
Please be advl�ed that any information provided on, and with, this Notice of Claim will be published in
the Public Ac

�
ess area of the Erie County Water Authorities website which can be accessed by the 

General Publi i' 

Claimant(s) Na 

Address 

Email Address 

Accidnnt / DaIT)age / Injury 
Location I 
Date of lncide1t 

Police Contact d? 

Name of Police 
A enc 

Yes /No 

PROPl�RTY D MAGE CLAIMS ONLY 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

BUFFALO, NEVV YORK 14203-2494 
(716) 849-8465

Cell Phone# 

Home Phone# 

Time of Incident 

Police Report Taken? 

If this is not your property, give the name and address of the owner: 

Name 

Addre,ss 
I 

Home Phone 

$ 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 
I 

Name Name 

Address Address 

Phone Phone 

Zip Cod 

$ 

Attach copies of tedical bills once submitted to health in surnnce o, automobile insu,a,ce. 

a.m. / p.m.

Yes /No 

NIA if not 
applicable 

ONL y PROVIDE 
I
COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

C-5



Claimant's Statement (please print legibly and be specific): 

�L.4,L�,;l...--��:.....i....:...____J��..:....:.......�=---=-=______,.l�-=:.....::::=-_____.::..!.....:..-4-_____..:�= y r 

All statements erein are made under penalty of perjury. Add Additional Pages if necessary 

Date: 

STATEOFNBWYORK ) 
COUNTY OF FRIE ) ss: 

On this �day of � 20).,�efore me personally appeared to me known, and known to me to be the same 
person described in and who executed the within instrument and he/ she ac no edged to me

's;:J
t he/ she executed the 

same. � /1 ,\ 
PATRICIA D. WALKER �Wj 

Notary Public, State of New Yor'• ---+.!---"

ub:..,,
li
,,=_c::::::.:...:=-=-�:........::.-----

Qualified in Erie Cou11ty 
Reg. No. 01 MU60C'Jt. ·�-C 

My Commission Exoir'.' :. : t1 ,,_1 _ •. 2-�. 

_J_ 



Oasis lrrigltion WNY, LLC 

7 Anna Dri}e 
BowmansJille, NY 14026 US 

11\JV�ICE 
BILL TO 

Capello S Ion 
9424 Tran!it Road
East Amh 

I 
rst, NY 14051

DESCRIPTION 

SHIP TO 

Capello Salon 
Capello Salon 
2008 install 
9424 Transit Rd. LLC 
9378 Transit Road 
EA, NY 14051 

DATE I 

08/17/20r Service sprinkler system. Perform all repairs as necessary and 
check all zones for coverage and leaks. Reset computer to 
watering specifications if necessary. 2 men @ 80 per man 
WORK DONE: Repair valve manifold, find zone line not attached, 
replace broke heads along concrete 
PARTS: 
1" manifold O-ring elbow 
1" insert fittings 
swing pipe fitting 
1 ft. swing pipe 
1" Clamps 
1 ft. 1" polypipe 
4" pop-up spray head 
pop-up spray head nozzle 

SUBTOTAL 
TAX 
TOTAL 
BALANCE DUE 

INVOICE# 5387 
DATE 08/17/2023 

DUE DATE 09/16/2023 
TERMS Net 30 

QTY RATE 

2.50 160.00 

0.00 

0.00 
1 11.35 
6 3.85 
6 1.26 

10 0.85 
12 0.52 
15 0.85 

4 4.75 
4 3.20 

AMOUNT 

400.00T 

0.00 

O.OOT

11.35T 
23.10T 

7.56T 
8.50T 
6.24T 

12.75T 
19.00T 
12.80T 

501.30 
43.86 

545.16 

$545.16 




