
Claimant Name M,ch e 
Address &08& 
Home Phone# '7/(o -

PROPERTY DAMAGE CLAIMANT STATEMENT 
CLAIMS R EPRESENTATIVE/ RISK MANAGER 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET- ROOM 350 

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

(716) 849-8463 - FAX 

Property Damage Claim: 
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Accident/ Damage Location I exteno( /,ri~,or 0~ h~ 
- ~;te of Incident /;;) / J l-r / ;2. () Time of Incident 
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Police Contacted? (J!,1 No Police Report Taken? 

What Agency? 

If this is not your property, give the name and address of the owner: 
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Address (_po~ Ion 
Home Phone# 7/ Ci, 

{YmCAfle 
~ . Zip Code 
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Attach Estirilates 
Witness(es), if available 
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Address )J Address 
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Yes@) 

N/A if not 
applicable 
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Claimant's Statement (please be specific): 

w"'"1 Sfil,od.Ad \, kR \:Jill o,\ Jb,,o \nlA.).s,Q. On¾ eta 
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Ail statements herein are made under penalty of perjury. Add Additional Pages if necessa1y 

D ate: J ;;)_j') C/ /2 U 

STATE OF N E\XI YORK ) 
COUNTY OF ERIE ) ss: 

On this~ day of~ 2~ before me personally appeared to me kno\Vn, and known to me to be the same 
person described in and who cxo.cuted the within instrument and he/sh~·d to me that he/she executed the 
same. 

BENJAMiN BROWN 
Notary Public, State of New York No y Public 
Qualified in Onondaga County 

Reg. No.01BR6356943 
My Commisnior. Expires 04-10-2021 




