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the Public Accoss IH'I;.)� , th 
General Public. 

Claimant(s) Name 
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NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

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

ll�HH:m Ill 

JV the 

Accident, Damage/ Injury l ;).. Ff2.,o(;QJ0 c� · .1 S Q)_f') ()\J l
Locatj9=-n�--�-----'-------�--------�::J---------� 
Date of Incident 

Police Contacted? 

Name of Police 
A enc 

PROPERTY DAMAGE CLAIMS ONLY 

Time of Incident 
(;l'c()

Police Report Taken? 

If this is not your property, give the name and address of the owner: 

Name 

Address 

Home Phone# 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name 

Address 

Phone I ·7 _ _... 
Phone '71. •� 1(7 J _

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

cfin)p.m. 

Yes� 

NIA if not 
applicable 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.
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All statements herein are made under penalty of perjury, 

Date: 1/o/�5 

STATE OF NEW YORK ) COUNTY OF ERIE ) ss: 

cific): 

�� Pages if necessary 

�a(f;/1ej
� 

On this'�Jday of Ta.I-/ 202}before me personally appeared to me known, and known to me to be tbe sameperson described in and who executed the within instrument and he/ she acknowledged to me tbat he/ she executed the 
same. 

TEF-tRENCE A 01\NGELO 
Lie. i/01DA6240127 

Notary Public-State of New York 
Oualifled in E:HIE COUNTY 

My Commission Expires 04/25(20_'2.. J 

�-=--::-:::::::: Notary Public 






