0439 5855

7 mm S22y

Court Date and Time
Month 08

Time _ 8:30

Al

MX

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
g Juvenile Referral Report 2.NTA. 4. Request for Capias 1
| Agency ORI Number Agency Name gency Rfort NumberéN.T.A.'s only)
2/FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— 709850
ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
é Chotk as many [ 1. Felony 1. Misdemeanor % 5. Orein 1. Yes Clearance I 01
o | as apply. 0 2. Traffic Felony E] 4. Traffic Mlsdemeanor . 2. No Indicator
Z | Location of Arrest (Including Name of Business) Location uf Offense {Business Name, Address)
216500 PEANUT ISLAND RD @PEANUT ISLAND 6500 PEANUT ISLAND RD : @PEANUT ISLAND
< Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
07/04/2017 1700
Name§.ast, Ffé}%iddle) CONOR A Alias (Name, DOB, Soc. Sec. #, Etc.)
Race Ind Sex Date of Birth Height Weight Eye Color Hair Color Complexion, Buitd
W - White | - American Indian
B - Black 0- Oriental/Asian | W | ‘M 02/26/1995 6-00 155 | HAZ BRN TAN MED
Scars, Marks. Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion mgfﬁgm\gﬁence IEI E‘ l|J__'|"“-
TT- RIGHT SHOULDER SINGLE CATH Drug Influence o O
+ [Tocal Address (Street, Apt. Number) (City) TSTate) (Zip) Phone Reéldence Type: .
z . 3. Florida
2|11409 MANTEE BAY LANE WELLINGTON, FL 33414 (561 )307-9658 2. County 4. Out of State 2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&1, . ’ FL DL
Business Address (Name, Street) (City) (State} (Zip) Phone P Occupation
( ) ; "LANDSCAPER
D/L Number, State Soc. Sec. Number INS Number - Place of Birth|(City, State) Ciizenship
FL/B242-101-95-066-0 I PLANATATION, FL USA
N Co-Defendant Name (Last, First, Middle) ace Sex ate Of Bi O 1. Arrested E i :;lgny
v} . Misdemeanor
o B 2. At Large 0 5. Juvenile
& | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Felony
: 0 4. Misdemeanor
£J 2 Atlarge 5_Juvenile
Parent esidence Fhone
[] Legal Custodian
0 Oiner e A
Address (Street, Apt. Number) ( ] U ) / (5iate) @ip) Business Phone
Notified by: (Name] Defe Ti Juvemle Disposition
m ¥ ) N © {me . Handled/ grocessed within 2. TOT HRS / DYS
=t Dept. and Released. 3. Incarcerated I
I
u>J Released To: (Name} Relationship Date Time
2
The above address provided by | Jdefendant and / or L] defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of-any change of address.
[ Yes, by: (Name) [ No: (Reason)
Property Crime? Description of ProperFy Value of Property
Yes No .
i} Dru'g Activity S Sell R. Smuggle K. Dispense/ M. Manufacture/ Zu0ther Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cultivate A Amphetamme -E. Heroin O. Opium/Deriv. S. Synthetlcs
Charge Description Counts Uomeslic Statute Violation Number Violation of ORD #
o Violence
o| BUI 1 gy @n |327.35 g_gn\
§ Drug Activity| Drug Type Amount / Unit” Offense # Warrant | Capias Number Bond
CIN N 17098505
Charge Description ~ -Counts Domestic Statute Violation Number Viotation of ORD #
w Violence
o 1Y OIN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(8] A
Charge Description N Counts Domestic | Statute Violation Number Violation of ORD #
wl . Violence oyt
14 oy 0N e
< {Prug Activity] Brug Type Amount | Unit Offense # Warrant / Capias Number Bom
s ! R
- Lo
Charge Description Counts Domestic | Statute Violation Number ::\_liplation of ORD #
8 Violence
© 0y OGN :
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number
o
| ~mnbine (At Danm Alidahar A Adeanel

- ',R'M ro:

NOTICE TO APPEAR
R

Bl THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1
CE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

07/04/2017

#e(07 Juvenile and Parent /Custodian)

Date Signed

| UNDERSTAND - THAT SHQULD | WILLFULLY

IN

PBSO #148 REV. 8[97

HOLD for other Agency Signature of ing Officer Name Verification (Printed by Arre,
S ﬁ 4 - s £
Name: X W jéﬁg_ é Fi ?: .S.S
[ oangerous [ Resisted Arrest Name of Xrresting Officer (Print) 1.D.#- (PRINT)
[ suicidal_ [ other: Cpl. Thomas Walton 6942 . PAGE
Intake Deputy D.# Poucn # . Transporting Officer ID# Agency
3 Cpl. Thomas Walton 6942 PBSO Witness here if subject signed with an -X" 1
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D.U.L PROBABLE CAUSE AFFIDAVIT

| | ‘ ) y
- oNTHE_04 pay of _JULY 2017 a7 1641 AM PM
SUBJECT:BASELICE ' CONOR A . CASE NUMBER: 17098505

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Cpl Thomas Walton

PERSONAL CONTACT

DRIVING PATTERN:ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS‘ PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the above date and time while patrolling around Peanut Island in a marked PBSO Vessel myself and D/S
Keene #6364 noticed a Seadoo PWC traveling-in-the cut between-the sandbar and Peanut Island. The middle
passenger of the PWC was not wearing a flotation device required by FSS. We conducted a vessel stop and
ordered the operator to beach the vessel. The operator was arguing that he had been stopped already earlier
in the day. The operator finally beached the vessel. As we made contact with the Vessel FL~7513PR. As we
asked for the documents to the vessel I noticed that the operator was unbalanced and red glassy eyes. The def
was speaking to D/S Keene about the flotation device when I heard his speech slurred. The operator provided
a FL DL, Conor Baselice. The def was fumbling with his documents and dropped his bluetooth speaker in the
water.
OBSERVATION OF DRIVER:

I asked the def how much he had to drink today and he stated I am not drunk that 'm good I stated that was not the
~ question I asked. The def stated that he had three shots earlier but he is good. The def as he spoke to me had an odor
of an unk alcoholic beverage coming from his breath. The def was beingsargumentative. I got off the vessel and had.
the def walk onto the walkway area off the beach. The def was swaying while standing still. The def was stating that
he was going to drop off one of the girls and get another flotation deviceé when we stopped him. I explamed to him
that this is the second time we saw him and the last time he stdpped a boat so we didn't make contact with him. I
asked the def how much he had to drink and he stated three shots4nd that he is fine. I stated to the def that I was

conducting a BUI Investigation and requested him to submit to SFST's. The def stated lets go I am not drunk.

DRIVER'S STATEMENTS:
The def stated he had no medical problems.

ODORS:
Odor of an Unk Alcoholic beverage coming from his person

"GENERAL OBSERVATIONS
SPEECH: Slurred speech
ATTITUDE: Argumentative
CLOTHING: Tan'shorts

MEDICAL/OTHER: None _
All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

Cpl. Thomas Walton %/W

(Signature of Arresting/Investigative Officer)

The foregoing instrument was swom to or ffimned and subscribed before me this 04 day of July 2017 by Cpl. Thomas Walton

(Print name of Aesting/\nvestigative Officer), whqGa_Ds ." pg1e and/or prody€ed identification. Type of identifi cao LPRyged )yl
Jeanette Cain (#2109) gw«\ '*uo Motary Public Stete of Florida o

®  Jeanstte Cain
§ My Commission FF 993131
Expies 0//08!2020

. - 7
Notary Public, Clerk of Court, Officer (F.3.5 117f0)



SUBJECTBASELICE CONOR ' CASE NUMBER 17098505
ROADSIDE TASKS

. _HORIZONTAL GAZE NYSTAGMUS: o : _
LT EYE-LACK OF SMOOTH PURSUIT ‘ RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

’ LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: _
The was moving his head during the task after being told not to.move his head. VGN Detected, No LOC Detected

WALK & TURN:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND GIVEN
- INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF STARTED

TO SOON AND HAD TO BE TOLD TO NOT START. THE DEF STEPPED OFF THE LINE 4 TIMES, '

STOPPED TO STEADY HIMSELF, MISSED HEEL TO TOE 3 TIMES, USED ARMS FOR BALANCE AND

TURNED THE WRONG WAY. :

ONE LEG STAND:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND GIVEN

INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF WAS

SWAYING DURNG THE TASK. THE DEF STARTED\LOOSING BALANCE AND BAGAN HOPPING AND
USING HIS ARMS FOR BALANCE.

FINGER TO NOSE: ‘
THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN
'INSTRUCTIONS. THE DEF STATED\THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF MISSED
- THE TIP OF HIS NOSE 6 TIMES, SWAYING DURING THE TASK AND USED WRONG HAND BUT THEN
CORRECTED HIMSELF. EYELID FLUTTERS.

ROMBERG ALPHABET:

THE DEF WAS PLACED INTO,THE [NSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET AND GIVEN
INSTRUCTIONS. THE DEF,STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. THE DEF WAS SWAYING. RECITED
ALPHABET A-N PAUSED THEN QRXUWXYZ. THE DEF STATED THAT HE CAN'T EVEN SAY THE ALPHABET SOBER.

BREATH TEST RESULTS: 1) .167 [[2) .166 |13) “4)

STATE OF FLORIDA

COUNTY OF PALM BEACH »ﬂ
Cpl. Thomas Walton ' l M

(Signature of Arresting/investigative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this 04 day of Julv 20 17 by, CDl. Thomas Walton

o - . .
9as personally knowp to megang/or praduced identification. Typa of identification produced Known
N enclb (o, T

Notary Public, Clerk of Gourt, Officer (F.5.S 11 W

(Print name of Arresting/investigative Officer),

, eo«!» Uo(/ Notary Public St:.eof Flonda

. Jeanstte Cain

3, My Commission FF 99313 by
1 )
; ?o, uo Exp res 07/03/2020 ¢




TESTING FACILITY TASK REPORT

CAGENCY:__ mso ol

'SUBJECT; . BASBLECE, CONGR A. L 'CASENUMBER:____ 17-098505

DATE: , m‘f ém» 2007 | VIDEO TAPE NUMBER: azms +

BEGINNING TIM? 2 a1 ;M&  ENDINGTIME A Q }Ms .

BREATH TESTS RESULTS JoT v, 18 ngAM*/PMP) 2 s ii&b . TIME f§ O‘gAM/PM’;L'j
o __3) -~ TIME AM/PM. 4 ~ ] AM./PM:

‘BREATH OPERATOR i J.. CAXN {2109
Jo m.mm {6467

MAINTENANCE TECHNICIAN
TESTING OFFICER s OBSERVATIONS
SPEECH: ‘ jibkszé,
ATTITUDE: (v ' 1‘)! ?;}

CLOTHING o zn ,us,.é_ ”(Qﬂ *mf;j E)ﬁ:szut ( !.L)M f’i«IfIae '%Lﬂ .}/“é;m}

{ ./ i

MEDICAL CONDITIONS. . f ‘{Lm{ S
MEDICATIONS: s, AJiks L Meva
OTHER: l:wmx#’t‘é.L s c}% Véﬁ -
| . m},, )Mﬁ‘i'" “r:s& me inldn 04 «{i&f\@ﬁc [’Mﬁm AR
&II/; §\£ 4 ’h\fﬁji&é&& | ¢ J

COMMENTS: __ -4 A Ie)
20 B Omsm DONE BY ARRESTIRG T&Y.

%g& ”}‘m Z_‘)H ,Uﬁmj
vy, \}{y 2 g@h%@% %’C%q -+ ﬂ( 7’*” A

. i»fm Ee/ A Js»fu.ﬁ;;m Lo fm«xﬁiﬁg § ‘il‘:) {Mmj’ -
Lx& MX@LE &Q?}:}&,ﬁ ";%&ijr:i . '
, Q.Imzﬂfvémx |

" mo L/&ﬁ, LA %ﬂhf M«ﬁ!
5\)¥1{ét3 e \%LQ &alﬁ,ﬂd

WHITE - STATE ATTY.  YELLOW-DHSMV __ PINK- CENTRAL RECORDS -GOLI

PBSO #0129A REV.11/02 .



RIC I_..BRADSHAW, SHERIFF

RESPEC{

Imphed Consent for BUI ina Vessel

(NOTE: Only read the paragraph applicable to thestype of test you are requesting).

| am now requesting that you submit to a lawful test of your BREATH for the
purpose of determlnmg its alcohol content.

. am now requestrng that you subrmt to a lawfdl test of your URINE for the purpose
of detecting the presence of chemical or centrolled substances. -

| am now requesting that you submit™o a Iawful‘test of your BLOOD for the
purpose of determining its al€ohol.content and the presence of chemical or
controlled substances

(Note: On/y read the following paragraph if the subject does not comp/y W/th your request)

| am (your name) of,the (your department). If you fail to submit to the test | have requested of you,

it will result in”a"eivil penalty of $500.00. Additionally, if you refuse to submit to the test | have
- requested of you and if you have been previously ﬁned for a prior refusal to submit to a lawful test

of your breath urine or blood, you will be committing a mrsdemeanor Retusal to submit to the: test

1 have requested of you is admissible into evidence in any crrmlnal prooeedlng



‘BASELXCE, COBOR A. ' CASENUMBER: __17-098505

_IMPLIED CONSENT FOR DU IN A MOTOR VEHICLE

AD ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING. -

-] am now reque’z:stt:if'igf}.that u submit to a lawful test of your BREATH for the purpose of determining its alcohol

:“content. ' )

-OR- 7
] am now requéé.tiri?that you submit te\a lawful test of your URINE for the purpose of detecting the "pr-esenceof ‘
.chemical or controlled substances. '
- o OR-

of your BLOOD for the purpose of detécting its alcohol content.” "

I am now requ:é.s_t"i‘nfg that you submit to a lawful t
and the preserice of chemical or controlled substance

NOTE: READ ONLY IF THE SUBJECT DOESWOT COMPLY WIXH YOUR REQUEST.

If you fail to submit to the test I have requested of you, your privilege-to/perat
period of one (1) year for a first refusal, or eighteen (18) months if your privilege has
_of a refusal to sﬁuf))/mit_ to-a lawful test of your breath, urine or-ble6d. Additionally, if yo
‘requested of you and if your driving privilege has been previously.suspended for a prior

of your breath, urine or %lood, you will be committing a misdemeaner. Refusal to submit to t

is admissible into evidence in any criminal proceeding.

\a motor vehicle will be suspended for a -
en previously suspended as a result
efuse to submit to the test [ have':.-
usal to submit to a lawful test
test | have requested of you.”

SUBJECT'S SIGNATURE: (X)

~ CONSTITUTIONAL WARNINGS R \

= YouihaVe’fthé}rj@ht'to repiain silent and not answer any questions.
: Any Staterﬁéht'fﬁust be freely and voluntarily given. -

Ybu have the "r.ight'tb«the presence of a lawyer of your choice before you' make any statement and during any
questioning. - % :

If you canﬁqf_affofd a lawyer, you are entitled to the presence of a court appointed lawyeri before you make any
statements.and during any questioning. :

If at any timedur‘ing’the interview you do not wish to answer any questions, you are privileged to remain silent. " - :
‘[ can _makéf no 'fhteats or promises to induce you to make a statement. This must be of your own free will. |

7. Any spaterﬁéh‘t}égﬁ and will be used against you in a court of law.

v

-SUSPECT'S SIGNATURE: (X) . e . GauERA

- ' e * WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS . GOLD - JAIL
PBSO #0129B REV. 06/11 -5 i« - . . o _ : .. v o




S A S B LT T . e e AT LIRS T e T T TR e L R Y

:..}SUBJ-E_CT: msmm, GO} 4. R CASE NUMBER: 17-096585 _
' QUESTIONS AND ANSWERS

T AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL/OF, OR
ONE OF THE FOLLOWING UESTIONS ASYOU LIKE. ,

» WERE YOU OPERATING A MM@RWEW AT THE TIME OF THE’STOP/ ACCIDENT7 ii{‘:‘”-:z. :

~—w~
-

WHERE %ou GOING? } LA Tearw W P/
WHAT-SEREBE GEWAEEWERE YOU ON? __Fcnd _

' DIRECTION OF TRAVEL? po ‘“WHERE DID YOU START? %‘I‘E i “M | £{

" WHAT TIME DID YOU START? {1 % AP WHAT TIME IS 1T NOW? ___57 s 200
WHAT IS TODAY S DATE? ““75 i % Ay WHAT DAY OF THE WEEK ISIT? _ T wse- = 4 :
'WHAT COUNTY AND CITY ARE YOU IN NOW?
-WHEN DID YOU LAST EAT? . . _-__ WHAT DID YOU EAT?
'WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
:HOW MUCH DO YOU WEIGH? _- HAVE YOU BEEN DRINKING? ___= WHAT?
"HOW MUCH? _ - WHERE? ____ . . - WITH WHOM?
'WHEN DID YOU HAVE YOUR FIRST DRINK? o ____ AND YOUR LAST DRINK?
'HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ |
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
:_‘HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? | HOW MUCH? ___
- WHAT? __ WHERE? y __ WHEN? _
ti_WHAT LINE OF WORK ARE YOU IN? : S | WHEN DID YOU LAST WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? WHAT? '
“ARE YOU SICK OR INJURED? v WHAT'S WRONG? _ *
DO YOU LIMP? __ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
“WERE YOU IN AN ACCIDENT TQDAY? |
" HAVE YOU TAKEN ANY DRUGSOR SMOKED ANY MARIJUANA TODAY? | WHEN?:
HAVE YOU SEEN A DOGTOR'OR DENTIST TODAY? : WHO? | - WHY

. ARE YOU TAKING ANY, PRESCRIPTION MEDICINES? WHAT? WHEN?

. DO YOU HAVE: EPILEPSY?

s " GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

, DO!YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED- BY GLASSES?

DO YOU TAKE INSULIN? B IF SO, “WHEN WAS YOUR LAST INJECTION? v
HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE? . WHERE?

: INTERVIEWER

. PBSO #0129C REV. 9/93
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