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Piease 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.

NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 360
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s) Name ,/54 f”(l-‘. A( ¢UR (
Address

55%[ oL @ogggnm ﬁD Ry Iy Cell Phone #
MATOW o @ GpMpie, (044 | Home Phone#

l Emait Address

Accident / Damage / Injury

o0 Bemage, 5514 AP ecolulhy &o amew@ Iy MO3[

Date of Incident N OVEM A G2 1l 200 Time of Incident 7 00 @f p.m.
Folice Contacted? Yeas i@ Police Report Taken? Yes /No
Name of Pollce | '
iAgency -

PROPERTY DAMAGE CLAIMS ONLY

Nf’A if not
_If this is not your property, give the name and address of the owner: applicable

Name /VM-;{ v AVCV(R ( )
Address 557q oW Gol tuh Cmﬁ@vcc ,W} Nbf"’ e 1403/ |

et | 766 RN lnoni]

) PLEASE ATTACH ESTIMATES
| Repair Estimates & : &
| Fepran P T 90-47

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES
name | Caely /}Lfouﬂ ] neme
Address SETY OL) GoOPRWH 5wceuc@)«q Ao _

Attach coples 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):
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Jﬂl pleSsure (W AW OF The LWES A< A
gesyLr OF Wn - hao T REDLACR The
SHOWER WEAD . £ RECZIPT 02 e ReEPucement
Stow? Hemp 1< EncLostel

Add Addi Pages if necessary

All statemenis herein are made under penalty of petjury,

(

Date: d
. {Aaimdn's Signature “KEEGAN T. JERMYN
Notary Public, State of New York

01JE6410895
STATE OF NEW YORK. ) Qualified in Niagara County
COUNTY OF ERIE ) 58 My Commission Explres Novembar 2,20

On thlsgq day of Mey/ Wﬁ!’{w 2031, before me personally appeated to me known, and known to me to be the same
person described in and who executed the within instrument and he/she acknowledged to me that he/she executed the
sarme. , o

KEEGAN T, JERMYN
Notary Public, cte of New York
O1ER 10895
Qualified in ¢:. j1ra County
My Commission Expir  ovember 2, 20 .






