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the Public Access area of the Erie County Water Authorities website which can be accessed by the
General Public.

C-1
NOTICE OF CLAIM FORM

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

Claimant(s) Name Teeey L. DeuaLias
Address U4 Riverview Avie Tonn . NY 14 15D | Cell Phone # _

Email Address - --I. !_- Home Phone #

Accident / Damage / Injury Y Ruepvial Ave . Torak. \\\4{ Wlso

Location
Date of Incident 2L Time of Incident ] am. [p.m.)
M ay 25,2026 5121 (pm.)

Police Contacted? Yes { No) Police Report Taken? Yes / @

Name of Police e
Agency :
PROPERTY DAMAGE CLAIMS ONLY " N/? ffb';m

If this is not your property, give the name and address of the owner: Lawwnwmowé” bruolce  applicable

Name S

Address —_— Zip Code _—

Home Phone # -— Work Phone # —

had l, ..y~ PLEASE ATTACH ESTIMATES
: - N wouwr<eA = =
Repair Estimates $ 514 4+ Y5 Y1 oy = ﬁbgb Y [;) ¢$ 5 z} q, ' HL ' TSTAL

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name [Toivry Deugles & Wier) | Name Michael Utter ( Mo w-e r‘)
, U - 1—l-‘l)v\a' ———— L % D) D) =

Address L{, é’\ wWey Vlew /{/er . LY LED Address 2% h\ A’lﬁ.\C{ A’\X" P ng'k Lq

51

\Y)

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):

W here t;unpmsheﬁ 204 L Work 'Fcnf | gst uau S water lLeak.
/ECWA ve%mx&;bh) Oeuewu‘ mweke Mhat 'were mﬁf’ vis ble

L owes Hhat wes cavm\/cbtevd’ +o Hie cla.vv\cwcA o Wen

Lowes meower ﬁ'Slff

+ Ys, 4l day

b5bd. 4 Total  [receipt
mxw)

\! N\o ld»( C/\LL\’W\S’\
! Paull( ws—fwoi‘um)
Qj Y[mrmt S‘D \.('Ltm (& 4 }

n LW

All statements herein are made under penalty of petjury. Add Additional Pages if necessaty

Date: ’}‘}"Z(O m&%&@%

STATE OF NEW YORK )
COUNTY OF ERIE )

SS!

On this } day of \U‘\I 2026 before me, personally appeared, Tm Q )\La\ékg personally
known to me or proved td me on the basis of satisfactory evidence to be the individual whose¢’name is subscribed to the
within insttument and acknowledged to me that he/she executed fhe samc in his/het capacity, and that by his/het
signatute on the instrument, the individual, ot the person upon hehalf of which the individual act

CASSANDRAROBI INSON
' NOTARY PUBLIC, STATE OF NEW YORK R
Repistration No. ». 01RO6432417

\it Lrie County
Notary Pubhc Quali Mt‘,‘i}rv May 02,2030

Commissigilé
v

instrument.
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LERRR HORE AU LOWES . CON/NY¢ (KESREWANDS
LOWE'S HONE CEHIERS, (Lr
1655 NIRGARA FALLS i up
AHHERST, K7 14226 (116) 831 5999

SALLE
SALESH: SIBUSXNT 5506900 1RANsH: FIUFI051 05-25-26

S6I6188 TORD 16900 7¢-IN RECYCLER 519.00

SUETAMAL 519.00

Tufil [A%: 1H.4]

INVGTLE 32567 10141 - U64.4]
s 564.41
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