
Please be advised that any 1w1fonnatlon µnJ1vided on, and with, this Notke of Cla�m wm be published in
the PubHc Access area of Um Erie County Water Authodfies website wh[ch can be accessed by the

Genera� !Public. 
· ·· 

Claimant(s) Nam 

Address 

Email Address 

Accident / Damage / Injury 
Location 
Date of Incident 

Police Contacted? Yest@) 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET-ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Cell Phone# 

Home Phone# 

Time of Incident q : 4 5

Police Report Taken? 

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

Name 

Address I Zip Code I 
Home Phone# I I Work Phone # I 

PLEASE ATTACH ESTlMATES 

I Repair Estimates 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name Name 

Address Address 

Phone Phone 

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

@lp.m. 

Yes IC@)

NIA if not 
applicable 

ONL y PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT pr�ovmE MEDICAL F{ECORDS WITH THIS CLAIM FORM.

C-2



I'\/f.... no+icd +bey b:avt? km do,'
"j 

£ioce +b� inn'deo:b occ,wn,a\ ,,
o,s I cci\led 0.YK! c.ooop\oi oed . 'A� :c dove A6bo:l-b Rd. (ea Alg r\y. 

All statements herein are made under penalty of perjury. 

STATEOFNEWYORK ) 
COUNTY OF ERIE ) ss: 

Add Additional Pages if necessary 

cb.,t?b 

On thi&;;utday of '1.i,,.<. 2(1)3, 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 acknowledged to me that he/ she executed the 
same. (J,,,/ II . / ,,,,-;,//',// 

GABRIEL MARTINEZ � f'VO.;:,l� 
Notary Public, State of New York Notary Public 

Qualified in Erie County 
Reg. No. 01 MA6409641 

My Commission Expires 10/5/2024 




