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.
C-2
NOTICE OF CLAIM IFORM

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

Joyece M. Cox /Ownef
119*7 Central Avenue, Lower Cell Phone #

Claimant(s) Name

Add
ress Lancastec NY 14086 i (Daughter) Cha\is Cos

Home Phone #
(Davgihter) Chrallis, Cax o [emereret I NJAL

" Accident / Damage / Injury ]\gc\ Central Avenue L,(lchas.%&%-Nt/ 408

Email Address

Location — -
Date of Incident Jo\y \B , 2085 Time of Incident ‘ / p.m

Police Contacted? Yes / Police Report Taken? ‘ Yes {No
Name of Police | , ., -
Agency | NIR R o N

N/A if not

PROPERTY DAMAGE CLAIMS ONLY A pa

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

Name

Address [ 2ip Code

' Home Phone # Work Phone #

PLEASE ATTACH ESTIMATES

RepalriEsinpies ‘ s forthcoming ]_$ Larta Comming

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

S—

e — B [Rutrec's 6c_u‘\oU‘S“;SP
r‘cl/ :
Namo | Stephen Menard/TenanT  |Nams |y, vinc, Rubter
Addraas /y? C’eﬂ f'ft‘-l A\/enu.e., (/LPPQI‘ Addrass Ll Cdn\-r‘a.\ P\Vﬁn

|Lancaster, NY 40§86 —— | Lancaster , NY V108

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.



“To WhomT+ M&Y Concem Claimant’s Statement (pleasc, print legibly and be spec1ﬁc)

exr \ ' N Dig e Xel

O 1175-000-0%) ahd also ax V16 Central Ave,nua T od QQ‘V
receive. any worficotion of Yhese cepairs or anu possiole
Jn\{Wuoﬁc\Qﬂ Yooy cerice. Around ¥ 00 Sy jﬁ._m‘\* no\ieed.
Yhot e (padec q.)o_s not e and we \u.:g-‘f &bsuvmd tunas ofFf
due Yo Yhese repaics as he had p_e.y_m@s _nokiced o crew daon
the. atreelr. Arpund 2:00 pm, we chnecked. e waker and ik ok
WAS_ Nk 0N . M\/ tencnt '\'\(\&n went pver o wmy ﬂmf,,h\oors Nome.
ot 191 Central Mvenue and Ve conficmeds, Liivh e neignbor,
Yhatr his naker Wad aleo \neen inkecrcpied. TThe Nelghoor
Conknued_ o stale Yaak phen s wakee wos reskoced Yhat Y\nece
L.ugé_mr__;\n_i:m_hﬂ@_rmﬁc N Xone sk came. ook on in full. T

ed Yo contack my_ CLMQ %er Cha\vs L ONA Sne.
\ mmecito}rdg called. Yhe ECQWA emexguf\tq \me. A% emergenty
Qe was coled i Soe 183 Cenbral Avenve gnd on b&’rwdcm
‘:YS\\I 19, 2025 Yooy cawe e m\/e,s*nqod'ﬁ ey were vnalge. ‘\‘n
Lind the shak-08k valve and hod Yo LLL% S ¥qug_@mg oy
and_he apron Q&.M:}JXL)V_@W_CU:}A_Q—M& were alo\e o complebe
Aneee. cepuins, ey nbriced W was vow leaXing undecneadn
A atdenin\X ne and told vy Yoo Mgk iy s Yhe

NOMEOWNErs Yesgmnsonty. T disagreed ivh Ywis, so T

All statements hetein ate made under penalty of perjury. Add Additional Pages if nccessary

cont. QG R

\ ‘@»\J{L&J RRT C

Date: 7/&9,/(,’25

STATE OI' NEW YORK ) ss:
COUNTY OF ERIE )

On thisé_?«;?i‘iday of Ju \LI , 2025 before me, personally appeared, '.3-0\'1(_',6. M. Cox petsonally
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her
signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the

instrument. oo,
Ann M. Heinrich _(Ly\m AN, e unaue

Notary Publlic, State of New York Notary Public
Registration #01HE6166592
Qualified in Exie County W Yoming
My Commisslon Expires May 21, 201




R

Contocred My O\O.wg\\\ref 0gOiN - She Fhen conrocked the

ECWA emengency \ine again Gna in e end , ey
dransterced nec 4o Moly Jo Muserco Yo \oegin e
seess OF Hais A\aien. Oue wadeS WoS working oefore

e EQWA Ad Yiese. vepoids o Wi \‘)uf:»\-{ Hedo Yo 5oy

Waok e wodker \oss e Awe. Ao Yae. ECWA doing Yepoirs
Adowsn e Sceex et ueR NG cpyvite. O0NG. ONCE

vestoring U, Yhe sucge of
(\)p\'ufc.,\ ‘1\— 'S 108\ \nope n
‘("6590\(\6\\0\\\\'U\ ond V‘e,po:\(‘
featore SeXVice To my hom
old woman ,who has lived

Wode . COUSRNG My pipe o
ot Hne EQWA oeoS
Yaie woker line in ordef 1o
e asap: X ama Tb yeal
in +As homaﬁmy wpole

Than¥. yov very much For Yoot Hme and consideranon.






