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On the above date at approximately 0032 hours I was on patrol in the area of East
Indiantown Road and Jonathan Drive in the Town of Jupiter, \Palm Baeach County, Florida.

I was traveling west. I cbserved a 2017 Cadillac bearing Florida license plate IMMF14
traveling west in front of me. This is a posted 45 mile per hour zone in either
direction. I visually estimated the vehicle's Bpeed at 60 miles per hour. I activated
my in car Stalker Dual SL Radar (SN DD005051)) in same direction moving mode. The
digital patrol speed display matched my vehicla s certified speedometer. The targat
speed indicated a speed of 58 miles per hour and I heard a clear audio Doppler tone. As
I was following the vehicle, I observednit swerve within its lane and over the dotted
lane marker several times, though this did not affect other traffic. The vehicle turned
north onto Alternate AlA and then westionto Center Street. I initiated a traffic atop
of the vehicle by activating my emerdgency lights and sirens. The vehicle pulled over a
short time later.

I walked up to the driver's side window and spoke to the driver, Charles Sisca. Sisca
at first appeared to be avoiding eye contact and was very quiet and reluctant to speak.
I could smell the odor of an unknown alcoholic beverage on Sisca's breath. I saw that
Sisca’s eyes were very bloodshot and glassy. 8iasca denied drinking when I asked him. I
asked Sisca for his license, registration and proof of insurancea. Sisca handed me a
bill for an auto Tepair shop. I pointed this out and Sisca found his registration and
then appeared to“forget for the other documents. I reminded him. Sisca handed me his
license and appeared to forget the insurance. 8isca then handed me two insurance cards
which I checked and saw they werae issued in 2016 and expired in 2017. I told Sisca. He
seemed disoriented and unable to keep up with conversation. I asked Sisca what company
he had, as\we were speaking about insurance. Sisca indicated that he has his own
company ( in work). I asked what insurance company he had. Sisca stated "Aetna",
which I }%ﬁez found was his health insurance company and not his vehicle insurance
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company. I asked Sisca what his current address is. Sisca told me "8209 East River
Road" and couldn’t remember the zip code. I later found that Sisca's correct address is
8209 SE Rivers Edge Road and that he has been at the address since at least 7/28/2016.

I returned to my car and conducted some basic document checks and history checks on
Sisca. I reversed my vehicle and created a safety zone with traffic cones sol I could
safely conduct field scbriaty tasks. I asked Sisca to exit his vehicle. Sisea was very
unsteady on his feet and had difficulty following my directions to walk to. the)front of
my car. I asked Sisca again how much he'd had to drink. He stated that he'd had a few
drinks but thought he was OK to drive. I asked Sisca to complete roadsidae tasks.

Sisca stated that he would be unable to walk a line when he was "a fhousand percent
sober" due to multiple injuries. I asked Sisca if he thought he could do some sobriety
tasks while sitting. He stated that he would. I retrieved a folding“chair that I keep
for such occasions in my car.

I have previously completed an 8 hour transition course in the Seated Battery of
Roadside Tasks and have routinely administered the seated battery in situations where a
person claims to be physically incapable of completing the standard battery. I first
conducted the seated Horizontal Gaze Nystagmus. I am'a’ certified Drug Recognition
Expert and conducted the task in a manner consistent with' my training. I observed Lack
of Smooth Pursuit, Distinct and Sustained Nystagmus, at Maximum Deviation and Onset Prior
to 45 Degrees in both of Sisca‘s eyes.

I next conducted the Seated Finger to Nosda. I observed the following: Ll: Siseca
searched and touched the sida of his nose with the pad of his finger. R2: Sisca turned
his head towards his hand and used the pad of his finger. L3: Sisca turned his head
towards his hand and used the pad of his finger. R4: Sisca turned his head towards his
hand and used the pad of his finger.. K RS: Sisca at first used the wrong hand, changed
to the correct one, and turned his head towards his hand and used the pad of his finger.
Sisca then cpened his eyes and I reminded him to close them. L6: Sisca used the side
of his finger to touch the right side of his nose.

I then conducted the Palm Pat task. Sisca rolled his hands, started to double pat after
a few seconds. 8isca alsoschopped several pats and stopped before being told to.

I then conducted the Hand Coordination task. 8Sisca took three forward steps. He then
clappaed three times, ‘counting them out loud and asking me how many claps. Sisca then
improperly counted)the return steps, counted only three, and did not return his fist to
his chest. _Sisca did not place his hands on his lap when finished.

I then advised Sisca he was under arrest for DUI. I secured him in handcuffs which I
checked for,spacing and double locked. I secured Sisca in the rear of my police car and
t:rana%rted him to the Palm Beach County Breath Alcohol Testing Center. I conducted a
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20 minute observation period. I then requested that Sisca provide a sample of his
breath. He said, "Absolutely" and provided samplas of .221 and .228. I then advised
8isca of his Miranda Rights and Sisca indicated that he would decide which questions to
answer or not. Sisca answered all of the questions I agsked him. I then placed Sisca in
a holding cell while I completed my paperwork. I subsequently booked Sisca into the
Palm Beach County Jail where I charged him with DUI (enhanced over .15) per FSS
316.193(4).
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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: 80-006478 Software: 8100.27
Date of Test: 03/24/2019
Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 01:25
Subject’'s Name: CHARLES A SISCA DOB: 12/03/1956 Sex: M

The subject was cbserved 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 requrgitate.

Results: Test gq/210L Time
Diagnostics Check OK 01:47
Air Blank 0.000 0l:48
Control Test 0.081 01:48
Alr Blank 0.000 01:49
Subject Sample #1 0.221 01:50
Air Blank 0.000 01:50
Air Blank 0.000 01:52
Subject Sample #2 0.228 01:54
Air Blank 0.000 01:54
Control Test 0.080 01355
Air Blank 0.000 01255
Diagnostics Check OK 01:55

Cylinder Lot: 13518080AS
Exp: 08/05/2020

State of Florida, County of E_b\ Prad\ ,

Personally appeared before me the undersigned authority, who ( is personally known to me or
(___) produced as identification, and who after being placed under oath,
states:

I saues ¢ prces . hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, 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: :3/ 24/19

// Signature

Sworn to\(or affirmed) before me this 24 day of ”k(l‘d" , 219
20 -

A ?T" o0& A QBocrows

Signdture of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In accordance with section 316.1934(5), P.S., this completed form is
admissible without further authenticatior and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.
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TESTING FACILITY TASK REPORT

AGENCY: |JPD-BORROWS
SUBJECT: |SISCA, CHARLES A CASE NUMBER: |19-051461
DATE: {Mar 24, 2019 VIDEO DVD NUMBER: |N/A

BEGINNING TIME: 0146

BREATH TESTS RESULTS: 1) |.221 TIME[0150 AMB] PM.[

3) XX TIME XX AM[] pMO

ENDING TIME: [0201

2)

.228

TIME

0154

4} XX

TIME

XX

AME) PM.[]
AM] 'PMO]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, MUMBLING AT TIMES

ATTITUDE|COOPERATIVE

CLOTHING:|PINK SHIRT, BLUE JEANS

MEDICAL CONDITIONS: [LOTS, TO MANY TO SAY

MEDICATIONS:|LOTS

OTHER:

EYES GLASSY, RED, BLOODSHOT
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE ON’ SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED/THE 20 MINUTE OBSERVATION BEGINNING AT 0125

SUBJECT ADVISED HE WOULD SUBMTI TO THE BREATH TEST
SUBJECT WAS GIVEN THE INSTRUCTIONS FOR THE TEST
SUBJECT COMPLETED BOTH SAMPLES SUCCESSFULLY
RESULTS WERE GIVEN

MIRANDA WAS READ TO/ SUBJECT

SUBJECT SUBMITTED.TO THE QUESTIONS

SCANNED
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WITNESS LIST
CASE NUMBER: _19-001398

ARRESTING oFFicer: Ofc. A. Borrows 380 /1138

ADDRESS: 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME): (WORK) _561 746 6201

CAN TESTIFY TO: BC

NAME: Officer Chris Morgan 378

ADDRESS: 210 Military Trail, Jupiter Fi 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201

CAN TESTIFY TO: Scene

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) O __
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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: SGANNED.

ADDRESS
PHONE NUMBERS (HOME) (WORK) MAR 25 2019
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SUBJECT: \\.._ L‘\C\T \C S A S\ SC i CASE NUMBER: \' q ~ 00! _36;5
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?

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 IS 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 YOUWEIGH? _ “~ > HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ol
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURES? . WHAT?
ARE YOU SICR OR INJURED? WHAT'S WRONG?
DOYOULIMP? ________ DID YOU RECEIVE-A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TGDAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _, WHEN?
HAVE YOU SEEN A DOCTOR OR\DENTIST TODAY? __ v WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _______ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? ,
GLASS EYE?
FALSE TEETH?
EAR INFECTION? ,
INNER EAR TROUBLE?__
DIABETES? i SCANNE
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? D
DO YOU TAKEINSULIN? - IF SO, WHEN WAS YOUR LAST INJECTION? MAR 25 2019
HAVE YOU EVER HAD A DRIVER'SLICENSE IN ANY OTHER STATE? ______ WHERE? |
INTERVIEWER: ‘ j" Crromes BEC // ) BE

WHITE - STATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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susgect:_& harles A SISC&. CASE NUMBER: ’G[“ oo 1398

IMPLIED CONSENT FOR DUI IN A MOTOR ICLE

I am now requesting that you submit to a lawful test of yoor 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-

[ 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.

[ am . of the

If you fail to s

it to the test I have requested ®f you, your privilege to\0perate a motor vehicle will be suspended for a
period of one (1)

r for a first refusal, or eighteen t18) months if your,pri le%e has been previously suspended as a result
of a refusal to submX to a lawful test of your breath, uNpe or blodd. Additionally, if you refuse to ’submit to the test I have
requested of you and X your driving ‘)rlvilege has been prgviously,suspended for a prior refusal to 'submit to a lawful test
of your breath, urine or Bjood, you will be committing a miSd¢meanor. Refusal to submit to the test I ltqve requested of you
is admissible into evidench\in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

TUTI ARNINGS

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

2. Any statement must 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. [ can make no threats or promises to induce you to make a statement. This must be of your own free will.

SCANNED
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7. Any statement can and will be used against you in a court of law.
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PALM BEACH COUNTY

SHER!FF ’S‘ ﬂFF

Florida State Statute Exemption S’IEEIY

Palm Beach County Sheriff’s Office — Arrests Only

X Fiorida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
X pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DQC.
£
a
5 O 119.071(4)(c) Undercover personnel.
X
wl
g. O 119.071(2)(f) Confidential informants (Cls).
d 119.071(2){e) Confession.
2 O 985.04(1) Juvenile offender records.
)
‘gl- O 119.071(h)(i) Assets of a crime victim.
e
o5 395.3025(7)(a), L .
$ d 456.057(7)(a) Medical information.
£
g O 394.4615(7) Mental health information.
r-1
- . N . Y
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 113.0714(1)(0)-(i), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
0 {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 g petitioner’sirequest.
°
9 (xiii) 119.071(2)(h), . . I 4
é O 119,0714{1)(h) Protected information regarding victims of childabuse orsexual offenses.
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Booking Number: 2019009852 Date: 03/25/2019

Specialist Name/ID: AM/31562
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