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April 30, 2026

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Erie County Water Authority
Attn: Administrative Office
295 Main Street, Room 350

Buffalo, New York 14203

RE: Dennis M. Kanehl v. Erie County Water Authority, County of
Erie, and Paul J. Sudyn

Dear Sir/Madam:

' is fi is Kanehl. Please see
Please be advised that this firm represents Dennls _
enclosed for service upon Erie County Water AL_lthonty. Cpunty of Erie, and Paul
J. Sudyn an original and a copy of the of the Notice of Claim.

Please be advised that we request a copy of any video footage t:w?t ){gz
have in your possession capturing the subject mcsde_nt - mc[udmg, but no |mF1 e
to. surveillance cameras, dashboard cameras, vehicle eqmpped‘cameras, 05:
M,onitor cameras or other smart doorbell dgwce: cameras, security cameras,
any other video device that captured the subject incident.

NJS.mh.enc The Dietrich Law Firm P.C.

cc: Mr. Dennis Kanehl
SERIOUS - PERSONAL - INJURY

Peggy Wagner
PWAGNER@CALLIED.com

DPOSTEK@CALLJED.com

KHOFFMANN@CALLIJED.com
KROSARIO@CALLIJED.com

MHELMS@CALLIED.com



STATE OF NEW YORK
SUPREME COURT : COUNTY OF ERIE
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DENNIS M. KANEHL,
Claimant,
VS.
ERIE COUNTY WATER AUTHORITY,
COUNTY OF ERIE, and
PAUL J. SUDYN,

Respondents.

whKREIRERERRREKRT R Ak hihhddhhhhdhhddhddhhhddddbhhddk

PLEASE TAKE NOTICE, that the above-named Claimant claims
and demands from Erie County Water Authority, in Erie County, State of New York,
County of Erie, in Erie County, State of New York, and Paul J. Sudyn, in Erie
County, State of New York, recompense for personal injuries sustained by
Claimant by reason of the wrongful, unlawful, negligent and careless acts and

omissions of Respondents, their agents, servants, and/or employees, and in

support thereof Claimant states:

s The address of the Claimant is 31 Westgate Avenue,

Apartment 210, Akron, New York 14001.

2. The Claimant is represented by The Dietrich Law Firm P.C.,

located at 101 John James Audubon Parkway, Amherst, New York 14228, (716)

839-3939.

NOTICE OF CLAIM




3 The incident in which personal injuries were sustained by the
Claimant occurred on or about March 16, 2026, at approximately 12:01 p.m., when
a motor vehicle crash occurred at the intersection of Stage Road and North
Millgrove Road in the Town of Newstead, the County of Erie, and the State of New
York. Attached hereto as Exhibit A is a copy of the Police Crash Report for the
subject motor vehicle crash.

4, On the aforementioned date and time, Claimant was the front
seat passenger in his friend, Eric Schmidt's, vehicle, which was travelling
Northbound on North Millgrove Road approaching its intersection with Stage Road.
The Respondent, Paul J. Sudyn, was operating a vehicle registered to
Respondent, Erie County Water Authority and/or Respondent, County of Erie, and
was travelling in the eastbound direction, stopped at the stop sign on Stage Road
at its intersection with North Millgrove Road, whereupon Respondent, Paul J.
Sudyn, pulled out in front of Mr. Schmidt's vehicle which had the right of way and
Claimant was a passenger within, causing Mr. Schmidt’s vehicle to swerve into a
nearby yard, crashing into shrubbery and, upon information and belief, a tree. As
a result of the subject motor vehicle crash, the Claimant sustained serious personal
injuries.

5. Respondent, Paul J. Sudyn, was issued a traffic ticket for

failure to yield the right of way (Vehicle & Traffic Law § 1140A).



6. Upon information and belief, Respondent, Paul J. Sudyn, was
operating the subject vehicle through his employment and with the permission of
Respondent, Erie County Water Authority, and/or Respondent, County of Erie.

7. By virtue of the recklessness and/or negligence of the
employees, agents, and/or servants of the Respondents, the Claimant has
incurred medical and hospital expenses, which are to date undetermined, and will
incur loss of earnings, impairment of health, and permanent injuries.

8. Upon information and belief, the Claimant will be obligated
further medical expenses including drugs, medicines, and/or prosthetic devices,
the amount of which cannot be reasonably calculated at this time.

TAKE NOTICE, that the Claimant demands payment of her claim as
set forth above.

Dated: April 2, 2026

THE DIETRICH LAW FIRM P.C.

. ANAI<E

¢ r—

Nicholas J. Shemik, Esq.
Attorneys for Claimant

101 John James Audubon Parkway,
Amherst, New York 14228

(716) 839-3939




STATE OF NEW YORK
SUPREME COURT : COUNTY OF ERIE
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DENNIS M. KANEHL,

Claimant, VERIFICATION

VS,

ERIE COUNTY WATER AUTHORITY,
COUNTY OF ERIE, and
PAUL J. SUDYN,

Respondents.
|, DENNIS M. KANEHL, being duly sworn, deposes and says, that the
deponent is the Claimant in the within action; that the deponent has read the
foregoing Notice of Claim and know the contents hereof; that the same is true to
the deponent’s knowledge, except as to the matters therein stated to be alleged
upon information and belief, and that as to those matters, deponent believes them

to be true.

-C/D‘*{/ \’"""N\*;' %?/(7 /{4W ;_Jz,/{/% ;

DENNIS M. KANEHL

Sworn to before me this = day

of - &p’ﬂ* [ 2026
Ao Ol
NOTARY PUBLIC

LISA €. KAMINSKI
Mrtary Public, State of New York
Qualified in Erie County

No. 01KA4907553 . ,
Commission Expires 1011325
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POLICE CRASH REPORT

MY-104F (5/25)
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STATE OF NEW YORK
SUPREME COURT : COUNTY OF ERIE
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DENNIS M. KANEHL,
Claimant,
Vs,
ERIE COUNTY WATER AUTHORITY,
COUNTY OF ERIE, and
PAUL J. SUDYN,

Respondents.

*****tt*********ﬂ**********************i*i***********

PLEASE TAKE NOTICE, that the above-named Claimant claims
and demands from Erie County Water Authority, in Erie County, State of New York,
County of Erie, in Erie County, State of New York, and Paul J. Sudyn, in Erie
County, State of New York, recompense for personal injuries sustained by
Claimant by reason of the wrongful, unlawful, negligent and careless acts and

omissions of Respondents, their agents, servants, and/or employees, and in

support thereof Claimant states:

P The address of the Claimant is 31 Westgate Avenue,

Apartment 210, Akron, New York 14001.

2. The Claimant is represented by The Dietrich Law Firm P.C.,

located at 101 John James Audubon Parkway, Amherst, New York 14228, (716)

839-3939.

NOTICE OF CLAIM




3. The incident in which personal injuries were sustained by the
Claimant occurred on or about March 16, 2026, at approximately 12:01 p.m., when
a motor vehicle crash occurred at the intersection of Stage Road and North
Millgrove Road in the Town of Newstead, the County of Erie, and the State of New
York. Attached hereto as Exhibit A is a copy of the Police Crash Report for the
subject motor vehicle crash.

4, On the aforementioned date and time, Claimant was the front
seat passenger in his friend, Eric Schmidt's, vehicle, which was travelling
Northbound on North Millgrove Road approaching its intersection with Stage Road.
The Respondent, Paul J. Sudyn, was operating a vehicle registered to
Respondent, Erie County Water Authority and/or Respondent, County of Erie, and
was travelling in the eastbound direction, stopped at the stop sign on Stage Road
at its intersection with North Millgrove Road, whereupon Respondent, Paul J.
Sudyn, pulled out in front of Mr. Schmidt's vehicle which had the right of way and
Claimant was a passenger within, causing Mr. Schmidt's vehicle to swerve into a
nearby yard, crashing into shrubbery and, upon information and belief, a tree. As
a result of the subject motor vehicle crash, the Claimant sustained serious personal
injuries.

5. Respondent, Paul J. Sudyn, was issued a traffic ticket for

failure to yield the right of way (Vehicle & Traffic Law § 1140A).



6. Upon information and belief, Respondent, Paul J. Sudyn, was
operating the subject vehicle through his employment and with the permission of
Respondent, Erie County Water Authority, and/or Respondent, County of Erie.

i By virtue of the recklessness and/or negligence of the
employees, agents, and/or servants of the Respondents, the Claimant has
incurred medical and hospital expenses, which are to date undetermined, and will
incur loss of earnings, impairment of health, and permanent injuries.

8. Upon information and belief, the Claimant will be obligated
further medical expenses including drugs, medicines, and/or prosthetic devices,
the amount of which cannot be reasonably calculated at this time.

TAKE NOTICE, that the Claimant demands payment of her claim as
set forth above.

Dated: April ﬂ 2026
THE DIETRICH LAW FIRM P.C.

By:

Nlcholas .J LQﬁtez:mlk Esq
Attorneys for Claimant

101 John James Audubon Parkway,
Amherst, New York 14228

(716) 839-3939

el



STATE OF NEW YORK
SUPREME COURT : COUNTY OF ERIE
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DENNIS M. KANEHL,

Claimant, VERIFICATION

VS.

ERIE COUNTY WATER AUTHORITY,
COUNTY OF ERIE, and
PAUL J. SUDYN,

Respondents.
ARRRRR AR SR R SRR IR kR N Ak
I, DENNIS M. KANEHL, being duly sworn, deposes and says, that the
deponent is the Claimant in the within action; that the deponent has read the
foregoing Notice of Claim and know the contents hereof; that the same is true to
the deponent’s knowledge, except as to the matters therein stated to be alleged
upon infarmation and belief, and that as to those matters, deponent believes them

@J&’W"\«Lﬁw . (:;mﬂf\/;p

DENNIS M. KANEHL

to be true.

Sworn to before me this 2, ;"? day
of [}pﬂ‘ \ EOQ_Z;

,%a% C Aé: J?LX')':}ZA;_,

NOTARY PUBLIC

LISA ©. KAMINSKI
Metary Public, Stale of New York
Qualified In Erie County

No. 01KA4907553
Commission Expires 10/1 3(%
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POLICE CRASH REPORT
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Erie County Water Authority

Attn: Administrative Office
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Buffalo, New York 14203
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