
Please be advised toat any Information provided on, and with, this Notice of Claim will be published In 
the Public Access area of the Erie County Water Authorities website which can be accessed by the 
General Public. 

Claimant(s) Name u_ 

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET- ROOM 350 

BUFFALO, NEW YORK 14203-2494 

(716) 849-8465

Address 
\ 1. L LQ.UJf_t\-h {A.V\ b ✓ • Cell Phone# 

Email Address 

Accident/ Damage/ Injury 
Location 
Date of Incident 

Police Contacted? 

\12... Lo..u.veV\ tlvi r-

Time of Incident 

Home Phone# 

Police Report Taken? Yest§ 
________________ _.__ ________ __._ ___ _

Name of Police 
Agency 

-

PROPERTY DAMAGE CLAIMS ONLY 

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

Name 6Y O-.. \-+,�\
Address \ J,- Z. ULU V't J/1. f

y 
tl i/} J) r

Home Phone# 1/ (c . i }_� ,. bJ </-'!; � Work Phone# 

PLEASE ATTACH ESTIMATES I Repair Estimates I $ 'J 1 �'6' 1 l-t?} I $ 

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name �
(JY"d. � l \ __ ___ 

Name

Address \'1..1..WJJ/c'V\il� 1)0 /({Z,2-:( Address 

Phone 1 / i Phone 

N/A if not 
applicable 

_.__ ______________ ....., 

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. 

C-2



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

JQ...V\U!U"V \�� zoi� %.QY� Wet.S a__ wCk.4-u' ma; v1 brt'o..k IV\ -:GcaV\.+ of 
D"U.Y bovse' l�( kl� �brikj � d._Me_ a.._n.d re.paired tL Jfl (Je...

s 
\,\.J Qt 

1i"l./....t,_oa.-,,rt"7'\� ·to \}.L e. .J:kl\)..1.Q -e�.i

AJJ sH1tements herein a(e made under pen:ilty of pc(jury. 

ST1\TE OF N.EW YORK 

COUNTY OF ERJE 
ss:

J\dcl Additional Pages if necessary

g If !JJI CFaunan�aturc

On thil.2L day oilanua � , 2offbefoxe me, the undmigncd, person,lly appm<d, Sa l'.'.l'.l , l flt / /
personally known to me or pm,d to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged co me that he/she executed the same in his/her capacity, and that
by his/her signature on the instrument, tbe individual, or the )erson upon behalf of ,�dr·t e individual acted, executed
the instrument.

AMY THERESA MILLERLie. #01Ml6219592 Notary Public-State of New Yori<Qualified n Erl Cou ty 
�C�O.!!!M.!!!M:.!. E;c.X!:::.:P. ==1,::::c:it:j=:!-=:!:::::!:i!==-




