
Please be advised that any information provided on, and with, this Notice of Claim will be published in 
the Public Access area of the Erle County Water Authorities website which can be accessed by the 
General Public. 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET- ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Claimant(s) Name�� l9 \Jlrf ltKA RS\-\
Address Cell Phone# 

Email Address Home Phone# 

fLA•TT� A,Cc,�N�'K or Accident / Damage/ Injury �f<I£1t--lE� R-O A,-io 6<2co\<\:-J Location 
Date of Incident fwa. 2 f.!D .:2o2...':::> Time of Incident 

Police Contacted? Yes@ Police Report Taken? 

Name of Police 
Aaencv 

PROPERTY DAMAGE CLAIMS ONL V 
If this is not our ro e , ive the name and address of the owner: 

Name --· . - . -
• I 

- I

Address 1 _ -- .... -�--

l ;, 
• • · · ' ' · Zip Code 

--r-
1 

-. 
Home Phone# Work Phone# 

PLEASE ATTACH ESTIMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name 

Address Address 

Phone Phone 

I\ •,30 

Attach copies of Medical bills once submitted to health insurance or automobile insurance. 

�/p.m. 

Yes ,@g:)

NIA ifnot 
applicable 

� 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

C-10



Claimant's Statement (please print legibly and be specific): 

(2 t-J W � D � Vz f::>DA':J > .A UC:t,U g -r 2-, �D A-,- A PERO'>'- I l::1All::-L '(

/f:30 AM ) 1 \,..} A'$ D{<t'v'l N� \,.J Cz_a,;,T ON �'2.Jzl N � � 

l N ·-ryt� 'Tu\,-./"\ 0F �LA�N.� J f'--.L>[ ) My £e<oN·t,

'PA'3��NCc:t�� <scD'€ ·17 Re. WA� DE3Zf2..�(�"D
7 

1:\.'$

fr e:,�u� A 'BLAL.K ·1oe PA�\::l ·n1A-1 l-lA.D 

R�TL'( Bez� MADrz- sy· £@Jo/' CcuN'lj \dATfz.R 

Av·n---te>§Z{ 1'--), ·11-1�(2-lz__ WAS Nb S,Ch�l / r N 0\ QA TlC>N
I 

O� C.0N323 (0 tv'1/\l� 'DR'\J�� A,"tA� o'F 71-t'2-

Af?<?C<oxJ MA::-ceL,./ 3 ti D<F�� �•LJ'E:qz.N
I 

--rH'Z \?A TC...V-\ J06 At:-t O '1}{\'z_ 0..->< I �" 1'-! Ca A-� ?i-\.A.L:.r, 

·--mrt 0�?17-1 A,. .. p:) Sr2tz._ or-=- ·--rH12- \' i,--/0l!3- v,IA�

STATE OF NEW YORK ) 
COUNTY OF ERIE ) ss: 

'fllh 
On this� da)' of f/U&i)c,f 2o?9, before me personally appeared to me known, and known to me to be the same 

person described in and who executed the within instrument and he/she ack owledg
id
d t me that h /she executed the 

same. /) , 
LISA C. KAMINSKI 'Sa.v t:lm c-

' 

Notary Publlo, State of New York Notary Public Ouallfled In Erle County 
No.01KA4907553n,1�c

Commission Expires 10/13� 
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