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[~ ] OBTS Number

ARREST / NOTICE TO APPEAR

1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA. 4 Requestior Capies |1 N
w |A@ency ORI Number | Report Number 'iN T.A's only)
lFLO 500000 “PALM BEACH COUNTY SHERIFF'S OFFICE | _06- 30-13
& | ChargeType: [J 1. Felon 3 M C] 5. ordina Weapcn s.md/ryp- Midipie
. y . Misdemeanor . nce
’é s.h :cgp y, meny 2. Traffic Felony % 4. Traffic Misdemeanor [ ] 8. Other 2 I ; :1:‘ m I
; Location of Arrsst (lncudlng Name of Business) Location of Offense (Business Name, Address)
g Greeaview Shores Bivd./Wellington Trace, Wellingtom FL Greenview Shores/Wellington Trace, Wellington FL
Dats of Arrest Time of Arrest Booking Date Booking Time | Jail Oate Jail Time Location of Vehicle
12/07/2020 0214 Priority Towing
Name (Loct, adie) ‘Alias (Name, DOB, Soc. Sec. ¥, Etc.)
Cocoman, Paul, G _
Rsce Sex Data of Birth Height Waight Eye Color Hair Color Complexion Build
& Siok 0 Onentabasin ] W | M 10/5/1987 58" 160 | BI Br Lgt SM :
Scars, Marks, Tatoos, Unique Physcal Features (L ion, Type, Description) Marita) Status Religion Indication of: é 5 Hk.
arms, chest, back, legs, Single CATHOLIC |pomiiiwers 5 5 @
. [TocaTRadrees TSFeet, ApL Number) City) T STy @ Phone Residenca Type: - ]
£| 1852 Wysteria St, Wellington FL _ () 3 oy 3 Borotse |2
& [ Permanent Addrass (Street, Agt. Number) (City) (State) @) Phone Address Source
B ) DEFENDANT
Business Address (Name, Street) iy (Stale) 7)) Fhone Oocupation
) Horse trainer
DIL Number, Siate Soc. Sec. Number TNS Number Placs of Bith (City, State) zenship
, - Ireland Ireland
N To-Defendent Name (Last, Frst, Midcle) (I B3 "Dae ST AR 01 1. Amacted 3. relony
] _ ' O 2.AtLarge He Sivende "
S [Co-Defendant Name (Last. First, Middie) Race | Sex Date.of Birih O 1. Arested 3. Felony
4, Misdemeanor
O 2.Atlarge X ™
tmtc todi o (Las ) THIde)
USTtOQINN
] Other. : ! )
Address (Stres, Api. Number) ) TState) @) aness
( )
w by: (ame) - | oae/ Time ‘QWJ""&"M withn 2. TOTHRS/DYS
; / : Dept. .nd Released. 3. Incarcerated |
§ Releasad To: (Name) ionship Date Tims
The above address provided by | ldefendant a nd / gr parent was told School Attendad Grade
to keep the Juveniie Court Clerk (Phone 355-2528) inforrmd ﬂ -ny .
] Yes, by: (Name) - ) \
roperty Lrime? 8CTIpLion Of Prope N T Value of Property
Yos No s
i 3 R Di - Manuf Brog 1T B, Barorurat . Hal P. Peraphomanal U, Unknown
§ %T‘#W hd ss. g& 0. Sﬂ:‘.‘.'? o K M. My 2 B c. cocqi:\'.' ° u Marijuens :J. Z Other
O |P. Possess T, Tealfic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Synithetics X
" Charge Description Counts w;f:;z.'c | Statuts Viowtion Number Violation of ORD #
© | Driving Under the Influence 1 Oy @~ |316.193(3)c(1)
5 Drug Activity] Drug Type | Amount / Unit Offerse # Warrant | Capias Number Bond
“IN N 20-134171 .
N Charge Dascription Counts aomnhc Statute Violation Number Violation of ORD #
o ay ON
g Drug Activity| Orug Type | Amount / Unit Offense # Warrant/ Capias Number Bond
Charge Description Counis | Domestic | Statute Violation Number Viclation of ORD #
w Violence
e gy _OnN
< |Drug Activity] Drug Type | Amount TUnit Offonse # Warrant/ Capias Number Bond
Q -
. R
Charge Description Counis | Domestic | Statute Violation Number - %Viohtion of ORD #
w Violence oo T =
4 Yy N S
5 Hﬁrug Activity] Drug Type — ['Amount / Unit Offense # Warrant / Capias Number - i ;:ﬁnd
Q
Location (Court, Room Number, Address)
| Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600
g Court Date and Time
< month 12 Day 31 Year 20 Time _ 8:30
': [[AGREE TO APPEAR AT TH SIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | uums‘rmg TH OULD | WILLFULLY
& [FAIL TO APPEAR Bl THIS NOTIGE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANY FOR-MY ARREST SHALL BE ISSUED
= DI
2 V) _ 12/07/2020 S e
igrature of Defendant (or Juvenila and Parent /Custodian) Date sum — =
HOLD for other Agsncy Signature of Arresti Name Verification (Print
R 2 SCANNED
E (] pang L] Rosisted Arest Narme of Arresting Offier {Print) 1D.# (PRINT)
B 1] Suicidal 7] other: Cpl. A. Solowa 6 9586
ntake ty 1.D. # | Pouch # Transporting Officer n# Agency e Tee T e vanegw:
! bl A. SOLOWAY 8586 PBSQ 8 hare 1T sublect sKgned wi
olsmlaunq) WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK .AGENcQ GOLD - DEFENDANT (N.T.A's ONLY)



GBS Namoer PROBABLE CAUSE AFFIDAVIT LATH 3 Ronsestfor Warant m Javende [—

; Agency ORI Number Agency Name Agency Neport Number
5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20134101
8:.“.3';’,’.“‘.:", 1. Felony 3. Misdemeanor 5. Ordinance Tpeaal Natas:
&8 apply. : 2. Tratic Feiony 4. Tratic Misdemeanor 8. Other . =
i mm“mﬂAUL - W :a. " |ioesnon
@] Charas Descriotion "Charaa Descriotion
& U1 36193
[ Fhame hwacrion Chare Desarition
©Q
STATE OF FLORIDA bl il
E Local Addrass (Street, Apt Numbar) (O oty . 2®) Fhone 4 Source
g )
> ['Busness Address (Nams, Sirvet) () LT '(Fhm Secupaton
( ) GOVERNMENT,
mmﬂnﬁmﬂ‘rwﬂwv\dw. has just and reasonsble grounds to believe, and does balieve that the sbove namaed Defendant committed the following violation of lsw.
(3 committed the below acts in my presence. [ was observed by who tokd
Dconfosudw that he/she saw the srrested person commit the below acts.
admitting to the below facts. {X] was found to have commited the below acts, resulting from my (described) investigation.
Onthe TTH dey o DECEMBER 2020 o 0210 B A M. [J P.M. (Specifically include facts consiituting cause for arrest.)
On December 7th, 2020 at approximately 0101 hours, I was dispatched to vehicleaccident at Wellington
Trace and Greenview Shores Blvd. in the Village of Wellington.
Upon my arrival, I made contact with the driver, Paul Gerard of a 2020 white Cheve Blazer bearing FL
tag (DZJR63). When Gerard began to speak with me in order to advise me what happened I detected an
obvious and strong odor of an unknown alcoholic beverage emitting from his person and face area. I also
noticed that his the odor intensified when he spoke to me. Gerard eyes appeared glassy and his speech was
slurred, slow and at times difficult to understand. Gerard's movements were slow and lethargic with poor
coordination. Gerard was wearing blue polo shirt with, blue jeans and gray sneakers.
The second driver advised me that prior to my arrival Gerard was unable to keep his balance and
% appeared "drunk".
<
E Paul Gerard showed signs of possible impairment so I requested a DUI Unit to conduct an assessment.
2| This affidavit s for supplemental purposesonly.
o
3
:
)S& 1A DIS G PALMER
E The foregoing instrument was swom to or affirmed and subscribed .‘!’;ll 7Tﬁ day of DECEMBER mﬂ by D/S G PALMER
% (Print name of Arresting/nvestigstive Officar), who Is 10 me and/or produced identiication. Type of identification p d KNOWN
§ Nm-ym:,mmofcm.m(rss.mmﬂ 1 PAGEI
—__0OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




D.U.L. PROBABLE CAUSE AFFIDAVIT

— pay oF December 5020 7 0101 Fa

SUBJECT: Cocoman, Paul, G CASE NUMBER:  20-134171

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: CPk A. Soloway 8586
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind whee! of vehicle)

I responded to assist DS Palmer with a crash involving a possible impaired driver. Upon arrival he advised me:

On December 7th, 2020 at approximately 0101 hours, I was dispatched to vehicle accident at Wellington Trace and Greenview
Shores Blvd. in the Village of Wellington.

Upon my arrival, I made contact with the driver, Paul Gerard of a 2020 white Cheve Blazer bearing FL tag (DZJR63). When
Gerard began to speak with me in order to advise me what happened I detected an obvious and strong-edor of an unknown
alcoholic beverage emitting from his person and face area. I also noticed that his the odor intensified when he spoke to me.
Gerard eyes appeared glassy and his speech was slurred, slow and at times difficult to understand, Gerard's movements were
slow and lethargic with poor coordination. Gerard was wearing blue polo shirt with, blue jeans and gray sneakers.

The second driver advised me that prior to my arrival Gerard was unable to keep his balance and appeared "drunk".

Paul Gerard showed signs of possible impairment so I requested a DUI Unit to conduct an assessment.

OBSERVATION OF DRIVER:
Upon my arrival the defendant was sitting in the driver's seat of his vehicle. His eyes were red and glassy.

There was an odor of an unknown alcoholic beverage coming from’his'breath. His speech was slurred. He
was unsteady on his feet as he walked. He was swaying.

DRIVER'S STATEMENTS:

The defendant stated he was coming from Jojo's'and Mc Donalds and he was heading home. He said he
drank 3 Coors Light beers. He said he crashed into the car in front of him. He did not know the approximate

time. He denied having any medical conditions’or physical abnormalities. He stated he was not injured in the
crash.

ODORS:
There was an odor of an unknown alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: compﬁant

CLOTHING: jeans; polo shirt, sneakers

MEDICAL/OTHER: stated none

TATE OF FLORIDA

‘OUNTY OF PALM BEACH {

_CnLA,_S_olm‘"sx.&iQL (

iigneture of Arresting/investigative Officer) /

@ foregoing instrument was swom to or affirmed snd subscribed befors me this_7 deyof_Decemher 2020 by_Cp,LA._Snlmuy_ssﬂﬁ______

nint name of Arresting/investigative Officer), who is personally known to me and/or prod ILEQ

identification. Type of identification produced K\ A
" %, o W W SR S S

SHARIL, C'NEAL
" Notary Fubiic - State of Florica
P Cemmission # GG 972080 R
" Ny Comm. Expires Jun 25, 2024
Bonded througn National Notary Assr_'.. :

otary Public, Clark of Court, Officer (F.8.8 117.10)




SUBJECT: Cocoman, Paul, G CASE NUMBER 20-134171

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations:

The defendant was swaying during this task.

WALK & TURN: _
The defendant was unable to maintain his balance during the instructions. He stepped off the line several times. He
lost his balance and almost fell over during the task.

ONE LEG STAND:

The defendant was swaying while balancing., He began hopping during this task. He did not look at his raised foot.
He lost his balance during the task. He incorrectly.counted when he reached 1012.

FINGER TO NOSE:
The defendant was swaying and came out.of the instructional position several times. He touched under his nose on
attempts 1 and 3. He touched his.nostril on attempts 2 and 6. He used the pad of his finger on attempt 5.

ROMBERG ALPHABET:
The defendant was noticeably swaying during this task. He correctly recited the alphabet in English.

SREATH TEST RESULTS: |1) .179 12) 176 |13) |[9)
—
TATE OF FLORIDA
‘OUNTY OF PALM BEACH
Cpl. A. Soloway 8586 //%
Jnature of Arrosting/vestigatve Officer) 7 _
19 foregoing instrument wes swom to or affiemed and subscribed before me this 7 day of December 20 20 byQpLA_,_SQLQ_an 8586

¥int neme of Arresting/Investigative Officer}, who is personally known to me and/or produced identification. Type of identification produced LEQ

SHARI L. O'NEA.

Notary Puziic - State of Fiorida
Cemmission # GG 972030

My Comm. Excires Jun 25, 2024

gonded through National Notary assn.

|

otary Public, Clerk of Court, Officer (F.S.8 117.10)



WITNESS LIST
CASE NUMBER: _20-134171

ARRESTING OFfICER: _Cpl. A. Soloway 8586

ADDRESS: PBSO

PHONE NUMBERS (HOME): (WORK) _561 386 9001

CAN TESTIFY TO: DUI INVESTIGATION

NAME: DS Palmer#25514

ADDRESS: PBSO

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: Crash investigation

NAME: Phillips, Jason, Craig )

ADDRESS 1541 Snapdragon Dr, Wellington, FL 33414

PHONE NUMBERS (HOMEY) (WORK) 0

CAN TESTIFY TO: crash victim, wheel witness

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) 0

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO;

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

SUBJECT: [COCOMAN, PAUL G.

DATE: |12-07-20

BEGINNING TIME: |0331 HRS

BREATH TESTS RESULTS: 1)1.179 TIME]0335 AMK PM[O 2)|.176 TIME

3) TIME AM[] PM[O 4) TIME

AGENCY: |PBSO CPL. SOLOWAY #8586

CASE NUMBER: |20-134171

VIDEO DVD NUMBER: [N/A

ENDING TIME: {0341 HRS

0338

AMR, PM[O]
AME} P.M[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: JACCENT

ATTITUDE;|CALM, QUIET, COOPERATIVE

CLOTHING:{SHIRT- NAVY BLUE ~ PANTS- BLUE JEANS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:|NONE

OTHER:

EYES:RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O SOLOWAY #8586
A/0 REQUESTED THE BREATH TEST. -

D SUBMITTED TO THE REQUEST.

D COMPLETED THE" TEST "CORRECTLY.

EXPLAINED THE BREATH RESULTS TO THE D.

C/W READ ONWSCENE,/D REFUSED THE Q&A.




17:1) Lo A T S CASE NUMBER: PR WS

IMPLIED ENT FOR DUI IN A MOTOR VEHICLE

I antl nct:.w requesting that you submit to a lawful test of your BREATH for the gurpose of determining its alcohol
conten
OR-

1 am now requesting that you submit to a lawful test of your URINE fdr the purpose of detecting the presence of
chemical or controlled substances. OR /

"I am now requestin, thal:l(ou submit to a lawful test of youyB/LOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. /

/ of the

Iam .
If you fail to submit to the test I have o?lfested of yo (1 u, your privilege to operate a motor vehicle will be suspended for a

period of one (1) year for a first re eighteen (18) months if your privilege has been previously suspended as a result
ofa refusal to submit to a lawful test of your breath urine or blood. Addition y, if you refuse to submit to the test I have

f you and if yo z privilege has been previously suspended for a prior refusal to submit to a lawful test
of your brea , 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)

NSTITUT

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

3. Yo:;st have the right to the presence of a lawyer of your choice before you make any statement and during any -
questioning,

4. If you cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

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

AN

SUSPECT'S SIGNATURE: ()" "~ ' © R Y T

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD- JAIL
PBSO #01298 REV. 08/11



SUBJECT: __.. .. .. .. ~.  CASENUMBER: __ LT
QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU 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 WERE YOU GOING? /
WHAT STREET OR HIGHWAY WERE YOU ON? : /
DIRECTION OF TRAVEL? _____ WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? - WHAT DAY OF THE WEEK IS IT? /

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT? /

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? H WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? YOUR'LAST 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 ACCIDEN/.‘ HOW MUCH? _
WHAT? ___ WHERE? ) __ WHEN?
WHAT LINE OF WORK ARE YOU IN? / _____ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTSORINJURIES? ____ WHAT? -
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU.RECEIVE #'BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKE['ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTISY TODAY? WHO? 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?
DOYOUTAKEINSULIN? ____ 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
PBSO #0129C REV. 9/03



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: 80-006240 Software: 8100.27
Date of Test: 12/07/2020
Date of Last Agency Inspection: 11/13/2020
Observation Period Began: 03:10
Subject’s Name: PAUL G COCOMAN DOB: 10/05/1987 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 ’ 03:33
Air Blank 0.000 03:34
Control Test 0.080 03:34
air Blank . 0.000 03:35
Subject Sample #1 0.179 03:35
Air Blank 0.000 03:36
Air Blank 0.000 03:38
Subject Sample #2 0.176 03:38
Air Blank 0.000 03:39
Control Test 0.081 03239
Alr Blank 0.000 03:38%
Diagnostics Check OK 03:38
]
' b
. 1an

Cylinder Lot: 14020030Al
Exp: 07/05/2022

State of Florida, County of E L\m E}gg&g ‘

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

{__) produced _ as identification, and who after being placed under oath,
states:
I SHARI L O'NEAL . 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 with\Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test, Operator: /‘/ O/\ln_.j pate: 2-0O1-20

Signature
Sworn to {or affj re me this _O7] aday ofM ’ LOALLO
R 23
Signature of NO E arj/ublic-state of Florida Printed Name of Notary Publlic-State of Florida

Note: Pursuant to section 117.10, Florida statutes, law enforcement officers, correctional officers, traffic
accident “invVestigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accurdance 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 316.1534(3), F.S., and in administrative proceedings pursuant to 322,2613, F'S'(

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-3.007



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 20-134171 - peso zone 8-11

AGENCY CAéE g CRASH CASE # 20134167
TIME. OF stop/crasi 0101  pare 12/07/2020 pay Monday
sugecT's naMg Cocoman, Paul, G . RACE W sex\ M
HGT s .WGT 160 DOB 10/5/19 87

LOCATION Greenview Shores/W ellington Trace, Wellington FL.

ARRESTING OFFICER'S NAME & ID CpL A, Soloway 8586 (8586) AGENCY Palm Beach County Sheriff’s Office

DIVISION: VCD/DUI

NOTIFIED BY commMo YES

ARRIVAL AT FacinIiTy 0310

ARREST TIME 0214

BREATH RESULTS:
. 179
2  \
3

4

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # /




