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TBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Requestfor Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias 1 N
w Kgency ORI Number m Agoncy R Number
E FLOS5 026 00 BEACH GARDENS POLICE DEPARTMENT 78 - 53002964
S[chargeType: ] 1. Feton 3. Mi L] 5. Ordinance Weapon Seized / Type Muitiple
. Yy . Misdemeanor i
E Ei'g gs many 2. Traffic Felony % 4. Traffic Misdemeanor  {_] 6. Other 2 ; I‘? Clearance I
g Locatnon of Arrest (including Name of Business) Location of Offense (Business Name, Address)
3 Interstate I95/N. Military Trl. Palm Beach Gardens, FL | Interstate I95/N. Military Trl. Palm Beach Gardens, FL
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/04/2023 03:45
Name (Last, FITst, Miaaie) oo o 'Aas {Name, DOB, Soc. Sec. ¥, Efc.)
Bejerano, Steve,
Rac Sex ate of Bith Height Weight Eye Color Hair Cotor Complexion Build
‘v‘av é".’;‘é‘f& Snentall'l‘\‘stn‘g?il M 02/11/1986 508 185 Brown Brown Light Medium
Scars, Marks, Tatoos, Unique Physcal Faatures (Location, Type, Description) Marital Status Religion {ndication of: é 5 JD"k
Tattoo: Left Wrist, Left Tricep Single CATHOLIC | poiiiane™ B @ 0O
5 [Tocal Address (Street, Apl. Number) (chy) TSTETET @ip) Fhone Resldence Type. i
£/15228 73rd Ter N. West Palm Beach  FL 33418 | (561)373-1531 | 1CRny. 3 B0Gswe |2
& [ Permanent Adaress (street, Apt. Numben) cry) tate) @9 Phone “Address Source
wi15228 73rd Ter N. West Palm Beach FL 33418 Verbal
Business Address (Name, Street) (City) TState) Zip) one Occupation
DL Number, State Soc. Sec. TNS Nurmber Piace of Birth (City, State) Tizensnip
B365780860510  FL N Miami, FL us
Co-Defendant Name (Last, LTy Middle) ace 51'1 ate ot Bi O 1. Are 3. Felony
w . sted "
8 O 2 mtarge E 3 Sivanie
S[Co-Defendart Name (Last, First. Middie) Race | o&x Date ol Birth D 1. Arested H 3. Felony
O 4. Misdemeanor
O 2 Attarge . Juvenile
L] Parent Wame [Las)) Ry Tneae) esi| g
Legal Custodian
O over_
dress (Street, Apt. Number) (City) [ / {State) Zip) usiness e
|  red by (Rame Dat {ime T D e o o witin 2, 707 HRS 1 DYS
§ f - Dept. and Released. 3. Incarcerated I
%-l Released To: (Name) Refatiog§hip y Date Time
The above address ém:\nded by defendant and / or efendant’'s parents <l and / or parent was toid School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O ves, by: (Name) No: (Reason)
nme ? ["Oescripiion of Propeny Value of Property
Yes DNn
M Activity S. Sall R. Smuggle K. ﬁspeusal M. Manufacture/” Z. Other mﬂ !ype B. iturate H. Hallucinogen P“m
g N. N/A B. Buy 0. Deliver Distribute Produce/ N. N/A i C. Cocaine M. Marijuana Equipment 2. Other
O] P. Possess T. Traffic € Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
S S —
Charge Description Conts Vf{:mgcﬁc " Stetite Violaton Number Viaiation of ORD ¥
§ DUI - Normal Faculties Impaired 1 oy @n |316.193(1A)
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
1 NA
Charge Description Counts Bomestic | Statute Violation Number Violation of ORD #
" Violence
o ay GEN
é Drug Activity] Drug Type Amount / Unit Oftense # Warrant / Capias Number Bond
Charge Description Counts Domestic { Statute Violation Number Violation of ORD #
w Violence
Q ay_onN
< forug Adlvityl Drug Type - ] Amount 1 Unit Offense # Warrant /] Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
4 oY ow
£ [Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(5]
1| mnmbimm (m it Doase Ababhne Addensal
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
e Court Date and Time
SIMonth July Da 0s Year 2023 Time 10:00 am ¥ PM |
'u__, | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
QO [FAIL TO 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 ISSUED
b=
2 . 06/04/2023 EI. En Fﬁ{: G
Signature of Defendant (or Juvenile and Parent ICusloW) . > Date Signed Wy Tg}ig 5 HH?
HOLD for other Agency Signal of Arresgirg Office| Name Verification (Printed by Arrestee)
IName: : C A N N E D
E ] bangerous L Resistea Aest /(ame of ArfEsting Officer (Print) 1D. # (PRINT) . S A/ W N7
R |[E] Suicital ] other: &R 523 ] PAGE
trt 'p-# l Pouch# mi?;cez:. J— 'D}Z 2. Ag;r}g‘n Vitness hare 1f subject sugmM'M‘ q ol

ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)




2.NTA, 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAV!T 1. Arrest 3. Request for Warrant IT‘ JUVENILE I—

A
D § Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 81 23-002964
N Charge Type. [ 1. Felony [ 3. Misdemeanor O s. ordinance Special Nates:
as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
2 Name (Last, First, Middle) Alias Race Sex Date of Birth
£| BEJARANO, STEVE H | M| 02/11/1986 |
g Charge Description Charge Dascription
A 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED
g Charge Description Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Date of Bisth
||_State Of Florida
¢ | Local Address (Street. Apt. Number) (City) (State) (Zip) Phone Addrass Source
T
A" Business Address (Name, Street) City) (State) @in) Phone ‘Occupation

mMmro»®@O0Xv

mmc» 0O

- 2Z mMm-EM— P ~tw

The undersigned certifies and swears that he/she has just and resonable 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. [0 was observed by who told
O confessed to that-he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 4  dayof June ,__2023 at_ 04:54  (Specifically include facts constituting/cause for arrest )

On June 4th, 2023, at approximately 03:32 a.m., Ofc. Jason Hennessy (#409) and Ofc.
Brian Gerity (#541) observed a black Chevrolet truck, bearing FL tag NKD3U, driving
carelessly northbound on Alternate AlA from Burns 'Rd. in the City of Palm Beach Gardens.

Ofc. Hennessy observed the vehicle travelling/78mph)in a posted 45mph zone, utilizing
his department issued radar. Both officers observed the vehicle disobey a steady red
traffic signal at RCA Blvd., northbound, .and ‘a steady red left turn traffic signal at
Kyoto Gardens Dr, westbound. Ofc. Hennessy, paced the vehicle with his marked patrol
vehicle at over 50mph in a 35mph zone;,as the vehicle was pulling away from him
westbound. Both officers and I then‘observed the vehicle disobey a steady red traffic
signal at Kyoto Gardens Dr. and NI Military Trl., and the vehicle entered northbound
Interstate 95. At this time, the traffic stop was conducted.

Ofc. Hennessy and Ofc. Gerity made contact with the driver and sole occupant of the
vehicle Steve Bejarano, identified by his FL driver license. Bejarano stated that he was
coming from the Snuggeryj,a local bar. Ofc. Gerity stated to me that he could smell
alcohol coming from Bejarano and he had slurred speech. Ofc. Gerity had Bejarano exit
the vehicle and turned the scene over to me for a DUI investigation. Bejarano stated to
me that he was coming from the Snuggery. Knowing that his direction of travel was
inconsistent from his)statement, I further questioned him. He then stated that he was at
the Snuggery, (then went to Pirates well, another local bar, and then returned to the
Snuggery. Bejarano, stated that he had 3 or 4 pint sized beers. During my contact with
him, I observed his eyes to be bloodshot and glassy, his speech to be slurred, and I
could detect the odor of an unknown alcoholic beverage emitting from his breath at a
conversational distance.

I asked Bejarano if he would be willing to participa in Standardized Field Sobriety
Tasks and he refused. I then explained to him his lor Waipfﬁas, hich he stated he

me——>»3-40n~Z—-J0»

ATURE OF ARRESTING / INVESTIGATING OFFICER

LOVETT,
NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 06/04/2023 106 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




“ToBTS Nunber PROBABLE CAUSE AFFIDAVIT LAmes 3. Requestfor Waman

A SUPPLEMENT 2NTA  4RewesttorCaiss | L [  JUVENLE

D | Agency ORI Number Agency Name Agency Report Number

'|_FL FLO502600 | Palm Beach Gardens Police Department | 7| 8| 23-002964

N Charge Type: 1. Fetony O 3. Misdemeanar [ s. ordinance Special Notes:

as many

as apply. D 2. Traffic Felony u 4, Traffic Misdemeanor D 6. Other

D | Name (Last, First, Middie) Akas Race | Sex | Date of Birth

-| BEJARANO, STEVE H| M| 02/11/1986
understood, and he subsequently refused to participate. At this time, I placed Bejarano
under arrest for Driving Under the Influence. While in custody, I requested he submit a
sample of his breath to an approved test to determine the alcohol content. Bejarano
refused the test, was read FL inplied Consent, to which he stated he understood, and
subsequently refused the breath test.
Based on the totality of the circumstances, I find probable cause to charge Bejarano
with DUI - Normal Faculties Impaired pursuant to F.S$.8. 316.193(1) (A).
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Al  SWORN AND SUBSCRIBED BEFORE ME m‘{

M

r:q ﬂmrfcsg%m cour,o ALA y«;wﬂ RESTING / INVESTIGATING OFFICER

NOT. 1 R -W

7 LOVETT, JAMES _ (523)

R 06/04/2023 NAME OF OFFICER (PLEASE PRINT)

T PAGE

! DATE 06/04/2023 2 or 2

3 DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




23002964
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Lovet
(Name of Officer reading Implied Consent Warning)

, a duly certified Law Enforcement Officer or Correctional Officer,

am a member of PALM BEACH GARDENS POLICE DEPARTMENT , and I do swear
(Name of law enforcetment agency)
or affirm that on or about the 4 day of June ,20 23 aa 03:45 [pmMm AM.
DRIVER Steve Bejarano ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# B265780860510 , state of FL , was placed-under lawful arrest for
the offense of DUI - Normal Faculties Impaired vy Lovet and
(Name,of ‘Arresting Officer)
issued Citation# AHUGULE
That on or about the 4 day of June ,20 23 , at 03:54 OeMm AM.

in PALM BEACH County,

1 requested that the driver submit to a X breath and/or _‘irine testto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances/1 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. I 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 hér breath, urine, or blood. Additionally, 1 informed the driver that if he
or she holds a CDL, or was operating a CMV, ‘refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a fesult of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

Signature of Law Enforcement Officer or
Correctional Officer

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

The foregoing inst worn i ore me:
= # 353

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title S -‘-\&‘ . \9 3% ¢7 925

me this day of ,20 , pae (o T‘-{ 1 2 X

by Lovet

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



.sumscr g arong, g:‘u/(, CASENUMBER;__ &S00 Al
|MPL|ED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of your r the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of yoy/’ URINE for the purpose of determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
SC
| am 6"%—" fFi:?N of the PBC\@

_,‘_
If you refuse to taﬁe tele ave requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege*has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have‘requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, fora
refusal to submit to a lawful test of your breath, urine or blood, you.wilhbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into'eviderice in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or-were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving\privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) o or  codrvie—

CONSTITUTIONAL WARNINGS
{ AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

Any statement must be freely and voluntarily given.

You have‘the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

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.

bl

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

| 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.

JL
SUSPECT'S SIGNATURE: (X) M

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

PBSO #0129BU REV 04/22




SUBJECT: guiafw.ﬁf"tcw CASE NUMBER: 7/3003 Z L/
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'QF 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 TRAXEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU SMRT? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY A%N NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR\wMAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YQUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINK
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIBENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? X 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 HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY.DRUGS\OR SMOKED ANY MARIJUANA TODAY? X WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQ? WHY?
ARE YOU TAKING.ANY PRESCRIPTION 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?

L1
INTERVIEWER: O —Frra—5SH
PBSO #0120C REV.9/03 WHITE - STAT%Y- JYELLOW - W%??E RECORDS GOLD - JAIL

.




Arresting Officer: Lovet
Agency Address: 10500 N. Military Trl. PBG, FL

Can Testify To: Investigation

DUI WITNESS LIST
523 gmaii: JLovett@PBGFL.com

23002964

Phone: (561) 799-4445

Backup Officers: Ofc. Jason Hennessy (#409) Ofc. Brian Gerity (#541)

Agency Address: 10500 N. Military Trl. PBG, FL
Can Testify To: Back up on scene and traffic stop

Phone: (561) 799-4445

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: ID: Agency:

DRE: ID# Agency Case:

Agency Address: Phone: Email:

Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: (0 Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness




Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(viii} 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence action onypetitioner’s request.

(xiii) 119.071(2)(h),

Protected information regarding victims of child abuse or sexual offenses.

X Florida State Statute Description Page Number(s)
3 119.071(2){d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 3 119.071(4)(c) Undercover personnel.
L]
w
g. | 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
P J 985.04(1) Juvenile offender records.
o
‘E‘x ] 119.071(h)(i) Assets of a crime victim.
[
P 395.3025(7)(a), Medical inf )
E | 456.057(7)(a) edical information.
c
© J 394.4615(7) Mental health information.
a
s . 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth,/0rphotos of active/former LE personnel,
spouses, and children.
X (ii) 119.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers) 2
]
|
J

119.0714(1)(h)

Florida Rules of Judicial Administration 2.420 {Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023014595

Date: 6/5/2023

Specialist Name/ID: Chantel Daniels/30347




