KYIBRS REPORT
COMMONWEALTH OF KENTUCKY

GENCY ORINAME 0541500 UNIV. OF LOUISVILLE POLICE |'NC'DENT NUMBER  KY UL25-000747
INCLDFNT nATFITMF EXACT / FSTIMATF RFEPORT DATE RECFIVED NISPATCHED ARRIVED Cl| FARFD
8/31/2025 18:00 TO 8/31/2025 19:00 I ESTIMATE 8/31/2025 19:00 19:34 19:36 22:19
S| repoRTED BY: | HOWREPORTED | BY INVESTIGATION |[v/]vioeo Taken
E LICENSE/ID STATE: LICENSE/ID NUMBER:
§| ADDRESS:
& —
z [staTe: ] [zP cooe: | [ PHONE NUMBER: I
z [secTorNO: 1
a EXACT
LOCATION |ADDRESS .
OF : T
OFFENSE CITY STATE: ZIP CODE:
COUNTY [LaTiTUDE | LONGITUDE
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DEarnoE . SEXUAL MISCONDUCT
OFFENSE ASCF KRS . . y
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3 . Res Separats
SCHOOL NAME:  UNIVERSITY OF LOUISVILLE SCHOOL TYPE: UNIVERSITY/COLLEGE | Rt [Pt | campus? ON CAMPUS
OFFENDER SUSPECTED VAWA [V/] Title IX ‘ COURT ORDER
O e =CTED NOT APPLICABLE (v o
SEQUENCE # 2 OF 2 | LOCATION TYPE: SCHOOL-COLLEGE, UNIVERSITY TYPE WEAPON/FORCE INVOLVED CRIMINAL ACTIVITY/GANG IFO
) OFFENSE
&l oescripTion: SODOMY, 1ST DEGREE 1-NONE
e
OFFENSE ASCF KRS 3 ; .
n-' cooe. 11180 | cope- O I CODE- 510.070 CLASS: B | DEGREE: F |COUNTS. 1
u| BiAS METHOD NUMBER
2 lmotivation. NONE (NO BIAS) ENTRY: | PREMISES: 0
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OFFENDER SUSPECTED VAWA [v/] Title IX I COURT ORDER
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Dahl, George Dahl, George 5696 Brooks, James
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KYIBRS REPORT
COMMONWEALTH OF KENTUCKY

VICTIM SEQUENCE I

VICTIM NAME

PHONE

LICENSE/ID STATE:

LICENSE/ID NUMBER:

Address
Unknown

| ADDRESS: -

| vIcTIM TYPE: SCHOOL STUDENT

CITY: - | STATE: -ZIP CODE: - | KY RESIDENT: _
DATE OF BIRTH SSN HEIGHT | WEIGHT EYE COLOR HAIR COLOR
I
5 GENDER RACE ETHNIC ORIGIN PEACE OFFICER?
1 —— — Oves
5| N8R OFFENDER| " VICTIM RELATIONSHIP TO OFFENDER: VICTIMWAS | NBR | OFFENPER| vICTIM RELATIONSHIP TO OFFENDER: VICTIMWAS | NBR INJURY TYPE
3
;
VICTIM OF OFFENSE(S) AGG ASSAULT/ HOMICIDE CIRC ADDTL JUSTIFIABLE HOMICIDE CIRC
01710
LEOKA ASSIGNMENT LEOKA ACTIVITY
SUSPECT SEQ.# | NAME: UNKNOWN, UNKNOWN ARRESTED? | ARREST DATE
< 1 of 1 | ans |EEE [Jyes
E LICENSE/ID STATE: | LICENSE/ID NUMBER:
u| ADDRESS EST AGE PHONE: KY RESIDENT:
E cITY: | STATE: | ZIP CODE: . _
g SSN SEX | RACE | ETHNIC ORIGIN | HEIGHT | WEIGHT | EYE COLOR HAIR COLOR
> . I .
E| ARrRESTEE SEQ. # MULTIPLE ARREST IND. ARREST TYPE RELATED CITATION NUMBERS
‘E of 1 4
“ ARRESTEE ARMED WITH 2 5
3 6 9
[] SUSPECT SEQ. # NAME: ARRESTED? | ARREST DATE
o of ALIAS; [Jyes
| LICENSE/ID STATE: LICENSE/ID NUMBER:
B ADDRESS DATE OF BIRTH: PHONE: KY RESIDENT:
gl cmr: STATE: ZIP CODE:
g SSN SEX RACE ETHNIC ORIGIN | HEIGHT | WEIGHT | EYE COLOR HAIR COLOR
~
£l ArRRESTEE SEQ. # MULTIPLE ARREST IND. ARREST TYPE RELATED CITATION NUMBERS
‘E of 1 4
v ARRESTEE ARMED WITH 2 5
3 6 9
| wiTnessioTHER sEQ WITNESS/OTHER NAME PHONE
E of
<
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E ADDRESS: DATE OF BIRTH
&| cirv: STATE: ZIP CODE: SSN:
Page 2 of 4 Incident Number: UL25-000747 Agency ORI: 0561500 Badge #: 5696




KYIBRS REPORT: NARRATIVE
COMMONWEALTH OF KENTUCKY

SYNOPSIS:
On August 30, 2025, at some time ||| G Vit reports a subject || G

and sexually assaulted her and attempted to have sexual

intercourse with her after ||| G

MUST HAVE
CAMPUS: ON CAMPUS BELKNAP

STUDENT ID: | N
BUILDING #: |
BoDY CAMERA: |IEGNG

INVESTIGATION:
I D
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KYIBRS REPORT: NARRATIVE

COMMONWEALTH OF KENTUCKY

ATTACHMENTS:

METHODS OF OPERATION:
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