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SETE Nomber ARREST / NOTICE TO APPEA 1 Aeat - 3. Requsat for Warrent Jvenils
Juvenile Referral Report 2.NTA. 4 Request for Capi I I I
w Agency ORI Number Agency Name l Report Numbor (N.TAs only)
1FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06 19-036229
g [ChargeType: [ 1. Felony [ 3. misdemeanor [] 6. Ordinance Weapon 5"“‘” Type Multiple
15 | as apply. A o ™Y 3 2.TrafMc Felony [%] 4. Tramc Misdomeanor ] 8- Other ;::,' WI oot I 1
Zz Loelhon of Arrest (including Name of Business) Location of Offense (Business Neme, Address)
§ SEMINOLE PRATT AND E WHITTON DR LOXAHATCHEE FL 33470|SR 80 (E) OF FLYING COW RD LOXAHATCHEE FL 33470
Date of Arrest Time of Arrest Booking Date | Booking Time | Jail Date Jall Time Location of Vehicle
02/12/2&2l 0055 SHEEHAN'S TOW]NG
Name First, Middle] Alias (Name, DOB Soc. Sec. #, Eta)
BE&?EMEY]%R DEAN ALAN 7
Ruce i Sex Date of Bith Height Weight Eye Color Fair Color Complexion Buid
W uie L Oremaianan | W] M 04/22/1973 600 250 | BLU BLOND |MED HEV
Scars, Marks, Tatoos, Unique Physcel Featuras (Location, Typs, Description) Maritel Status Religion mhﬁolnmot é é %m
NONE Divorced  |LUTHERAN | feohaticfuence 5
£ "Number) {City) TSTIY (3T “Phone Rofu!&l_\e_OTpo 2
£/17119 3RDRD N LOXAHATCHEE FL 33470 |(561 ) 644 2886 3 Colrty, & Oitotsm |1
ﬁ Permanent Address (Street, Apt. Number) (City) ©lale) (Zig} Phone Address: Source
ats { ) DEFENDANT
Business Address (Name, Streef) Chy) : Thate) i) Phone Bocupation
550 BUSINESS PKWY ROAYL PALM BEACH FL 33411 (561 ) 644 3411 CEO OF XPERT
DL Number, State - Soc. Sec. Number NS Number Place of Birth (Clly, State) Thizonatip |
(FL)256161731420 WEST PALM BEACH FL |US
fendart Name (Last, First, Middle) ace Tex Date ot Brh T3, Fewony
3 1. Amested
E . 3 2 AlLarge B; rimmanor
G [CoDefendant Name (Last, First, Middle) Race | Sex Dafte of Bt O 1 Amesied O3 Feony |
O_2 AtLarge aéi Yivece .
mﬂww |
n
Other.__ . . )
‘Address (Streat, Apt. Number) (City) {Shle @) Phone
|
[Notfed by: (Name) -
w ame Ote iy T o o witin, 2. TOT HRS DYS
_; . Oept. and Relsasad. 3. incarcerated I
i [ Released To: (Name) Relationship Date Time
2
Jefendant’s parents The child.and / or parent was 1olg School ‘
L"?.:S?f\'.'ﬁv"ﬂfo' mw%‘lgrky(PlEono 355—25‘216") ,h?{o‘ﬁ_']nsd of any chanqo of address. b ulaaer Attended Grade
{1 Yes, by: {Name) {1 No: (Reason)
'P-ﬁi%u‘i—_m
ﬁp‘Ysl ENo Velus of Property
v 3 R K. Disper . " - - 2 ‘
ugn at\ﬁlkmmty g' Sell R gtdnwle D::m:l M. Manufacture/_2Z. Other Dnﬂ'Typo g. m- : ndmwn P E-mp 7 o
O [|P. Possess T. Tt E. Use Cultivate A. Amphetamine E. Herain 0. Opium/Deriv. S. Synthetics
w Charge Description Counts v‘d:m:.!w Statute Violation Number Violation of ORD #
o | DUX Jay @ |316.193(1)
3 Drug Activity] Drug Type Amount / Unit Offenss # Warrant | Capias Number Bond A
© / NA 19-036229 CQ
Charge Description Counts Domes! Statute Violation Number Violation of DRD #
w Violence
I] Y _EIN
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
= / /
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
w Violence
Q gy ON
§ Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
Q
Charge Description Counts Domestic | Statute Victation Number Violation of ORD #
w Viglance
e jallinl]
< IDrug Activity] Drug Type. | Amount / Unit Offense # Warrant / Capias Number Bond
[&]
% 3228 GUN CLUB RD WPB FL 33406
a [ Court Date and Time »
% Month MARCH
= AGREE TO APPEAR/ CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
8 lFaiL TQ arpya AT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 02/12/2019 T
Date Signed P RO N
o - P SN ——
HOLD for other Agency Nama Verification (Printad by Ammo)j, T 2 ¥,y
Name: . x ) I . ;:71
L) Resisted Arrest \D.# {PRINT) = e
[ Suicidal (] other: ) 7209 il =f  PAGE
q T e D
D‘% jﬁq{u? * %%‘5}3“ T"Epmw !?21;9 fwﬁgo WHrvess hers if subject aigned with & X of \
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OaTs Nomber T PROBABLE CAUSE AFFIDAVIT e [ [

2 NTA
51 Agency ORI Number Agency Name : Rgercy Feepor Rumber
Sl FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-036229
c":;g'“": 1. Felony 3. Misdemeanor 5. Ordinance Spectal Notas:
2. Traffic Felony 4, Traffic Misdemeanor 8. Other
N-mo(ucmm. Aiss .. Rece ] o8 ] ot of Gt
BECKEMEYE DEAN, ALAN - w M Jowziem
fof G Do , T
g Charge Description R ‘ Charge Description
(&
Victim's.Name (Last, First, Midclie) . - Race Jou | Deeotgkm ]
T ’ / / / ,
§ Tocal Address (Street, Apt. Number] Ty T (Sw) (Zp) Phons Address Source
ol , ) . ) [ )
Business Address (Name, STeed ) B} @p) (i'ﬁm Socupation
( )

Thomdmimodeuﬂﬂumwmmmmnh-;uummmﬂembbﬂm mmmuhmwmmmwmmmmu
The Person taken into custody

E]commﬂadthebebwwummypm Dwaloboetvodby who told
[T contessad to : that he/she saw the armested psrson commit the below acts:

admitting to the below facts. . E was found to have commited the below acts, resulting'from my. (described) investigation.
Onthe 12 . 4ayot FEBRUARY 2019 4 0041 . &AM [J P.M. (Specifically inciude facts constituting causs for arrest)

PROBABLE CAUSE STATEMENT

I asked the driver several times for his license. After asking him once for his'gun permit he produced it. I
told him I needed his driver license. He later produced the license which identified as Dean Alan Bechemeyer.
During my interview I noticed the driver's eyés were watery and glossy. His cheeks were flushed and his
mouth was dry. I could smell a strong odor of an unknown alcoholic beverage emanating from the inside of
the vehicle. I asked the driver had he been drinking. My bases for'this question was due to my the previously
mentioned indicators of impairment exhibited by him and the aroma of an unknown alcoholic beverage .
emanating from the inside of the vehicle. He told me he wag not drinking, I asked him to exit the vehicle. He
sighed as he exit and stood with his feet more than shoulder width apart. I asked if he would consent to
performing Standardized Field Sobriety Evaluations (SFSTS) for the purpase of determining if he was
impaired while operating a motor vehicle. He declined and told me his mother and father were high ranking
members in a police agency. They told him that lie should never perform SFSTs because it would not benefit
him. 1 explained Taylor Warnings that informed him performmg the SFSTs were voluntary and he did not
have to comply. However if he did not comply [ would only be left with the evidence before me {previously
mentioned indicators} which could be strong hasis of him being placed under arrest for DUL He repeated
what his mother and father told him not té do. I told him he was unsteady and could not stand without
swaying. He told me he could and was not,swaying. I asked him to place his feet side by side instead of them
being more than shoulder width apart. He placed his feet sid¢ by side and noticeably began swaying from side
to side again. He told me he has arthritis in his hip,but only take Advil. I could now smell a strong odor of an |
alcoholic beverage emanating.from his breath that intensified when he spoke. He refused to cooperate
further. Based on my observation of personal indicators of impairment exhibited by the defendant, coupled
with him being stopped for excessive speed, probable cause was established for DUL I told the defendant he
was being placed under lawful arrest for DUL. He was searched and handcuffed (double locked and checked
for proper fit)prior to being seated into the rear of patrol vehicle. I later located a can of Jai Alai India Pale
Ale inside the cup holder. This beverage was opened and cold to the touch. It was approximated 3/4 filled
with a liquid, content that I suspected to be beer. D/S Tejada arranged for the defendant's vehicle to be towed
through our rotatlon request hst. He also secured the defendant's gun mto evidence for safe keeping.
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2ZNTA, 4, RMWCW
Agency Name ] ) Rgoncy Report Number
PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 19-036229

loa‘rsm PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant I_"l Juvente |'_'1

8 3. Misdemaanor a 6. Ordinance Speciel Notes:
4. Traffic Misdemeanor 6. Other
S ‘Alias ) Roce ] 50X ] Date of Bith
DEAN, ALAN - w M Jeunien
w : 316.193(1) Description
o
§ Charge Description: Charge Description
] : : g
ViCTs Name (Last, First, Middie) : . ' Racs | oax ] Oste of Bt
X} - / { /
3 Tocal Adcress (Sireet, ApL Numbar] ) : ) Sal) (@) | Thone Aml?&ru
o] » | ) . )
> [Bisiness Address (Name, Street) : Tiy) e @ 13
' ()
Tmmm;gwmwmmmmmmbmwmmmmmwmmnmmum
Dcommhdthebdwmmwpmonce Dwobufvodby who toid
O confessad to that he/she saw the arresiad person commit the below acts.
admitting to the below facts. - ; [glwubmdtohmeeomihdmobobwm,mulﬂmm“w(wbed)lmuﬁmﬁon
Onthe 12 day of FEBRUARY 2019 4 0041 &I A M. [J P.M. (Specifically include facts constituling causs for arrest)

Upon our arrival I escorted him into the facility and conducted a 20 minuté observation. During this time
he ingested nothing into his body orally or otherwise. He also did not regurgitate. Afterward I escorted the
defendant into the testing room and asked him to provide breath samples for the purpose of determining
his alcohol content. He refused. I read him implied consent. Prior to.completing the consent he interrupted
and told me he wanted his lawyer. I asked him to allow me to finish. After completing the consent I asked
if he understood it. He said he understood the consent but wanted hislawyer. At this time he was deemed a
"Refusal”. Since he asked for his lawyer Q&A was not performed.The defendant was booked into the

main jail for DUL
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D.U.L PROBABLE CAUSE AFFIDAVIT
oN THE_12 pay of_FEBRUARY 5, 19 ,; 0041 _AM PM
SUBJECT BECKEMEYER DEAN ALAN _ CASE NUMBER: 19-036229

AGENCY: PALM BEACH-COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV E. K. WHITE

PERSONAL CONTACT

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

On Tuesday, February 12, 2019 at approximately 0041 hours, I stopped a white Ford Diesel F-250 pick up truck for excessive speed. I was stopped in the
median at Flying Cow Road (Rd) snd State Rd 30 faciug east with my lights off conducting speed eaforcement, During this time X watched a the previously
mentioned vehicle traveling westbound at 2 high rate of speed. I visually estimated the vehiclo to be traveling well above the posted speed limit of 55 miles per
bour (mph). I heard s loud and steady high pitch sounding from my radar's aadio Doppler displaying » speed of 0 mph inside the target window. As the
vehicle passed me I heard it accelerate. The-audio Doppler ceased in sounding and the target speed vanished from the window. I preceeded west on SR 80 in an
aumptmwemhﬂevehkh.mwmghhhditlwmhdhmkelﬁ;btmnumwrrm:ndwmuyndmdmh.buﬂuﬂkﬁme
the vehicle accelerated again which discharged a doud of black diesel smoke from its tail pipe. I activated my emergency lights in an stiempt to stop the vehicle
for excessive speed. The vehicle slowed but continued to travel north. After some time it changed to the outside lane and stopped’in the intersection of E
Whitton Drive. I exited mry patrol car and made my approach on the passeager side of the truck. Cerporal Reynaldo Soriano and Deputy Albert Tejada
arﬂvedbawueubnckupomcm'lmndemnetwitiawhitenahdﬂverwhmﬁesdcomuthsﬂeﬁbvﬁkk.luhdfoﬂhdﬂvum
registration and proof of insurance. The driver failed o provide these documents. I asked if there were any weapons infide the vehicle and he told me he had &
gun. I asked him to keep his hands away from the gun. Cpl. Soriano remained on the passenger side of the vehicle while I walked to the driver side.

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:
I WAS NOT DRINKING

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
SPEECH: slightlySlurred | |
ATTITUDE: non cooperative
CLOTHING loose short pants, dirty sleeve on his green shirt, flip flops
MEDICAL/QTHER: arthritis

STATE OF FLORIDA .
COUNTY OF PALM BEACH: K #// :
of A g Officer .

2019 wINVE. K. E-
s KNOWN '

Notary Public State of Florida
“‘ Paris Pound

My Commission GG 200028

Expores 03/26/2022
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SUBJECTBECKEMEYER _ DEAN CASE NUMBER_19-036229
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

E] LT EYE-LACK OF SMOOTH PURSUIT ' D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-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

Other Obs_ervations:
REFUSED SFSTS

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:-
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: [1) REFUSED‘] 2) 113) | |

STATE OF FLORIDA
COUNTY OF PALM BEACH

%19 wINVE K. WHITE

’%* Notary Public State of Florida
. Paris Pound
. My Commission GG 200028
... Expiras 03/25/2022
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FEB 13 2019

Notary Public, Clerk of Colyt, Officer (F.8.8 117.10) -




WITNESS LIST

AxresTING oFFicer: INV E. K . WHITE

CASE NUMBER: _19-036229

ADDRESS: HQ

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO; FACTS

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
NAME: '

ADDRESS _

PHONE NUMBERS (HOME) )
CAN TESTIFY TO: ‘

(WORK) 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

‘NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

.NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK) P LSS
_ SUATIIVES.

CAN TESTIFY TO:

FER 13 208



TESTING FACILITY TASK REPORT

AGENCY: VRS
SUBJECT: /7 K e ist 2 € [ye qsy A CASENUMBER 2/~ @2 e L FF 29

DATE: 02 [ i [i VIDEQ TAPE NUMBER: > /a

BEGINNING TIME: OIS & ENDING TIME: J1- 55

BREATH TESTS RESULTS: 1) &< TIME ~ /- 55 @./P.M. ) s.fm  TIME___wm-m . AM/PM.
) ~ila TIME _— ___ AMJ/PM. 4) / fi  TIME _—"-__AM./PM.

s
BREATH OPERATOR: __ 7. »”/4;7 ¢ F 2y 2
7

MAINTENANCE TECHNICIAN: /. A ai-¢ v £ ¢7 " € YL )
TESTING OFFICER'S OBSERVATIONS '
SPEECH: oL

ATTITUDE: C ey T

CLOTHING: i ol gt T P B A A LyF e X 4-2 ; £ RS N

MEDICAL CONDITIONS: _ =" 4 o /72"

MEDICATIONS: "oy

OTHER: _& y¢ i ALY v S0 S e T

COMMENTS: o o= 1/ & s Nl e afe pl e THE <O
4
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. PBSO #0129B REV. 06/11

SUBJECT: /ot A G e y (2 2 A8 casENuMBER S0 22 ¢ L2

IMPLIED CONSENT FOR DUILIN A MOTOR'VEHICLE

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

1 am now requesting that you submit to a lawful test of your«@ﬂf& 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 detecting it§ alcohol content
‘and the presence of chemical or controlled substances. : ,

NOTE: READ ONLY IF THE SUB JECT DOES NOT COMPLY WITH YOUR REQUEST.

g € ki T O ol PR

Yam of the

" If you fail to submit to the test I have requested of you, your privilegeito operate a motor vehicle will be suspended for a
period of one (1) Ey;ear for a first refusal, or eighteen 2,1 8) months if your privilege has been reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of%/ou and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or lood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

-

~

. SUBJECT'S SIGNATURE: (X) Lo an o wrs L aemen A

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

" 1. You have the right to rémain silent and not answer any questions.
2. Any statement mustbe freely and voluntarily given.

3. You have theight to the presence of a lawyer of your choice before you make any statement and during any
' guestioning, '

- 4, Ifyou cannobafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
' statements and during any questioning. o

5. If at any time during the interview 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.

=~

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

SUSPECT'S SIGNATURE: (X} ‘ SCANNMEL

il
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’\//7550/ \gé Lemey < ey 4 CASENUMBER. /% . .
7/ NS AND
| OING To

TRAVEL, WHERE DID Yoy START?
OU START?
WHAT IS TODAY's TE?

ISIT? \
WHEN DID Yoy sy g
VHAT HAVE YU Begy 1
10WMUCH Do oy WEIGH?
OW MuCE; |
HEN DID YOU HAvg vy FIR ;
YWDID YOU Conspge YOUR ; T
N YOU FEEL THE Brppcrg ' ARE Yoy UMOER THg INFLUENCE; \
VE YOU CoNsuyzp ANY AL C ACCIDENT “HOW c[q?
AT? . WHERE> , Wil \ !
= f £
*TLINE OF WoRK 4Rg yoy n . \ l
WH\EW YOU LAST wogg, —_
OUHAVE ANY Piysjca DEFECTS OR INjygtes, :
YOU SICK o INJURED? '
UM o
'YOU IN AN AcCIpgyy TODAY?
OU TAKEN ANY DRygs o

ANA TODAY?
'OU SEEN A DOCTOR oR DENTIST Topay,
U TAKING ANy PRESCRip WHAT? ,
\
HAVE: EPILEPSY, \ :
GLASS,EYE» N
FALSE TEETY, \\
EAR INFECTION,
INNER EAR TROUBLE?
DIABETES; .

WHAT TIMEISITW\
WHAT DAY O 745 WEEK \

!
. |
T WHRN
e N
TION MEDICINES» :’

SCANNED
— | ;
*VE ANY PROBLEMS Wiy yoyp EYES THAT ARg oy CORRECTED By g 4sps,  FEB1320

KE INSULIN? IF SO, wHEN WAS YOUR LAST INJECTION,; ' \

EVER HAD 4 DRIVER's LICENSE Iy ANY OTHER

7 WHERE? F
—_— \
ER:
WHITE - s1ATR ATTY, YELLOw . DHSMY PINK - cCrnwmss
/93 il

———




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and persennel; 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 FDLE/DOC.
8
o
E O 119.071(4){c) Undercover personnel.
x
(]
S O 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
‘gc_‘x O 119.071(h)(i) Assets of a crime victim.
Y
= 395.3025(7){a), L .
$ [m) 456.057(7)(a) Medical information.
c
L O 394.4615(7) Mental health information.
-1
~ Home address, telephone, Social Security number, date of birth, or phoftos of active/former LE personnel,
* - 119.071(4)(d)2)(@) spouses, and childr:n ! y P
R i 11?&?;}4(3)(“'(])' Social Security, bank account, charge, debit, and credit card numbers; 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
EA’ ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
é a (xl|1|)1;1097(1)1(11()2()rg1 b Protected information regarding victims of ghild abuse or sexual offenses.
b e
~N
b
~N
= O
o
=]
jud
b
£
E| C
h-)
<
B
[*]
3
= O
°
“
K
3
[
2|0
T
K]
™
(]

Other

119.0712(2)

Other:  Personal Information contained in a motor vehicle record (s).

119.071(3)(a), (3)(b)(1-3c)

Other:  Jail Security Check

REVIEW COMPLETED BY

Booking Number: 2019004919

Date: 2/12/2019

Specialist Name/ID: M. Tooks #8557

SCANNED

FEB 1 32013




