Please be advised that any information provided on, and with, this Notice of Claim will be published in

the Public Access area of the Erie County Water Authorities website which can be accessed by the
General Public.

C-3
NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAiN STREET ~ ROOM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Cla[man!(s) Neme fdy c\oel A Wurdzwortih
Address Hyuy 5 MO an S + Cell Phone #
Email Address n } c Home Phone # Voo
Accident / Damage / Injury i : )
Location _L'\ 45 ™ ofgen St .
Date of Incident (Lo \ 1 ' 22 l Time of Incident lOp\w\ am./p.m.
Police Contacted? Yes [Ng E Police Report Taken’? Yes / @
Name of Police o S
Agency - e—— —
PROPERTY DAMAGE CLAIMS ONLY A It nor
If this is not your property, give the name and address of the owner: o - applicadie
Name
Address Zip Code
Home Phone # Work Phone #

PLEASE ATTACH ESTIMATES
5

Repair Estimates b

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

i S(LW\WM SOU(-— .uuName
_—A.tirimsn —)U?% NQ5V\ fc\ hsm,,wﬁ"dff\ i_&ddrnm:

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

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



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

When  preple wihe  Wwoere.  Contracked Yheausn Buffalo
WGy Atk Yo (o\ee ek Liae- H\m %&AJL SRy
hWne end bvale iy mmmg ¥a b)ockgm \/) vwnsel, |
fomacted Mark's Plumbing teg temn 10 dineu 3" hithns
Jnecd spot Could ot c\gk QO 5% ”)0“ SeWey' pipe wed wi{,zh_:cl
by bock \nse._oien Buftads ok Aququo«lJc"l éé;g—')(\g% out
bnat, 285 ofF cuch.

Lwod  adwnsed hu' Macles Plumbing ﬂo‘ﬁ&j PINATALS
We 'y A/v\*hodhjl A (NH iAo c\aum,d

Moy ()\um\o\né;), bl 1S 3’36,-%,“"* - dhree hundred FFLY thre and Ry £3,0 conts,

/ kloaz o hy compensote of R drwe  werje dore  Auwe e
-+ negl;o;.mu.b(j’ condracltors

RBufbglo Public Wete 141{7‘5’70/)"7%;[ dnel CGotacto) Wore on Scone. ancl
Scudedle (e werl  line.

A}

e g Cory 4 o, Mo furdner prblems cpdh Sewer.

All statements herein are made under penalty of perjury. Add Additional Pages if necessaty

Date:

Cl:ﬁmants Slgnatutc 7 /

\ s

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

P
On this __} day of </ UN€ 202:313efore me personally appeared to me known, and known to me to be the same
petson described in and who executed the within instrument and he/she acknowledged to me that he/she executed the

same.

DANA M CIGERO Notary Public
NOTARY PUELIC Sgﬁ: E OF NEW YORK
E

L1C. #01C16037237
COMM. EXP. 02114 7 &
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