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RECE! VED PROPERTY DAMAGE CLAIMANT STATEMENT
; ; CLAIMS REPRESENTATIVE /| RiISK MANAGER ERIE
COUNTY WATER AUTHORITY
I9FEB 1| AMIG: 10 295 MAIN STREET— ROOM 350
ik BUFFALO, NEW YORK 14203-2494
ERE GO U NTY (716) 849-8484 — TELEPHONE
L e WAl

WATER AUTH ORITY (716) 849-8463 - FAX

Property Damage Claim Checklist, (the following items must be included for your claim to be processed):

0 1- Insurance declaration page (If at fault, the Erie County Water Authority or our insurance company
will reimburse for uncovered items such as your deductible)

0 2 - Two written estimates
[0 3 - Evidence of any other amounts you are claiming

Please Print

Claimant Name e I —TQ e i. Social Security # —
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— N e

o _ S

Accident / Damage Location i AR msville N 422

Date of Incident / YO 201 e Time of lncidentgem %30 6 /p.m.

Police Contacted? Yes / © Police Report Taken? Yes /ﬁa

If NO, why?

If this is not your propei'ty, give the name and address of the owner:

Name
Address Zip Code
Home Phone # Work Phone #
Repair Estimates $ $
Witness(es), if available
Name { Name
Address Address

Phone Phone
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Claimant’s Statement (please be specific):
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(Use reverse side if necessary)

VERIFICATION

, being duly sworn, deposes and says s/he is the Claimant in this action; that s/he has read
the foregoing Notice of Intention to File a Claim and knows the contents thereof; that the same is true to the

knowledge of deponent, except as to the matters therein stated to be alleged upon information and belief, and as to
those matters s/he believg it to be true.

Claimant's Signature: Date:

2/d /201 2-4=
Sworn to before me this L\( day of
bru oy .

e < KIMBERLY A KH
m Notary Public, State of New York
— Registration #01KE6140939

Qualified In Erie County
NCQMY Enplie Commission Expires February 13, 20 07P




O Somua""'l 2L a Vepredertatie Bown Aot imrolzek Lng Come
Our Neust ard UL Totined Cin ST ez W e
d@W‘Q%Q Q& A Do ku\r\doco -\—/\m. .‘wm\z was Un G niwelte

. Curd WL r\Qw \f\t\k.a \r(,VV\-‘c\ Car

FPCBM’\ 'CSHN?;—\{5 L\_\\,\Vt wa\‘m r\‘CW\ dw\L J(o %H Trow Cuncl: (€S

Gh - Cew - Ox: S‘E&mt% %Q +\\L U\_)\holgub ‘xﬁ’fé,\ veplacee .
oOn Lwle o

D\r\ r’““’“‘“& 4 \\-‘\r\ CEV Lu@s \Q,\‘J\ 2A \,uwr lrkw Lo

O VB RO ord Yepein.

We Luc:u\o( \\\Q,—\n) D ruubdrsw( 1Q}r OJ\V
Aeduckioe el any B0l Pockyr €)(,p[r\§{5 fu
fepair.« Torel i3y Unknown A dirs Kme

- Adirond zet

- Aollf\);\o‘ eCN

Cylot 1339 26 00T e































































(7 N

(MR 1
i
L1






















w ([ CmSVa{(L M’f
(U222

e

Fne Coonty Weke Ackhorhy
A Anthong Adcssi

29s Main Shreet - Roou 350
Pudlets W 2y,






