C-4

PROPERTY DAMAGE CLAIMANT STATEMENT
CtaIMS REPRESENTATIVE / 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 :

Ciaimant Name

i .Sf"" NO"OO\(Y |

r
[T Bort of Amist Ceabnd Hih Jehest ) "
Accident / Damage Localion | 34, Man Street , Buffalo, NY (4226 ‘

Date of Incident 12/ 1) 20 : Time of Incident ~f:30 &M I@D

Police Contacted? | {8g) No Police Report Taken? Cresy No |

What Agency? Amherst  Price Diperimest

If this is not your property, give the name and address of the owner: ;:f;/»ﬁc:t:g

Name R - |
| A_ddress Zip Code I

Home Phone # | Work Phone #

| Repair Estmates S bil. 72 | _ S
o Witness(es), if available

Name | - iE}me 1 _ ) ]
Address | Address
Phone f . Phone




Claimant’s Statement (please be specific):
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goid  almest made me collidds Wity Thet car. T ieimediakly
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All statements herein are made under penalty of perury, Add "'d" 'W*?—-“ﬁ I necesyary
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g X P -.("t.' %
Date: * JANLIAY kIJ 15 22032 | (
{ Iumﬁuﬂ § SymAture i
MARCY H, HAGEN /i
Notary Public, State of New York
STATE OF NEW YORK ) Quakfied in Erle County
COUNTY OF ERIE | = My Commission Exaires 7/11/20. 5

Onthis 13 day of *J Al 24 . before me personally appeared o me known, and known to me 1o be the san
person described in and who executed the within insrrument andd he/She alkni wiledped ro me that he/she executed the
SAME,






