he Public Access area of the Erie County Water Authorltues website which can be accessed by the
seneral Public. :

C-3
NOTICE OF CLAIM FORM
ERIE COUNTY WATER AUTHORITY
295 VIAIN STREET — Room 350

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

Claimant(s) Name M j%\!\@w “MM
= C

_ 474G EJQ@M& De. l_\ AmByR6- NY\ CtrailrliPhone#

Address

Email Address

—————————

Home Phone #

Accident / Damage / Injury ‘lﬂfﬂé Ecpqe ] ;[_ V} l AN\;?UK-C) B Y Y65
Location “—wj o WE (N [ ot . S
Date of Incident "", " } q/ ’ZO il é) Time of Incident /Z '3 am /@

Police Contacted? Yes / No Police Report Taken” J

Name of Police

Agency ; ; — ——— =
PROPERTY DAMAGE CLAIMS ONLY g
If this is not yom propetty, give the name and address of the owner: Pen P : SRR

Name U\\H’[/\e}d.) H»M y 3 T LA 4 ‘l-- K_

Address Zf’f% Fdgecceed D, | M&)@(.N F J - /L/ 875

PLEASE ATTACH ESTIMATES
Repeir Estimates |8 799 O $

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.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.



Claimant’s Statement (please psint legibly and be specific):

TE- [N DedV oCCulQR)  onN ‘"}]H’?Z(a Wl “BEWWM’
MAINY | N oor FRosT YA RoPTuwp & SpRSE Gutm/Tu/
R AL THE vaxm? REwFL LINVE Cominl o m cﬂfL
Qeciopy CE.  Rebre Ciferrs FRom BCWA  Fixgd HE
WHTEL MAIN - Bor D10 NoT NOTICE- 0 SEE TUE
Dawhess Steotidn B NETHl (0Me THE QoA
Clbeor (EF7. Lavel TINT NleWT oo St snUNE
Brear Boaiap & op 1 e ok Baensal, T cow 74T
A PLomBen Cmsen Kecd lomBiuc) To R As PN
Y CACTIE (fottan Seeofu UnE,  REWG T 1T
—+1LE cofeda | s PLumBAL  CalD Ngim Comb -z SPAke
THE seot CLE ONTIC MenDry '7/ZQIZLWM—EAI e
@po TRE SN AND PHT v o BSTRucTlad 15 c Me N
WE D Sconerp THE Skwf LWE  Nap BeN ondeeD.
T chuas THE FCWA B Corp Bd AN £ TYE Sl
TNE CAME R 12 479 Elgewaad Di_on 1/21]26
MU AL DIGG 06 v He Dimnety SEa AL
P Con A bnss HE DamdeE oz CAUSRY) ERla BYTILE
INTIAC. CoTonE- ok TN R rin_Thaw NHEN Eoxpd

TUE WAL AW . T Ao SpbMiTlNe “14e INYoICE ft
THE ColT of THE PlomBie 12 SN Me [WE- Sew Bl UNE
Wil ww DamBcs ond HIF|26. SEFTRE Pﬂ_ﬂﬁlﬂ;\%ﬂ .

MJO[CE o
All statements herein are made under penalty of petjuty. Add Additional Pages if necessary
Date: / / 6 2 '/{':-;; : fﬁgf/é‘

/ é t? 2‘ Claithant's Signature /{ o

STATE OF NEW YORK )
COUNTY OF ERIE )

§8.

£7)
On this 0\__ day of ”!;i Q@? ; ﬁ%({aéfore me, petsonally appeared, M OH'H(\ AL (. Haol¥ petsonally
lnown to me o ptoved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/het
signature on theirstroTmemt thre-mdividuntorthepperson upon behalf of which the individual acted, executed the

: MILY L JOHNSTON
instruinent. NOTARY PUBLIC, STATE OF NEW YORK

5
" ERIE COUNTY 0{ 4 W’ff\,
LIC. #01J00014462 U/VY P

COMM. EXP. 10/13/2027 Notary Publig




INVOICE

Jason Kelly Plumbing, LLC
PO Box 10
Derby, NY 14047-0010

Bill to
Matthew Haak

4746 Edgewood Drive
Hamburg, NY 14075

Invoice details

Invoice no.: 1039

Terms: Due on recei pt
Invoice date: 07/20/2026
Due date: 07/20/2026

Product or service

Snaking

Ways to pay

jasonkeliywnyplumblng@gmafl.corn
+1 (716) B24-0350
https:lfjasonkellyplumbing.com

Description

Attempted to snake the sewer but | couldn't
get past where they repaired a water main
brealk the day before. The sewer line was
mostlikely hit during the repair,

visA @ m-wﬂ‘@ BANK P payral venmo

Ship to

Matthew Haak

4746 Edgewood Drive
Hamburg, NY 14075

Qty Rate
1 $275.00
Subtotal
Sales tax
Total
Deposit
Balance due

ASON KBLLY A

-—FLUMBING

: “\

Amount

$275.00

$275.00

$24.06
$299.06

$298.06

$0.00

Paid in Full
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