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D.U.L. PROBABLE CAUSE AFFIDAVIT

1q*
ON THE 8t 1%~ DAY OF October 20 18 AT 2302
SUBJECT; Joshua Ryann Postolese CASE NUMBER: _18006406
AGENCY:__Palm Beach Gardens Police Department ARRESTING OFFICER: Trudeau #493

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

On 10/20/18 at approximately 2302 hours, I responded to 11588 US Highway 1 (Duffy's Sports Gnill), in reference'to an intoxicated male who

was getting into his vehicle in the parking lot. Palm Beach Gardens 911 Telecommunications advised the complainant stated the intoxicated
.male was hostile and attempted to fight with the complainant causing a verbal disturbance,

Upon arrival, | observed a sedan driven by 4 white male sitting in front of Dufly's. The male in the drivef's seat was pointing behind him at

another vehicle. I made contact with that male and when questioned stated the intoxicated male was.in his vehicle and backing up, getting

ready to leave the parking lot. .

1 observed a black Nissan Sentra bearing KL tag (EYNL94) traveling in the parking lot in front of Dutly's. | conducted an investigatory trattic

stop.on the vehicle based on the prior allegations of a disturbance in & public place. I exited my vehicle and made contact with the white male,

later identified as Joshuae Postolese via his Florida Driver's License, who was sitting intthe driver's seat and sole occupant of the vehicle.

OBSERVATION OF DRIVER:

While sitting in the driver's seat of the vehicle, I observed Joshuae's pupilsito be dilated more than a normal persons, the whites of his eyes to
be red and glossy. Upon request to exit the vehicle, Joshuae grabbed onfo\his/Vehicle for balance and had an orbital sway as he stood. Joshuae
also had difficulty standing in one spot without moving to regain balance. Joshuae's clothes were ruffled and messed.

DRIVER'S STATEMENTS:

While inside the vehicle Joshuae stated he had two drinks while watching the baseball game at Duffy's. While standing outside the vehicle and
questioned again, Joshuae stated he had four drinks (Coors Lite).

ODORS:

* Strong odor of the impurities of an alcoholic beverage emitting from his breath trom a conversational distance.
GENERAL OBSERVATIONS
SPEECH: Slowand deliberate
ATTITUDE; Normal, angry
CLOTHING: ruffled
MEDICAL PROBLEMS: Multiple surgeries in his legs.

' MEDICATIONS: Nore stated

QTHER: N/A




SUBJECT: Joshua Ryann Postolese CASE NUMBER: 18006406

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS: -
(ZJLEFT EYE DOES NOT FOLLOW SMOOTHLY RIGHT EYE DOES NOT FOLLOW SMOOTHLY
[ZILEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS RIGHT EYE JERKS AT 45 DEGREE ANGLE OR LESS -
[/IDISTINCT JERKING LEFT EYE MAXIMUM DEVIATION DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN:

During the instructions stage Joshuae was unable to maintain balance while standing on the line during the instructions. Joshuae began the
exercise and failed to step heel-to-toe and made an improper tum. Joshuae stepped off the line numerous times during the exercise. Joshuae
requested to perform the exercise a second time and was given instructions prior to starting again. Joshuae began the exercise again and
stepped oft the line numerous times, used his arms for balance, and made an improper tusm.

CAN NOT DO, WHY?

ONE LEG STAND:

During the instructional stage Joshuae was unable to stand in the position andused his arms for balance. Joshuae raised her foot approximately

3-6 inches above the ground and used his arms for balance. Joshuae beganto hop several times before putting his foot down and continuing
again. -

CAN NOT DO, WHY?
FINGER TO NOSE:

Not administered

ROMBERG/ALPHABET:
Not administered| -

CAN NOT DO, WHY?
BREATH TEST RESULTS: 0.211/0.211

STATE OF FLORIDA
COUNTY OF PALM BEACH

THE FOLLOWING INSTRUMENT WAS NOTARIZED OR SWORN BEFORE ME THIS jo-20- (% {DATE)
/)

BY. 2
AN YV Y 4

NOTARY/CLERK OF COUR'T:'OFFﬁCE (F.

SHARIL. O OF ARRESTING OFFICER
Motary Pubiic - State of Fiorida
Commission # FF 966854
,7,, My Comm. Explres Jun 2% =07

Bonded through Narees*




.FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 10/20/2018
Date of Last Agency Inspection: 10/19/2018
Observation Period Began: 00:10
Subject’s Name: JOSHUAE R POSTOLESE DOB: 06/26/1982 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: . Test g/210L Time
Diagnostics Check OK 00:46
Air Blank 0.000 00:47
Control Test 0.079 00:47
Air Blank 0.000 00:47
Subject Sample #1 0.211 00:48
Air Blank 0.000 00:49
Air Blank 0.000 00:50
Subject Sample #2 0.211 00:51
Air Blank 0.000 00:52
Control Test 0.079 00:52
Air Blank 0.000 00:52
Diagnostics Check OK " 00:53

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of w,

Personally appeared before me the undersigned authority, who () is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I SAMANTHA M _PALMER , hold a

Department ofsLaw Enforceme I admin
accordance with Chapter 11D- lorida

Test Operator permit issued by the Florida
gbove breath test to the subject named above in
ve Code, and this form is a true and accurate

report of, that breath test.

Date: ‘C) l

Breath Test, Operator:

= s OFC. TruDEQU A HY3

of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



TESTING FACILITY TASK REPORT

AGENCY: |PBG/TRUDEAU

SUBJECT: |[POSTOLESE, JOSHUAE

CASE NUMBER:|18-135166

DATE: |Oct 20,2018

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: [0041

ENDING TIME: 0054

BREATH TESTS RESULTS:

1].211 TIME|0048

HIXX | TIMEIXX

AMEK PM.[ 2)|.211

TIME

0051

AM[] PMO #xx

TIME

XX

AME] P[]
AM[] PM[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |CLEAR

ATTITUDE:|UPSET, IRRITATED, MOODSWINGS, POLITE

CLOTHING:|BLACK POLO SHIRT, WHITE PANTS, NO SHOES

MEDICAL CONDITIONS:

NONE

 MEDICATIONS:]NONE

OTHER:

EYES GLASSY AND BLOODSHOT, ODOR.OF\UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0010
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD I/C

AND AGREED TO TAKE/BREATH TEST @ 0045

TECH READ,RESULTS

SUBJECT STATED HE UNDERSTOOD RESULTS

A/O DID NOT READ
OR CONDUCT Q&A

RIGHTS




TESTING FACILITY TASK REPORT

AGENCY: |PBG/TRUDEAU

SUBJECT:|POSTOLESE, JOSHUAE

CASE NUMBER: |18-135166

DATE: |Oct 20,2018

VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |0041

ENDING TIME: [0054

BREATH TESTS RESULTS: 1)].211 TIME|0048

3) XX TIME|XX

AMK] PM[] 2)|2n TIME

0051

AM PMO  a)|xx TIME

XX

AME] PM.[]
AM[] PM.O

'BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|CLEAR

ATTITUDE:JUPSET, IRRITATED, MOODSWINGS, POLITE

CLOTHING:|BLACK POLO SHIRT, WHITE PANTS, NO SHOE'S

MEDICAL CONDITIONS: [NONE

MEDICATIONS:|NONE

OTHER:

EYES GLASSY AND BLOODSHOT, ODOR=OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0010

SUBJECT REFUSED TO TAKE BREATH TEST
A/O READ I/C

SUBJECT STATED HE UNDERSTOOD I/C

AND AGREED TQ TAKE(BREATH TEST @ 0045
TECH READSRESULTS

SUBJECT STATED HE UNDERSTCOD RESULTS
A/O DID NOT READ RIGHTS

OR CONDUCT Q&A




PALM BEACHE COUNTY SEERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # ]8—13_3](034 _ emsozowe __3-13

AGENCY CASE # [?-OOC(-LO.‘—( CRASH CASE # 27

TIME OF STOP/CRASH S)30S%  DATE lO-(B~1T ‘lsAY (=riday
SUBJECT'S'NAMﬁ (Fostolese, Soshuae RACE WV LsEX

et 5 -0% o Wer__[Go  vs_ O o120 /1 TR
‘oaaron |\ S5 US '.l"h}}(«wajlj ds | .

ARRESTING OFFICER'S NAME & ID_~ T 120,D'E/AW GeNcY PR GIPD

pIvision: (Load  Zartr| ¥ |
NOTIFIED BY comMo QI
) - , _ ARRIVAL AT FACILITY O[O -

BREATH RESULTS: ARRESTTIME ~ 2.3C|

1. '-2.“
2. -2 \1
3. N/A
. NA

. TESTING (OFFICER'S ID 2“62_0 : PBSO VIDEOTAPE # NIA'
. L)



SUBJECT: | BStoleSe, Josbvae  (yaus  CASENUMBER | B-0O&Y o
QUESTIONS AND ANSWERS

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

WERE YQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? /
WHERE W YOU GOING? /
WHAT STREENOR HIGHWAY WERE YOU ON? /
DIRECTION OF TRAVEL? ______ WHERE DID YOU START? /

WHAT TIME DID YON START? WHAT TIME IS IT NOW? /

WHAT IS TODAY'S DATR? WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CIT E YOU IN NOW?

WHAT DID YOU EAT? /

WHEN DID YOU LAST EAT?
WHAT HAVE YOU BEEN DOINKROR 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? D YOURALAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWQ DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCQHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCENTHE ACCHDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? /\ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE' WEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS'Q¥ SMOKED ANY MARIJUANA TODAY?\ WHEN?
HAVE YOU SEEN A DOCTOR QR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING-ANY-PBESCRIPTION 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? -

INTERVIEWER:

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

- mmes snsans aev amo



|

SUBJECT: | “oSto leSe [ Deshoae I<yaun CASENUMBER __ | §-00G “(0%(

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: 0 THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.
_
I arrtl n(:w requesting that you submit to a lawful test of yor the purpose of determining its alcohol
content.
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 detécting its alcohol content
and the presence of chemical or controlled substances.

OTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY H YOU UEST

I am OFCTYUDEA'U #L{qg of the R\m BﬁOCh Gﬂrden& ?Tj

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 younprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod:Additionally, if you refuse to submit to the test [ have
requested of you and if {our driving privilege has been previously.suspended 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) QQO(D CN (\ OMEYQ

CONSTITUTIONAL WARNINGS

I DTO YOU BEFQ S T YOU HA FOLLOWING RIGHTS:
1. You have the right to remain 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 cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

9. 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.
W
SUSPECT'S SIGNATURE: (X) RﬁGD oN C(]( neyg

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
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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 . A
pertaining to mobilization deployment or tactical operations.
E 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E O 119.071(4)(c) Undercover personnel.
t ]
w
g, (] 119.071(2)(H) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
i}
E’ 0O 119.071(h)(i} Assets of a crime victim.
% 395.3025(7)(a)
w . . . . .
F 0O 456.057(7)(a) Medical information.
=
E ] 394.4615(7) Mental health information.
£
S " - - -
a 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.
® (iii) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K7 {xiii) 119.071{2)(h), . . A Y
| offi 3
é O 119.0714(1)(h) Protected information regarding victims of childiabuse or sexual offenses.
o R
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