
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 
296 MAIN STREET- ROOM 360 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8466

Claimant(s) Name A� drtw 6at tz...

Email Address 

Accident / Damage / Injury 
D O.,W\ Cl t to Location 

2 

Date of Incident O I { () 2 / 2S Time of Incident 

Name of Police 
A enc 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not vour oroocrtv, give the name and address of the owner: 

Name 

Cell Phone# 

Home Phone# 

Address I Zip Code I 
Home Phone# I I Work Phone # I

PLEASE ATTACH ESTIMATES 

. --,, " 

Yest@

NIA If not 
applicable 

I Repair Estimates 
--.-------------� 

I$ , , , ee o I$ 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Erir, (;c,e,t1.
Name 

Phone Phone 

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

ONLY PROVIDE COP1ES ·OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

,,, f ' 
••- I 

C-1



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

1 tam � IA.brni±±i n-4 ±his clc<-:i n, rey "r:r),,·nJ o{em aqe � «£rnwu({ -Iv 
.m� rk.,VJ"''&f- followjJ /)( undtr: b:l.Aib bttmk ::t\1ar ocuattd ,trod:ly OttHofb ;t 
01\ 1 fa.LU,� Ih I drilwo10y had b, t" nb1 ly ; o ,1:a II• d Jud £wf mm1ht pri •r 
:m :fbt HH-lrAm+. As « as:v.<+ of the bftq.k,,J SiJ'nj.f,,"wt watt r pc,sJ1t.re 
clis-pfa:uJ fdttiont o1 :f\r snau&Si..�-kr«sr).fvis-�bl�-�-YJhT� mttfet(a( au± -6:c� 
±be 5;r,t,r &-{ :th� dt1'11tt.v4\.(_._ __________________ _

A_+4t, lr'\�\\lti'l'IJ IN(t:h l�l'\CrLfc P"ofer�io1ttf5,±b"l CohS-t-\1{«f iS
� 1 v e� t: t o.8, o '{- tb, J.r, 1.t w4y--1 -I-he ltJ s of s u L -� �s, h_ttf 1i· bd y
co�,ror·rqStJ -=th.( O\tfC.u.Ls-\\p(loLt jd_,:ht_J.r.ke1tiJd._Y,, ,h, S rJ,£p.lkJ_LJn.tii±,_ 

CoWl'aihtd \V•·1l\ 1:be p..o.itl!tfi1tl..-Gi" so·,) <ros·,on ! it1tcod1a1s ±ht riik. o.f
J 0-�-� 0 tf rt') -S ff\.{. C. hv 'l I _()jl_L.dr O.ihJL' l--;J s k l r . a I w #'I th e It,'' 0 .( -the 
J.r,vtw,,,

1 
a�d no.hrt of ti,.( dornC(9=L, l «<'11 .''8"LJtr'� 

w 1,±t.- A.u tJoani:\i ±ta lu A.11 o ffO• S, bi Ii 7 .(;, r '1 � I oeoc,. j :/J,t, ,.,+; rt.
rJnv,wev� 
l,'ve ��-J� _ rr vi rhJ_r-�ato>, and vitl.1 , bwl ('n ha11y h fnJVi�f
Ot"'� a�.C•11wi"( iVlhJft'hqh"(l(I. 1 ve (j,fhchtd ef �Ur � Wd/{C. :k> 

be co Mf l:tt�J, °1hMr1 IL �,a" frir 1(0"� a-f'kn Ht½ +o Quh· fy 11a,; 

All statements hel·eiu al'e made under penalty ofpe1iu1y. 

Date: sf , s / i 5 

S'fATEOflNEWYORK )
COUNTY OF ERIE )

ss:

.Add Additional Pages if necessat}'

On this l5 day of rvla:y ' 2025 before me, personaUy appeared, i/nda.w Ghe±-z. personally
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her
signature on the inst.rume11t, the individual, or the person upon behalf of which the individual acted, executed the
instrument.

Dawn Marie Cerra 

Notary Public State of New York 
Qualified In Erle County 

1'1"1 
My Commission Expires: December 21, 20.:!.,!

�z�----
Nota.ty Public



Krajewski Construction Inc 
Adam Krajewski 

80 Crocker St 
Buffalo, NY 14212 

716-800-9833
kra1ewsk1construct1on@grna1I com 

kra1ewsk1constructioninc corn 

Cll8 TOJ.�rn /\ -J 
/" 

Pl ION!· NO 
-, I f, - µrv tu...!I\J u-oe.A--z.__ '\ � 

/\()()RL SS -__ _,_-='--------- Cl I Y 51/1 I! 

S J�,y _l� �f\-: t(l,11!U e....;.t-1.;....�J_--� W, ll, 4 v-,v,· ll-"

[ 

Wo "" ·b, p, "'"" ;;;;;;;;;;", "" """""'-;; "' "'"' ""' "" """ """"" y '" 1110 '· "" "" '°" of 

Are;J. lic> lo·v for .1dd1l1ona1 r1E>script1011 1110101 oraw1119s 
------------

----r--L==::::::::::::;:=========, 

( 

1�--t----Y1 

-----

� ---

All material 1s gua,onteed lo be os spec,r,ed and the above work to be performed 1n accordance w1lh the d1nw1ngs and spcc,f,cat,ons submitted 
for above worl< and completed 1n a substantial workmanlrk_e

,.0
anner fo1 the sum of

__ Dollars (S I /_ 
f 
'3''6 l with payments to be made as follow&

Any ,011cra11on or dev,a1ion trom .ili<>vt) ,pec1hcot1on� uwotv,ny e>.t1a 
co�ts ..v,u b<! CH�C.l1ted only upon 't'1nHcn orde, �11d v.-111 t:t:c.omu on txlfa 
(JlMUC ovc, nr\d al>Ovo the cshrnott J,11 ..1grecmen1) coot1ngcn1 upon 
sir,,c, omdcnrs or ocrny, beyona our conI,01 

ACCEPTANCE OF PROPOSAL 

Date 

Note lllls proposal may b� w1thcliawn by llS 11 nol accepted w1t111n 30 days 

Signature -------------






