
PROPERlY DAMAGE CLAIMANT STATEMENT 
CLAIMS REPRESENTATIVE / RISK MANAGER 

ERIE COUNTYWATERAUTHORITY: 
296 MAIN STREET- ROOM 360 

BUFFALO, NEW YORK 14203-2494 
(716),849-8465-TELEPH0NE 

(716) 849-8463- FAX 

Property•Damage Claim : 

Claimant Name -J ~ J,h/ :.r GI:~,; ..., 1 ')•,·~: 11 ·"'i;. /;:_ .•· 

Address 

Home Phone# Work Phon?tf.' 4 

Accident I Damage Location 

Date of Incident Time of'lrrcrdent 

Police Contacted? Yes /.No Police Report Taken? 

What Agency? 

If this is not your property, give the name-and,address of.the owner: 

Name 

Address 

Home Phone# I 

Name 

Address 

Phone 

Repair Estimates 
. · Attach Estimates 

j Zip Code I 
j Work Phone# I 

$ 

Witness(es), if. available 

Name 

Address 

Phone 

•am. I p.m. ·. 

Yes / (iifj;, 

NI A if not 

applieable 

C-4



Claimant's Statement (please be specific): 
U/ifJtrv dt/ f}?, kl/ y i,,,_,,,, _s5--;,, ,1/,., ✓ ~ , 

All statements herein are made under penalty of perjucy. Add Additional Pages if necessary 

Date: 

STATE OF NEW YORI( ) 
COUNTY OF ERIE ) 

~ ~ 
On thisf .Y_ day of-.)\) N lo zci)f, before me personally appeared to me known, and known to me to be the same 

ss: 

person described in and who executed the within instiument and he/ she acknowledged to me that he/ "e executed the 

same. ~/Yiio~ /"o ( c·/W-a-?g 
Nota1y Public 




