
Q Fel Q Miss Q (APAD) Adult Pre-Arrest Div Q Traffic Q Tampa Ord Q Juv Delinq Q JAAP Booking #x 2021-29160

Arrest Type: Q PC @ Warrant Q PC VOP/VOCC Request: Q Warrant Q SAO Review Direct File O JUV Pick-Up Order

Court Case # Family # SOID #

Agency: ® HCSO Q TPD Q PCPD Q TTPD Q FHP
Q Other: Report # 21-0731099

Report Written
@ Yes Q No

Offense Location: 11TH AVE NW/4TH ST NW, RUSKIN, FL 33570 Offense Date: 10/31/2021 Offense Time: 2143

Arrest Location: 1 TAMPA GENERAL CR, TAMPA, FL 33606 Arrest Date: 11/20/2021 Arrest Time: 1330

2 1 C F 0 1 3 5 0 1

Defendant: Last Name
MATTICE

First Name

KATRINA

Middle Name

MARIE
Q Gang

Race
White

Gender

O M ® F
DOB

09/20/1 980
DL#

615727588
State
NEW YORK

POB (City, State)
NEW YORK

Address Street: 1504 SHELL POINT RD W City RUSKIN State FLORIDA Zip: 33570

School (JUV) Parent/Guardian (JUV)

No Co-defendants Found

Statute Level Degree Charge Count Citation # DV

782.071(1)(A) Fel s VEHICULAR HOMICIDE (lv\uRD8000) 1 0

782.071(1)(A) Fel s VEHICULAR HOMICIDE (lvluRD8000) 1 O

316-193(3)(C)1 Miss F Dul wITH PROPERTY DAMAGE OVER 0.15 (TRAF1014) 1 O

316-193(3)(C)2 Fel T Dul WITH sERious BODILY INJURY(TRAF1058) 1 O

316.193(3)(c)3A Fel s DUI MANSLAUGHTER (TRAF1090) 1 O

316.193(3)(C)3A Fel S DUI MANSLAUGHTER (TRAF1090) 1 Q

The undersigned swears there are reasonable grounds to believe that the above named defendant in Hillsborough County, Florida, did

On 11/20/2021, your affiant responded to Tampa General Hospital in reference to making contact with the defendant in
reference to a Hillsborough County arrest warrant. Upon arrival, your affiant located the defendant in room 832-C of Tampa
General Hospital. The defendant identified herself verbally, providing full name and date of birth and the warrant was
confirmed by Operator 13 of the Hillsborough County Sheriffs Office.

Warrant #: 22291483
Court Case #: 21CF013501
Requesting Agency: HCSO
Requesting Agency Report #: 21-731099
Bond: 32500
HCSO Operator Confirmation #: 13
The defendant was identified via Verbally: full name, date of birth.

Pursuant to Florida Statute §92.525 and under penalties of perjury, l declare that l have read the foregoing document and the facts stated in it are true to the best of my
knowledge. For Notices to Appear, I also certify that a complete list of witnesses and evidence known to me is attached.

Affiant

DEP] Brown
Digitally signed on 2021.11.20 16:00:19

Officer #

261 345

DIST: DO
SWORN TO AND suascafsso BEFOREME THIS DATE

SGT F Horned

Digitally signed on 2021.11.20 16:07:21

Officer #

3477
_ .-91

D2202
SOD:

Judgment requested against defendant for agency investigative cost per Florida Statute 938.27: $0.77
949 i v ',= "bu

CRIMINAL REPORT AFFIDAVIT/HILLSBOROUGH COUNTY, FLORIDA

O Supplemental Page Q Plant City Courthouse O Notice To Appear CRA #: H321 026067

Name:

"\
£ 9

Clerk of Court
(SERVICE OF COURT DOCUMENTS may be served on the State Attorney's office at !MaiIProcessingStaff@sao13th.com)

.1


