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the Public Access area of the Erie County Water Authorities website which can be accessed by the

Senerai Public.
C-4

NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s)Name, < ;54 ~ae YW L_-QP ore.

Address 3"59 D l/pro&-\-on A“‘v B,w[{ o 14 Cell Phone #

Accident / Damage / Injury

Location Cos Acu\‘\ohf)*— - 3590 beaSHon Proc, %\a.sédl, NN EETL
Date of incident / / bk / A3 3 Time of Incident am./pm.

Police Contacted? No Police Report Taken? No

:s;?’i?f Police Thww of Houno arg@o hee Dept.

PROPERTY DAMAGE CLAIMS ONLY N/ﬁ 11‘;01'
If this is not your property, give the name and address of the owner: applicable

—

Name

Address Zip Code

Home Phone # Work Phone #

PLEASE ATTACH ESTIMATES

Repair Estimates 51,8353, 5 ), 8385

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. [ NGT PROYVIDE MEDICAL RECORDBS WITH THIS CLAIM FORM.



Claimant’s Statement (please print legibly and be specific):
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Add Addmonal Pages if necessary

All statements herein are made under penalty of perjury.

Date: ;%;1 a{)ao‘k JMMW%W

- Clalmzjﬁts Signature — ~ /

STATE OF NEW YORI. ) /
COUNTY OF ERIE ) ss: _
i / Z
On thls‘zﬁ day of Fin 204 L before me personally appeared known, and known to me to be the same
person desctibed in and who executed the within insttument and he/she /c owled ed to jat he/she executed the

é’z/

Notary Publig, |\t 1 crione
Notary Public, State of New York

Quaiified in Erie County .
My Sommizsion Explres April 30, i...‘zg

same.




“The tostho + Q‘tu_ ‘e M}UWLJ Ym% Qfm‘é\ﬂ

()U*L'\ &Q*Lﬁf VibO(JM, T+ 801'3 U&ré olod’k {n CVDM“X‘
OF L \/\ouyL as 4’?»& 64’(&“’ 1;9\\*‘6 oce A %ou_&cs

CLauuup YA e Q@_Jﬁr @_nA CL\W\OSQL 3 )/)ousas o,fa_mp
O Hre \%‘(\‘L (,Loakla ¢ om g Frond \,o'méo%«h\&
}1.8)»1— bm{% %UWS U« Prbfuu’iqf




coep hN TR
e T
ese weply 4 ol SHE
Fpomg o) AP A7) 200

Ladh hEZbh 0000 O9TE 0204

RN

/i

LP-50L0LINPOERY R

m F. -m % Q004
Moy =5

aivd 29VISCd 'SR

Py

Ef






