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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE 218t payop_September ) 19 . 0013
SUBJECT: TESTA, JOSHUA, MARK

AM PM

CASE NUMBER: __ 19005550

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: ANDREW FLINK SH4
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
While I was conducting a separate DUI investigation,
bearing Florida issued license plate HNEX18, drive recklessly through the parking lot. I heard the vehicle
breaking traction while making a turn. I observed an individual later identified as Joshua Testa in the driver

seat of the vehicle when it stopped beyond the stop bar. Ofc Yacinthe approached the vehicle and made
contact with Testa while I completed my first investigation.

Ofc Yacinthe 460 and I observed a black in color Jeep

BSERVATION OF DRIVER;

Testa was very off balance when he exited the vehicle and walked toward'me. Testa had to lean on a bollard
to keep standing up straight while speaking with me. Testa had a flished red face,
eyes and the odor of an unknown alcoholic beverage emanating from his\breath at

slurred speech, watery
conversational distance.

DRIVER'S STATEMENTS:
Testa said he was coming from the Chili’

s which was near where his vehicle was observed coming from.

DORS:
Unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Rapid mood swings and non-compliant
CLOTHING: Blue shirt and grey shorts

MEDICAL/OTHER" Sciatica

. 1
TATE OF E¥ORIDA /
'OUNTY #F PALM BEACH //?//
/ [/

iignaflire of Amesting/Investigative Officerf”
e foregaiag instrument was swérmyjo gr affirgfed akd subseri d befofe me this 215t day of September 20 19 by A_NDREW FLINK
tive

fint nathe of Arresting/Investig fficef). who is dersonafly knowrf to me andfor praduced identification Type of identification produced P ersonally Known

— 3 W
otary Public, Clerk of Court. Officer (F S 8 10} s

Notary Public State of Florida
*°M’u"" Samantha Palmer
L ¥ < MyCommission GG 233752
N W

.y 10/28/2022
2 o Expires




SUBJECT: TESTA, JOSHUA, MARK CASE NUMBER 19005550

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

D LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Jther Observations:

E was unable to complete the exercise, due to lack of cooperation from Testa. During the exercise he was swaying
back and forth.

WAIK & TURN-

Testa raised his arms more than six inches from his sides. Testa took the incorrect nmber of steps, eight rather
than nine as instructed. On the eighth step, he lost his balance and stepped off the'line. Testa then refused to
continue.

FINGER TQ NQSE:

Testa missed the first left finger, by touching the bridge of his nose. Using his right hand, he touched his cheek
rather than the tip of his nose. Also using his right Wand, he touched the side of his nose rather than the tip. Duriny
the exercise, he was swaying back and forth.

ROMBFRG Al PHARFET:

Testa took additional time to begin the exercise by reciting letters prior to "E"". During the exercise he opened his
eyes and was swaying back and forth.

HAND COORDINATION
Not conducted

SREATH TEST RESULTS: [1) REF | [2) REF P iG] ]
2

me this 215( Jay ofSeptember 20 19 by ANDREW FL[NK

o me and/or produced identification. Type of identification produced Eﬁ[SQﬂa"¥ K nown

ug% Notary Pubiic State of Fiorida
Samantha Paimer

,og My Commission GG 233762
Expires 10/28/2022




19005550
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
i, ANDREW FLINK , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of _Palm Beach Gardens Police Department ,and I do swear
(Name of {aw enforcement agency)
or affirm that on or about the 218t day of September ,20 19 ,at 00:32 (JpM AM.
DRIVER JOSHUA MARK TESTA
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# 1230433824210 , state of FLA . was placed/under lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by ANDREW FLINK and
soued Citation 4 A5 6HATE (Name of Arresting Officer)
That on or about the 21st day of September .20 19 ,at 0148 ArM AaM
in PALM BEACH County,

[ requested that the driver submit to a X breath and/or  1rine teststo determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. | informed the’driver 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. [ also informed tHe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, [ informed the driver that if he
or she holds a CDL, or was operating a CMV ,fefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of oné (L)year-in the case of a first refusal or permanently if he or she has
previously been disqualified as a result/6f a refusal to submit to any sucjf lawful test. Noneth@less, the driver

refused to submit to the test(s) requested: ,

Stnature of Law Enforcefient Officer or
Correctional Officer

THE AFEIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Public.State of Fidtda The foregoing instrument was sworn and subscribed before me:
Notary Public

Samantha Paimer

e
&% ‘ v
¢« W < myCommission GG 23376
3,;‘ ”j Expires 10/28/2022

or .

Signature of Attesting Officer

The foregoingrinstrument was sworn and subscribed before Title
me this 2ISt" day of September 2019 . Date

by ANDREW FLINK

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
probable cause affidavit.

who is personally known to me or has pfoduyed

sorglly Kno /Z as identificatiofi |
A

Notary Public \ ()
b e

/
o ~—=~

HSMV-BAR1001 (REV. 10/2016)




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

paso case # /7-// 785 RS PBSO ZONE 3~ 13

AGENCY CASE # / (IOO’SS’SO CRASH CASE #
D] R

TIME OF STOP/CRASH &Qevt> patE /2. (/2.0 (2 pav ZIIZICQ:':
SUBJECT'S NAMETéf)‘r(,\_):C.ighu’a_ Macg RACE L SEX /{/
HGT 57/ v DOB (| S\ /552
woention /133 Logney My, FI4.72

ARRESTING OFFICER'S NAME & I%//pb %//éy./ S/ acency /?%/W/B

DIVISION: 7;(/1%/

NOTIFIED BY COMMO (WAL K - T

ARRIVAL AT FACILITY ( H ls
Arrest Time e W 0032_
) Ass !

BREATH RESULTS:

[\

TESTING OERLCERWS ID 246 39 PBSO ‘VIDEOTAPE # N/A




TESTING FACILITY TASK REPORT

SUBJECT: oo cof o0 7707

g
e

AGENCY:

CASENUMBER: __ /- ./ |

DATE: ERTRN N

VIDEO TAPE NUMBER:

BEGINNING TIME: D

BREATH TESTS RESULTS:

v AM/PM. 9l
e AM/PM. &) /s

ENDING TIME: P N

AM./PM.

o AM/PM

BREATHOPERATOR: .~ =l ..

~ MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS : '
. SPEECH L *
ATTITUDE: _ i o g 2 iy .
CLOTHING: _ = -, S A y
MEDICAL CONDITIONS: y
MEDICATIONS: g
OTHER: _.+ ¢ T f R
COMMENTS: __F e s s o , e .
= L - iL s
L . e £
&

WHITE - STATE ATTY.
PBSO #0129A REV.11/02

YELLOW - DHSMV

PINK - CENTRAL RECORDS GOLD - JAIL




SUBJECT: _ - . /i oo/ | CASE NUMBER:
QUESTIONS AND ANSWERS

1 AM.NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NON OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOUOPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE 'YOU GOING?
WHAT STREET OR HLGHWAY WERE YOU ON?

DIRECTION OF TRAVEL™, WHERE DID YOU START?

WHAT TIME DID YOU START™. i WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ™ § WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU TN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? 5
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? N AND\YOUR JAST 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? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? "
~ DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENT‘LY?
WERE YOU IN AN ACCIDENT TODAY? 5
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DOCTOR.OR DENTIST TODAY? WHO? _ WHY?
ARE YOU TAKING ANY BRESCRIPTION MEDICINES? WHAT? WHEN? 4
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?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



SUBJECT: /= . /1 w7l CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE F TEST YO UESTING.

I am now requesting that you submit to a lawful test of your BREAI_H for the purpose of determining its alcohol
content. S
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. R
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.

: READ IF ECTD LY T

[ am of the

If you fail to submit to the test I have requested of you, your privilege to oqerate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if youriprivilege has been previously suspended as a result -
of a refusal to submit to a lawful test of your breath, urine or bleod/Additionally, if you refuse to submit to the test I have
requested of Kou and if {our driving ,ﬁn'vilege has been previgusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) N/ =) 4 ooy areng

You have the right to rémain silent and not answer any questions.

Any statement must-be freely and voluntarily given.

IA
L
2.
3.

* You have the cight 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.

SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




'ALM BEACH C

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
Q.
E O 119.071(4)(c) Undercover personnel.
2
w
g d 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
2
‘E‘- O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), L .
w
S ] 456.057(7)(a) Medical information.
€
¢ | O 394.4615(7) Mental health informatian.
-1
E] - - - k
a O 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)i)-{j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e)
a (viit) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é [} (Kull;)l;1()9721(11()2(:f;‘) Protected information regarding victims ofichild abuse orsexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019030852

Date: 09/22/2019

Specialist Name/ID: AM/31562




