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PROPERTY DAMAGE CLAIMANT STATEM!NT 
CLAIMS REPRESENTATIVE I RISK MANAGER 

ERIE COUNTY WATER AUTHORITY 
l95 MAIN STREE:r- ROOM 350 

BUFFALO, NEWYORK14203.·2494 
(716) 849~8484-TELEPHONE 

(716) 849-8463 - FAX 

T-581 P0002/0028 F-645 

Property Qlmage Claim Checklist, (the following items must be included for your claim to be processed): 

rn' 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) 

J 2 - Two written estimates 

.J 3 - Evidence of any other amounts you are claiming 

Please Print 

Claimant Name J''Di·l + P<n<Jr·eo... G\rU(\l/VOO~ 
Address  , WHhams" . 
Home Phone#  

Accident I Damage Location 

Social Security #  
"fePe_9ode It.till 
Work Phone#  '· -

14-:Ul 
Date of Incident 1 l,S J It'\ Time of Incident I l ~ ~ . a.rn([§> 

Police Contacted? @No Police Report Taken? Yes@ 

Name 

Address I Zip Code \ 

Hom~ Phone# I l Work Phone# I 

~Repair Estlrrates [~ f 500 .~tf + \ \ ~·O , 15 ] $ = 
ft1HLt - tllf~ I · 0"1 Witness( es), if available 

Name (Zeq fS f,u-·V'\0-Y'"tli Name 

Address    Address 

Phone   Phone 
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Claimant's Statement (please be specific): 

On 1/25 / 11 tt,t. a.ff"'°t. If; 30 Pm1 a. wo.ar M0.-1n airt:u-iJ; t'(\ -Fron...- o P o(..(,J· 

hof!\v ttr   .. WHlilJl-m.Sfille. {\l'j 1422( btob?.. be..fUJ'eel\ 
I 

·f'r\(.. S'(d..£.-wtt.lk. ltNl Sh-~, fuM Ct cl?f2t1-'l vt:.- ttwrox to ·Pt '9Lf1'W- [j nt_d..c!.) 

~ l!Jil.t:f.£ a,,~ vt.:U:>,,:s kt(~w chr~ili~ tU- Cf.Ar hort'\c:.. 1t-s a.. Jt.yse..r 
~~ \JI~' ol 1 rt '-t.n..l ru~ b I 0.-bcu.r I b.r:. ( Ill\ ~u t*1:!J. c.c-., I \..t,i:.l _ 
t.,;l:.W fl 10 f".£,Frt fh.u .bre.a.i::.-. Atl.ol frl'-' C4-Sp()f\5l. L'1tt~ o.-IMasr I how lot.for~ 
~ r..utl~ tt-NJ.. sb1~ off fr.L We~. ln 1k¥Y:' hrw:1 1 wtctu- f1oe>J:u:t 

• QU..C. . p rort ~ : . . . L. · 1.utd 
5~-Cn .- rt:l,,-

..:Sht.'i va - ..for ·..1-t" 3 h rs . e- 1t1ir" +t''-'f\t\. wo~ .f!vcim 
tLbo!A.( ti.~oo.~ .(p'.3'0 ~ .ft'.> Oftt~r -=rb4, bre."'1-:.~ a,~ onc.- -cl: ~~ c.tLVJ" 

A "'- hold s lv tta.: '1 li!>hi<..h ~as blo~n oi'\fb ~ ltt1P1'.. - t-P' 
I('",.. CJ... ltL<J YU~W VV\LlX. On 7121P( ttr, l Utfl&l .5e-n10V'm ft; 

vru1Li~ ~ nU.. iv IJCl:f.Lr n .. u_· ·· ~ .tptt.:lC..f 

set::tu.-ruQ.,t Wa.tl.s t-4\~ btUe.bc)~..s, 1hc..dt2t-M <'.Jl.<f"' tt?as ~ l3ro.'3lfJ 

of lt'hlc.h ff\,t,..l,fl.lVt(.t.. r-e-fjl)\.bu..rPUl _;taoo13'1J lnwiQj t)v...IW .fCJ th(., ~ _ , 
-tr \OoO JJ.4YL:t!ta1.LJ. l tUJ.. nor Cbht.li'\ Ill '.2-<V{ t{:.'b'vtv:ill ... f.o-r C,,)-(1-Qr r.e~L·d1 or. 

ets {'vtt:S ~Lt.a ~ etJuur rm~i"tiLtr..tj h> a.vD1'&. V'vloftl { rw·~ ,ltun~v .. 

Miif tVkSklnLr"\,VG-' c..01M,pil4t!4 1 l,\S".M Ca.s·t.AA.-~ \Jr\S1.1 .. ~ ~ ro a.t)'t<Sf'tc 
INVw DJ&O tV\~ft& .. ~ ·f:bµ p tD~ . .fuy- U-'a.rt.r ~LJ tL()Jl Sl.L-!Jt¥H Hut tU\ 

tbh~ (Qr r-tp(µA'"" ee'li~ ·-tt fht d.o-1Tufp--. .ll f;of-~ , . 
(Use .tevet'Se side if necessary) 

VERIFICATION 

~t.iL 6f e..til~g duly swom, deposes and says s/he is the Claimant in this action; that s/he has read 
· the foregoing Notice of Intention to File a Clahn and knows the contents thereof; that the same is true to the 

knowledge of deponent) except as 'to the matters the.t:cin stated to be alleged upon information and belief, and as to 
those matters s/he believe it to be ttue. 

Clai=>ts SignatW<" ~ ~ Dare: ll-'-l ........ l.:-'__.'1 J ...... 11-=-----

~~ Notary Public 

LINDA K. RAMSEY' 
NOTARY PUBLIC-SJATE OF NEW YORK 

No.OIRA6249837 -
Qualified In Erle County 

My Comml&slon Explt•$ October 11, 2oj t\ 
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THISINDE~ 

Mado tho Jo day of 

WARRANTY DEED 

BETWEEN Michael Eisen and Irina A. Elsen, husband and wife, 

residing at , Williamsville, New York 14221 ~ 

parties of the first part, 
~. ><-

7188452175 

COPY 

AND Joel Greenwood and Andrea Greenwood, husband and wife, 

residing at  , Amherst) New York 14226, 

parties of the second part. 

WITNESSETH, that the parties of the first part, in consideratJon of One and More Dollar ($1.00 
and more) lawful money of1he United States, paid by the parties otthe second part, does hereby 
grant and release u11to the parties ot the second part, their survivor$, their beneficiaries and 
assigns forever, 

ALL THAT TRACT OR lJARCEL OF LAND, situate in the Town of Amherst, County of E'rie 
and State of New Votk, being part of Lot No. 62, Township 12J Range 1 of the Holland Land 
Company's Survey and according to map flied in Erie County Clerk's Office under Cover 
No. 2199, is known as subdivision Jot No. 82. 

Said premises being known as , Willlam$ville, New York 14221. 

SUBJ EC~ to cDvenants, easements, restrictions, declarations and agreements of record. 

TOGETHER. with the appurtenances and all the estate and rights of th~ parties of the first 
, part in and to said premises; 

TO HAVE AND TO HOLD the premises herein granted unto the parties of the second part~ 
their survivors, their beneficiaries and assigns forever. 

AND said parties of the first part covenants as follows: 

FIRST, ihat the parties of the second part shall quietly enjoy the said premises; 

SECOND, that said parties of the first part will forever WARRANT the tltle to said premises. 

THIRD, That In comp~iance with Section 13 of ths Lien Law, covenants the parties of the 
first part will receive the consideration for this conveyance and will hold the right to receive 
such consideration as a trust fund to be applied 'first for the purpose of paying the cost of 
the improvement and will apply the same first to the payment of the cost of the 
improvement before using any part of the total of the sah1e for a1w other purpose. 

T-581 P0004/0028 F-845 
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IN WITNESS WHERE.OF, the parties ot the first part have hereunto set their hand and seals 
the day and year first above written. 

IN PRESENCE OF 

~~~~-~·~-· _. L.S. 
Michael Elsen 

h;-uAt :;{) &~· 
Irina A. Eisen 

L.S. 

~~~----------l...S. _____________ L.S: 

State of New York ) 
• ) SS: 

·Connty of·Er•e · ) · 

On this 'Jcl ~ /1-t~ , ;u:}/y . before me, the undersigned, 
personally appeared Michael Elsen a~dfna A. Eisen, p6l'Sonaily known to me or proved to me 
on the basis of satisfactory evidence to be the individual(s) whosenanie(s) are subscribed to the within 
instrument, and acknowledged to me that they execut~ tbe same in their capacity(ies), and that by 
their signature($) on the instrument, the individuC~' ) or the person upon behalf or which the 
indiV'idual(s) acted, executed the instrument. 

' . . -~ ?:It~~-
. M.tary Pub . 

JACALYN L MORGANTE 
Notary l>ublio, State ot New Yofk . 

Qualilisd In Eris Collnty / c../. 
Commiliiaioa E:xpites Septsml:ier ao.20 ...... / 

T-561 P0005/0028 F-645 
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MAY. 13. 2014 10:25AM 
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fltsued By . ·- . _____ ........... 
,~!UCAGO TI1Lg, IN~UR.-AN"C:~SO~ {\NY ___ _ 

l.EGAkDESClUJ'TtON 

T-581 P0007/0028 F-845 
NO. 1771 P. B 

No: .T11060fm, 

AJ .. L l'HAT TRACT OR PARCEL OF LAND iltuatt1 ill the To:wn of Amherst, County of Elw mid St&Lc.ofNew Yorl<, beil1l:l 
part of Lot No. 62, Township 12, Nt\'\g& 1 of the Holland Land Coinpmy's Survey ~d according to map filed in the Brie 
Cmluty Clerk'$ Office under Cover No. 2199 is known M Snbdivision Lot No. 82. 

This Ce>mmltt"ent i11 valld 1tnly if Schedule B is attae:hed. 
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Claim Details 
Property-Water- Plumbing - 0712512019 

Return to Claim St11t11:i 

Cl~lm communication Canter 

Esllmatc& 

Pat'lllenla IHucd 

Coverage Summary 
As of Lou Oate 07/~i/2019 

! Polley Number 1 l ~Q;;¥Y T~~ .. 
\''° .. " '' .. " ' 

l.. ~~llcy~erm 
Lo&& Date2 

'., . 
'  

i 
' '""""• '•• ••'• ' ' I ''"'"'I\•; 

ae/0912019 to06J()912020 .. " .. l 
i 
• I"'"""'"""'""''"'''"""'"'"""'"'"""'•'--··"""'"'-"'""""''""" 

i 0712512019 
'""'" "' ...... ' .................... ""'" ' """"". """ """''' .\ ' I 

i   ! j Coverag!I Summaiy 
f'Qllcy Loi:11tlon ' ' 

T11!ngr. To l<now 

i Amherst, NY 14221 , 
... ,, ••• ,,,,,, ... .,,H.w • .11•MY'oA __ .,,,,,_,,,,,,,.,,,,,., .......... " .......... ~ ....... ,. .. - ..... \--.... .-~---·-""'--""'""'"""'.,.... ....... .__._,, ....... ~ ............ ..,,,a ... - ............... H-... --.-""-"""'M~Nf .. _'w.,l -a 

lw ~:::~;:"-•'""'™'-™'""'• .. •••™••--•,.M•-·•··~-··· -•••-"~"'" "' ,_..,,••-~"""'""'"~"'~ -~·~·- LI~;;' i 
!''~~!~'.~!· ..... , . , ... .. , .. . .: ... -. ...... : .............. 1 .. , ... · ... -.~~~~,~~.rL 

-.-1•••-r""-''"'"'"oNJ'WV0(1'YWV.lll .. \-ol\\l.MJ.Y""""'//r,\N .... W~f'"'........-"1 

.. ~:~.~~::~~~~~.~:~::.-, ....................... ······ ....... -· ..... , ................. " .. "' ........ ,.,. i ................ ~2~~~-·I 
P.~~~.\!~J.!~!!?.~11.~\!Q~ (lnclulfe& .~!.1!1.~~!!!!!!:!l.~!?!9 ! $210,000 , 

··1' ......... , ..... rn·I 
!&!!i.!!.P.1'..!:!11! , Unimilt'!d , """ """"""""""'""""""' . ' " """"""""""".' .... ' ..... '"! """" ... ·$-3~~.~~-1 
P..!lf.'ili'.!ll!.l.M!"!!!!~,,~.~!l!:tQll9.\!r.ffl.l!l!~. I 

. . .. .. . . . . . . . . . " ... . ... . ..... . ' .... . . .. " '"'" . -- .. ~ 

M.!!~.1.!i~Lf'~m.11 .. n_~-~!?.2.\b5'.ll!\ I $5,000 ! 
.. olN/t\NW'o_"""".,,..l\""-,---••-•'"•WJM.TM•\•""'"''"'""'""W\MWIPWW.ltl ... ...._l'\JWt¥..,,,.."'"""'"'hW.'"'"""'"""'IWll-""""""""'_,.._....,....,.. ...... y..,.•.-•---•-••--v-•'J 
, ........... -...................... -- ''"" """"' "'"'" """ _ ............ --""'"'"""-"""""--"-'"""'""' """'" ... '"" ..... , ................................... -.. -· .......... -..................... ·1 
j Oeducllble Amount f' ........................... " '" ' "" ' " .,. "'"'" '""''""'" '" w.- ... ' '"'" ......... ' • '""" "'"'"! """ ...... ""'"""""""'"'"'"'" 
L.~.::::~::.~:~:x::~ ...... , ............. __ ~--··-·-·---· ......... -....... ------·~·~·· ·•-•••m~·~~·-L .... _ ........ ~~~~J 

View AH Clalrm; 

Swlroh to moblte 5lte 
capyr1ght ~ 2019 USM, 

t y~, '"""'""'" c:ompony c.lft bl< d•t•f.-nlnod by 1ao1<1n~ ot ti\$ •lph• pren• ro your l'Olloy ~orob<!f. lh<: pronx USAA m"""' yau ~'" ln<Urod IJ"i UNITS:. SB!.VICES AllTOMOl!llE 
A$$00A1TOll: tho prenx aC ino~S yo~ •r• ln,ured by USAA CllSUA~l'/ INSURANCE COMPANY; IM Pl"•ft~ GIC mooo• you >ro lnoured b'f USAA CiEllERAL INDEMNnY COMPANYJ tho prenx 
()AR m••11• you .... IMured by GAfl.lli$0N fROPE~TY l\ffD CISU~L"fY lffSUIWIClE COMPANY; !tie pr$n. USCM moans you .... lnoured by USAA coUnty Mu!Ulll lnsur•n<• C.Onlll"nv; 111• pre ' 
LLYi> f!IW\$ you oro Insured by USM Y0l<io$ tl~yd·~ rnour•nc:<! Qrmpilll\'; •Pd Ille pr en• LTD m .. n• you ;1($ (nsurod by USAA Llll!TEO. 

2 'Ille cov...ige Ml'<l;mo\lan dsp!ayed obo~e !& ~& or Ill• umo ot I•••· It I• flot ;n •=ptance or doolol of your ~f,n, Y•U< "4ju.u>r wlll <tYl$w ~u( 1l•lin to do1<1ml~• i<bclhor ~our 1••• 1 

cov..-od, •nd If !M 1111111< •pply. 

11\e rnrormoUo~ prO\<I~~ h<r• d••• not renoct oil <l~lm·l•l>tod detolls. pi..,;o ... ~~<I your clolm rop,...,ntotlve 11 yO• h••• .,,y spcclno ""'"~<>ct<. 

Ahnnt nur Adi. 



((.) 

~ 
> 
l.... 
(I) 

()') 

m 
c 

(I) 
((.) 
c 
:J 
0 

(.) 

I 

5 
0::: 
l.J_ 

00 
0 

00 .---
0) 

CLAIM PAYMENT SENT 

Al«IREA K GllEENWOOD 

BUFFALO NY142Zl-ru.t 

:> Review lnforlllillion Regarding Your Claim Payment 

Oeur Mrs. Ureenwaod, 

Tiiis iS Olflfirmalim I.hat: <m .August 2. W19, we l""°"d lhe fOllow.tiu d~rm P<Wlllillt by elect me 1unds tPansfi!r-(f.FT)c 

Electronic funds v.lll be available within two t~ three busloeos d11J1$ lfarn dam al lssoo. 

'lllllnkyau, 
USAA 

ODE501'8!1 •002 • H99D • 99 

fllae1of 1 
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~ USAA Casualty Insurance Company 

~15!. 
USAA® 

CLAIM PAYMENT SENT 

ANDREA I{ GREENWOOD 
 

BUFFALO NY 14221-1334 

:>- Review Information Regarding Your Claim Payment 

August 9, 2019 

Dear Mrs. Greenwood, 

This is confirmation that on August 9, 2019, we issued the following claim payment by electronic funds transfer (EFT): 

Electronk funds will be available within two to three business days from date of issue. 

Thank you, 
USAA 

0055014$9 - 022 - 9999 • ,99 
126624-0818 
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SERVPRO® of Buffalo-Tonawanda 
57 Windsong Ct 
East Amherst, NY 14051 
servpro l 509@seryprol 509 .CQ!Il 

716-694-9949 

SERVICE ADDRESS 
Andrea Greenwood 
80 Roblnhill Drlve 
Williamsville, NY 14221 

 

Franchfse 
Amherst/Clarence 

INVOICE TO 
Andrea Greenwood 

 
Williamsville, NY 14221 

 

CLAIM NO. 
 

CREW CHIE.F/INPUTtD ~STIMATOR 
SM/GT SM 

07/30/2019 Water ~estoration 

07/30/2019 Water Restor@tion 

Please remit tQ; 
SERVPRO of Buffalo-Tonawanda 
57 Windsong Ct. 
East Amherst, NY 14051 

7166452175 

SALES REP 

suaToTA.L 
DISCOUNT 

TAX 
tOTAL 
DEPOSB"r 

BALANCE DUE 

Thank you for your buslneasl 

Page 1of1 

T-561 P0011/0028 F-645 

INVOICE NO. 5150721 
TERMS Net30 

DATE 08/01/2019 
DlJl: DATE 08/31/2019 

1,195.71T 

O.o1 

1,195.72 

104.62 

1,300.34 
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4i4$fo.... Servpro of Bnffaloffonawanda 

Servpro ofBuffalo-Tonawanda 
57 Windsong Ct. 
East Amherst, NY 14051 
716~694-9949 
servpro 1509@servpro1S09.com 
Tax ID 043686073 

Client: Greenwood, Andrea 
Property:  

Williamsville.NY 14221 

Operat6r: SERVPROl 

Estimator: GeoffMcLear 

Type of Estimate: 
Date EnteJ"ed: Date Assigned: 

Date Est. Completed: 

Water Damage 
1h.6no19 
7/26/2019 Date Job Completed: 

· Price List: 
Labor Efficiency: 

Estimate: 
.:•;. \ , 

NYBU8X_JUL19 
Restota.tkm/Scrvioelllemodel 
2019"07 ~26-0824 

.. ~' 

., '. 

'" 

:: ' 

"'• 

T-581 P0012/0028 F-845 

Home;  

Business: (716) 694-9949 
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4i§!ll,t.... Servpro of. Buffalo/Tonawanda 

Scrvpro ofBuffalo·Tonawan,da 
57 'Windsong Ct. 
East Amherst, NY 14051 
716·694-9949 
servprol509@servprolS09.com 
Tax lD 043686073 

Main Level 

DESCRIPTION 

1. Equipment setup, take doWD, aii.d 
monitoring (hourly charge) · · , · · 

QtY 

3.00 HR 

2019-07-26-0824 

Mahi.Level 

. REMOVl!: 

0.00 

Travel, monitoring, EQ s~t '(lpf t~ down, end $e{Vice dates: 07/26, 07129 

Total: Main Level 

Fumacoroom 

Missing Wall • Goes to Floor 

DESCRil'TION 

2. Apply plant-based anti-microbial 
agentto. part of the floor 

Apply to affoetcd flooi: ai;ea 

3. Clean floor 

4. Air movcir (per 24 hour pedod) ·No 
monitoring 

1 air mover foi: 3 days. 

Totals: F'UID.ace :room 

Clo11et 
-2'6 

i Bl ~ 
...... ~'S"--4 

u .. 

DESCRIPTION 

2019-07·26·0824 

301.45 SF Walls 
391.77 SF Walls & Ceiling 

10.04 SY Flooring 
4o.95 LF Ceil. Perimeter 

3' ll"X6' 811 

QTY REMOVE 

67.74 SF 

67.74 SF 

3.00 EA 

o.oo 

0.00 

0.00 

73.00 SFWalls 
78.19 SF Wails & Ceiling 

0.58 SY Flooring 
9.12 LF Ceil. Perhneter 

QTY REMQVE 

. . ~ ·' ' 

REPLACE 

46.CJO 

• • r' 

'TOTAL 

12,-08 150.0S 

. ~ 
rni.08 

. '. ~eight: 8' 

. 90.32···SF Ceiling , . . ·· ... 
· .. i,90.32•.SF Floor : ._ 

37.03 LF Floor Perimeter 

Open$ into LAUNDllY~ROOM 

REPLACE 

0.22 

0.32 

24.88 

REPLACE 

TAX 

1.30 

I.90 

6.53 

. 9.73 

5.19 SF Ceiling 
5.19 SF Floor 

TOTAL 

16.20 

23.58 

81.17 

120.95 

Height: 8' 

9.12 LP Floor Perimoter 

TAX °TOTAL 

8/1/2019 . Page: 2 

• l 
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41Ml;1.-.. Servpro of Buffalo/Tonawanda 

Servpro ofBuffalo-Tonawanda 
57 Windsong Ct. 
EastAmher$t, NY 14051 
716-694-9949 
servprol509@servprol509.com 
Tax ID 043686073 

CONTINUED • Closet 

DESCRIPTION QTY REMOVE 

5. Apply plant.based anti-microbia_l !1.19 SF o.M 
agent to the floor 
Apply to floor 

6. Clean floor 5.19 SF 0.00 

7. Air mover (per 24 hour period) - No :too EA o.oo 
1llQnitoring ·• 't • 

1 Air mQver for 3 days 

Totals: Closet 

FoYe:r/Entry 

DESCIUPTION 

8. AppJ;y plant-based anti·oo.icrobial 
agent to the floor 

Apply to floor. 
•.lo " 

9. Chian floor · 

10. Air movDr (per 24 ham p11riod} ·_ 
No moni.toring . · · 

I air mover for ·3 days. 

11. Dcbumidifwr (per 24 hour period) -
Large - No monitoring 

1 Dlllro for 3 days 

Totals: Foyer/Entry 

2019-07-26-0824 

332.98 SF Walls 
428.58 SF Walls & Ceiling 
10.62 SY Flooring 
43.91 LF Ceil. Perimeter 

QTY 

95.60 SF 

· 95.60 SF 

3.00 EA 

:toOEA 

REMOVE 

0.00 

.. 0.00 

.. o.66 

·' ! 0.00 

REP.J.ACE 

D.22 

0.32 

24.88 

REPLACE 

; :. ' ~~ ·~ 

0.22 

0.32 

24.88 

71.00 

T-561 P0014/0028 F-645 

., 
TAX· TOTAL 

0.10 1.24 

·:::· 
". 0.15. L81 

6.53 81.17 

,, 6.78 84.22 

95.60 SF Ceiling 
95.60. SFJ;llpor .. ,,, 
43.91 LP Floor Ferimeter · 

TAX TQTAL 

1.84 22.87 

2.6.8 (' 33.27 

6.Sf 81.17 

. .. . 
18.64· ~l.64 

29.69 368.95 

8/1/2019 Page: 3 
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••• :@!tlftM .... Servpro ofBuffalotronawanda 

Scrvpro of Buffalo-Tonawanda 
57 Windsong Ct. 
East Amherst, NY 14051 
716-694-9949 
servprol 509@scl'Vl>fO 1509.com 
Tax ID 043686073 

494.33 ·sp Wall~ 

., ' 

721.46 SF Walls & Ceiling 
25,24 SY Flooring 

Missing Wall- Goes to Floor 

D~CRIPUON 

12. Content Manipulation charge - per 
hour 

move and reset 

13. Apply.J!~t-based anti-microbial 
agen.t to pW oft.be floor .. 

Apply to affected floor area 1 ;:--

14. Air movca- (pef 24 bolit period) .. · 
No monitoring . 

l air mover for 3 days. 

15. Clean floor 

Totals: La~ndl}'. ~oom 

65.05 tF Ceil, Perimeter 

3' 11 ti x 6' 8" 

0.08 HR 0.00 

113.57 SF 0.00 

3.00 EA 0.00 

113.57 SF 0.00 

Storage Area/Room 

16. Apply plililt·based anti~microbial 
agcmt to the £loot 
Apply to floor 

17. Clean floor 

18. Air mover (por 24 hour p<o1riod) • 
No monitoring 

1 air mover for 3 days. 

2019-07-26-0824 

115.00 SF Walls 
129.00 SF W~lls:& Ceiling 

1.56 SY Flooring 
15.33 1F Ceil. Perimeter 

.. QTY 

14.00 SF 

14.00 SF 

3.00 BA 

,: ' 

0.00 

0.00 

0.00 

, .. 

221.q,.s~.sei~~~. 
227 .13 SF Floor 

.ll~lght: 8' 

61.14 LF Floor Perimeter 

. . ·~ 
Opens into li'URNACE_ROOM 

REJtµ~:.. . '" .. , ... 1'~ .. · .. rC)TAl.. 

' ~ } , 

39.00 

0.22 

24.88 

0.32 

I:',:• 

0.22 

0.32 

24.S8 

0.27 

2.19.: 

''I :, •: ~··. '/,~ ,• ••• 

::i ' ·· o:s3 
·,:.": · .... 

~ .. 18 

12.17 

3.39 

27.18" 

. .. 39.52 

i ·. ··: lSl.26 

' ~I i • '~ ' l~ ' 

14.00 SF Ceili.Q.g 
14.00 SP Floo; 

Height: 7' 611 

!l' •· 

15.33 LF Floor Peyimeter 

. I: 

. TAX 

0.27 

0.39 

6.53 

8/1/2019 

' . 

.TOTAL 

3.35 

4.87 

81.17 

Page:4 

. ' 



09-14-'19 13:05 FROM- Counseling Services 7188452175 

...-@llM.... Servpro of Buffalotronawanda 

Servpro of Buffalo· Tonawanda 
57 Windsong Ct. 
East Amherst, NY 14051 
716-694-9949 
servpro l 509@servpro 1509 .com 
Tax ID 043686073 

CON'flNUED - Storage Area/Room 

DESCRIPTION . QTY REMOVE 
Totals: Storage AreillR.oom 

Bedroom Closet 

DESCllfPTION 

19. Apply plant-based anti-microbial 
agontto part oftbe floor 

Apply to a.ft'eoted floor area 

20. Clean floor 

2J. ~ tnover (per 24 how, period) -
No.'m.on,itoring . . ; :. . ,:. 
l !rlr,m.oyer for 3 days 

Totals: Bedtoom Closet 

155.46 SP Walls 
172.47 SF.Walls &'Ceiling 

1.89 SY Flooring 
20.SO LF Ceil. Perimeter 

QTY REMOVE 

S.Sl SF 0.00 

8.51 SF 0.00 
.. 

3.00 EA 0.00 

Bed-room 

DESCRIPTION' 

22. AU' mover (psr 24 hour pei;iod) • 
No l:D.O:nitoring 

1 air mover for 3 days. 

Totals: Bedroom 

2019-07-26-0824 

405.64 SFWalls" 
578.44 SF Walls & Ceiling 

19.20 SYFloorilig·· : .. · 
53.49 LF Ccil:PCrlmeter 

QTY REMOVE. 

3.00 BA 0.00 

REPLACE 

REl'LACE 

0.22 

0.32 
" 24.88 

REl'LACE 

24.8& 

T-581 P0018/0028 F-845 

TAX' 
7.19 . 

17.01 SF Ceiling 
17.01 SF Floor 

TOTAL 

:·'· 

Height: T 7" 

20.50 LP Floo~ Perimeter 

TAX 

0.16 

0.24 

6.53 

6.93 

172.SOr;SF Ceiling 
172.80 SFFloor 

TOTAL 

2.03 

2.96 

Sl.17-

86.16 

Height: 7' 711 

53.49 LP Floor Perimeter 

TAX TOTAL 

6.53 81.17 

6.53 81.17 

8/11:2019 Page: 5 



09-14-'19 13:05 FROM- Counseling Services 7188452175 T-581 P0017/0028 F-845 

.-!lfJfJU .... Servpro of Bnffaloffonawanda 

Servpro ofBuffalo-Tonawanda 
51 Windsong Ct. 
East Amherst, NY 14051 
716-694-9949 
servpro1509@servpro 1509 .cotn 
Tax JD 043686073 

UJJ.derstain 

DESCRll'TION 

23. Apply p!ant-based anti-i:ilieitobial 
agent to part of the floor 

Apply to affi::cted atea 

24. Clean floor 

25. Air mover (per 24 bout period)· .. 
No monitoring 

2 air movers for 3 days 

Totals: Undcrstairs 

Ttitiil:' Main Level 

Line Item Total&: 2019-07-26-0824 
". ~-

Grand Total Ai:-eas: 
2,038.4,1 SF Walls 
: 721. U SF Floor 

0.00 SFLongW~ll . 

721.11 Floor Area , 
1,160.88 Exterior Wall A.tea 

0.00 Sud'~~ ~ea 
0.00 Total ·~dge Length 

2019-07-26-0824 

. 160.56 SF Walls 
259.60 SF Walls & Ceiling 

11.01 SYFlooring 
48.17 LF Ceil. Perimeter 

,. ' 

QTY ,REMOVE 

9.90 SF 

9.90 SF 

6.00 EA 

• '0.00 .: 

0.00 
~· . . , 
0.00 

721.11 SF Ceiling 
80.1~ SY :Flooring . 
0.00 SF Short Wall . 

795.83 Total Arca. 
147.19 E~etj.qr. P~rimetei: of. 

Walls 

0.00 Numbeir of Squares 
0.00 Total.Hip Length 

Ht:ight: 3' 411 

~l':LACE 

0.32 

24.88 

99.05 SF Ceiling 
99.05 SF Floor 
48.17 LF Floor Perimeter 

. ·,~··' ~. ·~· 

TAX 
:_ ... ·,·:·· 

0.19 

0.28 

13.06 

13.53 

'104.63 

104.63 

2, 759 .51 SF Walls and Cdling 
.. 288.t:W. 1.F Floor l>e~~e~t" 

296.52 LP Ceil. Petji:neter 

2,038.4 l Interior Wall.Area 

··.;: 

0.00 Total Perillleter Le:ns,th 

8/1/2019 

' . 

TQTAL 

'i37 

3.45 

162.34 

,,163.16 

Page: 6 



09-14-'19 13:05 FROM- Counseling Services 

. . ~ 
..WiUIJ~;.-.. Servpro of Buffaloffonawanda 

Ser\lprO of Buffalo-Tonawanda 

Line Item Total 

57 Windsong Ct. 
East Amherst, NY 14051 
716-694~9949 
servpro1509@servprol509.com 
T~ JD 043686073 

Total Tax(Rep-Maint) 

Replacement Cost Value 
Net Claim 

GeoffMcLear 
" 

. :.-~. 

2019•07-26w0824 

7166452175 

Summary 

... ·- .. 

" ~ I 

T-561 P0018/0028 F-645 

,_ 

8/1/2019 

1,195.71 
104.63 

$1,300.34 
$1,300.34 

Page: 7 



09-14-'19 13:06 FROM- Counsel ins Services 7166452175 T-561 P0019/0028 F-645 

l"I I - I 

•• 1, 

Main Level 

2&' 
·• ~J • J, •• 

~ &droom iii ~ 

1.~,, ~l 
Main Level 

2019-07-26-0824 8/112019 
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Cral\'.ford: &. Company 
45 Broadway Suite 2020 

New York, NY 10006 
Cel~ (84~) 313 -6172 

JASCHU@us.crawco.com 
7/30/2019 

Insured: · . O:~ENWOOP, ANDREA Hom~:  
Propeljy;  : . 

: Amherst, NX' 1422.1 
Home: .   

Claim Rep.: 
Business: 

. BUf:FAI,O, NY ~~2~1 · 

Julie· Schulz 
45 Broadway Suite 2020 

.. , New York, NY 10006 

Estimator: Julie Schulz 
Business: 45 Broadway Suite 2020 

New York, NY 10006 

Member Nllmher:  :Policy Number:  

Cell:·"  
Cellular:  

  
~ • ,' ! I '• 

:Susiness: (845) 31J-6l72 . 

Business: (845) 313-6172 

L/R Number: 022 

Type of Loss: Water Damage Cause of Loss: Plumbing 

Insurance Company: USAA Casualty Insurance Company 
Coverage 

Dwelling 

Contents 

Other Structures 
Loss of Use 

Date Contacted: 
Date of Loss: 

Date Inspected: 
Date Est. Completed: 

7126h019 3:18 PM 
7/2S/2019 2:00 AM 
7/2612019 4:15 PM 
7/30/2019 8:06 AM. 

PriceList: NYBURX_JUL19 
Restoration/Service/Remodel 

Line Item Total 

Total Tax(Rep-Maint) 

Replacement Cost Value 
Less Deductible 

Net Claim 

Deductible Policy Limit 
~~~~~~~~ 

$1,000.00 $280,000.00 

$0.00 $210,000.00 

$0.00 $28,000.00 

$0.()0 $0.00 

Date Received.: 7/26f'U>l9 2:00 AM 
DateEntered: 7126/20l93:12PM 

Summary for Dwelling 

.,; 

1,094.94 
95.81 

$1,190.75 
(1,000.00) 

$190.75 



08-14-'18 13:06 FROM- Counseling Services 7166452175 T-561 P0021/0028 F-645 

GR:EENWOOD,ANDREA 
Crawford & Company 

., 7/30/2019 Page:2 

Julie Schub; . 

11ANY PERSON ·WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COl'YlPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OltSTATEMENT 
OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF.fyllSLEA:QING;.INFORMATION CONCERNING ANYFAOTMATERIAL TiiEREto, 
.COl\11VllTS A FRAUDULENT INSURANCE ACT, WillCH IS A CRIME AND SHALL.ALSO BE 
SUBJECT TO A CIVIL PENAL TY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE 
STATED VALUP OF TI{E CLAJM.fOR EACH SUCH VIOLATION.'1NY COl\.1PILi\.TIQN OF, . · , , 
CODES, RULES & REGULATIONS TI1LE 11, SECTION 86.4 :. _,., ., 

Please contact our adjuster if you believe a supplement to this estimate is needed. :Before we will coµsider a supplement to this 
estimate, we must have the opportunity to re-inspect the damages prior to the supple111elltal work being done . 

. ~: ' 

. . {·':.,.:·.;.. 

• !,, ~ I ' ' ' • I 

\ :, ' : • ' j ~· 

~- . 

. . '" 
, .. 



09-14-'19 13:08 FROM- Counsel ins Services 7188452175 T-581 P0022/0028 F-845 

GREENWOOl>. ANDREA 
Crawford & C9mpany 

7/30/2019 Page:3 . 

Reeap, ~f Ta.xes 

" 
Total Tax(Rep· Clothing Local Ta:s: Clothing State Tu: Manuf. Home Tax Storage R~D.~ai Tax 
Maint) (8.75%) (4.75%) (4%) (8.7S%) ' : ,(8.75%) 

Line Items ·>: 95.81 . 0.00 0.00 0.00 ,.,, >o.oo 
Total 95.81 . o.oo o.oo 0.00 o.oo 

'. ( . 
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GREENWOOD, ANDREA 

Door 

Description 

I. :Baseboard -Detach & reset 
PF 

2. Paint baseboard ft one coat 

Totals: Closet 

:Ooor 
·Door 
Door 
Door 
Door 

Missing Wall 

PF 

Closet 

Quantity 

14.74LF 

14.74LF 

Hall. 

Description Ql.lantity 

3. Baseboard • Detach & reset 
PF/2 16.'17 L, 

4. Paint baseboard· one coat 

Crawford & Company 

GREENWOOD~ANDREA 

Lower Level 

Main Level 

.,!.,.•"• . '' . , ... 
'125.80 SF Walls 
i44.43 sF Walls ·tir. ceilhtg 

2;07- SY Flooring . 
· 20.66 LF Ceil. Perimeter 

5' U" X6' 8" 

Unit Price 

2.16 

0.69 

215.06 SF Walls 
361.49 SF Walls & Ceiling 

9.60 SY Flooring 
38.62 LF Ceil. Perimeter 

2' 11" x 6' 811 

2' 11" 1'. 61 8" 

5' l 11 X6' 8" 
2' 2" X: 6' 8'' 
2' 6°X6' 8" 
21 2 1/16" x 8' 

UnitPric.e 

2.16 

PF 33.54LF 0.69 

'totals: llall. 

T-581 P0023/0028 F-845 

7/30/2019 

· · is.62 SF Ceiling 
18.62 SF Floor 

Page:4 

Height: 8' 

. . .14.74 LFFloorPerimeter 

Opms iuto BEDROOM 

RC\/ 

31.84 

10.17 

42.01 

Depreciation 

(0.00) 

(0.00} 

0.00 

86.43 SF Ceiling 
86.43 SF Floor 

ACV 

31.84 

10.17 

42.01 

Height: 81 

33 .54 LF Floor Perimeter 

O}lens iri.to LAUNDRY~ROOM 
Opens into E:tterior 

Opem into E:iterior 
Oj)ens into BEDROOM 
Opeus i:nto CLOSET_ UNDER 
Opens h:J.to Exterior 

:acv 

36,ll 

23.14 

59,36 

Depreciation 

(0.00} 

(0.00) 

o.oo 

ACV 

36.22 

23.14 

59.36 
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... 

GREENWOOD, ANllR.EA 
Crawft:,rd & Company 

Closet under stairs 

Door 
Missing Wall - Goes to Floor· 

Description .. 
5. Baseboard- Detach & reset· 

PF 
6. Paint baseboard- one coat 

PF 

TotaIS: Closet under ~tairs 

·Quan,ity . 

.. 
16.00LF 

16.00LF 

128.00 SF Walls 
143.00 SF Walls & Ceiling 

1.67 SY Flooring 
16.00 LF Ceil. Perimeter 

2' 6" x 6' 8" 

\ 2' 3" x 61 811 

U11itPrice 

2.16 

o.69 

Laundry Room 

Window 
Window 
Door 
Missing Wan- Goes to Floor 
Missing Waii- Goes to li'loo.r 

DescriptioP. Qu.antity 

7. Baseboard - Detach & reset 
12 12.00LF 

8. Paint baseboard - one coat 
. 'PF.. . 80.17 LF 

Totals: Laundry Room 

641.33 SF Walls 
885.64 'SF Walls & Ceiling 

2·7 .15 SY Flooring 
80.17 ·LF Ceil. PeHmeier 

3'X4' 
3'X4' 
2• 1111 x6' 8" 

3' l" X61 811 

3' l" ~6· 811 

Unit Price 

:2.16 

0.6!) 

7/30/2019 

15.00 SF Geil~ 
lS.00 SFFloor 

Page:S 

lleig~t: 8' 

16.00 LF Floor Perimeter 

Opell$ into HALL 
Opens into CRAWLSPACE 

,RCV 

34.5, 

ll.1)4 

45.60 

Depr.ec•a:ijon 

(0.00) 

<~~00), 

o.oo 

244.31 SF Ceiling 
244.31 SFFloor 

., 407. 

34.56 

11.04 
' ~.·. 

45.60 

Height: 8' 

80.17 LFFloor Perimeter 

Opens into E:rterior 
Opens into Exterior 

Op~s.~to HAJ,,L . 
, -~ens into UTILIT:V..;::&.OO:i.V.t' 

Opens into tJlU.ITY. ROOM .· . ~ . 

RCV Depreciation 

25.92 (0.00) 

55.32 .(0.00) 

81.:24 0.00 

!i..CV 

25.92 

.. ss.32 

81.24 
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GREENWOOD, ANDREA 

Door 
Dooi; 

WiD.dow 
Mjssi.i:lg Wllµ M Goe3 tti Floor 
Missing Wall M Goes to Floor 

Description 

9. W Baseboard - i i/41; 

\: ', PF ... 
10. Paint baseboard ~·one coat 

PF 

Totals: Utility Room 

Total: !.\'lain Le-vel 

Total: Lowei; Level 

~e.scription 
:· ·.1 

Utility R~om 

Quantity 

46.00l.F 

46.00LF 

.. '· .. 

Crawford & ·Company 

368.00 SF W.alls 
489.17 SF Walls& Ceiling· 

13.46 SY'.Flooring. 
46.00 1F Ceil. Perime~i: 

:2' 111 :x 6' 811 

2' 9"X6' 811 

3'X4' 
' 3' l" x 6' 8" 

3' 2" X6' 8" 

Unit Price 
. ·. 

:2.74' 

0.69 

,,.,:. ·" •'• 

Roof 

Main Level 

Bouse Root··· 
...... 

Qua:o.tity 

iS49.52 Surface Area 

iS6.33 Total Perimeter Length 
91.54 Total Hip ~engtµ 

Unit Price 

1 i. dean with preSsurelchemical spray 
SF· 1,549.52SF 0.'.26 

12. Clean gutter/downspout 
p 156.33LF 0.44 

Totals: Ho'Use Roof 

T-561 P0025/0028 F-645 

' . ' 

7/3012019 Page:6 

H;i;iigbt: 8' 
. . 

121.17 SF Ceil!+ig : 
12l.17 SF Floor 
46.00 LF Floor Pe;imeter 

' Opens into ROOM! 
· Opens into Exterior · · · 
Opens lnto :Exterior 
. Ppens into LAUNDRY.:.,,R90M 
Opens into LAUND~Y.Jl()QM 

RCV 
",. "1' •• 

12M4 

31.14 

151.18 

' .... 

~.:' . 

Depre.ciation . '. 

(0!~0) . 

~0~00) 

0.00 

. f: ~ ~··. 

0.1)0.-.. 

,. 

ACV 

126.04 

31.74 

157.78 

.:385.99 

385.99 0.00 . .. ):385.99 

ncv 

402.88 

68,79 

471.67 

.. ', .. ' .... 
15.50 NU,mp~r ~fSquaro~ 
15. l 7 Total Ridge Length 

I,.•• 

:Oepreciat~o:n 

(0.00) 

(0.00) 

o.oo 

ACV 

402.SS 

68.79 

471.67 



' I ' 
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GREENWOOD, ANDREA 

Garage Roof 

Qual!tity 

l~, Clean with pressure/chemical spray 
. SF 131.58 SF 

14. Clean gutter/do'Wllspo~t 
P.: · · · . 106.98J,F 

Totals;. Garage Roof .. _._., 

'l'otai: Main Level 

Total: Roof 

Crawford & Company 

731.58 Surfac~ Area 
106.98 Total Perimeter Length 
35.60 Total Hip Length 

. Unii:P~ice 

0.26 

0.44 

Line •t~kii '"totals: GllEENWOOD_ANDREA 

. Gra.~~ 1'otal ~~as: 
' . ' 

. 2,18.8.17 ~F Walls 
. 6.~~:80 SF Fl9or 

0.09 SF Lqng ·wall. 

696.80 Floor Area· 
1,369.01 B:saedor Wall Area 

2,281.10 Surface Area 
31.24 Total Ridge Length 

696.~0 ~F CeiliQ.g 
77.42 SY Floo~g 
0.00 SF Short Wall 

770.27 Total .Area 
150.41 E:x:!:oflor PGrlmeter of 

W61ls 

22.81 Number of Squares 
127.13 TQtal Hip Length 

RCV 

47.07 

237.28 

71)8.95 

708.95 

1,0904 

T-561 P0026/0028 F-645 

7/30/2019 ' Page:7 

p2 Num~e,r.~fSquar~s .. 
16.08 total Ridge Length 

Depre~11tio~ '·Acv 

(P.00) . '190.21 

:(O,f;O) 

"0.9i> 

o.~o 

0.00 
,',J 

j).!JO ' .. 

•,• . 

2,8,~4:97 SF. Walla and Ceiling 
270.70 LF Floor Perlm~,. 
i1n~2 u·. Cei.l. Perim..etey , 

2,317.51 lriterior Wall Area 

" 

263.31 Total Perimeter Length 

47.07 

'i37.28 

708.95' 

·708.9S' ·'· 

i109 •• 94 
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GREENWOOD, ANDREA 

Estimate: GREENWOOD ' ANDREA 
( ::· .. ·-

Area: Lower Level 

Area: Main Level 
Closet 
:e:an. 

. ' . Closet nnder stairs 
Laundcy Room 
: Utility Room 

· Area Subtotal:. ~ain Level 

Area Subtotal: Lower Level 

Area~·Roof 

Ai:ea:· ~Level 
Rouse Ro.of"· 
q~rageRoof 

Area Subtotal; Main Level 

Area Snbtotal: Roof 
. ,i-: 

Subtotal of Areas ·· ·" · "l' 

Total 

Crawford & Company 

Recap by Room 

. ·: · .. ·· 
;. '•, 

~ • I 

::·. 

T-581 P0027/0028 F-845 

I I I 1 

7/30/201~ Page:8 

~ .i 

42.01 3.84% 
59.36 5.42% 
45.60 4.16% 

,,$1.2• 7.42% ·.' 
157.78· 14.41% 

i 
385.99 35.25% 

.. .. 

385;99 . 35.25% 
... 

... 

. ~ •) 

·411.67 . 43.08% 
237.28 .. .:U.,~'.7.% . ~;. ., . , .. • ... ' 

708.95 64.75% 
.. : I ~ ', ~. •")' ~ 

708~95 64.75% 

1,094~94 101too% 
. ~· t '•':' 

1.09.4:.94 ... . .100.00% 

~. . .. 
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' I ' 

GlUIBNWOOD,ANDREA 

Items 

Cl..:EANJNG 
FINISH CARPENTRY I TIUMWORK 
:PAINl'ING 

Subtotal 
Total Tu:(Rop~Maint) 

Total 

Crawford & Company 

Recap by Category . 

T-581 P0028/0028 F-845 

7/:30/2019 Page;9 

Total % 

708.95 59.54% 
254.58 21.38% 

131.41 11.04% 

1,094.94 91.95% 
95.81 8.05% 

1,190.75 100.ooo/o 




