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the Public Access area of the Erie County Water Authorities website which can be accessed by the
General Public. C2

NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET ~ ROOM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s) Name H‘L\/ SS(:\ ?*QN N \ e
Address 4 L{- E)@t(\)f\)&iz _A\) = Cell Phone #

Accident / Damage / Injury : Q
L.ocation D \C_»(u D Q \N \QLDEN ("‘\"\)ﬁ—
Date of incident ; /D7 /2022, Time of incident [Z 20 a.m. @
Police Contacted? Yes } No Police Report Taken? No
Name of Police
Agency DE«P E..,\/\)
PROPERTY DAMAGE CLAIMS ONLY N’hA ‘fb’l“’t
1f this is not your property, give the name and address of the owner: applicabie
Name
Address v Zip Code
Home Phone # Work Phone #

PLEASE ATTACH ESTIMATES
Repair Estimates $ Iz OH7 vq Z $

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 PROVIDE MEMCAL RECORDS WITH THIS CLAIM FORM.



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

ON MoDay ©2/07/ 2027 At 1230 PN T WS Bt
Dic e RD  LEFTTRNMINGLANE. WKhEN ThE &L A
TROC K BACKED INto MY (AR BEc s HE WA,
TO B INTRAFAC ThEN too OFE c@u’i&w&-—
Peort GRINE AND BombEe DAMAGT . T SPoKE
WotH Moty 30O MUSSARR opTie ?C(AM—

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

Date: '/y/kffz,c,&{ / 8 _ 2.5

STATE OF NEW YORK
COUNTY OF HRIE ) s

On this /@ day ofMﬂ rCf 202t hefore me personally appeated to me known, and known to me to be the same

person described in and who executed the within instrument and he/she acknowledged to me that he/she executed the
s Ui

Mike Brown
Notary Public, State of New York i :
No, 4994050 Notaty Public

Qualifizd in Erie County o ., ¢
Commission Expires March 30, z
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