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Officer-Involved Critical Incident- 6900 Block S. High St, Columbus

Investigative Activity: Records Received; Document Review; Medical Records Review
Involves: Zachary Bryson

Activity Date: 9/28/2023

Activity Location: BCI

Authoring Agent: SA Matt Collins, #151

Narrative:

On Tuesday, September 12, 2023, Ohio Bureau of Criminal Investigation (BCl) Special Agent (SA)
Ryan Scheiderer (SA Scheiderer) received Zachary Bryson's (Bryson) medical records from Grant
Medical Center. SA Scheiderer then provided them to SA Collins. The records were obtained
pursuant to a court order. Beginning on September 28, 2023, SA Collins reviewed the medical
records and noted the following:

Bryson's Grant medical records consisted of forty (40) pages. It should be noted, Grant Medical
Center did not know the identity of Bryson during their time of treatment as that was learned
later. Grant Medical Center identified Bryson as “Malejud Trauma”.

The medical records obtained are attached to this report. Please refer to the attachment for
further details.
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AFFIDAVIT

State of Ohio
County of Franklin :

Before me, a Notary Public in and for said county, personally appeared Ron Jenkins,
RHIA, who being duly sworn stated that he is an official custodian of the medical record at Grant
Medical Center, OhioHealth, Columbus, Ohio. The undersigned further states that the
accompanying copies of the medical records are true copies which were prepared under his
supervision from the medical records which were made and maintained in the normal course of
business by persons authorized by the hospital to do so, and contemporaneously with the events
reported therein. The undersigned further states that such records form a true and accurate
record of the hospitalization(s) of said patient.

I further certify that I am the custodian of the originals of these records and that this
certification is given pursuant to Ohio Revised Code Section 2317.422.

Patient Name: TRAUMA, Malejud (MRN 5006490107)
Date of Birth: 01/01/1900

Dates of Treatment: 08/05/2023 — 08/05/2023 (1 visit)

I
LOGAN SPHAR (7/ /
Notary Public enkins, RHIA
State of Ohio :
IM Supervisor

My Comm. Expires b .
February 6, 2028 OhioHealth Grant Medical Center

OhioHealth Grove City Methodist

Sworn to before me and signed in my presence this

mDay of &p']t@mw ,2023


















