the Public Access area of the Erie Coun.ty Water Authorities website which can be accessed by the
General Public.

C-1

NOTICE OF CLAIM FORM

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

CIalmant(s Name /h(\ml‘}—? w k.%Qpbkl _
horese 463 hamack De, \ikig N9 Haas O Pene

Email Address \ Home Phone #
— W=

Accident / Damage / Injury

Location ] ﬁ(? )\“Yﬁﬂ(‘c\ DF S”)b On N\@ 1 ':1(3
Date of Incident R\Q \ 5h NGO N ‘ Time of Incident | )} @/ p.m.
Police Contacted? Yes /@ ‘ Police Report Taken? l Yes @
Name of Police o
Agency . - - e
PROPERTY DAMAGE CLAIMS ONLY ( Y |/'\~]rbl|m[ )
If this is not your property, give the name and address of the owner: 2Appican’e
Name )v ll
Address I Zip Code [
Home Phone # Work Phone # [

PLEASE ATTACH ESTIMATES
Repair Estimates $ ]

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name AJ 14 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.



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

On Saturday, Feb (STA0AS at [/lioes AH T was

// “ A) )
(i/r*/v[ng South on Aamarck D of€ /Maty K’?T L1
=%y .

felt a Severe v/"c/-/’ and S‘f‘o7mj/aed the Car. L Said +e my
wife "what did we Ait?" Afrer we Compesed gurselves

v %o'}' out of fhe Car and walked hack on
Lamarck Der. 4o See we Fan indto cnd cut of o
Sink hole.

A nan  was Sj’qnd/'nj (n_ _the next Yard, and
7/‘0/4 me ¢ wWatep /q(A_?L/’lOI"I"'f'/l/ /'\qfl bedent]y wade

A V‘c’l;a qlle: T here twere No Cones ophaprigades On The
Street 7o warn drivers of the repalr.

L dreve hame called the Amherstr Hwy D apt
Spoke e on empliy ca and Told himm what had
Qccuved ot K£7 Lamarck D ?A;/n/er, /U;/ He j/'o_/.c{
he Ilmro[’lab//\/ hit & Sinkhole  ar that r~epailr and
would Send Jomeone o +he Scepne To <valuate Fhe
Situatson.

S'dnday Mmorning, Feb 2, RS at i4s A T was
cfmvinj //1/on+/\ on Lamarce Dp  and AASSIng £ 7 Lamarck b,
And /\o’/’/(’ed 'FWG‘S‘/\ é)/a('k"]“o,lo cohere /h\//JJ;g";tc/(‘fl’lr QA0 wined.

All statements herein are made under penalty of perjury. Add Additional Pages if necessary

Date: *) ) VNG [ } :0\’“\@ LQ%«&M

Claimant's Signature

STATE OF NEW YORK )
COUNTY OF ERIE )

SS.

T —
On thiwﬂaay of j ey %gﬁgﬁ before me, the undersigned, personally appeared

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

by his/her signature on mﬁ%tp@}mt&h&ﬁ@ﬁf“ﬁm'ﬁ?g} the person upon befialf of which the individual acted, executed

thetistrument Reg. No. 01W00028360
Qualified in Erie County
Commission Exnires 8/30/2028

Notary Pulggc/ §



@

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

On /Mlondm FC/J 7 0'(‘0/%3 Z Called The qu/’lcucU/
Su@mxmfe/w/enf’ ghd /f'ﬁt %h’\QSS(qe for /Vlr, F(O/S_S
4o dall +o diycuss zhe Situation. Llater that
day of  [feh 3, T dyove /9\/ £ Lamarck Pr

ahridl . mplresd +he direa hqq( been repalired

en d éa b < affed.

Sh Feh 4 at approximately lico (1, Me. Floss
returned asf Call as T was (/UQL:DL’I_\ or__Dupn e ok
1(-’:£ mi Gab /nc/ﬂufec/ for O}amas and _4whee/
C{/mhmenT' T was Fold A\/ M. Flese 4hey Aad
/)’)a(lcQ A femmorcw‘\/ repalr qf\ YQ'+qrcla}/ and i€ T

Gould have To Contact the [Eo. Wate Author! 1Y

andd -Fi/g & ¢ laim.

- ' @ o ; C . who Senl

The Claim Form. =
..__._-?‘"oil/\n I/‘CZ /,(pS'?Ll'hj- reimbursemenl” OTC ‘72/0(,0%_

T Yoy

Add Additional Pages if necessary

All statements herein are made under penalty of perjury.

-

Date: &,. 02-2.8 %@@%’Q i@;@g@_

STATE OF NEWYORK ) o

COUNTY OF ERIE )

On thi day of z; g fau 2322 before me, the undersigned, personally appealedw
personally known to me or pro#cd to me on the basis of satisfactory evidence to be the individual whose name is
subscribed to the within i msr_rurggn A siknowledged to me that he/she executed the same in his/her capacity, and that

by his/her signatute C}{}o(ﬂéﬁ)rpmegfa{b@mbwdﬁaﬂkox the person up@alf of which the individual acted, executed

the instrument. Reg. No. 01W00028360
Qualified in Erie County
Commission Fxpires 8/30/2028

O
Notamblic V



R00203%
2/4/25 2:35 PM

Mazda : CX-5 : 2013-16 : All Wheel Drive
ExpressAlign Total Alignment

Before Measurements

Left Front

Total Toe

e

Steer Ahead

Right Front

Right Rear
-1.6° B

Camber

Left Rear

1

Camber

v
Toe

Right Rear
-1.6° N

Camber

2 manthd //Z o pc[e>

it s m—



R002038
2/4/25 2:17 PM

Mazda : CX-5: 2013-16 : All Wheel Drive
ExpressAlign Total Alignment

Before Measurements

Left Front Right Front

hEs A

Camber Camber
o
Cross Camber 6 9 o
R 0.0° L Caster
Cross Caster
10.17° 150° M
0.72° L
Total Toe

« Excessive Toe causes scuffing, shoulder wear and poor fuel economy.

Left Rear

-0.17° 0.50° k*)
0.31° w

Total Toe

-0.80° 0.80°
=i o

Thrust Angle




Invoice Dunn Tire - Amherst # 9507

4008730 Facility # 7132504 - 3424 Sheridan Drive

Amherst, NY 14226
02/04/2025 716-837-0001

Tax Number # 93-3417342
Work Order 3011750 e i
THOMAS WIKTORSKI Date: 02/04/2025
jgg tﬁmggﬁ gg:xg Vehicle In: 02/04/2025 1:47:01
i : 2/04/2025 2:44:
CHEEKTOWAGA, NY 14225 VehlclsTOuty Q20 20
Mobile Number: Vehicle Year/Make:2016 / Mazda Location: 9507
Phone Number: Vehicle Model: ~ CX-5 Operator: Thomas Sternin
Vehicle Engine:  2.5L GAS DOHC

Date Required:
VIN:
Vehicle Color:

Account: _ Mileage In/Out: 83839/83839

License/State: KRE1168 / NY
Fleet Unit Number:

MFG Code Product Description Quantity Unit Price Unit Labor Line Total
LAB DMSI DIGITAL MAINTENANCE AND SAFETY 1.00 0.00 0.00 0.00
INSPECTION
FREE $39.99 VALUE
LAB VEHEVAL VEHICLE EVALUATION 1.00 0.00 45.00 45.00
HIT A LARGE THING IN THE ROAD (HOLE IN ROAD) RIGHT SIDE OF CAR
LAB ALIGNCHK WHEEL ALIGNMENT CHECK 1.00 0.00 0.00 0.00
LAB ALIGN WHEEL ALIGNMENT 1.00 0.00 99.99 99.99
LAB SASCALIB STEERING ANGLE SENSOR 1.00 0.00 49.99 49.99
CALIBRATION
Signature: Parts Total 0.00
Labor Total 194.98
Sub Total 194.98
Sales Tax (8.75%) 17.06
Visa - Amount Remitted 212.04
0.00 Total Deposits on Order 0.00
Taxable Amount 194.98

Invoice Total 212.04




‘Invoice Dunn Tire - Amherst # 9507

4008730 Facility # 7132504 - 3424 Sheridan Drive
Amherst, NY 14226
02/04/2025 716-837-0001

Tax Number # 93-3417342
Work Order 3011750

REVISED ESTIMATE AUTHORIZA]'ION(S)
Authorized By: Kelly Kazmierczak

Date: 02/04/2025 Contact: THOMAS WIKTORSKI ADD. AMT: 48.94
Time: 13:47 Previous EST: 0.00 REV EST: 4894
Work Authorized:

Approved By: Verbal Authorization

Authorized By: Thomas Sternin

Date: 02/04/2025 Contact: THOMAS WIKTORSKI ADD. AMT: 163.10
Time: 14:26 Previous EST: 48.94 REV EST: 212.04
Work Authorized:

Approved By: Verbal Authorization

Authorized By: Thomas Sternin

Date: 02/04/2025 Contact: THOMAS WIKTORSKI ADD. AMT: 0.00
Time: 14:44 Previous EST: 212.04 REVEST: 212,04
Work Authorized:

Approved By: Verbal Authorization

AID:

Application:

Source:

Card Number:
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