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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 16 DAY OF June 20 2019 AT 0129 A/M PM

SUBJECT: Crawford, Hadley, Leah CASE NUMBER: 19003627

AGENCY:PALM BEACH GARDENS POLICE DEPT.  ARRESTING OFFICER: Ofec. J. Kalish #506
PERSONAL CONTACT

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

ile on patrol of the area of 11570 US Highway 1, I noticed a vehicle that had one tire blown out turn into
Oakbrook Plaza and then notice my patrol vehicle and turn around. I noticed the vehicle go into the north
entrance of the plaza and stop into a parking spot. I noticed the female driver crying behind the wheel.

iCﬁwford was crying and very apologetic, her eyes were blood shot red, and appeared to be confused.

DRIVER'S STATEMENTS:

Palm Beach Lakes in West Palm Beach. Crawford stated that she did not know how her tire blew out or

He Crawford stated that she was tipsy and She came from Clematis street. Driver stated she thought she was
0!
at she hit.

ODORS.

Slﬂell of unknown alcoholic beverage

GENERAL OBSERVATIONS
:ECH; Slurred

B

-

TTITUDE: upset and apologetic

(@]
r
=X

DTHING; OrangeDress

MEDICAL/OTHER: none

STATE OF FLO!

co ; /M

{Si inginvestgative Officer)

The g InsTument was sworn {0 or affrmed and subscribed before me this, 16 dayor_JuUne 2019 by, Ofc, J, Ka!iSI!

(Print name|of Armesting/investigative Officar), who is personally known ta me andior produced identfication, Type of identificsionproduced ________ PersonaliyKnown

Notary Public, Clerk of Court, Officar (F.S.8 117.10) SCANNED

JUN 17 2019




SUBJECT: Crawford, Hadley, Leah CASE NUMBER 19003627

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

l..T 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

Other

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

Observations:

[Crawford kept moving her head multiple times.

WAI

& TILIRN-

for

ON

Crawford did not remember the instructions and I had to repeat them. Crawford did kept trying to use her arms

ance.

Craﬁord did 13 steps on the first try and did not do the walk and turn with her heels'touching. During this time

LEG STAND:

Cra
Cra

Due
well

FIN

ford attempted to do the one-leg stand and due to the safety of Crawford I concluded the task because
ford was unable to keep her balance and was goingto fall.

T-

o Crawford unable to finish the'one-leg stand I concluded the field sobriety tasks due to Crawfords safety and‘
ing.

ER TO NOSE:

well

Due to Crawford unable to finish the one-leg stand I concluded the field sobriety tasks due to Crawfords safety and

ing.

BREﬁTH TEST.RESULTS: [1) 12 18) 1@ |

STATE OF FLORIDA

COUNT)

Y OF PALM BEACH

¥ Arrestinginvestigative OMcer)

hg instrument was swom to or affimed and subscribed before me this 16 day ot June 219 vy Ofc. J. Kalish

of A ing/ igative Officer}, who is personally known to me and/or produced identification. Type of identification produced Egmnally Knnun

Notary Public, Clerk of Cowt, Officer (F.S.S 117.10)

SCANNED
JUN 17 2019




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: 06/16/2019
Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 02:25 .
Subject’s Name: HADLEY L CRAWFORD DOB: 07/29/199%0 Sex: F

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 q/210L Time
Diagnostics Check OK e 02:56
Air Blank 0.000 02:56
Control Test 0.081 02:57
Air Blank 0.000 02:57
Subject Sample #1 0.210 02:57
Ajir Blank 0.000 02:58
Air Blank 0.000 03:00
Subject Sample ¥2 0.207 03:00
Air Blank . 0.000 03:01
Control Test 0.080 03:01
Air Blank 0.000 03:02
Diagnostics Check OK 03:02

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of / AC ﬂm(,//

Personally appeared before me thesundersigned authority, who (_“f is personally known to me or
{__) produced as identification, and who after being placed under oath,
tates:

PARIS D POUND , hold a valid Breath Test Operator permit issued by the Florida

epartment of Law Enforcement, I admi
ccordance with Chapter 11D-8, Flo
eport of that breath test.

S ered the above breath test to the subject named above in
and this form is a true and accarate

reath Test Operator: pate: 06 [16/)

Slgn%ture '
worn rmed) befog\me this /éﬂ day of (Tené& , 2011
/%'} orEc. T KauiSH
of Notary Public-State of Florida Printed Name of Notary Public-State of Florida
Eote. Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

gceident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the rasults herein. To be used in
accordance with Section 316. 1934(5), F.S., and in administrative proceedings pursuant to 322. 2615, F.S.

'SCANNED

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

JUN_17_209




INFORMATION SEEET

| pssw'casix t_ /7 Oc?;? "r./ 9 . P8BS0 ZONE S~ 13

AGHECY CASE # ]O.I‘O§};§Io&’\ | CRASE CASE #

ng OF s'rop/cuszal&c’\ DATE O(o o 19 m'w‘qmd‘ e
. - J

iLeon

| susoEct's MQ(ONFO(d adity RECE W smd F .

Rt 5 ?) neT W O 'noa Q’l - /A49) hkaao
LOCATION HS’\O us H)qguosﬂ‘

»Amsrmc;omcmsmam ). \(al\ﬂn #FSQ&OAGENCY 1‘76@

DIVISION: Q o0\

~ » HOTIFIED BY COMMO - v |

o - amRmvAL T factnry QY
BREATE RESULTS: | - wrestve )| SG
1. . 210
2. + 209
3. N/A

T ;

4. _ A//A

H

_TESTING OFFICER'S 10 QY639 PBSO VIDROTAPE # V/ﬁ




ArrESTING oFicer: Ofe. J. Kalish

WITNESS LIST
CASE NUMBER: 19003627

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

PHONE NUMBERS (HOME):

N/A

(WORK) _(561) 7994445

CAN TESTIFY TQ: Facts of Case

: Michael Koegel

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

PH NUMBERS (HOME)

N/A

(WORK) (561) 7994445

CA

TESTIFY TO:
N .

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

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

N/A

(WORK) (561) 799-4448

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NA

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NA

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NA

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

SCANNED
A~y 17

7 Y1 VT Vi,

JUN 17 2019




SUBJECT: PRAWFOR A,; Hap L <% (. - CASENUMBER:

 NOTE:

Iamno

content.

I am no

"“chemical or contro

_— Iamho
and the

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
' -OR-

réquest'inf that you submit to a lawful test of your URINE for the purpose of detecting the presence of

led substances. OR

requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
presence O chemical or controlled substances. '

of the

#* Tam

: : If you f ,,.il to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a A

period

© ‘of arefisal to sul
. ] - mum~
. of your breat

f one (1) gear for a first refusal, or eighteen {18) months if yourprivilege has been ;;lrleviously'suspended as a result
] mit to a lawful test of your breath, urine or blgod.Additionally, if you refuse to submit to the test [ have
ed of gou; and if gour drivin‘%lﬁrivilege has been previouslysuspended for a prior refusal to submit to a lawful test

, 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)_

2. Any statement must.be freély and voluhtarily given.

| IAMREQUIRED TO WARN YOU BEFORE YOU MAKE /

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

Y

% 1

CONSTITUTIONAL WARNINGS

3 You

. qu

“have the;right to the présén'ce of a lawyer of your choice before you make any statement and during any
tioning. ‘ ' - »

‘4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any

sta

ements and during any questioning.

¥

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

© 6 Lo

n make no threats or promises to induce you to make a statement. This must be of your own free will.

statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: ® - ~ A np o_/J CanSCANNED

PBSO #01

JUN 17 2019
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/. HOW DID YOU CONSUME YOUR LASTTWODRINKS? (s i3y N 5 vy

ARE YOU SICK OR INJURED? __\ [ WHAT'S WRONG?

" WERE YOU IN AN ACCIDENT TODAY? )

X ‘
(RAWFoRD, HASLYy L CASENUMBER:
QUESTIONS AND ANSWERS

_ “WHERE WERE YOU COING? th i /&y (1§ 1 { v ii‘ Yot i g

ET OR HIGHWAY WERE YOU ON? A1y bVl /gy T/

WHAT S

~ DIRECTION OF TRAVEL? N WHERE DID YOU START? LMW/ {A0 17, La

© WHAT TIME DID YOU START? 7. "4 WHAT TME IS ITNowe L~ . O)

. WHATISTODAY'S DATE? il [ 1511 & WHAT DAY OF THE WEEKISTT? ___s “us 71y

" WHAT COUNTY AND CITY ARE YOUINNOW? _ &/ ¢35, (04 1% ’
WHEN DID YOU LASTEAT?_5) . 5D (/1w WHATDIDYOUEAT’L;& LU A Sy

- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ._i v'{ 1 V.1 ¥

- HOWMUCH DO YoU WEIGH? _} § O HAVE YOU BEEN DRINKING? J=, _ WHAT? K

. How MucH? _3 _ WHERE? |0 50 GA€epTdd wimrwhom (Y nd

YOU HAVE YOUR FIRST DRINK? 4} 33 {20\ AND YOUR'LAST DRINK? _{isV K

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? M ARE YOU UNDER THE INFLUENCE? \J\. )

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
© WHAT? _ _ WHERE? WHEN? |
| WHAT LINE OF WORK ARE YOU IN? Tl i ey g u WHEN DID YOU LAST WORK? Yoy

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? j Q WHAT?

DO YOU LIMP? ‘Q DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ N/ WHEN?
“" HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? _ N/ WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? N WHAT? WHEN?
' DO YOU HAVE: “~—EPILEPSY? n
GLASS EYE? n
FALSE TEETH? Vi
EAR INFECTION? N
INNER FAR TROUBLE?
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N

DO YOU TAKEINSULIN? _N/ I SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?_ N WHERE?
wer_ D Kol i W I G | SCANNED

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - lnﬂ‘ l ‘ 2[” !

INTER
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TESTING FACILITY TASK REPORT
AGENCY__ ARl
SUBJECT: _CRAWFORD HALLEY L chsenomper_ /7~ 8829 I?
DATE: _|_ O / ‘6 / ’5 ____ VIDEOTAPENUMBER: __ A;A
BEGINNING TIME: 0L:53 ENDING TIME: _ 6312
BREATH TESTSRESULTS: 1) 210 Mg 02" S0 {MypM. 2 2-07 TIME _03 onsDPM
| Afa  TIME ~— AM/PM. 4)__#~/a TIME “AM/PM.
BREATHOPERATOR: P / v T2yl
 MAINTENANCE TECHNICIAN: __ 7~ 4R tec ke T ey ed
TESTING OFFICER'S OBSERVATIONS
* SPEECH;___ (o
AT L _CRy TAG, 0Pl T '
CLOTH[?\EG: B Gy PSS  swmmmtamieetel | /00 ST pg e s
' MEDICAL CONDITIONS: _ 4/ Av¢
- MEDICATIONS; __ 7V @ A& |
OTHER . £ 7€ Ceas5iy Ao  ZroesiMor
A STmTCn IHC HEA D "IN e i S T (D44
'COMMENTS: 14»"3% Nt o A7 M R R e x«;ﬁ ZE AN FHE 2o
Parra s GRSV TAO, PekIos AT 02:25  pws,
4. AGRE VO 7o TALEE el T,
A/;. RCKE KT EHTS
A BTATCBNAHE  undei 7000 LI TS
Tl 4 Reyq0 RELQ <<; 74
: d. JTATCY Y. YA RS TOOD TELT  pesec TS
41/:. C’_Qo.\lo#c'fco 0*/“? QA ANINIEDS
, - — OCAINIVLL?
, v JUN-L7 g0
. Answenrs Quesionvs. '
WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD-JAIL -
PBSO#0129A REV.11/02 -




PALM BEACH counTy -

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
O 119.071(2)(d) L L . }
pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
.
g d 119.071{4)(c} Undercover personnel.
X
w
g ] 118.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ [} 985.04(1) luvenile offender records.
2
‘g‘. O 119.071{h}(i} Assets of a crime victim.
9
X 395.3025(7){a), L .
u
. O 456.057(7){a) Medical information.
s
E O 394.4615(7) Mental health informatian.
£
r - " - Y
a ) 119.071(4)(d)(2)(a) Home address, %elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=] {ili) 115.0714(1){i)-(]), Social Security, bank account, charge, debit, and credit card numbers! 2
{2)(a}-{e)
a {viii} 394.4615(7) Clinical records under the Baker Act.
E [m] {xii) 741.30(3)(b} The victim’s address in a domestic violence action@n petitioner’srequest.
1
K] {xiii} 119.071(2)(h), . . I iy
é ] 119.0714{1)h) Pratected information regarding victims of childabuse orsexual offenses.
(=]
o~
<
T | C
2
>
2
3
£
E| O
o
<
=
8
k-]
210
]
o
2
3
&
€9
2 [}
2
('
O
% Other:
-1
& Other:
REVIEW COMPLETED BY
Booking Number: 2019019774 Date: 06/17/2019

Specialist Name/ID: AM/31562

SCANNED
JUN 17 2019




