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OBTS Nurmber PROBABLE CAUSE AFFIDAVIT 1. Ames 3 Rocwes 'Z:vé:.:" 1 ANENLE [—

Agency OR! Number Agency Name Agency Report Number

z-Eo>»

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 22-001276
Special Notes:

Charge Type: O 1. Fetony [J 3. Misdemesnor O 5. ordinance
as apply. L 2. Teaffic Felony X <. Traffic Misdemeanor ] 6. Other

Date of Birth

Race | Sex
w | M | 01/04/1959 |

Name (Last, First, Middie) Alss

CRAWFORD, GARY V
Charge Description

316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE

Charge Description

amaa>x0 fnmo

Charge Description Charge Description

Victim's Name (Last, First, Miidie) Race Sex Date af Birth

Local Address (Strest, Apt. Number) (City) (State) @) Phone 'Address Source

E-=0-<

Business Address (Name, Street) (City) (State) @ip) Phone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

3 committed the below acts in my presence. [0 was observed by who toid
O confessad to that he/She saw_the amested person committ the below acts.

admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe __27 _ dayof March 2022 at  21:22  (Specifically include facts constituting cause for arest)

mownC>»O mro»® O2D

“ZmMEIM-A> 4w

At approximately 20:40 hours on 03/27/2022, I responded to a traffic stop on S.R. 811
and S.R. 706 in the Town of Jupiter, Palm Beach County, FL./Officer Anderson requested a
traffic officer based on her training and experience.

Upon arrival, the offender, Gary V Crawford; W/M; 01/04/1959, was in the driver's seat
of his vehicle bearing FL tag 23BAXN. Officer)Anderson made initial contact with
Crawford because he failed to cbey a traffic control device (did not stop at the red
light at Center Street). It took Crawford some time to stop after Officer Anderson
activated her emergency lights, he drove 'slowly from Old Jupiter Beach Road until he
eventually stopped at S.R. 706. Officer Anderson advised that Crawford had slurred
speech and he told her he had been at/"Ale House". See supplement report from Officer
Anderson.

When I made contact with thé vehicle, I could smell the odor of an unknown alcohol
beverage coming from the vehicle. When Crawford exited his vehicle I asked him to step
away from the vehiclae, it was _then that I determined the scent of an unknown alcohol
beverage was coming from Crawford's breath. He had a disheveled appearance and what
looked like to be food dreppings all over his shirt. When I was speaking to Crawford
about his night his story changed, he seamed confused at times, he had slurred speech,
and he stated hé did have a beer tonight. I then asked Crawford if he could perform
Standardized Field, Sobriety Tasks to which he consented. During the tasks, he gave me
many clues /that)indicated impairment (see DUI probable cause affidavit). Based on
Crawford s performance I arrested him for driving under the influence.

I transported Crawford to the Palm Beach County Breath Alcohol Testing Facility where I
conducted a 20 minute observation period to ensure Crawford did not ingest or
regurgitate anything. At the conclusion of the observation period, I requested Crawford
provide a lawful sample of his breath for the purpose of determining the alcohol
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OF COURT / OFFICER (F.S.5. 117.10)
z ; i Z 2 NAME OF OFFICER (PLEASE PRINT)
7 DATE PAGE
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CRAWFORD, GARY V

L 1. Armest .
O | Agency ORI Number Agency Name Agency Report Number
T FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 22-001276
N | crage Troe: O 1. retony [0 3. misdemeancr [J 5. Ordinance Special Notes:
s spply. L[] 2, Traffic Felony (R 4. Traffic Misdemeanor L[] 6. Other
Name {Last, First, Middie) Aiias Race Sex Date of Birth

both over the legal, per se, limit of .08.

The above incident was captured on BWC.

Wi M| 01/04/1959

content. Crawford agreed and provided two, adequate breath samples of .152, and .153
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TESTING FACILITY TASK REPORT

AGENCY: |JPD
SUBJECT:|Crawford, Gary V CASE NUMBER: {22-050585
DATE: [Mar 27,2022 VIDEO DVD NUMBER: |n/a
BEGINNING TIME: [2217 ENDING TIME: {2237

BREATH TESTS RESULTS: 1}}.152 TIME|2221 AM[] PMX 2)|153 TIME|2225 AM[} PMR

3P TIME|n/a AM] PM[  4)|n/a TIME|0 AM[T eM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:slurred, thick

ATTITUDE{talkative, cooperative

CLOTHING:|tan shorts, It blue t-shirt, white sneakers

MEDICAL CONDITIONS: |Depression, Parkinsons

MEDICATIONS: [Lamictal, Clonazepam, Lofepramine, Levodopa, Carbidopa, Ropinirole (7 pills a day)

OTHER:

eyes are glassy & bloodshot
odor of unknown of alcoholic béverageson breath
subject stated he drank 4-5 cans of beer - 2 @ Miller Ale House & 2-3 @ mothers house - Q&A

COMMENTS:
arrived at center A/O conducted 20 minute observation period 2154 hrs

subject agreed t6 perform breath test
A/O read rights & subject understood rights
tech read breath test results & subject understood breath test results

A/O conducted Q&A

subject answered questions
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IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

1 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 ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

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) 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 your drivln‘;gviﬁrivilege has been previously’suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, 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)

CONSTITUTIONAL WARNINGS

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

2. Any statement must be freely and voluntarily given.

3. You {lia\::i;he 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) oyt vy it b

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: _ (' rov brv d (‘Q,g, N CASE NUMBER:
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? _{ - "\ 4
DIRECTION OF TRAVEL? __ . WHERE DID YOU START? __
WHAT TIME DID YOU START? __*_ . WHAT TIME IS IT NOW? | {
WHAT ISTODAY'S DATE? _*/ ! WHAT DAY OF THE WEEK IS IT? /
WHAT COUNTY AND CITY ARE YOU IN NOW? : ' N
WHEN DID YOU LAST EAT? g 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? _WITH WHOM? '
WHEN DID YOU HAVE YOUR FIRST DRINK? g AND 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 AGCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS-OR INJURIES? WHAT?
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 ADOCTOR 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 1\\NY OTHER STATE? _____. WHERE? __! 4

INTERVIEWER:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




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

PBSO CASE # 22-050S¥S PBSO ZONE }’/7/

AGENCY CASE # 22-001276 CRASH CASE #

TIME OF STOP/CRASH 12:40 DATE 03/27/2022 DAY Sunday

SUBJECT'S NAME Crawford Gary V  RACE A% SEX M
LAST FIRST MID

HGT 57 WGT 180 DOB 01/04/1959

rocation S.R. 811 and S.R. 706 Jupiter Florida 33477

ARRESTING OFFICER'S NAME & ID Ronnie Picard< 356 acency Jupiter

pivision: road patrol

NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 21:54
ARREST TIME 21:22
BREATH RESULTS:
1) /52
2) (573
3 wla
4 wlA
TESTING OFFICER'S 10 /9/43 PBSO VIDEOTAPE # /V/G-




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: 80-006029 Software: 8100.27
Date of Test: 03/27/2022

Date cf Last Agency Inspecticn: 03/25/2022
Ohsarvation Period Began: 21:54
Subject’'s Name: GARY V CRAWFORD DOB: 01/04/1959 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 cid not requraitate.

kesuits: Test g/21i0L Time .
Ciagnostics Check OK 22:19
Air Blank 0.000 22:20
Control Test 0.081 22:2¢C
Air #lank 0.000 22:21
Subject Sample #1 0.152 22:21
Air Blank 0.000 22:22
Air Blank J3.000 22424
Subject Sample %2 0.153 22:25
Air Blank 0.600 22:25%
Control Test 0.081 22:26
Air Blank 0.Goo 22:26
Diagrnostics Check OK 22:26

Cy:inder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of MM '

Personally appeaved before me the undersigned authority, who r“’fzis personalily kanown to me or

| J—

(._) produced as identification, and who after being placed under oath,
states:
L 1uoMas @ uzaney , hold a valid Breath Test Operator permit issued by the Florida

Department of Law_Enforcement, 1 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: / { ~ Date: _p;B_A? 2022

Signature

_g__ day cf ﬂWoﬂx , O
e R PrrarvA 4 356

§Eguature of Notary ‘Public-State of Florida Printed Name of Notary Fubl.c-State of Florida

Sworn tc’ (or affirmed) before me

Note: Pursuant to s2ctios 117.1C. Florida Statutes, law enforcement officers, correctional officers, trafiic
accident investigation cfficers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official cuties. In accordance with section 316.1934(5), F.5., this complieted form 1s
admissible withont further anthentication and is presumptive proof of the rasulis hereir. To be used in
accordance with Section 316.1534(35), F.S., and in administrative proceedings pursuant =o 322.2313, F.S.

FOLE/ATP FORM 3% - MARCH 2004, Ref. 11D-8.007




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 operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
5 O 119.071(4)(c) Undercover personnel.
3
w
g1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
2
‘é- O 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), s .
w
p [m] 456.057(7)(a) Medical information.
b3
2] O 394.4615(7) Mental health information.
£
-] . . N N
a O 119.071(4)(d}(2)(a) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)(i)-(j), . . . .
X (i) Social Security, bank account, charge, debit, and credit card numbérs. 2
(2)(a}-(e) 4 &
O (viii) 394.4615(7) Clinical records under the Baker Act.
E d (xit) 741.30(3)(b) The victim’s address in a domestic violence actionion pétitioner’s request.
1
9 {xiii) 119.071(2)(h), . . o Y
é O 119.0714(1)(h) Protected information regarding victims of childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022007945

Date: 3/28/2022

Specialist Name/ID: S.Evans/23872




