
**** FILED: BROWARD COUNTY, FL Brenda D. FormARK 10/11/2021 10:53:05 AM.****

*- Broward County Sheriffs OfficeKRI,Vaga
-

2/-iYGqomyioA
=F, Booking Report

M L,
CIS # 122100707 BCCN # 945066 Booking Sheet Control Date and Time

OBTS 607296132 PrintClearance 10/10/21 024037 Prints Yes 10/10/21 07 10 06

Arrest# DR 2100707 Offense Report# 10-2110-001500 Agency DEERFIELDBEACH

Last Name SSN #
REDACTED

First MOORE, KASEY E
Middle

Race Sex Height Weight Eyes Hair Comp Age Admitted DOB Place of Birth State FDLE

W F 506 167 GRN BRO FAR 28 11/28/1992 SPRINGHILL ILLINOIS 0

Permanent Months of Residence
Address 17927 LEE RD FORT MYERS FL 33967

12

Arrest Date 10/09/21 21 22 00 Place of Arrest 200 NE 2ND ST DEERFIELD Arresting Officer 9446 FACCINI
BEACH FL 33441

=.RS
InmateLogged Date 10/10/21 02 22 53 Inmate Log Type FULL INTAKE PlaceAdmitted jjNZ

Ut i.2 =U

Intake Comments SP/CO/29-17720,WC-15548 21 ? m

r=j.E.E
C. ZA 54

Alias Last name, First, Middle, DOB

7..R D.

Warrants OfficerId bs15548
:2 S ti EC

=Kz31 =X
CO 0

Scars,Marks,Tattoos 3* e
..

0
W

Release Date/Time Release Reason Release Authorized By

Charge No Charge InitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

1 10/10/21 07 01 316 193-2a2a 4M Y BOND $500 00

Charges DUI ALCOHOL OR DRUGS 1ST OFFENSE Comments

Booking Off ID bs13320 County Judge

Charge No Charge InitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

2 10/10/21 07 02 316 193-3cl 4M Y BOND $1,000 00

Charges DUI W/DAM TO PROPOR PERSON OFANOTHER Comments

Booking Off ID bs13320 County Judge

Charge No ChargeInitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

3 10/10/21 07 05 322 03(5) XT Y NO CHARGE $0 00

Charges EXPIREDD/L OVER 6 MONTHS Comments

Booking Off ID bs13320 County Judge

Charge No Charge InitiationDate Statute Wo,rant/Capias Level MC B Type Bont Amount

4 10/10/21 07 05 316 185 OI N NOTAPPLICABLE $0 00

Charges FAILTO USE DUE CARE Comments

Booking Off ID bs13320 County Judge

*

End of Report
*



O COMPEAINT API1UAVIT
SHADED FIELDS MUST BE ANSWERED IF DEFENDANTNOT IN CUSTODY 0 ARREST FORM

BROWARDCOUNTY

ARREST # i / =S., OBTS #

Filing Agency Offense Report Local ID i; POLE - FB S8#

BROWARDCOU\11SO 10-2110-001500 REDACTED
Defendants Last Name First Middle ,

Puf
Alias/StreetName Citizenship

MOORE KASEYE US
Race Sex Hgt Wgt Hair Eyes Comp Age DOB Birth Place

W F 5'06 167 BLOND GREE FAIR 28 11/28/1992 SPRINGHILL,IL, UnitedStates Of America
PermanentAddress Scars, Marks, TT

17927 LEE RD, FORT MYERS, FL 33967
ResidenceType (1? Eity (2) county-

Local Address
17927 LEE RD, FORTAnERS,

Place of Employment Length

(3) Florida (4) Out of State

FL 33967
How long defendant in Breathalyser By/CCN Reading Place ofArrest Date/Time Arrested ArrestingOfficer(s) CCN
BrowardCounty REF 200.VA 2:VDST 10/09/2021 21 22 FACCINI.Dll/IDR. (9446)
OfficerInjured Y O N ? Unit Zone Beat Shift Trans Unit PMD YON? Transporting Officer/CCN Pick-up Time Time Arrived/BSO

DUI 1001 ALPH SEEDIG

TYPE/ ACTIVITY I=. E Heroin P Paraphernalial Activity T Traffic M Manufacture/ Indicationof Y N UK
N N/A H Hallucinogen Equipment N N/A A Smuggle Produce/Cultivate

Alcohol Influence
A Amphetamine M Marijuana S Synthetic P Possess K Dispense/D Deliver

NIN B Barb*rate O Opium/Deriv U Unknown S Sell E Use Distribute Drug Influence O O 1
C Cocaine Z Other B Buy Z Other

Defendant's Vehicle Make- MERZ Type 01 Year: 2013 Color' SILK-. VIN #
-

Attach

Defendant's Vehicle Towed To Tag# 294CNO Otheridentiners or'7marks:

Photo

Name of victim(s) (if corporation exact legal name and state of incorporation)

State REDACTEDFlonda

Count # Offenses Charged WC# / Citation # (Ifapplicable) FS or Capias/Warrant#

DUI ALCOHOLORDRUGS 181 OF'FF NSF 4 -I\14<E 316.193-2A2A

1 DUI W,DAMTO PROPORPERSONOFANOTHFR AjUGKSE 316.193-3C1

1 DRIVING W/EXPI IC>6WO AF3GK7E 322.03-5

i FAILURE10USEDUE CARE AF3GK6E 316.185

Probable Cause At,idavil

Before me this datepersonallyappeared F-tCCI,V DAVIDR (9446) who being first duly sworn deposesand says that on

9 dayol October t<Year) 2021 at 2000NE 24'DSl,DEERPIELDBEACH,FL 33441 (crime location)
the above named defendantcommittedthe above offenses chargedand the facts showingprobablecause to believethe sameare as follows

Time of Crash. 2022 / Enroute. 2034 / On Scene' 2056

The undersigned responded to 200 NE 2nd St Pompano Beach, Broward County Florida in

reference to a DUI investigation.

Upo'aifixal,J-o#Fe34th Deputy Seedig # 10194 who advised that he was flagged down in

/ Tneu T--i * * *, Conted ***

read are trueand correctto the bestof my

kn;;??CXXT'/C? S'iNCINLDMDR (9446) -*faf%,E,t.fel,te)tomcer/Affiant'sSignature 'A Officer's Name/CCN OM#.&1 -
EESP

STATE OF FLORIDA

COUNTY OF BROWARD

r> C 21

NFB-
Sworn to (or affirmed)and subscribedbefore me this 9 day of 2021 (year),

5=.73 =
REQ S
I-, B *

by FACCINI,D*ID li (name and title),wh6rsonIlyknown to me oqroduced 258 E
..

as Identification %0, 0

015/Iolgy 83. W
..

,.Hi*MublicDeputyCIG@ of the Cour't or AssistantStateAttorney Title/RaftkancrCCN

L.SeJr
'21 UCI 10 A}42:21

Print Type or Stam#CommissionedName of Notary Public (SEAL)

SeventeenthJudicial Circuit
FIRST Orig coun

Smoorfd .0..da 57. W 21- li7ZiJ WT-' 15548 2nd State Attorney
3rd

(SHOULD ADDITIONAL SPACE BEHUEbEO USE THE PROBABLE CAUSE AFFIDAVITCONTINUATION(BSO DB#2a)] Filing Agency
4th

BSO DB #2 (Revised 05/00)
Arresting Agency

COURT COPY



[]. COMPLAINT AFFIDAVIT

BROWARDCOUNTY PROBABLECAUSE AFFIDAVIT CONTINUATION B ARREST FORM

ARREST # OBTS#

Filing Agency Offense Report Local ID # FDLE SS#

BROWARDCOUNT1SO 10-2110-001500 REDACTED
Defendant'sLastName First Middle SUF Alias/Street Name Citizenship

MOORE KASEYE US
Nameof vlctlm(s) (If corporationexactlegal name and state of Incorporation)

Count# Offenses Charged WC# / Citation # of applicable) FS or Capias/Warrant#

*t t SEEPAGEI## +

Probable Cause Affidavit

Before me thisdatepersonally appeared F-1CCIW DAVIDR (9446) who being first duly sworn deposesand says that on

9 dayoi Oaober jyear) 2021 at 2000NE 2NDSf, DEERHELD BEACH, FL 33441 (crime location)
the above named defendantcommittedthe above offenses chargedand the facts showingprobablecauseto believethe same are as follows

reference to a crash and he observed the defendant in the driver's seat The deputy
further advised that upon contact with the defendant he noticed an odor of alcoholic

beverages on her breath, slurred speech, unsteady on her feet, could not locate any of

the requested documents Including her driver
'

s license, she appeared confused and she

could not remember her address.

I spoke with driver Jullyane Almeida who advised that she was facing east stopped on the

roadway because of traffic when she felt a bump from behind and she Identified the

other driver/defendant by her purple clothing who was speaking to another deputy Sworn

statement taken from Almeida by Deputy Seedig

I observed damage to the defendant's driver
'

s side front fender area and damage to the

victim's passenger side right rear bumper/quarter panel area visually estimating at

approximately $10,000.00.

While speaking to the defendant I noticed somewhat bloodshot eyes, an odor of alcoholic

beverages on her person and a stronger odor as she stood close to me as she spoke and

possibly slurred speech.

I asked the defendant if she had any illnesses, injuries or disabilities and if she was

taking any medication The defendant stated that she suffers from Insomnia, hyper
tension and sensitivity to light and advised that she didn't take any medications. The

defendant later additionally stated that she was fully functional and Autistic

I that I was conducting a DUI investigation and asked her if she

n.a
* * * Continued *

Awearthe @44-f feetand trueto the 6@B,of my knowledgeand belief

G U F+CCINI,DA1/7DR (9446) Rejzional Traffla Enforcement
CDOfAberl*IT[ifiil Signature Officers Name/CCN Offic,0b,rlvision .-

STATE OF FLORIDA
Cl E PO

COUNTYOF BROWARD
Z.Bfm UX

-Qwornto (or affirmed)and subscribedbefore me this 9 day of October 2021 (yeao E; 3 9 E-,

FACCINI,D 41/7D R (narne and title), ot has produced AGZ = f-1

identification
Lgi-A I- -

MSIioigcl e22 I-
'Wbourt, or AssistantState Attorney, TitleRank and LCN Ei 0

..

Lscpt 8,# %
0

. Notary Public (SEAL)

FIRST APPEARANCE/ARRESTFORM Orlg coun

2nd StateAttorney
3rd Filing Agency

COURT COPY 4th Arresting Agency



O COMPLAI IDAVIT

BROWARDCOUNTY PROBABLECAUSE AFFIDAVIT CONTINUATION R ARREST FORM

ARREST# OBTS #

Filing Agency Offense Repor't Local ID # -FDLE FBI SS#

BROWARDCOU\Tl SO 10-2110-001500 REDACTED
DefendantsLastName First Middle SUF Alias/Street Name Citizenship

MOORE KASEYE US
Name of victim(s) (if corporation exactlegal name and state of incorporation)

Count # Offenses Charged WC# / Citation # ofapplicable) FS or Capias/Warrant#

*** SEEPAGE1 ***

Probable Cause Affidavit

Before me this date personallyappeared FdCCIW D-ll'IDR (9446) who being first duly sworn deposesand says thaton

9 dayof October jyear) 2021 at 200#NE2NDSr, DEERFIELDBEACH, FL 33441 (crime location)
the above named defendantcommitted the above offenses charged and the facts showingprobablecauseto believethe same are as follows

would perform roadside exercises I additionally advised the defendant that if she

refused to perform the roadside exercises that she may be subJect to arrest and I was

offering her an opportunity to dispel suspicion of impairment and she may be sub]ect to

arrest The defendant requested that if she could call her father because she felt that

she could "

actually fuck herself" because she was late in taking her dosage and when

asked about her last statement she stated that she takes REDACTED The defendant also

stated that she was not prescribed anything and that she had not been drinking

I offered the defendant several opportunities to perform the exercise and she refused to

do so.

I concluded my investigation formulating my opinion that the defendant was under the

influence of an alcoholic beverage to the extent that her normal faculties were impaired

placing her under arrest.

I advised the defendant of her arrest and requested that she submit to the breath test

The defendant additionally refused to submit to the breath test and I advised her of

the Implied Consent Law informing her of the penalties of refusal.

Unable to locate a valid license via teletype except for a 2018 expired Illinois drivers

license.

Victims advised of Marcy's LawDeputy Seedig subsequently transported the defendant to

BSO Jail for booking.

*** Continued ***

/ I swearthe g;bve staMF*t t**cFandtrue to the besLof my knowledgeand beltef
$-.-7

Crl
'

U- C-,

.C -K.j?KY9?-? MCCINI,MVIDK 194461 Re#lvt#TrafftEnforcfment
bmc6F/Affia'sSignature # Officer's Name/CCN Officerk:DK;iblen-

STATE OF FLORIDA
J.E-,- n

EiMZ =i
COUNTY OF BROWARD

C., = CD
Sworn to (or affirmed)and subscribedbefore me this 9 day of October je.1-M

by FACCINI,DAVIDR (name and title),wli5IK0;XIly known to me oLb@elroduobd 6-25?
Q Ig

as identification #i*,
L-,--

Ngl?DeputyC)*lfe-Courtor AssistantState Attorney

n-

ML/101ay 8-E.FA
Title/RankamdCCN gF

0

W

Print Typ4ZtaommissionedNameof Notary Public (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Orig Coun

Broward County 2nd StateAttorney
State of Florida 3rd Filing Agency

BSO DB-#2a (Revised05/00) COURT COPY 4th Arresting Agency



O COMPLAIF/IMIDAVIT
PROBABLECAUSE AFFIDAVIT CONTINUATION

BROWARDCOUNTY
@ ARREST FORM

ARREST# OBTS #

Filing Agency Offense Report Local ID# FDLE F81 SS #

BROWARDCOUNTY SO 10-2110-001500 REDACTED
Defendant'sLastName First Middle SUP Alias/StreetName Citizenship

MOORE KASEYE US

Nameof vlctlm(s) (If corporation, exactlegal name and state of incorporation)

Count# Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant#

*** SEE PAGE 1 ***

? ProbableCause Affld*Vll

Before me this date personallyappeared + 4CCAI DAWDR (9446) who being first duly sworn deposesand says thaton

9 day of October
, (year) 2021 at 2000 NE 23DST DEERFIELDBEACH, FL 33441 (crime location)

the above named defendantcommitted the above offenses charged and the facts showing probable causeto believethe same are as follows

BWC

EE-SE-JEA
G
8
C

i.iS
Z.-SI
3j 2
--O
pa

ZW

/swearthecave stGIht'tandtrue to the best of'y knowledgeand belief

<0iAffsna./U..<f??f?/?#r?-JD
R C9446' RegwnalTruffi? Enforcement

l Officer's Name/CCN Officer'sDivision

'STATE OF FLORIDA

COUNTYOF BROWARD

Sworn to (or affirmed)and subscribedbefore me this 9 day of Ouubpr- -JUUU-Mn
by MCC/W, D417DR (name and title),who isp6ronaliyknownto me or hasJduced

-as identification

MS/Mqy
Noec022)tputyc?p? of th'fEPAssistantStateAttorney T,tlKR<fnkand CCN

LSIe.12.
Print Type or Stamp CommissjfiedNameof Notary Public (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Orig Court

Broward County 2nd StateAttorney
Slateof Florida 3rd Filing Agency

BSO DB #2a (Revised 05/00) COURT COPY 4th Arresting Agency


