he Public Access area of the Erie Coun'ty Water Authorities website which can be accessed by the
jeneral Public.

NOTICE OF CLAIM FORM

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

Claimant(s) Name

/> LA N 2O~ 2({ L ANV E
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Accident / Damage / Injury 2 MEZ. e D2emng [ O Civpens T T ERTE T
Location D\LD.{ CoV DA D,(N\J\N_é‘:,‘ ‘e —_o (,\’ NS e g '\/\ Deyyg ,&w
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Lals ot IRsinen: Tu N 20, 267, | Time of Incident QR ‘ @ p.m. __5@ o
Police Contacted? Yes /@ Police Report Taken? Yes

Name of Police . - .
Agency A)(?-Cmmm i M—?Obﬂ& < ?&ZA“I\AG’“‘-‘" @c\' (.)95'*9'04-\("\’(;&)

PROPERTY DAMAGE CLAIMS ONLY N’f.‘ ‘fb'l“”
If this is not your propeity, give the name and address of the owner: . —
Name
Some ps ARoue
e e, —— '
Address — Zip Code
Home Phone # Work Phone #
PLEASE ATTACH ESTIMATES 'SC c
kil 14, 415 - ({Ju.u,‘j- «9eo “}) Y0600 — AV\'Mac)
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PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name Bm\plsw‘,c_g Name .~Tl:hno"'lAS C?:b(-\%éi"

Address 2\[4 é.rvl.mzb Poug Address 2‘_(4_ é'bz—/b.zb Aoy
Bhane Corlrrse MWA: My \Xos2
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Altach 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 print legibly and be specific):

%(L Sez Ericcesen —

Add Additional Pages if necessary

All statements hetein are made under penalty of perjury.

PEGGY ANN ALVES ;
NOTARY PUBLIC, STATE OF NEW YORK éﬁ K k,'m e
Date: ? 6, Registration No. 01 AL4945641 N H oz
/ le ﬂ Qualified in Erie County ; Claimant's Signatutgé
Commission Expires January 27, 20! ?

STATE OF NEW YORK )
COUNTY OF ERIE )

§8:

On this ]&Jﬁ day of M 202R before me, petsonally appeared, petsonally
known to me ot 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 /het

sipnature on the instrument, the individual, or the person up kjjpf of which the individual acted, executed the

et I gty Dlares

Notary Pubqjag (/




I, Sharon Zulinke, am requesting for my driveway at 3 Metzger Drive in Orchard
Park, NY 14127 to be completely replaced/repaired (see enclosed photos). After a
water main break on July 30, 2026 (from approximately 2:00am -5:30pm), the
force of the water heaved many sections of the driveway along with the amount of
mud, stones and debris that covered the driveway along with sections of the yard
(that were also damaged.)

[ have resided at this address for 50 years. I am heavily involved in the OP
Community. I started and spearheaded the “plant sale coupons” that supports the
OP Symphony Concerts and staff.

I have worked in local real estate or over 48 years and have actively been involved

with the Chamber. I also work on two large fundraisers for the OP Presbyterian
Church.

I am requesting full compensation for my driveway damages and for the absolute
mess in which I was left with.

Please see enclosed documentation.



A note from Beth Dames (Daughter)

I. Have found the lack of care regarding the disaster that was left for my 86 year
old mother to maneuver. I’'m asking that you compensate her ASAP for the
physical disaster of her driveway and lawn.






