
^^^^^INAL

IN THE

SUPREME COURT OF OtHo

IN ttt I).M.;

A Minor Child-Appellant.

Case No. 2013-0579

Appeal No. C-1200794

Trial No. 12-9552Z

ON APPEAL FROM THE FIRST DISTRICT COURT OF APPEALS
HAMILTON COUNTY, OHIO

MOTION TO S UPPLEMENT THE RECORD

JOSEPH T. DETERS (0012084)
Hamilton County Prosecutor

GORDON C. MAGELLA (0083770)

Counsel of Record

PHILIP R. CUMM1NGS (0041497)
Assistant Prosecuting Attorney

Office of the Hamilton County Prosecutor
230 E. Ninth Street, Suite 4000
Cincinnati, Ohio 45202
Phone: (513) 946-3200
Facsimile: (513) 946-3017

Office of the Hamilton County Public Defender
230 E. Ninth Street, Thircl Floor
Cincinnati, Ohio 45202
Phone: (513) 946-3846
Facsimile: (513) 946-3808
Glvlagella ^vcros.hamilton-co.org

Counsel for the State of Ohio

FEEVED
rlAY Od2014.

CLERK OF COURT
SUPREME COURT OF OHIO

Counsel for D.M.

MA''^ ^^ 412014

CLERK OF COWRT

s^^^EW COURT OF OHIO



MOTION

Now comes D.M., a juvenile and the appellant herein, and moves to supplement the

record pursuant 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 wlaen ordered to do so prior to a probable cause

hearing held pursuant to R.C. 2152.12. The reports at issue are Form 5278, 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,
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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,
f 1AMILTON GOUN"I'Y PROSECUTOR'S OFFICE
230 E. Ninth Street, Suite 4000
Cincinnati, Ohio 45202

' ^t
GORDON C.1VIAG LLA (0083770)
Counsel for D.M.

Office of the Hamilton County Public Defender
230 E. Ninth Street, Third Floor
Cincinnati, Ohio 45202
I'hone; (513) 346-3846
Facsim.ile.(5i3) 946-3808
GMagclla@cms.b.amilton-co.org
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CINCINNATI POLICE DEPARTMENT
TRIAL PREPARATION REPORT

NOT A PUBLIC RECORD AS DEFIi1ED BX R.C. 149.43

DATE OF ARREST:

t)EFENDANT: Ct1NTROi, #: SSN:

bOB: SFX; RACE: CASE NUMBER:

PRdMARY O(FFfCBR: BAOGE #: IC3 #:

CEJN7`ACT #: UNIT:

CHARGES FIt-Eb:

PENDING CHARGES:

CO-DEFENDANT NAME: CASE #^: CONTROL #: S9N:

STATEMENT TAKEN BY OFFICER: BADGE. UNIT-

DfJCUMENTATION AND El/fDENCE EXPECTg,p TO BF, USED IN PROSECUTION tCH9CK ALL THAT APPLV^.-

q SEARCH WARRANTICONSENT TO SEARCH q VEHICLE INVENTORY a FIREARMSfWEAPONS DNA

q WITNESS STATEMENTS q LAB REPORT q MEDICAL RECORDS q FINGERPRINTS

El VEHICl.E REGISTRATION q POLIC61N-CAR VIDEO

DEFENDANT. q DID q DID NOT MA;KE: q ORAL q WRITTEN q TAPED STA7'EMENT.

DF-FENDANT: q WAS [] WAS NOT ADVISED OF MIRANDA RIGHT$> 8Y:

FIREARM TEST FIRED: [] YES qNO BY: E]ATE;

FiFiEARM OPLRABLE: YES ^ NO
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--,
VICTlM/WETNESB NAME: ADbRESS_ PHONE:

ETS„rT-1NtOM

VICTIM/WITNE§S idAME ADDRESS: PHONE:

(TE3STIMONY):

5P! 't7 ITNESS NAMEti ADI)RESS: PHONE:

tTESTIMONY):

CASEr CONSIDERATIONS ICHECK ALL THAT APPLY): TOTAL CHECKS:

Q WANTED BY OTHER AUTHORITIES C q RESIDES OUT OF STATE Q PENDINO FaRFEtTURE ACTION

[] THREAT TO ViCTIMlTMTNESSES ® WEAPONS INVOLVED q FIISTORY OF FAILURE TO APPEAR

q l.ABANVEST. FEES INGURREC? EION PROBATIONIPAROLE q RECII]IVISTIPREVIOl1S CONVICTIl7N5

El TARGET OF FURTHER INVESTIGATION ® OTHER:

REMARKS TO AE3t)1fE;

q CHECK IF YOU WISH TO BE NOTIFIED PRIOR TO ANTY PLEA BARGAIN OR GRAND JURY DETERMINATION.

[_) ChfECK IF YOU REQUEST THAT CHARGES BE REMANDED AS MISDEMEANOR IF APPLtCASLE.

STATEMENT OF FACT$:

REPORTINCro OFFICER REVIEWING'°UPERVISOFi DATE

Form 5278 (Revised 11122/11. E3ept3css 02106) Page 2 of 2



CiNCTlVNATI POLiCE DEPARTMENT INCIDENT REPORT CLEARANCES
T

DISTRICT BEAT RPT. AREA CAR # A
q DEATH OF OFFENDER G q ARREST-JUVENILE

B 0 PROSECUTION DECLINED H q WARRANT ISSUED z

TOD C[q EXTRADITION DECLINED I q INVEST. PENDING c
U qOFFENSE D

q VICTIM RE"rUSED TO COOP, J q CLOSED m>
qINCIDENI" (NON-CRIMINAL) m

F- E q JWENILE NOCUSTODY K q UNFOUNDED 23

ty
Q TOA QSUPPLEMENT

^ qCORRECTION F

q ARREST-ADULT U q UNKNOWN

Z q EARLY CLOSURE

Z TOC CAD INCIDENT # CLEARANCE , CLEARED
DATE: BY:

INCIDENT OCCURRED FROM INCIDENT OCCURRED TO REPORT DATE/TIME

MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME

INCtpENT LOCATION (STREET, APT., CITY, STATE, ZIP) HATE/BIAS EXPLAIN:

qY q N ANTI:

OFFENSE OFFENSE CODE A/C F/M & DEGREE LARCENY TYPE

1. 23A q POCKET PiCKING

236 QPUR5E SNATCHING

2. 23C QSHOPLIFTING

231) q THEFT FROM BUILDING

3" 23E q THEFT FROM COIN-OP. MACH.

--- 23F q THEFT FROM MOTOR VEH.

23G q MOTOR VEH. PARTS/ACCES.^ LOCATION CODE (ENTER UP TO TWO FROM CHART): 1. 2.

W METHOD OF ENTRY - BURGLARY/B & E 23H q OTHER

ENTRY EXIT ENTRY EXIT ENTRY EXIT CIS NOTIFIEDIDy 1 qFORCE REPORTFAXED

0 2 QNO FORCE 10 BASEMENT
q 113 DOOR q i q FRONT q 1

q y, q
N WHOM NOTIFIED q Y q N

20 1ST FLOOR q 20 WINDOW q 20 SIDE q
NO. PREMISES 30 2ND FLOOR

q 3 q GARAGE q 3 Q REAR q TELETYPE NO.
ENTERED:

4 Q OTHER q 4 q SKYLIGHT q 4 q ROOF q

5 q OTHER q 5 q OTHER q

METHODOF USEOF ONONE
q IMPLIED/THREATENED VICTIM q YOPERATION: FIREARM

QBRANDfSHED/DiSPLAYED q DfSCHARGED SHOT QN

NO. TOTAL ViCT1M ([] fh1DIVIDUAL F q FINANCIAL INSTITUTION P Q POLICE OFFICER S q SOCIETY/PUBLtC OQ OTHER
V{CTiMS TYPE B© BUSlNESS G q GOVERNMENT R0 RELIGIOUS ORGANIZATION U q UNKNOWN

NAME (LAST, FIRST, MIDDLE) SEX RACE q
B q A q H AGE/DOB HGT WGT

q W q 1 OU q NH

RES. ADDRESS, CITY, STATE, ZIP CODE PHONE SSN HAIR EYES

EMPLOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION IS VICTiM
q Y

fJ MR/DD? q N

> VICTIM qY ViCTEM qY iF INJURED, DESCRIBE INJURY CODE MEDICAL ATTENTION qY QN q REFUSED
BOOKLET q N tNJURED ^ N INJURIES:

TRANS. T'O: BY;

AGG.ASLT/HOMICIDE RESIDENT 1 QRESIDENT 3 q MIU'fARY 5 QOTHER VICTIM TO SUSPECT RELATIONSHIP VICTlM/OFFENSE LfNK

CIR. STATUS 2 qTOURIST 40STUDENT 6 QUNKNOWN 0 1 2 3 4

MY SIGNATURE VERIFIES THAT THE INFORMATION ON THIS REPORT IS ACCURATE AND TRUE EMAIL

DATE - _/ /

^ NAME (LAST, FIRST, MIDDLE) SEX RACE q
B q A q

H AGE/DOB SSN

QW q 1 q U q NHCC

Q RES, ADDRESS, CiTY, STATE; ZIP CODE RES. PHONE RELATIONSHIP TO VICTIM

NO _-DAMAGE TO VEHICLE LECENSE LSTATE LYEAR LTYPE VIN
LI
-J ^ THEFT FROM VEHICLE iV - OF _.

X VEH. ASSOC. VYEAR VMAKE VMODEL VSTYLE VCOLOR AUTO INSURER NAME
UJ W/VICTlM # - TOP/

> W/SUSPECT #.^ BOT

tLJ
^

^

LY

Z

REPORTING OFFICER BADGE NO. EMPL. ID # DATE

APPROVING OFFtCER BADGE NO. EMPL. iO # DATE

IF YES, FOLLOW-UP
FOLLOW-UP q Y q N ASSIGNMENT

ADDITIONAL FORM RECEIVED BY; q INTELLIGENCE SPECIAL
SUPPLENiENTS QVICTIM/VEHICLE OPROPERTY q

ARREST [jINVESTIGATION q RECORDS COPIES

®AIZ FORM 301 (REV, 05/13) ORIGINAL - RECORDS UNIT PAGE TWO - DIS T f21CT FILE PAGE THREE - INVESTIGATOR



CIIVCINNA`PI POLICE DEPARTMENT INCIDENT REPORT CLEARANCES

DI5TRlCT 6EA7 RPT. AREA ^ CAR # AD DEA'f H OF OFFENDER G
q ARREST-JUVENILE '-

B q PROSECUTION DECLINED H q WARRANT iSSUE6 mZ
TOD " C q EXTRADITION DECLINED ; q INVEST. PENDINGw Cl OFFENSE 3

0 INCIDENT (NON-CRIMINAL) DO VICTIM REFUSED TO COOP. J
q CLOSED p

~ TOA E
q JUVENILE/NOCUSTODY K q UNFOUNDED

Q̂ qSUPPLEMENT F
q ARREST-ADULT U q UNKNOWN

I-_ q CORRECTION
Z q EARLY CLOSURE

TOC CADINC(DENT # CLEARANCE" CLEARED
DATE: BY:

< INCiDENT OCCURRED FROM INGDENT OCCURRED TO REPORI DATE/TIME
MONTH DAY YEAR TIME MONTH DAY YEA^n TIME MONTH DAY YEAR TIME

INCIDENT LOCATION (STREET, ART., CI7Y, STATE, ZfP) HATE/BlkS EXPLAIN:

q Y q N AN'Tl:

OFFENSE OFFENSE CODE A/C F/M & DEGREE LARCENY TYPE

1. 23A q POCKET PICKING
23B q PURSE SNATCHING

2. 23C q SHOPLIFTING
23D qTHEFT FROM BUILDING

3. 23E q THEFT FROM COIN-OP, MACH.
23F q THEFT FROMMOTOR VEH:

LLJ
U) LOCATION CODE (ENTER UP TO TWO FROM CHART): 1, 2. 23G q MOTOR VEH. PARTS/ACCES

!t1 METHOD OF ENTRY - BURGLARY/B & E 23H q OTHER

^ 1 qFORCE - ENTRY EXtT ENTRY EXIT ENTRY EXIT CIS NOTIFIED REPORT FAXED

0 2 qNO FORCE T
q BASEMENT q 10 DOOR q i q FRONT q qY q N WHOM NOTlFIED q Y q N

NO. PREMISES 20 TST FLOOR
q 20 WINDOW q 20 SIDE q

30 2ND FLOOR q 30 GARAGE q 3 q REAR q TELETYPE NO.ENTERED:
4 q OTHER q 40 SKYLIGHT q 4 q ROOF q

5 q OTHER q S q OTHER q

METkfOD OP USE OF
OPERATION:' FIREARM q NONE q IMPLIED/THREATENED VICTIM q Y

q BRANDISHED/DISPLAYED qDiSCHARGED SHOT ON

NO. TO7AL VtCTIM I q INDIVIDUAL F q FINANCIAL INSTITUTiON P q POLICE OFFICER S q SOCIETY/PUBLIC O q OTHERViGTiMS ^ TYF E B
q BUSINESS Gq GOVERNMENT R q RELIGIOUS ORGANiZATtON U q UNKNOWN

NAME (LAST, FIRST, MIDDLE) SEX RACE AGE/DOB HGT WGT
q B q A q H

q VJ q I q U q NH
RES. ADDRESS, CITY, STATE, ZIP CODE PHONE 5SN HAIR EYES

EMP.LOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION
fS VICTIM q Y

U_ MRlDD? Q N

VECTIM qY VICTIM qY fIF INJURED; DESCRIBE INJURY CODE MEDICAL ATTENTION q Y q N q REFUSED
BOOKLET q N INJURED q N NJURIES:

^ TRANS. TOs BYi
AGG.ASLT/HOMiCIDE RESEDENT T

q RESIDENT 3 q MILITARY 5 q OTHER VICTIM TO SUSPECT RELATIONSHIP M/Of"FENSE LfN4(CIR.
STATUS 2 q TOURIST 40 STUDENT 8 qUNKNOWN p 1 2 3 4 V1CTi

MY S4GNATURE VERIFIES THAT THE INFORMATION ON THIS REPORTIS ACCURATE AND TRUE EMAIL

DATE J ^

w NAME (LAST, FIRST, MIDDLE) SEX RACE q B q A []H AGE/DOB SSN

q W q 1 q U q NH

O RES. ADDRESS, CITY, STATE, ZIP CODE
^ RES. PHONE RELATIONSHIP TO VICTfM

NO _DAMAGE TO VEHICLE T fCENSE LSTATE. LYEAR LTYPE VIN

! -OF _ __THEFTPROM VEHlCLE
U

T VEH. ASSOC. VYEAR VMAKE VMODEL VSTYLE VCOLOR AUTO INSURER NAME
LLI W/VICTIM # ^. TOP/
> W/SUSPECTBOT

^
H .

ry
Lt

z

REPORTING OFFICER BADGE NO. EMPL. ID # DATE

APPROVING OFFICER BADGE NO. EMPL. {D # DATE

IF YES, FOLLOW-UP
FOLLOW-UP q Y q N ASSIGNMENT

ADDITIONAL FORM RECEIVED BY: q INTELLIGENCE SPECIAL
SUPPLEMENTS q VICTIM%VEHICLE q PROPERTY q

ARREST []INVESTIGATION q RECORDS . COPIES

®AIZ FORM301 (REV. 05/13) OR1G{NAL - RECORDS UNIT PAGE TWO - DISTRICT FILE PAGE THREE - INVESTIGATOR



CIIVCENNAI'i POLICE DEPARTMENT 6NCFDENT REPORT
DISTRICT BEAT RPT. AREA CAR #

w TOD [}OFFENSE

q INCIDENT (NON-CRIMiNAL)
Q TOA q SUPPLEMENT

q CORRECTION

z TOC CAD INCIDENT #

INCIDENT OCCURRED FROM INCIDENT OCCURRE
MONTH DAY YEAR TIME MONI'H DAY YEAR

1NCIDENT LOCATION (STREET, APT., CITY, STATE, ZiP)

CLEARANCES 0
T

A q DEATH OF OFFENDER G q ARREST-JUVENILE (n
B q PROSECUTION DECLINED H q WARRANT ISSUED n
C q EXTRADITION DECLINED I q INVEST; PENDING
D q VICTiM REFUSED TO COOP. J q CLOSED W
E q JUVENILE/NO CUSTODY K q UNFOUNDED
F q ARREST-ADULT U q UNKNOWN

Z q EARLY CLOSURE

CLEARANCE CLEARED
DATE: E BY_

REPORT DATE/TIME
'IME MONTH DAY YEAR TIME

HATE/BIAS FXPI AIN:

. - ^^HLI'.VC.KtI PlbKI1VG

- 23B q PURSE SNATCHiNG
2. 23C qSHOPLIFTING

23D qTfdEFT FROM BUILDING
3^ 23E C]THEFT FROM COIN-OP: MACH.

23F q THEFT FROM MOTOR VEH.
23G q MOTOR VEH. PARTS/ACCES3!) LOCATION CODE (ENTER UP TO TWO FROM CHART): 1: 2.z

w METHOD OF ENTRY - BURGLARY/B & E 23H q OTHER
^ i q FORCE ' ENTRY EXIT ENTRY EXIT ENTRY EXIT CIS NOTIFIED REPORT FAXED
C) 20 NO FORCE 1 q BASEMENT q 10 DOOR q 1 q FRONT q

2 lST FLOOR q 2 q WIND0IN q 2 q SIDE q
Y q N WHOM NOTIFIED q Y q Np

NO. PREMISES
ENTERED: 3 2ND FLOOR q 30 GARAGE q 30 REAR q TELETYPE NO.

4 q OTHER q 40 SKYLIGHT q 40 ROOF q

S q OTHER q 5 q OTHER q
METHOD OF USE OF
OPERATfON: FIREARM q NONE q IMPLIED/THREATENED VICTIM q Y

q BRANDISWED/DI5PLAYED q DISCHARGED 5:40T q N

NO. TOTAL VICTiM I q INDIVIDUAL F q FINANCIAL INSTITUTION P q POLICE OFFICER S q SOCIETY/PUBLIC 00 OTHERVICTIMS TYPE B
q BUSINESS G q GOVERNMENT . R q RELIGIOUSORGANIZATEON U q UNKNOWN

NAME (LAST, FIRST, MIDDLE) SEX RACE AGE/DOB HGT 708 q A q H
q W q I q U q NW

RES. ADDRESS, CITY, STATE, ZIP CODE PHONE SSN H4iR E^

EMPLOYER NAME AND ADDRESS BUSINESS PHONE OCCUPATION IS VICTIM
q Y

MR/DD?
q N

> VICTIM q VICTIM q Y !F IPiJURED, DESCRIBE NJURY CODE MEDICAL ATTENlION q Y q N q REFUSEDBOOKLET q lNJURED q N INJURIES:

TRANS. TOc BY:
AGG.ASLT/HOMICIDE I

q RES}DEN7 30MILETARY E VICTIM TO SUSPECT RELATiONSHIP VICTIM/OFFENSE LINK.CIR. RESIDENT S q OTH^
STATUS 2 qTOURIST 4 qSTUDENT 6 qUNKNOWN O 1 2 3 A

MYSIGNATUREVERIFIESTHATTHElNFORMATIONONTHISREPORTI5ACCURATEANDTRUE EMAIL ' - - -

DATE ^ f

W NAME (LAST, FIRST, MIDDLE) SEX RACE AGE/DOB SSN
q B q A q I^

^ qW q f q U q NH
Q RES. ADDRESS, CITY, STATE, ZIP CODE RES. PHONE RELATIONSHIR TO VICTIMw. fY . . , . _ .. .

NOW DAMAGE TO VEHICLE LICENSE LSTATE LYEAR LTYPE VIN^ . .. .
-j OF _.THEFT FROM VEHtCLE J IU 1

S VEH.ASSOC. VYEAR VMAKE VMODE!_ VSTYLE VCOLOR AUTp9NSURER NAME
W W/VICTIM #

I
TOP/

> W/SUSPECT #__ BOT

E=

rycr ---

z

RE►PqRTINGOFFICER BADGENO: EMPL.iD# DATE

APPROVING OFFICER BADGE NO. EMPL. ID # DATE

OLLOW-UP q Y q N ASS GNMEN OW-UP

ADDITIONAL
q VICTIM/VEIi1CLE qPROPERTY q

AREST FORM RECEIVED BY: q INTELLIGENCE. SPECIAL
SUPPLEMENTS q INVESTIGATION qRECORDS COPIES

®' AIZ FORM 301 (REV, 05/13) ORIGINAL - RECORDS(JNiT PAGE TWO - DISTRICTFILE PAGE THREE - INVESTIGATOR
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