
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. 
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Address 
cl _ 

Cell Phone# '.,:! 

Email Address Home Phone# 

Accident/ Damage/ Injury 
Location 
Date of Incident Time of Incident 

Police Contacted? Police Report Taken? 

PROPERTY DAMAGE CLAIMS ONLY 
If this is not our rope , give the name and address of the owner: 

Address Zip Code 

Work Phone# 

PLEASE ATTACH ESTIMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name Al/A Name 

Address Address 

Phone Phone 

Attach copies of Medical bills once submitted to health insurance or automobile insurance. 

Yest§} 

NIA if not 
applicable 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 
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Claimant's Statement (please print legibly and be specific): 

All statements herein are made under penalty of perjury, 

Date: 

STATE OF NEW YORK 
COUNTY OF ERIE 

) 

) ss: 

Add Additional Pages if necessary 

"" 

On this 1 day of Ju.\"\ 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 rm,/ she acknowledged to me that lw/ she executed the 
satne. 

c=j{a:;u_,.

Notary Public 
KAlliRVN E, KREBS 

NolaJy Publlc>S!ate of New Yolk 
No. 01KR6116593 

My ��n:,r:iunty I )/; 0/ :.;J J../



GENUINE DEALERS 

USE GENUINE PARTS 

louth Park Yard l:!qufpment 
3600 South Park Ave 
Blasdell, 1\1.Y. 1•L19 

SERVICE ORDER 
4'>5q7]') -, p_ ., ,._,' ,.,. '\,,' �.}NO. 

NAME 

ADDRESS 

CITY/STATE/ZIP 

DEALER TO PICKUP/DELIVER 0 

GUST. NOTIFIED O DATE 

716�824-9598 

PHONE - DAY i' /�{,(/fl, 
/ !/ _.. / 

ENGINE MODEL ND. 

TYPE DR SPEC ND. 

SERIAUGODE NO. 

PHONE· EVENING 

DATE/TIME 

SERVICE CHECKLIST 

DATE PROMISED 

EQUIPMENT MODEL NO. 

EQUIPMENT SERIAL NO. 

DATE Of PURCHASE 

AIR FILTER: PRESENT? CONDITION: CLEAN O DIRTY O DAMAGED 0 OVERALL MACHINE CONDITION: 

BLADE CONDITION: OIL LEVEL: CONDITION: FRESHO USED O DARK O BURNT 0 

FUEL CONDITION: FRESH O STALE O RANCID O AGE: COOLING FINS CONDITION: CLEAN O DIRTY O CLOGGED 0
REPAIR AS NEEDED □ TUNE-UP: MINOR □
DIAGNOSE & CALL WITH ESTIMATE □ CHANGE ENGINE OIL 
WARRANTY INSPECTION □ SHARPEN BLADE

REPAIR STARTER □ CHECK IGNITION_

j)f)/V/. l

MAJOR O CHECK COMPRESSION 
□ CHECK CARBURETION

SAFETY INTERLOCK

LABOR 

□ □ 

□ □ 

□ □ 

□ □ 

PICKUP/DELIVERY 

SHOP SUPPLIES/ 
ENVIRON FEES 

GAS & OIL 

FREIGHT 

SUBTOTAL 

TAX 

While lhe manufaclurer may warrant the goods sold to the 
customer, we make no warranlies, express or lmplled, lncludlng 

r---if-------+-----------+----...--+----�--1 any lmplledwarranlles of merchantabHlly or Illness, wllh respecl
lo such goods, 

f---1------ir------------+--T-O_T_A_L.__t----,----1 Not responslblefor loss or damage In case of fire, theft or any
other cause beyond our control. 

I FULLY UNDERSTAND THE PURPOSES OF THE SAFETY DEVICES ON THIS EQUIPMENT AND SPECIFICALLY 
REQUEST THAT THEY NOT BE REPAIRED OR REPLACED, AND I ASSUME RESPONSIBILITY FOR ANO HOLD YOU 
HARMLESS FROM ANY INJURY TO ANYONE THAT MAY RESULT THEREFROM. 

x-----------,,=====cc-----------
AuTHomzED SIGNATURE 

PRlfHEO 1/J U.S.A. © COPYRIGHT BRIGGS & STRATTON, LLC 

I hereby authorize the above repair wmk to be done along with lhe 
necessary material and hereby grant you and/or your employees 
permission to operate the unit as necessary for purpose of 
testing and/or Inspection. An express mechanic's llen ls hereby 
acknowledged on above unll to secure !he amount of repairs thereto. 

x ____ ======----
AurnoR1zED SIGNATURE 

PARTND. 273180 

Revision A 
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4964 Abbott Rd
Orchardpark,NY 14127 
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FCM LETTER 

ORCHARD PARK
, NY 14127 
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ERIE COUNTY WATERAumo� . .,,.,. 

295MAINST. ROOM350 ·" L .. , �, .•·· 

ATTN: CLAIMS UNIT 

BUFFALO, NY 14203 
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