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Please be advised that any information provided on, and with, this Notice of Claim will be published in

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
295 MAIN STREETY - ROOM 3560
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s) Name; PWARY K AY SCHAURB
Address 493 FOMK 2op ARD. A!G‘ey\ Cell Phone #

;L\;;g;c:;r;tmam_agelln}uw 93 Four Kod Rd /-Uolen

Date of Incident H '7/ 22 Time of Incident am.)p.m.

Police Contacted? Yes /@ Police Report Taken? Yes /No

Name of Police
Agency

PROPERTY DAMAGE CLAIMS ONLY N
If this is not your property, give the name and address of the owner: applicabie
Name
Address . Zip Code
Home Phone # Work Phone #
PLEASE ATTACH ESTIMATES
I Repair Estimates g $ tTo00. °° $ 2 00.C ]

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES
Name (Fa | KieSte r Name
Address (¢4 q U AF de{gs\;,] | | Address

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.
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All statements herein are made under penalty of perjury. Add Additional Pages if necessary
Date: W—rﬂaa 2.1 ) L0 5L \)%&/‘L‘/]f /< Loty )dr(‘,/b(%(_/&““'

Claimant’s Si@pature ¢/

STATE OF NEW YORK }
COUNTY OF ERIE ) 8s!

On this®] day of TN 2033befote me personally appeared to me known, and known to me to be the same
person described in and who executed the within instrament and he /she acknowledged to me that he/she executed the

o GTPDD_DH\) M. ‘P(LLLHLM

Notary Public COLLEEN M. PAUTLER
No. 01PA5006648
Notary Public, State of New York
Qualified in Erie County
My Commission Explres 01/ 04/20_21_5
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