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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) ________________________________ __ 
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(Any additional defendants should be fisted on anl2ll.DR 

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: ---------------
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7) There are no cases conne,cted 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:----------------------

1 0) The caption of the connected claim is: -------------------------------------------

11) The initial filing date of the connected claim was: --------------------------------------

12) The nature of the connected claim is: ----------------------------------------------

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) _L_. (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. . ...... "--) 
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Jon A. Lafferty 
Thomas W. Gallagher 
Robert M. Scott 
JosephS. Hartle 
www.lgslaw.net 

Your Bridge Through Difficult Times 

ATTORNEYS AT LAW 

Toledo Legal Building, Suite 400 
416 N. Erie Street 

Clerk of Courts 
Court of Claims of Ohio 
The Ohio Judicial Center 
65 S. Front, Third Floor 
Columbus, OH 43215 

Dear Clerk: 

''AV" rated Firm by Martindale· Hubbell 

October 9, 2013 

Re: Ann M. Higgs v. UTMC 
Case No.: 2013-00576 
Our File No.: 4689 

Toledo, OH 43604-5622 
Phone: (419) 241-5500 
Facsimile: (419) 245-3849 
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Please find enclosed the original and several copies of the Statement of the 
Existence of Connected Actions regarding the above-referenced matter. 

Please file in your usual manner and return any unused file-stamped copies in 
the enclosed self-addressed, postage-paid envelope.d( 

Per the instructions, I have this date also sent a copy of the same to the Attorney 
General of the State of Ohio. 

Thank you for your assistance in this matter. 

RMS/nmp 
Enclosures 
cc: Art Ingram, Esq. 

Sincerely, 

LAFFERTY, GALLAGHER & SCOTT, LLC 

sy ~m.gWtv? 
Robert M. Scott 
(419) 241-5500, Ext. 113 
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