
Please be advised that any information provided on, and with, this Notice of Claim will be published in 
'the Pl:,bllc Access area of the Erie County Water Authorities website which can be accessed by the 
General Public. 

Claimant(s) Name A1 -l lo a
Address 

Email Address 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Cell Phone# 

Home Phone# 

Accident/ Damage/ Injury J7q ed� St f.u,/fl'S� 11/'f ll/of}(,Location 
Date of Incident )o -- /O-)-<., Time of Incident 

Police Contacted? Yest([?} Police Report Taken? 

Name of Police 
Aaencv 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not your property, _give the name and address of the owner: 

Name 

Address I Zip Code J 
Home Phone # J J Work Phone # J 

l'LEASE ATTACH ESTIMATES 

I 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. 

.

s 

----

a.m./�

Yes.@

N/A if not 
applicable 

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

C-2



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

( �e gprp,t <2t: 
MY cR,.<1'.Je "'-¢!( 

Cvtl� &j '-"f Yo r��fv" cc... Y'::"��

/rvi,{ q,,, J � f�wt,1lqftt/[/V 4,t/tt,J}, '71K, {?«fuk __ .S'cn1 l fo4,,,1 O'�

CJ r2 tJ,.)IJ C/fl J,(f' � vl-4r'cle,, k'oL bu.� qN._ a{elcs p{1. � /4&4ft'�9e 
d/Jcf2- Gtvl @i-fmufu +l(l:Vl'I "l bi,,l'

y 
.t49t11 tvfy.t,r � cc;5f- oft c�/0; 

All statements herein are made under penalty of perjury, Add Additional Pages if necessary 
Date: /2 /t �/2P23 

STATE OF NEW YORK COUNTY OF ERIE ) ) 
/�4� Ciaiiantsignatute 

ss: 

On this / J day of De tl•\\W 2075, befoi:e 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 same. 
�;;;,-

� ------
Stephen B. Staebell ........,..c.....,...--,· ;:;>,��-=-''---�--==--'"'"""--Notary Public, State of New York �·c ---.......::::: 
No. 01ST6320517 �•� 

9ualllled In Erle County 
7Commission Expires Maroh 9, 20L 



J I IVI lrv'I 't"' 

�i[l'/U �-- �� 3918SParkAve
�.&tbm.� Buffalo, NY 14219 US 

(716)348-4078

ADDRESS 
Angelo DeMioribus 
76 Erie 
Lancaster, NY 14086 

DATE ACTMTY 

11/11/2023 Body·Work 

DESCRIPTION 

Customer states front 
underside of vehicle is 
damaged. Front bumper 
lower valance $458, air 
dam$244 and oil cover 
plastics $109 are all 
damaged. Will need to 
remove front bumper to 
install front lower valance 
and other plastic covers. $360 

ESTIMATE# 1120 
DATE 11/11/2023 

QTY RATE AMOUNT 

1 1,171.00 1,171.00T. 

· · · · · • · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ...... , . .  , . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Accepted By 

SUBTOTAL 
TAX (8.75%) 
TOTAL 

Accepted Date 

THANK YOU FOR YOUR BUSINESS 

1,171.00 
102.46 

$1,273.46 
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