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STATEMENT OF THE EXISTENCE OF CONNECTED ACTIONS, 
REQUIRED BY L.C.C.R. 15(C) 

MAILED BY THE CLERK OF THE COURT OF CLAIMS 
ON AUGUST 28, 2013 

WILLIAM ANDREW CAMPBELL Case No. 2013-00502 
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I certify that to the best of my knowledge, the following is a comprehensive statement of the existence of all 
connected cases, claims, or applications, which are based on essentially the same facts as those alleged in 
the complaint or petition for removal of the above-captioned Court of Claims case, and which are pending in 
any other court, bureau, board, commission, or agency. 

PART I. Statement of Existence of Connected Court Cases. The following is a statement of the existence 
of all cases connected to the above-captioned case which are pending in courts other than the Court of Claims 
of Ohio. (If there are no cases connected to the above-captioned case pending in courts other than the Court 
of Claims of Ohio, please indicate in blank 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 which the connected case is pending is: 

2) The named defendants 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:-------------------

6) The name of the judge assigned to the connected case is: ----to.I-·-:1-H~"'~rt-,.___,·F'If'll-~· E"··,.....,=.----.., __ ~__::_ COMPtn'ER 
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7) There are no cases con4.d 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: --~B~uR.t~f)'----u--""o...!...f _ ___J£1A)O~/?-=~=f::....:.~=--~C:.Io£oL.lf(..!..:()t!a..8.=U=A't:....:....;_to_;_~ _____ _ 

Address: __ __,[6'"'--'· =---fD _ ____,m""""'oL:..~-rro____,rs;_____..:.lh....:....:....;ll_____..(f~~ u:....:t.-=-----liUIIO:!o·==~C(oo ___ _ 

Cr"c'"" ai1 1 O~~o yr; \f'f -ai-6 

9) The claim number or other identifying number of the connected claim is: _L_tLf-~...~.?...JY....!!6'-'6.u9L-'(L-___ _ 

10} The caption of the connected claim is: l,ciiL.U~H Ar/OI?!iw Cflft P&.u., Ct,dtff(rl/('1 Of)I!.S f.~At~JI.f 

11) The initial filing date of the connected claim was: ()f\ or o.IJo v r IJt23 cAS f ;J.. Cf, ~ I ( 

12) The nature of the connected claim is: -~wiL.o=..:I!J£.==..:~....:s___..::q~r<.ff~~q5""'"1tfl!...:....:.!l~oV!.;.._---'GuL...,HEL..L:.'I1L..-______ _ 

13) There are no claims connected to the above-captioned Court of Claims case which are pending in any 
bureau, board, commission or agency. (Check if true) __ . (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.) 

I 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 with a continuing duty to notify the Clerk of the Court of Claims if I file or learn of a 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 in any bureau, board, commission or agency which 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. 

Signature and Date 

H« rk 8 lle1ss er 
Name 

Address 
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WEiSSER& WOLF 

Attorneys at Law 

Mark B. Weisser Scott A. Wolf 600 Vine Street Suite 1920 Cincinnati, Ohio 45202 

Lisa M. Clark Gregory A. Temming 

September 10,2013 

Court of Claims 
The Ohio Judicial Center 
65 South Front Street, Third Floor 
Columbus, Ohio 43215 

513.721.3236 

RE: William Andrew Campbell v. Ohio Department ofNatural Resources 
Case No. 2013-00502 

Dear Sir or Madam: 

Enclosed please find the Rule 15(C) form for filing. 

If you would please return a stamped .CfJPJ! in the self addressed envelope 
enclosed, it would be greatly appreciated. UJ~ 

Sin~ 

Mark B. Weisser 

MBW/jb 
En c. 

513.721.2733 
weisserand wolf. com 
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