
Claimant Name 

Address 

Home Phone# 

Accident / Damage Location I 

PROPERTY DAMAGE CLAIMANT STATEMENT 
CLAIMS REPRESENTATIVE/ RISK MANAGER 

ERIE COUNTY WATER AUTHORFTV 

,(;)c;c; 

295 MAIN STREET- ROON 360 
BUFFALO, NEW YORK 14203-2494 

(716) 849-8465- TEI.EPHONE 
(716) 849-8463 • FAX 

Property ~amage Claim : 

I 
Zip Code 

WoncPhone# 

L/tJKC-~J..tJ~ ~b ~ 
Date of Incident ;l -~1.,.. ~o;l.. I Time of Incident I~: ;t> !:!!!· 'p.m. 

Police Contacted? @No Police Report Taken? 

What Agency? fz-U /1}-/J ~ fbL1t:..£ 

If this is not your property, give the name and address of the owner: 

Name 

Address Zip Code 

Home Phone# Work Phone# 

I Repair Estimates I $ t, A} KA)() W;} 
Attach Estimates 

Witness(es), if available 

Name Name 
- - - . 

Address Address 

Phone Phone 

I ' 

Yes@ 

N/A if not 
applicable 

- ... - -· ---

C-7



Claimant's Statement (please be specific): ' . . Flf & ,,., £11-5> LV s:, e o , l2W, £.A czL.A-, M - tt.A,IVJ ::11. 

t:.. ,fo f-lJL 'l.tJll-lJ +e.AJ !=~£../ P.Al.b~ hL 
i/}6 IJ(}&,./2... ,q. F4'd .:>/ WlrTL4-IAJ if 

~ IC.. ~LtJofl... ,; W4ol) "IJ/l,_ 

fi;fu,. W~LLJ 1tJ,J 

fltx t, ~ e,oll. vdi"==:« 1:11-t:-ll- /$ A- J5~1JA)l, A)JE.o.J 6-&IU£~1JIL. 
W'r&G.-IL lJ~c,.,b 1tJJb t:l>t Mt>./~IL e-,o/J tJfJt.ll /Jad<. µ1,eu_ 

$u$M ~Pt foe,<-A1.,!J A-AJ fl,';vt, 1P ?'-A~ 11 1 f 
(A),1,;. -fn .. aPfi. 

.:\dd Additional P1.ges if 

Date: Ma.tcJn ~, Z v '2- ) 

STATE OF NEW YORK ) 
COUNlY OF ERIE ) ss: 

On this 1._ day of M~ 20Z.\, before me personally appeared to me known. and known to me to be the same 
person desaibed in and who executed the within instrument and~ she acknowledged to me that~/ she executed the 

same. .----- ~~i_J 
LAURAJ. FAUST -~-----...;;....;..::~~~__._ __ _ 

NOTARYPUBUC,STAIEOl'NEWYORI. Not.in, Public 
Rejis1ntio11 No. OlFA6067634 - J 

Qualified il Eric CollDly 
Commission Elpim Dec. 10, 2021 
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