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
wWWw, cco state oh us

30.13-00715

for Court use only

~ Form Complaint _

PLAINTIFF:
(1) Bem D THiaVase 30
plaintiff's name age —
(4 -
(2) 5%0 Suncidge deiva ORIGINAL

street 4ddress

@) Cucanafi _oflo 45324 =
city state zip =
_ =)
@) 513-299-7930 (53D © o
telephone (business) area code - =
2 S
6) 290- 1930 (5/3 ) =
telephone (home) area code -
o

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

DEFENDANT:

(6) JA)N;_U/\JT ijire \/ﬂl(/@"ﬁ+y

defendant state department, board, commission, ett

M 340 Colonel Glean Huwy

street address

® Oayfn  Ohi0 45439

city state zip

The defendant listed in (6) above through its agent(s) .
Amy Ydhwson , TereSea Bedwell, Robeck Swum<ey, David HOWKMS

(9) william Am; Jim Munch , Qwm M attison | Joann @c«e(kymr

firin name(s) and title(s) of the agents if known if unknown state unknown

did on orabout (10) Navrc\ (g ; 30}3 (11) 2100 fo) an@

fillin date state approtimate hour

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

T 156 >. Itavlese . was  adm, 4—1{'&{ /74 ﬂw

CClu% of )DMS/'\,\(?.S"_I /26\\ 50(h Qv’(}&,rp\m /l’l V 5)&4"\ (90/9’2

J J
U/\M ﬂfrml cronal (/Z/Cc/?iéa‘h(/ jkﬁm [(J-@( RC{ %ﬁ

;{?‘. [ ;ﬁ‘.’fz, A
oN COV y
LN
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COURT OF CLAIMS OF OHIO

(12) Continued

My pleag L Merch G 20(3 before {4 g
r(ALQS,. sed ‘m{/ He quvet/f/'éu/ cmc(@( e rule ¢ of
P@V\)(OM.J ad M IO wero S«(’\ﬁﬁ“tdl.. Thare  ave L@im‘
calls m/z/f €M4//f /Vlad(qi i th ,/{H(,e o /Ao /\(/%7,
(an arvam(r. Malice | and cmstioned dictress (mc(waC/
‘0«,’[ s Uiy ﬂa\ﬁ a((mw/sﬁahdﬂ hes &C’)LCA L /e'lllt»@‘)L
z/amagp/f S{ﬂ-/e(( ¥4 (/‘I) as woll as  gan /nd/(m(‘f‘\o'm
e 3,@’3' 'n{occé beck ,H-o \('Lz fus G ran woth gt
VPQJIU\C‘L(L o /Q’(‘q((qﬁ\ot/l. I wes uV\AZﬁf (‘{J\ lmiffﬂf!;uodl
Qx“p/o;l»{f A'\@\JS T was rﬂf/m/&[ fo Moy o 20 TN
w5 shid oo de WSO _wdushe . By fch G dors
H“"‘ admin, < fration ckc,mg,tzd Ho fe/?u(f(MZm‘}-/ e fore
. Comuste (UM;Q(QM; f 6 3.25  wihd kuse of recsen,
causing plaintiff the following injury, damage or loss (13)1) T/ 4l Spent cthnding S clgsxs,
(a)'/’i/l«!; /‘Vl\/ll;la. F o Cm¢|:iggcﬁi:gsegims°°‘<5 ) Lage lost
(5) o,n,m)rﬂ,m, £ to _alitnd anothar UV\(\/U:,\L((/ (@) Tosls and
acessones sput of Clagces s ig. Calenlators, shuly guides etc,
@) parléwfj Zemt @) Swbeuk (oans plus (n¥erest (D Fees (ncurved
Qo) TesTing costs (ampT) (Ul Emechonal dishress (12) neglcd—
(3) Caud  (4) Brach of Cantraet G5) Mure%orejenh{’ndm (o) deceplfwe pfuchkg
for a total claim of (14) % 8&000
The witnesses, if any, to the injury, damage or loss are (15) _Jam| Jdtiavkase = S9O

Fill in name and address ’

Sunndge drwe |, Cocimnafl (L 45324

MK Fvans , Joshi listach Conter (84 3640 dore| Gluy Huy
Dc\t{'lrtm,()}( {5435
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COURT OF CLAIMS OF OHIO

(16) 1 (circle the appropriate word or phrase)Mav insurance coverage for the injury, damage or loss with the

(17) — Mot applica ble

fill in company name and address and policy number

The policy has a (18) $ /U/f&’ G 0,& //Ca é/é ~ deductible provision.
I/
(1 9) | (circle the appropriate word or phrase)/hav received insurance payment(s) in the amount of

(200$ N« QQ Cab/ e as a result of the incident described above. (see instructions).

| 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, | state that | have read or had read to me the above complaint and
that it is true. Further, | expressly waive, on behalf of myself and of any person who shali 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.

“signetdre of plaintiff (% mstructlons

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, | state | 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) ——/\/uf' Ap (rCc,b(& -

slgnature of plaintiff's attorney

23 —/ Ut A,’)O({(«é(a

- Tétreet address

(24) ’-/\/O& AWP/(CQ@Q -

city state zip
es Nt Applible —
teléphone area code
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