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

Claimant(s) Name 

Address 

Email Address 

Accident (Damage'/ Injury
Location 
Date of Incident 

Police Contacted? 

Name of Police
Aaencv 

I 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
296 MAIN STREET- ROOM 350 

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

Cell Phone# 

Home Phone# 

y/;:i./ ar Time of Incident 

Yes� Police Report Taken? 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not vour property give the name and address of the owner· 

' 

Name 

Address I Zip Code j 

Home Phone# I I Work Phone # I 
PLEASE A TI ACH ESTIMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Name 

Address Address 

Phone Phone 

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

a.m. /p.m.

vefG?J 

N/A if not 

applicable 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. 00 NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

C-1



Claimant's Statement (please print legibly and be specific): 
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All statements herein are made under penalty of peaiury. Add Additional Pages if necessary 

Claimant's ,SignMure 
// STATE OF NEW YORK COUNTY OF ER.IE ) ) ss: 

On this a/,£. day of Arv-,'/ , 2025 before me, personally appeared,J-r I l, N li\.l'(U,V C) �� personally known to me or prov� 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 
�ignature on the instrument, the individual, or the person upon behalf of which;�1e i dividual acted, executed theinstrument. AMY C. FROEBEL ) _;; NOTARY PUBLIC, STATE OF NEW YORK , ...,,·µ.!...!..���-J�.c=:.���:::::_ ___ _ QUALIFIED IN ERIE COUNTY t--

My Commission Expires Nov. 24, 20 � (,;_



Your Order 

Subtotal 

Pro Xtra Savings 

Appliance Delivery 

Estimated Sales Tax* 

AP-P-!Y. Tax ExemP-t ID 

Total 

You Saved 12% Off Your Item 

Have a Promo Code? v

Or 

$849.00 

-$101.00 

FREE 

$65.45 

$813.45 

T he order confirmation and updates will be emailed to 

ermcnc 735@roadrunner.com 

Send order UP.dates to another email 

! 

I 

Items in Cart (1 Item) 

Appliance 

Frigidaire 
Gallery 24 in Top Control Built In Tall 

Tub Dishwasher in Stainless Steel 

with 7 Cycles and CleanBoost 

Qty: 1 

Earn Perks 4X Faster* 

$748.00 
$849.00 




