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The undersigned certifies and swears that ha/she has st and resanable grounds to balieve, and does balieve that the above narned Defendant committed the follawing violaton of law
The Persan taken into custody

0 committed the belaw acts in my presence. (0 was observed by wha told
[0 confessed to that he/she saw the arrested person committ the belaw acts.
admitting to the below facts. (X was found to have committed the below acts; resulting from my (descnbed) investigation
Onthe _ 27 dayof July 2018 at_ 01:24  (Specifically include facts constituting cause for arrest )

On 07/27/2018 I cobserved a silver Mazda bearing FL tag#CNPJB9 with an expired
registration sticker at NW 2nd Ave and NW 2nd St to make ,a right turn onto NW 2nd Ave.
As the vehicle travelled northbound on NW 2nd Ave veared off/to the right of its lane
and even stopped in the lane before making a right turn’ onto NW 3rd St. The vehicle
once again veered of the right of its lane driving\onto the grassy median and then
turned into the parking lot of 150 NW 2nd St wheére TI\conducted the traffic stop on the
vehicle. I then met with the driver and only occupant Constance Okun and advised her
the reason for the stop. Okun stated that she was trying to find the Turnpike and had
her driver's license and insurance ready for me:. I then asked her for her documentation
which she was able to provide. I then asked where she was coming from and she stated
Mizner Park and she was going home. I then asked her if she had anything to drink and
she stated no. While speaking with her’' I could smell a strong odor of an alcoholic
beverage emanating from her person, herleyes were glassy and bloodshot, and she was
slurring her speech.

Ofc Alvarez arrived on scene as my backup. I asked Okun to exit the vehicle and

based on my observationsa I than asked her if she would submit to the roadside sobriety
tasks to dispel my alarm that she was under the influence. I then walked her over to a
well-lit area and asked her if she had any medical problems or medical issues that would
prevent her from doing the tasks. Okun stated that she had no physical or medical
problems that would prevent her from doing the tasks. The tasks that were conducted
were the Walk and'Turn, One Leqg Stand, Finger to Nose, and the Rhomberg Alphabet.

The first SFST was’the Walk and Turn. Okun failed to maintain the starting
position.("She failed to count as instructed. As she walked the line she failed to keep
her feet heel to toe. She walked 8 steps forward and then 10 steps backward. She also
swayed during the task and stepped off the line while trying to keep har balance.
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PATTE SIGRATURE'OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S S 117 10)

NAME OF OFFICER (PLEASE PRINT)
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The second SFST was the One Leg Stand. She failed to keep her foot six inches

off the ground. She started the task before being told to baegin the task. When she
first began the task, she raised her right hand for balance and shae counted improperly
during the task.

The third SFST was the Finger to Nose (L-R-L-R-R-1). On the first left, she
touched under her nose. On the first right she touched the right side of Her nose.
The second left she touched under her nose. The second right she touched.under her
nose. On the third right, she touched the right of her nose. On the third left she
touched left side of her nose.

The fourth SFST was the Rhomberg Alphabet which she was able to recite properly.

Based on my investigation I placed Okun under arrest for DUI. Ofc.%Alvarez searched
Okun and I then transported her to BRFD. Search incident to arrest Okun advised that
she had marijuana inside of her vehicle and it was located inside of the vape pen. Ofc
Alvarez located the vape pen and I tested the oil with a Quiek Check marijuana test kit
(one use only) and the liquid turned purple indicating the presence of THC. Ofc Alvarez
also located a glass pipe with marijuana residue inside the,vehicle as well as a bagqy
of ecstasy in a backpack in the backseat of the vehicle’ See her supplement for further
details.

Ofc. Reissi responded as my Breath Test operatorj,and we both conducted the

twenty-minute observation. Okun was then takeén into the BAT room where she was asked to
provide a breath sample. Okun provide two breath samples of .073 and .073. Okun
provided a urine sample. I also read Okun her Constitutional Warnings which she advised
she understood and she would answer my questions without an attorney present. See DUI
influence report. Okun claimed ownership of the vape pen and the hash oil that was
ingide of tha vape pen. Okun advised that she used the vape pen tonight while she was
out at the bar. Okun advised that the backpack that belonged to her friend and she had
no idea that the bag of ecstasy was left in her car. Okun advised that she though that
the baggy possibly contained either cocaine or ecstasy but it didn't belong to har.

Okun stated that she only knew what it was because she knew her friend uses that kind of
drug. I placed the acatasy“into evidence as found property. The marijuana vape pen and
glass pipe were placed intd evidence at BRPD.

Constance Qkun is being charged under F.S.S. 316.193(1) for DUI. She is also

being charged under, F.S.S 893.13(6a) for possession of Hash oil and for possession of
paraphernalia under F.S.S 893.147(1B). Okun was also issued a citation under F.S.S
316.074(1) violation of a traffic control devica. Okun was transported to Palm Beach
county jail“for final disposition. Okun's vehicle was towed by Westway.
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART I

To be filled out at testing facility

Agency Case # 1% - ]00 4

I. INTRODUCTION (Instrument Operator faces video camera)
\ . . ;
A. The day is Friday , Suiy 277 . 2018
(day) 7 (month) (date) (year)

B. The time is now approximately l § g @/[/PM.

C. The following is in reference to case number | % - [6oi Y

D. Present atthis timeis___ 0¥ (- (dissoon of the Boca'Raton Police Department.
(Officer’s Name)

. "\
E. Officer T2 (55030, have you arrested C anstan ce OH Ui.n violation of

Florida State Statute 316.193? (Defendant’s name)
F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida?
G. Mr./Mrs./Ms. O WU A6 , | am required to inform you these
proceedings are being video recorded.
Operator Note: Video [recordys/ breath  request, breath sample, and interview.
Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

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

B. I am now requesting that you submit to a lawful test of your URINE for the purpose of
determining the presence of chemical or controlled substances.

C. I am now requesting that you submit to a lawful test of your BLOOD forsthe purpose of
determining its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request.

Iam of the

If you fail to submit to the test I have requested of youyyour privilege to operate a motor vehicle
will be suspended for a period of one (1) year for afirst 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 beed previously suspended for a prior refusal to submit to a
lawful test of your breath, urine, ot 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 Signature:

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for
one yearfrom today. If this is your SECOND REFUSAL, you will be permanently disqualified
from operatingia commercial motor vehicle.

Note: After\reading the implied consent warning, the arresting officer must request a breath sample
again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is , s , and the time is AM/PM.
{month) (day) (year)

Page S
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A refusal form will be completed by the arresting officer.
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning,
Identify yourself and state:

I'am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words whatyou think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

(3) You have a right to the presence and representation of a lawyer of your choice before,you make any statement and during
any questioning. Tell me in your own words what you think this means.

(You can wlk to a lawyer before we ask you any questions and you can have.him/her with you now, during our
questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed lawyer before you
make any statement and during any questioning. Tell me in your own wordsswhat'you think this means
(If you do not have money for a lawyer and you want one, a lawyerwill be given to you Jor free.)

(5) If at any time during the interview you do not wish to answer afy questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, youéan stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to make'a statement. This must be of your own free will. Tell me in your
own words what you think this means

(I am not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk, it must be
because you want to.)

(7) Any statement can be and will be used against yowsin a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as [thave read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings




e

BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suniect:__(Constance  Olfun

CASE #: | €- 1001 Y DATE: 7!‘27! \ g
BREATH TEST RESULTS
DTIME __ vO 73 AMPM  2) TIME -0775 AM/PM
3) TIME AMPM  4)TIME AM/PM
BREATH OPERATOR: Kevss)
MAINTENANCE TECHNICIAN: Porce

TESTING OFFICER’S OBSERVATIONS

SPEECH: ___Slucved  Qpcecin

ATTITUDE: _(aiwn

CLOTHING: _ B (¥ Shtrt » BiGe Shocts  Blue sheee

MEDICAL CONDITION: AN TAC 2

OTHER:

COMMENTS:
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Identify yourself and state:

[ am required to warn you before you make any statement that you have the following Constitutional
rights:

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

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you aré"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 be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS AND/AANSWERS

J
Were you operating a motor vehicle at the time of:the aecident/stop? 2/)

Where were you going? __ \aw-L -

What street or highway were you on? Mk Swra -

Direction of travel? u)l)fr y

Where did you start driving from? M zner pﬁ/ L .

What city (county) were you’stopped in? bo o Zkk\"*-’ :

What time did you start? B dn @PM What time is it now? \J e’( Sw - Al
What is today’s date? '7! 9'7! Yy What day of the week is it? _E€ | A.ﬂw}/
Whenidid.you last eat? b \‘o\u\ What did you eat? __ ¢ e €4k

What have you been doing the past three hours prior to this stop/accident? _w29¢ L—\—f) “"L*—- l)c./ -

How.mych do you igh? 1< Have you been drinking? &i\ What were you drinking?

How much? Tuoo Cbuo Where? Q.JM 6%0.“;&3 With whom were you drinking? wﬁ
When did you have your ﬁrst drink? }0 AW When did you stop drinking? _\{ AM@

Page 7
PART TWO




How did you consume your last two drinks? C,ww.zll:} S'\{"
Are you under the influence of alcohol now? (éch (ONo
Can you feel the effects of alcohol? d\‘{ es [ ] No
Have you consumed alcohol since the accident? (] Yes Q\No
Can you feel the effects of alcohol? (] Yes [ No

Have you consumed alcohol since the accident? [(J Yes (I No How much?

What? Where?

What line of work are you in? Selan A\ hongdor-

When did you last work? /\;o“k? e-d %\L J}\, aX (0¥ oo

Do you have any physical defects or injuries? (] Yes DANo If yes, explain:
Are you sick or injured? O Yes@\No If.yes, explain:
Do you limp? [] Yes mNo Did you‘get a bump on the head? [ ] Yes@\No

Were you in an accident today? No

Have you taken any drugs or smoked marijuana today? \IM

~

["4

What? M@-(‘\b,uazv% When? Rar \\-CW M

Have you seen a doctor or dentistitoday? [ ] Yes€3No Who?

Are you taking any prescription medications?  [[] Yes (#No What? When?

Do you have:  Epilepsy? [7] Yes g No Inner ear trouble? [ ] Yes &No
Glass'eye? [] Yes FANo Ear infection? [ Yesmo
False teeth? [_] Yes Q\No Diabetes? [_] Yes@\No

Any problems)not correctable by glasses or contact lenses? IJ o_-

Do you take insulin? [] Yes MNO If yes, when was your last injection?

Have you ever had a driver’s license in any other state? U 9 -
['am now ending this video recording. The time is now approximately 2 z 3 @A/PM
The date is J O , 27 , 201€

(mdnth) (day) (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 07/27/2018

Date of Last Agency Inspection: 06/15/2018
Observation Period Began: 01:34
Subject ‘s Name: CONSTANCE G OKUN DOB: 09/29/1993 Sex: F

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/21l0L Time
Diagnostics Check OK 01:59
Airr Blank 0.000 01:59
Control Test 0.079 01:59
Air Blank 0.000 02:00
Subject Sample #1 0.073 02:00
Air Blank 0.0600 02:01
Air Blank 0.000 02:03
Subject Sample #2 0.073 02:08
Air Blank 0.000 02:04
Control Test 0.079 02:04
Air Blank 0.000 02:05
Diagnostics Check 0K 02:05
Cylinder Lot: 31517080Al
Exp: 01/05/2020
State of Florida, County of {?M\N\ Geoth .
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 pau 3 Rersst , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I 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: ﬂvn %;/;/1 2706 Date: 1/27/1¢

Signature

Sworn to (or atfirmed) before me this _2;7 day of E \J]¥ ' 2 Q! 8
) .
DI b L0 el Ao
Signaturé’of{notary Public-State of Florida Printed Name lof Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident 1nvestigation 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 results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




PALM BEACH COUNTY
SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=4
o
£ 0 119.071(4)(c) Undercover personnel.
b3
w
% O 119.071(2)(f) Confidential informants (Cls).
0 119.071{2)(e) Confession.
. 0 985.04(1) Juvenile offender records.
c
S
'éi a 119.071(h)(i) Assets of a crime victim.
v
X 395.3025(7)(a), . .
S O 456.057(7)(a) Medical information.
[+
1 y 0 394.4615(7) Mental health information.
1 ]
: 3 . . N .
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.
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