
Exhibit B to Ordinance No. 18-61 

7. NOTICE: Any notice required or otherwise given pursuant to this Agreement shall be in writing 
and mailed certified return receipt requested, postage prepaid, or delivered by overnight delivery 
service: 

a. If to Indemnifier: 

b. If to The City: 

Owner 
Address 

Public Service Director 
City of Zanesville 
40 I Market Street 
Zanesville, Ohio 43701 

With a copy to: 

Law Director 
City of Zanesville 
401 Market Street 
Zanesville, Ohio 43701 

8. WAIVER: The failure of either party to enforce any provisions of this Agreement shall not be 
deemed a waiver or limitations of that party's right to subsequently enforce and compel strict 
compliance with every provision of this Agreement. 

Therefore, for good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the parties do set forth their signatures below. 

INDEMNIFIER(S) CITY OF ZANESVILLE 

Signature 
By:.-=--=-________ _ 

Jay Bennett 
Its: Public Service Director 

Print Name 

Signature 

Print Name 
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County of Muskingurn 
State of Ohio, 

Sworn to and subscribed in my presence this __ day of _________ , 2018, by 

as hislherltheir own free act and deed. 

County of Muskingum 
State of Ohio, 

Notary Public 

Sworn to and subscribed in my presence this __ day of ,2018, by Jay 
Bennett, acting in his capacity as Public Service Director of the City of Zanesville, as his own free act and 
deed. 

Notary Public 



Rob Sharrer 
City Councilperson 

ORDINANCE 18-66 AMENDED 
INTRODUCED BY COUNCIL 

AN ORDINANCE ALLOWING A MORAL CLAIM 

WHEREAS, john Morrison presented a legal claim in the amount of Fifty-Five 
Thousand Eight Hundred and Four Dollars and 34/100 ($55,804.34) against the City of 
Zanesville; and, 

WHEREAS, said claim was reviewed by the Law Director, David j. Tarbert, who 
forwarded to Rankin & Rankin on january 6, 2017; 

WHEREAS, said claim was denied by Tokio Marine HCC on March 10, 2017; 

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

WHEREAS, Law Director, David j. Tarbert, advised the claimant that although Tokio 
Marine HCC denied said claim, 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 ofthe City of Zanesville, Ohio, 
that: 

SECTION ONE: The proper City Official is hereby authorized to pay $25,000.00 to 
john Morrison and said monies shall be taken from line item 603-5470-53408. 

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

PASSED: 

ATTEST: 

______________ ~.2018 

SUSAN CULBERTSON 
Clerk of Council 

APPROVED:: ______________ ~,2018 

JEFF TILTON 
Mayor 

DANIEL M. VINCENT 
President of Council 

This Legislation Approved As To Form: 

~-- -
~~F~ICE 
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FOR CITY CLERK'S USE 
CLAIM NO ...... 1-"6-=...1.><.0 __ _ 

DATEREC. ____ _ 

STATEMENT OF CLAIM AGAINST THE CITY OF 
ZANESVILLE, omo 

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

1. NAME OF CLAIMANT __ .!.!Jo!!!hn~M!Qo!!!m!§·sQ!onL _________ _ 

2. ADDRESS OF CLA1MANT 2825 West Ray Drive. Zanesville. OH 43701 

3. TELEPHONE NO. 740- 252-2333 friend Drew Hickman (Comfort Inn Room 133) 

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

A. DATE August 16. 2016 
9:30 pm wall caved in 10:00 p.m. 

B. TIME water in yard 

C. WEATHERCONDITIONS __ ~c~lo!!!u~dYL-_________ ___ 

D. EXACT LOCATION 2825 West Ray Drive. Zanesville. OH 47301 

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

Steve Dillon. Falls Township Trustee, 485 Winding Way. Zanesville. OH 
740-452-6920 

5. 

F. WAS THE INCIDENT INVESTIGATED BY THE ZANESVILLE POLICE 
DEPARTMENT OR <?THER 9TY DEPARTMENT YEs-X-- NO ",QX,--_ 

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 

PC! 11 J /h Ii.. U iJp IIAJ Jftll7 h 

IN YOUR OWN WORDS, STATE IN DETAIL WHAT HAPPENED AND 
HOW IT HAPPENED (CONTINUE ON BACK IF NEEDED) 
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A 6 inch water main ruptured and due to a large amount of water it 
~ollapsed the basement wall Water Dflllartment responded. The rupture was directly in 

ont of property located at 2825 West Ray Drive. 

6. PROPERTY DAMAGE DETAILS 

A. AMOUNT OF CLAIM FOR PROPERTY DAMAGE unknown at this time-
evacuated from my house 

DO YOU HAVE HOMEOWNER'S INSURANCE __ ..... Y-"es"--____ _ 

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 

McKee Grange Insurance. 601 Market Street. Zanesville. OH 43701 
Phone 740-452-2735 

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 __ ~R,!iJettrf!!' £<!edL-____________________ _ 

HOW LONG EMPLOYED ABOVE ____________________ _ 

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

A. NATUREOFINJURY_~N~o~b~omf!!·uly~jwy~ ______________ ___ 

B. WERE YOU HOSPITALIZED No IF SO, WHERE, ____________ _ 

AND FOR HOW LONG _______________ _ 

C. WERE YOU ATTENDED BY A PHYSICIAN ( IF YES) WHO Yes-Memc 

PHYSICIAN ADDRESS Falls Township Memc 

D. AMOUNT CLAIMED FOR BODILY INJURY DAMAGES (unknown) 
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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 HA VB BEEN INVOL VBD IN THE 
INCIDENT WHICH GA VB RISE TO YOUR CLAIM PRIOR TO THE TIME OF 
OCCURRENCE OF SAID INCIDENT, IF YES GIVE DETAILS: 

The City Water Department responded to the 6 inch water line break. 

THE UNDERSIGNED John R. Morrison 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. 

~~~ GNATURE OF CLAIMANT 

SWORN TO AND SUBSCRIBED BEFORE ME TIllS 17th DAY 
OF August ,2016. 

~ /! 4/1 A'l [. C,Jkrfz2NtL, 
..... NOTARY PUBLIC 




