
Aguayo, Adriano Aguayo, Adriano

BY INVESTIGATION

SECTOR NO:

 COUNTY

1900 ARTHUR ST

JEFFERSON

1

O
F
F
E
N
S
E
 
 
D
A
T
A

KYIBRS REPORT

COMMONWEALTH OF KENTUCKY

0561500 UNIV. OF LOUISVILLE POLICE

 REPORTED BY: AGUAYO, ADRIANO

A
D
M
I
N
I
S
T
R
A
T
I
V
E

 CITY LOUISVILLE STATE: KY ZIP CODE:

PHONE NUMBER:

AGENCY ORI/NAME INCIDENT NUMBER

EXACT
LOCATION

OF
OFFENSE

 ADDRESS

2126 S FLOYD ST

  CITY: LOUISVILLE STATE: KY ZIP CODE: 40208

ADDRESS:

HOW REPORTED

JUVENILE

RECEIVED DISPATCHED ARRIVED CLEAREDINCIDENT  DATE/TIME

8/17/2025 02:32 TO 8/17/2025 03:18

EXACT / ESTIMATE

ESTIMATE

REPORT  DATE

8/17/2025 02:32 02:32 02:32 03:18

KY

40208

LATITUDE LONGITUDE38 DEG 13.174 MIN 85 DEG 45.148 MIN

CLASS:

TYPE WEAPON/FORCE INVOLVED

METHOD
ENTRY:

NUMBER
PREMISES:

SEQUENCE #

KRS
CODE:

DEGREE:

RAPE, 3RD DEGREE

510.060

1

UL25-000682

P
R
O
P
E
R
T
Y
 
D
A
T
A

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVERED

1

2

RECVRD VALUE

TOTAL STOLEN

VALUE:

TOTAL RECOVERED

VALUE:

TOTAL VEHICLES

STOLEN:

TOTAL VEHICLES

RECOVERED:

D F
ASCF
CODE:

0

REC. COND.

S
T
A
T
U
S

INCIDENT STATUS

CLOSED

EX. CLEARANCE DATECLEARED EXCEPTIONALLY

CLEARED BY ARREST

CLEARANCE TYPE

SUPPLEMENTED BY

5708

UNIT/BADGE # REVIEWED BY

Brooks, James

BIAS
MOTIVATION:

LOCATION TYPE: CRIMINAL ACTIVITY/GANG IFO

0

SCHOOL-COLLEGE, UNIVERSITY

NONE (NO BIAS)

11165

OF 2

OFFENSE
CODE:

SCHOOL TYPE: CAMPUS? ON CAMPUS  SCHOOL NAME: UNIVERSITY OF LOUISVILLE UNIVERSITY/COLLEGE

OFFENSE
DESCRIPTION:

CLASS:

TYPE WEAPON/FORCE INVOLVED

METHOD
ENTRY:

NUMBER
PREMISES:

SEQUENCE #

KRS
CODE:

DEGREE:

TAMPERING WITH PHYSICAL EVIDENCE

524.100

2

D F
ASCF
CODE:

1

BIAS
MOTIVATION:

LOCATION TYPE: CRIMINAL ACTIVITY/GANG IFO

0

JAIL, PRISON (INCLUDES PENITENTIARY)

50230

OF 2

OFFENSE
CODE:

SCHOOL TYPE: CAMPUS?  SCHOOL NAME:

OFFENSE
DESCRIPTION:

CLASS:

TYPE WEAPON/FORCE INVOLVED

METHOD
ENTRY:

NUMBER
PREMISES:

SEQUENCE #

KRS
CODE:

DEGREE:
ASCF
CODE:

BIAS
MOTIVATION:

LOCATION TYPE: CRIMINAL ACTIVITY/GANG IFOOF

OFFENSE
CODE:

SCHOOL TYPE: CAMPUS?SCHOOL NAME:

OFFENSE
DESCRIPTION:

1900 ARTHUR ST @ UOFL ATHLETICS CENTER

OFFENDER SUSPECTED
OF USING:

COURT ORDER
TYPE:

NOT APPLICABLE

OFFENDER SUSPECTED
OF USING:

NOT APPLICABLE COURT ORDER
TYPE:

OFFENDER SUSPECTED
OF USING:

COURT ORDER
TYPE:

COUNTS: 1

COUNTS: 1

COUNTS:

UCR REPORTING FOR OTHER AGENCY

YES

LICENSE/ID NUMBER:  LICENSE/ID STATE:

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

CLOSED DATE

8/17/2025

ORIGINATING OFFICER ASSIGNED TO

Res
Hall

Title IX

Separate
Campus

VAWA

Res
Hall

Separate
Campus

Public
Property

Title IXVAWA

Non-Campus
Property

VIDEO TAKEN

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL
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Address
Unknown

RELATED CITATION NUMBERS

S
U
S
P
E
C
T
 
/
 
A
R
R
E
S
T
E
E
 
 
D
A
T
A

PHONE:

CITY: STATE: ZIP CODE:

SUSPECT SEQ. # NAME:

of

ADDRESS

SSN HEIGHT WEIGHT

KY RESIDENT:

ARRESTEE ARMED WITH

ARREST TYPEARRESTEE SEQ. #

of

ARRESTED? ARREST DATE

ALIAS:

SEX

MULTIPLE ARREST IND.

HAIR COLORRACE ETHNIC ORIGIN EYE COLOR

DATE OF BIRTH:

RELATED CITATION NUMBERS

1

2

3

4

5

6

7

8

9

W
I
T
N
E
S
S
/
O
T
H
E
R

STATE: ZIP CODE:

PHONEWITNESS/OTHER NAME

of

ADDRESS:

SSN:

DATE OF BIRTH

WITNESS/OTHER SEQ

CITY:

V
I
C
T
I
M
 
 
D
A
T
A

COMMONWEALTH OF KENTUCKY

CITY: STATE: ZIP CODE:

PHONEVICTIM   SEQUENCE VICTIM NAME

1 2of

ADDRESS:

SSN HEIGHT WEIGHT HAIR COLORDATE OF BIRTH

RACE ETHNIC ORIGIN

KY RESIDENT:

EYE COLOR

AGG ASSAULT/ HOMICIDE CIRC ADDTL JUSTIFIABLE HOMICIDE CIRC

VICTIM TYPE:

50230

SOCIETY/PUBLIC

VICTIM OF OFFENSE(S)

PEACE OFFICER?

VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR
OFFENDER

#
VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR

OFFENDER
#

INJURY TYPENBR

YES

GENDER

LEOKA ASSIGNMENT LEOKA ACTIVITY

S
U
S
P
E
C
T
 
/
 
A
R
R
E
S
T
E
E
 
 
D
A
T
A

ALI, ISMAIL A.

PHONE:

CITY: STATE: ZIP CODE:

SUSPECT SEQ. # NAME:

1 1of

ADDRESS

SSN HEIGHT WEIGHT

KY RESIDENT:

ARRESTEE ARMED WITH

ARREST TYPE

WARRANTLESS ARREST

ARRESTEE SEQ. #

11 of

ARRESTED? ARREST DATE

8/17/2025ALIAS:

SEX

MULTIPLE ARREST IND.

NOT APPLICABLE

HAIR COLORRACE ETHNIC ORIGIN EYE COLOR

DATE OF BIRTH:

FB038501

2

3

4

5

6

7

8

9

YES

KYIBRS REPORT

COMMONWEALTH OF KENTUCKY

JUVENILE

YES

LICENSE/ID NUMBER:LICENSE/ID STATE:

LICENSE/ID NUMBER:LICENSE/ID STATE:

KY LICENSE/ID NUMBER:LICENSE/ID STATE:

LICENSE/ID NUMBER:LICENSE/ID STATE:
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KYIBRS REPORT: PROPERTY/DRUG SUPPLEMENT

COMMONWEALTH OF KENTUCKY

JUVENILE
P
R
O
P
E
R
T
Y
 
 
D
A
T
A

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVERED

SEIZED3

4 SEIZED

RECVRD VALUE REC  COND

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

VALUESEQ # PROPERTY DESCRIPTION TYPE OF LOSS DT RECOVEREDRECVRD VALUE REC. COND.

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNER

APPLE

MODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL

MAKE

SERIAL NUMBER

PROPERTY  DESCRIPTION

G
E

N
E

R
A

L

OWNER APPLED NUMBER

OWNERMODEL
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KYIBRS REPORT: VICTIM SUPPLEMENT

COMMONWEALTH OF KENTUCKY

JUVENILE

Address
Unknown

V
I
C
T
I
M
 
 
D
A
T
A

CITY: STATE: ZIP CODE:

PHONEVICTIM   SEQUENCE VICTIM NAME

2 2of

ADDRESS:

SSN HEIGHT WEIGHT HAIR COLORDATE OF BIRTH

RACE ETHNIC ORIGIN

KY RESIDENT:

EYE COLOR

AGG  ASSAULT/ HOMICIDE  CIRC ADDTL  JUSTIFIABLE  HOMICIDE  CIRC

VICTIM TYPE:

11165

VICTIM OF OFFENSE(S)

PEACE OFFICER?

VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR
OFFENDER

#
VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR

OFFENDER

#
INJURY TYPENBR

YES

GENDER

LEOKA ASSIGNMENT LEOKA ACTIVITY

Address
Unknown

CITY: STATE: ZIP CODE:

PHONEVICTIM   SEQUENCE VICTIM NAME

of

ADDRESS:

SSN HEIGHT WEIGHT HAIR COLORDATE OF BIRTH

RACE ETHNIC ORIGIN

KY RESIDENT:

EYE COLOR

AGG  ASSAULT/ HOMICIDE  CIRC ADDTL  JUSTIFIABLE  HOMICIDE  CIRC

VICTIM TYPE:

VICTIM OF OFFENSE(S)

PEACE OFFICER?

VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR
OFFENDER

#
VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR

OFFENDER

#
INJURY TYPENBR

YES

GENDER

LEOKA ASSIGNMENT LEOKA ACTIVITY

LICENSE/ID NUMBER:LICENSE/ID STATE:

LICENSE/ID NUMBER:LICENSE/ID STATE:
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