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SETS Nomier ARREST / NOTICE TO APPEAR 1.Amest  3.Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapias | 1 N
w | Agency ORI Rumber Agency Name . Agency Report Number (N.T.A.'s only)
2|FLO 502600 Palm Beach Gardens Police Department 78-  17-004242
& ChargeType: L] 1. Felony [] 3. Misdemeanor [] 5. Ordinance Weapon Seized / Type Muttiple
E Ch :cek ;’ many [:I 2. Traffic Felony [7] 4. Traffic Misdemeanor  [[] 6- Other ;_I‘:s m I
g Locati tuding Name of Business) Location of Offense (Business Name, Address)
3 Non:hlake Blvd/Bates Rd, PBG Northlake Blvd/Military Trail, PBG
<
Date of Arrest Time of Arrest Booking Date Booking Time | Jaii Date Jail Time Location of Vehicle N
07/15/17 0056 Kauff's Towing
Name (Last, First, Miadie) - ‘Alias (Name, DOB, 50¢. S6C. . EIC)
Bond 1I, Thomas Oliver _ Tommy
Race Sex Date of Birth Height "Weight Eye Color Hair Color Complexion Build
B Black 0 Onentavasian. | W | M |10/20/87 5'11 195 Brown Brown |flush medium
‘Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tndication of N Ook.
None Single Christian | ficoholinfluence H
E Tocal Address (Sieet, Apt. Number) (City) ToBE) @p) Phone Residence Type: -
| 9 Robalo Court PBG Fl 33410 (561 ) 985-3551 3 Cobny g Ontetstate | 1
& [ Permanent Address (Street, Apt. Number) ©City) (State) @p) Phone Address Sowoo
%] Same as Local Address ( )Same defendant
Business Address (Name, Street) (City) Siate) @n Occupaton
Shumacer Auto PBG ( ) Service advisor
DA Number, State Soc. Sec. Number [INS Number Place of Birth (City, State) Chizership
B530834873800 Fi I CapeCoral, Fl us
- ame oL, Madie) Sea | oex ] Do or B O 4. Amested 0. F' ooy
lﬂ‘,‘ — - ' 2 atlage E g: Juvenile '
G Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 1 1. Arestes T 3. Felony
02a Large g & Mvoane "
T~ Rawe 0 T oo P R e
O Other: ( )
‘Address (Streel, Apl. Number) {City) (State) @0 Bushess
{ )
w - Name} Date ghe Rt within 2. TOT HRS/ DYS
3 Dept. and Released. 3. Incarcerated l
& [Reloased To: (Name) Relationship Date Time
>
to he‘p” Ihv: Juvenile mm l,yFQona 355—2528) Informed ﬂ any changa mggﬁs‘sﬂd Torparei was 11d Grade
Yes, by: (Name) {Reason)
Property Come? Tescrption of Property Value of Property
D Yes DNo ue
w Activity 8. Sell R. Smuwle K 5 M. mufactunl Z. Other DnﬂlType P.P h sia/ U Uni
L (il 3 SR zom
|, | Charge Description Counts v[’;:l::u“c Statuts Violation Nume l Violation of ORD #
] 1 av @an | 316.193(1)
< [Drug Activity] Drug Type | Amount / Unit Offense # Warant | Capias Number Bond
© N/A
Counts | D [ Statute Violation Numb Viotation of ORD #
w Violence
S Oy ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Statute Violation Numb Violation of ORD #
w Violence
9: gy ON
4 DmgAthlemgType Amount 1 Unit ‘Offense # Warrart / Capias Number Bond
(4]
w Counts \';m"“ Statute Violation Numb Violation of ORD #
e gy onl
< [Drug Activity] DrugType.,_| Amount / Unit Offense # Warrant / Capias Number Bond
(&}
Location (Court, Room Number, Address)
g North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410
2 [ Court Date and Time =
S{Month 08 Day 16 Year 2017 Time 10:00 R4 oM 5
F AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SH T WILLFULLY
3] £ ORETHE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN couTEMPn(F co&n WARRANT FOR MY, ARREST SHALL BE ISSUED
2 i)
o M ~
z ; dant (or Juvenile and Parent /Custadian) Date Signed B 'J-—;
N ;
HOLD for other Agency " Ofﬁcsr / Name Verification (Printed by Arrestee) ... . -
[Name: ’L - E
X 09 L T
[ pang L1 Resisted Amest Name of Arresting r (Print) LD. # (PRINT) —es
[ svicidal {7] other: Melinda Hantohn #305 305 S <7 PAGE
# Transporting Officer D# Agency —-— - . - _— —_—
J. BENNmmMeﬁnda'ﬂmm 305 PBGPD | Winess hers W subject signed wi an X L o !
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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE 13th DAY OF July 20 17__ 470034 AM PM
~ SUBJECT;Bond II, Thomas Oliver CASE NUMBER: _17-004242
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Melinda Hanton #305
PERSONAL CONTACT

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

On 7/15/2017 at 12:34 a.m. Officer Bassinger was patrolling in the area of Northlake Blvd, and Military Trail,
in Palm Beach Gardens, Palm Beach County, FL. While at the intersection of Northlake Blvd and Military
Trail, Officer Bassinger noticed a white in color GMC pick up truck, bearing FL tag Y24DTYV, with a
non-functioning tag light. As the light turned green for us to go West on Northlake Blvd, the'white'truck
hesitated and did not begin to cross the intersection. Once the truck began to move forward.dnd cross over
Military Trail, Officer Bassinger noticed the truck begin to move drastically to the right and left in its lane,
and into the lanes to it's left and right. Officer Bassinger activated his emergency-red.and/blue lights to

OBSERVYATION OF DRIVER:

stop the truck. Officer Bassinger observed the driver, later identified as’'Thomas Bond, eyes were watery, and
his movements were very slow and deliberate. Upon talking with Bond,\and/asking for the appropriate
paperwork, Officer Bassinger could smell the distinct odor of alcoholcoming from Bond. Upon my arrival, |
made contact with Bond who was still sitting in the driver seat with key's in ignition. Bond was lethargic and
was not answering my questions at first. When he started falking, Fcould smell a strong odor of an unknown
alcoholic beverage coming from his breath as he spokeyhis speech was slurred and mumbled, his eyes were

-BRIVER'S STATEMENTS:

red and watery and when he exited he stumbled and was unsteady on his feet, swaying the entire time. I asked
Bond how much he had to drink and he stated'hé had 6 beers. Bond advised he was 90 percent deaf in his left
ear and 10 percent deaf in his right ear and he suffers from depression.

ODORS:
strong odor of an unknown alcoholic beverage coming his breath as he spoke

GENERAL OBSERVATIONS

SPEECH: slurred, mumbled
ATTITUDE: cooperative, polite

CLOTHING: gray shirt, blue jeans, black/gray socks
MEDICAL/OTHER "depression/Olanzapin and Fluoxetine. also hearing loss

STAT! FFLORIDAM&L '-S
imimzfmlzztmm,mtm:;,..mﬁéd.,,:m\@ A . o de Honton

{Print name of Amesting/l

e and/or produced dentfication. Type of identification produced

Notary PLM!:.C'%ZC/ Gt Ot (5 117101 NpVR, 8. SUE OWEN
S1ate of Florida-Notasy Public

) Sargiasensstasien SCANNED
2 May 30,2018 017
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SUBJECT: Bond II, Thomas Oliver ' 'CASE NUMBER: 17-004242

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[¥]Lr 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

[/)L EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: .
was swaying, moving head, stopped halfway through, had approx 30 degree angle of onset, was moving head back for;VGN, none
observed .

WALK & TURN:
started giving instructions, was unable to hold stance, was stumbling around after a couple of attempts, I discontinged this task

ONE LEG STAND:
With his inability to perform the walk and turn, I did not have him attempt this task

FINGER TO NOSE:

was swaying, started before instructed, touched under his nose;and his upper lip on every touch, started to use the wrong hand
once

ROMBERG/ALPHABET:
stated he knows the alphabet, was swaying entire time, stated M twice, recited mostly correct

BREATH TEST RESULTS; .227, .241

STATEOF FLORIDA!
\ A 3 Q f

N Signsnts of Aest igative Off @ = :
The fore;ﬁlng;?nst:u:’nent ;ﬁ:nv;ﬁ?ﬁ:om b?f::)r:mthis I day of TU\,\ A 20 Iq’ by O% HQf\\Qﬁ
i KOoeds

v

who iS. produced idenjification. Typé of identification produccp

Notary Pubfc, @rk G Cotr, Officer (F.5.5. 11710)] stz B.SUE OWEN
ez State of Florida-Notary Public
; Commission # FF093160
“neamsts My Commission Expires
R : 18

) SCANNED
| JuL 19 207




WITNESS LIST

CASE NUMBER: 17-004242

ARRESTING OFFICER: Melinda Hanton #305

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME): (WORK) __5617994445

CAN TESTIFY TO: _observations of impairment, arrest

NAME: Officer S. Bassinger

ADDRESS: __ 10500 N Military Trail

PHONE NUMBERS (HOME) (WORK) __5617994445

CAN TESTIFY TO: _driving, backup

NAME: Officer Batista

ADDRESS 10500 N Military Trail

PHONE NUMBERS (HOME) (WORK) __5617994445

CAN TESTIFY TO: backup, tow receipt

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

SCANNED

ADDRESS

PHONE NUMBERS (HOME) (WORK)
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SUBJECT: _ L " CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. s
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUB JECT DOES NOT COMPLY WITH YOUR REQUEST.

H

{

lam G ‘((\ (\}t \ x«f‘:?&-{\ {\f \”t{"“‘éf\) Hoiof the I \ AR SR SN/ (Y!f( i ?;‘f/—b.

If you fail to submit o 1 equested of you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or €ig hs ifyour privilegle has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blootzAdditjonally, if you refuse to submit to the test I have
requested of you and if Kour driving privilege has been previously suspende jor refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submi test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions./
2. Any statement must be freely and voluntarily given. vl

3. You have the right to"the presence of a lawyer of your choice before you make any statement and during any
questioning. .~

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent. &—
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will. —

7. Any statement can and will be used against you in a court of law. ¥

~

SCANNED

SUSPECT'S SIGNATURE: (X) Azarn oo (a0 .04 JUL 19 2077
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SUBJECT: . = . CASENUMBER: ‘= - " S
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE YOU GOING?
WHAT STREET IGHWAY WERE YOU ON?

DIRECTION OF TRAVE /VWERE DID YOU START?
:‘ WHAT TIME IS IT NOW?

WHAT TIME DID YOU START

WHATIS TODAY'S DATE? N7 WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU INNQW? __ 7\\

WHEN DID YOU LAST EAT? - WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LASTS{REE HOURS? _,

HOW MUCH DO YOU WEIGH? HAVINYOU }E’N INKING? WHAT?
HOW MUCHS, WHERE? _ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? X Y;(A%@YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? . "WJNDfER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? OW MUCH?

WHAT? _ WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? HEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QR'INJURIES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? \

WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY?

HAVE YOU SEEN A DOCTOR]OR DENTIST TODAY? WHO?
ARE YOU TAKING-ANY\PRESCRIPTION MEDICINES? WHAT?
.~ DO YOU HAVE: EPILEPSY?
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? IF SO, WHEN WAS YOUR LAST INJECTION? SCA NNéQ—
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? Lt 8- 20-—

/
INTERVIEWER: Ofc f’(// F frm Iod o~

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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