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Jan Bradshaw 
City Councilperson 

ORDINANCE 17-110 
INTRODUCED BY COUNCIL 

AN ORDINANCE ALLOWING A MORAL CLAIM 

WHEREAS, Jeff Fink presented a legal claim in the amount of Nine Hundred Ten 
Dollars and 18/100 ($910.18) against the City of Zanesville; and, 

WHEREAS, said claim was reviewed by the Law Director, David J. Tarbert, who 
determined that the City of Zanesville was not legally liable for said claim; and 

WHEREAS, the basis of said claim is set forth in Exhibit A; and, 

WHEREAS, Law Director, David J. Tarbert, advised the claimant that although the 
City of Zanesville had no legal liability, they had a right to present a moral claim to City 
Council; and 

WHEREAS, City Council has reviewed the claim and determined that said claim 
should be paid as a moral claim. 

NOW, THEREFORE, BE IT ORDAINED, by the Council of the City of Zanesville, Ohio, 
that: 

SECTION ONE: The proper City Official is hereby authorized to pay $910.18 to Jeff 
Fink and said monies shall be taken from line item 603.5476.53408. 

SECTION TWO: This Ordinance shall take effect and be in force from and after the 
earliest period allowed by law. 

PASSED: _______ ~, 2017 

ATTEST: 
SUSAN CULBERTSON DANIEL M. VINCENT 
Clerk of Council President of Council 

APPROVED: , 2017 

JEFF TILTON 
Mayor 

This Legislation Approved As To Form: 

~~ L IRECTOR'S OFFICE 



Ordinance No. 17-110 

CITY OF ZANESVILLE 
OFFICE OF THE LAW DIRECTOR 

401 Market Street, Room.209 • Zanesville, Ohio 43701 

740·455·0601 ext. 119 or 112' Fax: 740·453·2435 

Email : lawdirector@coz,org 

September 27, 2017 

leffEink 
3457 Millers Lane 
Duncan Falls, Ohio 43734 

RE: Claim No.: 17-25 

Dear Mr. Fink: 

DAVID J. TARBERT 
LAW DIRECTOR 

SCOTT D, EICKELBERGER 
EMILY STRANG TARBERT 

ASSISTANT LAW DIRECTORS 

RECEIVED 

OCT 05 2017 

CLERK OF COUNCIL 

I have completed my review of the claim you filed against the City of Zanesville. It is one of my duties as 
Law Director to review such claims and advise the City as to whether or not legalliabiIity exists against 
the City. Prior to the mid 1980's, Governmental Entities were generally immune from all liability. In 
1985, the Ohio Legislature enacted new laws which still granted Governmental Entities immunity in most 
all instances, but did provide some liability in a few limited situations. 

Unfortunately, the claim that you filed does not fall within one of the areas of liability created under 
Chapter 2744 of the Ohio Revised Code. Therefore, your claim has been denied. 

You do have the right to file a "moral claim" with the Zanesville City Council. A moral claim differs 
from a legal claim in tbat the City Council may decide that although the City is not legally liable for the 
claim, an ethical or moral reason exists to pay the claim. If you would like to file such a claim, you may 
contact your City Council person. If you are not sure who your Council Representative is, you may 
contact Sue Culbertson, Clerk of Council, at 455-0601, ext. 149. 

Truly, 

DJT:ab 



K\:\,;I:IVI:U Ordinance No. 17-110 

SEP l' 8 2017 FOR CITY CLERK'S USE 

CLAIM NO. 17-~_~ 
CLERK OF COUNCIL DATE REC. 9-1.?~ ; 

STATEMENT OF CLAIM AGAINST THE CITY OF 
ZANESVILLE, OIDO 

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

1. NAME OF CLAIMANT _----"-Je""'ffu,F;.y,ink _____ --=:-7T ___ _ 
. O "tt'lCaA Fa. //5 

2. ADDRESS OF CLAIMANT 3457 Millers I.ane. ZI!71?SvHl'e. OH 431'01 .if 373'1 

3. TELEPHONE NO .. .../.7.::tl40c.-..;l.5Q.!.86!:S-8t,2!36!!Q6'--______ --'-_ 

4. INFORMATION CONCERNING THE INCIDENT UPON WHICH CLAIM IS 
BASED: 

5. 

A. DATE 9-14-2017 B. TIME,_______ ~ 

C. WEATHER CONDITIONS fA ,'£. OVeLIASI ~,v:t%'v£) 
D. EXACT LOCATION BtWeEA.I E .JAj'J t1AJO fkR.INaS 

E. NAMES & ADDRESSES OF WITNESSES: IF NONE, SO STATE Ft.cu;,1otJ 
D()~f",J Col<. PMic"",e:e. 

F. WAS THE INCIDENT INVESTIGATED BY THE ZANESVILLE POLICE 
DEPARTMENT OR OTHER CITY DEPARTMENT YES NO 6.. 

G. IF ANSWER TO 5-F IS "YES", PLEASE INDICATE DEPARTMENT THAT 
INVESTIGATED AND/OR THE NAME OF ANY CITY EMPLOYEE WHO 
MAY HA VB INVESTIGATED SAID OCCURRENCE 

A/etiE 
I~ 

IN YOUR OWN WORDS, STATE IN DETAIL WHAT HAPPENED AND 
HOW IT HAPPENED (CONTINUE ON BACK IF NEEDED) 

Th-tLE VtrS L"I..Jr HoLe.s r AI fOliO 

TAitt- W/t.5 Nof- ~ \ /YIttt-t<eO /tND fA e 
I -:It:.=--tv irS W Bu !>H'J) Ov y..,-o ,i fL~ t- ('u't'" 'IP.e /I () L c.. 



Ordinance No. 17-110 

6. PROPERTY DAMAGE DETAll..S 17te- /tNf) lJA.eeL- o!U 
vM-'t>JVJe.£.. ~"c>e 

A. AMOUNT OF CLAIM FOR PROPERTY DAMAGE "''lIt), I~ 

DO YOU HAVE HOMEOWNER'S INSURANCE lit 1+ 

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

2o /ll c/JP#i""c., X 13 
OWNERSNAMEANDADDRESS Jeff Fi'AJ~ 3r.fJ? fI1illft.5 L/tNt 

])J/JlJ4,v 
STATE WHETIrF~"'t NOT VEHICLE WAS COVERED BY COLLISION ~(i tl $ 
INSURANCE 'NJ fr 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 _--,5£!:::£,,-L~{2-,--_______ _ 

HOW LONG EMPLOYED ABOVE _ __ 2-"Q"'--l~'Ut~$~------
8. IF CLAIM IS FOR BODILY IN~YJ TATE THE FOLLOWING: 

A. NATURE OF INJURY __ ~1J.'!...f-!l-~ _______ ~r-_-

B. WERE YOU HOSPITALIZED ~ IF SO, WHERE 

AND FOR HOW LONG li./.Jf 
C. WERE YOU ATTENDED BY A PHYSICIAN (IF YES) WHO 

PHYSICIAN ADDRESS tl(Jt 
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Ordinance No. 17-11 0 

D. AMOUNT CLAIMED FOR BODILY INJURY DAMAGES _ L-:.'--f-!..l--

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

yes 
I 

THE UNDERSIGNED Jt?E(et. v 8A,;k- BEING FIRST DULY 
CAUTIONED AND SWORN DEiioSES AND SAYS THAT HE OR SHE HAS 
READ THE INFORMATION CONTAINED IN THE FOREGOING 
STATEMENT OF CLAIM AND THAT THE SAME IS ~~1Ji _--1--::-: 

SWORN TO AND SUBSCRIBED BEFORE ME THIS 

"""ScoA;+J.I)'-Li L,.o ll'1L!..!L.h""'e"-c_---->, 2017. 

SUSAN L ClLBERTSOW 
~"""""oIOhIo Illy , IIII EIpIree 

IH ... 

DAY OF 



CASH 

;£',!J)!I~I::'~~9J~~ -~'l§. 
dba Jeff Drennen 'C'fi'evrolet - -Cadillac - Buick - GMC 

3625 Maple Ave. - Zanesville, OH 43701 

~ 
(740) 452-4579 

BUICK· 
GMc:. 

9/16/2017 28601 

538 CASH 

Edit OTC Quo 
1 RETAIL 

P99 

SPECIAL ORDRR PARTS CASH IN ADVANCB. 20t IIBSTOCKING Fl!B ON ALL RIITtlRNS . 
NO Itlrl'DRNS APTRR. lO DAYS . NO RBTtlRNS ON SPECIAL ORDD. OR BLBCTR.ICAL PARTS . 

NO RB'l'URNS Wl:'l'HOUT THl:S INVOICB. 

1 ~22894669 WHEEL SPORD 603 . 33 603.33 603.33 

Thank You 

SUB TOTAL 603.33 
TAX 43.74 
TOTAL QUOTE-DO NOT PAY 647.07 
QUOTE - QUOTE - QUOTE - QUOTE 

Note : NEED OLD WHEEL BACK FOR CORE CHARGE 
CORE CHARGE IS 50.00 PLUS TAX 

1 CUSTOMER COpy Received By ______________________ _ Page 


