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MOTION

Now comes D.M., a juvenile and the appellant herein, and moves to supplement the
record pursnant to S.Ct.Prac.R. 15.08.

This case concerns the discoverability of two Cincinnati Police Department reports that
the state refused to provide to the defense when ordered to do so prior to a probable cause
hearing held pursuant to R.C. 2152.12. The reports at issue are Form 527B, which is titled
“Cincinnati Police Department Trial Preparation Report,” and Form 301, which is titled
“Cincinnati Police Department Incident Report.”

Neither completed report was ever provided to the defense nor the juvenile court below,
so the reports were not made part of the record on appeal. D.M. submits that this Court may be
aided by knowing the form of the relevant reports and the type of information that is contained in
them. Therefore, D.M. has attached blank copies of the Form 527B and Form 301.

D.M. respectfully requests that this Court supplement the record with blank copies of the
Form 527B and Form 301.

Respectfully submitted,

ATk

GORrRDON C. MAGELLA (0083770)
Counsel for D.M.

Office of the Hamilton County Public Defender
230 E. Ninth Street, Third Floor

Cincinnati, Ohio 45202

Phone: (513) 946-3846

Facsimile: (513) 946-3808
GMagella@cms.hamilton-co.org



CERTIFICATE OF SERVICE

The undersigned certifies that, on this 28th day of April 2014, a copy of the foregoing

Motion to Supplement the Record was personally served on:

Joseph T. Deters, Esq.

Philip R. Cummings, Esq.

HamiLToN COUNTY PROSECUTOR’S OFFICE
230 E. Ninth Street, Suite 4000

Cincinnati, Ohio 45202

GORDON C. MAGELLA (0083770)
Counsel for D.M.

Office of the Hamilton County Public Defender
230 E. Ninth Street, Third Floor

Cincinnati, Ohio 45202

Phone: (513) 946-3846

Facsimile: (513) 946-3808
GMagella@cms.hamilton-co.org
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CINCINNAT! POLICE DEPARTMENT
TRIAL PREPARATION REPORT

NOT A PUBLIC RECORD AS DEFINED BY R.C. 149.43

DATE OF ARREST: v
DEFENDANT: ‘ CONTROL #: SSN:
pog: SEX: RACE: CASE NUMBER:
PRIMARY OFFICER: BADGE #: 104
CONTACT #: UNIT:
CHARGES FiLED:
PENDING CHARGES:
CO-DEFENDANT NAME: CASE #: CONTROL #: s8N

pEFeNDANT: [Joio [Coiownor  mAkE: [JoraL [JWRITTEN [ TAPED STATEMENT.
DEFENDANT: [JWAS [ ]WASNOT ADVISED OF MIRANDA RIGHTS, 8Y:

SUMMARY OF STATEMENT:

STATEMENT TAKEN BY OFFICER: BADGE: UNIT:

DOCUMENTATION AND EVIDENCE EXPECTED TO BE USED IN PROSECUTION (CHECK ALL THAT APPLY):

"] SEARCH WARRANT/CONSENT TO SEARCH ] VEHICLE INVENTORY (] FIREARMS/WEAPONS :‘;_;]1 A

] WITNESS STATEMENTS [ ] LAB REPORT ] MEDICAL RECORDS ] FINGERPRINTS
(1 VEHICLE REGISTRATION [} POLICE IN-CAR VIDEO

[[] PHOTOGRAPHIC EVIDENCE (DESCRIBE):
"] OTHER {DESCRIBE):
FIREARM TESTFRIRED: [Jves [Ino BY: ' DATE:

FIREARM OPERABLE: [JYES [InNo

LIST PHYSICAL EVIDENCE SEIZED AND DATES SUBMITTED TO LAB IF APPLICABLE:
EVIDENCE DATE EVIDENCE | DATE

Form 5276 (Revised 11/22/11, Replaces 02/06) ' Page 10 2



WAL/ LY/ LU WL UJo4] LM BLISL & CINLLI POLICce PAA MO, 3139048004 . F,Ulds

VICTIM/WITNESS NAME: ADDRESS: PHONE
ESTIMONYL

VICTIM/WITNESS NAME: ADDRESS: PHONE

(TESTIMONY):

VICTIMWITNESS NAME; ADDRESS: PHONE:

(TESTIMONY):

| CASE CONSIDERATIONS (CHECK ALL THAT APBLY): TOTAL CHECKS:

] WANTED BY OTHER AUTHORITIES  [J RESIDES OUT OF STATE [] PENDING FORFEITURE ACTION

7] THREAT TO VICTIMWITNESSES ] WEAPONS INVOLVED [] KISTORY OF RAILURE TO APPEAR

] LABANVEST. FEES INCURRED [ ON PROBATION/PAROLE ] RECIDIVIST/IPREVIOUS CONVICTIONS

7] TARGET OF FURTHER INVESTIGATION | [T] OTHER:

REMARKS TO ABOVE:

[T CHECK IF YOU WISH TO BE NOTIFIED PRIOR TO ANY PLEA BARGAIN OR GRAND JURY DETERMINATION.
[_] CHEGK IF YOU REQUEST THAT CHARGES BE REMANDED AS MISDEMEANOR IF APPLICABLE.

STATEMENTY OF FACTS:

REPORTING OFFICER REVIEWING SUPERVISOR

Form 5278 (Revised 11/22/11, Replaces 02/06}

DATE
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CINCINNATI POLICE DEPARTMENT INCIDENT REPORT CLEARANCES o
m
DISTRICT | BEAT RPT. AREA CAR # ALIDEATH OF OFFENDER G ARREST-JUVENILE &
B PROSECUTION DECLINED  H [TWARRANT ISSUED i
55 — CLIEXTRADITION DECLINED | [JINVEST. PENDING g
W OFFENSE DLIVICTIM REFUSED TO COOP. J [JCLOSED z
Z [CHINCIDENT (NON-CRIMINALY E DI JUVENILE/NG CUSTODY K L] UNFOUNDED B
g TOA [1suPPLEMENT F [JARREST-ADULT U T UNKNOWN
= I CORRECTION Z TIEARLY CLOSURE
Lvoc CAD INCIDENT # CLEARANCE CLEARED
z DATE: BY:
Z
9{ INCIDENT OCCURRED FROM INCIDENT OCCURRED TO REPORT DATE/TIME
MONTH DAY, YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
INCIDENT LOCATION (STREET, APT., CITY, STATE, ZIP) HATE/BIAS EXPLAIN:
Oy Own ANTE
OFFENSE OFFENSE CODE A/C|F/M & DEGREE LARCENY TYPE
1 23A [JPOCKET PICKING
238 [JPURSE SNATCHING
2. 2%¢C CISHOPLIFTING
23D [JTHEFT FROM BUILDING
5 23E [JTHEFT FROM COIN-OP, MACH.
23F [JTHEFT FROM MOTOR VEH.
w 236 [IMOTOR VEH, PARTS/ACCES.
) | LOCATION CODE (ENTER UP TO TWO FROM CHARTY: 1. 2. /
& METHOD OF ENTRY - BURGLARY/B & E 23H [JOTHER
B rorce ENTRY EXIT | ENTRY EXIT | ENTRY EXIT [CIS NOTIFIED REPORT FAXED
S |2 Cino Foree 1 3 BAseMENT [J t 3 DOOR 0O {3 0 rFrRONT [3 v N WHOM NOTIFIED
O PREVISES 200 wTrOOR O | 20 wwmpoow O {20 s O o D_ i By O
ENTERED: 30 2npFLOOR [0 | 300 GARAGE [ |30 Rear [} |TELETYPENO.
40 OTHER OO0f 40 skvuewr O {40 RrRoor [
5 3 orHer [0 s oOTHER O
gggggﬁ or g&%ggM {INONE CHMPLIED/THREATENED | wvicTiM  [Jv
[IBRANDISHED/DISPLAYED [ DISCHARGED SHOT ON
NO. TS VM CHINDIVIDUAL  F ] FINANCIAL INSTITUTION £ [J POLICE OFFICER 5OSOCIETY/PUBLIC  O[JOTHER
' B [ BUSINESS G[J GOVERNMENT R 1 RELIGIOUS ORGANIZATION U LT UNKNOWN
Ml RACE AGE/DOB
NAME (LAST, FIRST, MIDDLE) SEX Oe O | On |AGE HGT WGT
Ow O Ou {ONk
RES. ADDRESS, CITY, STATE, ZIP CODE PHONE 55N FAIR EYES
= z
= EMPLOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION SVt Oy
O MR/DD? [y
> VICTIM Oy lvietm  [Ov | IF INJURED, DESCRIBE INJURY CODE MEDICAL ATTENTION Oy [ON  [OreFused
BOOKLET INJURED INJURIES:
N Cn TRANS. TO: BY:
é‘%G.ASLT/HOMlCIDE cEsipEnT 1 [CIRESIDENT  3CIMILITARY 5 CJOTHER VICTIM TO SUSPECT RELATIONSHIP VICTIM/OFFENSE LINK
’ STATUS 2 [JTOURIST 43STUDENT 6 [JUNKNOWN |g 1 2 3 4
MY SIGNATURE VERIFIES THAT THE INFORMATION ON THIS REPORT 1S ACCURATE AND TRUE EMAIL
DATE / /
. FIRST, MIDDLE RACE . |AGE/DOB N
1 NAME (LAST, FIRST, MIDDLE) SEX Os Oa | OH /! 55
v Ow O Ou | O
© {RES. ADDRESS, CITY, STATE, ZIP CODE RES. PHONE RELATIONSHIP TO VICTIM
|31) .
[+ 4
w NO —.DAMAGE TO VEHICLE [LICENSE LSTATE {LYEAR LTYPE VIN ‘
3| — OF __| __THEFT FROM VEHICLE ! ] | | ] | I l [ i I | ‘ I
T [VEH. AS50C. VYEAR  |VMAKE VMODEL VSTYLE |VCOLOR AUTC INSURER NAME
gl W/VICTIM # TOP/
W/SUSPECT #.____ BOT
w
=
e
<{
o
o
<«
z
REPORTING OFFICER BADGE NO. EMPL. ID # DATE
APPROVING OFFICER BADGE NO. EMPL. ID # DATE
IF YES, FOLLOW-UP
FOLLOw-UP Y [IN  |ASSIGRMENT
ADDITIONAL FORM RECEIVED BY:  [JINTELLIGENCE SPECIAL
SUPPLEMENTs =~ LIVICTIM/VEHICLE  [JPROPERTY CIARREST [JINVESTIGATION  LIRECORDS COPIES
Blaz FORM301 (REV, 05/13) ORIGINAL. - RECORDS UNIT PAGE TWO - DISTRICT FILE PAGE THREE - INVESTIGATOR



: 5 , . ]
CINCINNATI POLICE DEPARTMENT INCIDENT REPORT CLEARANCES I
‘ ! ‘ ‘ 3
DISTRICT  |BEAT RPT. AREA CAR# A ] DEATH OF QFFENDER & [l ARREST-JUVENILE 5
R S R - ER 5 [IPROSECUTION DECLINED  H [J WARRANT {SSUED i
755 : - : CIEXTRADITION DECLINED 1 [JINVEST, PENDING S
w [JoFFENSE z
L : . DIIVICTIM REFUSED TO COGP.  J [[] CLOSED =
= : LIINCIDENT (NON-CRIMINAL) . ' E[TJUVENILE/NO CUSTODY K [JJ UNFOUNDED %
< TCK . E , 3 SUPPLEMENT F [JARREST-ADULT U UNKNOWN ‘
= , T CORRECTION S _ Z [JEARLY CLOSURE
L1768 T T T ICADINCIDENT # CLEARANCE CLEARED
Z ' DATE: : BY:
=
: 9( INCIDENT OCCURRED FROM INCIDENT OCCURRED TO . REPGRT DATE/TIME
MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
INCIDENT LOCATION (STREET, APT, CITY, STATE, ZIP) S » HATE/BIAS, EXPLAIN:
: S . L N v [N ANTH . o
' JOFFENSE OFFENSE CODE - A/C|F/M & DEGREE LARCENY TYPE
1 i ’ 1 23A JPOCKET PICKING
238 [IPURSE SNATCHING
2. 23C CISHOPLIFTING ;
23D [JTHEFT FROM BUILDING
N 238 CITHEFT FROM COIN-OP, MACH.
| 23F [JTHEFT FROM MOTOR VEH;
i 23G CIMOTOR VEH. PARTS/ACCES,
@ | LOCATION CODE (ENTER UP TO TWO FROM CHART): 1. 2 : , / CeE
LZU 3 METHOD OF ENTRY - BURGLARY/B & E . 23H [JOTHER A
L HForce ENTRY EXIT | ENTRY EXIT | ENTRY EXIT |CIS NOTIFIED : ' REPORT FAXED | .. |
£ 1 A T 1 e} S FRONT I B
O'|2 Ono FoReE B oeasement [ )10 poor  O:j1 O FR O | ov On weomnoTeeo Oy On ‘
N PREVIEES 20 wsTrloor O | 200 wwoow O (203 sE O , :
ENTERED: 30 2N0FO0R O | 300 GARAGE [0 [3[1 Rrear [ |TELETYPENOC.
403 otHER 3 | 40 SkYUGHT {3 {40 RrRooF [J
’ 503 otHER [0 |8 oOTHER [ ‘
METHOD OF : ' USE OF ONONE 7 . [CIMPLIED/THREATENED | wvictha - Iy
OPERATION:. ] FIREARM : e
B e . [IBRANDISHED/DISPLAYED  [IDISCHARGED - 2T O
fNO- o TTAL. . YISHM 1 O wDIVIDUAL F (I FINANCIAL INSTITUTION P ] POLICE OFFICER s{IsocETY/PUBLIC - Q[TOTHER
q. E BLRUSINESS - GLJGOVERNMENT . = REIRELIGIOUS ORGANIZATION ULIUNKNOWN -
1 T E S i RA A B . :
| NAME (LAST, FIRST, MIDDLE) SEX B g [ad gy |ACE/DOE . , HGT WGT ‘
I SO . Ow 0 3y {ONk : i -
TRES. ADDRESS, CITY, STATE, ZIP CODE ‘ PHONE ' SSN  [HAR EYES .
=i ‘ : o
£ [EMPLOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION BVICIM |
14 . _ MRIDD?
s e - - — -
: \B/gg:x ET"‘ Oy .‘ﬁ%’éﬂ; o v E;—;JF%UERS&D DESCRIBE INJURY.CODE | MEDICAL ATTENTION Oy O~ [IREFUSED
5 N - Ow : , TRANS. TO: BY:
égG.ASLT/HOM;CIDE ResipEnT 1 CIRESIDENT  3LIMILITARY 5 CJOTHER VICTIM 76 SUSPECT RELATIONSHP | VICTIM/OFFENSE LINK
) ' STATUS 2 [JTOURIST 400STUDENT 6 CJUNKNOWN {4 . 2 3 4 e
b MY SFGNATL/RF VERIFIES THAT THE INFORMATION ON THIS REPORT 1S ACCURATE AND TRUE EMAIL
' o DATE L / ‘
| ‘ R AGE/DOB s
1t [ NAME (LAST, FIRST, MIDDLE) / SEX ACE n A | On / SSN
15 » o Ow O Qu (OnA _
Q { RES-ADDRESS, CITY, STATE, ZIP CODE ) RES. PHONE RELATIONSHIP TOVICTIM
W
@ : . , :
; w NO —DAMAGE TO VEHICLE |LICENSE LSTATE . [LYEAR . [LTYPE  |VIN
T3 [ OF | . THEFT FROM VEHICLE - NEERERER HEEEE
T IVEH. ASSOC. VYEAR  |VMAKE VMODEL VSTYLE [VCOLOR . AUTO INSURER NAME
YiwivicTime : TOP/ i ’
W/SUSPECT #____. ' : BOT
i
=
1=f
«
&
&
<
z
REPORTING OFFICER . RN D7 IBADGENO. JEMPL.ID # -, |DATE
APPROVING OFFICER R o T BADGE NO. T JempLiD# DATE
1 TIFYES, FOLLOW-UP
FOLLOw-uP  [Jv [IN |ASSIGNMENT ; .
ADDITIONAL , : o 70 FORM RECEIVED BY:  [JINTELLIGENGE - -~ | SPECIAL
suppLemenTs  LIVICTIM/VEHICLE — "[CIPROPERTY [IARREST I Ty iiecrication  [IRECORDS . . |cOmIEs

‘Blaiz FORM30T (REV.05/13) _ ORIGKNAL—R‘EC\QEngL_JN}T: . PAGE TWO - DISTRICT FILE - '.PAQE,T_H'R”EE"- INVESTIGATOR




CINCENNATI POLICE DEPARTMENT INCIDENT REPORT ) CLEARANCES ud
" m
DISTRICT  |BEAT RPT. AREA CARE ACIDEATH OF OFFENDER G ARREST-JUVENILE &
BIIPROSECUTION DECLINED  H[J WARRANT ISSUED i
CIIEXTRADITION DECLINED - | [JINVEST. PENDING S
TOD CIOFFENSE z
g - . DIVICTIM REFUSED TO COOP. ) [ CLOSEDR o}
s LJINCIDENT (NON-CRIMINAL) E[JSUVENIE/NO CUSTODY K ZJUNFOUNDED .
§ TOA I SUPPLEMENT £ [JARREST-ADULT U T UNKNOWN , -
= O corrRECTION ZJEARLY CLOSURE |
Dse CAD INCIDENT # CLEARANCE CLEARED :
Z DATE: BY:
=
S’t INCIDENT OCCURRED FROM INCIDENT GCCURRED TO REPORT DATE/TIME
MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
: {
INCIDENT LOCATION (STREET, APT., CITY, STATE, ZIP) HATE/RIAS EXPLAIN:
. LY OnN ANTE
OFFENSE OFFENSE CODE A/C|F/M & DEGREE LARCENY TYPE
1 234 [CIPOCKET PICKING
23B [JPURSE SNATCHING
N 23C CISHOPLIFTING
23D [ITHEFT FROM BUILDING
N 23€ [ITHEFT FROM COIN-OP, MACH,
; 23F [ITHEFT FROM MOTOR VEH,
i : : 236 {IMOTOR VEH. PARTS/ACCES
¥ 1 LOCATION CODE (ENTER UP TO TWO FROM CHARTY: 1. 2. i
g METHOD OF ENTRY - BURGLARY/B & £ 23H [LJOTHER
’ & OrForee ENTRY EXIT | ENTRY EXIT | ENTRY EXIT |CIS NOTIFIED REPORT FAXED
G |2 fino FoRcE 100 maseMENT O 1 O3 DOOR O {1 0 rFrRONT [ Y ON' WHOM NOTIFIED
RO PREVISES 213 1sTRL00R O 23 winbow [3 {2 siDE ) Dy o L D N
N entERED: 30 2npFLOOR [0 | 300 GARAGE [0 |3 [1 rRear [J |TELETYPENO.
40 omerR DO | 40 skvuiGHT 0 |41 RooF [
' 500 OmER [0 {50 otHer [J :
METHOD OF USE OF S
OPERATION: FIREARM CINONE CHMPLIED/THREATENED f\s/f-%er Ov
) CIBRANDISHED/DISPLAYED - [IDISCHARGED : imiNg
NO. Jhks JVISTIM CINDIVIDUAL  F L FINANCIAL INSTITUTION P [] POLICE OFFICER $ISOCIETY/RPUBLIC - O[] OTHER
1 : ‘ . B BUSINESS GLI GOVERNMENT .- R {7 RELIGIOUS ORGANIZATION U3 UNKNOWN
E; A AG 5T
NAME CLAST, FIRST, MIDDLE) {SEX [RACE OB OA |l Ou £/DOB HGT
e Ow O Qu { ONH
- JRES. ADDRESS, CITY, STATE, ZiP CODE PHONE SSN
by - T L
= EMPLOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION ISVICTIM. [T
0 ‘ MR/DD? [y
> vicTiM - Tl V'CJ;%D iy imrd%ugsso DESCRIBE INJURY CODE MEDICAL ATTENTION By [N [OREFUSED -
BOOKLET IN
00 On [N 0N TRANS. TO; BY:
é%‘:.ASLT/HOM!C!DE RESIDENT 1 LIRESIDENT  3CIMILITARY 5 [JOTHER VICTIM TO SUSPECT RELATIONSHIP » VICTIM/OFFENSE LINK.
: STATUS 2 LJTouRIST 4TISTUDENT 6 CTUNKNOWN o 1 2 3 2
§ MY SIGNATURE VERIFIES THAT THE INF ORNAT!ON ON THIS REPORT IS ACCURATE AND TRUE EMAIL
DATE /L VA
: £ : AGE/DOB 2
w NAME (LAST, FIRST, MIDDLE) SEX  |RACE Os Ca | ois /D) SSN
£ Ow CH Cu|OnH
9 RES. ADDRESS, CITY, STATE, ZIP CODE RES. PHONE {RELATIONSHIP TO VICTIM
o ;
o
; w NO T — DAMAGE TO VEHICLE |LICENSE LSTATE |LYEAR LTYPE VIN - -
10 |~ OF — | —_THEFT FROM VEHICLE ' ‘ g i ] I ! ! j I l , l [ ' !
T {VER. ASSOC. VYEAR  |[VMAKE VMODEL VSTYLE | VCOLOR AUTOINSURER NAME
g W/VICTIM # : TOR/
W/SUSPECT #.____ BOT
w
pd
-
<L
04
@
<
z
REPORTING OFFICER BADGE NO, EMPL. D # DATE
APPROVING OFFICER BADGE NO, EMPL. ID # DATE
. IF YES, FOLLOW-UP
FOLLOW-UP DIy [N | ASSIGNMENT S :
ADDITIONAL . : = | FORM RECEIVED BY:  [JINTELLIGENGE. SPECIAL
suppLEMENTs  LIVICTIM/VEHICLE ~ [IPROPERTY  [JARREST - | |"ohietr oo e e o | copigs

Blaiz FORM301  (REV, 05/13)
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