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Bebak, Kelly

PROPERTY DAMAGE CLAIMANT STATEMENT
CLAMS REPRESENTATIVE / RISK MANAGER

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
{716) 849-8484 — TELEPHONE
{716) 849-8463 - Fax

Property Damage Claim Checklist, (the following items must be included for your claim to be processed):
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[T 1 - insurance declaration page (If at fault, the Erie County Water Authority or our insurance company

will reimburse for uncovered items such as your deductible)

[ 2 - Two written estimates

K'S - Evidence of any other amounts you are claiming
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If this is not your property, give the name and address of the owner;
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Repair Estimates
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Claimant’s Statement (please be specific):
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\k(’, J? &f‘["‘f K , being duly swotn, deposes and says s/he is the Claimant in this action; that s/he has read
the foregoing Notice of Intention to File a Claim and knows the contents thereof, that the same is true to the
knowledge of deponent, except as to the matters therein stated to be alleged upon information and belief, and as to
those matters s/he believe i1 m
Claimant's Sighature: 1 ) Date: 8_25 -
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Sworn to bffme me this 35 day of

gyl Fol 4
Notaty Public

CHRIST R TOOT
Notary Public - of New York
No. 01706384080
Qualified In Erie County
My Commission Exp. 12/03/2022
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