TFﬂNm« ARREST / NOTICE TO APPEAR LAret 3. Reasestfor Warmt m JUVENILE
z LNTA 4 Roquestfor Capime
1 | Agency ORINumber Agency Name Agancy Report Number (N.T.A."s only)
N 0502300 North Palm Beach Police Department 7, 0| 19-000497
8 &'?;"J...,, O 1 Feloay 0 3. Misdemeance O 5. Ordinance If Weapon Seized ’;,“‘”"’"
i Py O 2. Tretfic Pelony 4. Traffic Misdemmeanoe O s ot Enee  NONE m.;:.J
| Cocatioalof Arrest (nchiding Name of Busines) Location of Offease (Busioess Naroe, Addrem) o
f 230US HWY I NPB FL US HWY 1 & NORTHLAKE BLVD, NORTH PALM BEACH, FL
NETIE Time of Arrest ‘Booking Date ‘Booking Time Tail Dte Tail Time Location of Veticle
- L_J8:40 | 08132019 18:50 LL ALLTOMETOWMING |
Nume (Laat, First, Middle) Aliss (Nwne, DOB, Soc. Sec. ¥, Btc.)
COSTELLO, JAMES RUSSEL JR Alias: ,
Race . Amercan i S Date of Birth Height Weight Bye Color Hair Coler Complexion Build
BB 0. Ori i | w M 06/15/1960 6'01 255 BROWN BROWN MEDIUM
g Scan, Mk, Tatoos, Unique Physical Features (Locatin, Type, Description) Marital Status J Religion Tndication of; 8.0 O
; M | AT & om0 0™
E { Local e (e, 2. Numbes) (City) (State) @n) Phone ReslduceType:
o| 1 FOLIAGE LN, LEWISTON, ME 04240 (270) 240-6090 |z Coey 2 oneome |
:‘ Permanek Address (Street, Apt Number) (City) (State) (Zip) Phone Address Source
v} 1 HOLIAGE LN, LEWISTON, ME 04240 (270) 240-6090
Businese Address (Nume, Street) (City) (State) @Zip) Phone Occupation
T e, e N3 Nurober Tace of Birth (City, Stage Citizenahip
sogoso e | (SR, mg %
C | Co-Deferilant Name (L. First, Middle) Race Sex Duz of Blrth ) D arested [ 3. Felony O 5. suvenile
o O 2 AiLags” [ 4. Misdaneanor
g Co-Defergiart Name (Last, First, Middle) Race Sex Date of Birth [ 1 Amemed [ 3 Peloay 0O 5. suvenile
3 Clamiage [ 4 Mi
D Pt D Othar: Name Last, Pirst, Middle) Residence Phooe
o 1 8 toplcunciin
v | Addresa (Sereet, Apt Number) ) (State) @ip) ‘Business Fhone
E
T Notifled y: (Name) Datc Tinx JUVENILE DISPOSITION _
L 1. Handled/Processed within 1. TOTJAC
E Depatment 21d Released 3. Incarcersted
Relessed To: (Nave) Relationship Date Tune
The above address was provided by O defendantandlor O defendant's parents. ool Aerded G
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propésty Crime? Description of Property Vaiue of Property
[ You ty: gNo: O¥e <K o
€1 Drgastivity 3. Self R Sauggle K Disperses/ MMawfactrd Z Other Drug Type B. H P. Paragh U. Unlmown
Of NNa B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuma Equipment Z Other
!P P. Posse 1. Traffic E Use Cultivate A Amphetamine E. Heroin 0. OpiunVDeriv. 3. Syrthatic
¢ | Charge Decription Statute Violation Number Violation of ORD #
4|_DUI - DRIVING UNDER INFLUENCE 316.193(1)
g Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic Violence | Warrant / Capits Number }ond
E N / 1 Oy @n
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amourt / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
L / Ovy Onw
¢ | Charge Depcription Statute Violation Number . . Viula&m}o{ ORD #
H - : 3 ' -
g DrugAcivity | DugTye | Amount/ Unit Offense # Courts | Domestic Violence | Warrant/ Cagims Number Bond
B / Oy Ox
Heakth/ Apparent Physical Condition of Defendant Anyftnowledge of the following [ Meotal U Excape Risk L] Medication (J Deformities L Injusies
| -Go0D Explin:
T | Check whith spplies: [ Released OR. 3 Released to Pwent/Guardion [J TOT CounyJsii | PROPERTY - Received By Relcased By Released To
2 7 Posted Bond [ South County Mental Health
E | Trasportet By Date Trarwported Time Tramported | Other
|| _ﬂﬂﬁni‘l 19 12:32
N INSTRUCTION NO. (1 - Mandatory appearance in court Lecation (Coutt, Roor)
o]
T! O INSTRUCTION NQ, 2%Yousiced not appear in Court | North County PALM BEACH GARD
¢ but must comply with instructions on Page 2. 09/18/2019 10:30:00 No
T | |AGREE TO APPEAR AT TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O] I'WILLFULLY FAIL TO ApFEAR BEFO UTRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Available
3 | FOR MY ARREST SHaLY BE ISSUED
P
B
3 “ 4 Signgfare 5f Defendant (or Juvenile and Parent/Custodian) - =~ Date Signed 1.
H / Name Vaification (Printed by Amrestee) o R -
A L N
L a5 oy ) L Arests D ¥ FRIND L -
N i BRENDEL, T. 9001 R
Depy Pouch# Tramporting Officer LD.¥ Agency T )1 oF 1
BRENDEL. T 900]  NPBP] | Witnes here € robject igred with "X . .




|
D.U.I. PROBABLE CAUSE AFFIDAVIT
ON ﬂHE 18 payor AUGUST 19 ,; 1641 "
SUBJECT: COSTELLO, JAMES RJR CASE NUMBER: 19000497

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: BRENDEL, T

PERSONAL CONTACT

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

I saw driver behind the wheel of a white, 2019 Jeep FL tag: HKSA49 as it sat motionless in the left turn
(north-to-west) turn lane at the intersection of US 1 & Northlake Blvd. He was the sole occupant of the SUV.
Other traffic drove around him as the light cycled. Doors were locked.

OBSERVATION OF DRIVER:

Unconscious. Chin on chest, eyes closed, motionless. Regained consciousness after slapped the driver's
window in an attempt to awaken him. He shrieked, took his foot off the brake, and drifted forward into my
marked police truck (minimal damage). Eyes bloodshot, glassy, watéry. Sways back & forth while standing
still, Deliberate gait.

DRIVER'S STATEMENTS:

*Loud shrieking upon being regaining consciousness. "I've had a couplc drinks with dinner." During SFSTs:
"I c#n‘t do this - just take me to jail. I'm not goingto.do this."

ODOES:
Profoyndly severe odor of an unknown alcoholic beverage on his breath; his clothes were dry; there were no other obvious sources of the odor.

GENERAL OBSERVATIONS

:

cH: Slightly shirred
TITUDE: Anxious, cooperative, uncooperative (SFSTs, breath test)
LOTHING: Sandals, blue shirt, blue shorts

MEDICAL/OTHER: High BP, High cholesterol

>

)

STATE OF FLORIDA
COUNTY OF PALM BEACH

BRENDEL, T .
{Signature of Afresting/investigative

The foregoing instrument was sworn to or affirmed and subscribed bafore me this ]8 day of AUGUST 20 19 by, THOMAS BRENDEL

(Print name of Arresti tiTveeOtticar), powo me arkiio tfication. Tupe ctigenineation _ . e =
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SUBJECT: _COSTELLO, JAMESR JR ‘ CASE NUMBER _ 19000497

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

L EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

L 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:

UNABLE/UNWILLING TO STAND STILL AS DIRECTED. MOVES HEAD DURING TASK, WHOLE BODY VISIBLY
SHOOK DURING TASK, -VGN. EYES GLASSY, BLOODSHOT, WATERY, PUPILS EQUAL & REACTIVE.

WALK & TURN:
UNABLE/ UNWILLING TO STAND STILL AS DIRECTED, STEPPED OFF LINEX 3 (ONCE PER STEP),

REFUSED TO CONTINUE "iCAN'T DO THIS - JUST TAKE ME TO JATL,  WON'T DO THIS."

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET.

REFUSED
BREATH TEST RESULTS: [1) REFUSED | [2) ) |14 |
STATE Oii;? FLORIDA -
COUNTY |OF PALM BEACH

BRENDEL, T /

(Signature of Arresting/| igath

day ot AUGUST 2019 by THOMAS B

The foregoing instrument was sworn to or affirmed and subscribed before me this_| 8

(Pnnt name

"” '4 iQ




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

BREATH AND/OR URINE TEST

I, é‘ //A mﬂl? ; 5 ;5 ; i E/ a duly certified Law Enforcement Officer or Correctional Officer,

i 4

(Name of Offig r reading Implied Consent W g » .
csmesee VR W] LA DT 2 LD i

‘ (Name of law enfofcemefff agency)
o |

or affirm that on or about _lj_dayof Wﬁr , 20 1{/ ,at ”)LH B{M OaM
DRIVER % Kuzs €L coprElio TR

(Type or Prinf) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

DL 40‘?)7’@ {{’ 4 ,state of W , was pjaced/indet lawful arrest for
7} o TRon?s [Fecnzz.
isued Ciation#. 9 +5 W&E i NG Al

Thatonor aboutthe /&% day of Qu_q_usf_',m (9 .« /757 Mrm Bame

L éklkﬂ ‘(ﬁ HC[A County,

[ requested that the driver submit to a [Ebreath and/or [ Juriné'test’to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informedithé 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 informed 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 ofsa refusal to submit to any such la
- refused to submit to the test(s) requested:

Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this /gmday of ﬁd )G 28 t , 20 ! 9 s Date
by _(¥ P I B [en d o] ’ Note: Mail or hand deliver to the designated

Vehicles, with the driver’s license, the

whe T8 personally known i me or who has produced Bureau of Administrative Reviews office,
P Y mowsie P Department of Highway Safety and Motor

appropriate copy of the UTC, and the
probable cause affidavit.




TESTING FACILITY TASK REPORT
AGENCY:_M o e /29 Jin 1ou ch P D

SUBJECT: ﬁasfa/ /o , Tanes B, Je.  casenumeer (9 -/055 377

DATE:

os’//?//‘ VIDEQOTAPE NIIMBER: ZU//,A

BEGINNING TIME: }J75 3 ENDING TIME: /7168

BREATH TESTS RESULTS: Q - L EB I75'7 amspM. 2 ___—"TINE ____AM7FM,

3) " TIME— AM/PM. _#—_ TIME___——AM/PM

BREATH OPERATOR: PDen #3184
MAINTENANCE TECHNICIAN: _ ). KA r e cle) 3 (o4&

TESTIN

SPEECH:

G OFFICER'S OBSERVATIONS

ATTITUDE: _ LV <L (p~0Reratities

CLOTHING: )"//D F/ops, blus Shodb, /6 Nl sl /et
MEDICAL CONDITIONS: %UIZ/ loed. Presaey sre hoeolisal)
MEDICATIONS: _ P esls %ﬂo Lazd ( taok ?Lﬂ/c/}

OTHER_ S 9 \//)A

COMMENTS: Mn AN e W, Uo. K ad~ 1732 Ars

Ul 0 bservdotr 20 minv¥es

/Q/O reg Uodleol breath sty A K(/e;lr-eaa

ML 1.2 ke dD COUSezUeNtLS

/Q/)D roa T C, Avndershoo D, How ackol

Cmgs\uons Ap reread T|Q , A vnderstoon.

FOHE«><4J \H)c; WO, bﬂ?a%/
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL

PBSO #0128A REV.11/02



| _
SUB]ECJ[:C() S7Le//Dl. JAmMe S F. Jr casenomBer [ 9000 Ltc?
| QUESTIONS AND ANSWERS

1AM ng 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 I$ TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?_* -
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? 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 bID YOU HAVE YOUR FIRST DRINK? AND YOUR KAST DRINK?
HOW D#D YOU CONSUME YOUR LAST TWO DRINKS?
CAN YotJ FEEL THE EFFECTS OF THE ALCOHOL? ______. . ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIQENT? HOW MUCH?

WHAT? WHERE? %if WHEN?
WHAT LINE OF WORK ARE YOU IN? “7Nsi F#2  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 YQU-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 YQU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?

GLASS EYE? e T
FALSE TEETH? A §i b

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 YjOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

'i'x

\' 1

INTERVIEWER:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: 6057’?—//0#\7/—9/}&5 £ T casenmser_ /9~ 005 Y g
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE NLY THE PARAGRAPH APPLICABLE TQO THE TYPE QF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of yqur BREATH ir the purpose of determining its alcohol
content. :
OR

I am naw 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 ngw 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.

TE: READ ONLY IF THE SUB DOES N OMPLY WITH Y REQUEST.

Iam _ C%p/ Brendel of the Lo th [elm /@L&QK,LP,D: .

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 driving privilege has been previously sus&ended 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 I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) &) _4/ QA & wuoaa s C m/w)

CONSTITUTIONAL WARNINGS

Any statement must be freely and voluntarily given.

I

L
2.
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 cjn 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) K %

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

PBSO #01298 REV. 06/11



- PALM BEACH cg
SHERIFF’S GFF!CE ,
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
O 119.071(2)(d) .. e L . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w - . . . .
8 O 456.057(7){a) Medical information.
s
,E O 394.4615(7) Mentat health information.
2
3 " - " " 0
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.
g (i) 11?2'0731_4(:))“)'(])' Social Security, bank account, charge, debit, and credit card numbers: 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
o
é O (XI;Il;.I(:;(:ZlFi:hL Protected information regarding victims of child abuse or sexual offenses.
o
N
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Sluo Other:

REVIEW COMPLETED BY

Booking Number: 2019027015

Date: 08/19/2018

Specialist Name/ID: AM/31562




