


Andrew Roberts
City Councilperson

ORDINANCE 19 - 87
INTRODUCED BY COUNCIL

AN ORDINANCE ALLOWING A MORAL CLAIM

WHEREAS, Mark Anthony Seevers presented a legal claim in the amount of Three
Hundred Sixty-Six Dollars and Sixteen Cents ($366.16) against the City of Zanesville; and,

WHEREAS, said claim was reviewed by the Law Director, David ]. Tarbert and
said claim was denied;

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

WHEREAS, Law Director, David ]. Tarbert, advised the claimant 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 in the amount of Three Hundred Sixty-Six Dollars and
Sixteen Cents ($366.16) as requested by Mark Anthony Seevers.

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 $366.16 to Mark
Anthony Seevers and said monies shall be taken from line item 202-6541-53408.

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

PASSED: , 2019
ATTEST:
SUSAN CULBERTSON DANIEL M. VINCENT
Clerk of Council President of Council
APPROVED: , 2019 This Legislation Approved As To Form:

JEFF TILTON @LR’S OFFICE

Mayor



RECENED Ordinance No. 19-87

MAY 2 8 2018

FOR CIT C?
CLERK OF COUNGIL CLAIMNO, 19225

DATEREC. S -20 209

STATEMENT OF CLAIM AGAINST THE CITY OF
ZANESVILLE, OHIO

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

l. NAME OF CLAIMANT Mark Anthony Seevers

2. ADDRESS OF CLAIMANT 545 Sheridan Street, Zanesville, OH 43701

3. TELEPHONE NO. 740- 704-1338/(740) 891-5241

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

A. DATE 04/27/2019 B. TIME 07:00 PM

C. WEATHER CONDITIONS Raining/Downpour

D. EXACT LOCATION __ North bound lane of Pine St in front of 727 Pershing Rd.

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

Vanessa Martin, 545 Sheridan Street, Zanesville, OH 43701

F. WAS THE INCIDENT INVESTIGATED BY THE ZANESVILLE POLICE
DEPARTMENT OR OTHER CITY DEPARTMENT YES_ X NO

G. IF ANSWER TO 4-F IS “YES". PLEASE INDICATE DEPARTMENT THAT
INVESTIGATED AND/OR THE NAME OF ANY CITY EMPLOYEE WHO
MAY HAVE INVESTIGATED SAID OCCURRENCE

Clty of Zanesville Police Department, Officer Briar West, Call #19-010523

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

Driving North on Pine St., struck potholes surrounding MH and/or MH sticking up in
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roadway in front of Starfire station at 727 Pershing Rd. Both driver's side tires immediately

went flat and vehicle was pulled on ta Nancy Ave. at North side of 804 Pine St. to call for assistance

6. PROPERTY DAMAGE DETAILS

A. AMOUNT OF CLAIM FOR PROPERTY DAMAGE $366.16

DO YOU HAVE HOMEOWNER'S INSURANCE__Yes, N/A, Vehicle Involved

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

2011 Dark Gray Mazda 3

OWNERS NAME AND ADDRESS Mark Seevers, 545 Sheridan St., Zanesville, OH 43701

STATE WHETHER OR NOT VEHICLE WAS COVERED BY COLLISION
INSURANCE __ygg  IF YES.NAME COMPANY AND AGENT

Progressive Insurance, Policy No. 58114750

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 Team Fishel
HOW LONG EMPLOYED ABOVE 2 Years

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

A. NATURE OF INJURY N/A

B. WERE YOU HOSPITALIZED___ - IF SO. WHERE -

AND FOR HOW LONG St

C. WERE YOU ATTENDED BY A PHYSICIAN ( IF YES) WHO NO

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:

Yes, police officer responding, Briar West, stated that there have been multiple incidents
in the area due to the constuction/milled roadway

THE UNDERSIGNED Mark Anthony Seevers BEING FIRST DULY
CAUTIONED AND SWORN DEPOSES AND SAYS THAT HE OR SHE HAS

READ THE INFORMATION CONTAINED IN THE FOREGOIN
STATEMENT OF CLAIM AND THAT THE SAME IS TR
S B el

% Notary Pubic, State of Ohlo ﬁGNATURE OF CLAIMANT
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C CFSID SIG CODE CALL DATE / TIME
all Report 19-010523 74 412712019 7:34:49PM

Address : PERSHING RD@PINE ST
City / State / Zip : ZANESVILLE, OH 43701
Phone:

Call Description : DISABLED VEHICLE-**SEE CALLER AT 804 PINE ST**ADV HE WAS
DRIVING DOWN THE RD AND BOTH DRIVER'S SIDE TIRES POPPED.
BELIEVES THE MANHOLE DUE TO THE CONSTRUCTION

Caller Name : SEEVERS, MARK

CFS UNIT TIMES

UNIT ID  UNIT TYPE UNIT NAME STATUS

168 POLICE WEST Dis 04/27/2019 19:43:26
168 POLICE WEST ENR 0412712018 19:43:35
168 POLICE WEST ONS 04/27/2019 19:48:34
168 POLICE WEST CLR 04/27/2019 20:04:21
168 POLICE WEST DIS 04/2712019 20:05:49
168 POLICE WEST ONS 04/27/2019 20:05:53
168 POLICE WEST CLR 04/27/2019 20:11:20

CFS PERSONS

Person Type LastName First Name Initial

Home Phone Cell Phone

SEEVERS MARK ANT 10/08/1982 KHA-XK-XXXX redacted per
ORC 4501:1-12

FOSTER MARIA FRA 04/17/1995 RAX-XK-XKXXX redacted per
V a < - ORC 4501:1-12
Zr't Ca~ Pawe ZLysuce

4/30/2018

Authority CAD - Civica CMI - CopyRight 2008 11:41:34AM
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