0529592 90-2022 - (.T- 00204 - 4mb o P8
BETS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 RequestforCapias |1 N
w Agency ORI Number Agency Name Agency Riort NumberéN.T.A.’s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2203313
ChargeType: ¥ 5. Ordinance Weapon Seized / Type Multipie
?_ Checl asy many L 1. Fetony s Misdemeanor g 6. Other 1.Yes Clearance
» ] as apply. D 2. Traffic Felony E] 4._ Traffic Misdemeanor D . 2. No Indicator
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
Z| 13TH AVE N/ N DIXIE HWY, LAKE WORTH, FL 33460 13TH AVE N/N DIXIE HWY , LAKE WORTH, FL 33460
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
02/06/2022 0305 PRIORITY TOWING
Name (Last, First, Middie) ‘Alias (Name, DOB, Soc. Sec. #, Etc)
Cohen, Philippe, A
seceWh‘te (- Ameri ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0. OrientaAsian | W | M 3/28/1978 6'05 205 | BLU/GRN |BRO FAIR TALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
N/A Single NONE Alcohol! Influence 8 04 g
g Drug influence o _ao O
i [[Tocal Addiess (Street. ApL. Number] (City) [Statey @p) Phone Re(s:ndence Type:
. 3, Florid:
&| 120 Churchill Way, Manalapan, FL 33462 (561 )762-3122 2. Cc%nly 420ut of State I 1
§ Permanent Address (Streat, Apt. Number) (City) State) (Zip} Phone Address Source
&l, { )
Business Addrass (Name, Street) (City) fgfﬂfel (Zip} Phone Becupation
) CEO
DAL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Titizenship
C500661781080, FL MONTREL, CANADA CANADIAN
o Detencant Name (Last First, Middie) ace | Sex ate o @ 1. Arrosted B oy anor
8 _ 0 2. AtLarge 7 5. Juvenils
9 [ Co-Defendant Name (Last. First, Middie) Race Sex Dateof Bith O 1. Aested 0 3. Felony
0 4. Misdemeanor
(] 2. Atlarge 5. Jyvenile
E I Parent Name (Las1) sy TRraate) B510encs Trone
: [] Legal Custodian
Other:
Address ({Street, Apt. Number) (City) Shate) @ Business Phone
Noth T (N i il i ( )
oy | Oted by: (Name) Date Time A Sanaied brocasnsd within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
;‘ Released To: (Name) Relationship Date Time
>
3
The above address provided by gdefendant and / or L] delendant's parents The child and / or parant was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
] Yes, by: (Name) [ No: (Reason) .
Property Crme? Descriphion of Property Value of Property
Yes [Xno
w $0rug Activity s Sel —ﬁ."Smuggle K. Dispense/ M. Manufacture/ 2. Other Drua ype 8. Barbiturate H. Halluenogen P. Paraphernalia/  U. Unknown
8 Nr‘ﬁlA 8, Buy D. Deliver Distribute Produca/ A C. Cocaine M. Marijuana Equipment Z. Other
G |P. Possess T. Traffic E. Usa Cultivate A. Amphetamine E. Heroin 0. OpiunvDeriv S. Synthetics
Charge Description Counts v;mf:;c Statute Violation Number Violation of ORD #
w
9| DUI REFUSAL 1 Y @ |316.1939 ~
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Boni
°IN N 22033135
Charge Description Counts S&m:t;c Statute Violation Number Violation of ORD #
§ DUI W/ INJURY 1 Oy @n |316.193(3)c)(1) —_
< | Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Band 0
18] K .
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
e ay _Onw
; $ {Orug Activity Drug Type Amount | Unit fense # Warrant / Capias Number Bond
o
3 Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
; y Viotence
: 4 0y N
f, g Drug Activity| Drug Type Amaunt / Unit Offense # Warrant / Capias Number Bond
Location (Court, Room Number, Address) o P
; %|Criminal Justice Complex, 3228 Gur Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 o
’ £ [ Court Date and Time B S
‘ s ]
| < month MARCH Day 7 Year 2022 Time 0830 am X e Tem o
: E | AGREE TO APPEAR AT THE TIMEAND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHO!’JLD | WILLFUU%Y
: Q [FAIL TO APPEAR BEFORE T! T AS REQUIRE THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN‘F gOR MY ARREST SHALL BE 1SS
| ] 02/06/2022 v P
; Signature efendant (or Juvenile and Parent /Custodian) Date Signed -
HOLD for other Agency S\gw i Name Verification (Printed by Arrestea) o Loe f
pame: H 078 Lo T
D Dangerous D Rasisted Arrast Naffs of i 1.D. # {PRINT} et . . i
R AT Suigldal [J Othey D/S N. KOBI KA 8 V7
ng‘ /Zm;ouch # Transporting Officer D# Agency i ——— Y 1 1 }
D/§ N! KOBITKA 37078 PBSO ness here IT subjec! SIQan with an -, OF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PBSO #1483 REV. 8/97




SUBJECT: Cohen, Philippe, A

CASE NUMBER 22033135

HORIZONTAL GAZE NYSTAG!
HORIZONTAL GAZE NYSTAG]

LT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGM

i
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO|

Other Observations: ;
Deft had difficulty keeping his head

WALK & TURN:
Deft began the task too quickly, di

;
!
|
d
stopping the task on his own. :

ONE LEG STAND:
Utilizing his right foot Deft. set his fo

FINGER TO NOSE:

Deft was unable to touch his ﬁngergti

ROMBERG ALPHABET:

ROADSIDE TASKS

VIUS:

RT EYE-LACK OF SMOOTH PURSUIT

[US AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

straight for this task.

got remain in instructional stance, and only‘teok the initial 9 steps out before

ot down at 17 seconds‘and again at 29 seconds before the task was concluded.

(s) to his nose and did not follow instructions as advised.

Deft was unable to'Fecite the entire! phabet as he originally stated he could. Stated A-R before stopping for a few

moments. He then continued with S

nd T before stating he could not finish.

BREATH TEST RESULTS: [1) RE

U

SED |[2)

3 |2 ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S N. KOBITKA

|
{
|
|

=

7/3‘7 018

(Signature of Arresting/investigative Officer)

Tha forsgoing instrument was sworn to or affi d and sub

(Print name of Arresting/investigative Officer), who is

Notary Public, Clark of Court, Officer (F.S.8 117.10)

day of

%ﬂ identification. Type of identfication produced

oy D/S N. KOBITKA

; Notary Public State of Fiorida

WA

Paris Pound
My Commission GG 200028
Expires 03/25/2022




D.U.LL PROBABLE CAUSE AFFIDAVIT

onTHE OTH _ pay or FEB. 20 22 51 0225 # em
SUBJECT: Cohen, Philippe, A CASE NUMBER: __22033135

AGENCY: PALM BEACH COUNTY 'SHERIFF'S OFFICE  ARRESTING OFFICER: P/S N. KOBITKA

PERSONAL CONTACT

DRIVING PATTERN: Actual physical cj:ontrol (physical evidence or statements putting def. behind wheel of vehicle)

Driver was contacted after beingi involved with a vehicle crash.

OBSERVATION OF DRIVER:

Upon first contact with the deft.,jI observed his eyes to be blood shot‘and watery, odor of alcoholic beverage

emitting from his breath, and sp’fech was slurred.

DRIVER'S STATEMENTS:

Stated he had a few drinks at a biar and had been"awake since 4am on 2/5/22 for work. Deft stated he was

driving home from west palm be?ch and fell asleep causing the accident.

i
!

ODORS: 1

!
Odor of unknown alcoholic beverage emitting from his breath.

'GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Complaint

CLOTHING: Disheveled .

MEDICAL/OTHER: None stated at time of contact.

—t

STATE OF FLORIDA
COUNTY OF PALM BEACH

|

}

!
w%/ ot}
(Signatura of Arresting/investigative Officer) < 1

The foregoing instrument was sworn to or affirmed and subscribed befe

20,

oy_D/S N. KOBRITKA

(Print name of Arresting/investigative Officer), who is parsong! h to
I
A
! H 24 ;

Notary Public, Clerk of Count, Officer (F.S.S 117.10

Notary Public State of Fioriga
@ "%‘ Paris Pound
j My Qommission GG 200028
Expires 03/25/2022




WITNESS LIST
CASE NUmBER: _22033135

ARRESTING oFFIcER: D/S N. KOBITKA

ADDRESS: 3228 GUN CLUB RD WPB, FL 33406

PHONE NUMBERS (HOME): : (WORK)
CAN TESTIFY TO: CRASH AND DUI INVESTIGATION

NAME: |
ADDRESS:
PHONE NUMBERS (HOME) : {WORK)

CAN TESTIFY TO:
NAME:

ADDRESS
PHONE NUMBERS (HOME) ‘ (WORK)
CAN TESTIFY TO:
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: 3

NAME:
ADDRESS ‘
PHONE NUMBERS (HOME) ‘ (WORK)
CAN TESTIFY TO: ‘

NAME:
ADDRESS
PHONE NUMBERS (HOME) . (WORK)
CAN TESTIFY TO:
NAME: :
ADDRESS

PHONE NUMBERS (HOME) j (WORK)
CAN TESTIFY TO: '




TESTING FACILITY TASK REPORT

AGENCY:| PBSO
SUBJECT:| COHEN, PHILIPPE A CASE NUMBER:| 22-033135
DATE: {Feb 6, 2022 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 03:46 ENDING TIME: | 03:51
BREATH TESTS RESULTS: 1| R TIME| 0349 | AMX] PM[]  2)|N/A | TIME[N/A AMK PM]
3)[N/A TIME{N/A AM[] pM[] 4) [N/A TIME|N/A AML] PM[]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:| ). KARLECKE# 6467

SPEECH:| THICK

ATTITUDE: CALM, QUIET

CLOTHING:{ BLUE JEANS, BLUE SHIRT, BLACK / WHITE SNEAKERS

MEDICAL CONDITIONS:} NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 03:21 HRS.

SUBJECT: REFUSED "TO TAKE TEST
A/O: READ (1I/C

SUBJECT%» REEUSED TO ANSWER IF HE UNDERSTOOD 1I/C, KEPT SAYING HE NEEDS A
LAWYER

A/O: CALLED REFUSAL

A/O: READ RIGHTS R
SUBJECT: REFUSED TO ANSWER IF HE UNDERSTOOD RIGHTS El USED

NO Q&A CONDUCTED

SUBJECT: INVOKED HIS RIGHTS TO COUNSEL




Cm—— e G s cr i e . - . . e
e eutmam " s - - L ameE

SUBJECT: ¢~ tlees -~ Arev & CASENUMBER: ___ -~ !
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU 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-

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 its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ TH BIECT DOE T PLY WITH YOUR EST.

I am of the

If you fail to submit to the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) lzear for a first 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 blood-Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege 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 [ have requested of you
is admissible into evidence in any criminal proceeding.
. - .

SUBJECT’S SIGNATURE: (X) ‘ - 7 ' I

CONSTITUTIONAL WARNINGS N

IAMRE DTOWARN Y FORE Yt ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RI X
1. You have the right to remain silent and not answer any questions.
2. Any statement must be freely 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.

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

SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO ¥01298 REV. 06/11




SUBJECT: " eyl CASE NUMBER:
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 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 YOULASTEAT? __._ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? |

HOW MUCH DO YOU WEIGH? i HAVE YOU BEEN DRINKING? L WHAT?
HOW MUCH? WHERE?". i WITH WHOM? _

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR/LAST DRINK? .—__

HOW DID YOU CONSUME YOUR LAST TWO DRINf(S\?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _, ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE Accingm? HOW MUCH?
WHAT? WHERE? WHEN? _
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS @R INJURIES? “WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? b
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RE\CENTLY?
WERE YOU IN AN ACCIDENT TODAY? N\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? o WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST 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?
DO YOU TAKE INSULIN? 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 #0120C REV.9/93




STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

1, ___Deputy Sheriff NICHOLAS

(Person reading Implied Con

KOBITKA a duly certified Law Enforcement Officer or Correctional Officer,
isent Warning)

am a2 member of Palm Beach County Sheriffs Office . and I do swear
(Name of enforcement agency)
or affirm that on or about the SIXTH day of February , 2022 , at 4:02 AM
DRIVER PHILIPPE A COHEN ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # C-500-661-78-108-0 , state of FL , was placed.underlawful arrest for
the offense of DUI by Deputy Sheriff LE NICHOLAS KOBITKA and
(Name of Arresting Officer)

issued Citation # AEA82AFE )

That on or about the SIXTH day of February , 2022 , at 4:02 AM
in Palm Beach County,

| requested that the driver submitto a [Z] breath and/or D urine test to‘detefmine his or her blood alchohol level

and/or the presence of chemical or con
test(s) would result in the suspension of
period of eighteen (18) months if his or
to a breath, urine, or blood test. { also
submit to a lawful test as requested abd
to submit to a lawful test of his or her
holds a CDL, or was operating a CN
License/driving privilege for a period of
previously been disqualified as a resu
refused to submit to the test(s) requeste

THE AFFIDAVIT

Nolary Public Stat
Paris Pound
My Commission G
Expires 03/25/202

trolled substances. | informeddthe driver'that the refusal to submit to such
his or her driving privilege for a period of (1) year for a first refusal, or for a
her driving privilege had Beenspreviously suspended for refusing to submit
nformed the driver that he'dr she commits a misdemeanor by refusing to
ve if his or her driving privilege has been previously suspended for refusal
breath, urine, or blood. Additionally, | informed the driver that if he or she
1V, refusal will “result in the disqualification of the Commercial Driver's
‘one (1) yearinithe case of a first refusal or permanently if he or she has
t of a refidsal towsubmit to any such lawful test. Nonetheless, the driver
d.

Corrctional Office)

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

e of Florida The foregoing instrument was sworn and subscribed before me:

G 200028
2 .

WL SEAL) Signature of Attesting Offi
The foregoing,insturment was sworn and subscribed before fenature of Aftesting Ofhcer
me this &ﬂ'day of I{I,} vArRA 20 22 Title
\)
who is p@m«% me or produced Note: Mail or hand deliver to the designated
0 . . . Bureau of Administrative Reviews office,
identification.

Notary Public

Department of Highway Safety and Motor
Vehicles, with the driver's ficense, the

HSMV-BAR1001 (REV. 10/2016)

appropriate copy of the UTC and the
probabie cause affidavit.




Palm Beach County Sheriff’s Office — Arrests Only

1;9.0714(1)(h)

Florida Rules of Judicial Administration 2.420 (Rule of 23)

X Florida State Statute Description Page Number(s)
= 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g J 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
1%
E 3 119.071(4)(c) Undercover personnel.
x
w
g n| 119.071{2)(f) Confidential informants (Cls).
m 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
S
‘éi | 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a), L !
u fi
S | 456.057(7)(a) Medical information.
=
sl O 394.4615(7) Mental health information.
F-3
2 - - - -
& 9 118.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (it 11?2';)(378))(”'(”’ Social Security, bank account, charge, debit, and credit card numbérs. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
| (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
| (i) 119.071(2)(h), Protected information regarding victims of childlabuse or sexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022003368

Date: 02/07/2022

Specialist Name/ID: T Howard/7185




