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Investigative Activity: Review of Braceville Incident Report 

Involves: John Adams (S) 

Activity Date: 12/09/2025 

Activity Location: BCI Boardman – 760 Boardman-Canfield Road, Boardman, 

OH 44512 

Authoring Agent: SA Joseph Lamping #184 

   
Narrative: 

On Friday, November 21, 2025, Ohio Bureau of Criminal Investigation (BCI) Special 

Agent (SA) Joe Lamping (SA Lamping) received documents from Braceville Police 

Department (BPD) Chief David Fay (Chief Fay). The records, which were requested, 

included any reports pertaining to the November 14, 2025, officer-involved critical 

incident, except for any statements made by the involved officers. SA Lamping 

reviewed the documents and noted the following:  

The BPD report was five pages in length and written by Chief Fay. The narrative section 

of the report was sent to SA Jesse Bynum for a Garrity review to be completed. SA 

Bynum noted that aside from some mandatory drug and alcohol testing, no Garrity 

protected information was located. had 

previously agreed to allow BCI to view her mandatory alcohol test, and as such no 

redactions were required
1

.  

The report listed the following times and dates for the incident: 

 

The offense was listed as: Suicidal Person. One suspect was listed as John Adams 

(Adams). The section included Adams social security number, address, employer, and 

demographic information.  was listed as a person in the report with no 

specified name type.  

                                                           
1 During interview she was accompanied by OPBA Attorney Danielle Chaffin. She agreed to allow 
BCI to review her mandatory BAC test which was documented in the report titled: 2025-12-01: Involved Officer 
Interview –   
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The narrative section was pictured below: 

 

Chief Fay also provided two images taken by at the scene. These 

images were stored on Axon Justice as part of Reference Item B – Crime Scene 

Photographs. The two images provided are shown below: 

 

The first image shows EMS personnel rendering aid to Adams, and the second image 

shows where the firearm (that Adams possessed) landed subsequent to the shooting.  

During  interview she explained that she took these photos as she 

was fearful the firearm would become lost in the chaos of the scene.  
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The report for BPD incident #  was attached to this investigative report. 

Please refer to the attachment for further details.  

 

References: 

Reference Item B – Crime Scene Photographs: Subfolder Braceville Police 

Department Crime Scene Photographs; stored on Axon Justice.  

Attachments: 

1. Braceville Police Department Report Pages 1-5 
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AGENCY NAME

CALL NUMBER

44444
*GEO CODE

*INCIDENT NUMBER-INVESTIGATIVE NUMBER

 *CLEARANCES

16:53
TOD

16:59
TOA

21:39
TOC

A Death of Suspect

B Prosecution Declined

C In Custody of Other Jurisd.

D Victim Refused to Coop.

E Juvenile/No Custody

F Arrest - Adult

G Arrest - Juvenile

H Warrant Issued

I Invest Pending

J Closed

K Unfounded

U Unknow

*CLEARANCE
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 BY
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INCIDENT LOCATION (Street, Apt. City, State, Zip)

11-20-2025 12:47 OHIO UNIFORM INCIDENT REPORTPrinted:

INCIDENT (NON-CRIMINAL)

OFFENSE

SUPPLEMENT

 1. SUICIDAL PERSON  1. 112

 2.  2.

 3.  3.

 4.  4.

 5.  5.

 (Enter up to three for each
 offense)

  B - Buying/Rec.
  C - Cultivating/Mfg./Pub.
  D - Distributing/Selling
  E - Exploiting Children
  O - Oper/Promoting/Ass.
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  T - Transp/Transmitting
  U - Using/Consuming

RESIDENTIAL STRUCTURE

    01  Single Family Home
    02  Multiple Dwelling
    03  Residential Facility
    04  Other Residential
    05  Garage/Shed

PUBLIC ACCESS BLDGS.

    06  Transit Facility
    07  Government Office
    08  School
    09  College
    67  Library
    10  Church
    11  Hospital

    12  Jail/Prison
    13  Parking Garage
    14  Other Public Access Buildings

  COMMERCIAL LOCATIONS

    15  Auto Shop
    16  Financial Institution
    17  Barber/Beauty Shop
    18  Hotel/Motel
    19  Dry Cleaners/Laundry
    20   Professional Office
    21  Doctor's Office
    22  Other Business Office
    23  Amusement Center
    24  Rental Storage Facility
    25  Other Commercial Service
    56  ATM Machine Separate from Bank

    59  Daycare Facility

 RETAIL
    26  Bar
    27  Buy/Sell/Trade Shop
    28  Restaurant   
    29  Gas Station
    30  Auto Sales Lot
    31  Jewelry Store
    32  Clothing Store
    33  Drugstore
    34  Liquor Store
    35  Shopping Mall
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    37  Grocery/Supermarket
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    64  Rest Area
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    58  Cargo Container
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CARGO THEFT

01  MOTOR RUNNING/KEYS IN CAR

02  UNLOCKED
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 D.O.B
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*VICTIM/OFFENSE LINK
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11-20-2025
DATE
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PROPERTY CODES:   10  Other Valuables   22  Photographic Equipment   72  Musical Instruments VEHICLES STRUCTURES
      EXCHANGE MEDIUMS PERSONAL EFFECTS   23  Farm Equipment   73  Portable Electronic Equip.   35  Aircraft   46  Single Occupancy
         01  Money   11  Clothing/Furs   24  Heavy Construction/Industrial   74  Watercraft Equip./Parts/ACC.   36  Automobiles   47  Other Dwellings
         02  Credit/Debit Card   12  Purses/Handbags/Wallets   25  Building Supplies   29  Other Equipment   37  Bicycles   48  Commercial/Bus.
         03  Negotiable Instruments   13  Other Personal Effects   26  Tools CONSUMABLE ITEMS   38  Buses   49  Indus./Mfg.
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      DOCUMENTS   14  Household Items   57  Aircraft Parts/Accessories   31  Drugs/Narcotics   40  Trailers   51  Storage
         05  Non-Negotiable Instruments EQUIPMENT   28  School Supplies   32  Consumable Goods   41  Watercraft   52  Other Structure
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         09  Art Objects, Antiques   21  Sports Equipment   70  Medical/Medical Lab Equip.   34  Household Pets
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16   IMITATION FIREARM 50   POISON
99    NONE 13B  OTHER FULLY AUTOMATIC FIREARM 17   SIMULATED FIREARM 60   EXPLOSIVES
11    FIREARM 14    SHOTGUN 18   BB/PELLET GUN 65   FIRE/INCENDIARY DEVICE
12    HANDGUN 15    OTHER FIREARM 20   KNIFE/CUTTING INSTRUMENT 70   DRUGS/NARCS/SLEEPING PILLS
12A  AUTOMATIC HANDGUN 15A  SEMI-AUTOMATIC SPORTING RIFLE 30   BLUNT OBJECT 80   OTHER WEAPON
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