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
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PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Attach copies of Medical bills once submitted to health insurance or automobile insurance.
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ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM.
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All statements herein are made under penaliy of perjury. Add Additional Pages if necessary
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STATE OF NEW YORK )
COUNTY OF ERIE ) 58!
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On this '«l@i day of Aproy 2024 before me personally appeared to me known, and known to me to be the same
person described in and who executed the within insttument and he/she acknowledged to me that he/she executed the
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BRITTANY K PAWLOWSKI
NOTARY PUBLIC STATE OF NEW YORK
ERIE
LIC. #01PAG324369
COMM. EXP, 05/04/20.2 3






