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GARY DUNN 

Plaintiff 

v. 

DEPARTMENT OF REHABILITATION 
AND CORRECTION 

Defendant 

Case No. 2013-00142 

-----------------
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I cert1fy that to the oest of my knowledge, the foik;wing is a comprehensive st?tA.rnent of rile existence of al! 
connected cases, cla1ms, or applications, which are based on essentially the SCJ:ne facts as those alleged in 
the cornpla1nt or pet1tion for removal of the above -capt1oned Court of C!a:r·:;::, C3S2 ar:d which are pending 1n 
any other court bureau board. commission. or agency. 

PART I Stat~f'DerU_gf Existence of Conn~cted Court Cases. The followmg is a statement of the ex1stence 
of all cases connected to the above-captioned case which are pending in courts otl,er than the Court of Claims 
of Ohio. (If there are no cases connected to the above-captioned case pend1ng 1n courts other than the Court 
of Claims of Oh1o, please mdicate in biank 7. If more than one case is pending in other courts, please provide 
all the information requested concerning those cases on an additional sheet) 

1) The name of the court in wh1ch the connected case is pending is: 

2) The ndmed delendants are. A' } ___ ---------------------- ·----

B) _________ _ 

C). _________________ ___ 

D) 

E) __________________ _ 

(Any additional defendants should be listed on an additional sheet) 

3) The case number of the connected case is ----- ------------------

4) The caption of the connected case is: -----------------
'~ 

5) The initial filing date of the connected case was: _________ _ 
. ':t 

6) The name of the judge assigned to the connected case is: - -. · \l>'\ \' • • 
- {,<!... ',i-~· . 

.--- ~~ 

'(~~}d 



7) There are no cases c~'~~nr~ted to the above-captioned Court of Claims case which are pending in any other 
court. (Check if true) v~ . (Note: This form must be completed and filed even if there are no cases 
connected to the above-captioned Court of Claims case pending in any other court.) 

PART II. Statement of Existence of Connected CLAIMS OTHER THAN COURT CASES. The following is a 
statement of the existence of all claims connected to the above-captioned case which are pending in any 
bureau, board, commission, or agency other than a court. (If there are no claims connected to the above
captioned Court of Claims case pending in any bureau, board, commission or agency, please indicate in blank 
13 below. If more than one connected claim is pending in any bureau, board, commission or agency, please 
provide all the information requested concerning those claims on an additional sheet.) 

8) The bureau, board, commission, or agency in which the connected claim is pending is: 

Name: _______________________________________________________________ ___ 

-------------

Address: _______________________________________________________________ _ 

9) The claim number or other identifying number of the connected claim is: ______________________ _ 

10) The caption of the connected claim is --------------------------------------------

11) The 1n1tial filing date of the connected claim was: _____________ _ 

12) The nature of the connected cla1rn is 

13) There are no claims connected to the above-captionedLourt of Claims case which are pending in any 
bureau, board, commission or agency (Check if true) _V_ .. - '(Note: This form must be completed and filed 
even if there are no claims connected to the above-captioned Court of Claims case pending in any bureau. 
board, commission or agency.) 

1 certify that I have read and understand L.C.C. R 15(C) and the contents of this form. I understand that I am 
charged w1th a continuing duty to notify the Cierk of the Court of Claims if I file or learn ~fa case in any other 
court which is connected to the above-captioned action filed in the Court of Claims, or if I file or learn of a 
claim, action, or application for relief 1n any bureau. boc:m.i, coJnrn:ssiun ur agency whicr1 is connected to the 
above-captioned claim filed in the Court of Claims.) 

I further certify that I have served a completed copy of this form to the Attorney General and all other parties 
pursuant to Civ. R. 5. 

Name 

Address 

"""A~'1S 'VI L.lt( 


