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 *CLEARANCES

Death of Suspect G Arrest – Juvenile
B Prosecution Declined H Warrant Issued
C Extradition Denied I Invest. Pending
D Victim Refused to Coop. J Closed
E Juvenile/No Custody K Unfounded
F Arrest - Adult U Unknown

INCIDENT (NON-CRIMINAL)
OFFENSE
SUPPLEMENT

 *CLEARANCE
DATE:

*GEOCODE

*REPORT DATE/TIME
MONTH     DAY YEAR TIME

*INCIDENT OCCURRED FROM
MONTH DAY YEAR TIME

*INCIDENT OCCURRED TO
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(Enter up to three for each offense)
B- BUYING/RECEIVING
C- CULTIVATING/MFG./PUB.
D- DISTRIBUTING/SELLING
E- EXPLOITING CHILDREN
O- OPER/PROPOTING/ASSIST.
P- POSSESSING/CONCEALING
T- TRANSP/TRANSMITTING
U- USING/CONSUMING
G- OTHER GANG ACTIVITY
 J- JUVENILE GANG ACTIVITY
N- NO GANG ACTIVITY

*LOCATION OF OFFENSE (Enter up to two)

1. __________ 2. __________

 RESID ENTIAL S TRUC TURE
01 Sing le Fa mily Home
02 Mult iple Dwelling
03 Res identi al Facil ity
04 Oth er Res identi al
05 Gar age/Shed

 PUBLI C ACC ESS BLDGS.
06 Transit Faci lity
07 G overnm ent Offi ce
08 Sc hool
09 Coll ege
10 Chu rch
11 Hos pital

12 Jail/ Prison
13 Park ing Garage
14 Oth er Pub lic Ac cess Build ings

COMMERCIAL LOCATIONS
15 Aut o Shop
16 Fin ancial Institut ion
17 Bar ber/B eauty Shop
18 Hote l/Motel
19 D ry Clean ers/L aundry
20 Pro fessio nal Off ice
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22 Oth er Bus iness Office
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OHIO UNIFORM OFFENSE REPORT

10/26/2015 PENTZ, RYAN
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Felonious Assault

N
Domestic Violence
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SMITH, COURTNEY CARANO
358 BEAR WOODS DR, POWELL, OH, 43065 614.745.5360
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PROPER TY CODES :

  EXCHANGE MEDIUMS
01 Mo ney
02 Cred it/Deb it Card
03 Negot iab le Instrume nts
04 Ot her E xchange Med iums

  DOCUMENTS
05 No n-Negot iab le Instruments
06 Perso nal Papers
07 Ot her Doc uments

   VALUABLES
08 Jewe lry/Prec ious Meta ls
09 Art Ob jects, A ntiques
10 Ot her Va luables

  PERSONAL EFFECTS
11 C lothing/F urs
12 P urses/Ha ndbags/ Wallets
13 Ot her Perso nal Effects

  HOUSEHOLD ITEMS
     14 Ho usehold Items

  EQUIPMENT
15 Dr ug/Narcot ic Eq uip.
16 Gamb ling Eq uipme nt
17 Comp uter Hardware/Soft.
18 Off ice Eq uipme nt
19 Stereo TV Eq uip.
20 Record ings-A udio V isual
21 Sports Eq uipme nt
22 P hotograp hic Eq uipme nt
23 Farm Eq uipme nt
24 Heavy Co nstruction/Industrial
25 B uilding S upplies-Co nst.

26 Too ls
27 Ve hicle Parts/Accessor ies
28 Sc hoo l Supp lies
29 Ot her Eq uipme nt

  CONSUMABLE ITEMS
30 A lcohol
31 Dr ugs/Narcot ics
32 Co nsumab le Goods

ANIMALS
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35 A ircraft
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51 Storage
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  OTHER
53 Merc handise
54 Ot her Property
55 Pe nding Inventory

EVIT
A

R
R

A
N
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7-15-001190

SMITH, COURTNEY CARANO Domestic Violence 10/26/2015 1001
Redacted

IPHONE BROKEN

99

6 1 99

15-1190-1
KITCHEN KNIFE

1

6 1 99

6 1

15-1190-1B
EXTERNAL FLASH DRIVE (USB)RED USB DRIVE

1

99

15-1190-2B
WIRELESS, EXTERNAL DRIVE (USB) WD BRAND EXTERNAL PASSPORT DRIVE

1

15-1190-3B

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.

1

6 1

3325  MAINVIEW CT POWELL, OH 43065

03/03/198530 YRS1 SMITH, COURTNEY CARANO

X X X




