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

Gseneral Public.
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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
296 MAIN STREET ~ Room 360
BUFFALO, NEW YORK 14203-2494
{716) 8B49-8466

Claimant(s) Name]

MieHAEL Soan LON

Address

Y 5 TRAVYT R ORCHpRO PARE| C2" Phone #

e R

Location

Accident / Damaae ! Injury

Date of incident

5 ~1p-23

Police Contacted?

3 S0 TRANSIT pi ORCHARD ARk NY 14125 |

Time of Incident am./p.m.

Name of Police
Agency

Police Report Taken? Yes / '

S—

N/A if not
PROPERTY DAMAGE CLAIMS ONLY e
It thiis is not your property, give the name and address of the owner: PP
Name —
Address — Zip Code :
Home Phone # . Work Phone #

PLEASE ATTACH ESTIMATES

-Repair Estimate;- Is ‘2 8 / L"E-

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

‘ 3

Name o Name
Address — Address
Phone L Phone

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

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NGT PROVIDE MEDCAL RECORDS WITH THIS CLAINM FORM.



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

ON B=18-R3 THIE IATER LWAS CHOTOFF 70

MOVE FIRE HYORAOTS D0RIVG NYS 0T

Consmru crion PRAECT ((SEE ATACHE) NOTIICE).

THi= LOATER (0AS (5 FF DR A ZAL00_0F APPROX [IATILY
L0 HOORS « Lo M) ThE SERUIGE (DAS AESTIRED, T

QU COLERED DAMAGCE T8 £n MU LE CIRCOAATION P15

A _Eme AT 7HE Lum P ROECILAED AU Qtgo (RED
REPhAeEmERT. , :

THE TECHRICAR ERO 2 W/\J'V/meé’wg IR 16 TED

THE _NAMAGE TO E WATER CHOT OFF, TAA Col/lTIB0NAs.
T modopar TIHE Pomb

LA TR (0 8 REST2REY THE FAOCET (XA LBHATHRLOA (084S
Do 7L ATRICAE . T Ve (D AALE TO_ Ak HTE

=C T / =

ATACED ARE A copy Gf THE Mor/ek of (DATER
SEROICE  IMTEROPTIO K /-’%\JJUO THE REPOUR 2] AA

All statements herein are made under penalty of perjury,

Date: Lo\ \«3)\ 00X

A Taioant's Sipratate

STATE OF NEW YORK )
COUNTY OF ERIE ) 88:

On this \i”?iiy of Junt 2023 before me personally appeared to me known, and known to me to be the same

person desctibed in and who executed the within inssument and he/she ackpowledged to me that he/she executed the
same.

KRISTINE M SAUTTER YORK
LIC STATE OF NEW
ke PUBERIE COUNTY
LIC. #01SA6405194
COMM. EXP. 03/02/2024
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