the Publfic Access area of the Erie Couniy Water Authorities website which can be accessed by the
General Public.
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NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — RoOM 350
BUFFALO, NEw YORK 14203-2494
(716) 849-8465

Claimant(s) Name 5'% LE C\L L “TNTOMNACS Q\ cAAAZD ‘

Address @& N Shoce D BU.%,\_% ™Y 1219 | Cell Phone # _

Accident / Damage / Injury
Location 32 N. Shore [Or Blectadt L N 4249
| Date of Incident Time of Incident am./p.m.
Police Contacted? Yes /{0) Police Report Taken? Yes (NO)
{Name of Police
{Agency "}J A
PROPERTY DAMAGE CLAIMS ONLY NIA I ot
If this is not your nropertv. give the namme and addtess of the owner: appli able
Dame Ann M. SPuve o R
(AdAIesS | 47 N. Shore Drive.  @lacdell, WM | 2o Code 217 .
— - |

PLEASE ATTACH ESTIMATES
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.

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



Claimant’s Statement (please print legibly and be specific)
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“anages if necessary

All statements herein are made under penalty of petjury.
df’;{
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Date: e
Claimant's Signature

STATE OF NEW YORK )
COUNTY OF ERIE ) sst
\mmrm,,
é%%appcaied to me known, and known to me to be the same

On this® dayor WY 268, begsngan mr
“adta f’ﬁ}a@d’@c/ she acknowledged to me that he/she executed the

person described in and who executed the mﬁml
TS %
same. :-5 > NOTARBUBLG ¢ z
S {oweorneORE 2 %m%%&u O WM
a 'o U S .3
%9 -% .\.'. oo§~?$ Notary Public



.

_‘—“ $®TJ§W{ u ) “'luL\L

14 QL Shere b" ‘ *MY Boun o e ‘ | U, S.FA £ oALD é‘--.
BOFERTO, My :
Boidale, W imig || m = s -

9589 0710 5270 DBY? 4494 72 - anc $4. 73

o

eoe Coowf  Wie  Avwoley
: CLAmS  DEPARIMEWT
/;:MS V\/\!;c NM st {oom 350 IFTIMELHNTZ
| I

HATH: HHARE ANR0D 3
[ i
Roeamo (NY el

o Pl e aa e
e ot PO Ry Pl R o
PARPEH LI S B £






