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 AL~ O8>

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET — Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8485

Claimant(s) Namel “TZpny ¢ Sugan Tecze wx

Address EU3E STiwel rd, | Gell Phone #

Email Address Home Phone # ’Lf/ 2.
Accident / Damage / Injury
i Y38 STiewel LD,
Location Y - e

Date of Incident ’7-116;}"2.‘7_, o @/,‘3/45 Time__oflncident ‘,'7_//5/2,_& ,,/"/5’ f‘“éa.m)!p.m_

. / -
Police Contacted? Yes Police Report Taken? Yes

Name of Poli_c_e_
iA_qencv UL T, B G O S

PROPERTY DAMAGE CLAIMS ONLY
If this is not your property, give the name and address of the owner:

Name %

AJ

N/A if not
applicable

Address o Zip Code
Home Phd-r;e # ‘ Work .Il;r;'one # )
. |
. PLEASE ATTACH ESTIMARES -
l RepairE#imates _. 5 2 1,370 (- :’ %ﬁ;é;_ )E
PROPERTY DAMAGE AND PERSONAL INJURY WJTNESSES -
Name Name
Address | Address
Phone Phone

Attach 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.
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Claimant’s Statement (please print legibly and be specific):
Li)’f- /S.(AS’aw s Ted Jacezews .:.,\ it LESipe HT SYZF S77 7 ety 7L .
(“‘!clméum LAY Woned LikE T Svm iT A ClArm Lov s b ra faon o~
O l/DV‘C{,dée"l‘Iy dye 1o +he Erwd  water mam bréas #ar~ dor ‘pra,pczwrij,

[ e  File ST WATZR. pAmA PRt OCcuved o ( Z//d’/‘/z*:- Q7= 1S g,

Wete swas soted +o be 5//o¢r/m£, W h,qjle,v- Yall Ry, Aouse / 5'40«»‘/4; e

at My home and wzr;c/ow_g and eter ﬂ/oac{;na, bott ot cnd back [p.m
aveas  ALter Colliny  EZWA Lo npt, <, Flhpsun o5 F4s , (7 tooe over 35 S b
Fo Shot oSt tha weater, Ne ose 1‘olc=/ Yhe Finsd velve did npt hold Fo Shot-
Ol Hthe weter So a Second Shot obt hed 4o be wed, Oace ?%,LT &*c;},gm.—zg/
ez '/wlpe, Tthe hole was Lijled 16wt recks gud 2 cones iepe [off- on

Cuch _side, The rocws browe sy Lovont trndon Scresn cnd Crecpsd g

5\1 d‘|n7< Also ‘f‘hu; ay & HumersJs (Pecapys OA 7’“09 oL frey 1oz of cnd /e c/z/‘ﬁ‘e/g’
/4/552 ‘ﬂce; -f:/ow(.-;j, W e ﬂw'nh 7’7»/»16 Ccmmec/ e o/wvfzwm; 710(3/‘&.&((., /Ddt’«—’lt?
+he Constfant bea vy o> 0L 10eten £ Jawz 14 b«e«.},m»c’ G el a/owj %
-ﬂf‘vr*{' bzc:ta o2& th hnme, lost alot 04 Soi l and L Noew bege Lanled’ arés
tohieh hotd ce)fwtker Now tohew L4+ rains. I ,'u&‘- heesd gy vgﬂ,d Soge £ /em_M
[C'\? Noce! s Huwm/e. on 50/21 (Brveige a#m.}z.«_!)

T oalled &cwA 4o Hllow cho o {/1//?,3(2\ 102 25pm » Talued fo Susay A bouf
all e above @ ssvei nd she assored me A2y pestorakon cyecs iolll eddreg

a,ll VVL«; Concenprss | n Mé S,)ma;, 4nc} 'H’La:/'" S})g w,,«// Make & rnote T’KJJ 7 e(,“/éﬂ’
71\6’4& I. N e g Ae..(mé @rom o\msja»c:_ Lol 6/6/25 r S,DOILCE lx«)lﬂ\. < ('hSE&’.eﬁé—,ﬂ
Ohod al\ Mo (Esver agnd ~Hog 15 alyo f+he dote -:"Luu'., v el tofix ’WL«—’j

Add Additional Pages if necessaty

All statements herein are made under penalty of perjury.

Date: '7/ I / 23 0 Nease Q’ﬂ%«w&

Claimant's Signature (/ (/)

STATE OF NEW YORK )
COUNTY OF ERIE ) ss:

2%
On this 1 day of IO ‘\& 20 4 , before me personally appeared to me known, and known to me to be the same
petson described in and who executed the w1th1n instrument and he/she acknowledgcd to me that he/she executed the

same. _ " 7 o
vhu..c’/éu“u/\, ]’62/9\../;\,.4,.4/&/4@3

MICHELE D PANNULLO .
Notary Public - State of New York NOtary Public

NO, 01PA6423639
Qualified in Erie County
My Commission Expires Oct 18, 2025 )




Za&ﬁg

Fronr lavon, Lﬂflon sfeq.w'j W T THE /.NSS‘/),'@(;/&?" he <%
Che weuld Svemir the élcz:}n...mﬁor }M.dnue\u),c?ﬁ cend-Heon
sacd T need Yo call (ectocatida Qi for P rects aFTAe
; Jckwuu‘e, Se T Hwen Called vestorakan and Spoce fo Karen .
 She. Pmu‘f::’ec( @ wombe fpn Laver (o Lem?& [ to asciir me
Lorter, Lava +old me T need Yo sosmid & forme) Cain
..‘[:?V‘OLV\»Z Lorttar dzwé,?a.&nd ) F could Htare kP Yo 80 cfeys
to be aff)rf)vdq T wes never told Or\..l//f/zs Houd T
Needed Jo SvsnT a elewm __1‘19.__.7(3,#__..#.—&1@“ [oracess Steanted,
. .Tm...r‘e¢“f we st need Liied ouva untbevel lawo,
Lront Screen | Ffront e d:nj) rocis removed Lrom. roof-
- and 30Hw and w(b{mrp’raa*fv‘g ot dm\/cw.y,_ Ou
Avent lavon and d’(‘.:;(ewﬁ (mings Heo wmizupwoaa:7§
l’\muz_ been K‘eiomr'\d b¢7 Ecwg - On l\, I Ssue ity THE
Dawe u)d] g Hm] Cﬁ/um/p-.e,d @xcess <dippupt aep both. =i d.,
orC my bewom  and dvg vt M qrass On bott 2ides For He
Lorms awd left ail Hus on y lamy . Se T grvess T Qu
_sdan buq,chkj T q2in G r vestoruhsa
TTHRE <LECoOAD )/uémlge,d ©cc vred om....(p,/ls/zs’ C‘:‘.?'C/‘O«::m,
T4 JFU.S*‘ so hc,’apemcé Ecwd wey here Yo Pcfair\ He dff\/a;.‘e«j
and  poax ..Lwof.,t(,;\.-j o “/wan'-_n)..i'* L«.‘O “_)A@M e wober han
_ ...__bmlhi Legrin Gbout 3! £opttur Uf‘HLs redd, ST 1 FRONT
@wa.' lenis » T dhd ot el Joocovge e toorwer Notced
VF Lwrst and called  Ecwh. s Tive Fhe waker M
- _ﬁ;)_nogg tondea necdb. (nsted of on \'LD/:J lice +he Svet Frime,
..60*’..Qerc~u». 1 oo Approx. anothes 3Ominvde Jes <hot™



+the wuter 084 The vathen Comp letely Llooded reey

Lot and bcw,myaw} acfcu'w ) Which Caused more Scic
o be twashed csoey and Fhe oo o ged aven move
lindeved. T called pn lefis[23 e vEstor chon d\aﬁl-
and Spoite wH  Louvnre, o Fell her 10 ket che_el
a@a?n . She sad \H’ufj heve not f"ef@./wt«m/ [~ L/QI/‘ but-
e Inspector will be ot T 4send hepy T tvant 4o
Speac weth him when he cowes QU and gave ey
Phone #- do contecel. Ac of Cf20)r3 T Zuw not
hecrd Lrom Lofore.





