NOTICE OF CLAIM FORM
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350

BUFFALO, NEW YORK 14203-2494
(716) 849-8465
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Attach copies of Medical bills once submitted to health insurance or automobile insurance.

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. WITH THIS CLAIM FORM.



Claimant’s Statement (please print legibly and be specific):
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All stdlements herein are made under penalty of perjury. Add Additional Pages if necessary
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Claimant’s Signatute

STATE OF NEW YORK )
COUNTY OF ERIE ) Ss:

)
On this zqay of THAMAR /ZOJﬂ)efore me petsonally appeared to me known, and known to me to be the same

person described in and who executed the within insttument and he/she ackn

. v nowledged to me that he/shc executed the
same. 2 %§ ,

KATHRYN A. KRUCENSK]I Notary Public
NOTARY PURL'C STATE OF NEW YORK
QUALIFIED iN L4 £ 2OUNTY 0‘)6»
My Commission Expires March §, 204



Cellino Plumbing Heating and Cooling Invoice 112571649

631 Bullis Road Elma, NV 14059 Invoice Date 12/5/2023
716-675-1111 Completed Date
Technicians Jimmy Griffo
Nick King

Customer PO
Payment Term Due Upon Receipt

Billing Address Job Address

Heidi Lefebvre Heidi Lefebvre

90 Kaymar Drive 90 Kaymar Drive
Buffalo, NY 14228 USA Buffalo, NY 14228 USA

Description of Work

Install a new Cast Iron Zoeller M53 1/3 HP Sump Pump with a new Silencing Check Valve. We will secure the power cord to the current.
This includes minor PVC re-pipe and disposal of old pump. We will also install a manufacture required weep hole on the new pump to
prevent the system from air locking. The pump will be tested at the end of the work. This pump comes with 3 year parts warranty on
the pump and a 1 year labor warranty for Cellino members and non-members

We started snaking using the k1500 going 4 cables to the main. We noticed after cabling that the water did not drop we then took a
look at the town mains before and after the customers home and noticed both of them holding high we called town to inform them and
the town said they'd be out within a hour and half.we made customer aware and also informed her that we will do the sump after the
mains are cleared. Will need threaded rod for sump pump install.

Sump pump install | started by cutting off the galvanized 90 and removing the old pump. I then used a fernco to attatch to the
galvanized line. | then installed the new sump pump with quiet check valve and weep hole. | stabilized the line to the cement wall using
tapcons and a hanger. | made sure to test the pump for any leaks or issues and the pump is functioning properly at this time.

Task # Description Quantity Standard Price Your Price  Your Total

DC026 1.00 $265.18 $238.66 $238.66
¢ Cable main sewer from outside cleanout/sewer vent up to 80'

¢ 30 day warranty (Warranty does not apply for commercial
properties)

¢ Exclusions and Conditions apply

¢ Includes a complimentary camera inspection to be conducted at
earliest availability

*This is strictly an attempt to open the drain,

SPIO0S 1.00 $736.67 $663.00 $663.00
e Install Cast Iron Zocller M53 1/3 HP Sump Pump

« Install Silencing Check Valve
¢ Secure power cord to the piping
¢ Includes minor PVC re-pipe and disposal of old pump

LAWN 1 1.00 $-5.00 $-5.00 $-5.00
o Lawn Sign is placed in customers yard

¢ $5 discount is applied for a lawn sign
¢ Please leave sign up for minimum of two weeks then recycle on
pickup day

Cellino The Cellino Membership Plan includes: 1.00 $11.00 $11.00 $11.00
Member
Activation  Annual whole-house plumbing safety inspection

e Two HVAC maintenance visits per year

¢ Partner Pricing 10% Discount (*does not apply to dispatch fees,
HVAC maintenance service, other discounts, permits, fees etc.)

o Priority Service

o Special Offers

o Reoccurring monthly $11 charge

MS532 1.00 $0.00 $0.00 $0.00
o Float-operated, submersible, 2-pole mechanical switch and

variable level, long-cycle systems available
o Corrosion-resistant, powder-coated epoxy finish
« No sheet metal parts to rust or corrode
o Stainless steel screws, switch arm, guard, and handle

« NnA crrannc tn rlAa



¢ Solid, buoyant, polypropylene float

¢ Oil-filled, hermetically-sealed, automatic reset thermal overload
protected motor

o Upper and lower sleeve bearings running in bath of oil

o Entire unit pressure-tested after assembly

e Carbon and ceramic shaft seal

o Maximum temperature for effluent or dewatering: 130 °F (54 °C)

e Passes 1/2" (13 mm) spherical solids

e 1-1/2" NPT discharge

¢ On point: 7-1/4" (18 cm)

¢ Off point: 3" (8 cm)

¢ Major width: 10-3/32" (26.2 cm)

o Major height: 10-1/16" (25.6 cm)

o Watertight and dust-tight

Zoeller M53 5/N: Cfwccesxs

Paid On Type Memo Amount
12/6/2023 Visa $929.51

Member Savings $100.19

Sub-Total $907.66
Tax $21.85
Total Due m
Payment $929.51
Balance Due $0.00

Thank you for doing business with us!

I, the undersigned, am owner/authorized representative/tenant of the premises at which the work is to be done. | hereby authorize Cellino
Plumbing to perform the mentioned services and to use such labor and materials as necessary. | have read this invoice, including the terms and
conditions hereof and agree to be bound by all terms contained herein. All parts will be removed from premises and discarded unless otherwise
specified hereln. All work is done on a FIXED PRICE. No Breakdown will be provided.

Estimates are valid for 6 months.

AN 8

12/5/2023

ACCEPTANCE OF WORK PERFORMED: | acknowledge satisfactory completion of the described work and that the premises has been left in
satisfactory condition. | understand that if my check and/or credit card does not clear, | am liable for any charges from the bank. | agree to pay
1.75% per month for past due contracts (minimum charge $15). | agree to reimburse the fees of any collection agency, which may be based on a
percentage at a maximum of 33 1/3% of the debt, and all costs and expenses, including reasonable attorney'’s fees, incurred in such collection
efforts. | agree that the amount set forth in the space marked “TOTAL" is the total flat price | have agreed to.

12/6/2023
I authorize Cellino Plumbing to charge the agreed amount to my credit card provided herein. | agree that | will pay for this purchase in
accordance with the issuing bank cardholder agreement.

Lo

12/6/2023



& Heidi Nicklaus Lefebvre
¥ ¢ & 90 Kaymar Drive
%, 5 Amherst NY 14228
- -Peace... Hope...Love
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