


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 NAME

1 2of

ADDRESS:

SSN:

DATE OF BIRTH

WITNESS/OTHER SEQ

CITY:

V
I
C
T
I
M
 
 
D
A
T
A

CITY: STATE: ZIP CODE:

PHONEVICTIM   SEQUENCE VICTIM NAME

1 3of

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:

11220, 51201

SCHOOL STUDENT

VICTIM OF OFFENSE(S)

PEACE OFFICER?

VICTIM RELATIONSHIP TO OFFENDER: VICTIM WASNBR

11

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

PHONE:

CITY: STATE: ZIP CODE:

SUSPECT SEQ. # NAME:

1 1of

ADDRESS

SSN HEIGHT WEIGHT

KY RESIDENT:

UNKNOWN

ARRESTEE ARMED WITH

ARREST TYPE

WARRANTLESS ARREST

ARRESTEE SEQ. #

11 of

ARRESTED? ARREST DATE

8/27/2025ALIAS:

SEX

MULTIPLE ARREST IND.

NOT APPLICABLE

HAIR COLORRACE ETHNIC ORIGIN EYE COLOR

DATE OF BIRTH:

EX310481

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:

LICENSE/ID NUMBER:LICENSE/ID STATE:

LICENSE/ID NUMBER:LICENSE/ID STATE:

Page 5 UL25-000702 Agency ORI: 0561500Incident Number: Badge #: 57262 of



KYIBRS REPORT: VICTIM SUPPLEMENT
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