OBTS Number

2{'/ mm Q(p% mﬁ O Check it &Mached

3. Request for Warrant
4. Request for Capias

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest
2.N.TA.

L I L
Agency ORI Number

Agency Name

Agency Report Number

DD

w
> '
glro 5, 0,0 0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0le6 ]-|24048017 )
E Char e Type: [ 1.Felony (%] 3. Misdemearor [Os. Ordinance If Weapon Seized Muitiple
@ s many O 2. Traffic Felon O 4. Traftic Misdemeanor [k Oth Clearance 1
z as apply - y . . Other Enter Type Indicator l
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<] 9346 NUGENT TRL WEST PALM BEACH, FL 33411 { 9346 NUGENT TRL WEST PALM BEACH, FL 33411
Date of Arrest Time of Arrest Booking Date Booking Time [ Jail Date Jail Time Location of Vehicle
03/28/24 2242
Name%asl, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
POSTMA ALICIA C
w' Whi - A Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite - American indian N . . ,
8-Back  O-OrentaliAsian W F 11/29/1978 5'09 160 BLU BRN MEDILUM | MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Locaton, Type, Description) Marital Status Religion K\ld"ncatwoln of: @Y] N Unk
2 icohol Influence
= Married None Drug Influence 0 E %
S Local Address (Street, Apt. Number) (City) {State) (Zip} Mobie Phone Rssujence Type:
Z 1.City 3. Flonda
g 9346 NUGENT TRL WEST PALM BEACH FL 33411 | 219-707-1354 2 oty ot cute 2
B Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
FL. DL
Business Address (Name, Street) (City) (State) (Zip) Phone Qccupation
NURSE
D/L Number, State Sac. Sec. Number INS Number Place of Birth (City, Stats) Citizenship
P235003789290 PHOENIX, AZ LSA
Co-Defendant (Last, Erst, Middle) Race Sex Date ofimh H 1. Arrested (] 3. Felony
et 12, At Large 1 4. Misdemeanor
= E 5.Juvenile
O Co-Defendant (Last, First, Middle) Race Sex Date of Birth 3 1. Arrested 0 3. Felon
[¥] 2. AtLarge [ 4. Misdemeanor
- 5. Juvenile
(] Parent Name (Last) rirst) aae) Residence Phone
a Leaal Custodian / /
O] Other: .
Address (Street, Apt. Number) ity) {Stake) (Zip) Business Phone
( )
Notified by: (Name} ale\_/ Tme Juvenile Disposition
4 1. Handled/Processed within 2. TOT HRS/DYS
3 Dept. and Released. 3. Incarcerated
Y I Released To: (Name) / Relationship. Date Time
3
e above address was provided b defendant and / or _defendant’s parents. The child and /or parent was told | Attended
to koep the Juvenile Couprt Clerk's Office (Phone (561) 355-6511) lnformeg%f any chdnge.of addre: D School Attende Grade
[ Yes, by: (Name) [ No (Reason)
Properly Crime? Description of Property Value of Property
[1] Yes [ No
W Drug Activity S. Sell R. Smuyggle <. Dispense’ M. Manufacture/ Z2.Othar § Drug Type 8. Barbiturate H. Hallucinogen P Par hernalia/ U, Unknown
8 N. h?/A 8. Buy D. Delw%? D‘isﬁiebute uce/ N N. h?/A C. Cocaine M. Marijuana a{; ment . Other
Of P Possess T. Traffic E.Use Cultivate A. Amphetamine €. Heroin O. Opium/Deriv. S. Syn hetic
o
w Charge Description Counts Domestic | Statute Viclation Number .+ | Violation of ORD #
8| (DOMESTIC) BATTERY 1 Violerce | 784.03(1)(a)(1) )
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© N N 24048017
. ——
Charge Description Counts Domestic | Statute Violation Number . | Volation of ORD #
L&‘Ju Violence
id oY ON )
:‘f-_ Drug Activity | Drug Type Amount / Unit Offense » Warrant / Capias Number Bond
Q
-m ﬁargo Description Counts Domestic ?tamte Violation Numbed
UCJ Viclence
4 oy ON
é Drug Activity [ Orug Type Amount/Unit Offense # Warrant / Capias Number
je— — o -
w Charge Description Counts 30\"265!@ Statute Violation Number Violation of ORD #
iolence
2 Oy ON )
3 [ Orug Activity [ Drug Typé Amount / Unit Offense # Warrant / Capias Number Bond
[&]
Location (Court, Room Number Address) /_\
& [ Court Date and Time /
§ Month Day Year Time A.M.D P.M.D \
< -~
o I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULEY
: APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISS§ED
Q
E 03/28/24
2 Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
| consent to receive text reminders of court date(s) and times for this case by automated technology tc the mobiie number identified above.
| understand that standard text message rates may app:y, and that | may revoke this consent via the text message system if | choose.
HOLD for other agency )S(ig?at“e of Arresting Office Name Verification (Priffed rrestee)
y °
¢ . - - RIN
E ] Dangerous [] Resisted Arrest Name OF Arresting Officer (Print) 1.D. # (PRINT) MAQ ? 0 024 -
o O suicidal [J other: w'iieeooo__|DISE.PICARD 40352 PAGE
Im eputy 1D. # Pouch # Transporting Officer 1.D.# Agency
l \AM D/S E. plCARD 40352 pBSO Witness here if subject signed with an X" OF § .
7




—— e ——— — — - - — R

GBTS Number PROBABLE CAUSE AFFIDAVIT P avest 3 Reqwestorwaran [T 7] dwente [0
g Agency ORl Number Agency Name Agency Report Number
ZlFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 24048017
gn:é e:syggn L] 1. Felony %] 3 Misdemeanor [J s ordinance Special Notes.
as apply Y D 2 Traffic Felony | | 4 Traffic Misdemeanor D 6. Other
w ] Name (Last, First, W — Ahas Race [ Sex Date of Bith
4 POSTMA ALICIA C w F 11/29/1978
w
Y] (DOMESTIC) BATTERY 784.03(1)(a)1)
=
O
Victim's Name (Las;ﬁ?t, Middle) Race | Sex Bate of Bith
POSTMA DAVID w M 08/28/1977
= ["Cocal Address (Street, Apt Number) (City) {State) (zip) Phone Address Source
Q 9346 NUGENT TRL WEST PALM BEACH FL 33411 | 219-707-1176 FL DL
> Business Address (Name, Street) (City) (§'la|e) (zip) Phone Occupation
CONSTRUCTION
The undersigned certifies and swears that he/sne has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law
The Person taken into custody
[ committed the below acts in my presence. [] was observed by whortold
D confessed 1o that he/she saw the arrested person commit the below acls.
admitting to the below facts. @ was found to have commited the below acts, restlting from my (described) investigation.
On the 28TH day of MARCH 20, 24 at 2215 D A M E P .M. (Specifically include facts constituting cause for arrest.)
Marsy's Law Qvi
FL Const. Art 1§ 16(b)
On March 28th, 2024, at approximately 2215hrs, 1 was dispatched t6 9346 Nugent Trl, West Palm Beach,
FL 33411 in reference to a 911 hangup.
Upon arrival, I made contact with Alicia Postma (DOB 11/29/1978) who would not provide us with any
information and stated she did not know what was goingon.
While speaking with Alicia, 1 was able to notice a whiteumale pacing back and fourth inside of the garage,
who was later identified as Alicia's husband David Postma (DOB 08/28/1977).
-
é I made contact with David who stated Alicia started-a physical altercation with him after they returned
& | home from dinner. David stated he saw someonesend a message to Alicia on the app "Snapchat" with her
£ |in a bra and shorts standing in a mirror. David stated after seeing the message between the individual and
2| Alicia he asked to see her phone. David stated Alicia would not provide him with the phone and proceeded
Z|to strike him in the face multiple times, L. was able to notice dried blood and minor cuts close to Davids left
2 eye from where he stated Alicia,struck him.
<
8
& | After speaking with Dayid I returned and spoke with Alicia, who would not provide me with any
statements about the dltercation. When I asked Alicia to show me her hands, I noticed dried blood on her
left hand, near the/fingernail, consistent with the cuts near Davids left eye.
After conducting ‘my‘inivestigation, 1 found probable cause to charge Alicia Postma (DOB 11/29/1978) with
(Domestic Battery) F.S.S. 784.03(1)(a)(1).
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S E. PICARD (o# 40352
" (Signature of Arresting/Invi
> ~ .
E The foregong instrument was sworn to or affirmed and subscribed before me this 28th day of MARCH 20 24 meE‘D_ 40352
o4
z (PWesﬂgatw Officer), who is personally known to me and/or produced identification Type of identification produced KNOW LEO
= 2ot 7] MAR 29 27k
fa ' & PAGE
< | Notary Public, Clerk of Court, Officer {(F S5 117.10)
) or /
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Name (Last, First, Middle)

Suspect: POSTMA ALICIA C DOB: 11/29/1978 Case #: 24048017
Name (Last, First)

Victim; POSTMA DAVID DOR: 08/28/1977 Race: WV Sew: M
Relationship between Victim and Defendant:
Photographs: Scene X Yes No Victimx Yes No Defendant x Yes No
911 Call: X Yes No Caller: FPOSTMA DAVID
Weapon Used: Yes x No Type:
Witness: Yes X No Name: (et (Frsty (Mdde)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: x Yes No Description: MINOR CUTS
Medical Treatment: Yes X No

At Scene: Yes No Paramedics:

At Hospital:  Yes No Hospital: Doctor:
Are Children Living in Home? X Yes No DCF Notified? Yes x No
Name: DORB:
Name: DOB:
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence _ Yes X No
Defendant’s Statements X Yes (No Mvyes, written X recorded oral
First words Defendant said when youresponded to scene:_

Victim’s Statements x Yes 7 No [fyes, written x recorded oral
First words Victim said¢vhen you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

Yes X Nolf yes; name: phone:
Observations'of Vietim (Physical & Emotional) '
X Upset XCrying Fearful Hysterical Afraid Calm Nervous

Complained of pain Other
Victim Contact Information: casy POSTMA @iy  DAVID
Local Address: 9346 NUGENT TRL, WEST PALM BEACH. FL 33411
Phone: 219-707-1176

Employer: tame) CONSTRUCTION (Employer Address)

Name of Relative: .« (First Phone:

Address: MAR 2 9 707k

PBSO #0004A REV. 05/11
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t

VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

W
c
)
o
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) ')
- Attempted Murder - Attempted Sexual Offense c::]
- Stalking (F.S. 784.048) - Dating Violence .2
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, %
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in -,
physical injury or death of one family member or household member by another, who is or was %
residing in the same single dwelling. 3
n
Upon completion, this form must accompany the booking paperwork. g
If applying for a warrant. attach this form to the filing packet.
1. Incident Report #: 24048017 Agency: PBSO
Offense: (DOMESTIC) BATTERY
SUSpCCt/OfandCI'I Name (Last) POSTMA Fisy ALICIA Micdley € EE
D.0.B. 11/29/1978 Race: W Sex: F 5
—_~
-
2. Warrant #(s): %
Name (Last, First) i
3.a. Victim’s name: POSTMA DAVID D.OB. 98128(1977 Race: W Sex: M ; A
Address: 9346 NUGENT TRL E
Home #: 219-707-1176 Work #: Other: «
- O
g2
b. Victim’s next of kin, friend or necighbor;. “\(ast) (First) o a
Address: ? A
City: State: Zip: - >
- : : - »
Home #: Work #: Other: g
>
NOTE: PURSUANT TO E.S. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. E
Victim/Relation Notification Waiver and Confidential Information Request. 5
H:

(check applicableboxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

U Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Neme tast Fesy POSTMA DAVIBR ~ A NINIE T
(AW a1 LAl ki
Deputy’s Name: D/S E. PICARD 1.D. #40352 Date: 03/28/2
MAR 2 9 7%
White = Corractions or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11




X Florida State Statute Description Page Number(s)
O 119.071{4)(c) Undercover personnel
2
i<l
S
Q
5
o= 0O 119.071(2)(e) Confession
§
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
] FL Const. Art. I, s. 16(b}(5 . . L
rt.1 s 16(b)(5) or the next of kin of a homicide victim. The‘term
“victim” does not include the accused (ref,page 99
of the CRTM for additional informatign)
g Home/employment telephone number,
8 home/employment address, of personaliasseéts of a
E person who has been the victim of sexual battery
g 119.0 j ,
fir] O 71(2)() aggravated child abuse, aggravated stalking,
g harassment, aggravatedibattery or domestic
% violence
2 O 119.0712(2) Personal informationicontained in a motor vehicle
a record
316.650(11) Qrivgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth,land photographs of active/former LE
personnel, spouses, and children
o g Social Security, bank account, charge, debit, and
%o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
S N . - . N
3 : O (xii) 741.30(3)(b) The wrtt{m s a‘ddress in a domestic violence action
- c on petitioner’s request
© 0 - - - — -
= f d f
- O (xiii) 119.071(2)(h), 119007 146)(h) Protected information regarding victims of child
K- abuse or sexual offenses
c 2
$§E | D
52
* O
O
- O
L)
L
s O
O

REVIEW COMPLETED BY

Booking Number:

2024008391

Date: 3/29/2024

Specialist Name/ID#:  T.HOWARD/7185

REV.09/2023

SCANNED

MAR 2 G M7k




