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Arrest Report

FLORIDA HIGHWAY PATROL

14190 STATE ROAD 84, DAVIE, FL 33325

20 CT 2334 Mb
#1853

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
2/9/2020 08:31 PM FHP99ARR797630 FHPL20OFF008689 / LUC, NORBENS
LWRC20CAD023717
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
02/09/2020 17:37:22 -

Location of Occurrence

County ‘ Location Type Location Description
> PALM BEACH PUBLIC PLACE PALM BEACH
Street Number |Street Apt/Lot/Bldg | City State Zip Code

N INTERSTATE 95 DELRAY BEACH FL 33444

Defendant

First Name Middie Name Last Name Suffix Race Sex Height Waeight Hair Eyes
> STEVEN WILLIAM GREENBERG WHITE |MALE™ 610 170 BRO - |BRO
MN! # SSN Date of Bith |Age }Place of Birth Drivers License or other ID State |ID Type

I 07/01/1974 |45 (NEW HAVEN CT USA G651799742410 FL |E

Address .
* RESIDENCE / 504 SW NORTH RIVER POINTE DR, STUART, FL 34994/
Arrest

Arrest Date/Time Arrest Location Type Arrest Location Description
’ 21912020 6:02:51 PM PUBLIC PLACE WEST PALM BEACH ‘
Street Number |Street Apt/Lot/Bldg |County City State Zip Code

N INTERSTATE 95 PALM BEACH ‘gg:gl: ALM FL

Charge : S

Counts Charge . Bond Amount
> 1 316.193.16) , $0.00 {.i NoBond
Charge Degree Charge Level ) General Offense Code
N MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description
DUI ALCOHOL OR DRUGS
Charge : S

Counts Charge Bond Amount
>, 316.1939 ~ $0.00 {.; NoBond
Charge Degree Charge Level D/'Q\ General Offense Code
F MISDEMEANOR DUI-UNLAW BLD ALCH
Charge Description
REFUSE TO SUBMIT DUI TEST AFTER LIC SUSP

SCANNED _ _ s&=

Arrest Report
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

2/9/2020 08:31 PM FHP98ARR797630 FHPL200FF008689 / LUC, NORBENS
LWRC20CADO023717

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

02/09/2020 17:37:22 -

Bond Set by Court
’ Bond Amount

Bond Type(s)

Probable Cause

On the above date and time, | was conducting my duties as a law enforcement with the.Elorida
Highway Patrol on State Road 9 (Interstate 95). Lake Worth Regional Communication Center (LWRCC)
advised there were a BOLO for a black Lexus bearing Florida tag JYZK62 traveling northbound on
Interstate 95, swerving all over the road, unable to maintain. The vehicle was approaching Paim Beach
Lakes. Sergeant Mario M. Alarcon ID#3254 got behind the vehicle described.to,obtain a driving pattern.
. Sergeant Alarcon initiated a traffic stop on the vehicle. Sergeant Alarcon/made contact with the driver.
Sergeant Alarcon handed over the investigation to me.

| exited my vehicle and made contact with the driver whom was stillifrthe driver seat of the black
Lexus. As | was talking to the driver, | smelled an odor of alcohol,beverage emitting from the vehicle.
The driver was identified as Steven William Greenberg by his Florida Driver License (G651799742410).
| asked Mr. Greenberg for registration and insurance card. Mr. Greenberg was reacting very slow to my
request. Mr. Greenberg had slurred speech and blood shét glessy watery eyes. | then requested Mr.
Greenberg to step out of the vehicle. As Mr. Greenberg attémpted to exit his vehicle, he stumbled. Mr.
Greenberg used the side of his vehicle to lean against, As\,was advising Mr. Greenberg my
observations, | smelled an odor of alcoholic bevefage coming from his breath.

At approximately 6:00 pm, | asked Mr. Greenberg ifthe's willing to perform a voluntary Field Sobriety
Exercise and he responded "no". | then advised Mr. Greenberg the consequences of not performing the
exercise due to my observation and clues. | then asked Mr. Greenberg again if he's willing to perform a
voluntary Field Sobriety Exercise. Mr. Greénberg responded, "no". | then placed Mr. Greenberg under
arrest at 6:02 pm for driving under the influence. | asked Mr. Greenberg if he's willing to provide a
breath sample to determine its alcohol content and Mr. Greenberg responded, "no". | read Mr.
Greenberg Florida implied consent at'6:07 pm and Mr. Greenberg refused.

| placed Mr. Greenberg inside ofmy patrol FHP0750 vehicle. | took Mr. Greenberg to the BAT center. |
met with BAT tech S. Owen ID#3184. Owen and | performed a 20 minuted observation on Mr.
Greenberg from 6:30,pm to 7:00 pm. Mr. Greenberg didn't have anything to drink. Mr. Greenberg was
taken inside the video roem where | read implied consent again to Mr. Greenberg and he refused.

Above incident,occurred in West Palm Beach County.

Jail Bookin Facility

Booking Date/Time Booking County Booking Facility Booking Facility Phone Number
PALM BEACH COUNTY
io.oooo PALM BEACH CORRECTIONS (561) 688-4400
Arrest Report Page 2 of 3

SCANNED
FEB 10 2020




Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

2/9/2020 08:31 PM FHP98ARR797630 FHPL200OFF008689 / LUC, NORBENS
LWRC20CAD023717

Originating Agency ORI Occur Date Time Range Jurisdiction Clearance

02/09/2020 17:37:22 -

Booking Facility Location : Booking Number
3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments
Court
Court County Court Location
’ PALM BEACH 205 NORTH DIXIE HIGHWAY WEST PALM BEACH FL 33401
Court Court Phone Court Appereance Date / Time  |Court Fine
MAIN COURTHOUSE 561-355-2986
Comments
Officer Name Involvement On Report/ Officer Agency
Rank /D # Reporting Role Org/Unit
M.J. ABROMAITIS ASSISTING FLORIDA HIGHWAY PATROL
TROOPER ' 4051 FHPLLWRCC\BROWARD\SR870 TO PB LINE
LUC, NORBENS FLORIDA HIGHWAY PATROL
TROOPER 4464 RERQRTING OFFICER FHPLALWRCC\BROWARD\SR870 TO PB LINE
M.M. ALARCON ASSISTING FLORIDA HIGHWAY PATROL
SERGEANT 3254 FHPLILWRCC\PALM BEACHILANTANA SUPERVISR

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s}, of law, en the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer

Officer Name Office Rank Officer IDNo  |Sworn and subscribed before me, the undersigned authority

LUC, NORBENS TROOPER 4464 This the ? day of F [ ‘)r‘u&/\a%

Officer Agency DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT

FLORIDA HIGHWAY PATROL

Officer Signature f[é é
SCANNED

FEB 10 2020




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR WMCLES
'AFFIDAVIT OF.
REFUSAL TO SUBMIT TO BREATH, UR!NE, OR BLOOD TEST

1, TPRNORBENS LUC #4464 _ ..1 , aduly certified Law gnfpr_cmmz Officet or Correational Officer,
(Person readmg Imphed Consem Waming) o L '

am 8 meniber of av ‘Patrol L andTdo swenr

(Naﬁicofcnfotmmngency) TR e

or affirm that on or sbout the Ot _ day of EEBR "" 1 " IABX 29 20 D AM.

: (Circlo Ons}

NAME Steven - Wlmam 1 X
(Type or Print) WIRST . MIDDLETK MAXDEN L

DI# G6SI799T42410FL . . stateof F]onga ., vas placed wndeg il arvest for

the offense of __DUI

issued Citation# o e
Thiat on or abaut the . g ] tl “day of FEBRUARY 2 M AM.
S - - {Circle One)
in PaimBeach County, {?LEASE cuzcx mE mx OR som 'rgi.gr Affrw; : dxd reiquest said

person to subrnit 1o a {2 .breatk, Dnrine, or Dbiooﬂ test to détermine thr. content c-f aleohel i bis or hu blood o brcathonhc presence.of
chemical oy sontrolled substances thorein, 1 did inforst said persom that any refusal to submit1o S - uld result in tho sus of his.or

her priviloge to operate 8 motor vehicle o & period of ane (1) yeut for a first refusall or fora period of sig! privilege of
sndmpemahadbeenmpendcd greviously for refusing to submil to anch fest or tedts. 1 did inform. said ¢ its a:msdemeanot if
siid: pegson refuses to submit to 8 Tawfid test as reques uesied 'buvc‘ and his or her dnvmg prsv:legchas_ -refusal

river hoids a CDL oris operating a LMV Lilid i

wnsdpnvﬂegefox [ pmod ot' oo 0) yenx

subit to-2 lay tcst,ot h:s of her tym:h. ‘utine, Of
D i reftisalto suhmit o such st, -

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F S, 117.10}

The f‘oregpmg mslrumcnz wis swora and sabscnbed before me:

Signatore of Atieeng Ofcer
(ARFIX SEAL)
The famgomg insteument was Wcmandsubsmbcd before CTitle o
me this 9TH__ day of M 2020 Date
by __ TPRINORBENS LUC #4464 ‘ ,

wha is persorthlly known to-me or who has pmduc;d -

as identification

Notary Public

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, und the probable cause affidavit.

HSMV 78054 (REV. 12/13)

SCANNED
FEB 10 2020
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PBSO #0129A REV.11/02
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- TESTING FACILITY TASK REPORT

AGENCY: AP &

SUBJECT: .~ .. = %

" CASENUMBER: = '+ i5u 4

DATE: [ /1y
BEGINNING TIME: ey

ENDING TIME: o

BREATH TESTS RESULTS: 1)

TIME ‘- ] AM/PM. 2 TIME " " "AM/PM.

3 e TME " AM/PM. -4 TIME_ " AM/PM.

BREATH OPERATOR: - teH
MAINTENANCE TECHNICIAN: /
TESTING OFFICER'S OBSER‘ﬂATIONS
SPEECH: "
ATTITUDE: L
CLOTHING:
MEDICAL CONDITIONS:
MEDICATIONS:
OTHER:
COMMENTS: Y -
_
; - . - {
j
|
SCANNED
TER 10 2020

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




7. PBSO #0129C REV.9/93

SUBJECT: | . - ‘ ____+ CASE NUMBER:
QUESTIONS AND ANSWERS

. 1AM NOVb‘ GOING TO ASK YOy 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 WEREB\%&GOING?

| WHAT STREET OR HIb@AY WERE YOU ON?
. DIRECTION OF TRAVEL?\_____ WHERE DID YOU START?

* WHAT TIME DID YOU STAR WHAT TIME IS IT NOW?
* WHAT IS TODAY'S DATE? f\ WHAT DAY OF THE WEEK IS IT?-.-
WHAT COUNTY AND CITY ARE YOSIN NOW?
WHEN DID YOU LAST EAT? _ | \\ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THk{ST THREE HOURS?
" HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? ; _ WHAT?
" HOW MUCH? WHERE? >\, WITHWHOM? "~ _
- WHEN DID YOU HAVE YOUR FIRST DRINK? N\ AND YOUR AST 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 ORINJURIES? \WHAT?
+ . ARE YOU SICK OR INJURED?| WHAT'S WRONG? N\
- DO YOU LIMP? jt) YQU.RECEIVE A BUMP ON THE HEAD QSQENTLY?
WERE YOU IN AN ACCIDENT TODAY? A\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N\ WHEN?
' HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ WHO? | WHY?
" ARE YOU TAKING ANY-PRESERIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY? \
- GLAS$ EYE? \
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
f 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? - \__ SCANNED - _,
" HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? \; FEB 10 2008+

" INTERVIEWER:

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




W__
SUBJECT: i ‘ . " CASENUMBER: __°
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
| mﬂwﬂjﬁm& PH APPLICABLE TO THE TYPE OF TEST YQU ARE REQUESTING,

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

1 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 ou“ 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; 1 IF TH PL T

Iam " ST of the __# e

If you fail to submit to the tegt I have requested of you, your privilege to 3ﬁerate a motor vehicle will be suspended for a
period of one (1) year for a firkt refusal, or eighteen {18) months if your\privilege 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 you and if your vin‘f’gviﬁrivilege has been previously 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 inany criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

2. Any statement must be feeely 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. h

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. Ifat any time ‘during thejinterview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or,promises to induce you to make a statement. This must be of your own free will.

T, Any statement can and will be used against you in a court of law.

| GCANNED
SUSPECT’S SIGNATURE: () o . cEp 10 200

] WHITR - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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ALMBEACH c

Palm Beach County Sheriff’'s Office -~ Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)

119.0714(1)(h

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveitlance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
F-]
a
ﬁ O 119.071(4)(c) Undercover personnel.
K
w
g [m] 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2){e) Confession.
@ O 985.04(1) Juvenile offender records.
]
.‘Ei O 119.071(h)(i) Assets of a crime victim.
¢
3 395.3025(7)(a), . .
p a 456.057(7)(a) Medical information.
s
g [} 394.4615(7) Mental health information.
0
3 - - " Y
a 0 119.0714)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& (i) 11?2'());:4((:))“)'“)’ Social Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
[m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
=] (xiii) 115.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.

Other

Other:

Other:

REVIEW COMPLETED BY

Booking Number: 2020004458

Date: 02/10/2020

Specialist Name/ID: AM/31562




