Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2023-0052
Officer Involved Critical Incident - 1785 Rt. 28, Lot 419, Goshen
Township, OH 45122 (L)

Investigative Activity: Case Opening

Involves: Goshen Twp. (Goshen) Police Department (O), Thomas Dewald, Jr.
S

Date of Activity: 01/06/2023

Activity Location: - 1785 Rt. 48 lot 419 Goshen Township, Ohio, OH 45122,
Clermont County

Author: SA Douglas Eveslage, #66

Narrative:

On January 6, 2023, the Ohio Bureau of Criminal Investigations (BCl) were called by the Goshen
Township Police Department in Clermont County, Ohio to assist with an Officer-Involved
Critical Incident that occurred at 1785 State Route 28, Lot 419 AA, Goshen Township, Ohio,
between the Goshen Township Police Department and subject Thomas Dewald Jr.

On January 6, 2023, the Goshen Township Police Department responded to 1785 State Route
28, Lot 419 AA, for a male subject, now identified as Thomas Dewald Jr., with active domestic
violence warrants currently inside the residence. The Goshen Township police officers were met
at the residence by victim, Donna Dewald, Donna's son, Brian Hendrigsman, and Brian's fiancé,
Brittany Krauk and they advised that Thomas Dewald was inside a bedroom of the residence.

Goshen Township Detectives ||} BB Chris McMillan and uniformed Officers Matt
Richwine and Tyler Smith and Sergeant Dillon West made entry into the residence. Officers
verbally confronted Thomas Dewald Jr. After officers' verbally requested Thomas to drop the
knives in his hands numerous times, a taser was deployed on Thomas. While the taser was
being deployed, Thomas cut his neck multiple times and eventually fell onto the floor. Officers
rendered first aid, Thomas was transported by medical personnel, and pronounced deceased by
the emergency room doctor at Bethesda North Hospital, 10500 Montgomery Road, Cincinnati,
Ohio.

Captain Donald Hampton with the Goshen Police Department wrote a search warrant for the
residence to be processed and the Honorary Municipal Judge Jason E. Nagel signed the warrant
authorizing the search. BCI Crime Scene Special Agents Chad Holcomb and Kevin Wagner
processed the involved officers and incident location. BCI Special Investigations Unit Special
Agents Douglas Eveslage, Lauren Frazier, Steve Seitzman and Sean Zint canvassed the area,
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interviewed witnesses, and responded to the hospital.

This report has the following attached:

Clermont County Dispatch's Initial computer automated dispatch (CAD) records
Goshen Township Incident report from January 6, 2023

Thomas Dewald Jr. Arrest Warrant

Search warrant for 1785 State Route 28, Lot 419

Goshen Township Police Department request for assistance letter
Goshen Township Fire Department report

Miami Township Fire Department report

Goshen Township Incident report from February 26, 2018
Goshen Township Incident report from April 24, 2018

Brian C. Hendrigsman Statement taken by Goshen Township
Brittany Krauk Statement taken by Goshen Township

S 8 8 8 8 8 8 8 B BB

Attachments:

Attachment # 01: Lakeshore 419 CAD Details

Attachment # 02: 2023-01-06 Police Incident Report
Attachment # 03: Arrest Warrant

Attachment # 04: Search Warrant

Attachment # 05: 2023-01-06 Goshen Township Request Letter
Attachment # 06: Goshen Township Fire EMS Report
Attachment # 07: 2023-01-06 Miami Twp - Run Sheet
Attachment # 08: Prior Run at 1785 SR 28 419 History #1
Attachment # 09: Prior Run at 1785 SR 28 419 History #2
Attachment # 10: 2023-01-06 Brian Hendrigsman Statement
Attachment # 11: 2023-01-06 Brittany Krauk Statement

This document is the property of the Ohio Bureau of Criminal Investigation and is confidential in nature. Neither
the document nor its contents are to be disseminated outside your agency except as provided by law - a statute,
an administrative rule, or any rule of procedure.
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13GTP2300000062 1/6/2023 3:21:03 PM JBOCKS13C Page 1 of 2

Incident No History Report

incident #: 13GTP2360000092
Summary
Location: 1785 SR28
Loc Name: LAKESHORE ESTATES MHP
City: 13/GOSHEN TWP
Description:
Building: Subdiv: 13
Floor: AptUnit: 419
Status: Active Created: 12:34:33 1/6/2023
Inc Type: DOM Agency Type: 13L
Mod Circ: Priority: 1
Agency ID: 13GTP Area: 13GTPN
Sector: 13GTP1 Beat: 13GTP1
Report #; 13GTP230000091(13GTP/B8G15)
Disposition: HA (13GTP/6G84),HA {(13GTPBG15)
Dispatch
Unii(s): 13GTPBG15 (Officers: 13GTP/Richwine Mait) (Primary). 13GTP/BG73 (Officers:

13GTP/McMillan Christopher), 13GTP/6G84 (Officers: 13GTP/West Dilion),
13GTPI7G36 (Officers: 13GTP/Smith Tyler)

Comments
15:14.05 11612023 JBOCKS13C 13COMMCAD)1
EMAIL 911 CALL TO DONALD.HAMPTON@GOSHEN-OH.GOV
13:24.52 1/8/2023 JMAXWELL13C 13COMMCADOS
BETHESDA NORTH {(13GTP/6G73)
13:16:19 1/6/2023 HGOSLIN1T3C 13COMMCADO2
ST26 IN FRONT OF CENTRAL FIRE HOUSE TO MEET M29
12:42:06 1/6/2023 JMAXWELL13C 13COMNMCADOS
6G73 ADV TO HAVE EMS RESPOND STRAIGHT IN
12:41:56 1/6/2023 HGOSLIN13C 13COMMCADO2
< Incid #13GTF2300000051 Incid Type: 25D02(25B01) >
12:41.27 1/6/2023 JMAXWELL13C 13COMNMCADOS
MALE CUT HIMSELF WITH KNIFE IN THROAT WITH BOX CUTTER
12:30:11 1/6872023 JBOCKS13C 13COMMCADGCA
COMPL'S ADULT SON IS OS AS WELL BEING VERBAL WiTH THE MALE
12:38:15 1/6/2023 JBOCKS13C 13COMMCADRGY
WARRANTS FOR DOMESTIC AND AGG MENACING AS WELL AS TPO ENTERED
12:37:81 1/6/2023 SYSTEM SystemDevice
< UNIT: 13GTP/6G84 SELF-DISPATCHED ONTQ INCIDENT >
12:37:12 1/612023 JBOCKS13C 13COMMCADG1
THOMAS DEWALD I
12:36:29 1/6/2023 JBOCKS13C 13COMMCADRG
MALE {S tN DARK CLOTHING 511 GRY SHCRT HAIR - CURRENTLY IN THE BEDROOM
12:35:47 1/8/2023 JBOCKS13C 13COMMCADOY
FM 1S NOT COOPERATIVE JUST KEEPS SCREAMING PLCASE HURRY
12:35:07 1/6/2023 JBOCKS13C 13COMMCAD01

NO WEAPONS OR INTOX




Premise Hazard

Previous incidents

Associated Incidents

13GTP2300000092  1/6/2G23 3:21:03 PM JBOCKS13C
12:35:00 1/6/2023 12:35:00 1/6/2023 JBOCKS13C 13COMMCADO1
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JBOCKS13C
13COMMGCADO1:
VERY VERBAL IN BACK
12:34:42 11612023 JBOCKS13C 13COMMCADO
THOMAS WALD IS THE MALE
12:34:32 11612023 JBOCKS13C 13COMMCADO1
COMPL VS EX -- HAS TPO IN PLACE HE IS INSIDE RESD AND HAS WARRANTS
12:34.33 11612023 JBOCKS13G 13COMMCADQ1
LegacyALl
Latitude: 39.225858, Longitude: -84.176238
12:34:33 1/6/2023 JBOCKS13C 13COMMCAD0D1
RapidSOS
Latitude: 39.2258409, Longitude: -84.1762604

Persons
Name; DEWALD, DONNA Role: INITIAL CALLER
Address: Apt/Unit:
City:
Phone: _ Contact?:
Gender: DOB:
Race: Ethnicity:

Age:

Height: Bldg:
Hair: Weight:
Eyes: License #
Miso:

Vehicles

Note: The number of premise hazard printed was limited to 0. There were additional
premise hazard not printed. incomplete Printout (Prem/HazNum: /7 §:

Note: The number of previous incidents printed was limited to 0. There wers additional previous
incidents not printed. Incomplete Printout (IncNum:0/171 PerNum: 0/4):

incident # Type |Agency D |Status ]Location

13GTP2306000092 DOM 13GTP Active

1785 SR28, 13/GOSHEN TWP

13GTF2300000050

25801

A3GTF

Closed

1785 8R28, 13/GOSHEN TWP

13GTF2300000051

25D02

13GTF

Closed

1785 SR28, 13/GOSHEN TWP

Attachments




13GTP2300000083 1/6/2023 3:22:28 PM JBOCKS13C Page1of 2

Incident No History Report

Incident # 13GTP2300000083
Summary

lLocation: 1785 SR28

Loc Name: LAKESHORE ESTATES MHP

City: 13/GOSHEN TWP

Description: LAT: <39.225818> LONG: <-84.176212>

Building: Subdiv: 13

Floor: Apt/Unit: 418

Status: Closed Created: 21:14:53 1/5/2023

Inc Type: SUSP Agency Type: 13L

Mod Cire: Priority: 1

Agency 1D: 13GTP Area: 13GTPN

Sector: 13GTP1 Beat: 13GTP1

Report ¥, 13GTP230000083(13GTP/7G51)

Disposition: DTHINY (13GTP/7G82),HA (13GTR/7TG21),UN {13GTP/7G51)
Dispatch

Unit{s) 13GTPI7G61 (Officers: 13GTP/Bucksath Matt) (Primary), 13GTP/7G82 (Officers:

13GTPICollier Cody), 13GTP/7G21 (Officers: 13GTP/Houk Kyle)

Commeants

21:16:191/5/2023 SYSTEM SystemDevice

< UNIT: 13GTP/7G82 SELF-DISPATCHED ONTO INCIDENT »>

21:156:21 1752023 ADAULTON13C 13COMMCADOS

PREVIOUS DOMESTIC WAS BTWN THE COMP AND HER HUSBAND

21:15:01 1/5/2023 ADAULTON13C 13COMMCADOD

ADV SHE KEEPS ASKING WHOQ IT IS AND THEY WON'T ANSWER HER

271:14:53 14512023 ADAULTON13C 13COMMCALDY

COMP ADV SHE CALLED A DOMESTIC EARLIER IN THE DAY - ADV THERE IS NOW AN UNK SUBJ
KNOCKING AT HER DOOR

21:14:53 1/8/2023 ADAULTON13C 13COMNMCADGS
LegacyAlLl
Latitude: 38225783, Longitude: -84.176130
21:14:53 1/6/2023 ADAULTON13C 13COMNCADOS
RapidSOS
Latitude: 39.2260413, Longituge: -84.1758848
Persons
Name: DEWALD, DONNA Role: INITIAL CALLER
Address: Aptfinit
City:
Phone: _ Contact?.
Gendar: DOB:
Race: Ethnicity:
Age:
Height: Bidg:
Hair: Weight:
Eyes: License #:

Misc:




13GTP2300000083 11612023 3:22:28 PM JBOCKS13C

Vehicles

Page 2 of 2

Premise Hazard

Note: The number of premise hazard printed was limited to 0. There were additional
premise hazard not printed. Incomplete Printout (Prem/HazNum:0/7 ;

Previous Incidents

Note: The number of previous incidents printed was limited to 0. There were additional previous
incidents not printed. Incomplete Printout (IncNum;0/171 PerNum: 0/3):

Associated Incidents

Aftachments




13GTR2300000078 1/6/2023 3:26:26 PM JBOCKS13C Page 1 of 2

Incident No History Report

Incident #: 13GTP2300000078
Summary

Location: 1785 SR28

Loc Name: LAKESHORE ESTATES MHP

City: 13/GOSHEN TWP

Description:

Building: Subdliv: 13

Floor: AptiLinit: 410AA

Status: Closed Crealed: 17:43:18 1152023

inc Type: DOM Agency Type: 13L

Maod Circ: Priority: 1

Agency 10 13GTP Area; 13GTPN

Sector: 13GTP1 Beat: 13GTR1

Report#; 13GTP230000078(13GTP/7TG51)

Dispositicn: ND (13GTP/7G21).IN (13GTP/7GB1),GC {13GTP/7G82)
Dispatch

Unit(s): 13GTPI7G61 (Officers: 13GTP/Bucksath Matty (Primary), 13GTPI7G82 (Officers:

13GTPiCallier Cody), 13GTP/7G21 (Officers: 13GTP/Houk Kyle)

Comments

18:09:21 1/5/2023 KBRAY13C 13COMMCADDS

7G21 - VEH UNOCCUPIED

18:02:22 1/5/2023 SYSTEM SystemBeavice

< UNIT: 13GTP{7G82 SELF-DISPATCHED ONTO INCIDENT >

17:51:065 1/5/2023 SYSTEM Systemevice

< UNIT: 13GTP/7G21 SELF-DISPATCHED ONTO INCIDENT >

17.44.49 1/5/2023 SHARMON13C 13COMMCADOZ

7G21 WiLL BE ENRT TQ BACK AFTER LOGS ON

17:43:42 1152023 AGOIL.DBACH13C TICOMMCADODS

THEY GOT INTO ARGUMENT, M INTOX BEEN DRINKING ALL DAY - THREW PHONE AT HER AND
STRUCK HER IN THE FACE, REFUSING EMS.. M IS LEAVING THE PARK IN TRUCK UNK DEST

17:43:16 1/6/2023 AGOLDBACH13C 1ICOMMCADOS
B/W CALLER AND HER HUSBAND THOMAS DEWALD IN A SIL CHEVY REG: JMU8811
17:43:16 1/5/2023 AGOLDBACH13C 13COMMCADOS

LegacyALl Address:
1785 SR28 |, apt. 417 floor , 13/GOSHEN TWP

17:43:16 1/5/2023 AGOLDBACH13C 13COMMCADOS
Location for RapidSOS is not available

Persons
Name: DEWALD, DONNA Role: INITIAL. CALLER
Address: 1785 SR28 Apt/Unit: 417
City: 13/GOSHEN TWP
Phone: Contact?;
Gender: DOB:
Race: Ethnicity:

Age:




13GTR2300000078 1612023 3:26:27 PM JBOCKS13C Page 2 0f 2
Bldg:
Hair; Weight:
Eyes: License #:
Misc:
Vehicles
Make: CHEV Role: INVOLVED
Model: Lic Plate; JMU8811
Year: 2022 State: OH
Color: Type: NC
Style: TK Month:
ViN: 3GCPYBEKENG195389 Year (Plate): 2023
Misc:

Premise Hazard

Note: The number of premise hazard printed was limited 1o 0. There were additional
premise hazard not printed. Incomplete Printout (Prem/HazNum:0/7 );

Previous Incidents

Note: The number of previous incidents printed was limited to 0. There were additional previous
incidents not printed. Incomplete Printout (IncNum:0/171 PerNum: 0/2VehNum: 0/1 ):

Associated Incidents

Attachments




Exhibit 2



ORI NUMBER: OH0131400 INCIDENT NUMBER: 2023-01-0260

REPORT DATE: 01/06/2023 18:21:00

Goshen Township Police Department

OHIO UNIFORM INCIDENT REPORT

AGENCY NAME: Goshen Township Police Department *INCIDENT NUMBER: |2023-01-0260
*GEOCODE: Lakeshore Estates
w |TOD: - TOA: " TOC: . [J INCIDENT (NON-CRIMINAL)
= 01/06/2023 12:34:00 01/06/2023 12:39:00 01/06/2023 18:21:00
é OFFENSE
g *REPORT DATE/TIME *INCIDENT OCCURRED FROM *INCIDENT OCCURRED TO
E MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
< 01 06 2023 18:21:00
zlsl\tlge?Ep’\\ngg/A-ls—ltgg Zip): 1785 SR 28, 419, Goshen, OH, 45122
*OFFENSE *OFFENSE DESCRIPTION *A/C: *UCR *UCR OFFENSE DESCRIPTION
1. Warrant Warrant Arrest A OFFENSE: Not NIBRS Reportable
NA
FM & DEGREE *LARCENY *HATE/BIAS VALIDATE
Yes
* LOCATION OF OFFENSE *SUSPECTED OF USING
w Other Residential Not Applicable
% *TYPE OF WEAPON/FORCE USED *TYPE OF CRIMINAL ACTIVITY
% 99 - None
*METHOD OF ENTRY No Force *METHOD OF OPERATION:
*NO PREMISES ENTERED *METHOD OF ENTRY - BURGLARY/B&E
0 LEVEL LOCATION DIRECTION
CARGO THEFT ENTRY
EXIT
*OFFENSE *OFFENSE DESCRIPTION *A/C: *UCR *UCR OFFENSE DESCRIPTION
2. Force Use of Force © OFFENSE: Not NIBRS Reportable
NA
FM & DEGREE *LARCENY *HATE/BIAS VALIDATE
Yes
* LOCATION OF OFFENSE *SUSPECTED OF USING
w Single Family Home Not Applicable
% *TYPE OF WEAPON/FORCE USED *TYPE OF CRIMINAL ACTIVITY
% 80 - Other Weapon
*METHOD OF ENTRY No Force *METHOD OF OPERATION:
*NO PREMISES ENTERED *METHOD OF ENTRY - BURGLARY/B&E
0 LEVEL LOCATION DIRECTION
CARGO THEFT ENTRY
EXIT
x *NO. 1 CATEGORY:Person pL#/DL STATE: I OH
w
£ [NAME (Last, First, Middle): Dewald, Thomes, J RACE:White
Printed By: Maynard, Steven Recipient:

Printed On: 01/09/2023
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ORI NUMBER: OH0131400 INCIDENT NUMBER: 2023-01-0260

REPORT DATE: 01/06/2023 18:21:00

ADDRESS 3499 Hillside Avenue, Cincinnati, OH, 45204 CELL PHONE:
(Street, Apt., City, State, Zip):
5 EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
E (Street, Apt, City, State, Zip):
SSN: *DOB Age: HOME PHONE: WORK PHONE:
[ 03/12/1970 52
*NO. 2 CATEGORY:Person pL#DL STATE: I oH
NAME (Last, First, Middle): Dewald, Donna, J RACE:White
@ ADDRESS 1785 SR 28, 419, Goshen, OH, 45122 CELL PHONE:
% (Street, Apt., City, State, Zip):
'_
O |EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
(Street, Apt, City, State, Zip):
SSN: *DOB Age: HOME PHONE: WORK PHONE:
— 09/08/1954 68
*NO. 3 CATEGORY:Person pL#DL STATE: | o+
NAME (Last, First, Middle): Hendrigsman, Brian, C RACE:White
@ ADDRESS 219 Glen Avenue, Batavia, OH, 45103 CELL PHONE:
% (Street, Apt., City, State, Zip):
'_
O |EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
(Street, Apt, City, State, Zip):
SSN: *DOB Age: HOME PHONE: WORK PHONE:
_ 05/23/1980 42
*NO. 4 CATEGORY:Person pL#/oL STATE [l o-
NAME (Last, First, Middle): Krauk, Brittany, M RACE:White
@ ADDRESS 219 Glen Avenue, Batavia, OH, 45103 CELL PHONE:
% (Street, Apt., City, State, Zip):
[
O |EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
(Street, Apt, City, State, Zip):
SSN: *DOB Age: HOME PHONE: WORK PHONE:
[ ] 06/19/1993 29
*NO. NAME (Last, First, Middle): AGE: 68 SSN: DL#/DL STATE: CELL PHONE:
1 Dewald, Donna, Jean D.O.B: /
09/08/1954
m ADDRESS (Street, Apt., 1785 STATE ROUTE 28 LOT 419, GOSHEN, OH, 45122- |HOME PHONE: RACE:
£ (0771 I
§ City, State, Zip):
w (EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
e (Street, Apt, City, State, Zip):
Statements Obtained: No |Written: No | Oral: No Taped: No |Others: No |In Car Video Video File Name:
Available: No
TITLE: Call Record Narrative NARRATIVE TYPE:
w
> |SUPPLEMENT: No SUPPLEMENT #:
'_
é On 01/06/2023 at 1234 hrs., Goshen Township Officers were dispatched to 1785 SR 28, Lot# 419, Goshen, OH 45122 on the report Thomas
E J. Dewald Jr. was in the residence and had outstanding arrest warrants for felony domestic violence and aggravated menacing. Mr. Dewald
Z |was located in the residence by officers, and was subsequently removed to the Bethesda North Hospital for self inflicted injuries.
NARRATIVE DATE: 01/06/2023 18:44 OFFICER: Maynard, Steven

Printed By: Maynard, Steven

Printed On: 01/09/2023
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Recipient:



ORI NUMBER: OH0131400 INCIDENT NUMBER: 2023-01-0260 REPORT DATE: 01/06/2023 18:21:00

TITLE: NARRATIVE TYPE: Investigative Notes

SUPPLEMENT: No SUPPLEMENT #:

On 01/06/2023 at 1234 hrs., the Goshen Township Police Department was dispatched to 1785 State Route 28, Lot# 419, Goshen, Ohio
45122 on the report that Thomas J. Dewald was inside the residence. Thomas Dewald had outstanding arrest warrants for felony domestic
violence and aggravated menacing.

Det. I De<t. C. McMillan, Off. M. Richwine, Off. T. Smith and Sgt. D. West responded to the residence and arrived at 1239 hrs.
Upon arrival they spoke with family members Donna Dewald, Brian Hendrigsman and Brittany Krauk who had just arrived at the residence to
retrieve some personal items for Donna. Donna resides at the 1785 Lot# 419 residence but had been staying with her son (Brian
Hendrigsman) in Batavia as she knew Thomas Dewald had outstanding arrest warrants and was concerned that he may try to harm her.
Donna advised when she entered her residence, she noted that, Thomas Dewald was inside so they contacted the police. They believed
Thomas was in the back bedroom of the residence and may have a knife or weapon on him, as he was observed with one arm behind his
back as if concealing a knife or weapon.

All officers then entered the residence and located Thomas Dewald in the back bedroom where he was holding two knives. He refused to
drop the knives and began cutting his own neck with one of the knives. Det. | lillderloyed his Taser, hitting Thomas Dewald, but
Thomas Dewald continued to slice his own neck with one of the knives.

Officers provided immediate first aid to Thomas Dewald's injuries and requested a medic respond to the scene. A Miami Township Medic
responded with EMS personnel and they took over medical care, and removed Thomas to the Bethesda North Hospital.

At 1318 hrs., the residence was secured by placing crime scene tape up and Off. T. Smith initiated a crime scene log and controlled entry
into the residence.

Captain D. Hampton was briefed on the circumstances surrounding this incident and after discussion with Chief. B. Rose and the Clermont
County Prosecutor's Office it was decided to request the Ohio Bureau of Criminal Investigations to investigate this matter.

Thomas Dewald succumbed to his injuries and was pronounced dead at 1347 hrs., at the Bethesda North Hospital.

To assist in BCI agents with their investigation a search warrant for the residence was obtained through the Clermont County Municipal
Court, by Capt. D. Hampton.

w
E The scene at 1785 SR 28, Lot# 419, Goshen, Ohio 45122 was turned over to BCI agents at 1454 hrs.
&( The following items were turned over to BCI agents:
14
< -Det. I s Taser: SN
- Cell Phone belonging to Thomas J. Dewald (obtained from Donna Dewald)
- Key to Residence (obtained from Donna Dewald)
All items seized during the execution of the search warrant of the residence and items turned over to BCI agents were listed on BCI Evidence
Receipt form for BCI case# 2023-0052 and were uploaded to this report.
The search warrant and return was filed with the Clermont County Municipal Clerk of Courts Office on 01/09/2023.
NARRATIVE DATE: 01/09/2023 09:15 OFFICER: Maynard, Steven
[
(2) > CLEARANCE TYPE CLEARANCE DATE CLEARED BY
<8
@
é % Active 01/06/2023 Maynard, Steven
O
% OFFICER ROLE CREATED ON
T
% 84 - West, Dillon Assisting 01/06/2023
Printed By: Maynard, Steven Recipient:

Printed On: 01/09/2023 Page 3 of 4



ORI NUMBER: OH0131400 INCIDENT NUMBER: 2023-01-0260 REPORT DATE: 01/06/2023 18:21:00

_ Assisting 01/06/2023

« |15 - Richwine, Matthew Assisting 01/06/2023

é 36 - Smith, Tyler Assisting 01/06/2023

% 73 - McMillan, Christopher Assisting 01/06/2023

71 - Maynard, Steven Assisting 01/06/2023
Printed By: Maynard, Steven Recipient:

Printed On: 01/09/2023 Page 4 of 4
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F: { 'i..,. - E'WORM vII

; NT COLNTY. MUNICIPAL COURT
25 KT RMONF CoONTY, OFIO
: mUL C. FKAMPHAUS :
State of Ohio CLER-K Df' iU NHRPﬁ.L couRT Case No,: 2023 CR B 00073
CLERMONT COUNTY, ORIC

V. WARRANT ON COMPLAINT
(Rule 4)
Thomas J DeWald
1785 SR 28 Lot 419AA
Goshen, OH 45122
SN e Sex: Male Height: 6'0" Hair: Brown
D.O.B.: 03/12/1970 Race: White Weight: 175 Eyes: Brown

TO Robert'S. Leahy, Sheriff; ANY POLICE OFFICER; AND POLICE CHIEF OF: CCSO

A complaint, a copy of which is attached hereto, has been filed in this court charging:
2903.21 - Aggravated Menacing - Misd. of the First Degree - To Be Set

You are ordered to arrest Thomas J DeWald and bring (him) (her) before this court without unnecessary delay.

You (may).(may not) issue summons in lieu of arrest under Rule 4 (A)(2) or issue summons after arrest under
‘Rule-4 (F). *

Special instructions to executing officer:

& . , Deputy Clerk

{Judge/ Officer Designated by Judge(s)//Clerk / Deputy Clerk /
Clermont County Municipal Court

Court Copy



FILEL  rormvn

~{-CIRERM COUNTY MUNICIPAL COURT
?{]23 JAk -6 IF" PM& iLRMONT COUNTY, OHIO

1 . KAMPHAUS
State of Chio cl _Eﬁﬁi\g% E L!:}i";clﬁiil(;cu 5 Case‘No.: 2023 CR A 00072

CLERLIGHT COJNTY, CHIO

V. WARRANT ON COMPLAINT
(Rule 4)
Thomas J DeWald
1785 SR 28 Lot 419AA
Goshen, OH 45122
SSN: I Scx: Male Height: 6°0" Hair: Brown
D.0.B.: 03/12/1970 Race: White Weight: 175 Eyes: Brown

TO Robert S. Leahy, Sheriff; ANY POLICE OFFICER; AND POLICE CHIEF OF: CCSO

A complaint, a copy of which is attached hereto, has been filed in this court charging:

2919.25A FEL - Domestic violence - prior conviction orknowledge of pregnant victim - Felony of the Third Degree -
TO BE SET

You are ordered to arrest Thomas J DeWald and bring (him) (her) before this court without unnecessary delay.

You (may) (may not) issue summons in lieu of arrest under Rule 4 (A)(2) or issue summons after arrest under
Rule 4 (F).

Special instructions to executing officer:

% , Deputy Clerk

{Judge / Officer Designated by Judge(s)/Clerk / Deputy Clerk /
Clermont County Municipal Court

Court Copy
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:;—J j x;dl! q‘i }L

AFFIDAVIT FOR SEARCH WARRANT

GNLRRY ]
¥

STATE OF OHIO CLERMONT COUNTY COURT

O ,"' l" r)

173 JAN -9 AHI0: 21 CLERMONT COUNTY, OHIO

BEFORE ME, THE UNDERSIGNED JUDGM%HI@RMONT COUNTY, OHIO COURT,
PERSONALLY CAME Captain Bob Rose of the Goshen T ownship, Ohio Police Department WHO
BEING DULY CAUTIONED AND SWORN, DEPOSES AND SAYS THAT IN THE T, ownship of
Goshen, CLERMONT COUNTY, OHIO ON THE PREMISES LOCATED AT:

1785 SR 28 lot #419 AA Goshen Ohio 45122,, FURTHER DESCRIBED AS: Gray mobile home with
white skirting with 419 in black numbers on the front of the mobile home. Mobile home has an attached wood
porch with an over-hang. Parked in the driveway is a silver 2022 Chevy Silverado bearing OH plate JMU-8811
& a black 2023 Chevy Equinox bearing OH HYV-1103.

THERE IS NOW BEING CONCEALED CONTRABAND, EVIDENCE, OR PROPERTY, TO WIT;
Evidence involving an officer use of force with a Taser and subsequent self-inflicted injuries from
knives.

WHICH PROPERTIES ARE BEING CONCEALED IN VIOLATION OF LAW, TO WIT:
Oﬁicer Use of Force/Death invetsigation.
of the Ohio Revised Code

WHICH BELIEF IS SUPPORTED BY THE FOLLOWING FACTS:

On January 6, 2022 @ 12:34 hours, officers were dispatched to 1785 SR 28 #419 for a possible domestic situation.
Upon arrival, officers located a subject involved with the domestic and was also wanted for a felony 3 D.V. warrant.
Officers were permitted into the residence by the female half, officers located the subject with the warrant, identified as,
Thomas Dewald JR. in a bedroom located in the residents. Mr. Dewald had in his possession a box cutter knife and a
butcher knife.

Officers directed Mr. Dewald to drop the knives, he failed to comply, and instead walked in the direction of the officers.
Detective | BB discharged his Taser striking Mr. Dewald with both contacts, however, was not effective, Mr.
Dewald subsequently began to slash his own throat making comments, “kill me now”.

Mr. Dewald collapsed on the bedroom floor, the knives were secured and E.M.S. was immediately summonsed for

medical intervention. Mr. Dewald was transported to Bethesda North Hospital where he succumbed to his injuries and
was pronounced.

AFFIANT FURTHER STATES THAT THERE IS NOT URGENT NECESSITY FOR SAID SEARCH

TO BE CONDUCTED IN THE NIGHT SEASON. .
; AFFI ‘

SWB_I}N TO, SUBSCRIBED BEFORE ME AND FILED IN THIS COURT THI:L &AY OF

|4 5 e

Judge, Clermont County, Ohio

\
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¢ ] " 1]
SEARCH WARRANT ‘”GML

STATE OF OHIO, COUNTY OF CLERMONT, SS:

| -0 AMiIO: 21
Ak B s 1Y ol

_ 7573 JAN - ¢
TO Police Officer, CLERMONT COUNTY, OHIO L“‘k 6’ } /L y -«eg —

GREETINGS: AFFIDAVIT HAVING BEEN FILED BEFORE ME BY CAPT Dor
Hampton, THAT HE HAS REASON TO BELIEVE THAT ON THE PREMISES

KNOWN AS:
1785 ST 28 #419 Goshen Ohio 45122, outbuildings, vehicles, and curtilage.

THERE IS NOW BEING CONCEALED CONTRABAND, EVIDENCE OR PROPERTY
- TO WIT: Evidence of an officer involved use of force and subsequent self-inflicted
injuries resulting in the death of the suspect.

CONTRARY TO AND IN VIOLATION OF:
B.C.I. & L. Use of force/death investigation

A COPY OF SAID AFFIDAVIT IS ATTACHED HERETO AND INCORPORATED
BY REFERENCE HEREIN:

I am satisfied that there is probable cause to believe that the property so described is being concealed in
the premises above described and that the foregoing grounds for application for issuance of the search
warrant exists.

You are hereby commanded to search, with necessary and proper assistance, within three (3) days of
this date, the premises named, for the property specified, making the search in the day timeand if the
property be found there, seize it, leaving a copy of the warrant and receipt for the property taken as
required by law. You shall make prompt RETURN of this warrant to the below signed Judge or
another Judge of this Court, by filing with the Clerk of said Court the RETURN accompanied by a
written inventory of any property taken as required by law.

You are further Ordered that the properties taken by you pursuant to this search warrant and listed on

the return on this warrant be kept safely by you and/or your department until the property is used in
trial or otherwise disposed of by law.

THERE is not URGENT NECESSITY FOR SAID SEARCH TO BE CONDUCTED IN

THE NIGHT SEASON. Z;
Dated thlsb dayoi(_ l ’N 2

Judge, Clermont County
State of Ohio




RETURN ON SEARCH WARRANT

00
On the (i’ffﬁ day of .SWWUWW 20_3 at / S o’clock, I executed the search warrant attached hereto and
removed from the described prermses property of which the following is an inventory. !': g P

i

thw 1., 1.2

a Ty

Q (J\..;i, iﬁ‘\[ 566 Vf{'"“l’lﬂ)ﬁ fmvth!-g'[/), SZ,{-{,]&

The above search and inventory of items l@s made in my presence. A copy of the search warrant,

affidavit and inventory was (delivered to/I¢ft at): Wl‘p
Loty 49 [Tstdoncs (et 5. 9]

Property Owner or Occupant Officer otfer than Warrant Affiant

STATE OF OHIO, COUNTY OF CLERMONT, ss:

5‘-/’7 C7h / MW}/ h )Q/Zﬁ being first duly sworn deposes and says that he was ordered by the Court
through the search warrant to conduct the search of the premises or person described in the Search Warrant to
which Return is attached and acknowledges that the above inventory of the items seized pursuant to the Search
Warrant constitute all of the items of personal property taken and that a copy of the Search Warrant and the
Inventory of the property seized was delivered to the persgn from whose possession the same was taken or was
left upon the premises of the property fi m wh:ch they were/taken.

/

/fg d

Sworn to before me and subscribed in my presence thIS I day of q ,20 ﬂ

Deputy Clerk of Courts/Judge of ( 'l 01 [[IZ\_—(:Court

I RETURN and INVENTORY must be completed by officer who is ordered by the Search Warrant to
search in the presence of the person occupying the premises and one other credible witness.

(Signature of Searching Officer)

2 Copies delivered to: person arrested, owning or occupying premises, or the address of premises
searched and Judge or Clerk of Courts.



Evidence Receipt for Case #: 2023-0052

Agency: Ohio BCI TR
Prepared By: Special Agent Wagner (#80) e
Case Date: Jan 6, 2023
Offense(s): Officer Involved Critical Incident 073 JAN -8 EMI0: 21
Victim(s):
Witness(es):
Suspect(s):
Scene #: 1
Scene Address: 1785 OH 28 Lot 419, Goshen Township, OH 45122
Evidence # | ltem Description G L RN Location _ . i Collected By |:DatefTime ']
1 Envelope containing Taser Probe -- Quantity: 1; Residence Kevin Wagner Jan 6, 2023
Taser probe from west bedroom and probe from
inside front door j
2 Envelope containing Taser Cartridge -- Quantity: 1; | West Bedroom Kevin Wagner Jan 6, 2023
Taser cartridge on bed in west bedroom
3 Cardboard Box containing Knife (Kitchen) -- West Bedroom Kevin Wagner Jan 6, 2023
Quantity: 1; Fixed blade knife on dresser in west
bedroom
4 Cardboard Box containing Utility Knife -- Quantity: | West Bedroom Kevin Wagner Jan 6, 2023
1; Box cutter knife on dresser in west bedroom
with suspecéted blood
COPY
‘Released By = i ‘Released To

Special Agent Wagner

(#80)

T T e
'4/\/ o Special Agent Holcomb
;D/ (#61)

Page 1 of 1
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’POLICE
'-;_}GC])qSHEN T%NP /

GOSHEN TOWNSHIP
POLICE DEPARTMENT

1||llf

January 30, 2023

To: Ohio Bureau of Criminal Investigations
1560 State Rt 56 SW - London, Ohio 43140
From: Captain Don Hampton

Reference: Request for Assistance

Special Agent Supervisor William Jones:

Please accept this letter as an official request for the Ohio Bureau of Criminal Investigations to
assist with the investigation of the Officer-Involved Critical Incident (OICI) that occurred on
January 6, 2023. The incident occurred at 1725 State Route 28, Goshen Township, Ohio 45122 -
Thank you for your assistance in this matter.

Professionally,

CAPT. Don Hampton

6757 GOSHEN ROAD - GOSHEN OH. 45122

“PROFESSIONAL - FRIENDLY POLICING”
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Incident # 13GTF230000052

Do

A

YYYy

Property Use 5%  [] None
Structures

131 [J Church, place of worship

361 Prison or jail, not juvenile 579 [_] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 1- or 2-family dwelling 599 [] Business office
162 [_] Bar/Tavern or nightclub 429 [ Multifamily dwelling 615 L] Electric-generating plant
213 D Elementary school, kindergarten 439 Rooming,fBoarding house 629 D Laboratory/Science laboratory
215 LI High school, junior high 449 Commercial hotel or motel 700 LI Manufacturing plant
201 [ College, adult education 459 Residential, board and care 819 LI Livestock/Poultry storage (barn)
311 LI Nursing home 464 L Dormitory/Barracks 882 L Non-residential parking garage
331 [ Hospital 519 LJ Food and beverage sales 891 L] Warehouse

Outside 936 [] Vacant lot 981 [ Construction site

124 [] Playground or park 938 [] Graded/Cared for plot of land 984 [] Industrial plant yard
655 [] Crops or orchard 946 [] Lake, river, stream
669 L] Forest (timberland) 951 [ Railroad right-of-way ;‘rf:;r!;megfiam I:> Propertyuse ||
807 D Qutdoor storage area 960 Other street s::;rﬁgalp:lggki;c: Code
919 L] Dump or sanitary landfill 961 Highway/Divided highway Propeny Use box l_ l
931 [ Open land or field 962 [J ke v

MM [oetere NEIRS-1
[ 13011] [OH| [01] [ 06 | 2023 | | 18 | | 0000016] | 00O | [Jchenge Basi
FOID ﬁ State * Incident Date * Station Inciden Number g Exposure * [ Activay asic :
Location T Check this box 1o indicate that the address far this ncident is pravided on the wrmx Fue - e neu “ o _ 1 b
B E’ o ype * D Module in Section B, “Aernative Location Specification.” Use only for wildiand ﬂ!rt-:s = |—J I_I |
Street address i
[ Intersection 1785 | |SR28 | L L |
D In front of Number/Milepost Prefix Street or Highway Street Type Sudlix
O Rear of 419 | |Soshen | [OH ]| | 45122 |.| |
O Adjacent to AptiSute/Room City Stale 7IP Code
[ Directions OLD SR28 |
D Us National Grld Cross Street, Directions or Natonal Gnd, as apphcable
C Incident Type 5% Eq Datesand Times Midmight is 0000 E2 Shifts and Alarms
[ 321 | |EMs call, excluding ve... | Month  Day Year Hour Min Local Option
Incident Type Check boxes i ALARM abways requirad [ 1) Lt | 1 |
: 2% dates are the
D Aid Given or Received % [ None smess A Alarm Y01 ] [06] [ 2023 || 1241 | Shiftor  Alarms  Distrct
ate Platwon
M ARRIVAL requred, unless canceled or did not artive
1 Mutual aid received B Arrival *[ | | El | | 1246 | | Special Studies
2 Auto. aid ived I___] I__I E3
o ’LI-M Thair FDID Their CONTROLLED optional, except for wiidiand fires Roen:pon
3 [ [Mutual aid given St
4 [|Auto. aid given ) ) [J controtted || | : ] | E Ik |
id ai g : - iro " Special Special
5 [ Other aid given |/ | | 7] LastUnit \ASTUNIT CLEARED, requrod axceptfor widiand fr sm:m sﬁ; ki
Their incident Number Cleared | ] (S 1| | | 1337 |
F Actions Taken G1 Resources %y G2 Estimated Dollar Losses and Values
Provide advanced life M Check this box and skip this block if an LOSSES: Required for all fires if known
] 33 | |[support (ALS) | Apparatus or Personnel Module 15 used. * Optional for non-fires None
ims Cli ake 1 |
R R Apparatus Personnel Property $ ||, |, (]
LI | | |Suppression | /| | | Contents $ Lo el k) |
dditional Acvon Take
RS EMS | I || PREINCIDENT VALUE: oo
L L | omer | |L fi Py 91 bl Jd_ 1
Additianal Action Taken (3) Check box if resource counts include asd Contents $
recenved resot ! 2
e HCes.
Completed Modules Hq¥Casualties [Z]None || Hazardous Materials Release [CInone || Mixed Use 0 Not mixed
[ Fire-2 | Property
: Deaths Injuries | |
D Structure Fire-3 Fire g 1 DNatural gas: slow leak, no evacuation or HazMal actions ;g :::ec:?;it:
[ Civilian Fire Cas.~4 Service | | 1 | |2 CdPropane gas: <21-1b tank (as in home BBQ grit) 33 [] Medical use
[T Fire Service Cas.-5 ¢ i 3 Gasoline: vehicle fuel tank or portable container 40 [ Residential use
[ ems-6 Civilian '——I L—I 4 [JKerosene: fuel burning equipment or portable storage §1 [] Row of stores
7Mat— ) = T Diesel fuel/fuel oil: vehicle fuel tank or portable storage 5 Ll Eaclosident
HazMat-7 Detector 6 : 58 [ Business & residential
Wildland Fire-8 Required for confined firas, 8 Household solvents: home/office spill, cleanup only 59 Office usa
7 [IMotor oil: from engine or portable container 60 ﬁ Industrial use
Apparatus-9 ) 252
P::zmnne! . ; Detector alerted occupants |8 [ Paint: rom paint cans totaling <55 gations | 63 Military use
U Ceteotor did nat alort then 0 DOlher: special HazMat actions required or spill > 55 gal | 65 [} Farm use
[ Arson-11 Unknown (Please complete the HazMat form.) 00 [ Other mixed use

539 [7] Household goods, sales, repairs
571 [] Gas or service station

[ Clinic, clinic-type infirmary
] Doctor/Dentist office

Residential street/driveway

NFIRS-1 Rewsion 01/:01/05

Printed 17:38 01/06/2023




Incident # 13GTF230000052

Person/Entity Involved
K1 Local Option I‘ I I_ |'l I"l_ I
o Business Name (if applicable) AreaCode  Phone Number
DS::”‘”‘"S boxifsame | ] | J L1 | L |
ress as incident Mr. Ms. Mrs First Name Mi N:
I;Jcalton (Section B). i Last Nama —
hen skip the threa

duplicate [ 1 I_ ' [ | I_ | [ |
lines. Number Prefix Street or Highway Street Type Suffix

L | L L |
Post Office Box Apt/Suile/Room City

L L | -1 |
State ZIP Code
[] More people involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

Same as person involved?
K2 Owner [J Then check this box and skip | | | |- |- |
Local Option the rest of this biock. Business Name (if applicable) Area Code Phone Number

[Jcheck his box f same | || | L] | | [ |

address as incident
focation 'Sercmn B) Mr, Ms., Mrs First Name M Last Name Suffix

Then skip the three

:;;g:ca‘a address L l I I [ “ I I ,

Number Prefix Street or Highway Street Type Suifoc
L | | | |
Post Office Box Apt /Sute/Room City

The incident

[ More remarks? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary.

M Authorization

| 163| |TRAVIS ELLEN |lcaptain |[Engine 19 || 01 | |06 || 2023 |
Checkboxif  Officer in charge 1D Signature Positien or rank Assignment Month  Day Year
%!?1? a_s
charge. & [ 163||TRAVIS ELLEN llcaptain  ||Engine 15 || o1 || o6 || 2023 |
Member making regorn 1D Signature Position or rank Assignment Month Day Year

Printed 17:38 01/06/2023




L Remarks:

Locat Ophion

Incident # 13GTF230000052

TRAVIS ELLEN
Engine 19 self-dispatched to assist ALS 18 and mutual aid Medic 2% for suicide attempt.
W:"lil‘l in route ALS 18 arrived on scene to GPD officer Richwine stating ths PT h d agonal
respirations and Arterial bleesding from his neck. As ALS 15 entersd the = th first
in bag. LT. Estep found PT laying on £ t ti ot ¢ h 3 ALL
attached stating "no shock advisec = | SR rressurs
to PT's neck. Officer [ = L ) "he just stopr as you
walked in". LT. Estep felt for Fem 1 no palpabls pu LT. Estep
requaested E 19 crew to enter with i 9 arrivead o cens and senteresd
room with Lucas device and Lifepac 15. c placed on PT. IGel placed in PT
airway by Capt. Ellen and ventilations were begun. 18G IV started in PT's RAC by LT.
Estep and PT was given 500ml NS as fast as possible. Lifepac defib pads placed on PT
showing asystole. PT give 1 dose cardiac Epi as medic 29 arrived 29 lled
medical control for termination of rescusitation due to naturs o that tims
PT gained organizsd rhycthm. PT placed on Reeves, carried to cot madic unit.
Rest of EMS report to be carried by Miami Township medic 29.
T. Estep went with medic 29 to station 26 where they picked up more manpower. Engine 1%
crew entered home escorted by GPD officer to retriesvs
time and date noted. Engine 19 returned t i
unavailable.

Printed 17:38 01/06/2023




Incident # 13GTF230000052

FDID 7%

MM oo YYYy Dm.kqp
A | 13011 jom| (o1 |06 2023 | | 18 | | 0000016 | 000 |
State <A, Incident Date Station Incident Number Exposure

Dcnangu

NFIRS-10
Personnel

Apparatus or Dates and Times Midnight s 0000 Sent |Number |Apparatus Use vy |Actions Taken
Resources s o Of 3T | creckouesoxtoccn it gt 4 ctors o
B ™ s ] |poopie |sppraiion |
EI o |_E-19 || Dispatch MLl || ]|1243] Sent & suppression | [33 ] ||
Arrival ML JL__Il | 1247 M L2 ] |10 ems
e L2 | clear Byl |[1337] O Other I
Personnel y% Name Rank or | Attend Action Action Action Action
ID Grade E Taken Taken Taken Taken
[ 163 | TRAVIS ELLEN M
[ 085 __J Kevin Lynch M
L ] O
L | O
L | O
- O

e ———————

- B-19 i 1241 Sent
El D D|5Patch ML 1l J | | O suppression | [33 | ||
Arrival B 11l | [1246 | M | LX) |Hems
YeType | 16 | Clear M1l | [1337 ] [J other - -
Personnel y¢ Name Rankor | Attend | Action Action Action Action
ID Grade E Taken Taken Taken Taken
| 008 ] Todd Estep M
| ]
| ]
| ]
| O
O

| || Di Sent
E ID D'SPatCh oL 1l Il | o [ Suppression | | | | |
Ariival [ || | | O (L] |Oems
WTyee || Clear OL_J 1l L | O other L L
Personnel ¢ Name Rank or | Attend Action Action Action Action
ID Grade E' Taken Taken Taken Taken
L | O
L _ | O
R O
I | O
I | d
O

NFIRS-10  Revision 0107104

Printed 17:38 01/06/2023



Incident # 13GTF230000052

A MM oD YYYY [ peteee ESO1 | |
_13011] |OH| |01 |06 2023 | | 18 | | 0000016] | 000 |  [onunee Nones| |
FOID * Stale * Incident Date * Station Incident Number * Exposure * DND Acihity Fields .

E1 Additional Incident Times
Month  Day Year Hour Min Month  Day Year Hour Min

PSAP Recieved |01 | iOG] | 2023 | | 1233 | Dispatch Notified | O1 | | 06 | | 2023 | | 1233 |
Apparatus or Dates and Times Mictnight is 0000 k
Resources El o I|enRoute L_JL__Il I

District L |l |l || | |
Month Day Year Hour/Min Type L—I

mmﬂl EnRoutel°1IL°5I|2°23I|12431B'DI_.’ EnRoute || || [ | {
vy | | District |01 |[ 06 ]2023 | | Type | | District L__JL__|l || —

El'"lilg—lEnRoutelOll|°6112°231!1242|'DI_._IEnRoutel ¢ R | |l i

e 01 ;06 ;] 2023 —
Type | | District. 19> 1128 || [ | Type | | District LIl I | ] |

i | R O L T
Type || |Distict L JL LIl . | [Distriet L_JL_1l I I

[Je L Ilenroute 1111 Il II[e] ® L I{enRoute 11| I |

Type | | District L JL [ || ] Type | | District ||| I | |

Printed 17:38 01/06/2023
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Incident 20347

Report 0093
Number:
EMS Unit: M29
Shift: Shift 1

Incident Address:
Outcome:

Destination:

Dispatch MPDS:

Patient Name:
Patient Address:

Phone Number:

Complaint Type
Chief (Primary)

Primary Symptom:
Anatomic Location:
Organ System:

Primary Impression:

Medical History:

Advance Directives:
Alcohol/Drug Use:

https://mtfems.imagetrendelite.com/Elite/Organizationmtfems/Agency...

Miami Township EMS Report

INCIDENT INFORMATION

Dispatch:

En Route:
On Scene:
1785 SR 28, 419
Goshen, OH 45122
Treated/Transported by
this EMS Unit
Bethesda North

Psychiatric/Suicide
Attempt, 25D

PATIENT INFORMATION

Thomas Dewald
1785 SR 28, Goshen , OH
45122

Age: 52 Years

At Patient:
To Hospital:

At Hospital:
Available:

Station 26

5888 MCPICKEN DR
Milford, OH 45150
Work: (513) 248-3700

01/06/2023 12:41:14
01/06/2023 12:42:46
01/06/2023 12:53:01
01/06/2023 12:53:30
01/06/2023 13:26:06

01/06/2023 13:41:24
01/06/2023 14:28:54

DOB: 03/12/1970 Gender: Male

Race: White

ss I

Number: 5

PATIENT COMPLAINT
Complaint/Concern
Cardiac Arrest

Cardiac arrest
General/Global
Global/General

Cardiac Arrest

MEDICAL HISTORY

Duration/Time

None
Unable to Complete

MEDICATIONS/ALLERGIES

Current Medications

Unable to Complete

Medication Allergies

Unable to Complete

1of 10

NARRATIVE

1/6/2023. 5:25 PM
























Incident 20347 https://mtfems.imagetrendelite.com/Elite/Organizationmtfems/Agency...

SIGNATURES
Time: 01/06/2023 15:31:44 Time: 01/06/2023 15:31:58
Person Signing: EMS Crew Member Person Signing: EMS Crew Member

Signature Reason: Crew Member Signature  Signature Reason:

HIPAA acknowledgement ; Release for Billing
Name: Daniel Knapke

Name: Daniel Knapke
Signature Graphic:

Paragraph Text:

A signature below authorizes submission of a
claim to Medicare, Medicaid, or any other payer

/ for any services provided to the patient by

//\—)/Q%/'f %/L/O\b 9 Miami Township Fire & EMS.

Ambulance Crew Member Statement
" My signature below indicates that, at the
time of service, the patient was physically or
mentally incapable of signing, and that none of
the authorized representatives listed in Section
Il of this form were available or willing to sign
on the patient’s behalf. My signature is not an
acceptance of financial responsibility for the
services rendered.

By signing below, the signer acknowledges
that Miami Township Fire & EMS provided a
copy of its Notice of Privacy Practices to the
patient or other party with instructions to
provide the Notice to the patient.

Signature Graphic:

I L

Time: 01/06/2023 15:41:34

Person Signing: EMS Crew Member
Signature Reason: Crew Member Signature
Name: Trent Estes

Signature Graphic:

9 of 10 1/6/2023. 5:25 PM



Incident 20347 https://mtfems.imagetrendelite.com/Elite/Organizationmtfems/Agency...
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ORI NUMBER: OH0131400 INCIDENT NUMBER: 04-06070-18 REPORT DATE: 04/24/2018 11:32:00

Goshen Township Police Department

OHIO UNIFORM INCIDENT REPORT

AGENCY NAME: Goshen Township Police Department *INCIDENT NUMBER: |04-06070-18

*GEOCODE: Lakeshore Estates
g TOD: TOA: TOC: [0 'NCIDENT (NON-CRIMINAL)
£ |04/24/2018 11:32:00 04/24/2018 11:37:00 04/24/2018 13:30:00

OFFENSE
R
|_
(2} *REPORT DATE/TIME *INCIDENT OCCURRED FROM *INCIDENT OCCURRED TO
P4
g MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
<
04 24 2018 11:32:00 04 24 2018 11:32:00 04 24 2018 13:30:00

*INCIDENT LOCATION

(Street, Apt., City, State, Zip): 1785 SR 28, 419 AA, Goshen , OH, 45122

*OFFENSE *OFFENSE DESCRIPTION *A/C:  |*UCR *UCR OFFENSE DESCRIPTION

1. Suicide Suicide Threats or Attempts C OFFENSE: Not NIBRS Reportable

NA
FM & DEGREE *LARCENY *HATE/BIAS VALIDATE
No Bias/Not Applicable Yes

* LOCATION OF OFFENSE *SUSPECTED OF USING
w Single Family Home
0
E *TYPE OF WEAPON/FORCE USED *TYPE OF CRIMINAL ACTIVITY
L
% 99 - None

*METHOD OF ENTRY No Force *METHOD OF OPERATION:

*NO PREMISES ENTERED *METHOD OF ENTRY - BURGLARY/B&E

0 LEVEL LOCATION DIRECTION

CARGO THEFT ENTRY

EXIT
*NO. |NAME (Last, First, Middle): AGE: 44 SSN: DL#/DL STATE: CELL PHONE:
1 HENDRIGSMAN, MARLENA, K D.O.B: /
10/20/1973

E ADDRESS (Street, Apt., 219 W GLEN AVE, BATAVIA, OH, 45103-2841 HOME PHONE: RACE:
£ | City, State, Zip):
o
& |EMPLOYER NAME AND ADDRESS OCCUPATION/SCHOOL: PHONE:
o |(Street, Apt, City, State, Zip):

Statements Obtained: Yes |Written: No |Oral: Yes |Taped: No |Others: No |In Car Video Video File Name:

Available: No
*NO. 1 AGE CLASS: CATEGORY: CHARGES FILED?
Juvenile

O

NAME (Last, First, Middle): Ober , Parker , J

SSN:

Printed By: Hampton, Donald
Printed On: 01/09/2023

Recipient:

Page 1 of 3




ORI NUMBER: OH0131400 INCIDENT NUMBER: 04-06070-18 REPORT DATE: 04/24/2018 11:32:00

ALIAS: GANG AFFILIATION: CELL PHONE:
ADDRESS 1785 SR 28, 419 AA, Goshen , OH, 45122 HOME PHONE:
(Street, Apt., City, State, Zip):

EMPLOYER NAME PHONE:

AND ADDRESS
(Street, Apt., City, State, Zip):

PLACE OF BIRTH: DL#/DL STATE: OCCUPATION/SCHOOL:
/

*Age: 13 *SEX: *RACE: *ETHINICITY: *HEIGHT: WEIGHT:

*D.0.B: 08/05/2004 |Male White Not Hispanic or 5ft3in 105
Latino

SUSPECT OF USING: MARITAL STATUS: *RESIDENT *HAIR: *EYES:
STATUS: Blond or Strawberry |Blue
Resident

SCARS, MARKS, TATOOS:

ADDITIONAL DESCRIPTION:

m]
POTENTIAL INJURIES:
ARREST INFORMATION ARREST DISPOSITION:
ARREST DATE/TIME: ARRESTING OFFICER: INC TRACKING NUMBER:
ARREST LOCATION
(Street, Apt., City, State, Zip):
*ARRESTEE ARMED WITH: CASE #: DISPOSITION:
FINGERPRINTED: |FINGERPRINT IS PHOTOS TAKEN: NO. TAKEN: PHOTO ID NO.: FBI/BCI#:
No CARD NO.: No
*MULTIPLE ARRESTEE SEGMENTS MIRANDA WITNESSED BY: BAIL: TIME READ:
INDICATOR: Admin, System 0
GUARDIAN: 1 - Hendrigsman , Marlena Related With
JUVENILE DISPOSITION: GUARDIAN NOTIFIED: GUARDIAN NOTIFIED ON:
Referred to Other Authorities 04/24/2018 11:35
TITLE: NARRATIVE TYPE: Initial Narrative
w
> |SUPPLEMENT: No SUPPLEMENT #:
'_
é On April 24, 2018 around 1132 hours | was dispatched to 1785 SR 28 lot 419 for a 13 year old making threats of suicide. Juvenile was
% transported to CMH for a hold.
z
NARRATIVE DATE: 04/24/2018 17:08 OFFICER: West, Dillon
TITLE: NARRATIVE TYPE: Investigative Notes
SUPPLEMENT: Yes SUPPLEMENT #: 1
On April 24, 2018 around 1132 hours | was dispatched to 1785 SR 28 lot 419 for a 13 year old making threats of suicide. The caller Marlena
LI>J Hendrigsman advised her 13 year old son Parker Ober was at the residence and sent her a picture of him cutting his arms. Upon arrival |
Z |made contact with Parker in the living room of the residence. Parker was very upset that | was there. He began screaming and cursing at his
<¢ |mother. Parker tried to hit his mother with a pillow but when he missed he aggressively jumped up in his mother's face. At that time | placed
% Parker in handcuffs. Parker stated that he was going to kill himself when he got the opportunity.
<
Sl transported Parker to CMH for a 72 hour hold. Upon arrival at the hospital Parker continued his turbulent behavior with hospital staff. Once
Parker calmed down he was placed on a 72 hour hold. Parker's mother followed us to the hospital to sit with her son while he was being
evaluated.
NARRATIVE DATE: 04/24/2018 17:17 OFFICER: West, Dillon
L
LZ) > CLEARANCE TYPE CLEARANCE DATE CLEARED BY
<8
Q@
1 2 |Closed 04/24/2018 West, Dillon
—
[®)
Printed By: Hampton, Donald Recipient:

Printed On: 01/09/2023 Page 2 of 3



ORI NUMBER: OH0131400 INCIDENT NUMBER: 04-06070-18

REPORT DATE: 04/24/2018 11:32:00

- OFFICER ROLE CREATED ON

w

8 84 - West, Dillon Reporting 04/24/2018

T

9 85 - Skates, Jeremy Approving 04/28/2018

Printed By: Hampton, Donald Recipient:

Printed On: 01/09/2023
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ORI NUMBER: OH0131400 INCIDENT NUMBER: 02-02692-18

REPORT DATE: 02/26/2018 14:44:00

Goshen Township Police Department

OHIO UNIFORM INCIDENT REPORT

AGENCY NAME: Goshen Township Police Department *INCIDENT NUMBER: |02-02692-18
*GEOCODE: Lakeshore Estates
g TOD: TOA: TOC: [0 'NCIDENT (NON-CRIMINAL)
£ |02/26/2018 14:44:00 02/26/2018 14:48:00 02/26/2018 15:13:00
OFFENSE
R
|_
(2} *REPORT DATE/TIME *INCIDENT OCCURRED FROM *INCIDENT OCCURRED TO
P4
g MONTH DAY YEAR TIME MONTH DAY YEAR TIME MONTH DAY YEAR TIME
<
02 26 2018 14:44:00 02 26 2018 14:44:00 02 26 2018 15:13:00
*INCIDENT LOCATION
(Street, Apt., City, State, Zip): 1785 SR 28, 419AA, Goshen, OH, 45122
*OFFENSE *OFFENSE DESCRIPTION *A/C:  |*UCR *UCR OFFENSE DESCRIPTION
1.2919.25 Domestic Violence C OFFENSE: Not NIBRS Reportable
NA
FM & DEGREE *LARCENY *HATE/BIAS VALIDATE
Misdemeanor - 1 No Bias/Not Applicable Yes
* LOCATION OF OFFENSE *SUSPECTED OF USING
w Single Family Home
0
Z |*TYPE OF WEAPON/FORCE USED *TYPE OF CRIMINAL ACTIVITY
L
% 99 - None
*METHOD OF ENTRY No Force *METHOD OF OPERATION:
*NO PREMISES ENTERED *METHOD OF ENTRY - BURGLARY/B&E
0 LEVEL LOCATION DIRECTION
CARGO THEFT ENTRY
EXIT
*NO. 1 AGE CLASS: CATEGORY: CHARGES FILED?
Adult Suspect
NAME (Last, First, Middle): HENDRIGSMAN, MARLENA, K SSN:
I
ALIAS: GANG AFFILIATION: CELL PHONE:
ADDRESS 219 W GLEN AVE, BATAVIA, OH, 45103-2841 HOME PHONE:
(Street, Apt., City, State, Zip):
EMPLOYER NAME PHONE:
5 |AND ADDRESS
LI | (Street, Apt., City, State, Zip):
% PLACE OF BIRTH: DL#/DL STATE: OCCUPATION/SCHOOL:
N /OH
*Age: 44 *SEX: *RACE: *ETHINICITY: *HEIGHT: WEIGHT:
*D.0.B: 10/20/1973 |Female Unknown 5ft7in 125
SUSPECT OF USING: MARITAL STATUS: *RESIDENT *HAIR: *EYES:
STATUS: Blond or Strawberry |Blue

SCARS, MARKS, TATOOS:

ADDITIONAL DESCRIPTION:

Printed By: Hampton, Donald
Printed On: 01/09/2023

Page 1 of 3

Recipient:



ORI NUMBER: OH0131400 INCIDENT NUMBER: 02-02692-18 REPORT DATE: 02/26/2018 14:44:00

H_J POTENTIAL INJURIES:
f
*NO. 1 TOTAL VICTIMS: 1 VICTIM TYPE: Individual VICTIM IS ALSO THE
REPORTEE :
No
NAME (Last, First, Middle): DEWALD JR, THOMAS, J
ADDRESS 3499 HILLSIDE AV, CINCINNATI, OH, 45204 CELL PHONE: :
(Street, Apt., City, State, Zip):
EMPLOYER NAME AND PHONE:
ADDRESS
(Street, Apt., City, State, Zip):
*AGE: 47 *SEX: Male *RACE: White *ETHNICITY: Not Hispanic or Latino
D.O.B: 03/12/1970
s |HGT: 6ft0in WGT: 175 HAIR: Brown EYES: Brown DL#/DL STATE:
[ /
O
S |O0CCUPATION/SCHOOL: SSN _ *RESIDENT STATUS: Not Reported
VICTIM INJURED? IF INJURED, DESCRIBE INJURIES:
*AGG. ASSAULT/ HOMICIDE |*VICTIM/SUSPECT RELATIONSHIP: *VICTIM/OFFENSE LINK:
CIRC.: Stepparent - HENDRIGSMAN, MARLENA 2919.25 - Domestic Violence
OFFICER CIRCUMSTANCE:
OFFICER ASSIGNMENT TYPE:
OFFICER ORI:
My signature verifies that the information on this report is accurate and true DATE:

TITLE: NARRATIVE TYPE: Initial Narrative
w
E SUPPLEMENT: No SUPPLEMENT #:
<
o
SE On 02/26/2018 Officers responded to lot 419 in Lake Shore Estates in reference to domestic violence.
pd
NARRATIVE DATE: 02/26/2018 17:17 OFFICER: Porterfield, Justin
m
E TITLE: NARRATIVE TYPE: Investigative Notes
&
EE SUPPLEMENT: Yes SUPPLEMENT #: 1
=z

Printed By: Hampton, Donald

Printed On: 01/09/2023 Page 2 of 3

Recipient:




ORI NUMBER: OH0131400 INCIDENT NUMBER: 02-02692-18

REPORT DATE: 02/26/2018 14:44:00

On 02/26/2018 Officers responded to lot 419 in Lake Shore Estates in reference to domestic violence. Upon arrival | spoke to Thomas
Dewald. Mr. Dewald said a female slapped him in the face and left before Officers arrived. Mr. Dewald did have a red mark on the left side of
his face.
Mr. Dewald stated he and Marlena Hendrigsman were arguing over an incident with Ms. Hendrigsman's son, Parker. Mr. Dewald and his wife
g Donna Dewald live at the residence with Parker, Ms. Hendrigsman does not live them. Mr. Dewald stated while they were arguing Ms.
Z |Hendrigsman slapped him in the face with an open hand.
<
% | obtained Mr. Dewald's contact and ID information and walked back out to my patrol vehicle to retrieve a witness statement form. When |
; asked Mr. Dewald if he would give me a written statement of the incident he said he did not want to do that. | asked him why and he said he
was sorry to waste my time however didn't want to give a statement or let me take pictures of his face.
NARRATIVE DATE: 02/26/2018 17:18 OFFICER: Porterfield, Justin
L
(Z) > CLEARANCE TYPE CLEARANCE DATE CLEARED BY
<8
Q@
ﬁ %’ Prosecution Declined 02/26/2018 Porterfield, Justin
—
[®)
@ OFFICER ROLE CREATED ON
L
8 10 - Porterfield, Justin Reporting 02/26/2018
LL
& Wolf, Jeffrey Approving 03/11/2018
Printed By: Hampton, Donald Recipient:

Printed On: 01/09/2023
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Goshen Township Police
Witness Statement Form

Name (Print) Date -H2H
Address_ [ 9 W (olean  Aus Beire vice O

Phone_ Email /\/ }le(\/JNa 2men @ Enal [.com
‘o (o)

I F)muf) hT M>/ PMOSVer Mmzo
her czt _and daa‘\r\a{* Sate  Th /\6 She ‘

Wa 9 O’Om.t\, { V\A AN 'ﬁn\/l N\ W\‘\*h e, Czn/[

CmMA\ \I um—\\ vax dod bern

CA00RS *rz& ’F Come. ‘. the hoos 4€

'('/{(‘6‘\‘ ) Make 2uleE !\‘t Wz 5 Sate
1 1\ Yhe tedlracom

aad he_ A& S
the o o, and bkt

I Stnd AN
l@aduﬁa ; Q%Q ‘I/Q fr'[m<.

Report #

AN
/

W Lrom g
Sha mc(l A Onr(J L [&x Hhem AT
[ NE
by  me R N o o
AN\\\ Koo w y>) Whay  Tog u-’rﬂ
{he otle ers wWhese /\/c?,)f e ,gmp the
Koo 48v‘8“0~‘ Hmes.  an Hhen
j[ N4 ) K"v/ﬂ ot XD €'rfr n) ﬁ)\ [2.\VA m#w
= - , .

Signature of Witness W DOB &5-(7“ 3-(71 5O

Signature of Officer M //c/ Unit# S &
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Goshen Township Police

Witness Statement Form Report #

Name (Priny) Mﬂ\l‘ %\YﬁMY’l Date |- (0 - 2025

Address 210 w. Gilen A Batauia , ol 45103

Phon__ Email 08¢ 24 hiu @it may |- (oM.

e came 4o gather Some thind &y Danna o) Feed or

(at. Sne Staved win (8 lost nigm. wihen e oicived

T woy In dhe naudl. Bon el oM S 4aY In e

Ded YOO citvil Qo] drvived . o\ce  Wend 1n. ang +ou

Quled o Ynil T wept Uil imoud (Y 4
Canfort  Donr.

Signature of Witness W DOBlﬂ/ [ QJ g3

gt ol Oflesy Dot g units_ 3 €
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