


RECclVI:U 
Ordinance No. 17-111 

SEP '0 20'1 FOR CITY CLERK'S USE 
CLAIM NO. 17-23 

CLERK OF COUNCIL DATE REC. �~�1 �~�-�'�-�:�:�/�~�9�-�-�.�:�l�e�J�:�:�:�-�-�t�7�=�-

STATEMENT OF CLAIM AGAINST THE CITY OF 
ZANESVILLE, OIDO 

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

I. NAME OF CLAIMANT _----"A.."d""am .... M""""'cE""'Ih..wanille<.x.v ________ _ 

2. ADDRESS OF CLAIMANT 4360 Salt Creek Drive. Duncan Falls. OH 43734 

3. TELEPHONE NO • ...L7""40c.-�.�2�J�8�1�l�Z�9�-�~�2�~�2�8�~�Q� __ - ______ _ 

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

A. DATE q- Itf- r 7 B. TIME ________ _ 

C. WEATHER CONDITIONS �~�1�2�L�.�I�'�-�Y�h�f�/�- . .....,1'-"c),:.L(1I-LII.LfF-______ _ 

D. EXACT LOCATION 6t Zt tf)t (<<'(de Aru {ovAA bod /q ad nyW-frrJ( 
3u,.f- p"A.1J- AltA poo 4Y1'O �~�P�t�l� / 

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

F. WAS THE INCIDENT INVESTIGATED BY THE ZANESVILLE POLIG1} 
DEPARTMENT OR OTHER CITY DEPARTMENT YES �N�O�~� 

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 





Ordinance No. 17-111 

6. PROPERTY DAMAGE DETAILS 

A. AMOUNT OF CLAlM FOR PROPERTY DAMAGE Q 54, . 'Z... 7 

DO YOU HAVE HOMEOWNER'S INSURANCE_+V"'-t:.L, ____ _ 
{ 

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

:Jo/tI 1-bl1do. {;;,'c S /' 
OWNERSNAMEANDADDRESS /kJ. &\,..,&",,1 ~,k-""'; 

4r11 t11~hQr1~ 
STATE WHETHER OR NOT VEHICLE WAS COVERED BY CO LISION ( 
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 --1(!1~{L12I::::='-'$.!...!:::C--::::...._ ________ _ 

HOW LONG EMPLOYED ABOVE ~1{'.l--..,."Lc~5!Z...--------
( 

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

A.NATUREOFINJURY _________________ __ 

B. WERE YOU HOSPITALIZED ___ IF SO, WHERE, _______ _ 

AND FOR HOW LONG _________ __ 

C. WERE YOU ATTENDED BY A PHYSICIAN (IF YES) WHO _____ _ 

PHYSICIAN ADDRESS ______________ _ 
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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: 

{e'J 
THEUNDERSIGNED AJq..., r'Vl "~IhM* BEING FIRST DULY . 
CAUTIONED AND SWORN DEPOSES AND SA S THAT HE OR SHE HAS 
READ THE INFORMATION CONTAINED IN THE FOREGOING 
STATEMENT OF CLAIM AND THAT THE S~.~ 

SIGNATURE OF CLAIMANT 

SWORN TO AND SUBSCRIBED BEFORE ME THIS /tkL DAY OF 

__ flk8 ...... ...&;t;""m ....... w"""",_--', 2017. 

, ' . 
. ,-::. .... -~ ••... 

. -
" -



'. - ' ... Jc~rBwh&YoTI'e\ lIhc . Invoice #39653 

. ·,:-··:·::10l9"t."!,e Street, Zanesville, OH 43701 

Phone: (740) 450-9384 

1'1f 
. :; ustomer Information 
... DAM MCELHANEY 
'1360 SA1.T CREEK DR 
Iluncan I'alls, OH 43734 

- -.. _----_.- ........ -:-:-::-::---- - .. - -'- ' -
-to~~·--~I~nv~O~i~C~erl7-----~A~d~d¥iti¥·~on~a~I~I~n~fo~r~m~a~ti~·o~n~ _ ____ .. __ J 

Date: 9/18/2017 . PO Number: I 
Reference: 39653 Work Order#: , 
Salesperson: I W-138716 

Route: 

1': 140,,819 .. 2280 Contact: Delivery Date: 9/1812017 

Vch icJc: ?01-1l1onda Civic 'Si" . __ .. -~ ..... . -~.., -- IN' -
flosc: IC 0, GIX3615 Unit: 

" . " .. ' • VIN: 2HGFB6E56EH705921 

i Commcnt: 
Comment: 

f.ntered By: Joe Buckey 

Mileag-;IN:4644S-' " ' 
Mileage OUT: 46446 

I 
II 

I 
"or: Info I . .. ... ::.J 

,,, .. , 11 MS I ,qUipped _ Lug 2:,0!que (ft, Ibs): 80 ..:'~~~n FrontlRear (psi): 33133 

... 9 L [ oescriPtion 

4.00 109055366, 225/40R18 92W, Eagle Sp~rt AII'Season BW XL 
Goodyear ' 

4.00 

4.00 
Tire Dismount/Mount · Pass 

Wheel Balance Passenger 
4,00 DISPOSAL. PASS 

4.00 Replacement Valve Stem Where Applicable 

1.00 RIGHT FRONT WAS NON REPAIRABLE DUE TO SIDEWALL 
DI\MI\GE 
, Oll':D= '-._ " DU 'TO P"O .... T""'~· 

Unit Price 
166.25 

0.00 

0.00 

2.50 

0.00 

0.00 

L~ubtotal: 
OH State Sales Tax: 

Ext. Price 
665.00 

0.00 

0,00 

10.00 

0.00 

0.00 

_-,67~5 .. 00 . '1 
48.94 

OH State Tire Fee: 4.00 
[ Total: ·· --_-- 7~~@J 

9/18/2017 Payment# P·139073 Amount: $727,94 
III 'BIT 2400 l'xp: 0612021 AC: DEBIT::13::818797588::: (MP - OrderID:637443318 727,94 
, I ranslll:818197568) 

Signature 

L Bala_nc~e:..: _ _ ___ _ $0.00 1 

Thank Vou ForVour Business! 
ncrcby authorize the stated repair work to be done along with the necessary material, and hereby grant Joe Buckey Tire, Inc permission to operate 

:nc vehicle herein described on streets, highways or elsewhere for the purpose of testing andlor inspection. An express mechanic's lien is horeby 
'lcknowlcdged on above vehicle to secure the amount of repairs thereto. Joe Buckey Tire, Inc is not responsible for loss or damage to vehicles, or 
.:r1icles left in vehicles, in caso of fire, theft or any other cause beyond it's control. A 1.5% (18% APR) service charge will be assessed on any amount 
which becomes delinquent beyond 30 days. 

'.N 138'116 
9/181701'1 3:09 I'M Pago: 1 Entered By: Joe Buckey Signature _ . . _ . . _ _ __ _ 




