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Erie County Water Authority
2035 Main Street o Room 350 « Buffaio, NY 142(13-2494
716-849-8484 « Fax 716-849-8463

Monday, August 26, 2019
VIA E-MAIL & U.S.P.S.
Mr, Erik Svensson

Deat Mr. Svensson:

Re: ECWA Claim Number: 2019-060
Alleged damage to your property

T have attached the instructions and checklist for your completion for the above
captioned mattet,

This letter does not confirm liability for this clait. Liability will be determined following
a review of the facts and circumstances of the alleged incident.

Vcr}, truly yours,

ERIE COUNTY WATER AUTHORITY
ﬁ/j P

Anthony J. Alessi
Claims Representative / Risk Manager

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL
AND [NY: SUBSTANTIAL] CIVIL PENALTIES,

AJA/kzs
Enclosures



Procedures fot Fﬂmg a Claim with the Erie County Water Authority

_ '496@ ;-;'__"-;Svemmn, Erik

General Information

If you desire to file a claim against the Erie Connty Water Authority, please consider the following information.

A “Notice of Claim” is a notice to the Erie County Water Authority of your claim against the Frie County Water
Authotity. The contents of a Notice of Claim are set forth in the New York General Muaicipal Law § 50-e (2). A
Notice of Claim must include: (1) the name and post office address of each claimant, and of his/her attorney, if any; (2)
the nature of the claim; (3) the time when, the place where and the manner in which the claim arose; and (4) the items of
damage ot injuries claimed to have been sustained so far as then practicable,

If you wish to file a claim against the Etie County Water Authority for property damage or petsonal injuty, please follow
this procedure:

1. Submit a claim to your own insurance company and provide insurance company claim number. (If damage is
less than deductible, thete is no need to submit to insurance.) Deductible page is still required with claim.

2. Your claim should include:

A, Information indicating 2 filing of 2 claim with your own insurance company inchuding the
amount of claitn, name of the insurance company, and adjuster, and the amount that the
insutance company paid. Also, provide evidence as to the amount of your deductible by
sending a copy of the declarations page of your policy.

B. A written statement supporting the claim for which you ate secking recovery, including
date, location, persons and property involved.

C. Daocumentation of your claim:
a.  Ownetship (aka Certificate of Title),

b. If medical expenses are being claimed - copies of bills once submitted to health
insurance ot automobile insurance (under the medical portion of the policy) must be
subtnitted explaining what insurance covered and the outstanding balance.

c. If property damage is a vehicle- a copy of the declaration page (showing deductibie
atnounts and coverage) from your insurance company. If liability insurance coverage
(2) repait estimates must be submitted also.

d. Evidence of any other amounts you are claiming (accompanying a receipt).
e. Names of persons with whom you have communicated regarding this claim,

Once information on a claim is received, an investigation is statted to determine if the Frie County Water Authority is
liable. All of the above information is necessaty to start the investigation. Please submit insurance information and
vour Notice of Claim immediately. A written statement for the total amount of the claim must be provided.

If the Brie County Water Authority is liable, the claim is paid by the Erie County Water Authority or by our insurance
company. The Erie County Water Authotity cannot write you a check immediately for your damages, as the Erie County
Water Authority Board of Commissioners must approve claim payments.

If your claim has been allowed and an amount agreed upon, you will be sent a General Release to sign. You must return
that release before your claim can be processed. It may take many weeks after approval of your claim before you receive
a check from the Eiie County Water Authority or our insurance company




2019-060 - Svensson, Erik

PROPERTY DAMAGE CLAIMANT STATEMENT

CLAIMS REPRESENTATIVE / RiSK MANAGER

ERIE COUNTY WATER AUTHORITY
295 MAiN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8484 ~ TELEPHONE
{716) 849-8463 - FaX

Property Damage Claim Checkiist, (the following items must be included for your claim to be processed):

1 - Insurance declaration page (If at fault, the Erie County Water Authority or our insurance company
will reimburse for uncovered items such as your deductible)

[ 2 - Two written estimates A4 «l ruwfai Fc.,?cf

'3 - Evidence of any other amounts you are claiming

Piease Print

Claimant Name

Eril Svenscon

Social Security #

—

Address

5 Seott St

Zip Code

(410

Home Phone #

Work Phone #

116~ ESE-/837

Accident / Damage Location

On oo HEN prmvl' c#[' Qs ugco/'f"Q— [wwé'/nad/»)

Date of Incident lo /;2 / / 19 Time of incident @I p.m.
Police Contacted? Yes/ @ Police Report Taken? Yes /(No

?
It NO, why? Aot a ’ﬂ?a»//‘c.e vhotte—
if this is not your property, give the name and address of the owner:
Name
Address Zip Code
Home Phone # Work Phone #
C oY ot
Repair Esfimates $ 4’10 G A GO $

Witness(es), if available

Name Sondva Svensson Name /?O‘f Sven ssom
Address q. \4« \S“c.o b Sf' Address \3 2 2 C»“e o lq,C ' JQ Df‘
Phone




Claimant’s Statement (please be specific):

r\e’pcﬁ — c.é)m/tp/e 4 A\IJ

Lo lovatecnn seiser <ervice ot s ' bhewse , e L\eweéy
/ . 3 | —r‘f N ~ - 4_ i N
'1()0 i g ¥ wlltan & v”{s' naan sh .-‘g:: bLIJ 1‘4‘3&‘ C c‘)vt“f-“»/"a_c:[?nr (,UAOQ
QQ_C‘;Q~ 2 + ;/\@f;/h‘..é& St it

{Use reverse side if necessary)
VYERIFICATION

6“‘}(- \S\'L{m SSon y being duly sworn, deposes and says s/@ is the Claimant in this action; that s/he has read
the foregoing Notice of Intention to File a Claim and knows the contents thereof; that the same is true to the
knowledge of deponent, except as to the matters therein stated to be alleged upon information and belief, and as to

those matters s/he bW
. | : £ » : //év L0
Claimant's S}gnatuaze/ == A Date é{ ,/ Z

Sworn to before me this L(”__ day of

Tune, 2030

Notary Public

ALICE PORTALE
Notary Public - State of New York
No. 01P06285629
Qualified in Erle County
My Commission Expires Jan. 08, 2022



TRAVELERS
The Travelers Home And Marine insurance Company

Po Box 430
Buffalo, NY 14240-0430

02/04/2020

Erik and Sandra Svensson
95 Scott St
Tonawanda NY 14150

Insured: Erik and Sandra Svensson
Claim Number: IHG4922

Policy Number: 0B2289-602950398-633 -1
Date of Loss: 05/01/2019

Loss Location: 95 Scott St Tonawanda NY

Dear Mr. and Mrs. Svensson,

| am following up on our recent conversation about your claim. As we discussed, after
researching this claim, The Travelers Home And Marine Insurance Company determined that
your policy does not cover loss due to wear and tear, delerioration or fauity or inadequale
construction. The reasons for this determination are outlined below.

You presented a claim for damage to your sewer line from your house to the town sewer
connection. Our research found the plumbing fine had not been properly installed with the correct
materials and had deteriorated over time. Since that type of damage is excluded, your policy
does not provide coverage,

As a reference, | have provided the following section of your policy, {HO-3 {12-86)), which
explains that this type of loss is not covered:

SECTION 1- PERILS INSURED AGAINST

COVERAGE A- DWELLING AND
COVERAGE B- OTHER STRUCTURES

We insure against risk of direct physical loss to property described in Coverages A and B,
EXCEPT:
A. we do not cover any loss that results from a peril excluded or limited by this policy, even if
a covered peril is a concurrent cause of 1088
B. we do not cover any loss or damage to your dwelling or other structures caused directly or
ingirectly, contributed to, or aggravated by defective, inadequate, or faulty planning,
construction, or maintenance of any property whether on or off the insured tocation
resutting from:
DEFECTIVE, INADEQUATE, OR FAULTY:
1. Development, subdividing, surveying, or siting; including grading, excavation, and so
compaction;
3. Alteration, construction, repairs, renovation, or remodeling;
4, Materials recommended, selected, supplied or used in alteration, construction, repairs,
renovation or remodeling.
5. Maintenance.
C. We do not cover:
7. Loss caused hy:

PO357



a. Wear and tear, matring, deterioration, and failure to maintain,
b. Inherent vice, latent defect, mechanical breakdown;

This decision is based on the infermation and documentation we received during our research of
this claim. If you are aware of any new or different information or documentation that might lead
us to reconsider our decision, please contact me immediately.

Your policy may have other terms, conditions and exclusions that apply to this claim. We do not
waive any rights, including our right to deny coverage, for any other valid reason under the policy
or at law.,

Please note, your policy contains a suit limitation period of two years from the date of the loss in
which to file suit regarding this claim.

The State of New York requires us to provide the following information.

“Should you wish to take this matter up with the New York State Department of Financial
Services, you may file with the Department either on its website at
htto://www.dfs.ny.qov/consumer/fileacomplaint.htm or you may write to or visit the
Consumer Assistance Unit, Financial Frauds and Consumer Protection Division, New
York State Department of Financial Services, at: One State Street, New York, NY 10004,
One Commerce Plaza, Albany, NY 12257; 1399 Franklin Avenue, Garden City, NY 11530;
or Walter J. Mahoney Office Building, 65 Court Street, Buffalo, NY 14202.”

If you have any questions, please contact me at (685)509-6037 or KFMEYER @travelers.com.

Sincerely,

Kurt F Meyer

Claim Professional

Direct: (585)509-6037

Office: {(800)662-2310 Ext. 509-6037
Fax: {(877)749-0037

Email: KFMEYER @travelers.com

PO397









R.I.C. Plumbing, Inc.
5984 Dunnigan Road

Lockport, NY 14094
716-625-8200

http:/iwww.ricplumbing.com

BillTo: .- o
Erik Svensson

95 Scott Street
Tonawanda, NY 14150

May 14, 2018

Job Name:

Invoice

Erik Svensson
85 Scott Street
Tonawanda, NY 14150

Customerw_qi g.[‘fﬂ a “rj‘tfnual invoice. e T T T e e T
( 5/8/2019 ] Clean sewer at main. 185.00 J

870.00 16.19

$886.19

All material is guaranteed fo be as specified. All work to be completed in a professional manner
according to standard practices. Any alteration or deviation from above specifications involving extra
costs wil be executed only upon written orders and will become an extra charge over and above the

nr-i mnh-\ AU .-.,--nnm-..-&n e titatateniiiontatnl ,-l.-\l— tm bmcime s e mdanE Pent

PN [ T [ 3

.- -Balange: $0.00

Terms: COD
THAMK YOU FOR YOIIR BHSINFSS









Leslie Brogan

From: Leslie Brogan

Sent: Friday, June 19, 2020 7:41 AM

To: Molly Jo Musarra

Cc: Marie E Denning

Subject: USMAIL RECEIVED YESTERDAY, JUNE 18, 2020

Good Morning Molly —
We received a USMail envelope yesterday addressed to ECWA Attn: Risk Manager.

Normally we would just forward it to you in the interoffice mail. However, there is no interoffice mail
delivery until further notice, so | called and left a message for you yesterday on your cell phone,
asking if you wanted us to open it to determine if it was something important that we couid perhaps
scan fo you.

| didn’t hear back from you yesterday, but now have a necessity to get some checks hand delivered
to Ellicott Square today, so I'm going to include this envelope in that delivery. | put it in an interoffice
envelope with your name on it.

Leslie






