C-6

PROPERTY DAMAGE CLAIMANT STATEMENT
CLAIMS REPRESENTATIVE / RISK MANAGER
ERIE COUNTY WATER AUTHORITY
295 MAIN STREET— Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465- TELEPHONE
(716) 849-8463 - Fax

Property Bamage Claim :

Cleimant Name Qoég/J' b Co/ /een pD/\ -I-E’./é
Address 8/ g 2 .5"}4‘. /e/k/ ﬂd Zip Code /[{ O_S’ /
Home Phone # QOB@IL{' C@//’.‘bé 4, - Work Phone #

Accident / Damage Location ?I g 3 SI,GL‘ I_P / ﬁdj E}Am AC/B‘)L /V)/ /{/D.S_/

Date of Incident 08/08/2.0_/ Time of I(c:ldent [{:& @ ! p.m.
Police Contacted? Yes Police Report Taken? Yes@
What Agency?
o . N/A if not
If this is not your property, give the name and address of the owner: applicable

Name A/; / A

Address Zip Code

Home Phone # Work Phone #

Repair Estimates | $77 be _}% rwarded o 3o Job- _G(G 7%

Attach Estimates

Withess(es), if available

Name | Y gmnes Felber Neme | /g SM¢//

Address glg; 5’['6,}') /Cu ﬁ(q/ Address_‘_é/ogll AH‘F‘QIC/ [20/

Phone | st Ahest /{/ Y 140spPre |\ | lcomsuille MY 1422/
16 - S -




Claimant’s Statement (please be specific):
On Auauﬂfrg A0 T awolke Ay a.fmqfn/f tO/WId at- #:304m .
T+ was my neighber Tim felber Lo 8185 Staniey d e
Aferdted me P Fne ﬂ%d- Ytk e Wad pnter 1a his é’ds(wwﬁl
tnd st T shoold pheck ypune. T checked vmy basement
dud e had phort 4" o woeter sier dne entire Du semesdT
I epdin J@uc,h Wida Tim whe had Contacted FiA <
mprY!lﬂaJth Hidan. L did VWTL—FeQw [ the npeed ﬁlﬁ C?)D/?'F‘EGJL
c%mg)wﬁ be g;w ce  im stuted FCW/A was §c/nqu Sdmedn e
U‘)[ ‘lLf) shut ~the M"}’ﬂfﬁﬂ/ IW&G’pd/JMI/IM Lf/l%%tﬂzﬁlﬂﬂﬂ-—/
Qﬁ s has /’wamed MX I n S /‘tﬂ‘ /¢’Wf W hen fwrf’%'/"
Outside ovr u&/‘cl uia s Mvwrdamwfu,lbféwq/ L et
M 4:) \Mw /A’yu/ﬁw;? Cﬁwof L) ¢ u).f.»'}'c?«d {0 T hro betore
Shey) Lome D twPndhe wedero@. e were Lo ld Saat
\Hfré/f’ was _onlly /ﬁmzm o Caf] amd Ay 4‘,\# hes € as
Sp0N A s %%#4./ (oo ld, A+that Lime r,ué Woel & L€ pwater
n e basemebst, T Y Lo s Past we Aad Cvﬂjfd&ﬂcujﬂfﬁ
G)Me-c:',f’ @wﬁ%ﬁ’h" b:/—/'v%zs-#rmé’ 7%«:‘_,01"“"/ wodl amd sn g lation
wefdd///fa c?ﬁ'(r—}ad
/Uf}-l- oNn /bf d. c/ we sofler Zﬁﬂf/f/ﬂfﬂé/‘f ()iﬁ/ﬁwui(’ amd /0%€f&—:(ﬂ0f
Q";’Ma,/ M»LM befongina he wudu A mese e dreall,
T nsv/astien O’a@rs and Frim a5 1we huve 4-Cni Shed D seresit-
f/()/h/qﬂ &Mmﬂ f{.f/m.e»c\;m r‘5§l{;/’li\[/£m7[' i isds mff—v/“fl‘wlﬂ ﬂa+ﬁ

All statements herein are made under penalty of perjury. W 'jd ﬁltﬁon | Pageg if necessary
A & X

D /0132 Clleon_ Fon
. Claimant's Signature
MICHELLE A, BRADLEY
MOTARY PUBLIC, STATE OF NEW YORK

STATE OF NEW YORK ) Reg. No. C1GR6021532
QUALIFIED IN ERIE COUNTY

COUNTY OF FRIE ) 58 My Commissien Expires March {5‘ 20 25

On this/_.z_ %ay of Ochober 202 before me personally appeated to me known, and known to me to-be the same
person described in and who executed the within instrument and €/ shévacknowledged to me th ? tcuted the
same.

Notaty Pukf




Claimant’s Statement (please be specific):

OriCe. 9n vosl sme. and Inlondt enée SYAnS Has
plivred. (We had 7 Perp e S Set vp hewme
0@&8‘ A SFhe bft,} (—37726——:47&‘ ao ‘7%-.&.«,/ hpm/e; beg,/;
/ﬂ@//(/rt@ p i Hpmre 510 //,27/4/2:// RO,

[l e /,f/"/// be ;0/’&’V’/Q/)mg Oy NVOAte s, oF VrFems
[054- anid Cost oo Slemesli adin, . ©

All statements herein are made under penalty of petjury, W A/@l

Date: /0 ~/5-2Z /

Claimant’s Sighature

MICHELLE A, BRADLEY

STATE OF NEW YORK ) NOTARY PUBLIC, STATE OF NEW YORS
Reg. No. 01GR6021532

COUNTY OF ERIE ) ss: QULIFIED NERECOUTY

My Comnission Expires March 151 &

vk
On this {2 day of ﬁdgakf 2071, before me personally appeared to me known and known to me to be the same
person described in and who executed the within instrument and hef/she™ ¢ ert ¢/ shf

same.

NotaLy i ubhc






