Ohio Attorney General’s Office
Bureau of Criminal Investigation OWEY g
Investigative Report

2025-1603
Officer Involved Critical Incident - 4482 Hampton Woods Bch
Ct., Columbus, Ohio 43230 (L)

Investigative Activity: EMS Run Report & Hospital Records
Involves: Jerry Smith & Marybeth Bright
Activity Date: 05/27/2025

Authoring Agent: SA Chad Holcomb, #61

Narrative:

On Tuesday, May 27, 2025, Ohio Bureau of Criminal Investigation (BCl) Special Agent
(SA) Chad Holcomb (SA Holcomb) received Marybeth Bright (Bright) & Jerry Smith's
(Smith) EMS run reports from the Columbus Division of Fire. SA Holcomb reviewed the
EMS run reports and noted the following:

erry Smith

F

TEMS Medic Benjamin Funk (Funk) wrote in the narrative that Smith was shot and fell to
the ground. EMS found the Smith, “...

After this
assessment, all EMS personnel agreed that these injuries were clearly incompatible
with life. Code 1 time of 2355L, 5/19/2025".

Mary Beth Bright

CFD Medic Ryan Hickey (Hickey) wrote in the narrative, ||| | NG

Bright was then transferred to Mount Carmel East for
further treatment.

While Bright was at Mt. Carmel East Hospital she met with Wendy Tripp, RN, who is a
forensic nurse.

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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The medical records obtained are attached to this report as well as the photos taken by
the forensic nurse. The photos have been uploaded to Matrix in a zipped folder. Please
refer to the attachments for further details.

References:
No references.
Attachments:

Attachment #01: Jerry Smith and Mary Beth Bright CFD Run Report
Attachment #02: Mary Beth Bright Strangulation Report
Attachment #03: Bright Strangulation Photos

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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*% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID DURATION PAGES STATUS
May 21, 2025 at 8:59:14 AM EDT city of columbus 925 12 Received

2025/05/21 08:43:48 1 /12

Columbus Division of Fire
3639 Parsons Avenue
Columbus, Ohio 43207

EMSRecordRequesti@ columbus.gov
Phone: (614) 645-7384
FAX: (614) 645-6332

FAX COVER SHEET

Date:
2025-05-21
To:
OAG
Attention:
Chadwick Holcomb
Fax Number:
91-866-534-6281
Comments;

Jerry Smith & Mary Beth Bright
Optum Healthcare processes all billing charges. Their mailing address 1s 4720
Salisbury Road Suite 121 Jacksonville, Florida 32256. Their phone number is
(8355) 626-9660. Attorneys arc encouraged to submit billing requests to
ChartSwap.com.

Thank you for your cooperation.

Umy Cagper

Records Request
Phone: (614) 645-7384
Fax: (614) 645-6332

Attention: The Columbus Division of Fire is compliant with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). The attached fax is to be received
and/or reviewed by only the party identified in the header on this face sheet. By
accepting this fax you accept responsibility for the securing of confidential information
that is HIPAA protected contained within. If you are not the intended recipient or do not
accept responsibility for the securing of this information, you are instructed to contact
the Columbus Division of Fire at (614) 645-7384 immediately.
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Columbus Division of Fire
‘| Patient Care Record
Name: SMITH, JERRY Incident - Date: 05/19/2025 Patient1of 1

Male
01/26/1988
37 Yrs, 3 Months, 23 Days

Not Hispanic or Latino

Black or African American

Medications

Allergies
History
Immunizations

L vai der R
23:55 Time of Death FUNK, BENJAMIN E.

Page 1of5 05/20/2025 04:10:58
PCRID: doébBaal-a808-4add-bic2-b2e3001 750af

Electronically Signed by: FUNK, BENJAMINE,

Tempilate Version: PCR-WEB-1.3.1

Data Version: 00207-0000000016C24A445



2025/05/21 08:43:48 3 /12

Columbus Division of Fire
| Patient Care Record

Name: SMITH, JERRY

Incident #

Date: 05/19/2025

Patient1of 1

':ateio

Extremities

Left Arm

Right Arm
Left Leg
Right Leg
Neurological Neurological
Neonatal

5/20/2025 12:43:05 PM COOPER, AMY
Updated the patient’s SSN via the coroner’s request,

Home/Residence
. 05/19/2025
*: Patient Contact Made 99:09:53
4482 Hampton Woods Ct Patient Evaluated, No Care Required 22/3'99’;23025
Back in Service, No Care or Support 05/19/2025
Services Required 22:10:03
05/19/2025
No Transport 22:12:58
Columbus
Franklin. B
05/19/2025
O 22:31:18
05/19/2025
23:53:00
us
M390
Emergency Response (Primary
Response Area)
05/20/2025
Emergent 01:29:50
Standby
SWAT STANDBY
Page 20of 5 05/20/2025 04:10:58

PCRID: doébBaal-a808-4add-bic2-b2e3001 750af
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Columbus Division of Fire
Patient Care Record

Incident #|

ol : wification teve
SALVADORE , KYLIE M. Other 2009 Paramedic - (Ohio) -
87183
2009 Paramedic - (Chio) -
FUNK , BENJAMIN E. Lead 132203
. 2009 Paramedic - (Ohio) -
HAGAN , JOHN P. Driver 101694

Section | - Patient / Parent of Minor Authorization Signature

Signature
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Columbus Division of Fire
Patient Care Record

Name: SMITH, JERRY Incident #:- Date: 05/19/2025 Patient1of 1
Section Il - Authorized Representative Sighature

Complete this section only if the patient is physically or mentally unable to sign.
Authorized representatives include only the following:{Check one)

Patient's Legal Guardian

Patient's Medical Power of Attorney

Relative or other person who receives benefits on behalf of the patient

Relative or other person who arranges treatment or handles the patient's affairs
Representative of an agency or institution that provided care, services or assistance to patient

| am signing on behalf of the patient to authorize the submission of a claim for payment to Medicare, Medicaid, or
any other payer for any services provided to the patient by the transporting ambulance service now or in the past
or in the future. By signing below, | acknowledge thatl am one of the authorized signers listed below. My
signature is not an acceptance of financial responsibility for the services rendered.

Signature

Section Il - EMS Personnel and Facility Signatures

Complete this section if the patient was mentally or physically incapable of signing, and no Authorized
Representative (section 1) was available or willing to sign on behalf of the patient at the time of service.

EMS Personnel Signature

Asignature below authorizes the submission of a claim to Medicare, Medicaid, or any other payer for any services provided to the patient by the transporting
ambulance service. 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 orwilling to sign on the patient's behalf. My signature is not an acceptance of financial
responsibility for the services rendered.

Facility Representative Signature

The patient named on this form was received by this facility on the date and at the time indicated and this facility furnished care, services or assistance to the patient.
My signature is not an acceptance of financial responsibility for the services rendered..

Pagedof 5 05/20/2025 04:10:58
PCRID: doébBaal-a808-4add-bic2-b2e3001 750af

Electronically Signed by: FUNK, BENJAMINE,
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Columbus Division of Fire
| Patient Care Record

Name: SMITH, JERRY Incident #:- Date: 05/19/2025 Patient1of 1

i FUNK, BENJAMIN E. Cortification Level:: - 2000 Paramedic - (Ohio) - 132403

Page Sof 5 05/20/2025 04:10:58
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Columbus Division of Fire
| Patient Care Record

Name: BRIGHT, MARY BETH

2025/05/21 08:43:48 7 /12

Date: 05/19/2025 Patient2of 2

Incident #:-

4482 Hampton Woods Ct

Columbus

CH

02/08/1982

43230

43 Yrs, 3 Months, 11 Days

us

Not Hispanic or Latino

Medications
Allergies
History
Immunizations

Categon
Mental Status

HICKEY, RYAN

skin

HEENT

05/20/2025 00:38:31

PCRID: e6534916-55fa-4495-800f 62830002 beaa
Electronically Signed by HICKEY, RYAN
Tempilate Version: PCR-WEB-1.3.1

Data Version: 00190-0000000018C288E7

Fage 1 of §
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Columbus Division of Fire
Patient Care Record

Name: BRIGHT, MARY BETH

Incident #: F25082616 Date: 05/19/2025 Patient2of 2

Abdomen
Back
Pelvis{GU/GI
Extremities

Neurological

Neonatal

C-Injred from assault

H-911 was called for pt being injured from an assault

T driven to St. Annes ER without incident. Pt moved from cot to ER bed. PT care transferred to ER staff

Home/Residence
) 05/19/2025
o Patient Contact Made 22:09:53
SUNBURY RD / BAHAMAS DR T | patient Evaluated and Care Provided gg[ggéze’ozs
L . . ; 05/19/2025
Initiated and Continued Primary Care ; 3210:47
Transport by This EMS Unit (This 05/19/2025
Crew Only) 22:21:25
Columbus Non-Emergent
Franklin
; . : 05/19/2025
OH No Lights or Sirens 19:25:50
L - 05/20/2025
;g Closest Facility 00:06:00
4 MT CARMEL EAST HOSFITAL
Fage 2 of § 05/20/2025 00:38:31

PCRID: e6534916-55fa-4495-800f 62830002 beaa
Electronically Signed by HICKEY, RYAN
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Data Version: 00190-0000000018C288E7
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Columbus Division of Fire
| Patient Care Record

Name: BRIGHT, MARY BETH

Date: 05/19/2025 Patient2of 2

. 05/20/2025
Fatient 00:07:39
05/20/2025
00:26:00
Emergency Response (Primary
Response Area)
. 05/20/2025
Emergent Hospital 00:36:00
. Emergency Room
3 Unit 6001 E Broad St

Battalion 2

- Columbus
Standby Franklin
SWAT STANDBY CH
43213
us

2009 Paramedic - (Chio) -
HICKEY , RYAN Lead 167883
2008 Emergency Medical
Snider, Troy Criver Technician (Chio) -
197156

¢ Stretcher

21 Semi-Fowlers
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Columbus Division of Fire
Patient Care Record

Name: BRIGHT, MARY BETH Incident #- Date: 05/19/2025 Patient2of 2

| request that payment of authorized Medicare, Medicaid, or any other insurance benefits be made on my behalfto City of Columbus, Chio Fire
Division {“CFD") for any services provided to me by CFD now, in the past, or in the future. | agree to immediately remit to CFD any payments
that | receive directly from insurance or any source whatsoever for any services provided to me by CFD and | assign allrights to such
payments to CFD. | authorize CFD to appeal payment denials or other adverse decisions on my behalf without further authorization. |
authorize and direct any holder of medical information or documentation about me to release such information to CFD and its billing agents,
and/or the Centers for Medicare and Medicaid Services and its carriers and agents, and/or any other payers or insurers as may be necessary to
determine these or other benefits payable for any services provided to me by CFD, now, in the past, or in the future. A copy of this form is as

alid as an original. Privacy Practices Acknowledgment: by signing below, | acknowledge that | have received CFD’s Notice of Privacy
Practices.

Signature

05/20/2025 00:30:12
Yes

Agree

: Agree

Section Il - Authorized Representative Signature

Complete this section only if the patient is physically or mentally unable to sign.
Authorized representatives include only the following:{Check one)

Patient's Legal Guardian

Patient's Medical Power of Attorney

Relative or other person who receives benefits on behalf of the patient

Relative or other person who arranges treatment or handles the patient's affairs
Representative of an agency or institution that provided care, services or assistance to patient

| am signing on behalf of the patient to authorize the submission of a claim for payment to Medicare, Medicaid, or
any other payer for any services provided to the patient by the transporting ambulance service now or in the past
or in the future. By signing below, | acknowledge thatl am one of the authorized signers listed below. My
signature is not an acceptance of financial responsibility for the services rendered.

Signature

Pagedof § 05/20/2025 00:38:31
PCRID: e6534916-55fa-4495-800f 62830002 beaa

Electronically Signed by HICKEY, RYAN
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Columbus Division of Fire
| Patient Care Record

Name: BRIGHT, MARY BETH Incident #:- Date: 05/19/2025 Patient2of 2
Section Il - EMS Personnel and Facility Signatures

Complete this section if the patient was mentally or physically incapable of signing, and no Authorized
Representative (section 1) was available or willing to sign on behalf of the patient at the time of service.

EMS Personnel Signature

Asignature below authorizes the submission of a claim to Medicare, Medicaid, or any other payer for any services provided to the patient by the transporting
ambulance service. 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 orwilling to sign on the patient's behalf. My signature is not an acceptance of financial
responsibility for the services rendered.

Facility Representative Signature

The patient named on this form was received by this facility on the date and at the time indicated and this facility furnished care, services or assistance to the patient.
My signature is not an acceptance of financial responsibility for the services rendered..

Vanessa RN

Page Sof§ 05/20/2025 00:38:31
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Columbus Division of Fire
Patient Care Record

Name: BRIGHT, MARY BETH Incident #: - Date: 05/19/2025 Patient2 of 2

HICKEY, RYAN ¢ ion Le 1 2009 Paramedic - (Chio) - 162883
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