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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

Claimant(s) Name| @ﬂ% few) Jltl\'\'\fc

BUFFALO, NEW YORK 14203-2494

(716) 849-8465

Address

Email Address

_TH6E £. Qualtie Oechadbob VY 14127

Location

[ Ac_ci_deJI_Damage / Injury

Date of Incident

0(0\ \O)20as

Name of Police
Agency

Police Contacted?

Yes/@
)UW*

Cell Phone #

Home Phone #

29 by fast Qoom Oscha ;C\fac\! DY 27

Time of Incident

Police Report Taken?

SATRES @fﬁ)p-m-

Yes [No

PROPERTY DAMAGE CLAIMS ONLY
If this i is not your property, give the name and address of the owner:

Name

NA ifnot
applicablc

Pndiced Stuntz and )—CN r\e‘TUCKp/(--Sﬂﬂff\Z

e S

Address ’ ™ s € E.Quaked Cehald Park A

Zip Code

Work Phone #

PLEASE ATTACH ESTIMATES

N

457

[ Repair Estimates $ J $
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 ptint legibly and be speciﬁc)
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Date: MZW(/ #j&%f

Claimant's Signhature

STATE OF NEW YORK )
COUNTY OF ERIE )

S8

On this o/ day of_ﬁ/@ ~___, 2025 before me, petsonally appeared, /4"6 lf (. S?Lu/[ fl petsonally
known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within insttument and acknowledged to me that he/she executed the same in his/het capacity, and that by his/her
signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the
insttument. o ﬁ?ﬁ.’é!.‘l.eg.t.'fml’v - B / Z 7‘

' Quanied n Exe G T i Cotinnsan

Commission Exphes 4-2 ' /ﬂtary Public






