C-2

PROPERTY DAMAGE CLAIMANT STATEMENT
CLAIMS REPRESENTATIVE / RISK MANAGER
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465— TELEPHONE
(716) 849-8463 - FAX

Property Damage

Claim :

Claimant Name ﬁfﬁ#f\’@” Daroclt HK

_Address qé gf’ﬁe‘NFZCJJ ﬁ_de‘ Zip Code /5/)‘ Qc)t
Home Phone # | 47 /4 - _ Work Phone # ——
Accident / Damage Location Fﬁ 0,0)" L Y. %4 rJ
Date of— Incident Time of Incident a.m.@
Police Contacted? Yes /d@ Police Report Taken? Yes /No
What Agency?
If this is not your property, give the name and address of the owner: N/A. Fnol
SRR _ applicable
Name
Address Zip Code
Home Phone # Work Phone # I

Repair Estimates m Zoa 0. 0d|$
At Eatmales Witness(es), if available
Name Name
Address Address
Phone Phone




Claimant’s Statement (please be specific): .
} e 06 1/ Y

Add Additional Pages if necessary

All statements herein are made under penalty of perjury.

Date: 5’7’205(/ %@m‘aﬂ#

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On this 1 day of H M 20“ before me personally appeared to me known, and known to me to be the same
person described in and who executed the within instrument and he/she ackng a\he/sheexecuted the
same.

& ROCHE f
Notary Public, State of New Notary Bublic
Qualified in Erie J
My Commission Expires_2)





