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

NOTICE OF CLAIM FORM 

ERIE COUNTY WATER AUTHORITY 
295 MAIN STREET - ROOM 350 

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

Claimant(s) Name R Oi1E.R.. \ 
J-IA.R.TL

Address Cell Phone# 

Email Address Home Phone# 

Accident / Damage / Injury 
Location 11/c91 LA� g(l/3:.f=_� Rb r't-N<$()<-Ji-, Ny_ 

J·voolP 

Date of Incident I z/3.)z.02-'-/ Time of Incident / /: oo

Police Contacted? Yes@ Police Report Taken? 

Name of Police 
Aaencv 
PROPERTY DAMAGE CLAIMS ONLY 

If this is not your pro erty, ive the name and address of the owner: 

Name LYNNMf1rLI£. .SULLI VflN 

�/p.m. 

Yes/@> 

N//\ if not 
applicable 

Address 1/0I L..fl�c.. Bfl.E e� R.l) AN'6o<...4 Zip Code / !/ O O &, 
Home Phone# Work Phone# 

PLEASE ATTACH ESTIMATES 

I Repair Estimates

PROPERTY DAMAGE AND PERSONAL INJURY WITNESSES 

Name 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. 

00 JE!©�IC�� fffi 
lfil FEB 1 4 2U25 lMJ

BY: _lg!)_�------

C-2



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

T3f}SE/'&£NT klflrEJl. )VJE.1£rL A:-r '101 L'4K£ 3g££i!.E '-'IA S 
REPlAC.E;h &'/ EC.WA 0)./ 1HE: £V£J...1W6 OF DE.CEl'-'JBE((_ z.�D 
-Z.�"2-1./ ltff'fl()X1fV'JdTL'r tp:Jo fM. 7J-f£ Ne->t:J: bfl't btz(£M&l£t'L. .3. Rf:) 

l,,1£ Wem ��,I(/ sre,tl� A:T Af>fl2ox,n1trL-'t IJ.'"tPo 8/V? to 'F1,;<.1 �
Tf/£ &�E:JYJ£AJ, Flt>O't>E.t). y./'47c(L HAb FLc>W£D U1-.ip€rL ,HE. 
b1v101N6 WAL'- A"-''b sAtua.Al:€-D 11-tE. cA<?Per- �Mt:> 
() ,, ,, ,:J".1l:>DJN6 � T+l£ £//<.11�t±lib .5 ,:p E �f 7+\-£. tfJSEM£:;J-.4T. 

AFTEa.. cALLWt; £C..\J,9 Tt/€.:'t .5£NT OuJ" A 1.-Jt>R..JC-e.l). � l-!-o 
'D€.TI?-tt.MM-Ln-•":> TfMr A Gd-5K.e-, ·w'tt.S NDT PILoP�L---r 
IN.S 7flL<-tC..a 13>€. ,WE-£./v Ttl:€-. Ne.'v../ MIZ--1€./L lt0:-< b ):l-\lf.. 
,,Sl)9Pty 1?/Pt=, c.e-u..s1J<.16 Pc ½/11:7€.ll Ledl(.. Ttlt- hlo4:efL 
Qu,c:J;l '-/ 8€.SO<-VeD THL J.!>jvFi_ +'\ND bOC.uM�Nt:£.\\ rfr£,.. 
J)fJMAGC ftt So TA:J;;..w6 P1c1Yll.if.S \dl7tt H15 :PHt:w€, HE- .STfl.T€.D I 

Ttl-A:, Tff:/5» Wit� Tt}li.lfL 'FAULL H� .s&:,l> TH!ir b@��R. Jl+A-, 

1)1 D Ttfc f?./iPL/1-clcJY}ii-Afl )A/lt...S HOllfYlfiL<-.'1 A boob 6/0L/ct2f?_
g\J, 'bEF/NA-IT-L 't tot1h€: A- t�t>',$� f/lL. 5A11> ti:€. ·�/t>u Lb
boCuJ'?J£N T f=-V6--fl'{Tt/:IN6 frND ]YflN IT LN7?2 t+t � .>UP!uD/tSc�
kt',e WOK, tr uPoA-1 0vi..Slt-LV€5 JP U{r?oVIL evuY,tf1,A../?, 
PtZon rHc fbft.5/z.Mli-N, A-Ni> ·Dis':1 e-'lfi:ll.YTtflNG ovT: 

me c,4t2- Pl£, -r ... A-Nb P A-))D.JA/& b/12'2.€... � J:/tLL'7 SftTU·IL A: 1€D

( LU;.L A- 6114:·Nr: SPcv<+G,£') ffl') 'D6:Tl'/,.{lft)/bl€..() Ht:>T TO 8€.

S&wJft(;,€.ftB <-:E: . -A-fT'l-(2= CoJ.Jfif4� 6 W1TH- ,d:,r_ ec_w 4 

All statements herein are made under penalty of perjury. 

STATEOFNEWYORK ) ss: 

Add Additional Pages if necessai:y 

�IJ_C2 Claunant's S1gnatw:e1 

COUNTY OF ERIE ) 0vv\ 

On this l'.f--/)t day of \=i�q� ,�eforc me, the unde<-signcd, personally appcmd, Robu+ \tq_v--±\personally lmown to me or p«:ed to inc 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 l1is/her signature on the instrument, the individL1al, 01· the person upon behalf of which the individual acted, executedthe instrument. ENLIZABETH C. McDORMAN

!� } C JlJJ(/\otary P��llc. State of New York• u_ b.lh � �411.uUq Ouallf1ed In Erle County N ta . Public , 
Reg. No. 01MC6140106 My Commission Expires 1117 ,,,,,,.,,,



1: 
I CLA-IA-ltS bfi()ft(LTMtz-AIT ANh tt/-tL c.ARP€..T 
I s-ro 12-L 1-r w fJ5 f}611-€.L ·v P ".Al rH-tt-,

Tt/-li._ '5€-i>, Cou ILil.e- OF ,4--C.Tlt> /\-I WfJ.S 
TD1A-L P-12-fYJtJVA-L A-Nb 'f<.€..IN&T/TL<...li-TIOA-1 (!JP 

l77tE- DA-r-17A-6�o c�i<-PE.-r. 



Hamburg, 075 -

GD 

Hardwood - Laminate - Carpet - Vlnyl - Ceramic 

ID)�©�l!��ffil 
ll\l FF R I l 2025 JID 

carpet�Yus�urgny:com 

Invoice Date 

.AJ.1 

b--;;�����:.JL!���--b���--1------/J��--l--=t-'L?f:I � 
lnatlll date may change due to:

• lllneu

• Shipment Delays
• Mechanical Fallure

SQ. FT PRICE/FT. AMOUNT 

Color 

CONTRACTED LABOR CHARGE 
MATERIAL 

Cf!ARGE 

CUSTOMER WIL.L HAVE 
0 All Furniture Removed 
O Old Carpet & Pad Removed 
0 3/4' Round Molding Removed 
o DO NOT Remove old tack strips 
a Room Heated Above 65°

Customer _________ Date __ _ 
Customer __________ Date __ _ 

WHITE - CUSTOMER COPY• YEU.OW • OFFICE COPY• PINK• STORE COPY 




