NOTICE OF CLAIM FORM

ERIE COUNTY WATER AUTHORITY C-2
295 MAIN STREET - Room 350
BUFFALO, NEW YORK 14203-2494
(716) 849-8465

. ] ) ) ’T‘ |
Claimant(s) Namef@C M 2D '@_‘l 2y DoR (\;ZA[K B L I |

Address ,J O.};_ DA aé R DJZ )Cell Phone # _

ome Phone #

Email Address ‘

| Accident / Damage / Injury

| Location /21/ =T gV Vs K D WEST u(ﬂ/f( /«IJ

Date of Incident 3 /:) 2 OZ/— | Time of Incident 8 /) ¢ | a.m. /@ |
| Police Contacted? | No | Police Report Taken? | @No

Name of Police p = = T

Agency ’ (WES / SENEC PP, e |

PROPERTY DAMAGE CLAIMS ONLY N Ungt
applicable

If this is not your property, give the name and address of the owner:
NamE | /Z/C,;,JA/EQ A /Z.Z.DO/c’CZA/( ‘
Address /LQi Dlgi[/(;" /Q /_).f Zip Code ‘ s 5/82(,/ _

Home Phone # Work Phone # . ¢
T ASEATTACH ESTIMATES

[ [53)030 Fon car |SBA4Y ok TiRE]

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES

Name I 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 maersH 1377 2025 AROIND

BPMN. AvodInG 3 DEER CROSSING BLGEE

RESERVE RD NTO  DAUER DE. T LANDED

DA HOGE SNk HoLE  THAT WAS AT

CONED OFF THE HOL  HAD ONE CoOE

oN THE BCRASS BUT NOT  ARLOINA Tr& Sl
ITSEAF, SUNDAY MORWIN G AeounDd moon)
COVES LWERE PLALE]D) ARovwb THE SIVR

fOLE, TREN on) Mop)DAY TAHE Hold  wAS

FILLED , Aph T pPROVIDED pic TpRE TC
GO Afows Lo, rH MY ClA/mES,

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

Date: 3 “3/"' 200?§

'mt: S %jn
k/cm
STATE OF NEW YORK )
COUNTY OF ERIE )

On this ) day of | 14:&6 , 2025 before me, personally appeared, g ic' M I%(C[d(‘ﬁ&’&k_ 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 instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by his/her
signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the
instrument.

SS:

KATIE M JUSZKIEWICZ
NOTARY PUBLIC STATE OF NEW YORK
QUALIFIED IN ERIE COUNTY
LIC. #01JU6442784
COMM. EXP. 10/17/2026

Notary Public






