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

General Public.

C1

NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
296 MAIN STREET ~ RoOM 350
BUFFALO, NEW YORK 14203-2494

(716) 849-8466

Claimant(s) Name ER(C M A W sicd

Address 33 DEERPaTy DR(vE

Email Address

LANCASTER Ny 14086

Cell Phone #

Home Phone #

Accident @@lnjuw

If this is not your property, give the name and address of the owner:;

Location
Date of Incident 7” 2/ a5 Time of Incident am./ BLn
Police Contacted? ,Yes—"@ Police Report Taken? Yes@)
Name of Police
Agency
PROPERTY DAMAGE CLAIMS ONLY N/Aifyioe

applicable
Name
Address Zip Code
Home Phone # Work Phone #

) PLEASE ATTACH ESTIMATES

Repair Estimates ’ ]

/3. 45

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

‘ g

Name Name
Address Address
Phone Phone

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):

Ew i\ SENT ME VWETTERS STHETIVG <T@ ¢l THEM T AMAlE AN 4PPT
o WWE A NEW WATER METER (NSTALLUED AT My HoME. [ ¢AlLED AND.
AADE  THE  APPL_tog ufiaf2§. ON THAT DATE, THE NEW METER wof
INSTALLED AND AC THE HSTHLLATION TECHNICINMN  wils LEWVING, HE_ STATED

T T 1S AT of AR N THeE SysTEm sow, N Hliules 4
BENT To RUN My DISHWOASHIZIR  cog THE FIRST Timée $1KE  TWHE _mETER

/

74
_luAs NS TALLED, AV (U STARTEN THERE wdS A tood pop soopp  THAT

—CMME  FRem THE  WATER LINVE. AFTER TrldT | NOTICED THERE wds w~NO

~THLs., & : sSveE WHNT So EVER  witH [T,

i g Y 3 ; : 0 WAS T T ;
ElLL  THIS. ocT  AND THAT  Hope Fully My cllvq wovild BE TWKEA CHRE o
MY DWW ASHER 1Y _BRopcN BEYOND REPAIR A THE (057 of A A&

—oNe (s} 5’/3.‘-(5’_((‘RE<:16PT ATTACI-(E'D/)

All statements herein are made under penalty of perjury, Add Additional Pages if necessaty

)
W

Date: A//d) /0208 ‘5/ - /f/’ <Al Q_ el

Clarmant’s Signatuy
’f

T

STATE OF NEW YORK )
COUNTY OF ERIE )

RRF

: \
On this ‘3& day of /}W I‘/ . 2025 betore me, personally ;\ppeared.v%f IC N W4w ﬁlah personally
known to me ot p rovelfto 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
signatute on the instrument, the individual, or the person upon behalf of which the izdividunl acted, executed the

instrument. AMY C. FROEBEL / ) 7
NOTASJ :Ltfggc. STATE OF NEW YORK : /,I/}?/ R l‘/’é&/}@\// )
D IN ERIE COUNTY : f
My Commission Explros Nov. 24,203 (¢~ Notaty Publi¢




" Your Order

Subtotal

Appliance Delivery

|
‘ Pro Xtra Savings
| Estimated Sales Tax*

‘ Apply Tax Exempt ID

| Total
| You Saved 12% Off Your Iltem

Have a Promo Code? v

ermcnc735@roadrunner.com

Send order updates to another email

Items in Cart (1 Item)

Appliance

- Frigidaire
: Gallery 24 in Top Control Built In Tall
v Tub Dishwasher in Stainless Steel

with 7 Cycles and CleanBoost
Qty: 1

Earn Perks 4X Faster*

$849.00
-$101.00
FREE
$65.45

$813.45

The order confirmation and updates will be emailed to

$748.00
$849.60






