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

General Public.
C-10
NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

ciamants Nemel OURIS \l 1T MA RS
Address '22’]2@ CLARENCE. CENTER Rb'— Cell Phone #
| AcRon, Ny IHeol

Email Address Home Phone #

SAMZ.

Name of Police
Agency

Accident / Damage / Injury hm’_ﬂcli AT CORNER OF égzxg.__u\\EQ RO A BReKH

Location == — i
Date of Incident AUC-. 2 ') 202\7) Time of Incident V5@ | a.m.)/ p.m.
Police Contacted? Yes @ Police Report Taken? Yes {No

ALEN DR

PROPERTY DAMAGE CLAIMS ONLY
If this is not your property, give the name and address of the owner:

Name |- o -

g = ~

N/A if not
applicable

Address | e, . “ | Zip Code

_————h -, _—

Work Phone # '

Home Phone # ’

PLEASE ATTACH ESTIMATES

{ Re_pair Estin;ates ligbz’L/’ 3&3 - n_ﬁ

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

{Nam“‘ IJAMESS DUAs (N l eme | -
Address |H6T7S PINE. MANGR, DR |Address

CLARZNCE NN, [H o3| -

Phone | Phone

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

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



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

ON WEDNE SDA/, AveldstT 2N A AEFROVH»IATKL\/

[:30 am | T \WAS DRVING WEST on GREINER. R

IN_Tite TOWN oF CLARENCES NN, My FRONT,

PASSENCER Li0E TIRE WAS DESROVED, BS

T SRV A RLACK TP PATCA. THAT  HAD

K2CeNTly Geed MADE By ERIE Coun Ty WATER

ALTHEOR ( A THERE WA No SN [INOeATIoN
O& CoNES T MAKEZ DRNERS AWARZ oF THES.

APPROX MATE L/ 2" DIFFERENCE. RETWEERN

THZ PATAN SR AND THZ. BXI1STING ASHALT
THZ. O2PTH AND SZ2. oF THE “|Hotg WAS

DOCOMEZNTZD BV Tz TOWN oF CAENI=
All statements herein are made under penalty of perjury. . Add Additional P ages if necessary
HioHWASY S0P= RANTE NN

b I =
Date: CC))/ %4 / b A @T%n& S@ﬂ;{ture

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

{'/7 ) (s
On this[_g_ day of AVGUST 2())3, before me personally appeared to me known, and known to me to be the same
petson described in and who executed the within instrument and he/s théjowlcdgcd tg me that hp/ she executed the

same.
LISA C. KAMINSKI Vel n

Notary Publlic, State of New York 3
Qualified In Erle County Notmy Public
No. 01KA4907653 L
Commission Expires 10/13/%___3_-7
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