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N b} ARREST §J SWORN COMPLAINT [ HOLD EIGHTH JUDICIAL CIRCUIT JePA [JJUVENIE [J NOTICETO APPEAR
\’\ OBTS NKBEg b (\ (0 AGENCY CASE REPORT NUMBER:
N - 22
“ NAME OF SUBJECT (LAST, FIRST, MIf AUAS T MAIDER: 02-22-018116
9 | WALKER, MARGARET CAITLIN
8 911 HOME ADDRESS (STREET, APARTMENT NUMBER, ETC.): iy STATE: ZIP CODE: TELEPHONE NUMBER:
Q 2508 SW 35TH PL. 101 GAINESVILLE FL 32608 (850) 529-7489
Y BUSINESS / SCHOOL ADDRESS [STREET, APARTMENT NUMBER, PO BOX, ETC. TELEPHONE NUMBER:
D
:3\ E | MAILING ADDRESS {PO BOX, E1C. IF DIFFERENT THAN 911 ADDRESS): BCARS, MARKS, TATTOOS, FAGIAL HAIR, UNJQUE FHYSICAL FEATURES (LOGATION, TYPE, DESCRIPTION):
£
Ul E Imice: SEX: DATE OF BIRTH: FEIGHT: EIGHT: ; : - :
oll N 1B e O averca mom : : WEIGHT: HAIR COLOR: EYE COLOR: COMPLEXION: BUILD:
il p 1D euack [ Asian/ ORIENTAL 03/02/1993 15'04 150 BROWN BROWN [ MEDIUM MEDIUM
|| A | DRIVERS [iCENSE / STATE ID NUVBER: STATE OF DL/ID: | SOCIAL SECURITY NUMBER: | PHOTO NUMBER, PLACE OF BIRTH- COUNTRY OF CITIZENSHIP;
N I W426563935820 FL W PENSACOLA. FL. UNITED STATES OF AMERICA
T ['SUBJECTS GCCUPATION: P : AGENCY ORI NUMBER: S0 1D AGENCY 1D TNUMBER: BOOKING NUMBER:
SERVER 0010100
LOCATION OF ARREST: DATE OF ARREST: TIME OF ARREST (MILITARY): | DATE OF BOOKING: TIME OF BOOKING (MILITARY):
GAINESVILLE POLICE DEPARTMENT 01/11/2022 17:00 01/11/2023 17:57
SUBJECT IDENTIFIED BY WHOM (VICTIM, WITNESS, LEO, ETC.). SUBJECT 'S NAME VERIFIED BY {PHOTO 1D, FAMILY MEMBER, KNOWN TO OFFICER, ETC.
MOORE. ALEXANDER KL DL
¢ #1 {NAME): DATE OF BIRTH: RACE: SEX: COURT NUMBER: ] ARRESTED 1 FELONY JUVENILE:
& ] sworn compLanT | [ MispEMEANOR O ves
B CJwra [ TraFFIC CASE Uwo
E #2 (NAME): DATE OF BIRTH: RACE: | SEX: COURT NUMBER: 1] ARRESTED T FELONY JUVENILED
3 L] swoRN COMPLANT | ] MISDEMEANOR [ ves
. ‘ I {J nia ] TRAFFIC CASE Lno
g st ﬂmmm m’! m’g !’ﬂi m ﬂ‘ HAN (NOTIFED LIVES LINO): WORK TELEPHONE NUMBER:
g ‘ I
é { s DBOXETC): | CITY: STATE: 7IP CODE: FOME TELEPHONE NUMBER:
i
\?l #1 (NAME): ADDRESS: TELEPHONE NUMBER:
R
§ #2 (NAMEY. ADDRESS: TELEPHONE NUMBER,
OFFENSE DESCRIPTION: ¥ COMPLETE STATUTE ] ORDINANCE NUMBER: g4 | ViG 1IM NDTIFICATION:
¢ | DUTMANSLAUGHTER . e -mes;& YES N0
A O rarric CInta | 316-193/3C3 s e FRELEASENBTYES GBI NO
R SWARRANT CIJUVENKEPUCRDER LJ CVIL ORDER |3 CTATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: =il }M@msv&syuone NUMEBER:
G | B camins ot 12
E | NUMBER: ASETOEP 11/27/2022 18:30 N I '«1*’
. VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.), CHY: & 7 sme: ] 2P COBE: J 5
O /EO? 3 € FOO ©OF9H |4000SW 23RD ST 5106 GAINESVILLE S L1, ™| 32608
OFFENSE DESCRIPTION %] FELONY COMPLETE STATUTE / ORDINANCE NUMBEEJ" = (‘"’ w NOTIFICATION; L
C | CRASH INVOLVING DEATH-FAIL TO STOP ] MISDEMEANOR SIS T O¥es) M 0
,’{ [ rarric O NTA 316-027/2C :t<-,, Ritassa D3 ¥ES” (B0
R [CIWARRANT [ JUVENLEPUORDER [JCMILORDER L CHATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: AT v:cﬂmrmpﬁonenwsm
¢ | Corrus i &75
£ | NUMBER: ASETODP 11/27/2022 18:30 - : ;%'
) VICTIM (NAMEY, ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): cY: STATE | ZPGODE:
4000SW 23RD ST 5106 GAINESVILLE FL 32608
R | THE FOLLOWING INCIDENT GCCURRED AT (ADDRESS /LOCATION}: CITY OF: COUNTY OF: STATE OF:
g 3300 SMAINST GAINESVILLE ALACHUA FLORIDA
E On 11/27/2022, the Def was in actual physical control of her motor vehicle and was
¥ operating the vehicle on the roadway of S Main St and SE 33rd Pl1. While traveling
\ll southbound, the Def crashed into the Vie, who was legally traveling on a bicycle,
E | southbound on 8 Main St. The crash occurred approximately 1820hrs during night time
g hours.
b
a The Vic was catapulted from the roadway and came to rest in the woods next to the public
Yisidewalk. The Vic was found deceased at 0940hrs on 11/28/2022 at that location.
[J MANDATORY AFPEARANCE IN COURT AT: DATE OF APPEARANCE:; TME OF APPEARANCE: 1
N Oem
T AGREE AND PROWISE TO COMPLY AND ANSWER TO THE CHARGES AND NS TRUCTIONS SPECFIED W THIS NOTICE | DEFENDART (SIGNATUREY: DATE:
A | TOAFPEAR. WILLFUL REFUSAL TO ACCEPT AND SIGN THIS NOTICE TO APPEAR MAY RESULT IN PHYSICAL ARREST.
JUNDERSTAND MY SIGNATURE IS NOT AN ADMISSION OF GUILT OR WAIVER OF 1Y RIGHTS.
SWORN 10 AND SUBSCRIBED BEFORE ME THIS: TSWEAR THE ABOVE, AND REVERGE AND ATTACHED PAGES AND STATEMENTS ARE TRUE AND CORRECT
3 s TO THE BEST OF MY KNOWLEDGE AND BELIEF,
NAME (FRINT): %AIEXANDELWW
§ SIGNATURE: (. ./;)n—--/
T AGENCY: GAINESVILLE POLICE DEPARTMENT  LECIDNUMBER: 0465
Form Date (Revised 1/00) COURT STATE ATTORNEY AGENCY DEFENDANT Pf\_Gg -!,-=r OF q_:ﬁ__
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@ABREST L1 SWORN COMPLAINT-  [J HOLD : - . : - - - - o= o~ -LE1TGPA- EJJUVENILE- [Z] NOTICE TO APPEAR
0B1S NUMBER: SUPPLEMEN T SPN NUMBER: i
AGENCY ORI NUMBER: EIGHTH JUDICIAL CIRCUIT AGENCY CASE REPORT NUMBER:
. 0010100 02-22-018116
AME OF SUBJECT (LAST, FIRST, Mi: ALIASTMAIDEN;
2 WALKER. MARGARET CAITLIN
RACE: : - - - -
= [ SEX: DATE OF BIRTH: HEIGHT: WEIGHT: JAIL NUMBER: S0 1D/ AGENCY 1D/ NUMBER:
L] Buack L] ASIAN7ORIENTAL F 03/02/1993 15'04 150
1? #3 (NAME]: ADDRESS: TELEPHONE NUMBER:
T
N
§ #4 (NAME): ADDRESS: TELEPHONE NUMBER:
L reLony COMPLETE STATUTE  ORDINANCE NUMBER: VICTM NOTIEICATION:
ﬁ i A [} MISDEMEANOR ARREST: [IVES ENO
B rarric FINTA | 346062 RELEASE: [YES [®no
A
R Sxévg‘igm CTJOVENILEPUORDER L] CMILORDER A CHATION | DATE OF OFFENGE: TIME OF OFFENSE: BAIL AMOUNT: VICTI'S TELEPHONE NUMBER:
8 | NUMBER: _ASERGCR :
) VICTIM {NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): ChY: STATE: ZiP CODE-
¢ | OFFENSE DESCRIPTION: L] FeLoNY COMPLETE STATUTE / ORDINANCE NUMBER: VICTI NOTIFICATION:
H [ mispemEANOR ARREST: [JYES [Jno
A Ll trarric [ N1A RELEASE: [1ves (OO
R gmxm [JJUVENIEPUORDER L] CIVILORDER LI CTATION ] DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
(é NUMBER: .
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: STATE. | ZIP CODE:
¢ | OFFENSE DESCRIFTION: [ FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTM NOTIEICATION:
H ] MISDEMEANOR ARREST: [ves [Ono
A J rarric ] NTA RELEASE: [JYES [INO
R Sg:g&gm [JJUVENIEPUORDER LJCMILORDER L GIATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT; VICTIM'S TELEPHONE NUMBER:
% NUMBER: : :ca%
VICTIM {NAME). ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): chY: | STAE> | ZIP CODE:
1 L.
¢ | GFFENSE DESCRIFTION: ] FELONY COMPLETE STATUTE  ORDINANCE NUMBER: WO NOTEICATION
H [} MISDEMEANCR o ARREST: [lvES [1NO
A Clmarrie CINTA RElEAse: [TVES rEiNe
R gwmmr [JJUVENREPUCRDER L) CVILORDER LI CITATION ] DATE OF OFFENSE: TIME GF OFFENSE: BAIL AMOUNT: wcm-smepr}gusrgm@am-
CAPIAS : ok
% NUMBER: S26 % h
VICTiM {NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.J 32 =T STATE, ZF CODE~
N &
»..,‘.3(3’—3”.;
[l =
The crash scene had multiple vehicle parts from which the make and mc@el of the vehicle
was able to be determined. The damaged parts were from the front passenger side of a
E Volvo XC90, year range 2016 to 2022, silver/gray in color. With the amount of debris
olleft at the scene, the Def should have known that a crash occurred. The Def fled the
g scene and failed to report the crash to law enforcement.
c
LT’ On 11/28/2022 a public bulletin was created and disseminated through social media and
t|law enforcement agencies for that vehicle. On 11/30/2022, a Alachua County Shexiff
\é’ Deputy located the vehicle following a citizen's call. The vehicle, a 2017 Volvo XCS0,
silver/gray in color with significant front passenger side damage, was stopped for a
(S} traffic violation. The driver of the that vehicle identified the Def as the owner of
m|the vehicle. Post Miranda, the driver advised that the Def had asked for him to take
g‘ the vehicle to a body repair shop for the damages to the front passenger side of the
R lvehicle. The driver advised that the Def is known to him as a co-worker and that she
Y ihad told him she had struck a pole sign while traveling on S Main St on 11/27/2022.
¢ The Def was identified by a valid FL DL.
0
N{post Miranda the Def advised she was driving the vehicle on 11/27/2022 as the sole
T operator and occupant. The Def advised consuming multiple alcoholic beverages at
N|multiple locations on 11/27/2022 prior to the crash occurrence. Upon leaving the last
g location, the Def stated she felt "tipsy" to the extent that her normal faculties were
D|impaired from consuming the alcoholic beverages while she operated the vehicle. At the
time of the crash, the Def advised she looked down in the vehicle to adjust music when
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ARREST [ SWORN COMPLAINT  [1 HOLD

O GPA  [JJUVENILE LI NOTICE TO APPEAR

-Form Date {Revised 1/00)

0818 NUMBER: s UPPLEMENT SPN NUMBER:
AGENCY ORI NUMBER: ElGHTH JUD'C'AL clRCUIT AGENCY CASE REPORT NUMBER:
0010100 02-22-018116
b NAME OF SUBJECT (LAST, FIRST, Mi) ALIAS T MATDEN:
E WALKER, MARGARET CAITLIN
RACE: SEX: DATE OF BIRTH: FEIGHT: WEIGHT: JAIL NUMBER: :
FIBAWHTE [ AMERIGAN DA SO ID FAGENCY 10 NUMBER:
- Ll etack L] ASIAN/ORIENTAL E 03/02/1993 {5'04 150
W #3 ASE) ADDRESS: TELEPHONE NUMBER:
§ ¥4 [NANE): ADDRESS: TELEPHONE NUMBER:
¢ | OFFENSEDESCRIPTION: [T reLony COMPLETE STATUTE / ORDINANGE NUMBER: VICTM NOTEICATION:
H [ MISDEMEANOR ARREST: [lves Owno
A O trarric LINTA RELEASE: I YES [INO
R SWARRANT [JJUVENILEPUORDER [ 1CVILORDER L] CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CAPIAS
% NUMBER:
VICTIM {NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): iy STATE: | 2P CODE:
¢ | OFFENSE DESCRIPTION: L1 FeLONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION:
H L] misDEMEANOR ARREST: [JVES [InO
A Clwarric [ NTA RELEASE: [1YES [INO
R gwmmm [JJUVERLEPUORDER L CIVILORDER L] CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CAPIAS
% NUMBER:
VICTIN (NAME): AGDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC): CITY: STATE: | 2P CODE:
¢ | OFFENSE DESCRIFTION: FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION;
H [ MISDEMEANOR ARREST: [JYES [INo
A Ul warric LI NTA RELEASE: [lves [Ino
R SWARRANT CIUUVENILEPUORDER LI CVILORDER L) CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CAPIAS
% HUMBER:
VICTIM {NAVE): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): chY: STATE: | ZIP CODE:
¢ | CFFENSE DESCRPTION: L} FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTM NOTIFICATION:
H L] MISDEMEANOR ARREST: [JYES Do
A O wearric T NTA RELEASE: DI ves [Ono
R | JWARRANT [JJUVENKEPUGRDER L) CMILORDER LJCITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CIcarias
(55 NUMBER:
VICTIM {NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETG.): CITY: STATE: | ZIP CODE:
she felt the vehicle strike an object. The Def advised she stopped to check her vehicle
and thought she had struck a road sign. The Def stated she did not repoxt the crash
because she did not want an oints on her drivers license.
Y
;
o|The Def was under the influence of consumed alcoholic beverages to the extent that her
E nermal faculties were impaired. As a result of being in actual control and operating
¢ithe vehicle, the Def caused the death of the Vic. The Def failed to render aid and
lTJ notify law enforcement as required by law.
i
‘é’ Per DAVID review, the Def was convicted of DUI in 2013.
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