he Public Access area of the Erie County Water Authorities website which can be accessed by the
5eneral Public.

C-6
NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY
295 MAIN STREET —ROOM 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

Claimant(s) Name| / oz M oTACZ0 (REENE ‘

Address LIy Hewses @ (Aegview MY | Cell Phone # .,7,;;-

Accidgnt/Damage/lnjury ] 520 &,U NS BLud me\sms ,u]/ /L/07(r

_Location
Date of Incident /[ o /7/‘74. ’ Time of Incident Q: oo lp.m.

Police Report Taken? Yes / No

Police Contacted? Yes / No

Name of Police
Aaency

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

Name Loltaac (L
Address | 4 3/0 .Sbuﬂnugs s 3BLed L/mwm,l Zip Code (¥ Zas

Home Phone # Work Phone # | A _

PLEASE ATTACH ESTIMATES
Repair Estimates ‘ % ‘ 3 |

~ NIA ifnot
applicable

PROPERTY DAMAGE AND PERSONAL INJURY  WITNESSES

Name_»ngia_ g)@a_‘k 0y — liame G%UQJ_KSML—
Address le . y Wo% Address (_,,Hq H‘MD“ WQWQDHXW

Phone f]( (9 | Phone 7’ (9)- S

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,



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

o ([to [2¢ AT FHC Aun wE  HAD A b TeCEste
RotmisnG @il THE  MAN  wh R e BY S olfwer e
BWD  Pulimg 10TV 0vl Parlewsg  (or. ECWH  wAT
NODEAED  AD AN PMERANMCYy  NEEET SENT T . (J A-rexi—
CAEED PARE cns o 7 BIST AVD HEME , OmsSiag

(e ciaties AD UNCEVL  PAc P4 . 2= c.M’I S UBS TR

ADYSED o= A WA SLEWE N SsoHwITTee Sad. AD

e THE SHhTYAE AT v @ T O TR gulLDing,

_BY 12 P~ TrRE e TeE DRE Wy o~ LA, M) ol
TUE vT AT FrovDED . FraoDra 4 ALSg  CAUVIED
DAMAGET TS AN AW (AT AN~ WHTEE B oN T

_ pPeeesy A2 guere (2. Hy67 S VI DEdS (/= naDaENT SR

Be PAOVNDEDY —  DleTyWeET AN SCREENSHNTI A TRA<cH-N.
All statements herein are made under penalty of perjury. Add Additional Pagcs if nccessaty
r~

Datméj(é" /0* ,ZUQQ/Q % |

S 1gnaturc

STATE OF NEW YORK )
COUNTY OF ERIE )

On this /O day of %M’C\/ 2625 before me, personally appeared, @I I l mh ] ! {2 (5' é‘g!!gcrsonally

known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the
within instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her

signature on the instrument, the individual, or the person upgna behalf of which the individual acted, executed the

instrument. RACHELLE DEANE DELMONT
No. 01DE6300557
Notary Pubilic. State of New York
Qualified in Erie County
My Comrnission Expires April 7, 2026
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