Please be advised that any information provided on, and with, this Notice of Claim will be published in

the Public Access area of the Erie County Water Authorities website which can be accessed by the
General Public.
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NOTICE OF CLAIM FORM

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

Claimant(s) Name 3 us\“x"*n Zuv%‘hc % \q

Accident / Damage / Injury . y ; / .

Location 3 [-'—'Sd ":r‘fﬂ\ c5'/ :g/cijr/é/?’, /(/7 /"‘/}2/9>

Date of Incident 2= 0- 54 Time of incident %E"é? a.m.@:‘rlw;?
Police Contacted? Yes 61?} Police Report Taken? Yes @
Name of Police
Agency
PROPERTY DAMAGE CLAIMS ONLY N f.’ ‘fb’l""

If this is not your propetty, give the name and address of the owner: apphicable
Name

WA
Address Zip Code
Home Phone # Work Phone #
PLEASE ATTACH ESTIMATES
Repair Estimate $ i $
epair Estimates Q({qg[,IB

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name JCEQP\(\ Z)L«(‘/\O{S)\‘:-i, ” Name
Address 8&,@ F‘@’\\J.S'f— PIQ,SL}:";%J/O] Address

e G

K

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.
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Claimant’s Statement (please print legibly and be specific):
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All statements hetein are made under penalty of petjury. Add AW? Pages if necessary
Date: &I.?/aoa& /-) ﬁ’ .(«4

Cl mant's S1

STATE OF NEW YORK )
COUNTY OF ERIE ) §8!

On this /_ day of b 2093 hefore me petsonally appeared to me known, and known to me to be the same
person desctibed in and who executed the within instrutment and he/she acknowledged to me that he/she executed the

same,

LYNN ROCHE
Notazy Public, State of Naw York
Qualified in Erig Couni
My Cormnvsaion Expires_

otaty Public
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Claimant’s Statement (please print legibly and be specific):
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Add Additighal Pdge¥ if necessary

All statements herein are made undet penalty of perjury,

Date: Sl( 7 / =) o Th%méﬁ%

STATE OF NEW YORK )
COUNTY OF ERIE, ) ss:

On thisl day of \-{‘Q-b—- ZOQ'?before me personally appeated to me khown, and known to me to be the same
person described in and who executed the within instrument and he/she acknowledged to me that he/she executed the

same.

LYNNROGHE i
Notmry Public, State of New Vork otaty Public

Qualified in Erig Gount

My Commission Fxpires Q_ ___(20}\&
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All statements herein are made under penalty of perjury

Add Additlonal Pages if necessary
Date: o I " { e 3

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

On thisj_ day of #‘be' 203 before me petsonally appeared to me known, and known to me to be the same

petson desctibed in and who executed the within instrument and he/she acknowledged to me that he/she executed the
same.

LYNNROCHE
$lotnry Public, State of Nov York
Qualified in Exi C%Jl é

tyConmision B 3 48 20Z A,
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Claimant’s Statement (please print legibly and be speciﬁc)'
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Add Additiogal Dages if necessary

All statements herein are made under penalty of perjury,

Date: ;l[h) ‘ PR leﬁnant‘s blg,p;{gly 4

STATE OF NEW YORK )
COUNTY OF ERIE ) 8§

On this 2 day of m ZOQ—Qbefore me personally appeared to me known, and known to me to be the same

person desctibed in and who executed the within insttument and he/she acknowledged to me that he/she executed the

saimne.

LYNN ROCHE
otary Pyblic, Stale of N‘QWYGYR Notaf}? Public

N
Qualmed in Erig County
My Cormission Expires, j__gﬁ_égﬂ






