CITY OF POWELL
PUBLIC RECORDS
NOTICE OF DENIAL OR REDACTION

11/6/15

Date:

Name of Requestor:

Record Requested: 15-1190

The record request is denied for the following reason(s):

[J The record has been disposed of pursuant to the City of Powell Schedules of
Record Retention and Disposition (RC-2).

[J The record has been disposed of pursuant to an Application of the One-Time
Records Disposal (RC-1).

[ The record is not a record used or maintained by the City of Powell.

B The record is not required to be released pursuant to R.C. 149.43.
Legal authority and explanation:

149.43(A)(2)(a) - uncharged suspect

Redaction Notice

|| The document(s) included in the record request contains redactions of information
(obscuring or deleting of any information that is exempt from the duty to permit
public inspection or copying from an item that otherwise meets the definition of a
“record” in section 149.011 of the Ohio Revised Code).

B Social Security Numbers

Patti Mills Police Clerk 11/6/15

City Staff Title Date

City of Powell 47 Hall Street Powell, OH 43065-8357
614.885.5380 Fax 614.885.5339
www.cityofpowell.us -COPY TO CLERK-



AGENCY NAME
Powell Police Department
CALL NUMBER IGEOG
-15-120275
TOD A DO  Death of Suspect GO  Arrest— Juvenile
1 1002:07 O INCIDENT (NON-CRIMINAL) B O  Prosecution Declined HO  Warrant Issued
‘; T bd OFFENSE C O  Exradition Denied I X Invest. Pending
e 10:02:23 0 SUPPLEMENT DO  VictimRefusedtoCoop. J O  Closed
2|7 EO  Juwenile/NoCustody KO  Unfounded
; 11:46:20 FDO Arrest - Adult uD Unknown
=2
H OHIO UNIFORM OFFENSE REPORT CLEARED
] | ay:
< F0CCURREDIIO

10 26 2015 1001 10 25 2015 1700 10 26 2015 | 1800

INCIDENT LOCATION (Street, Apt., City, State, Zip)

‘358‘ BEAR WOODS DR POWELL, OH 43065

] ZOEEENSEICODEZ 2 = S
N Dlsorder|y Conduct 1. up to three for each offense)
2917.11 N 2 3_ B-BUYINGIRECENING
_ C- CULTIVATINGIMFG./PUB.
2, Aggravated Menacing 2, 903.21 c M1 N N D- DISTRIBUTING/SELLING
. 1.N 2 3_ __ EEXPLOITING CHILDREN
s s O- OPER/PROPOTING/ASSIST.
: - 1. 2 3 P- POSSESSING/CONCEALING
—— “—— ¥ ——  T-TRANSP/TRANSMITTING
4, 4. U- USING/CONSUMING
1. 2. 3. G- OTHER GANG ACTIVITY
5 J- JUVENILE GANG ACTIVITY
5. - 1 2 3 N-NO GANG ACTIVITY

‘LOGATION OF ORFENSER(EQERIRICTWD)

1 01 2 12 Jail/ F.’rison RETAIL 41 Fac tory/Mill/Plan t
. . 13 Park ing Ga_rage o 26 Bar 42 Oth er Building
RESID ENTIAL S TRUC TURE 14 Oth er Public Access Build ings 27 Buy/Sell/ Trade Shop A 0O ALCOHOL
01 Sing le Family Home 28 Res taurant QUTSIDE
wl 02 Muttiple Dwelling COMMERCIAL LOCATIONS 29 Gas Station 43 Yard -
| 03 Res idential Facil ity 15Auto Shop 30 Auto Sales Lot 44 Con struction Site D DRUGS
Z| 040terResidential :? g'" ’:“c'g '"S‘l“l"s':" 31 Jewelry Store 45 Lak e/Waterway
a arber/beauly Shop 32 Clot hing S tore 48 Field/ Woods [m]
% 05 Gar age/Shed 13 gole (I;IlMolel oo 33 Drugstore 47 Str eet c COMPUTER EQUIPMENT
PUBLI C ACCESS BLDGS. fy s leanersit. aundry 34 Liquor Store 48 Park ing L of
U06 Transit Faci lity 20 Pro fessio nal. Office 35 Shopping Mall 49 Park IPlayground N -} NOT APPLICABLE
07 G overnm ent Office 21 Doctor's Office 36 Spo rting Goods 50 Ce metery
08 Sc hool 22 Other Business Office 37 Gro cery/Superm arket 51 Publ ic Transit V ehicle
09 Coll ege 23 Amu sement Cen ter 38 Vari ety/Convenience 52 Other Outs ide Location
10 Chu rch 24 Ren tal Storage _Faclll ty . 39 De partme nt Store
14 Hos pital 25 Olher Commercial Service Loc. 40 Oth er Ret ail Store 77 Other

ENTRY EXIT ENTRY
01 [ Motor Running/Keys in Car 06 [0 Hotwire ENTRY XIT 10 DOOR O 100 FRONT 3
NOFORCE| 02 O Unlocked 07 [ slim Jim/Coat Hanger 10 BASEMENTEI 2[00 WINDOW [ 2] SIDE O
INOZPREMISESTENTERED;| 03 [ Duplicate Key Used 08 [ Tumblers Removed 20 1:;FL00R ] 3[] GARAGE [J 30 REAR [0
04 [J window Broken 09 O Column Peeled 30 27 FLOOR O 4 SKYLIGHT O 40 ROOF [m]
05 [ Towed 10 O Ignition Peeled 40 OTHER [ SO OTHER O 50 OTHER QO

METHODS OF
OPERATION

SMITH, COURTNEY CARANO
ADDRESS (Ktreet, ApL., City, State, Zip) PHONE
358 BEAR WOODS DR, POWELL, OH, 43065

EMPLOYER NAME AND PHONE

ADDRESS (Stfeel Apt City, State, Zip)

HGT

5l06|l

VICT!M

ﬁg IF INJURED, DESCRIBE

%53 3N | INJUREES:

My signaluré verifies that the information
on this report is accurate and true

DATE
REPORTING OFFICER TILE BADGE NO. DATE
BORUCHOWITZ, BEN Patrol Officer 712 10/26/2015
APPROVING OFFICER TILE BADGE NO. DATE

FOLLOW-UP?  |if yes, follow-up

M yOQ N |Assgnment: PENTZ. RYAN
ADDITIONAL LT VICTIMWITNESS LT PROPERTY U STATEMENTS [FORM RECEIVED BY: U] INTELLIGENCE |SPECIAL
SUPPLEMENTS ([J SUSPECT/ARRESTEE [] NARRATIVE [ OTHER O INVESTIGATION [] RECORDS COPIES




INCIDENT REPORT - PART 2 W e - f

VICTIM IOFFENSE INCIDENT DATE
SMITH COURTNEY CARANO Disorderly Conduct AND TIME 10/26/201 1001
NAME (Last, First, Middle) AGE/ SSN
w 1 ISMITH, COURTNEY CARANO 00830 YRS 03/03/1985 | Redacted
E ADDRESS (Street, Apt,, City, State, Zip) PHONE
| 358 BEAR WOODS DR POWELL, OH 43065
O[EMPLOYER NAME AND PHONE
& ADDRESS (Street, Apt,, City, State, Zip)
QC[STATEMENTS OBTAINED Xy N [ryPE: D{WRITTEN B{ORAL LI TAPED UJ OTHER
CHECK CATEGORIES U'sTOLEN [T RECOVERED LTIMPOUNDED LT RECEWED LJSUSPECTS VEHICLE LJ VICTIM'S VEHICLE  LTUNAUTHORIZED USE _ LTABANDONED
NO. LI DAMAGE TO VEHICLE |LIC LIS LY LT VIN/OAN
O THEFT FROM VEHICLE
VYR VMA VMO VST VCO VEHICLE DY [KEYSIN U Y [HOLD LY [ReLeasE U ¥
TP LOCKED [ N |VEHICLE [} N |VEHICLE [] N |CONTENTS[] N
W[ VEHICLE ASSOC. VEHICLE ASSQC. VEHICLE LTY [ToweD OWNERSHIP LT TAG RECEIPT LI TiTLE
5' W/ SUSPECT NO. W/ VICTIM NO. TOWED? [} N [BY VERIFIED BY: 1 BILL OF SALE [0 OTHER
IS YTORZ| NO. STOLEN |AREA STOLEN U RESID. [ADDITIONAL
wiy N CI1BUSINESS [ RURAL |DESCRIPTION
AUTO INSURER NAME (Company) ADDRESS (Street, Apt., City, State, Zip) PHONE
NO. RECOVERED | DATE REC. STOLEN iN YOUR JURISDICTION
ovya
WHERE RECOVERED?
e 12 NONEZE =32 COUNTE] DIFG) GED 2 L STOLENETG 7ZREGOVERE] =2 TOTAL VALUE
( ow) ¢ 2 BURNED. 4" DE ‘“’“c‘i’g‘gb \ DALIZEDE - ed6: SEVEDE - UNKNOWN: ; :
QUANTITY DESCRIPTION IPHONE BROKEN ZPROP
gg E:
L 2 s g3l
VICT. VEH MAKE/BRAND MODEL DATE RECOVERED
NO. NO.
SERIAL NCIC OTHER
NUMBER NUMBER NUMBER 45_1190-1
055! QUANTITY  |DESCRIPTION  KITGHEN KNIFE %@ S WARUE
CODEY = 1 O DE{QQs |
VICT. VEH MAKE/BRAND MODEL DATE RECOVERED
NO. NO.
SERIAL NCIC OTHER
NUMBER NUMBER NUMBER 15_1190-1B
QUANTITY  [DESCRIPTION  RED USB DRIVE EXTERNAL FLASH DRIVE (USB) “‘R“é“%
ODES 1 ,
VICT. VEH MAKE/BRAND MODEL DATE RECOVERED |
&[no. NO.
E SERIAL NCIC OTHER
BER UMBE|
% v NUM NUMBER N R 15_1 190-28 _
il QUANTITY  [DESCRIPTION  WIRELESS, EXTERNAL DRIVE (USB) WD BRAND EXTERNAL PASSPORT DRIVE ;ER%Pé,
VICT. VEH MAKE/BRAND MODEL DATE RECOVERED
NO. 1 NO.
SERIAL NCIC OTHER
NUMBER NUMBER NUMBER 451 190-3B
PROPER TY CODES : VALUABLES EQUIPMENT 26 Too ls VEHICLES STRUCTURES
08 Jewe Iry/Prec jous Meta Is 15 Drug/Narcot ic Equip. 27 Vehicle Paris/Accessor ies 35 Aircraft 46 Single Occ upancy
09 Art Ob jects, Antiques 16 Gamb ling Equipme nt 28 School Supplies 36 Automob iles 47 Other Dwe llings
EXCHANGE MEDIUMS
01 Mo ney 10 Ot her Va luables 17 Comp uter Hardware/Soft. 29 Ot her Equipment 37 Bicycles 48 Commerc ial/Business
02 Cred it/Deb it Card PERSONAL EFFECTS 18 Office Eq uipme nt CONSUMABLE ITEMS 38 Buses 49indus.Mfg.
03 Negot iable Instruments 11 Clothing/F urs 19 Stereo TV Eq uip. 30 Alcohol 39 Trucks 50 P ublic/Comm unity
04 Ot her E xchange Med iums 12 P urses/Ha ndbags! Wallets 20 Record ings-A udio Visual 31 Drugs/Marcot ics 40 Trailers 51 Storage
DOCUMENTS 13 Ot her Perso nal Effects 21 Sports Eq uipment 32 Consumab le Goods 41 Walercrgft ) 52 Other Sir ucture
05 No ni-Negot iable Instruments HOUSEHOLD ITEMS 22 £ holograp hic Equipment  p\pa s e el yebicle  OTHER )
06 Perso nal Papers 14 Ho usehold ltems amEq ulpme nt . 33 Livestock r rve hicle 53 Merc handise
24 Heavy Co nstruclion/Industrial
07 Other Doc uments vy ! 34 Ho usehold Pets WEAPONS 54 Ot her Property
25 Building Supplies-Co nst. 44 Firearms 55 Pe nding Inventory

45 Other Weapons

The victim reports that a domestic incident happened last night at her home and that she has
been a victim of sustained physical abuse by the suspect.

NARRATIVE

07/2002




SUSPECT/ARREST SUPPLEMENT [RRESTNGAGERGY

VICTI [OFFENSE iNCIDENT DATE
SMITH COURTNEY CARANOQ Disarderly Conduct NDTIME  10/25/2015 1700
ADULT JUVENILE UNKNOWN [CHECK APPROPRIATE CATEGORY CHARGES FILED?
g O 0 NSUSPECT [ ARRESTEE [ISUSPECT/ARRESTEE [JRUNAWAY [J MISSING [J OTHER Oy m N
NAME 11 ~ns e SSN

Redacted

GANG AFFILIATION

[PHONE

-ﬁ@' —

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

" PLACE OF BIRTH DL#/STATF OCCUPATIONISCHOOL
@ .
g

(=

o

74

7

I-IQJ ADDITIONAL DESCRIPTIVES

m

=

S{Hair Style: Hair Length: Appearance: Build:

SUSPECTED OF USING POTENTIAL INJURIES?
CJALCOHOL [IDRUGS

ARRESTEE ARMED WITH 1. 2. 3.
99 NONE 138  OTHER FULLY AUTOMATIC FIREARM 16 IMITATION FIREARM 50 POISON
11 FIREARM 14 SHOTGUN 17 SIMULATED FIREARM 60 EXPLOSIVES
12 HANDGUN 15  OTHER FIREARM 18  BB/PELLET GUN 65 FIRE/INCENDIARY DEVICE
12A° AUTOMATIC HANDGUN 15A SEMI-AUTOMATIC SPORTING RIFLE 20  KNIFE/CUTTING INSTRUMENT 70 DRUGS/NARC/SLEEPING PILLS
i3 RIFLE 158  SEMI-AUTOMATIC ASSAULT FIREARM 30 BLUNT OBJECT 80 OTHER WEAPON
13A  FULLY AUTOMATIC RIFLE 15C MACHINE PISTOL
. vy NAME ADDRESS (Street, Apt., City, State, Zip) PHONE
(&
091 1. 1
B e
wf 2 2.
< o 2
ARREST/OFFENSE DESCRIPTION F/M & DEGREE WARRANT #
1. 1. 1. 1. 1.
23A  POCKET PICKING
2 5 2 2 2 23B PURSE SNATCHING
23C  SHOPLIFTING
2|3 3 3 3 3 23D  THEFT FROM BUILDING
9 ’ 23E  THEFT FROM COIN-OP MACH.
[l 4 4 4 4 4 23F THEFT FROM MOTOR VEHICLE
g ) 23G  MOTOR VEH. PARTS/ACCESS.
14 240 THEFT OF MOTOR VEHICLE
8 5. 5. 5. 5. 5. 23H OTHER:
=z ; \ ARREST LOCATION (Slreet, Apt., City, State, Zip)
&
i 22| ARREST DISPOSITION BAIL
14 ]
(74 L - . - 0.00
<< MIRANDA WITNESSED BY: TIME READ
0000
FINGERPRINTED FINGERPRINT CARD NO. PHOTOS TAKEN NO. TAKEN PHOTO ID NO. FBI/BCH
0y XN ay X N
JUVPARENTI N Y DATEITIME NOTIFIED T - NOTIFID Bf
GDN. NOTIFIED IXN Red i
5 PARENT/GUARDIAN NAME AND ADDRESS (Street, Apt., City, State, Zip) RELATIONSHIP
Z
g
Q, PARENT/GUARDIAN NAME AND ADDRESS (Sireel, Apt., City, State, Zip) RELATIONSHIP PHONE
%) PREVIOUS LIy [DATE OF DATE OF NCIC # DATE/TIME ENTERED
>= (9| RUN/MISS. [XN LAST CONTACT EMANCIPATION
E % LAST SEEN WEARING
<0
SE
2 ~]
14
REPORTING OFFICER BADGE NO. DATE
BORUCHOWITZ, BEN 712 10/26/2015
APPROVING OFFICER BADGE NO. DATE
COURT DATE
1172005




PROPERTY SUPPLEMENT

VICTIM OFFENSE INCIDENT DATE
AND TIME

QUANTITY DESCRIPTION |PHONE

1
VICT. VEH MAKE/BRAND
NO. 1 NO.
SERIAL NCIC OTHER
NUMBER NUMBER NUMBER1 5-1190-4B

QUANTITY DESCRIPTION BELKIN WEBCAM AND CORDS

' 1
ViC VEH

NO. 1 NO.

SERIAL NCIC OTHER

NUMBER NUMBER NUMBER1 5_1 1 90-58

MAKE/BRAND MODEL

oS QUANTITY DESCRIPTION SHUTTERS DECOR #p : L
g 5| 2 :
VEH MAKE/BRAND MODEL DATE RECOVERED
NO. 1 NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER1 5-1190-6B

QUANTITY DESCRIPTION

VICT. VEH

NO. NO.
SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

QUANTITY DESCRIP TION

ALY
VICT. VEH MAKE/BRAND MODEL DATE RECOVERED
NO. NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

QUANTITY DESCRIPTION

MAKE/BRAND MODEL

VICT. VEH MAKE/BRAND MODEL
NO. NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

i QUANTITY DESCRIPTION

VICT. VEH MAKE/BRAND MODEL
NO. NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

QUANTITY DESCRIP TION

VEH MAKE/BRAND MODEL ' DATE RECOVERED
NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

QUANTITY DESCRIPTION

MAKE/BRAND MODEL DATE RECOVERED

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

QUANTITY DESCRIP TION

VICT. VEH MAKE/BRAND MODEL DATE RECOVERED
NO. NO.

SERIAL NCIC OTHER
NUMBER NUMBER NUMBER

PROPER TY CODES : VALUABLES EQUIPMENT 26Too Is VEHICLES STRUCTURES
08 Jewe Iry/Prec ious Meta Is 15 Dr ug/Narcot ic Equip. 27 Ve hicle Parts/Accessor ies 35 Aircraft 46 S ingle Occ upancy
EXCHANGE MEDIUMS 09 Art Ob jects, A ntiques 16 Gamb ling Equipme nt 28 Sc¢ hool Supplies 36 A utomob iles 47 Ot her Dwe liings
01 Mo ney 10 Ot her Va luables 17 Comp uter Hardware/Soft. 29 Ot her Eq uipme nt 37 Bicycles 48 Commrc 1/Business
02 Cred it/Deb it Card PERSONAL EFFECTS 18 Off ice Eq uipme nt CONSUMABLE ITEMS 38 B uses 49Indus./Mfg.
03 Negot iable Instruments 11 C lothing/Furs 19 Stereo TVEQ uip. 30 A lcohol 39Tr ucks 50 P ublic/Comm unity
04 Other Exchange Med iums 12 P urses/Ha ndbags/ Wallets 20 Record ings-AudioVisual 31 pr ugs/Narcot ics 40 Tra ilers 51 Storage
DOCUMENTS 13 Ot her Perso nal Effects g; g;:]orls Eq uipme nt 32 Co nsumab le Goods 31 Watercrafl hicl 52 Ot her Str ucture
05 No n-Negot iable Instrume nts HOUSEHOLD ITEMS olograp hic Equipme nt sy ey 2 Recreat fonal Vehicle oTHER
23 Farm Eq uipme nt : 43 Ot her Motor Ve hicle 53 Mere handise
06 Perso nal Papers 14 Ho usehold ltems 24 Heavy Co nstructionfindustrial 33 L ivestock
07 Ot her Doc uments vy ' 34 Ho usehold Pets WEAPONS 54 Ot her Property
25 B uilding S upplies-Co nst. 44 F irearms 55 Pe nding Inventory
45 Ot her Weapons
REPORTING OFFICER BADGE NO. DATE
BORUCHOWITZ BEN 712 10/26/2015
1| APPROVING OFFICER BADGE NO. DATE
i




VICTIM/WITNESS SUPPLEMENT

VICTIM FFENSE INCIDENT DATE

SMITH, COURTNEY CARANO Disorderly Conduct NDTIME — 10/25/2015
INOZE NEag IGTIR VIDUAIZZ2E L L EINANCIAEINSTITOTIONE 57 B L ROCEOFEIGER | [EEINEGEDBUR
B VICT SA%~ - NESS G VERNMENT = RIBRELIGH Ssé§QA TON -
NAME (Last, First, Middle) B - )
STATE OF OHIO,
ADDRESS (Street, Apt., City, State, Zip) PHONE
EMPLOYER NAME AND PHONE
ADDRESS (Street, Apt., City, State, Zip)
E 7 [TZAJETANICITY |HGT WGT HAIR EYES
EL |
OloccupPaTION SN
> Redacted

IF INJURED, DESCRIBE
NJURIES:

My signature verifies that the information
on this report is accurate and true

NAME (Last, First, Middle)

ADDRESS (Street, Apt., City, State, Zip) PHONE

EMPLOYER NAME AND PHONE

ADDRESS (Street, Apt., City, State, Zip)
s E7 SRy = ZAJETHNICITY [HGT WGT HAIR EYES
OIOCCUPATION SS| F; -SIDEN ;ggs D'E§N
= ; LoioR

IF INJURED, DESCRIBE
INJURIES:

[

'My signalure verifies that the information
on this report is accurate and frue
DATE,

NO. NAME (Last, First, Middle) AGE/ SSN
n D.O.B.
m ADDRESS (Street, Apt., City, State, Zip) PHONE
Z
ETEMPLOYER NAME AND PHONE
§ ADDRESS (Street, Apt., City, State, Zip)

STATEMENTS OBTAINED LIy UunN |TYPE: OO WRITTEN LTORAL LI TAPED U] OTHER

NO. NAME (Last, First, Middle) AGE/ SSN
o D.O.B.
m ADDRESS (Street, Apt., City, State, Zip) PHONE
4
E[EMPLOYER NAME AND PHONE
§ ADDRESS (Street, Apl., City, State, Zip)

STATEMENTS OBTAINED Ly LI'N TYPE: LTWRITTEN L[TORAL LITAPED LT OTHER

NO. NAME (Last, First, Middle) AGE/ SSN
» D.O.B.
m ADDRESS (Street, Apt., City, State, Zip) PHONE
=
E[EMPLOYER NAME AND PHONE
§ ADDRESS (Street, Apt., City, State, Zip)

STATEMENTS OBTAINED Uy LI N |TYPE: LT WRITTEN LJTORAL LI TAPED [T OTHER

NO. NAME (Last, First, Middle) AGE/ SSN
” D.0.B.
m ADDRESS (Street, Apt., City, State, Zip) PHONE
4
EIEMPLOYER NAME AND PHONE
§ ADDRESS (Street, Apt., City, State, Zip)

STATEMENTS OBTAINED Uy LN TYPE: LJWRIMTEN LJORAL U TAPED U OTHER

NO. NAME (Last, First, Middle) AGE/ SSN
- D.0.B.
m ADDRESS (Street, Apt., City, State, Zip) PHONE
-4
EEMPLOYER NAME AND PHONE
§ ADDRESS (Street, Apt., City, State, Zip)

STATEMENTS OBTAINED LIy N |TYPE: TTWRITTEN U ORAL™ LITAPED U OTHER

REPORTING OFFICER BADGE NO. DATE

BORUCHOWITZ, BEN 712 10/26/2015
APPROVING OFFICER BADGE NO. DATE
1172005




