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

Claimant(s) Nam 

Address 

Email Address 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 360 

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

Accident I Damage / lnjllry Is )1 \f Ov\? rs,d)()C!:_1Ch to C tM:crv~llj IY O 3 / Location 

Date of Incident N ;; V(;(ll} 5 fi e, n "'U)), Time of Incident 1 ~00 .m / p.m. 

Police Contacted? Yes!@ Police Report Taken? 

Name of Police 
Aaencv 

PROPERTY DAMA.GE CLAIMS ONLY . 
ro erty, give the na111e anrl address of the owner: 

Home Phone# 1 { C, 

PLEASE ATTACH ESTIMATES 

I Repair Esf lmates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Utt~ '£0v~ 1 Name 

Address Address 

Phone 1( (o Phone 

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

Yes / No 

NIA if not 
applicable 

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

C-1



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

All statements herein are made under penalty of perjury, 

Date: 

STATEOFNEWYORK ) 
COUNTY OF ERIE ) ss: 

Orv f/,1_e__ 

ignature EEGAN T. JERMYN 
Notary Public, State of New York 

01JE6410895 
Qualified in Niagara County 

My Commission Expires November 2 20 
' -R ..... . 

On thisJc/ day ofNoiJe,(l/2e.r- 20-:>), 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 acknowledged to me that he/ she executed the 
sanie. 

KEEGAN l ,IERMYN 
Notary Public, S3ale of New York 

0"1-'fG 10895 
Qualified in /: yira County 

My Commission Expir ,; ;~ovember 2, 20. 




