PROPERTY DAMAGE CLAIMANT STATEMENT
CLAIMS REPRESENTATIVE / RISK MANAGER
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET— Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465— TELEPHONE
(716) 849-8463 - Fax

Property Damage Claim ;

Claimant Name M\}CM s, Co. Yo 1cs Ciaims

Address 430 Swnrise Fw W, Palblor] ZPCode NN | 11704

Heme-Phone # (Lg 21) 4221268

Work-Pheone-# R e 23550(7

Accident / Damage Location

Date of Incident

1075 lakeshore. R, Derby ) NN 1uo 4]

2125 iZ_I Time of Incident am./p.m.

Police Contacted?

Yes/ @ Police Report Taken? Yes / No

What Agency?

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

N/A if not
applicable

Name |\ cholac + Bl Cirocco

Address "1075 LQ_KKS%,O{& Rol) Derb\’ 1N\[

Zip Code }L{»OL.'.”]

Home Phone # _ lWork Phone #
Repair Estivates | $ 20050483 (Servprp) | % bb30,8b (s co)
Altach Estimates Witness(es), if available
Name Name
Address Address
Phone Phone




Claimant’s Statement (please be specific):

Water main break. v streed Caused water O’Wﬁ@
to Civocco howae. |
Civocen's placed aim wWi-th Hreiy inSwrane (o, NYCM,
who paid claim less deduch ble. (#2500) .
| Total clawm A= % Q595,69

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

bue: 6| 29121 Keosla /v%/wm

Claimant's Signatute

STATE OF NEW YORK )
COUNTY OF MM SUFFDIK ss:

bdn
On this 2 day of JUNE  202| befote me personally appeated to me known, and known to me to be the same
petson described in and who executed the within instrument and he/she acknowledged to me that he/she executed the

same. GRACE RUSSO W
NOTARY PUBLIC, State of New York '
01RU4863511 Notary Public

Qualified in Suffoik County
Commission Expires 6/23/20 22





