                                                                                                FOR CITY CLERK’S USE

 



                                                CLAIM NO.  
16-


                              
                                                            DATE REC. 



STATEMENT OF CLAIM AGAINST THE CITY OF ZANESVILLE, OHIO

MAIL COMPLETED CLAIM TO:  CLERK OF COUNCIL, 401 MARKET ST., ZANESVILLE, OHIO   43701

1.    NAME OF CLAIMANT  
__________________




2.     ADDRESS OF CLAIMANT 
__________________________________________

3. TELEPHONE NO.






4.     INFORMATION CONCERNING THE INCIDENT UPON WHICH CLAIM IS                 

        BASED:

        A.  DATE 



  B. TIME





        C.  WEATHER CONDITIONS 








         D.  EXACT LOCATION 









         E.  NAMES & ADDRESSES OF WITNESSES:  IF NONE, SO STATE

          F.  WAS THE INCIDENT INVESTIGATED BY THE ZANESVILLE POLICE

                DEPARTMENT OR OTHER CITY DEPARTMENT  YES______ NO 


          G.  IF ANSWER TO 5-F IS “YES”, PLEASE INDICATE DEPARTMENT THAT

                INVESTIGATED AND/OR THE NAME OF ANY CITY EMPLOYEE WHO 

                MAY HAVE INVESTIGATED SAID OCCURRENCE

                ________________________________________________________________

                ________________________________________________________________

5.             IN YOUR OWN WORDS, STATE IN DETAIL WHAT HAPPENED AND  

                HOW IT HAPPENED (CONTINUE ON BACK IF NEEDED) 

                ________________________________________________________________

                ________________________________________________________________

6.     PROPERTY DAMAGE DETAILS

        A.  AMOUNT OF CLAIM FOR PROPERTY DAMAGE 



     
              DO YOU HAVE HOMEOWNER’S INSURANCE




B.  IF MOTOR VEHICLE DAMAGE IS CLAIMED, STATE YEAR, MAKE AND

               MODEL OF VEHICLE

                ________________________________________________________________

                OWNERS NAME AND ADDRESS __________________________________

                STATE WHETHER OR NOT VEHICLE WAS COVERED BY COLLISION 

                 INSURANCE  ________ IF YES, NAME COMPANY AND AGENT

                 _______________________________________________________________

               C.  ATTACH ESTIMATES OR RECEIPT(S) OF COST IN CONNECTION 

WITH THE ABOVE CLAIM (VEHICLE OR PROPERTY).  ESTIMATES 
OR RECEIPT(S) MUST BE FILED WITH CLAIM OR CLAIM
   
CANNOT BE PROCESSED.

7.    WHERE ARE YOU EMPLOYED 







        HOW LONG EMPLOYED ABOVE 








8.     IF CLAIM IS FOR BODILY INJURY, STATE THE FOLLOWING:

        A.  NATURE OF INJURY _________________________________________

        B.  WERE YOU HOSPITALIZED_______  IF SO, WHERE___________________

              AND FOR HOW LONG__________________________

        C. WERE YOU ATTENDED BY A PHYSICIAN ( IF YES) WHO_____________

             PHYSICIAN ADDRESS ____________________________________________

         D.  AMOUNT CLAIMED FOR BODILY INJURY DAMAGES _______________

9.    DO YOU KNOW WHETHER OR NOT THE CITY HAD BEEN NOTIFIED 

         OF THE CONDITIONS OR CIRCUMSTANCES CONCERNING ANY STREET        

         OR SIDEWALK DEFECT WHICH MAY HAVE BEEN INVOLVED IN THE 
         INCIDENT WHICH GAVE RISE TO YOUR CLAIM PRIOR TO THE TIME OF 
         OCCURRENCE OF SAID INCIDENT, IF YES GIVE DETAILS: 

         ___________________________________________________________________

         THE UNDERSIGNED ___________________________BEING FIRST DULY 

         CAUTIONED AND SWORN DEPOSES AND SAYS THAT HE OR SHE HAS 

         READ THE INFORMATION CONTAINED IN THE FOREGOING  

         STATEMENT OF CLAIM AND THAT THE SAME IS TRUE.

                                                                                     _____________________________  
                                                                                     SIGNATURE OF CLAIMANT
           SWORN TO AND SUBSCRIBED BEFORE ME THIS ___________DAY OF          

          ______________________, 2016.
                                                                                        ____________________________ 
                                                                                        NOTARY PUBLIC                                 

