greyhound tunnel to the project

- Facility has requested confractor begin relamping south wing main level prior to the start of the holiday

- Contractor began working during the night shift beginning 9/23

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift  7:00 AM 10 3:00 PM

|
{ -~
’/i P Date Wednesday, 9/25/13

Countey Signed




FASLTI02 THE PORT AUTHORITY OF NY & MJ
' DAILY NARRATIVE

Contract Mumber: TAA- PABT - 0759

Contractor:  Constellation

Location: Port Authority Bus Terminal - South Wing - 3rd Floor

Weather; Cloudy @ Low 50s in AM & @ Mid 60s in PM

Labor: FSG Electricians

Equipment: Ladders, misc toaols

Description of Work;
- COLUMBUS DAY HOLIDAY - NO WORK

TAA Status.

- Awaiting scaffolding resubmitial and approval

- Facility intends to add the greyhound tunnel to the project

- Facility has requested contractor begin relamping south wing main Jevel prior to the start of the holiday

I certify that 1 have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above,

Shift 7:00 AM to 3:00 PM

Date Monday, 10/14/13

Signed! ! Tty "-,5;, Counter Sigued

Use form PA 316 to note labor, material or equipment usage.



PA32771-02 THE PORT AUTHORITY OF NY & MJ
DAILY NARRATIVE

Contractor: Constellation Contract Number: TAA-PABT - 0759

Location: _Port Authority Bus Terminal - South Wing - 2* Floor and North Wing 3" Floor
Weather: Clear @ High 40s in AM & @ Mid 40s in PM

Labov: FSG Electricians

Equipment: Ladders, misc tools

Description of Work:

- Replaced Roadway fixiures at Lower Level South Wing (North Side Gaies)

- Facility Electrician Onsite and provided support modification parts as required

-Walk thru with Congtellation PM
- Cleaned Area

TAA Status:

- Awaiting scaffolding resubmittal and equipment approval

I certify that I have read the applicable paragraphs from the PA Construction Standards manual pertaining to the
work/tests described above.

Shift 9:00 PM to 5:00 AM

Wednesday 11/5/13 Thru Thursday

P Date 11/6/13
ot G
Signed’ /’./fp}n AR s [ Counter Signed
; Noq ¢

i (

Use form PA 316 to note labor, material or equipment usage.



NOTICE OF CLAIM

In the Matter of the Claim of
PAUL PLANTE

against
THR CITY OF NEW YORK, NEW YORK CITY HEALTH AND HOSPITALS
CORPORATION and THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY

TO: NEW YORK CITY HEALTH AND HOSPITALS CORPORAT]ON

" 125 Worth Street
New York, NY 10013
and
THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY

225 Park Avenue South, 15th Floor
New York, New York 10003 |

PLEASE TAKE NOTICE that the undersigned olaimant hereby makes elsim and

demands against you as follows:
The name and post-office address of each claimant:

sty
V12

1.
&
s

Panl Plante 7 P )
\.‘ Rt -4~"-‘

pey 2% S
Sy P 3
g8y
W DS
. "1(.) Y]
Tt oIy
i3
2. The nature of the claim: PSS L
= u« roiey
- '."_‘:e
v

Action to recover for personal injury, pain and mﬁ'aing, intentional inﬂil;tiom of
emoticnal distress, negligent infliction of emotional distress, and medical expenses dife to the
negligence of the Port Authority of New Yark and New Jersey in monitoring and supervisitp the
escalators and patrons within the Port Authority Bus Terminal, and the negligence and medical
malpractice of Bellevue Hospital and its staff in failing to properly assess and treat Clainsant

Paul Plante after be suffered a head injury,
The time when, the place where, and the mapuer inwhieh the claims arose

3
The incidents ocourred on or about September 18, 2014, at approximately 4:03am,

through September 20, 2014, I, Paul Plante (the Claimant), am 85 years old and was traveling

alone via Greyhound bus from Montreal to Tampa, Plorida, 1 changed buses at the Port Authority

Bus Terminal, which is part of the Port Authority of New York & New Jersey, located in New
York City, New York. By the time I arrived at the Port Authority Bus Terminal, it was very late

at night. In order to get to my connecting bus to Tampa, Florida, I was on the NW escalator
between LL and SM, moving up two floors. While on the escalator, I was accosted by a group of
teenagers who I believe were between 16 and 17 years old, These teenagers were jumping up the

-steps of the escalator, and gomeone pushed me over, causing me to fall and hit my head on the
escalator, and I was knocked unconscious, Based on the ISR | 5uspect



my head was stepped on, The fall was so forceful that it resulted in |GGG o
the tread of the elevaior

After being knocked unconscious, I do not remember anything until I woke up at
Bellevue Hospital, part of New York City Health and Hospitals Corporation, in New York City,
where I was apparently transfetred via ambulance from the Port Authority Bus Terminal after the
above incident. I 'was evatuated at Bellevue Hospital, but I do not believe a CT scan was
performed. The I | | w2 told by the medical staff
that I had ol NN Rather, T recall being told by the medical staff at Bollevue Hospital that it
was just 4 little bit of blood on the outside of my head, and I was discharged from Bellevue
Hospital September 20, 2014, I did not understand the reason for my discharge and I was still
disoriented and confused when I was discharged from Bellevas Hospital.

After my discharge from Bellevue Hospital, an unknown person asgisted me in boarding .
another Greyhound bus to Tampa, Florida, as I was still disoriented and confused, Once back in
Tampn, Florids, on September 21, 2014, a security officer comtacted my friend stating that [
needed to be picked up from the bus terminal because I was vnaware of my surroundings, did not
know what was going on, and could not speak. I went to Oaldield Drive Emergency Physicians

and then was admitted to Brandon nal Hospital, where I was remained for approximately
one week, due to

4, The items of damage or injuries claimed are (include doflar amonnts):

In addition to medical expenses, both in New York City and st medica) facilities in
Tampa, Florida, including Brandon Regional Hospital, Claimant also seeks damages for, among
other in and suffering,

Claimant expetiences as a result of the incident, and Claimant was
damaged in a sum in the amount of or in excess of One Million Dollars ($1,000,000.00).

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 claimant intends to commence an action on this claim,

Dated: December 5T 2014
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C el e g e e o N
INDIVIDUAL VERIFICATION
State of Florida, Hillsborough County 88.:

PAUL PLANTE being duly sworn, deposes and says that deponent is claimant in the within
action; that he has read the foregoing Notice of Claim and knows the contents thereof; that the

same {s true to deponent’s own knowledge, except as to matters therein stated to be alleged on
information and belief, and that as to those matters deponent believes it to be. true,

Sworn to before me this
1 5™ day of Decamber, 2014. A AR A AR A A AR,
$ Aag® DEBBIE WHITTAKER §
$ MY COMMISSION 4 FF10%8
:: mmmqr.mm X
Notery Public 1
VL5 -1k
PAVL _PLAY 7S
In the Matter of the Claim of
PAUL PLANTE

against
THE CITY OF NEW YORK, NEW YORK CITY HEALTH AND HOSPITALS
CORPORATION and THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY

NOTICE OF CLAIM AGAINST
THE CITY OF NEW YORK

e

8 acknow'edg
before me this L5V day of
2.9 by.iﬁim

¥ Prodyced 1.D.
Type of 1.D. Produced i lﬁ-&'_:f
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THE PORT AUTHORITY OF NY & NJ

225 PARK AVENUE SQUTH, 137 FLOOR, LAW DEPARI'MENT
NEW YORK, NY 10003

STATEMENT OF CLAIMANT

For Damages Due to An Accident

. Claimants name Ago - " Address

j‘;@\m\ CM A\ 51

2. If this clufm is not made on your own behalf, state whether it is mede by you as ghardian, excewtor,
administrator or in some other representative capacity. Give your official title in full and annex
certificate or other official evidence of your appointment.

oo -
. g o F
.
t‘n‘% 2 ey
25 F of
3. Date of accident Time ZE P Eg
' , it =«
%- & 10 ovlE P #2
; ‘ i)
. . N g P
4, Place of accident, (Jdentify with sufficient particularity to distinguish from s@ﬂ lac«%)
: . =

fﬁ@ﬂ' U&f\\(‘,-ﬂ&\r\ct P\c&&(m 59)L q% A«:aﬂ "\(&

5. Stnte in full how aceident occurred, I any of the facts are not known 1o you frony
knowledge, indicate the source of your information,

EANERWTEN %‘\QQ?\;\G\ of e Mhe s enle ?\a+gd( .
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The amounts of Joss claimed are as follows:

(a)  For medical and hospital expenses $ '7'7 / . é 171 (MJ
(b)  Porloss of earnings $ _¥KO&. )1 (3
()  Forproperty damage § — € =

Total s ) 57975

If claim i3 made as a result of personal injuries to yourself or any other person, statg
such injurles, indicating which are temporary and which are permanent,

SweMn As Coeal v Lastredton slase. C\f“ﬂ“f' N,
{53\ M(Ym \M\dvb\ f\l&‘\" RNLL Sevrn frovng \A-‘kr} Small LM'“(’
mq«.\zrow,mo\tn'\“- V é—v.\xmw\ﬁn‘m& a \oss oF hait e arptls

Shre ode Al ek @ Bny o6 oA\ AP puemanasys Cg\(Awm o

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

ReslYs Grom all dtobie done ot Rosseuedt Vesp. Em

hriss othochad

Decsyd qu) -k/u.;L

iy 1Y Boys

nature and extent of

Block 2ve
Unehin r\gw*‘

Youa), ﬁd'\'

)

TR W |

If claim is made as'a result of personal injuries to yourself or any other pezSOn, and
employed, give name and address of employer.

C,(\SS\CX\Q \m(\e,
125 West S0
N ok Wy \(DQ9~0

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

N e

State whether the injured person is employed or in business at the prasent time If 3

address, ‘V’é
Crwdy TTuiien,
B Wx‘v 56>

oo fodio M 10720

injured pergon was

0 give name and




11,

13.

14,

incurred, give names of persons to whom paideF owing,

If cluim is made for medical and hospital expenses, itil'i I uch expenses and for tLose already

<t Lubed- ﬁ@ose.uu'f- Har,o- €200.00

Transare. - il nsa ) ) - 393.:2
3‘-‘2 DMKNS‘*«"C Muo Zy — 103
SLA Plograshve gy — 1S4
77)'/'1—0 B9 64 Invp ity 4~M4»€

If claim is made for injuries to property, list the items of damaged property and siate 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,

'l

(H

Give full particnlars with respect to any items of damage or amounts clsimed not g‘

i

n /A

ven above,

State whether or not you believe that the accident was dus 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 whid

constituted negligence on its part, QS, 7/;\—0-—- pﬂ, oS )[‘NZ‘

/'; no':f /Mé,,;? St Hae //C]%/m wv{ac’{.
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h you claim
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- any of at/

State whether or not the accident was in any way dus to your fault, and if not, state

foryourconclusion!:. \7/}'“5 M&\m+ wns /7071“/;" am{ way

fin detail the reasons
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-

13.

16.

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

ALSudts ym all 4esfong 10 Consrgen ey RooT
Shndement Grom rbnesser "74,144 Pl « Grheldal

ﬂ/(a,, ,Zf,,,‘,v" - ﬂicyluru of my hedffoce o where Mcadan-f-
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otcurred.

State eny other fagts or circumstances which may have a bearing upon your claim. |

I Sabn MY Infurance. Yotfe EL T Aom'f fer/ iz: A S e '
)Eu/ogn(: bl &r a‘n/ ot aan.éa"“ Lypnsal dua J«; lool- Hhod= Hak
M«bd@uﬁ was m ng woy 4 v MY INSU e uJ’v(i ﬁ:/my Gr oot of

/’odt-:f"' ‘Cpvanod rmest ‘o A changes.
Dated: /0 ~?.5 ,20 /% o |

sratEOF  New Yor)C
COUNTY OF

T ih

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 deponeat for the p
Port Authority of NY & NJ to pay deponent’s claim, and that your deponent is aware that if said st

o - :

. Being duly svﬁwg&
'_‘-l
I Thatheshe residesst /9 TAng decooosl Bl , Midltonn , N Fgp7s

gz
15@3&
g Ay

W

24
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36 of Inducing The
ment or this Affldavit is

false in any material respect or omits any materisl fact, {t constitutas an attempt to obtain maonsy updn falso'or frandulent

representations,

"4, That il of the facts stated In said statement of claim are known by deponent 1o be true to hish
knowledge, excepting only such facts a3 are stated therein to have been learned by deponent from
where deponent has stated fiucts lsamed from othess, deponent believes such facts to b true,

5. That the description comtained In said statement of the sccident i full and complets, and that
kriown to deponent with vespect to said aceldent or the cause thereof which are omitted from said

6. That your deponent knows of no witnesass to sald sccident, except as indicated in asid staternar]
deponent knows the names or addresses of witnesses, they are set forth in said statement, and that in

own personal
3 and thut In all cases

are no material facts
ent.

t, that In 8] cases where
cases whers names and

addresses are not given, said statement contains 81} 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) hes niot suffered any damages of]
except us set forth in safd ststement.

account of aald eccident

y them are trus und

8. ‘Thatif eny Affidavits, statements or certificates of other persons are annexed to or furnished w\\bh said statement,

dsponent believes that sich persons are trustworthy and that the statements made or opinfons given
COFPect . .

9, ‘That your deponent believes his claim is just, and is willing to appear before the representatives
examinations under ontht with respect thevelo, and to producs my papers or other evidence within hi
cooperate with the Port Authority in obiaining the appearance of other witnessos,

Sworn to before mpe th
s day of 6‘CTU ,20

of the Port Authority for
k control, and to

=LK 5O

: g Clalmant
\A,__°
MARGAREY ANGELA PREEMAN
KOTARY PUBLIC-BIATE OF NEW YO
" No. 01FR4V84460
u Quatifiad In Gueens Counly

My Commission Expires Apall 0, 2016
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LAW OFFICES

Nmémmnm;m m"‘ ) gll Pglv’mmmm 720
- BRlAN CUNHA (508 6750500 »
KaRm A, Axmn!rf%mmy Pax: (508) 670-6360
Montoa Mans. BoQ & ASSOCIATES .
SHARON D. Svoes, Esg. = Wensr®: www.brianminha com
Marreew A Dumrez, EsQ. =
~RIEMAER MA & BRI BAR .
"+ MIMEER MA, BL, & 0T BAR January 14, 2015
Darre! Buchbinder, General Counsel ﬁ = '—.'
The Port Authority of NY & NJ Bx rjf:,
Law Dept/Claims, 13® Floor ro R =
225 Park Avenue South BE oro O
New York, NY 10003 3 SRR L
' myoPoEn
Re;  Claim of Veon Meak ' L'f‘;‘ oL
D/A: 10/29/14 Fo— o
° ne

Location: PA Bus Terminal

-
t

Dear Mr, Buchbinder:

Regarding the above matter, enclosed please find the Port Authority Statement of
Claimant, duly executed by my client, Veon Meak. Kindly expedite your investigation of this
matter,

Should you have any questions, please feel free to contact me.

A & ASSOCIATES, P.C.
a, Esquire
BRC/re
enc.
Certified Mail No. 7013 1090 0001 3693 6320
Return Receipt Requested
ToLL Faxe New Beprono, MA B, Wcs, ni

1.800-322-8300 {508) 991-3100 (401) £34-5300



 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

Claimant’s Name: Age: Address.

yeon fleak * I

If this cleim is not made on your own behalf, sinte whether it is made by you as guardian, executor,
administrator or in some other representative capacity. Give your official title in full and amnex certificate or
other official evidence of your appointment.
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Datg of Accident: . Time: =
10/29/2014 4:30 p.m. i-

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

Port Authority Bus Terminal
628 Bth Avénue,New York,NY

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

1 was carcrying wy luggage on the escalator at the bus station
vhen the escalator suddenly jerked causing me to fall down five
?taiza to the ground sustaining a broken arm, wrist and hand
ractures,




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

Four (4) police officers arrived at the scéne , 'but no report
was taken. There was a camera on the astaira which shows
the accident.

. 7.  The amounts of lass claimed ars as follows:

(2) For medical and. hospital expenses ¥ 5. 88048

) For logs of earnings $ none

O] For property damages -~ ‘ 3 none
Total:

I an still treating and will incur wore medical expenses

which are unknown abt this time.

8.  Ifclaim is made as a result of personal injuries to yourself or any other pexson, staty naiure and extent of
such injuries, tndicating which are temporary and which are permanent.

1 sustained = [

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

1 am in the process of obtaining all medical documents
and will supply same upon my receith

9,  Ifclaim is made as a result of pe:sonal injuries to yourself or any other person, and injured person was
employed, give name and address of empluyer

" N/A

b injured person was in business far self, state nature snd give address.

N/A

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

N/{A



10,

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

Bellevue Hospital Care $5,880.48

I am responsible for the bill

- 1L

12,

13.

14,

- 15,

If claim is made for injuries to property, list the items of damaged propesty ad State natire 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.

N/A

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

None

. . . d
State whether or not you believe that the accident was due to any fault on the part of the Port Authority, an
if s0, give your reasons in full, setting forth any specific acts or omissions which you claim constituted
negligence on its part, .

The escalator was defective: It jerked unexpectédly
causing me to fall. ' .

State whether or not the accident was in any way due to your fault, mnd it not, stats in detaf] the reasons for
your conclusions.

I did not cause the accident

L

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

None




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

None

Dated: : 20/ S o /."
Signed: W ”MM

Clmmant

. AFFIDAVIT
STATE OF, ypSSaACHUSETTS i

COUNTY OF mxisToL ) ' 3 .
Being duly sworn deposes und says:

That belsheresides ot 286 Pine St:, Fall River, MA 02720
That he/she is the person who signed the foregoing statement of claimant.

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 & NI to pay deponent’s claim, and thai your deponent is awnre that if said statesnent or this Affidavit

is false in any material respect or omits any mategial fact,nconsnnuc:anammp&lo obiain money upan false or fraudulent .

mpmsmtahom.

4. ‘That all of the facts stated in said gtatement of Claim aré known by deponent to be true to his/her own personal knowledge,
excepting only such facts as are stated therein to have been Jearned by deponent from others; and that in all cases where
deponent has stated facts fearned from others, deponent belisves such facts to be trae,

5. That the description confained in said statement of the accident is full and complete, and that theze are no material facts
known to depenent with respect to said accident or the cause thereof which are omitted from said statemeat,

6. That your deponent knows of no witnesses to said aceident, except as mdxcamdmsmdmtcmmt,thatman cases where
deponent knows the names or addresses of witnesses, they are set forth in satd statement, and that in cases where names
and addresses are not given, sald statement contains, alt information known to deponent which would be of aid in locating

_ such witnesses.

7. That deponent (or the person on whose bebalf he/she is acting) has not suffumd any damages on accmmt of said m:cxdent
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 end correct.

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

Sworn to before me this

13%% ot LAtgin 43~ | Q .y

Q&W . Clairuant

Notar§’ Public & AAE] _
~y W vas/ze

L
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" A NOTICE OF CLAIM

I the Matter of the Claim of
ROBERT C. GIGLIO, SR,

PORT AUTHD !T FRY

agalast- OFFICE OF THE SECRETARY

FHE PORT AUTHORITY OF NEW YORK AND NEw JErdHY AR 1T P £ 1

To:  Port Authority of New York and New Jersey
225 Park Avenue South, 15® Floor -
New York, NY 10003,

PLEASE TAKE NOTICE that the undersigned Claimant hereby makes a claim and demand
against you as follows:

1. The vame and post-office address of each Claimant and Claimant's attorney is:

Robert C., Giglio, Sr. GROSSMAN LAW FIRM
20 Vesey Street, Suite 300
New York, New York 10007

2, The nature of the Claim: Claim for personal injuries, pain and suffering, damages, medical
expenses and special damages by the Claimant Robert C. Giglio, Sr., as a result of the negligence,
carelessness and recklessness of PORT AUTHORITY OF NEW YORK AND NEW JERSEY, its
agents, officers, servants and/or employees in the ownership, operation, care, control, inspection,
maintenance and repair of its New York Port Authority Bus Terminal, Gate 17 platform and bus
station area, including the floors, passageways and platforms; in causing, allowing and permitting the
premises to be unsafe, hazardous, defective and dangerous.

3. The time when, the place where and the manner in which the claim arose: The incident
occurred on or about January 10, 2015, at approximately 11:30 A.M,, at the premises of the New York
Port Authority Bus Terminal, located at 625 8th Avenue, New York, N.Y. 10018, County of New
York, State of New York, and more particularly, at the Gate 17 bus platform and station, At the
aforesaid date, time and location, while the Claimant, ROBERT C. GIGLIO, SR, about to board a bus
scheduled to depart, was caused to trip, stumble, fall and/or land awkwardly, as a result of hazardous,
defective, unsafe, dangerous, trap-like conditions on and near the abovementioned platform, causing
injury as a result of negligence, carelessness and recklessness of PORT AUTHORITY OF NEW
YORK AND NEW JERSEY, its officers, agents, servants and/or employees in causing, allowing and
permitting the platform to be hazardous, dangerous and unsafe; in failing to provide passengers a safe
method to enter and remain on the platform while loading their luggage onto and before entering the
bus; in failing to provide notice of a dangerous and unsafe condition to people using the platform and
particularly the Claimant; in failing to inspect the platform; in failing to provide hand or guardrails; in
failing to maintain the floors, passageways, entrances, ramps and platforms in a safe’condition; in
causing, allowing and/or creating a hazardous, defective, dangerous, unsafe, trap-like condition at the
aforesaid location and platform; in failing to provide safe passage to persons traversing the floors,
passageways, ramps and platforms of its Gate 17 bus station and the Claimant in particular and other
acts of commission and omission. Upon information and belief, PORT AUTHORITY OF NEW
YORK AND NEW JERSEY had notice, as required by law, of the dangerous, unsafe, defective,
hazardous and trap-like condition at said location and premises,

\

4. ——The.items of damage or injuries claimed are (include dollar amounts): The Claimant
ROBERT C. GIGLIO; SR=suffered

Claimant reserves the
right to allege additional injuries as they become known.

TOTAL AMOUNT CLAIMED: One Million Dollars $1,000,000.00




oy
\...,/]/ o
4 .

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) intends(s) to commence an action on this Claim.

Dated: New York, New York
March 1} ,2015 m})ﬁj‘/
. Claimant Signature
AodewT s retio
Print Name
GROSSMAN LAW FIRM
Attorneys for Claimant(s)
20 Vesey Street, Suite 300
New York, New York 10007
(212) 227-6755
INDIVIDUAL VERIFICATION
State of New York, County of New York, ss:
Rabert C. Giglio, Sr., 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 i$ true to the deponent's own knowledge, except as to the matters therein deponent believes to
be true.
Claimant Signature
Kodenrt &latie
Print Name
Swom to before me this
1 U’t —
Iy, day of Wld~veln 2043
Notary Pubﬂe) \J
EDA
2 Sﬁlg ‘é\;mof New York In the Matter of the Claim of
Notary i‘l‘o o'P\6172?Q %omw -~ Robert C. Gigtio, Sr.
Qualified 1 Ne‘“ Yo gust 20, 20 -against-
Qm\gs}on Explres The Port Authority of New York and New Jersey

GROSSMAN LAW FiRM
20.Vesey.Steeet, Snite 300

New York, New York 10007
(212) 227-6785




K; _ KASSEM & CAMEJO LLG

1000 CLIFTON AVENUE
CLIFTON, NEW JERSEY 07013
TELEPHONE NO.: (973) 773-1300 FACSIMILE NO.: (973) 773-13258
TOLL FREE: (366) 586-5600 _
(Please respond to the Clifton Office)
Nabil N, Kassem* West Caldwelt Offica;
Ramon A, Camejo 607 Bloomfield Avenue
Disna M. Bishara® West Caldwell, New Jersey 07006
Danlelle A, Wilson®
ew Vork H
* Also admitted in New York 35 Fast Grassy Sprain Rd, Suite 508
Yonkers, New Yok 10710
April 14, 2014 )
Via Repular & Certified Mail/RRR
Officer of The Port Authority
of New York and New Jerse d?'
225 Park Avenue South, 15" Floor
New York, New York 10003
. -~ %ﬁ
Law Department of the Port Authority = %’;
of New York and New Jersey B oS
Journal Square Transportation Center *2E
— _ } PATH Plaza, Seventh ¥loor ____ . ——re,___ = i:t o
Jersey City, New Jersey 07306 D %‘3 ' ?
Port Authority Police Department :: <
Bus Terminal Command . - % A
625 8™ Avenue ' R
New York, New York 10018
New York State Court of Claims
Justice Building
P.O. Box 7344
Albany, New York 12224
Clerk of the County
New York County
111 Centre Street ,
New York, New York 10013 ' ' : N "5 R&
NB!)‘\'INV
Manhattan Court ﬂ?f'Claims k] ué'fwmsmmuv SNW'\'J
26 Broadway, 10" Floor . . v Wil
New York, New York 10004 sy o H(:w
- [UEMICLCEN
City of New York Comptroller PN AN 20 ALRCHINY ‘wﬂd L
One Centre Street

New York, New York 10007



v
City of New York

Attn.: Corporation Counsel
100 Church Street, 5™ Floor
New York, New York 10007

Department of the Treasury Bureau of Risk Management
CN 620
Trenton, New Jersey 08625

RE: MAHA FARAGALLA
Date of Loss: January 20, 2014

Dear Sirs:

Please be advised that this office represents Maha Faragalla in connection with personal injuries she
sustained during an incident that occurred on Jannary 20, 2014, Enclosed please find a Notice of Claim on
Ms. Faragalla’s behalf,

Thank you for your courtesy attention with respect to this matter.
Very truly yours,

NABIL N. KASSEM

NNK/slb
Enclostres




NOTICE OF CLAIM
CLAIM FOR DAMAGES AGAINST VARIOUS PUBLIC ENTITIES

TO: Officer of The Port Autherity
of New York and New Jersey
225 Park Avenue South, 15 Floor
New York, New York 10003

Law Department of the Port Authority
of New York and New Jersey

Journal Square Transportation Center
1 PATH Plaza, Seventh Floor

Jersey City, New Jersey 07306

Port Authority Police Department
Bus Terminal Command

625 8" Avenue

New York, New York 10018

" New York State Court of Claims
Justice Building
P.O. Box 7344 N
Albany, New York 12224

Clerk of the County
New York County

— 111 Centre-Street — - - R
New York, New York 10013

Manhattan Court of Claims
26 Broadway, 10" Floor
New York, New York 10004

City of New York Comptroller
One Centre Street
New York, New York 10007

City of New York

Attn.: Corporation Counsel :
100 Church Street, 5™ Floor
New York, New York 10007

Department of the Treasury Bureau of Risk Managemem
CN 620
Trenton, New Jersey 08625

Claimant, Maha Boulos-Faragalla, hereby presents this claim to the above-mentioned public entities
pursuant to N.J.8.A. 32:1-163 and Sections 59:8-1 et seq. of the Statutes.




. The name and address of the claimant is as follows:

Maha Boulos-F ﬁlﬁ

2, The address to which the claimant desires correspondence regarding this claim to be sent is:

KASSEM & CAMEJO, LLC
1000 Clifton Avenue
Clifton, New Jersey 07013

3, On or about January 20, 2014, in Manbhattan, New York, the Claimant received —
personal injuries when she was caused to trip and fall down, At that time, Claimant was a lawful invitee at The
Port Authority of New York and New Jersey in the City of Manhattan, County of New York and State of New
York. At that same time, while walking on, among other things, the uneven pavernent/floor, Claimant was
caused to trip and fall forcefully to the ground. As a result of the fall, Claimant sustained
bodily injury.

4, Due to the above-mentioned circumstances, the Claimant has incurred severe and permanent injuries.
The Claimant sustained severe injuries to, among other things, her nose, bilateral knees, hips, shoulders, neck
and back as a result of The Port Authority of New York and New Jersey’s and/or the Port Authority Police
Department Bus Terminal Command’s and/or the City of New York Comptroller’s and/or the City of New
York's and/or the City of Manhattan’s and/or the County of New York’s and/or the State of New York’s and/or
the State of New Jersey’s neghgent, carcless and wanton actlons 6ct 8 jmate

9 9~2(d), and
and has been

caused and in the future will be_

5. The names and contact information of all doctors and medical facilities with whom Claimant treated
with for her injuries, proximately caused by the public entities” negligence, jointly and severally, will be
provided ongce all of the medical records are in the possession and custody of this law firm and immediately
forwarded to the appropriate public entities for review.

6. So far as is known to the Claimant, at the time of this claim, the Claimant has incurred damages that
vault the statutory threshold for a tort claim,

7. The Claimant does not know the names of any persons that were directly involved in causing her
Once these names are obtained during the discovery period this law firm

will immediately provide same to the relevant Port Authority, County and State entities, In addition, the

Claimant, at the present time, knows the name of the public entities that were directly involved in causing her

— The name of the public entities causing the above described injuries and
amage are The Port Authority of New York and New Jersey, the Port Authority Police Department Bus
Terminal Command, the City of New York Comptroller, the City of New York, the City of Manhattan, the
County of New York, the State of New York and the State of New Jersey,

8. As a consequence of the Claimant's injuries, she has not lost income, however, has incurred a
substantial amount of medical treatment and bills, the exact amount is yet to be calculated and determined
because of the continued treatment for the above-described injuries sustained as 4 result of the negligence and
carelessness of the public entities.



9. The Claimant’s demand for damages cannot be calculated at the present time because she is still treating
and the extent of her injuries is unknown at the present time. As soon as this office can accurately determine a
monetary award that would fairly compensate the Claimant for her injuries, it will be immediately provided to
the appropriate public entities.

Madie ¥ ¥,
NABIL N. KASSEM, ESQ.
Attorney for the Claimant

Dated: April 14, 2014




Joshua Weintraub

214 Ogden Street '
Jersey City, NJ 07307
April 6, 2014
Registered Mail, RRR =
B o M
Port Authority of New York & NJ nZ = ,_'93
225 Park Avenue South 9o = By
13" Floor, Law Department x5 © pg
New York, NY 10003 =5 - 25
a7 S0
: 2n g 33
Dear Sir/Madam: 5 m
ear Sir/Madam ‘é% o ;.‘%%
Enclosed please find the following: = 5 3
, .
1. Statement of Claimant,
2. Port Authority Police Accident Report dated January 30, 2014,
3. Roosevelt Hospital take home instructions (3 Pages)
4. Roosevelt Hospital Em STAT Report of Home Medications (1 page).
5. Progress notes of Dr, M., Ginzburg dated 1/30/14 (3 pages).
6. Progress notes of Dr, Ginzburg dated 2/3/14 and 2/15/14 (1 page).
7. Notes of Dr. Pristera dated 2/15/14 (2 pages).
8. Post endodontic instructions (1 page). '
9, Riverdale Oral Surgery intake sheet, anesthesia record and full mouth X-ray

(5 pages).

10. Dr, Ginzburg account ledger (1 page), _

11. Riverdale Oral Surgery account statement and credit card receipt (2pages).

12, Dr, Ginzburg account statement and credit card receipt (2 pages).

13. Credit card receipt, cab from Roosevelt Hospital to Dr. Ginzburg 1/30/14 (2
pages).

14, Roosevelt Hospital Bill dated 2/15/14, (1 page)

15. Reservation and related documents re cancelled ski trip to Colorado (5
pages).

16. Dr, Ginzburg bill dated 4/1/14 (1 page).

Sincerely,

AT o S

Joshuz Weintraub



~ " The Port Authority of NY & NJ
22S PARK AVENUE SOUTH, 13™ FLOOR, LAW DEPARTMENT
NEW YORK, NY 10003

STATEMENT OF CLAIMANT
For Damages Due To An Accident

1. Claimant’s Name: : Age: ' Address:

‘2. If this claim isnotmade’onycnrownbehalﬁstitewbetheritism&debyyuﬁasgum:dian,mmm. ’
administrator or in some other representative capacity. Give your official title in full édd annex certificate or
other official evidence of your appointmqgt S
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4. Place of Accident (Identify with sufficient particularity to distinguish from similar places.
% re Af“u{u? vy 7Eenrnrtl ”;/ 4’/

S

5. ' State in full how accident occurred. If any of the facts are not known to S'ou ﬁtimyourpcrspnai knowledge,
indicate the source of your information. . ¢

When departing from the bus, ] had 3 bags and took 2 bags to the door and asked the
bus driverto let me take these 2 bags off the bus and return for the third (last) bag,
He indicated he would wait, I departed the bus, placed my bags on the ground. As]
tumed to board the bus, the driver closed the door. I immediately started banging on
the door with both hands. The driver began pulling away, I ran several steps
forward still banging on the door. I hit a slick spot, lost my footing and fell forward
smashing my face and mouth into the pavement. [ injured my face and teeth.




6.

State nomber of other witnesses to the accident. State the naies and addresses of any known to yon,

The bus driv;r, Jorge Trunza, 1502 77 Street, North Bergen, NJ 07047,
The dispatchier.

. The amounts of loss claimed are as follows:

(0) For medical and hospital expenses . $ POt Yt Oclitm sk,

() . Forloss of earnings : $ -

(0) For property damages  * e 5 )=

If claim is made ag a result of personal injuries to yourself or any other person, state mmxre and extentof

. such injuries, indicating which are temporary and which are psrmanent.

One front tooth broken off. Both front teeth sustained damage to the roots and nerves requiring
root canals and caps. The chipped tooth either requires root canal and capping or it will remain
broken., All of these injuries are permanent.’ Other teeth sustained damage to the roots which
may require further treatment, [ was on a liquid diet for two weeks in an attempt to allow the
teeth to heal and avoid further tooth loss Also Jacerated lip required multiple sutches

i ) Furnish affidavit of physncmn or state why such affidavat is not ﬁnmshed

These are treatmg physx cians whose notes are prowded

I claim is made as aresultofpemonn! mjmcstuyourselfor anyothm-permmd injured parson was
employed, give name and address of cmploycr
Towers Watson = __

[T TR e

335 Mad:son Avene
New York NY 10017»4605
I mjumd person was in business for self, state namre and give address

State whether the injured person is employed or in business at the present time. If 50 give name and address,
yes, Same & fHbove,



10.

11

12)

13. .

14,

15,

y

If claim is made for medical and hospital expenses; itermize such expenses and for those already incurred,

give names of persons to whorn paid or owing.
e ATIniled CoveR 4ala dodl Eopist ffWam ﬂ,é&‘

If claim is made for i injuries to property, list the items of damaged property and state nature and smount of

dmnage of each jtem, If such property can be repaired, state cost of repair and obtein and annex estimate of
. cost of repair. .

~ Give full particulars with respect to any items of damage or amounts clairied not piven above.

Cost of canceled trip to Colorado scheduled for 1/30/14 through 2/4/14 (Airfare, -
hotel, ski lift tickets) minus $721.94 (shared room credit), $288.00 (canceled cme
shuttle} and proportionate share of taxes estimated at $51.55, (copies of reservation
forms are attached.  Also pain and suﬁ’enng

-

ARG . "‘ i

State whether or not you believe that the accident was due to any fault on the pert of the Port Authority, and
if so, give your reasons in full, setting forth any specnﬁc acts or omlsswns which you claim constituted

negligence on its part,

The sidewalk was permiited to remain in a.dirty slippery and unsafe condition by the
maintenance crew and any other Port Authority employees responsible for keepmg the
walkways safe and clean.

State whether or not the accident was in any wxy due to your fault, and it not, state in detail the reascns for
your conclusions.
The driver of the bus, not I, closed the door and began to drive away while I was bangmg
on the door. The Port Authcmty, not |, allowed the sidewalk to become and remain in a
dirty, slippery and unsafe condition. The accident was not my fault,

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




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

Dated: LAY,

: : . \
' 7
. 4 .
Signed: _7%« Cﬁ%ﬂ/
Claimant N ’
AFFIDAVIT
STATEOF Mw );q,{/( :

¢
-

COUNTY OF.  Brumy S : . ,
Tighpy WENTRGLS Being duly swora deposes and says:

[

. ‘That he/she resides ot
2. Thathe/she isthe person who signed the foregoing statement of claimant.

3. ‘That said statement of clafmant was signed and this Affidavit is made by the deponent for the purpose of inducing The
Port Authority of NY & NJ to pay dsponent's claim, and thai your deponent is aware that if said statement or this Affidavit

isfalsainanymatuialmspectoromilsanymmdfnct.hwusﬁttnesanmmpﬂoobmiqmomyuponfalmbrﬁwdulmt
mpresentanons

. Thatali ofthcﬁcusmtedinsaid smememofciauna:eknomby deponent to be trus to his/her own personal knowledge,
excepting only such facts as are stated therein to have been leamed by deponent from others; and that in all cases where
deponent has stated facts leamed from others, deponent believes such facts to be true, :

That the description contained in said statement of the accident is full and complete, and that there are no'matertal facts
known to deponent with respect to ‘sald accident or the cause thereof which are omitted from said statement,

That your deponent knows of no witnesses to said sccident, except as indicated in said staternent, that in all cases where
deponent kiows the names or addresses of witnesses, they are set forth in said staternent, and that in cases where names

and addresses are not given, said stetement contains all Information known to deponent which would be of aid in locating
such witnesses.

5.

7. Thut deponent (or the person on whose behalf he/she is acting) has not suffamd any damages o account of said accident
except as set forth in said statement.

That if any Affidavits, statements or cestificates of other persons are annexed to or furnished with said statement, deponent
believes that such persons are trustworthy and that the statements made ar opinions given by them are true and corect,

That your deponent believes his elaim is just, and i3 wxllmé to appear before the yepresentatives of the Port Authority for
examinations under oath with respect thereto, and to produce any papers or other evidence within hls control, and to
cooperate with the Port Authority in obtaining the appearance of other witnesses.

Sworn to before me this

Y aay of__flrd . 20m

2
UE~= o
Gt ;W 2, B =
2 "~ RS
Notary Public %% . gg
g4 u 23
BERTRAM TREBA P, =
Notary Publle, % Stato of e Nmm = 3§
Qua!med ln Bronx Go L
misslon Explms Sopt.SD,eow 4 0 bad



	16397
	16397-1
	16397-2 Marked For Redactions_Redacted
	16397-3 Marked For Redaction_Redacted
	16397-4 Marked For Redaction_Redacted
	16397-5 Marked For Redaction_Redacted
	16397-6 Marked For Redaction_Redacted
	16397-7 Marked For Redaction_Redacted



