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

|
l
|

|

' PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

C-2

NOTICE OF CLAIM FORM

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

’Z( - .; [}/ ,hﬁ,&i\_,A,A_,,_, - — — —_—
Claimant(s )Name RV ,p, 9[ Al T)’ LG

Address 2P0 DLOAARD H\ 3% KA D Cell Phone #
T ST SN T’f—fr;}—.r‘-ff'*' fem———
Email Address l Home Phone #

Accident / Damage / Injury l 220 (‘H'\f\' N PAE / /\ﬂ/ )\ H/t>/ §/N//) J\>/ /,/))1}

Llocaton e e A Rt
i l ¢

Pate of lnc'feﬁ___ » / > N jﬁl@:ofﬁqdent B 7 //(l@ pm.

Police Contacted? Yes(ﬁ\lo _;\ Police Report Taken? ' Yes V\N_o )

'Name of Police ‘ - -

Agency . N S S S e

PROPERTY DAMAGE CLAIMS ONLY SuaLdc oL
applicable

__If this is not your property, give the name and address of the owner:

e | A____M/a — p.;,z;;;[

Address

| ,
Home Phone # l Work Phone #

~ PLEASE ATTACH ESTI\’IA'I LS;

Repair Estmates $ b

Name Name ‘
Address Address
Phone [hone

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.



instrument.,

Claimant’s Statement (please print legibly and be specific):
WATCR A BREAK SN Opcaned [rek RAD  THE moRnG

oF AuGusT 7, 2. T Pron oF  wWATER [Rom  THE
main  RecAK  aame  Dow i peCAARD (¥ RoRd. TAE
FLOW o O0F WATER WJAS So GREAT, 17T WoN'7 o/
THAC STRcéT SINC QUvEeRTS AND /H:m My Dl WY
~ThL DPrivewAY WATER wAS  SevenA  fEET AvDdD Swieni6
LKe A WHIRLPBOL povnDd mY D18 Ay DPepin xaé,
'/ﬁ:“‘a 760  wWAS OVERIHEIMED AND  THC wWATCR  PPOLEEDE D)
T THE BacKk Prrrierd OF mY ROILD NG T WATER
POOLETS TRERE AN SevérRPL JNCAWES ApME joo

mY BAcK BOIR ARD oaTe Y CAePeT.

Damadied ) UP NCAVEL OF RBLACK ToP _ Dro srY DRIVEWAY
AS WELL AS DaIRnPGE HLE (FRRTIA &
Dol APSE o DRIVENOY

D Wer 0agRETinG (35 ) ARCA Joo v _BAL
Hare wAY

~ Tay7 _ Picrvees 70 Moty To MMusasA
(LAImG  REPRESENTATIVE

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

Datee 7 [ 18126 ?éwxc?‘{ /\ég\

Claimant's Signature

STATE OFNEW YORK )
COUNTY OF ERIE )

‘ 4
On this _/{ dayof _AVCV s 1 2025before me, personally appeared, Keviv X (18501 personally
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(lis)/ her capacity, and that by@\er
signature on the instrument, the individual, or the person upon behalf of which the individual acted, exccuted the

a

?, JANE F ROLAND il L lea
' NOTARY PUBLIG STATE OF NEW YORK _ ,

i MY COMM. EXP 11M4/202 Notary Publté/

L








