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ARREST / NOTICE TO APPEAR
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A
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g Locanan o‘f @wesl (Inducin? Neme of Bus:ness) Location of Glfonse (Business Nama, Addiess)
2| N Military Ttl/ Gardenia Dr. PBG N Military Trail/Gardenia Drive, PBG
Date ci’ 5rrest Time of Arrea: Booking Date Booking Time | el Date Jad Tme Lavstan of Vahicle
9/25/2020 2342 kauff's towing
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D.C.L PROBABLE CAUSE 3&.’!8‘][4‘[[’?.:“']['1'

oNTHEZIth  pay gp September w20 02342 AW P
1 Fﬂlﬁ{ﬂ ‘Cohen, Erin Rachel CASENUMBRE; 20-004291
KT PALM BEACH GARDENS POLICE DEPT, ARRESTING OFFICER: Otticer Faris

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PRYTICAL CONTROL {FHYICAL l:"’DFNLl" OR STATEMENTS MUTTING DEF. BEHIND WHBE, 02 VaHIoLE
On September 25, 2020, at 11:29 p.m., I responded to a traffic stop in reference to a possible intoxicated
driver. On arrival | spoke to Officer Trudeau and Officer Wood, who advised the following: he'observed a
Grey BMW bearing F lorida Tag IM83SU traveling south bound on Military Trail in the outside lane,
approaching Gardenia Drive when the vehicle came a screeching halt to avoid colliding with'the vehicle that
was stopped at the red light in front of it. As the vehicle traveled south bound the left tires traveled over the
white dividing lines from the outside lane to the middle lane then quxckly swetved back to the outside lane
almost striking the curb four times.

ABERRYATION Q1 L.QE».EE.M; ‘
Officer Trudeau and Officer Wood advised Cohen was slurring het,words/nd was not able to focus on what
- she was doing when asked questions. Cohen also had blood.ghot and watery eyes. When 1 asked Cohen to
‘step out of the vehicle she stumbled out. Cohen was unable to Walk without stumbling to the rear of the
vehicle. Cohen was unable to maintain balance whiled gaveNinstuctions. | observered Cohen having
bloodshot and watcry cycs. Odor of an unknown alcohelic beverage on her breath. Cohen had slurrcd speach
" “while speaking to me. Cohen was lethargic while speaking to me.

1 asked Cohcn if shc was on aily medxcatlon and she told me she takes Effexor.

NDORS:
unkown odor of analcoholic beverage.
a . GENERAL OBSERVATIONS
SpERey: slufred, -
ATTE ulm cooperative, lethargic

GLETHING: Jeans, black top, white heels '
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SUBIECT: Cohen, Erin Rachel CASE NUMBER.: 20-004291

. ROADSIDE TASES
HORIZONTAL GAZE NYSTAGMUS:
[Fler 2vscack o sedem sussur [ p3 evsaac oF SuoTE pmsarr
ST HYE-DISTINGT & SUSTAIMED HYSTAGMUS AT MAX TEVIATION RT EVE-DISTINGT & SUSTAINED INTRTAIMS 0T MAX DEYIATION

Mlur svs onsay oF svsaonus POOR T0 51 pEGREES (V] xr Eve- OigET OB YSTASMUS PR TO 3y pEGRSES

Oiher Observations: '
could not keep head straight, swayed, stumbled, unable to keep hands to her side.

WALE & TVRN: '
Unable lo stand while giving instructions. Due Lo her level of impairment I was conscemed for her safely therefore [ discontinued
the sobriety tasks, '

CINE LEG STAND:

Duc to hor level of impairment | was conscerned for her safity therefore | discoftinued the sobricty tasks.

FINGER TO MOgE:

Due to her level of impairment [ was conscerned forher safety therefore I discontinued the sobriety tasks.

rrei il LS R

Due to her level of impaifment I was conscerned for her safety therefore I discontinued the sobriety tasks.
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- PHONE NUMBERS (HOME)

WITNESS LIST

ARRESTING OFFICER: Officer Faris

CASE NUMBER: 20-004291

ADDRESS: 10300 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME):

(WORK) _561-799-4445

CANTESTIFY TO: Observations of driver, SFSTs, arrest.
NAME: FTQ. Hanton :

ADDRESS: 10500 N, Military Trail, Palm Beach Gardens. FL 33410

PHONE NUMBERS (HOME)

(WORK) _561-799-4445

CAN TESTIFY TO: Observations of driver, SFSTs. arrest.

NAME: Officer Wood

ADDRESS _10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

{WORK) __561-799-4445

CAN TESTIFY 70 Driving patter, observations of driver, SFSTs, arrest.

NAME: FTO. Trudeau

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

IWORK),.£561-799-4445

CAN TESTIFY T0:Driving pattern, observations of driver, SFSTs, arrest:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIEY 70
NAME:

ADDRESS -

PHONE NUMBERS (HOMLE) ‘

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS\(HOME)

{WORK}

CAN TESTIRY T O:

NAME;

ADDRESS

PHONE NUMBERS (HOME)

{WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS {(HOME)

(WORK)

CAN TESTIFY TO:




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: 09/26/2020
Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 00:15
Subject’s Name: ERIN R COHEN ' DOB: 06/25/1984 Sex: F

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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:39
Air Blank 0.000 00:40
Control Test 0.079 00:40
Air Blank 0.000 00:4¢
Subject Sample #1 0.193 00:41
Air Blank 0.000 00:42
Air Blank 0.000 00:43
Subject Sample #2 0.198 00:44
Air Blank 0.000 00:45
Control Test 0.079 00:45
Air Blank 0.000 00:4%
Diagnostics Check OK 00:46

Cylinder Lot: 14020080A1
Bxp: 07/05/2022

State of Florida, County of ?&VLM ,

Personally appeared before me the undersigned authority, who (jis personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I THoMAS B LEAHEY . hold a valid Breath Test Operator permit issued by the Florida

Department of Law’Enforcement, I administered the above breath test to the subject named above in
accordance withoChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

_—r
Breath Test\Operator: ‘ / ? e Date: ? Jé 2020
Signature 7
Sworn Waffi efore me this 02(4% day of -S‘C;,deLéJ«#‘; XRO2AD
Sig:;;;?§45f No¥dTy Public-State of Florida Printed Name of Notary Public-State of Florida
Not 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 form 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.

%, ¥

SEP 7 5 2020

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



PALM BEACH COUNTY
* SHERIFF’'S OFF!CE

Flonda State Statute Exemprbon Sheet

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 personnel; inventory of law enforcement resources, policies or plans
= pertaining to mobilization deployment or tactical gperations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
g O 119.071(4)(c) Undercover personnel.
X
w
=3 e 119.071{2}{f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
" J 985.04(1) luvenile offender records.
13
]
.é- [ 119.071{h)(i} Assets of a crime victim.
[
& — 395.3025(7){a), L R
e ] 456.057(7)(a) Medical information.
[
s 1 O 394.4615(7) Mental health information.
-
2 0 119.071(4)(d)(2)(a) Home address, Fe|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
x (i} 11?2'?;;":(:))“)'0)‘ Social Security, bank account, charge, debit, and credit card numbers. 2
d {viii} 394.4615(7) Clinical records under the Baker Act.
a O {xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
P
°
K] {xiii} 119.071(2)(h}, . . S .
: £ | off .
53_ [m] 119.0714(1){h) Protected information regarding victims ofehild'abuse orsexual offenses
by
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REVIEW COMPLETED BY

Date: 09/26/2020

Booking Number: 2020022753

Specialist Name/ID: T Howard/7185




