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Nam (Last, First, Miadie) "ANas (Name, DOB, S0C. Sec. ¥, EIc)
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i 0 1. Ameitea C1 4. Misdemeanor
8 _ : . 0 ZAtLarge 5, juvenie
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;‘ Dept. and Releasad. 3. incarcerated l
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2
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o oy oM
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<] Y ON .
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1]
% Oy ON
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(&
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W AGRBE TO APPEAR AT THE TIME AND PLACE DESIGN, D TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND ‘S%ULD WILLFULLY
a FAIL T CEAR BEFORE THE £Qut THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR M, R:ES};SHA ISSUED
g g y 02/11/2020 i
= Signaturg.ot O {or Juvenile and Parent /C ian) / // Date Signed = e n~
- f e X000 2
HOLD for other Agéncy Signature of Al r Namae Varification {Prinled by Arrestes) 33D E;R' =
Name: , > CC 7 =
. X b x o
0] oengerous [ Resisted Arrest Name of ing Officer (Print) 10. 2 (PRINT) i) D
[ suicidal {J Otner; INVG. CH 8568 8568 o CPAGE
\INak # | Pouch # Transporting Officer iD# Agency e i " hua s R 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_11 pay oF _FEB 20 20 A7 23:20 av
SUBJECT: Stradi, Joseph, Daniel CASE NUMBER: 20036978
© AGENCY. PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV G. LYNCH 8568
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On 2/11/20 while conducting stationary speed enforcement, in the 6400 block of State Road 80. In Palm
Beach County, 1 observed a gold Dodge pick-up, bearing FL tag YSIMY], traveling westbound at a high rate
of speed. I visually estimated the speed of the pick-up to be approximately 100mph. I activated my in-car
radar ad got a speed reading of 100mph, in the posted SOmph zone. I conducted a traffic stop,for the
violation, and the truck stopped in the 100block of 1st Street.

OBSERVATION OF DRIVER:

I made contact with the driver, Joseph Stradi, who identified himself by /Flerida driver’s license. I
immediately noticed that Joseph’s eyes were glassy and his speech was slightly slurred. There was an odor of
an unknown alcoholic beverage coming from the truck. While checking on'Joseph’s driver’s license he exited
his truck, walking back to my car, to show his registration/insurance/ While standing still Joseph exhibited a
slight sway. I spoke with Joseph who stated that he had been drinking.Joseph stated that he had 2 beers at
his house before going to play pool. Joseph stated that he had a,couple more beers prior to driving home.

DRIVER'S STATEMENTS:

Joseph stated that he had 2 beers at his house before going to play pool. Joseph stated that he had a couple
more beers prior to driving home.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

. (GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Calm/ Cooperative

CLOTHING:

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

_INVG, LYNCH 8568
(Signature of Amesting/Investigative OW rd
The foregoing instrument was sworn to or affirmed and subscribed befora me this_] 2, day of_FER 2020 oy INV G. LYNCH 8568 .

Type of fication prod KNOWN.

- JOSHUA BELL
Notary Public, Clerk of Court, Officar (F.S.S 117.10) Latsy
7" A ) MY COMMISSION #GGa48008 QP ANNET
W/ EXPIRES: JUN 18, 2023 SCANNEL

Bonded through 15t State Insyrance

FEB 172077




SUBJECT: Stradi, Joseph, Daniel CASE NUMBER 20036978

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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:

Joseph was asked to stand with his feet together and place his hands by his sides. Joseph was asked to focus on the stimulus and follow it with his eyes. Joseph was told not to
move his head to assist in following the stimulus. I observed a lack of smooth pursuit in both of Joseph’s eyes and distinct and sustained nystagmus at maximum deviation. I
observed onset of nystagmus prior to 45 degrees. I did not observed vertical aystagmus in either of Joseph’s eyes. Joseph exhibited @ sway throughout the task.

WALK & TURN:

I utilized a yellow lane line, which was level and free of debris, that Joseph advised he could see. I explained and
demonstrated the task to Joseph. During the task Joseph was unable to maintain the'inStructional stance, having to
readjust his feet to maintain balance and using his arms for balance. Aftercompleting the instructions Joseph
advised he understood. During the task Joseph missed heel-to-toe steps and ‘stepped off the line. Joseph used his
arms for balance and paused to steady himself. Joseph did not turn as instructed. After completing 8 steps, on the
second set of 9 steps, Joseph stopped and asked if he needed to take another'step. Joseph then took another step.

* ONE LEG STAND:
I explained and demonstrated the task to Joseph. During/the'instructions Joseph separated his feet for balance.
After completing the instructions Joseph advised he understood. During the task Joseph used his arms for balance
and exhibited a sway. Joseph put his foo* down priorto 30'seconds elapsing, and began hopping. Joseph then
requested to perform the task again on his other foot,/On his second attempt Joseph raised his other foot. Joseph
exhibited a sway, and used his arms for balance.

FINGER TO NOSE:

I explained and demonstrated the task fo Joseph. After completmg the instructions Joseph advised he understood.
During the task Joseph missed touching the tip of his nose several times. Joseph failed to return his hand to his side
after touching his nose. On the third right command Joseph began to use his left hand first. Throughout the task
Joseph exhibited a sway.

ROMBERG ALPHABET:

Prior to beginning Joseph confirmed he knew the entire alphabet in order, without issue. I explained and
demonstrated the task to Joseph. After completing the instructions Joseph advised he understood. During the task
Joseph exhibited a slight sway. Joseph correctly recited the alphabet.

BREATH TEST RESULTS: [1) REFUSED |[2) REFUSED ||3) HE) ]
4 74
STATE OF FLORIDA
COUNTY OF PALM BEACH ///
INV G. LYNCH 8568
(Signature of Ammesting/investigative A
The foregoing instrument was swom to or affirmed and subscribed before me thig 12 day o+FEB 20 20 by, INV G. LYNCH 8568

¢gwn to me and/or proguced identification. Type of identification produced KNOWN

{Print name of Arresting/investigative Officer), who is persogall

JOSHUA BELL
“2\ MY COMMISSION #GG346008 SCA NIV
! EXPIRES: JUN 18, 2023 SCANNE L

°"“", Bonded through 1st State insurarce

FER 19 2077
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WITNESS LIST
cAsE NumBER: 20036978

ArResTING oFFicer: INV G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000
CAN TESTIFY TO: _FACTS OF CASE

NAME:

ADDRESS:

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKy 0

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:

ADDRESS

)
=
T
-,
LmY ’]

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

T acency.PBSO ,
supect: STRADI, JOSEPH D  cASENUMBER: 20-036978
DATE: 2/12120 - — - . .. VDEOTAPENUMBER _ NA
smmncm°°24 — _ enomctve 0027 o
BREATH TESTSRESULTS: ) R me 026 ampu aNA mEeXX  aumn
gNA _ mEXX awem g NA meXX awen

mmmm J. BELL #8656
ummﬂmgmm J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
speEcH: SLURRED AT TIMES

arTITUDE: INQUISITIVE, COOPERATIVE |

cLoTHING BLACK TEE SHIRT, TAN SHORTS, BLACK SNEAKERS
MEDICAL CONDITIONS: ACID REFLUX, FLU

mm NEXIUM, AMOXICILLIN

omEx: EYES: BLOODSHOT |
- ODOR 0|= AN UNKNOWN ALCQHOLIC BEVERAGE COMING FROM BREATH

COMMENTS: _ARRIVED A_T CENTER A/O BEGAN 20 _MlN O,,BSE,RVATIQN AT 0001 HRS

SUBJECT STATED HE WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATED HE UNDERSTOOD . C. AND REFUSED TO TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER ANY QUEST!IONS

SCANNED ™

: T , % Y. YHLLOW - TESM PTRK - CRNTRAL RECORDS - JAll




SUBJECT: ¥ cd ; &Qf; 2ok D case NuMBER: 20 - O34 18
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

Iam m:w requesting that you submit to a lawful test of your @REATH for the purpose of determining its alcohol
content.
OR-

] 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 requestin thmou 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 SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am L of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen {18) months if your privilége has been previously suspended as a result

of a refusal to submit to a lawfil test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have

requested of you and if {our driving privilege has been previously susEended for a prior refusal to submit to a lawful test
_ of your breath, urine or blood, z!(‘)u be committing a misdemeanor: Refusal to submit to the test I have requested of you
¥ is admissible into evidence in dny criminal proceeding.

e

SUBJECT'S SIGNATURE: (¥ ‘*-3 o0 d On (¢ L a

v CONSTITUTIONAL WARNINGS

IAMREQUIRED TO WARN YQ U BEFQRE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
" 1, You have the right to remf silent and not answer any questions.
2. Any statement must.be freely and voluntarily given.

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 cannotiafford 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.

. } s e !E{-‘?
SUSPECT'S SIGNATURE: (X) \['\(:O\és O\ L ELQL SCA NNEL
FER 12 2020

e

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PESO #01298 REV. 06/11 N
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SUBJECT: Shad \ Jose ANY; CASE NUMBER: 90 -(36916
| - 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. :

- WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
" WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?
" DIRECTION OF TRAVEL? WHERE DID YOU START? P
- WHAT TIME DID YOU START? WHAT TIME IS IT NOW? \
~ WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? B} a
WHAT COUNTY AND CITY ARE YOU IN NOW? X |
WHEN DID YOU LAST EAT? WHAT DID YO EAT? ) 4
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ &~ /
~ HOW MUCH DO YOU WEIGH? , HAVE YOU BEEN Dk}NKING? / WHAT?
. HOW MUCH? - WHERE? O~ WITH wydfvl?
. WHEN DID YOU HAVE YOUR FJRST DRINK? S AND YOUE,L’ZST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _{__ \:
~ CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _; ™ . ARE ¥OU UNDER THE INFLUENCE?
¥~ HAVE YOU CONSUMED ANY ALCOHOL SINCE THE-ACET HOW MUCH?
 SWHAT? _ WHERE? | | WHEN?
 WHAT LINE OF WORK ARE YOU IN? ' WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORMNJURIES? _" WHAT?
ARE YOU SICK OR INJURED? (L wWHAT'S WRONG?
DO YOU LIMP? _ DID YOL.RECEIVE A BUMP ON THE HEAD RECENTLY?
"~ WERE YOU IN AN ACCIDENT TODAY?2\

HAVE YOU TAKEN ANY DRUGM}M())KED ANY MARIJUANA TODAY? WHEN?

HAVE YOU SEEN A DECTO@ DENTIST TODAY? WHO? WHY?

ARE YOU TAKING A E CRIPTION MEDICINES? WHAT? WHEN?

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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? >

nrerviEwer IAY. Luac\s SR - 506

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

PBSO #0129C REV.5/93
i




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, INV.G. LYNCH 8568 , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of  PALM BEACH COUNTY SHERIFFS OFFICE .and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 11 dayof FEB .20 20 .at 23:45 KpeM [JAM.
DRIVER JOSEPH DANIEL STRADI -
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL#  $363484932020 , state of FL , was placed’under lawful arrest for
the offense of  DUI by INV.G.LYNCH 8568 and
(Name of Arresting Officer)
issued Citation # A2GD4INP
That on or about the 12 dayof FEB ,20 20 ,at 0026 OprM XKaAM.
in _PALM BEACH County,

I requested that the driver submit to a Xbreath and/or [ Jurine fest to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed thedriver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed therdrivengthat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his ordier driving privilege has been previously suspended for refusal
to submit to a lawful test of his or her breath, urine, oriblood. Additionally, I informed the driver that if he or she
holds a CDL, or was operating a CMV, refual will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)/yearin the case of a first refusal or permanently if he or she has
previously been disqualified as a result of'a refusalito submit to any such lawful test. Nonetheless, the driver refused
to submit to the test(s) requested.

Signatur%ﬂ{aw Enforcement Officer or
Correctional Officer

OBHUA BELL FHE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

8 MY COMMISSION #GG346008 The foregoing instrument was sworn and subscribed before me:
EXPIRES: JUNA8B, 2023

Ren Bonded through 15t State Insurance

Signature of Attesting Officer

(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title
methis 12 dayof FEB ,20 20 , Date
by _INV.G. LYNCH 8568 J Note: Mail or hand deliver to the designated

. iy ho has produced Bureau of Administrative Reviews office,
who is personally known to me or who has produce Department of Highway Safety an d Motor
KNOWN as identification Vehlcle's, with the driver’s license, the

: oA ) appropriate copy of the UTC, and the

Notary Public // M probable cause affidavit.

Pt
'\\ ¥
A WY A

FEB 17 2020

HSMV-BAR1001 (REV. 10/2016)
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) - o . X
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
5 O 119.071{4)(c) Undercover personnel.
X
(]
81 a 119.071(2)(f) Coenfidential informants (Cls).
O 119.071(2)(e) Confession.
" =} 985.04(1) Juvenile offender records.
=
]
‘g& [} 113.071{h){i) Assets of a crime victim.
]
* 395.3025(7){a), . )
[
s O 456.057(7)(a) Medical information.
c
g 4 394.4615(7) Mental health information.
L
2 O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b4 i) 11(92;%))‘:(;)(”'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
&8 [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
;% m] (xul)lglt)i(l):(ll(z(:\()h b Protected information regarding victims of child abuse or sexual offenses.
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. Other:
o
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§ Other:

REVIEW COMPLETED BY

Date: 2/12/2020

Booking Number: 2020004759
Specialist Name/ID: T. howard/7185

SCANNCL
FEB 17 2620




