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 | e, T
Address LY Y S Zip Code A sy 1
NN N SRR YR ML IR
Accident / Damage Location - U I TN
Date of Incident | . . Time of Incident am./p.m.
Police Contacted? Police Report Taken? Yes / ’NE_)_':%
What Agency?
. . N/A if not
If this is not your property, give the name and address of the owner:; o
applicable
Name ARTERh &‘, o !.',:;-:. ‘-‘«:'{jjf
Address |{ N Zip Code
Home Phone # Work Phone #
Repair Estimates 8 8
Attach Estimat . . .
oSS Witness(es), if available
Name Name A ety Co e o
\ -J_‘ AR i ¢ N L RS G
Addreqs " ddress S5 S ot LA

Phone

Phone




Claimant’s Statement (please be specific):

% P P 1!4 PR
sp A bR G ety

SR N iy i
SR
All statements herein are made under penalty of perjury.
Dure: (41} 1)
STATE OF NEW YORK )
COUNTY OF ERIE - ) ss:
\7 Wﬁn thsz? day of 204 befote me personally appeated to me known, and known to me to be the same

same.

person desctibed in and who executed the within instrument and he/she acked to me that he/she executed the

CHARLES K MURDOUGH LL L
Notary Public, State of New York Notaty Public ’
Qualified In Erie County

Commission Expires May 13, A%Z






