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

Claimant(s) Nam 

Address 

Email Address 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

BUFFALO, NEW YORK 14203-2494 
(716) 849-8465

Cell Phone# 

Home Phone# 

Accident/ Damage / Injury I �'/ Ai\.rr)}�\rctc Dr. �Y7vi Jo{' \\)j )'--/ 'l ').6Location 

��'pt 1() �) 
I , 

Date of Incident Time of Incident 

Police Contacted? Yes/� Police Report Taken? 

Name of Police 
Aaencv 

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

Name 
}\) �

Address I Zip Code I 
Home Phone# I I Work Phone# I 

PLEASE ATTACH ESTIMATES I Repair Estimates

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name �J -I) Name 
¥ 

Address Address 

Phone Phone 

}/:Ob 

Attach copies of Medical bills once submitted to health insurance or automobile insurance. 

�/p.m. 

Yes� 

-
t N/A ifno� 

applicable 

ONLY PROVIDE COPIES OF THE MEDICAL BILLS. DO NOT PROVIDE MEDICAL RECORDS WITH THIS CLAIM FORM. 

C-1



Claimant's Statement (please print legibly and be specific): 
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All statements herein are made under penalty of perjury. 

STATE OF NEW YORK ) 
COUNTY OF ERIE ) 

ss:

Add Additional Pages if necessary

la1maritsignature

On thi�%iay of f;M ,MLu.:r,� before me, the undersigned, personally appeared,�n 4\4-: /A )ob. �Aa •.personally known to me or p.1:0ved to me on the basis of satisfactory evidence to e the indiV1dual whose name is 
subscribed to the within instrumegfu@f!IA<eltJmwledged to me that he/she exe a the same in his/her capacity, and that
by his/her signatUJ:e on �15\��w,tSili�.fUija{?ffi: the person upon � alf of which the individual acted, executed
the instrument. Reg. No. 01W<?0028360 

Qualified in Erie County 
Commissinn Exoires 8/30/2028 Notary Pu



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

0 I\ {1 on do .. y
) 

Fe 6) 1, o1 ° a s-
J 

7 <!..a. !led t:b e H/3 h WO. f 
Sup1;0/af:-e;,..,c/e,,t) C{hd / <eft: � me, ssage. for /l1r::, f(oss 
±o (!A I I ± 0 cl I s C.. f,<. s s ±A e. s ; T 0 q Ti Oh . L. qj· C? t +A q,j-
d o. y e> � &,ii, 3 ) ·-;: J rove h y £ 1 Lq.tv)g.,rck P;--

ret4 tn ed tn'f co, ll gc; Z l&) as W9 t :t,'nj q-f .Dy,n1:1 ·-v·c-e. +�
§ e:1- m f Q at: / n �-, ea,, teJ foe da.,m ct j e. O..h J 'f:1,ub-e'f-: I

Cu o 4 / d 6 q· 11 :e ± () C,o n Tc{ c i: ±he ,�. C1. Wg re /htt/2 ur/ t;V
aioJ f:Je s..- c L<i,m,

+he C2 I q/ m £0(' ro,,

All statements herein are made under penalty of perjury. 

STATE OF NEW YORK ) 
COUNTY OF ERIE ) 

ss:

Add Additional Pages if necessary

Claimantsignature

On thi�day of f_/::>4,1,44 , ™ before me, the undersigned, personally appeated, � ,4 & \J) rr.D eno&"""' . 

:1:, 
. . 

personally known to me or pr✓ed to me on the basis of satisfactory evidence to be the indi dualwhose name is 
subscribed to the within inst:1-urgi?!)�WcAfds10\.vledged to me that he/she executed the same in his/her capacity, and that
by his/her signature CWo�'r�OOlm;esfa©�ilN�vidt'od�or the person up n b alf of which the individual acted, executed 
the insuument. Reg. No. 01W<?0028360 

Qualified in Ene County 
Commission Fxpire� 8/30/2028



R00203f; 

2/4/25 2:35 PM 

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

Before Measurements 
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Toe 

Total Toe 

Steer Ahead 

Current Measurements 

Right Front 
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R002038 

2/4/25'2:17 PM 

Left Front 

Toe 

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

Before Measurements 

Right Front 

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

Left Rear 

l ._________.·. . __._._._.._____ 
Camber Camber 

� I 0: 

Toe Thrust Angle Toe 



Invoice 

4008730 

02/04/2025 

Work Order 3011750 

Dunn Tire - Amherst# 9507 

Facility# 7132504 - 3424 Sheridan Drive 
Amherst, NY 14226 

716-837-0001
Tax Number# 93-3417342 

THOMAS WIKTORSKI 
468 LAMARCK DRIVE 
468 LAMARCK DRIVE 
CHEEKTOWAGA, NY 14225 

Date: 
Vehicle In: 
Vehicle Out: 

02/04/2025 
02/04/2025 1:47:01 
02/04/2025 2:44:30 

Mobile Number: Vehicle Year/Make:2016 I Mazda Location: 9507 

Phone Number: Vehicle Model: CX-5 Operator: Thomas Sternin 

Date Required: 
VIN: 

Account: 

Vehicle Engine: 2.SL GAS DOHC

Vehicle Color: 
Mileage In/Out: 83839/83839 
License/State: KRE1168 / NY 
Fleet Unit Number: 

MFG Code Product Description Quantity Unit Price 

LAB DMSI DIGITAL MAINTENANCE AND SAFETY 1.00 0.00 
INSPECTION 

FREE $39.99 VALUE 
LAB VEHEVAL VEHICLE EVALUATION 1.00 0.00 

HIT A LARGE THING IN THE ROAD (HOLE IN ROAD) RIGHT SIDE OF CAR 
LAB ALIGNCHK WHEEL ALIGNMENT CHECK 1.00 0.00 

LAB ALIGN WHEEL ALIGNMENT 1.00 0.00 
LAB SASCALIB STEERING ANGLE SENSOR 1.00 0.00 

CALIBRATION 

Unit Labor 

0.00 

45.00 

0.00 
99.99 
49.99 

Signature: Parts Total 
Labor Total 

Sub Total 
Sales Tax (8.75%) 

Taxable Amount 
0.00 

194.98 

Visa - Amount Remitted 

Total Deposits on Order 

Invoice Total 

Line Total 

0.00 

45.00 

0.00 
99.99 
49.99 

0.00 
194.98 
194.98 

17.06 

212.04 

0.00 

212.04 



• invoice

4008730

02/04/2025

Dunn Tire - Amherst# 9507 

Facility# 7132504 - 3424 Sheridan Drive 
Amherst, NY 14226 

716-837-0001
Tax Number# 93-3417342 

Work Order 3011750 

REVISED ESTIMATE AUTHORIZATION(S) 

Authorized By: Kelly Kazmierczak 
Date: 02/04/2025 Contact: THOMAS WIKTORSKI 
Time: 13:47 Previous EST: 0.00 
Work Authorized: 

Approved By: Verbal Authorization 

Authorized By: Thomas Sternin 
Date: 02/04/2025 Contact: THOMAS WIKTORSKI 
Time: 14:26 Previous EST: 48.94 
Work Authorized: 

Approved By: Verbal Authorization 

Authorized By: Thomas Sternln 
Date: 02/04/2025 Contact: THOMAS WIKTORSKI 
Time: 14:44 Previous EST: 212.04 
Work Authorized: 

Approved By: Verbal Authorization 

AID: 

Application: 

Source: 

Card Number: 

ADD. AMT: 48.94 
REV EST: 48.94 

ADD. AMT: 163.10 
REV EST: 212.04 

ADD. AMT: 0.00 
REV EST: 212.04 



11111111�1 Ill U I 
Retail 

9589 0710 5270 2558 4699 78

11111111�1114 203 

. 

U.S. POSTAG E  PAI FCM LETTER 
BUFFALO, NY 1422
FEB 22, 20 2 5  

- �DC 99 
S23 24 P505 74 4-07- �  

$5.86 

� �� �aM. � 
� <J 5 Jh a

✓

.:,_� � Cflr», � s -o 

• � .' C f-a,4-�l- U;� 
'/3� J;401d 

/�� cJ j 




