Carroll County Department of Corre.uons
Detainee Request Form

NH RSA 594:20-a — Place and Time of Detention
When a person is arrested with or without a warrant ke or she may be committed to a county correctional

Jacility, to a police station, or other place provided for the detention of offenders or otherwise detained in custody;
provided, that he or she shall be taken before a district court without reasonable delay, but not exceeding 24 hours,

Saturdays, Sundays and holidays excepted, to answer for the offense.

NH RSA 594-21a. — Authority of the Superintendent.

The request of the officer making the arrest shall be sufficient authority of accompanied by an arrest repori,
uniform report of crime form, or other substantiating documentation, for the Superintendent of the County
Department of Corrections, for the police station, or for any other officer or person, for keeping the person arrested in
custody pursuant to RSA 594:20a.

ATTENTION ARRESTING/DELIVERING OFFICERS: Please complete this form in its entirety to help ensure

that the Carroll County Department of Corrections properly assesses the arrestee to fulfill its obligations to
maintain a safe and secure environment, and protect public safety.

Pursuant to RSA 594:21a — I being a law enforcement officer request that the Superintendent of the Carroll
County Department of Corrections or his/her designee to detain the below named individual. Furthermore, I
understand that in accordance to RSA 594:20-a this request will not exceed 24 hours, Saturdays, Sundays, and

holidays excepted.

NAME: (Ui jigm R. Kelly poB: ) /7Y 2[9[35

CHARGE 1:_5¢65.0 ‘Deggc.u M yrd A { waCrant 3 Offense Level:_/~/t
CHARGE 2: Offense Level:
CHARGE 3: Offense Level:
CHARGE 4: Offense Level:
CHARGE 5: Offense Level:
Bail Amount Requested $§ ~— Personal Recognizance §__ Cash
Court appearance to be held at on
Date and Time:
Bail has been set at
By:
Bailed Date: Time:
NOTIFICATION
Notification was made to: , at phone #:
On (date and time):
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Arrestee’s signature:

INTAKE/TRIAGE QUESTIONS
Please complete the following yes or no questions

1. Has this arrestee presently or previously engaged in any assaultive or violent be .
‘i b NO

2. Has your search of this arrestee uncovered any dangerous contraband such as drugs or wi

3. Has this arrestee attempted to elude or escape from custody YES @

4. Are you aware of the need to keep this arrestee separated from other persons housed in this

5. Are you aware of this arrestee’s consumption or use of a potentially dangerous level of alcohol gnd or
drugs YES (NO )

6. Are you aware of any acute medical condition or injury recently sustained by this arrestee thatmay

require immediate medical attention YES
7. Has this arrestee been medically cleared for incarceration if circumstances on scene warra edical
evaluation YES NO

8. Has this arrestee demonstrated any behaviors that may snggest mental illness YES

9. Has this arrestee verbalized or demonstrated any behavior that might suggest suicidal tendepcie:

YES
10. Do you have any other information that may assist this agency in the care/custody and controlof this
arrestee YES
Notes:
11. Is this Offense or any of the Offenses related to Domestic Violence @ NO
Names, addresses and telephone numbers associated with persons whom the arrestee can not have any contact
with:

Arresting Officer Signamn:W
Printed Name and Department: (’ i M N )‘70‘ P )
Receiving Officer Signature:O%c  C Printed Name: (D¢ Mo

Date/Time: y}b&lagai CX 25}%
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SUPPLEMENTAL BOOKING INFORMATION
CARROLL COUNTY HOUSE OF CORRECTIONS

AT S T =SS

Inmate Name: KQ“UL NJHJ(MB\ K Date of Birth: “Iﬁ/ 1985
st O First M.

Booking Date/Time:  12/4/8723 /Z:H @bm

Lead Charge {Circle one): f‘b Misdemeanor
‘Charge Name: ;Sgcgm ;!259“@# mww Domestic Violence: No

RSA of Lead Charge:

if Domestic Violence, plecse refer to Criminal Boll Protective Drder.

- metma -l

Y Domestic Violence, orraignment wm'lumm Criminai Court Session. ~

Booking Officer:; Dept:

Investigating Officer (if dfffl-erem): _
] Information For Bail Commissioner:
Law Enforcement Contact Number:  _(003-223.3333
Recommended Bail Request: Ne ol Nasranrt

Short statement of relevant factors to be considered by Ball Commissioner {intluding statement of
acts committed):

Thls Form b & supplement te, end not e replacement Jor, the CCDODL Detainee Reguest Form




THE STATE OF NEW HAMPSHIRE

JUDICIAL BRANCH
https:/iwww.courts.nh.gov

Court Name: Carroll Superior Court Agency Case Number: 2023-143051

ARREST WARRANT

To the sheriff of his deputies of any county in this state, or any police officer state or federal, within
the state:

Michael Andres has established under oath that
probable cause exists and an arrest warrant shall issue against the defendant,
William Kelly , D.0O.B. 11/24/1985 ;
In the county of Carroll for one count of
Second Degree Murder (Reckless) contrary to the New Hampshire
RSA: 630:1-b.J(b  Descriptor: Second Degree Murder (Reckless)
RSA: Descriptor:
RSA: Descriptor:
RSA: Descriptor:
RSA: Descriptor:
We command you to take him/her, if found to be in your jurisdiction, and bring him/her before the
Carroll Superior Court Court.

’

December 17, 2023 o #./--' // \gﬁ//(——-\,

Date Signature of Judge / Justice of the Peace

Hon. Daniel St. Hilaire

Name of Judge / Justice of the Peace
RETURN

STATE OF NEW HAMPSHIRE COUNTY OF éfro //

| have arrested the Defendant and now have him/her before court as commanded.

IZ/n//p? 2 [t = MADEARN)

Datg / Signature of Officer

TR Lt R Mg

Name of Officer/Department

/Vﬁc S’f“»‘lﬂ %'c‘ce ~McV

NHJB-2330-DS (11/01/2021)



THE STATE OF NEW HAMPSHIRE

JUDICIAL BRANCH
https://iwww.courts.nh.gov

SEARCH WARRANT
Warrant Name: 888 Body Warrant William Kelly Search Warrant 20231217

To the sheriff, deputy sheriff, state police officer, constable, federal officer or police officer of any
jurisdiction within the State of New Hampshire.

Proof by written statement under oath (supplemented by oral statements under oath) having been
made this day by

Michael Andres

(Names of person or persons whose signed the statement under oath)
that there is probable cause for believing that
Evidence of the crime of homicide, RSA 630

(Certain property which has been stolen, embezzied, or fraudulently obtained: OR is intended for use or has been used as
the means of committing a crime: OR is contraband: OR is evidence of the crime to which probable cause upon which this

search warrant is issued relates.)

may be found in the possession of William Kelly. dob 11/24/1985

(Identify)

at premises located at

(Specify)
we therefore command you to make an immediate search of

and of the person of William Kelly. dob 11/24/1985

(Any identifiable individuals with respect to whom probable cause has been established by the
Probable Cause statement)

[] in the daytime only OR in the daytime or nighttime
For the following property:
See Attachment B.

(Describe property)
and if you find any such property or any part thereof to bring it and the person in whose possession it

is found before Carroll Superior Court ’(’&Wurisdictio A
12117/2023 L @7{/(.\,

Date Signature of Judge
Hon. Daniel St. Hilaire

Name of Judge

NHJB-2372-DS (11/01/2021)



ATTACHMENT B - Clothing, Person, and Personal Items of William Kelly

Evidence in the investigation for the crime of Homicide, pursuant to RSA 630, can be found in
the clothing, person, and personal items located on the person of William Kelly DOB
11/24/198S5, currently located at the New Hampshire State Police Troop E Barracks.

The search would include evidence of the crime of Homicide, RSA 630, in the form of
photographs, measurements, trace evidence including any deoxyribose nucleic acid (DNA),
bodily fluids, bodily tissue, blood, blood spatter, hair, fibers, fingerprints, palm prints, any other
prints or impressions, in the form of buccal swabs, fingernail clippings, the examination of
William Kelly’s person, clothing and footwear for evidence of any injuries and/or physical
contact with Falzone, and the taking of photographs and video tapes of William Kelly’s person,
clothing, and footwear.

In executing the above-described search, law enforcement or qualified personnel may take or
create measurements, diagrams, photographs, and videos to allow for documentation of the

scene.



Warrant Name: ant « il <) Wairwt - ZGZ312J1
RETURN

I received the attached search warrant on [Nefomber 17, 20625 and have executed it as follows:

on_Decamnper 17, 2075 at(020 o'clock X] am [ pm.
| searched Willkam kelly (Dod - n I‘Z“’JZS\ described in the warrant

(The persons and th¥ premises searched)
and | left a copy of the warrant with
Wiliam  Keily .
7

(Names of persons searched and occupant if not a person searched: Describe the premises searched if occupant not present.)

at Im_e_E__&LmMmﬂQﬂjg'_&ﬂ_ together with a receipt for the items seized.
(The pfemises searched)

The following is an mventory of property taken pursuant to the warrant:

%

\Ji)lL\ i Wdi('(rﬂdh

This inventory was made in the presence of _ TRCOP €+  Nadga
and_TQoopel. Pndres

| swear that this inventory is a true and detailed account o?roperty taken by me on the warrant.

(zig;gzzgz.} f o T AMDEA
Date Signature gf Officer
T fontrs P asankeans

Name of Officer NHS P" McU

Returned electronically this date

Signed under penally of perjury, the penalty for which may include a fine, imprisonment or both.

NHJB-2372-DS (11/01/2021)



