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

ERIE COUNTY WATER AUTHORITY
2956 MAIN STREET - ROOM 3560
BUFFALO, NEW YORK 14203-2494
(716) 849-8466

Claimant(s) Name A” d(‘CW 6061’2—

Address <9 Heritage ed E. W“I"Q”UV'.fltzlﬁ){sz Cell Phone # ,7”’--

Accident / Damage / Injury l 3
Location DG&M @ jb to  Dri Wway

Date of Incident 0[{02 [ 15 ‘ Time of Incident I 8:20 a.m. /@

Police Contacted? Yes /fNo Police Report Taken? Yes /@
Name of Police

Agency % f P

PROPERTY DAMAGE CLAIMS ONLY N l’?_f'b’]““
If this is not your property, give the name and address of the owner: appyicadie

Name

Address Zip Code

Home Phone # , Work Phone #

- PLEASE ATTACH ESTIMATES -
[ Repair Estimates ‘ $ /l, gg 0 ‘ $

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name |Eriny (oot Name

Addrass gg He(;'f‘q‘sb Qd E w;il:qmsv;'\*ll(?_h)»\/ Addraan

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):
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All statements herein are made vnder penalty of perjury. Add Additional Pages if necessary
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Claipmarit’s Signature

STATE OF NEW YORK ) o
COUN'TY OF ERIE )

On this (5 day of MB\I/ , 2025 before me, personally appeared, _4’)0/]’1.& 67700'{1 personally
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subsctibed to the
within insttument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her
sighature on the instrament, the individual, or the petson upon behalf of which the individual acted, executed the

instrument.
Dawn Marle Cerra z N
Notary Publlc State of New York ﬁ( 742 —-—

Quallfied In Erle County )
My Commisslon Expires: December 21, 2027 Notaty 1 ublic




_ Krajewski Construction Inc
' q Adam Krajewski
80 Crocker St
Bulfalo, NY 14212

716-800-9833
krajewskiconstruction@gmail com
krajewskiconstructioninc com

[ proposal
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We hereby propase 1o furmsh the maleuals and perform the labor necessary for Ine complelion of
Area below for addional descnption andsor drawings
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All maieral 1s guaranieed to be as specified and the above work o be performed in accordance with the drawings and specifications submitted
for above work and completed in a substantial workmanhke/manner for the sum of
Dollars ($ l Y ) with payments lo be made as follows
Any atteralion of dewvishon om abeve specificalions 1Nvolviny cxtra
€Os81s wilk e erecuted only upon wntlen order and wil become an exta
charge over and above the estimate Jsli agreements contingen! upon
slzes ecidealsaodaapysiveyongioulicanlior Note - lnis proposal may be withdrawn by us if not accepted within 30 days
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