NYC 9/11 Public Portal Document

THE CITY OF NEW YORK OFFICE OF THE COMPTROLLER

1 CENTRE STREET, NEW YORK, N.Y¥Y. 10007-2341
Willjam C. Thompson, Jr.
COMPTROLLER
Date: 5/24/2005
826 - 147 RE: Departmental Report Request
Name : ANTONIO VITTORIOSO
Claim number: 2005PD004599
Occurrence date: 12/29/2004
Agency: DEPARTMENT OF ENVIRONMENTAL
PROTECTION(DEP)
S. PENNER, LEGAL, D.E.P. L/O: BKLYN -
35 BAY 7 S
SEE HANSEN SEARCH. IS IT POSSIBLE TO
HAVE SUCH

DAMAGE WHEN H20 IS TI‘JRNED BACK ON?

Please send all departmental reports and/or information that
you may have regarding the allegatlons made in the attached, notlce .
“of claim.

rvwvb'
011-7

In the event that a contractor and/or insurance is involved

please consider this a priority ﬁéquest and supply the relevant
information as soon as possible. -

If you have any questions concerning this request please call
the number below.
-/
MELANIE COLMAN
Bureau of Law & Adjustment

PROPERTY DAMAGE DIVISION

PHONE: 9 ) 66§ 475/

NYC-WTC_000159212
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NYC DEP

59-17 Junction Bivd.

Corona, NY 11368

(718)DEP-HELP Fax (718)595-4096

Service Request Inspection kDetaiI

Report Date 03/04/2005 10:25 AM Submitted By Page 1
Service# 983162 )
Problem WA1 POSSIBLE WATER MAIN BREAK (USE COMMENTS)
Address 52 BAY 7 ST 3
Cross Streets 86 ST -
BENSON AVE
Compass Direction
Building ID 3166001 Block 06357 Lot 0056 CMBD 311
Location
Area District
Sub-Area 311 BKLYN COMMUNITY BOARD 11 Parcel
# of Calls 1 Duration of Call 00:00 Call Date 12/23/2004 12:12
Template Type AIP #
Taken By 6311 SPIEGEL, ELVIRA Source
Responsibility WMK WATER MAINTENANCE - BROOKLYN Priority Z DEFAULT PRIORITY
Scheduled Date 12/27/2004 02:00 ) Start Date 12/23/2004 21:25
Inspector 1155 AMBROSING, ALFRED Inspection Date 12/27/2004 02:00 ¥y
Due Date ' (O NoWork Orders Required
Resolution Code WMR MAIN REsTOREb TO SERVICE Resolution Date 12/29/2004 23:00
- Ass.et‘ L [N ‘.:\‘-‘ ‘,‘:A ' Oy T I R R Y R AT I AR bt g 3
Service'Request Progress- . - - -« (O customer Contact Requested - =~ °

Avg Insp Days 0 Schgaﬁlé By Budget #

Avg Insp Hrs 0 Start By Map #

Avg Insp Mins 0 Complete By Project #

Resolve By

oy

Title MR

Last Name MINUTELLO
First Name, M| R,

Address

City, State/Province, ZIP/PC .
O Foreign

Day Phone
Caller Comments

Reference #
(718)833-5561 x Evening Phone
water coming from wall also water flooding basement at 50 bay 7 st

There are no calls for this service number

Call Date 12/23/2004 12:12

Problem Comments 52 BAY 7ST 86ST/BENSON AVE

12/23/04 2125-2140 AMBROSINO/TUCCIARELLI TR#272

FOUND FRESH DIRT PUSHED UP IN STREET S/W SIDE W/S/O BAY 7ST 200' N/O BENSON AVE I/F/O 50. N/E 50, 52,48,49. HDYT I/F/O 46 HAS NOISE
SIGN ON DOOR AT 50 FOR DEP TO CALL TONY (718)232-1214 CALLED # N/ARI

UD DD 12/27/04

12/24/04 1100-1155 ESPOSITO/BELLAFIORE TR#260

AT LOC FOUND 50 GETTING MED LK IN PIT-CK LIVE HAS NOISE CK 45,49,46 ALL HAVE NOISE HDYT HAS SL/NOISE RECC SUPV TO GEOPHONE

FOR SPOT TO DIG. RI
UD DD 12/27/04

12/27/04 0200-0240 ALLEN/PUGLISI TR#272

MET SUPV GEOPHONE AREA ON BAY 7TH + 86ST RECC DIG OVER MAIN 5FT S ON BLDG LINE 6FT EOW BAY 7TH ST. AS PER SUPV.

UD DD 12/27/04

There are no assets

NYC-WTC_000159213
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NYC DEP .
59-17 Junction Bivd. COMPLETED Water Main Work Order

Corona, NY 11368
(718)DEP-HELP Fax (718)595-4096 .

Report Date 03/04/2005 10:25 AM Submitted By Page 1

Work Order # 989295 Activity WAO01B REPAIR BROKEN MAIN

Location/Address 52BAY7 ST 3
11228
Cross Streets 86 ST
BENSON AVE
Compass Direction
Building ID 3166001 Block 06357 Lot 0056 CMBD 311

Main ID wv 311 To WND DUMMY

Qualifier

Area 3 BROOKLYN District
Sub-area 311 BKLYN COMMUNITY BOARD 11 Location
Map #

Main Line Type e Diameter 0.00 Length 0.00
Pipe Type R R . Depth 0.00 Frost Depth 0.00
Pipe Class™~*~" - B Pipe Schedule® *# "=t i ‘Description™ "~

Joint Type : ‘Joint Length’ 0.00 Locator Wire " "No
Dir From Endpt1 S Friction Factor 0.000 Corrosion Factor 0.000
Dir From Endpt2 R Soil Type

Pressure Zone R Manufacturer

Service Status
X Coord . o
Y Coord ;) As Built Parcel

Z Coord ’ Date Installed Service Connects 0
Ownership Surface Cover

Budget #

Initiated By 1105 FRANTZ ALEXIS Initiated Date 12/27/2004 Scheduled
Assigned To 6554 JOHN THOMAS Service # 983162 Due

Authorization 1101 ALEXANDER, BARRY

Budget #

Crew w3 WATER - 3 LABORERS

Maint Type

Priority

Problem wMmC CIRCULAR BREAK

Project Out of Service O

Source Potential Service Request ()

Last Activity WAO01B REPAIR BROKEN MAIN Last Activity Completed 02/16/2005
WO Responsibilty WRK ’

NYC-WTC_000159214
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A

|

NYC DEP R

1T unclon o COMPLETED Water Main Work Oz:der
orona, NY 11368 Ch

(718)DEP-HELP Fax (718)595-4096 v

Report Date 03/04/2005 10:25 AM Submitted By Page 2

Work Order# 989295 Activity WAO01B REPAIR BROKEN MAIN

12/29/04 15:00-23:00 24 M/HRS

Work Order Comments
52 BAY 7ST 86ST/BENSON AVE

12/23/04 2125-2140 AMBROSINO/TUCCIARELLI TR#272

FOUND FRESH DIRT PUSHED UP IN STREET S/W SIDE W/S/O BAY 7ST 200" N/O BENSON AVE I/F/O 50. N/E 50, 52,48,49. HDYT I/F/O 46 HAS
NOISE SIGN ON DOOR AT 50 FOR DEP TO CALL TONY (718)232-1214 CALLED # N/ARI

UD DD 12/27/04

12/24/04 1100-1155 ESPOSITO/BELLAFIORE TR#260

AT LOC FOUND 50 GETTING MED LK IN PIT-CK LIVE HAS NOISE CK 45,49,46 ALL HAVE NOISE HDYT HAS SL/NOISE RECC SUPV TO GEOPHONE
FOR SPOT TODIG. RI

UD DD 12/27/04

12/27/04 0200-0240 ALLEN/PUGLIS! TR#272
MET SUPV GEOPHONE AREA ON BAY 7TH + 86ST PECT DIG OVER MAIN (8") 5FT S ON BLDG LINE 6FT EOW BAY 7TH ST. AS PER SUPV.
UD DD 12/27/04 v

CHANGED ACTIVITY FROM WA06J TO WAQ1B. & e

'UD BA 12/30/04 . LI e F et TS S T L B N N AL I e L L T}

THOMAS SADALLAH WILLIAMS BROWN X

SET UP T.5.Z. GEOPHONED AREA, MADE TEST H6I:E, GOT A GOOD PUSH. OPENED EXCAV. TO 5X3,REMOVED DEBRIS. UNABLE TO BEAT
WATER (N-15 ASSISTED IN S/D). MADE EMERGENCY NOTIFICATION. DUG DOWN CONTROLLING WATER WITH PUMP. EXPOSED 8"CIRCULAR
BREAK. CLEANED AROUND MAIN, INSTALLED SHORT 8"S/S CLAMP. RESTORED WATER: NO LEAK. B/F, TAMED,B/T. READY FOR H.P.

U/D MR 12/30/04 LOG #5948 ¥

——

NYC-WTC_000159215
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PROPERTY DAMAGE
- ' CLAIM AGAINST THE CITY OF NEW YORK
FOR WATER DAMAGE OR LOSS

TO THE COMPTROLLER OF THE CITY OF NEW YORK: I HEREWITH PRESENT MY CLATM AGAINST THE CITY OF 1
YORK FOR PROPERTY DAMAGE.

A Tonrn ViT70Ri050 Telephone # (7x) 124 - 8542 « Ao/ iz
Print Name ” Home Business
I reside at 3)‘Aj}y 7 ST Buhy A’ Y AR E
Number Street T city State Zip
My damaged property . '
is located at Loane it flApop<—
) Number Street City State Zip

and was damaged on /3 /».»'ZZ / O

PLEASE INDICATE THE CAUSE OF THE WATER DAMAGE:
NEW YORK CITY WATERMAIN BREAK [i-T
NEW YORK CITY SEWER OVERFLOW [ ]
" STREET FLOODING [ }
ERRCNECUS THREE-DAY NOTICE [ ]

DESCRIBE IN DETAIL HOW YOUR PROPERTY WAS DAMAGED:
L2 s NoTIFIEn <n FIZu 2 ZF il 7l & FR s S M P S LM LHEN (UETE &

Whs Tuenizp BpeK on Y fo pprg ToBine o e Buok oF i A G cenie ~

3 77 - . "l .
ﬁﬂg@-— Floopwe The LY TIRE [FAOOR. AN Py LICspf DL //'LL/L)'//[LIL_ LUy (g 7E 2

Wit Tipse s o8 THE //‘/'U"C/'v Aen Kr s Cid sipon “"ﬂ'ﬂ-‘f:’ Y ssogs e Srow
/)1/—(14‘/ S 1T UNES ChoG b &y LWiItA SrAN O IS g O T5 198 Tam
DID YoU REPORT THE INCIDENT TO THE DEPARTMENT OF ENVIRONMENTAL PRO?ECTIGN" Yes E/] No [ ]
Date reported /- >-05 Complaint Number(s) . .y .
CHECK BOX BELOW WHICH-DESCRIBES YOUR PROPERTY: : i M
.. Apt. Building [ ] Retail Store [\J/Prxvate House [ ] Comercxa’ BuJ.ldJ.ng [1]
Othexr [ ] Describe
ANY HISTORY OF WATER DAMAGE? Yes [ ] No 11:'1. If yes, give daté"(s)’ of previous water damag °
e City Claim #(s)_3}
WAS IT RAINING AT THE TIME OF THE INCIDENT? Yes [ ) No [X] INDICATE HOW THE WATER ENTER
THE PROPERTY: Basement Trap [ ]Toilet [ ]Sink:{ )Bathtub [ ]Foundation [ } Walls [ )} Sidewa.
Gratings [ ] Cellar Door { ] Other { ] DESCRIBE BELOW G
FRet YMNoeER MBp i/ OAFLPAANSS Y
WHAT WAS THE LEVEL OF THE WATER IN THF, PREMISES?
HOW WAS THE WATER REMOVED? fAp/Ls=p (LT HOW LONG WAS WATER IN PREMISES?S:YZé44 éé‘oc s
WAS THERE ANY STRUCTURAL DAMAGE TO THE PROPERTY? Yes [ ] No [X] If yes, Describe in deta

PRSI NTY

WAS ANY OF THE DAMAGED PROPERTY SOLD AT SALVAGE? Yes [ ] No [f] If yes, amount received

3
DID YOU HAVE INSURANCE COVERAGE FOR THE INCIDENT? Yes [ ] No [X} If yes, state the name a.
address of your insurance company amount paid $

Claim Pending [ ] Policy Limit

WITNESS (ES) r'%[;za,qﬁ?/}, —

AMOUNT OF CLAIM AGAINST NEW YORK CITY § AAZA / ~0
CERTISICATION

Date 'Z"/jl)r/o"( Signature of Claimant X /ZL‘«,"/"""“’\O VZ/Z‘/;’%

being duly sworn depose and say that I read the foregoi:
NOTICE OF CLAIM and knowv the contents thereof: that same is true to the best of my o
knowledge, except as to the matter therein stated to be alleged upon information and belief, a.
to those matters, I believe it to be true.

SIGNATURE OF CLAIMANT X A//c;/zg,r ’ Mm
/

IMPORTANT: IF CLAIM IS NOT SETTLED, YOU MUST START LEGAL ACTION WITHIN ONE (1) YEAR AND 90 DA:
FROM THE DATE OF OCCURRENCE.

NOTARY PUBLIC STAMP: : 0
. SWORN TO BEFORE ME THIS /

W mamm DAy OF EJ/A 2005

mmm:“%f" =

SIGNATURE OF NOTARY PUBLIC

INSTRUCTIONS FOR XrILING THIS CLAIM
This claim must be filed in duplicate either in person or by Registered or Certified Mail with:
90 days from the date of damage at the Office of the Cowptroller, Municipal Building, Roc
122558, 1 Centre Street, New York, NY 10007-2341.

(CONTINUED ON REVERSE SIDE)

YR g R AL
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