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Statement Of The Existence Of Connected Actions
required by L.C.C.R. 15(C)
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The Ohio State University Wexner Medical Center Judge: ~ &
Defendant

| certify that to the best of my knowledge, the following is a comprehensive statement of the existence of
all connected caseés, 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: US District Court Southern District
of Ohio, Eastern Division

2) The named defendants are: (A) Richard White, M.D.

(B) The OSU Wexner Medical Center was a Defendant but

(C)was voluntary dismissed without prejudice on 1-16-15

(D)

(E)

(additional defendants should be listed on an additional sheet.)
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3) The case number of the connected case is:  2:14CV2249

4) The caption of the connected case is: Nathan C. Hall v. The Ohio State University Wexner Medical Center, et al.

5) The initial filing date of the connected case was: 11/13/14

6) The name of the judge assigned to the connected case is: George C. Smith

7) There are no cases connected to the above-captioned Court of Claims case which are pending in any
other court. (Check if true) X . (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 Il. 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 initial filing date of the connected claim was:

12) The nature of the connected claim is
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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) X . (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.)

| certify that | have read and understand L.C.C.R. 15(C) and the contents of this form. | understand that [ am
charged with a continuing duty to notify the Clerk of the Court of Claims if | 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 | 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.)

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

Signature oi M’s Attorney

1/22X15
Date of-Sigffature
Name of Plaintiff's Attorney: James D. Colner
Name of Firm: Shumaker, Loop & Kendrick, LLP
Address of Firm: 41 S. High St., Ste. 2400, Columbus, OH 43215
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