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COHEN ROBERT :

Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

o Sk - Onentavasan] W | M 3/24/53 6'02" 215| HAZEL |BROWN |MED THIN

Scars, Marks, Tatoos. Unigus Physcal Features (Location, Type, Description) Marital Status Raligion Indication of: Y N Hk.

NONE Mamed  [JEWISH | jereiifuerce B §

at Drug influence (W] a]

o [Tec a53 (Sbeel, Apl. Number) TSTHTE) Zip) Phone Ra:gm Ype: ]
£|2051 GUADALOUPE DR. WELLINGTON, FL. 33414 (781 ) 856-2160 $8%my % Ooswe |
é Permanent Address (Street. Apt. Number) (City) Ctate) (Zip) Phone Address Source
w
8], )

Business Address (Name, Street) (City) (STate) {Zip) Phone Dccupaton

)

DiL Number, State Soc. Sec. Number TNS Number Place of Birhv(City, State) TTizenship

C500-778-53-104-0, FL BOSTON, MA U.S.

Co-Defendant Name (Last, First, Middie) ace X @ of Bl U 3. Felony
- O 1. Arrested
8 O 2. Atlarge H 4. Misdemeanor
Q| Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arested 3. Felony

O 2 AtLarge 4. Mtsdgnunor
Emn«c Todi asi
us
O m’r?-'.‘v._ i “ ( )
Address (Street, Apt. Number) (City) ‘\ “‘/ {State) Zip) Business Phone
‘ @ o ()
w y. (Rame. Date STime I P ad within 2, TOT HRS / DYS
%' Dept. and Released. 3. Incarcerated l
W Reieased To: (Name) Relationship Date Time
5
dof t'
N e T LA e R =
Yes, by: (Name) [ No: {Reason)
y Lnme’ m Value of Property

Yes DNo .

Acti S. Sell R. S i KD o/ M.Manufacture/ Z_Bm Drug T B. Barbiturat H. Hall . baraphernane/ . U. U
BINHAT™  SEW  OSener isfriute Procucel INER G Cocuime® M. Mariana Equpment -~ Z Other
O §P. Possess T. Traffic E. Use Cultivata A. Amphetamine €. Heroin . Opiur/Deriv. §. Synthetics
o Charge Description Counts Vidng::n::Iu'c Statute Viclation Number Violation of ORD #
2 DRIVING UNDER THE INFLUENCE 1 ay on | 316.193(1)
§ Drug Activity] Orug Type Amount / Unit Offense# Warrant | Capias Number Bond
© NONE 19025918

Charge Description Counts Oomeslic Statute Violation Number Violation of ORD #
w Viotence
o ay oOnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O

Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #
w Viglence
@ gy _gnN
< [Drug Activity] Orug Type Amount | Unit Offense # Warrent / Capias Number Bond
5]

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viclence
£ Yy _on
< [Drug Activity] Drug Type ] Amount/ Unit Offense # Werrant / Capias Number Bond
(5]

§ mmmbinm 0 wb Dames AMoenhae A ddenne)
g CRIMINAL JUSTICE COMPLEX /3228 GUN CLUB ROAD, WPB, FL 33406
5 Court Date and Time
o{Month FEBRUARY Py % Year 2019 Time 8:30 AM X PM
: | AGREE TO APPEAR AT THE CE DESIG, 'O ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE REQUIRED w& THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= -
g i 01/15/2019

Signature of Defendant (or Juvenile and Parent ICuslodlan) Date smn,y <
1

JHOLD for other Agency Signature, A )5 O'ﬁ Name Verification ( tod by/ .‘ gy .7

Name: :X g+ /

[ oangerous. [ Resisted Ameat N-n%u (Print) 10.# (PRINT) ;’ i}

["], Suicidat ] otrer: INV. 24970 T

GTEIN (n (T0 [Rme oo 5% [momwror

DISTRIBUTION;  WHITE - COURT COPY

PBsOﬁ“ REV. 897

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY




D.U.L. PROBABLE CAUSE AFFIDAVIT
oNnTae I4TH  payor JANUARY - ,, 19 AT 2325 AM PM
SUBJECT;COHEN ROBERT CASENUMBER: 19025918

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE | ARRESTING OFFICER: INV. ZEITZ

PERSONAL CONTACT

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

On 1/14/19 at approximately 2345hrs, I was dispatched to the scene of a motor vehicle crash without injuries at the Flannigans restaurant located at
2335 S State Road 7. in Wellington, FL. 33414,

I arrived at the scene at approximately 2352hrs. After my independent crash investigation, based on physical evidence, snd witness statements, I
determined that, at approximately 2318hrs, the defendant, W/M Robert Cohen, did indeed strike the right rear bumper of 4'parked vehicle while
pulling into a parking space at the Flannigans restaurant.

Witness Thomas Donohue, identified the defendant as the driver of the blue Ford Expedition at the time of the crash. Donohue completed s written
sworn statement as to the events which transpired surrounding the crash.

D/S Schneider #8723 relayed to me that Cohen had articulable indicators of impairment, so he called for aDUI Unit to‘conduct a possible DUI
investigation, I arrived on scene and took over the investigation at that time.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by his Florida driver license as Robert Cohen, I
immediately detected an obvious and strong odor of an unknownalcoholic' beverage emitting from his person
and breath. This odor intensified as I spoke to him. Cohen had glassy, glazed, and blood shot eyes. Cohen’s

. speech was slurred, slow, thick, and at times difficult to understand. His movements were slow and
deliberate, and lethargic with poor coordination. Cohen had an\unsteady gait while walking to my patrol

vehicle and had difficulty following directions given to him./Cohen was wearing a blue jacket, khaki shorts,
and white shoes.

DRIVER'S STATEMENTS:

Pre-Miranda: said there was no crash. He said he had not been drinking at all and refused to say where he was
coming from. Cohen stated that he had 2 knee replacements but stated that he came back from playing golf all day.

Cohen refused after Implied Consent;Which he'stated he understood. Q&A was refused.

ODORS:
A strong and obvious odor of an unknown alcoholic beverage was emitting from his person and breath which intensified as I spoke to him.

GENERAL OBSERVATIONS

SPEECH: Cohen's speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: Sleepy, annoyed, argumentative at times,
CLOTHING: Blue jacket with khaki shorts and white shoes

MEDICAL/OTHER: 2 knee replacements. See BAT report for further.

STATE OF FLORIDA
COUNTY OF PALM BEACH

oc afh batoramathis 19th  4a ot JANUARY 2019 wINVY. ZEITZ
o~ me and/or produced identification. Type of identification produced PERSONALLY KNOWN LEO

E{' V) SR SCANNED
’ JAN 20 208

Notary Putlic, Clerk of Court, Officer (F.S.8 117.10)

BAAAN




SUBJECTCOHEN ROBERT CASE NUMBER 19025918

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

Other Observations:

Cohen would sway roughly in a side to side front to back pattern throughout the task. Cohen did not touch the tip of the pen as directed o positively identify the point to be
tracked. He was reminded numerous times to track the pen with his eyes only. Cohen failed to keep his head still while tracking the stimujus. Cohen almost fell numerous
times simply while standing or participating in this task.

WALK & TURN:

I attempted to explain the instructions and demonstrate the task for Cohen so that he could understand. Every time
I began giving the instructions, Cohen would begin walking without being instructed to do so. He also lost his
balance causing him to almost fall. I had to catch Cohen to help preventhim from falling over and potentially
injuring himself. For Cohen's safety, this task was not completed.

ONE LEG STAND:

Due to Cohen being unable to balance during the previous ‘tasks as well as being unable to balance while simply
standing still, I believed it would be unsafe for Cohen to attempt the One Leg Stand task. This task was not
conducted.

FINGER TO NOSE:

I explained and demonstrated the instructions for the "Finger to Nose" task to Cohen who stated that he understood. During
the task, I observed Cohen to sway roughly-in a side to side, front to back pattern throughout the demonstration phase. I asked
Cobhen to tilt his head back and ¢lose his eyes. He did not tilt his head back and had to be asked numerous times. He again
almost fell before I could begin the task. T deemed it unsafe for Cohen to continue and the task was not competed.

ROMBERG ALPHABET:
Task not attempted.

BREATH TEST RESULTS:  REFUSED

)

nv%mmurmmﬁ- 15th aay ot JANUARY 2019 wINV. ZEITZ
@ aror producad enthcatn, Type of enttcaton produced____ PERSONALLY KNOWN LEQ

" SCANNED
JAN 20 2018

STATE OF FLORIDA

........

Notary Public State of Florida
Samantha Paimer

My Commission GG 233762
Expires 10/20/2022




WITNESS LIST
CASE NUMBER: _19025918

ARRESTING oFricer: INV. ZEITZ
ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT
NAME: D/S SCHNEIDER #8723

ADDRESS: 3228 GUN CLUB RD. WEST PALM BEACH, FL. 33406

PHONE NUMBERS (HOME) (WORK) _(561) 688-3000
CAN TESTIFY TO: CRASH REPORT

NAME: THOMAS DONOHUE

ADDRESS 13995 VOMICE CT. WELLINGTON, FL. 33414

PHONE NUMBERS (HOME) 561-358-5043 (WORK)
CAN TESTIFY TO: WHEEL WITNESS

NAME:
ADDRESS
PHONE NUMBERS (HOME) () (WORK) 0
CAN TESTIFY TO:

NAME:
ADDRESS

PHONE NUMBERS (HOME) i (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 ‘SCAAlN@———
PHONE NUMBERS (HOME) (WORK) “N 2 9 IfQ

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |[PBSO/ZEITZ

SUBJECT: |COHEN, ROBERT ' CASE NUMBER: [19-025918

DATE: |Jan 15,2019 VIDEO DVD NUMBER: |N/A

BEGINNING TIME:[0112 ENDING TIME: [0119

BREATH TESTS RESULTS: 1} |R TIME[0115 AMI] PML]  2)|xx TIME [XX AM[] PM.L]
3) XX TIME |XX AM] PMO  4)|xx TIME |XX AMI] PM.[]

BREATH OPERATOR: {S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:JUPSET, VULGAR, SARCASTIC, IRRITATED

CLOTHING:|NAVY BLUE JACKET, BLUE POLO SHIRT, TAN SHORTS, WHITE SNEAKERS

MEDICAL CONDITIONS: {"WHATS IT ANY OF YOUR BUISNESS"

MEDICATIONS:{"YES 1 DO"

OTHER:
EYES GLASSY AND BLOODSHOT,

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0050
SUBJECT REFUSED TG TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD 1/C

AND AGAIN REEUSED TO TAKE BREATH TEST @ 0115

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD RIGHTS

A/O ATTEMTEDWQ&A

SUBJECT SOME QUESTIONS

SCANNED
JAN 20 209




-~

SUBJECT: (\ OSUWUN ] Koned CASE NUMBER: I“\q - 0259 U:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

=

I am now requesting that you submit to a lawful test of your@EATH fop 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. 0
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.

L BIECT DOES ST

I am \NV 'Zt.\ \ 7 )f‘ ZQO‘”’C of the /{) t»jOJ

If you fail to submit to the test I have requested of you, your privilege to ‘operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsAf 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 drivinﬁlﬁrivilege has been previously suSﬁended 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) LS OF 5 ( Qe y(y

CONSTITUTIONAL WARNINGS

1. You have the right to/remain silent and not answer any questions.

2. Any statement mast 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) <o Or) AOoun el JAN 20 om

WHITE - STATEATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD -JAIL

PBSO #01298 REV. 08/11



supeer:_ L CUUN  KODERT T
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? ‘\\J &
WHERE WERE YOU GOING? .N Ly -

WHAT STREET OR HIGHWAY WERE YOU ON? T SRl

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 w§'§ ISIT?
WHAT COUNTY AND CITY ARE YOU IN NOW? \ X
WHEN DID YOU LAST EAT? ___ WHATDID YougEA'}\

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _/ "\, AN '

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN ngjNél\IG\?‘J' L WHAT?

HOW MUCH? ___ WHERE? Cb - WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?____, /) AND YOURAAST DRINK?

HOW DID YOU CONSUME YOUR LAST omm\%:) ‘

CAN YOU FEEL THE EFFECTS OF THE ALGQHOL? \__ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINe£ 'JE ACCIDENT? HOW MUCH?

WHAT? AN @i}p _ WHEN?

WHAT LINE OF WORK ARE.YOUYN? ' WHEN DID YOU LAST WORK?

CTS,0R INJ URIES? WHAT?

DO YOU HAVE ANY PHYSICAN
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? 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 TAKEINSULIN? _________IF SO, WHEN WAS YOUR LAST INJECTION? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE? JAN 20 2018

wrerviewer,_ | NV . Z2€ 117 floua 10

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




- STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, INV.ZEITZ #24970 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _PALM BEACH COUNTY SHERIFF'S OFFICE , and I do swear
(Name of law enforcement agency)
or affirm that on or about the [STH day of JANUARY ,20 19 ,at  12:22 OpM XAM
DRIVER ROBERT COHEN ’
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# (C500-778-53-104-0 , state of FLORIDA , was placed,under lawful arrest for
the offense of _DRIVING UNDER THE INFLUENCE by _INV.ZEITZ and
(Name of Arresting Officer)
issued Citation #  A2G409P
That on or about the 15TH day of JANUARY ,20 19 ,at 1:15 OpM KAM.
in _PALM BEACH County,

I requested that the driver submit to a [Jbreath and/or [ Jurine tést to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Ifinformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving‘privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informéd the'driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his,or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her’breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result/0f asrefusal to submit to any such Jawful tests/ Nonetheless, the driver
refused to submit to the test(s) requested.

Si F1Law Enforcement Officer or
C Dffige
THE AFFIDAVIT MUST BE NOTARIZED OR A (F.S. 117.10)
N Public State of Flbrida The foregoing instrument wag'sworn and subscribed before me:
Samantha Palmer
My Commission GG,233762
Expires 10/28/2022 Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before Title
me this 15TH day of JANUARY ,20 19 , Date
by INV. ZEII&%“WO ,/\- . Note: Mail or hand deliver to the designated
) k)l Bureau of Administrative Reviews office,
who is persagally known o #e g w)xoﬁodu ed Department of Highway Safety and Motor
/ Vehicles, with the driver’s license, the
PERSONALLY@QWIS / as ide; 1ﬁcat10n appropriate copy of the UTC, and the
Notary Public . ) ‘t/ { probable cause affidavit.

HSMV-BAR1001 (REV. 1(:/2016) | SCANNED
JAN 20 2019



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
i pertaining to mobilization deployment or tactical operations.
§ m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
a
E O 119.071{4)(c) Undercover personnel.
k3
w
g 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ ] 985.04(1) Juvenile offender records.
]
‘g- O 119.071(h)(i) Assets of a crime victim.
v
X 395.3025(7)(a), . )
$ ] 456.057(7)(a) Medical information.
f=
£ O 394.4615(7) Mental health information.
2
3 . - N N
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i 11(92'())(2_4(2:;)(')‘(”’ Social Security, bank account, charge, debit, and credit card‘numbeérs. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
:&_’ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
]
M
E O xiii) 119.071(2)(h), Protected information regarding victims©f child,abuse or sexual offenses.
S e
~N
<
o a
i)
=]
g
b
£
3 ]
©
<
s
W
H
s 0O
]
“
U
]
&
2| C
8
™
0O
5 539.001 FS Other:  All records relating to pawnbroker transactions.
£
8 O 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019001710

Date: 01/15/2019

Specialist Name/iD: howardt/7185

SCANNED

JAN 20 2019




