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COURT OF CLAIMS OF OHIO 

The Ohio Judicial Center 
65 South Front Street, Third Floor 

Columbus, OH 43215 
614. 387.9800 or 1.800.824.8263 

www.cco.state.oh.us 

Form Complai2Jtl.3 _ Q Q ? 1 S 
PLAINTIFF: 

(1) Bem {). I t\oNKC\S~ 3 0 
plaintiff's name age 

(2) 6qw suV\cld~ <ic,"' z_ 
street ddress 

(3) Gt, c.1 m1 qfi 
city 

oAm 
state 

(4) 5£3 -~90-7130 
telephone (business) 

(5) ~10- {q3o 
telephone (home) 

(5( 3) 
area code 

(?t3) 
area code 

NOTE: if you move or change telephone numbers you must give 
the Court written notice of the new address or telephone number 

DEFENDANT: 

(6) /Jr\{Jh~ Jf-"'k VVI,v.er- s,-+f 
defendant state department, board, commission, et 

(7) 3~<-fO Co)ovu.l (:? leV\V'I f-\w·~ 
street address 

(8) t~yioV) 
crty 

OHiO 
state 

for Court use only 
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1"'1 
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0 
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The defendant listed in (6) above through its agent(s) n b 1 S , , t1 D c\ ~0 IZ\Vt5 

CJ 
0 
c 
;o 

0-i-r 
"Tlo:::: 
O"Tl' :r: p _c;,..-
01'-

l> 
~ 

'-• 

A-rnl.f )l:lhtt~oVl Te.re.~.:'" B-e~vJ~\l 1 "o eJ-t 1Jv.4L\I\~ 1 , rAV\ if 
(9) wdlt~M Avr.f.;, Jlm M~AnLh I (]vVlV\ rf\ C-1~·\-u·oV\ I To4nl'\ ee_v~lhyrl'Vlr 

ffll in name(s) and title(s) of the agents if known, if unknown state unknown 

did on or about (10) ffigV"Gb ~ I {PO I 3 
fill in date 

(11) 
-'"-si"-te--=! ~'-p'-pr-'lo~""'"i~"""""'at'-e .,....ho-ur___ am(@ 

(12) Describe in ordinary language the basis of the claim (see instructions) 

I Gem b, _J_t\U\V~c;,se_ . vvu S" 0.d1r1, lied 
I 

(c,i Lky; 
uhlrr 

Ci r blAS n~S_{ ,2t'j So r h 
provt u oVJ c; ( urU12 fun Cg 

I 
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COURT OF CLAIMS OF OHIO 

(12) Continued 

1Lt flo'J ram Murch Co , dO ( 3 LEo{.e ±b. R.. 

((A lt; ) I ck ~ b L( ftx_ Gi1 I v f v -'> {-'-"; kl IAJ~ c -1-L (\A ~ [ (j ~ 
I 0 r ( . 

Proift)(00c:...k c..dMt fJrOv1 mre sf;±Hft e_d I rl£(( ~v..e kk\ 
Cn05 a4,-f em4,fr t!Y/4~ IAn,+h {1-t±le or Oo 4/p ,• 
~II\ gv-ocAVId. /halteR 1 V)n4 Rvwc;huYlc,k d(rfv£V ~'V\du.,r.e_J 
\, 'f fL ~ 41.1 A/ u. d.,., 'a 1 sfv., h •<a ~s. a ef= d. :L / ~ q ~yf-
j 4 VV1 V. qg J Sfz:.-kr( I f'l (IL.f) ?1_5 ~(I t\ f ..Pwz I Y7 I Vlv'l C t\Ok) 

I' J 
---6 9-&t pf"'c ~J b C£ k:. Jl'l-f-o {--Lg #va~ r=.::..Vf1 0(-fh avf-

1 { ,~.._- r ./ ' /1 ' f''..eJ l.A 4L c.;_ or re. 'L'-11 C/i j( Ov1 I l (),/C,5 ,,.,v-cLc t"\.....Sl. (WJ/'{"QJJ/w'J' 

0<f1~5">11 1 fleA X w<A.-S C.l2ywtr~1 fo cJ-+z,\,11\ c.. :?.Q ,jf~ 
aJ sk+<J <>0 k W <; U \0-Qb$, k ~ .g y /J'kcc b (q I do(3 

fu tAdvl1cnc <ftc.t-hon ck'4r-d -1-J.'£ re'rv.\v{t"/\..Zvz± ~forz 
-!N._ £eVYJ.Jic C cl VV!f (a w 

1 
i; e ::5 ~ r3 5

1 w\-\t.,~ij- C;VJS...t cJ rec.Ju(} .. 

causing plaintiff the following injury, damage or loss (13)(1) U rr-? S;u at 5 ~ k~ IV S c (c, >cf<.S 
1 

(?-l) ~ IV Hro c · j Bu.:. ~5 'I I o 

(?·~~~~~~--=-~~~~~~~--~~~~~~~~~~ 

4 (( e Uan ~ s ~O-vrt ov1 c fe:d'J~51 i.e.. C~ ( """ktoCs 1 >tw.lv ;J<-ttbJ ~;}c., 

(7) po.rK':J perw11't ('&) S""-tlt"':\- (o,..vd plv..5 ioke.sf (1) f~) lflCIJ\.vtr~ 
Qo) \<s-tmb co.s+_s (C?Il1AT) (LIJ 6mc.-hoVJ.-;; I dl sJv-esS' (lJ.) 1'7~~ kc:A-

~ 3) ~Gal.\ d ({L{) frt:Ctc h oF (,,,t r ac± (15-) 1\\tf refreJen b ttCit1 (fro) ~ upbve_ r('-'C h C~ 
foratotalclaimof(14) ~Sf. 000 

-=~~~--------------------------------

The witnesses, if any, to the injury, damage or loss are (15) J~VY} \ 'I \"1 a tJ ktt5€_ , 59 (oQ 
Fill in name and address 1 

5\J {lv'",J¥= dr\1/·-( i CtV\Ctnnqft~ c~~ L{ 5a:7«:! 
(\'h~ f:vv.v1 .s 1 Jos~i ~&f'ch Cevrkc IKj J 3la Yo ct{av-12{ 0~nn ffuA( 

fhvi-t~V\ I oK is¥ 35 
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COURT OF CLAIMS OF OHIO 

( 16) I (circle the appropriate word or phrase)thav~insurance coverage for the injury, damage or loss with the 

(17) -No+ e1 f!p(r c Ct bU 
fill in company name and address and policy number 

Thepolicyhasa(18) $ - A.Jo-\- c-..f!UCu b(e_ - deductible provision. 

(19) I (circle the appropriate word or phrase)/hav~ received insurance payment(s) in the amount of 

(20) $ /vat tA. p e (I (_ g G I e as a result of the incident described above. (see instructions). 

I ask the Court to grant a judgment in the amount stated in blank (14). 

If the amount exceeds $2,500.00 the Court may require that a civil rules complaint be filed. 
Under the penalties of perjury and falsification, I state that I have read or had read to me the above complaint and 
that it is true. Further, I expressly waive, on behalf of myself and of any person who shall have any interest in this 
claim, all provisions of law forbidding any physician or other person who has heretofore attended or examined me, 
or who may hereafter attend or examine me from disclosing any knowledge or information which they thereby 
acquired. 

BE SURE TO INCLUDE FILING FEE AND TO GIVE THE COURT WRITTEN NOTICE OF ADDRESS CHANGES 
(see Instructions) 

NOTE: Plaintiff need not have an attorney. If plaintiff files the complaint without an attorney, plaintiff completes 
Blank (21 ). If plaintiff files through an attorney, plaintiff signs Blank (21) and the attorney signs Blank (22) and 
completes Blanks (23) through (25). 

Pursuant to Civil Rule 11, I state I have read the above complaint; that to the best of my knowledge, information, 
and belief there is good ground to support it; and that it is not interposed for delay. 

(22) -Nut A Fp( 1 c er b ~ 
signature of plaintiff's attorney 

(23) ~ / Uof- A ):J(rcs.0G; 
( itreet address 

(24) -IVa+ A fp(tcr;. h (e -
city state zip 

(25)-Not ~Wol~~b~ 
area code 
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