
IN THE COURT OF APPEALS OF OHIO 
TENTH APPELLATE DISTRICT 

State ex rel. [Relator’s name], ) CASE NO.: 
)  

Relator, )  
v. ) MAGISTRATE:  
 )  
Industrial Commission of Ohio, et al., )  
 ) EVIDENCE STIPULATION 

Respondents. )  

 Now come the parties and through counsel stipulate that the attached documents are 

copies of the original documents in Industrial Commission Claim No.  00-000000 and shall 

constitute the entire evidentiary record before the court in this case.  

It is also agreed by the parties that the record can be supplemented by written agreement 

of the parties, by submission of certified copies of the documents from the claim file by order of 

the court. 

Respectfully submitted,  

RELATOR’S ATTORNEY (SC no.) AAG (SC no.) 
Attorney’s Firm Assistant Attorney General 
Address Workers’ Compensation Section 
City, State Zip 150 E. Gay Street, 22nd Floor 
Phone  Columbus, Ohio 43215 
Fax: 614-466-6696 
E-mail: Fax:  
 @ohioattorneygeneral.gov 
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