OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request bfwar!nnt’ Juvenile N
Juvenile Referral Report 7 2NTA. 4 RequestforCapiss |1
w Agency ORI Number Agencv Name . Agency Report Number (N.T.A.'s only)
2|FLO 502600 Palm Beach Gardens Police Department 78- 19006362
&[CnargeType: [J 1. Felony [ 3. Misdsmeanor (] 5. Ordinance Waeapon Sezed / Type Multiple
E Choc v 2. Traffic Falony [7] 4. Traffic Misdemeanor [] 8- Other 2 ; I:,. m
z Locauon of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
5 MACARTHUR BLVD/NORTHLAKE BLVD, PBGg |MACARTHUR BLVD/NORTHLAKE BLVD, PBG, FL, 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle
10/29/2019 0043 KAUFFS TOWING
Name (LBst, FIrst, Micdie) Allae (Name, DOB, Soc, Sec. #, £lc.)
COCHRANE, JOHN
Raca ] Sex Date of Birth Height Weight Eye Color Hair Color Compiaxion Buitd
Wit - Amercan waien vy | M |12/08/1955 600 230 BLU BRO |LGT MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tndication of. Y N ﬁ.x
Alcohol Infl g 04
N/A M CHRISTIAN | 5 uence., O 0O
e [Tocal Addreas (Street, Apt. Number) (City) (2510 E— 7)) Phone Residence Type: ,
£]2175 Idlewild Rd Palm Beach Gardens FL 33410 (409 ) 7384817 7 Clny g Dretsts |4
& [ Permanent Address (Sueet, Apt. Number) ciy) State) @9 Phone Address Source
114111 Cimarron Road Santa Fe TX 77517 ) TEXAS DL
Business Address (Name, Street) (City) TState) @p) hone Bccupation -
( ) Boat Captain
DA Number, Stats Soc. Sec. Number TNS Nurmber Place of Birth (City, State) Titzenship
07273872, TX Galveston, TX us
Co Defendant Name (Last, First, Midle) i ace ] Sox Tale of Bt T3, Foony
. e Dyime e
Q — __ - Miag O 5. Juvenile
G Co-Defendant Nama (Last, First, Middie) Race Jex Date of Birth O 1. Arrested O3 Felony
O 2 Attarge a 5 Sivene "
[] Parent m(l-ul) R m ence
H Leasl Custodian
Rodroes (Stwet, ApL NUMDer) ) e ) L_)'H_—'u-nm e
ST ( )
w - (Name) Dats o | Mme 1"'.?.""'8&'?% 2. TOT HRS /DYS
§ Dept. and Releasad. 3. Incarcerated I
W1 Releasad To: (Name) Reiatonship Date Time
-3
The abo ress provided by T Tdefencant and /of T defendant's parents The child.and / or parent was (oid School Attended Grade
Koo lho Juvunio rt Clerk (Phone 355-2526) informed ﬁ any change of address.
| Yes, by: (Name) No: (Reason)
nme [Description of Property f Pro
D Yos DNQ Valus of porty
—_— - ? " ' - — . B U
D R - il L R i R
© |P. Poasass T. Traffic E. Use Cultivate Lt Amphetamine E. Heroin O. Opium/Deriv. S. Synthelics
w Chubo Description Counts vd&":i'c Statute Violation Number Violation of ORD #
; ] 1 av @~ | 316.193(1) ) ~
i 5 Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Eloncy
i °IN N N/A 19-006362 ’ N
: R Charge Description Counts %:::t;c Statute Violation Number ation of ORD #
e gy ON
< | Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
(83
Charge Description Counts D¢ i Statute \ Violation of ORD #
w Violence
8 gy _ON
§ Drug Activity] Orug Type Amount | Unit e # Warrant / Capias Number Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
(<]
« oy 0N
< [Orug Activity] Orug Type | Amount/ Unit Offense # Warrant/ Capias Number Bond
(%]
Location (Court, Room Number, Address)
North County Courthouse 3188 PGA Blvd, Palm Beach Gardens, FL 33410
3
2 | Court Date and Time )
2| montn DECEMBER 4TH vear 2019 oo 10:00 R4 oM
=, FAGREE TO APPEAR ATJTHE TIME/KND FLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD  WILLFULLY
S FAIL TO Al BEFO! REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5]
£ X; tucef of Defendant {or J its and Parent /C ian) // Oals Signed |
HOLD for other Agency SiunnT ting Officer 7 Name Verification (Printed by Asrestae)
IName: - S L
] Dapgerous L Resisted Arest - {Print) 0.# - | (PRINT) ' OCT29mM 7016
|j idal [ Other: DEAN MOREA 517 . ' PAGE
1.0.# | Pouch # Tran orting Officer s Al = |
\. Wm M 7% ‘& Id 517 PB?;“,‘:C ftnes: th an -X* 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY \ PK TASENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PB30 #148 REV. W97

SCANNED
ocT 29 209




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 800C
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 10/29/2019

Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 01:05

Subject’s Name: JOHN I COCHRANE IIT DOB: 12/08/:955 Zex: M

The subject was observed for at least twenty-minutes prior to the administration of ths breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test - g/210L Time
Diagnostics Check OK 01:33
Air Blank 3.000 : 0L:30
contrcl Test 0.081 31:3§
Air Blank 0.006 21:31
Subject Sample #1 0.201 . 01:31
Air Blank 6.000 Ji:32
Air Blank 0.000 01:34
Subject Sample #2 0.202 . 01:34
Air Blank 0Lo0d 31:35
Control Test 0.030 01:35
Air Blank C.000 01:3¢
Diagnostics Check GK ) 013348

Cylinder Lot: 1791908CAl
Exp: 08/05/2021

State of Florida, County of MM_,

Personally appearad before me, the/undersigned authority, who (_kf’;s parsonally known to me or

(__) produced as identificantion; and who after being placed undsr cath,
states:
T rHOMAS § L2AHEY ;, hold a valid Breath Test Operatcr permic issued cy the Plorida

Department of Law Enforcement, I administered the above sresth t2s: to the subjsct ramed abeve in
accordance with Chapter 11D-8, Florida Administrative Code, a2nd this form is 2 tru2 ard accurate

report of that 'breath test. %
7 » outer _10/99 /)5

Breath Test ) Operator:

Signature

fore me this 27% day otf %M B ﬂa/?
Me D Movea #5177

Signature of Notary Public-State of Florida Printed Name cif Notary Fublic-State 5 Fivvida

A

Note: Pursuant to section 117.10, Florida Statutes, law enforcemen: cfficars, ceorrecticnal
accident investigation officers and traffic infraction enforcement cfiicerss are actaries 2unlis vhea 2agaged
in the performance of official duties. In accordance with sectioa 315.1334(5;, F.5., tiis complated Zorm is
admissible without further authentication and is presumptive proof sf the resuits hareir. To be usad ia
accordance with Section 316.1334(3), F.S., and in administrative prccaedings pursuzaz to 322.2813, 2.3,

offisara, traffic

FDLE/AT> FCRM 38 -~ CH 2004, Rarf. 1iD-3.907

SCANNED
OCT 29 201




D.UL PROBABLE CAUSE AFFIDAVIT .

ow 2o pay op OCTOBER 2019 470043 AM A PH

. SUBRETCOCHRANE, JOHN | CASENUMBER: 19006362

AGENCY: PALM BEACH GARDENS POLICE DEPT. _ ARRESTING opFicer, DEAN MOREA
PE!SORAL CON‘I‘LC'I

I abserved a Gray Nissan Beanng FL Tag GIAE15 travellng easlbound in the 3000 block of Northlake de PBG, FL The veh«cle was
driving with no lights on. | initiated a traffic stop on this vehicle at MacArthur Bivd/Northlake Blvd. The vehicle did not come to a stop-
until Old Dixie. Hwy and Northlake Bivd. | contacted the driver and sole occupant of the vehicle whom was identified to me vna ™
driver's license as, John Cochrane (WIM DOB: 12/08/1955).

Whenl contacted the dnver I |mmed|ately noticed that his eyes were glassy and bloodshat red. A strong odor of alcohol was also
emanating from his breath and person. The dnver appeared to be dazed and confused:

The dnver stated he was headmg to his boat where he sleeps The driver stated he was coming from the Pirates Well Bar and had a
fow drinks. The driver's speech was very slurred.

OBORS:
Strong odor of unknown.alcoholic beverage.

GENERAL OBSERV ATIONS

SPRRCH: Slurred, Thick
ATTITUDE: Talkative, Cooperative, Calm

' -_Whlte T-Shirt, Khaki Shorts, Sandals

s ot ienes ..2974.“ Ofobern 19 o
szmummunmmmrmdmm_m

Nokeey P, wm&-:;ss m, Tm":“;’ﬁg““ Fiorida
‘. My Cormnwon GG 347108 .

SCANNED
0CcT 29 2019




SUBJECT:COCHRANE, JOHN CASE NUMBER: 19006362

ROADSIDE TASKS
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

[Z]LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

2‘&%&%’3&%&’% following msﬁuwons and continued to move his head rather then just his eyes per instruction.

-WALK & TURN:

Cochrane was unable to keep balance while listening to instructions
Missed Heel to toe on all steps

Stepped off the line numerous times

Used arms for balance

Made an improper tum

Took an incorrect number of steps

ONE LEG STAND:

Subject Swayed while balancing

Used arms to balance

Put foot down before 30 seconds elapsed
Continued to count while foot was on ground

FINGER TO NOSE:
Subject missed the tip of his nose

ROMBERG/ALPHABET: .
Subject attiempted the Alphabet twice. Subject stated he knew the Alphabet before starting. On both attempts the subject was unable
fo recite the alphabet propery and said humerous letters in the wrong order.

BREATH TESTRESULTS; -201/202 . :.
£ :

STATE OF FLORIDA ;

mhﬁmm;m&gmmf&eumﬂmof OC+°)>?P » |9

whoispumﬂykmmmmmdlwpméwdi@miﬁuﬁaxﬁp&oﬁdmﬁﬁuﬁmm

SCANNED
3cT 29 2019




WITNESS LIST

CASE NUMBER: 19006362

ARRESTING OFFICER: DEAN MOREA

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

PHONE NUMBERS (HOME): (WORK) _5617994445
CAN TESTIFY TO: THE WHOLE CASE

NAME: Officer Artola #452

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

PHONE NUMBERS (HOME) (WORK) _ 5617994445
CAN TESTIFY TO: SFST's 4

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) Ll -

CAN TESTIFY TO:




WITNESS LIST

CASE NUMBER: 19006362

ARRESTING OFFICER; DEAN MOREA
ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): (WORK) _5617994445
CAN TESTIFY TO: THE WHOLE CASE .

NAME: Officer Artola #452

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

PHONE NUMBERS (HOME) (WORK) _ 5617894445
CAN TESTIFY TO: SFST's -

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

: SCARNED—
PHONE NUMBERS (HOME) (WORK) T ZG 1§r
CAN TESTIFY TO: dut 23




WITNESS LIST
CASE NUMBER: 19006362

ARRESTING OFFICER: DEAN MOREA
_ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME}: (WORK) 5617994445
CAN TESTIFY TO: THE WHOLE CASE . »
NAME: Officer Artola #452

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

PHONE NUMBERS (HOME) (WORK) _ 5617994445
CAN TESTIFY TO: SFST's :

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) 4 (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:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK) SCANNEF

CAN TESTIFY TO: : 0CT_24-2




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

(9-1314 7Y

PBSO CASE #

3-/3

PBSO ZONE

AGENCY CASE # H -00 6% A

TIME OF STOP/CRASH (DOAQ DATE

SUBJECT'S NAME 6\0\\{\ COC\hfo\nQ

CRASH CASE #

10/29/19  oay T./GSJQ/,
RACE_\_/\_/__SEX M

Lo wer 230

pos 3 /3/s5

LOCATION /V\U\Co\(‘—“\u(‘ Bldc} /NOFH\\AQ B\/cs VB@ rL

ARRESTING OFFICER'S NAME & ID ng‘g,\ ’%5\7

AGENCY Pgé (D

DIVISION:

Q&*m}

BREATH RESULTS:

1. 20(
2. + 2022
WA
4. NMA

17023

TESTING OFFICER'S 1ID

NOTIFIED BY COMMO V ES
[ 4

0J05 am
Arrest Time (‘X)L'S

ARRIVAL AT FACILITY

PBSO VIDEOTAPE # N/A

SCANMED

14

oCT 29 200

& NED
o4 2019




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

PBSO CASE # /‘7.’/3/‘/77/ PBSO ZONE 3-13

AGENCY CASE # H -00 6 56 A CRASH CASE #

TIME OF STOP/CRASH (DOAQD DATE ID/&"’/ 19  oDay TV&SCJO}Y
SUBJECT'S NAME SOL(\ COC\\YO\I\Q RACE \;\/ SEX /V\

et /o Wer 30  DoOB ’3/3/55

LOCATION /\Amco\p“\ur B]UJ /NO(H\\‘*\Q B \/c! “56 rL

ARRESTING OFFICER'S NAME & ID N\o(‘ﬁv\ ’«F\:SW AGENCY Pgé rD

DIVISION: Pc\\'!‘ol

NOTIFLED BY COMMO vV ES
1
arrIvAL AT FacinITy  O)O5 am
BREATH RESULTS: | ArstTime  (O0O4S
1. ¢ 20/ |
2. AQOQ
3. /l///"
4. NIA-
TESTING OFFICER'S 0 [T/£3 PBSO VIDEOTAPE # N/A
SCANNED

ncY 29 201
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[m) 119.071(2)(d) " S . X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
E (m} 119.071(4)(c) Undercover personnel.
k-3
w
g ] 119.071(2)() Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
2
‘éi a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
wl - ', . . .
g ] 456.057(7)(a) Medical information.
c
s O 394.4615(7) Mental health information.
r-)
3 " " " :
& O 119.071(8)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
| (i) 119.0714(1)i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
S ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1)
K] (xiii) 119.071(2)(h}, . . L .
g m} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
N
<«
N m|
8
-]
8
b
£
E O
2
]
[¥]
g
:6 [}
“
3
3
&
2|l o
1
K]
™™
O
- Other:
qa
£
5 Other:
REVIEW COMPLETED BY
Date: 10/29/2019
Booking Number: 2019035091
Specialist Name/ID: Gammage/5660
) I
SCANNER

DCT 29 201




