Please be advised that any informatien 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.
C41

NOTICE OF CLAIM FORM

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

Claimant(s) Name

Address Celi Phone #

Email Address Home Phone #

: i, Bijelo, N 1422’5

ﬁ;\a:—identl Dam_age f

|_Location ]
Date of Incident D) 2 a.m. |,
‘o nciden g ¥ %\ l 25‘ g@% l Time of Incident 1 13 @
| Police Contacted? Yes /No ‘ Pollce Report Taken? Yes @
1 s
|Name of Police
[Agency N [/ . R _ |
N/A lfuol
PROPERTY DAMAGE CLAIMS ONLY applicable
If this is not vour property, give the name and address of the owner: PP
Name
Address Zip Code
Home Phone # ‘ ~ Work Phone #

PLEASE ATTACH I‘QTINIATES
{Repair Estimates ‘ $ 3 RO s
¢ Rp—

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES _
e - INARY T |

Name | o e Neme 3
Address Address
Phone Phone

i S = I

Attach copies of Madical 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.
#





