Plea: Guitty [JNotGuilty [ No Contest

Date Court Action, Orders, Entries . c?)\j""c a7~1 Lj_.. 3

Finding on No Contest Plea: [ Guilty [ Not Guilty Case No. 2 045~ 900 745
Ce— | [CeseNes@dhcllls
o %“ CLARK COUNTY t
(3) 4 MUNICIPAL COURT Ouvﬂ
(4) S ~ OF |
| g; S SPRINGFIELD, OHIO
oy ' - | ' —— . ——
(8) ' '
_, _ i S * THE STATE OF OHIO
Waiver of Trial Time Filed THE CITY OF SPRINGFIELD

———

Request for Pre-Trial Hearing Filed

Jury Demand Filed

VS.
! ENTHY-MISDEMEANOR
T Bond Fortetod Edimard N BaN\ieh ..
Bench Warrant Ordered; Bond Set At § — Z/Zf """"""""""""" g.‘t_gm\‘ i\%i‘ (’ﬁﬁi OH {5405
Trial By | Court Jury; Defendant Found D. Q. B. QS"/ 173 ? S
] Guilty [T Not Guilty 8. 8. NQ..iiorranseeerersrssrarnansenns
| Defendant Having Pleaded or Changed Plea To: - Charge: C\\ ...M.rw.\ T0esSgassS
In Guilty Not Guilty and Found Guilty Violatlon 291020 A
[[] No Contest and Found Guilty Max. Pen.:
. « ! - \
The Court therefore imposes the following sentence: mIH«« Wﬁ AN
Fine $ and costs ( $ } M

——

Jail . ‘ﬂ 52 5,0

_Judge

ENTRY-FELONY

Defendant Having Appeared and Entered:

[[] No Plea [ Not Guilty
| Preliminary Hearing [JHeld []Waived

| Defendant Indicted By the Date of Arrest:

D The Court Binds Defendant to the Date of Arraignment:

Clark County Grand Jury. Bond Posted - Cash - Surety
Judge Amount;

Notice of Appeal Fi[ea

| Attorney
Address

Telephone No.
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THEL%AKT 585,?#,” | ss. The Clark County Municipal Court
| ~ of Springfield, Ohio

Complaint By Individual

efore me, Clerk of the Clark County Municipal Court of Springfield, Ohio, personally

cameO.‘R’QtﬁQJ\ < Iﬁ .....................................................................................................................
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Complainant

Sworn to and subscribed before me by the Complainant on....t A ... 2.2 ........................................

SHEILA E. RICE, CLERK

* CODY McFALL
;| Notary Public, State
of Chio BY.
MC FORM 1 My Commission Expires

2/18/2025 MNCTRRY Pediic



Springﬁeld-élark County +0Oso [Oosp_ =

J e~ Iy

LAW ENFORCEMENT ARREST REPORT ~ [QOccso  Hoter DR M
2. Case Number } o, ’,ﬂ__,,'.- 3. Arrest Number 14 Reserved For Court Use ' |
o .
5. Name _ Last -. First ’. - Middle, - - Jr, 51, ete.

i.’g“‘; (L \\ 1 (- i, .}:-'! f e D ' ,J
6. Alias - | | 7. Home Phone [JNone
Uﬁnne - . - | | I -

8. Address

y {//? OO R L - SN el LS A e,
13. Date of Birth 14. Age 15. Place of Birth - City & State  |16. Race [Jwhite [JHispanic [JAm Indian R 7. Omale

18. [dek e "[dery Omxd OBd J19. Oew [Oam [OGy 20. Height 21. weight | 22. O small {]Large
Hair []Bro [JRed” [JOther - - Eyes [dBro. [QHaz [Jother___ ey AL Bud OMedium 7

24. State

215 _ -

28. Place of Employment 29. Business Phone I None

|  {0None | | - -
30. Employment Address | 31. Aptmnt { 32. City 34. Zip

35. Veh Lic # []NA 1 36. State 37.vehlic [JAuto []Commercial Truck]38. Veh Year | 39. Veh Make 40. Veh Model 41. Style
Type FIMC [F Pickup [ Other .
42. Color 43. VIN . 44. ldentifiers
' - [Anone |
45, Arrest Date 46. Arrest TiE.' 4?.Bnnk Date 148. Book Time | 49. Book OF. Em. # | 50. Book Officer Name
A g N2/ T &(ﬂ‘f /
52. Aptmnt | 53.E] On view 5:},[]Jail {]Ordered In ~ |s5. Court Date _
” [Jwarrant [1Posted Bond $ / [A4 ] 40

57. Charge Description 58. Type | 59. Cite/Case #  [60. CAD# | 61. Emp.# {62. Arr. Off. Name-Affiant

. ~ ] [10n view -.'

st _ b

{]warrant
n On View
D Warrant

D On View

[Qwarrant

L] On View
D Warrant
{1 0On view
|:| Warrant

23_} Drivers !Ticfpse
NV A

27. FBI Number

. -
¢ LU BN
[] +

Vo

e

i i'ﬂ"‘iﬁ‘li H A0S

D On View
| [ warrant
63. Transporting Officer [1Same as Affiant 64. Emp.# 65. Transporting Officer 66. Emp.# 67. CAD Unit #
[INA o | - 1.
68. Arrestee_,[l Sick |69. Treated []Refused 70. TI'"EIT‘IS. tafﬂ-squad 71. - DCGmmunity o~ (:, . \(, - _EE. DGG}GI‘ l‘ L '
Ona Qinjured | BY DSquadr,H Hospital | Hospital By” [Jpov | Hospttal []Mercy Other D35 /M - AN p,{____i--ﬂ aS P, i

i .

73. Description of Sickness/Injury/Condition / . . - 4 ; P | I
[] intoxicated // eV g s / f\} C OV DO L . '
74. Arrestee on [} Parole | 75. Offense \ | 76. Parole/Probation Officer 77. Phone ﬁ Unknown I
[InA [ Probation - [J unknown - -
78. Arrestee Juvenile? - Parent or Legal Guardian Name & Address 79. Phone [] None |
[InA . o - | | - - -

;85-.. Arrested Juvenile Disposition [J Released to Parent 81. Parents [] By Arresting Otficer [] By Dispatcher 82. Date Notified
[1Placed in DH [J Taken to HQ [ Other Notified [ By Transter Ofticer []By DH Personnel [] Other :l / /

84. Copy of Affidavit [ yes

83. Contraband/Forfeiture Property has been seized as contraband and/or for forfeiture in relation to
Property  LINA this arrest. See attached Property Receipt and/or Vehicle Tow Report.

- ?
given to Arrestee. [ no

White-Records - Yellow-Count - Pink-dail - Gaold-Detective : Arrest Form: Revised 11/21/94



L ¥4

Springfield-Clark County LAW ENFORCEMENT ARREST REPORT" | Page 2
85. Case Number ] BB. Arresiee a - N 8? dﬁunal Arrestee Name |
- Y — . —4 h : . . Ong
'}ﬂ"’}ﬁ - /(I{; /f{"’“f?"‘i‘.f‘f“\q A : P";ff l“i""_t{ /D
Witnesses 1o be subpoenaed at time of trial. If there is no home or work phone, try to obtain phone number for messages,

88. Name [ Neone . Address 0. Zip 91. Home Phone 82. Work Phone
Victm CISPU

vicum P0 __
fccso
JOSP .

1SPO -_

ceso

i I

PD T

<V /Jrj !{;4/-‘”5 Sgn Kk‘-\ ( pr”‘!k ‘\f’ £
LISPD ; ~ N \ o f
A TR TN v\ D cvrd D (e
93.Crash OYes

DEEE 85. Ar havea [ Yes |96. Did affiant ] ves{ 97. f not, who 98, Veh. Searched
occur? _[INo _LINo |Insurance? [dNo |witness driving? [J No | witnessed driving? O Yes [I'No

99. Veh Dispo. | 100. If no one witnessed driving, how is exact time of vehicle operation O NA | 101, DUl Impaired Driver [ Yes {102.Veh Haldlj Yes
OIMP O RTO | established? | Report Prepared? [J NA [ No lfor prints? [ No

103. Vehicle towed whera? . . . : . [ Yes
00 NA 104. Was Victim advised of rights and given Victim Form ] No

| 105.'Ar_r'estﬁm‘ak'a [J Yes | 106. Did Arrestoe O Yes C] Written statement O Verbal
admission of gquilt? No ]make a statement? TG No ™ [ Taped Audio statement _} Other

94.Was OH1
completed?

107, Written summaries of
statements pre

108, Arrestee identi- [ Yes o O3 Photo Array 0 Affiant witnessed crime 108. Photos ot [J Yes | 110.
fied by witness? L] No T Line-ui f At Scene [] Taken back to scene fscenetvictim? [3 No |ee
‘112, FProperty receipt #: 113. Copy of receipt [JYes [INA

or inventory attached? [] No - If no,_ list property:

114. Were any physical or mental examinalions of L] Yes - If yes, specify: ] Lab request attached
Iscientific tests conducted in connection with this case? [} No

115. Does amrestee have a prior con- [J Yes - If yes, specify:
viction record related to this arrest? [ No

116. Synopsis of Event. Brief and to the Paint. | .’ ‘ - VL - u
ynop L o A Y \\xx \ i."-:sl { Lifn < tl Sane ba A \-n.\ oo x“‘x_\-‘u}\.r: N o

J..F. r "r”f !\1 / Cf . \l R R s l SRR A Yo r.-.'"%r=.=\-i-._1i coe | R S ,/!.! Lo f{\_}ux'hlf { a4 ‘" , e “;r_’?f'

-

| o { b Lo o Sied f“ {
e L tff 3 \'~~ -'x.xf'.',:x, 1 PENEES Y Ve e i_-xr’- Ty b .f"n..-*"-....-}'\ W L f R F R N N T T L VL | ,x'-‘-. ' i\p'dr .'i* s - \..l’ fﬂ

117. Statement of fact - In chronological order write what happened. What was the reason for the initial contact with arrestee? What probable cause justified
the arrest? List the elements of the offense{s). What can each withess testl

I.l

;|
|

118. Signature of Officer ; tf, ;T 119. Signature of Supervisor approving
Completing form: /b renf o0 VU /7 Lo ids Date: /. '9 <3 form and witness list:

White-Records - Yellow-Court - Pink-Jail - Gold-Detective Asrrest Fomy: Revised 11/21/94




’-Number: 2025000745

a} _

)\ \ Bon Secours Mercy Health

: \g":.’-** SPRINGFIELD MEDICAL CENTER - PROTECTIVE SERVICES
szﬂ 100 MEDICAL CENTER DRIVE
SPRINGFIELD, OHIO, 45504

MERCY
HEALTH

Case Report
Reported by: OFC, T. HIRONS

incident Types Label: MERCY -: TRESPASSING

Repnrt D15p051t1ﬂn
INVESTIGATION CONT

ﬁépﬁﬁing Officer: | . o sﬁﬁéﬂg;&ﬁ;ﬂnﬁastiga_tnf:_ o | invéstigatidﬁs_Nci't'iﬁé&':_'
OFC. T. HIRONS
bci‘:ﬁ}rﬁd Date: e .. R .. L OccurredEnd Date: | . - Réﬁlﬁ'ﬁﬂ-ﬁi Date:

01/21/2025 at 2313 01/22/2025 at 0000 01/22/2025 at 0103

S - . A g pemﬁcLocatmn e
SPRINGFIELD REGIONAL : MEDICAL CENTER : PARKING

SURFACES : EMERGENCY

Full Name — . - ) . o

EDWARD A. BALLIET

e icenda . -. o .. L Issulng States | N t)ép SO

RN187099 OH

Age | Dateuan'th  Gender B TWICIEORE T

69 o 0s1319ss _ MALE . WHITE

Height Weight | Hair Color | Eye Color

5'10" 240 GRAY BROWN

Approx. Age ' Demeanor ~ Build Clothing

60-70 ANGRY LARGE

StrectNumber  Street Direction  StreetName T SweetType  Apt/suite
440 WEST HIGH STREET

cCity . ... ...  .Sae  Zp Address Type
SPRINGFIELD (8131 45505 BUSINESS

Property Summary

I Pmpf:rty Categury e o L e

Grand Total

Narrative text

On 1-21-2025 a male subject was brought by ambulance in reference to being homeless and complaining
e

‘ | ._ S PrepareﬂBy: . _- . .I | Subinitted Date
OFC. T. HIRONS(HIRT00)

~ Sigpature - .. Reviewed By/Date

Page 1 of 2
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' Number: 2025-000745 =

of neuropathy. The subject later known as Edward A. Balliet was seen and discharged by a doctor.,

After being discharged Balliet was refusing to the leave to the hospital. Police and security

personnel were called back to tell Balliet that he was discharged and that he needed to leave the
property, We were able to get Balliet to the leave the emergency dept. through the EMS doors.
Balliet wouid then began to yell and curse at us. Balliet was told to have a good night and that he
needed to leave the property. Balliet has been kicked out of all the homeless shelters here in the
city. Balliet would make his way back to the front entrance to the emergency dept. and try to come
come back into the building. | advised Balliet several times he needed to leave the property and
he refused. Balliet made his way into the vestibule area of the entrance and took a position with

his back against the glass. | again told Balliet he needed to leave the property or he would have

criminal trespass charges filed on him. Balliet stated that he did not care if he was arrested.
Balliet stated multiple times to arrest him but being the only police officer on duty | could not
arrest him and leave the hospital without a police officer. Springfield police were called and a
transport was requested but at first was denied. A second call was placed for a transport and was
again dented, Balliet then was attempting to spit on a security guard on duty and also tried
knocking over the metal detector, | called again to speak to Lt. Holt and asked if we got the
charges filed could they do a transport and we could drop the charges off at the court house in the

morning. Lt. Holt agreed and aslo stated that the jail sargent would keep him when he was brought

in.

h— e T .
' . T .
. .. T . . S . .

. Prepared By:

L ~ .. Submitted Date _
OFC. T. HIRONS(HIRT0%)
~ Signature i+ . . . Reviewed By/Date
__ — —_— — — — — |
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