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[0 instruction No. 1

Locatlon (Court, Room Number, Address]

South Gounty Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444 -

OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant 1 duveride N
Juvenile Referral Report 2N.TA. 4 Request for Capias
2z | Agency ORI Number Agency Name Agency Report Number
2 FL0500300 BOYNTON BEACH POLICE DEPT. 34-20-038754
é Charge Type: 0 1. Felony 3. Misdemeanor O §. Ordinance It Weapon Seized Enter Type Wuliiple
21 Check as many as Apply. . . (J 2. TrafficFelony  []4. Traffic Misdemeanor  [J 6. Other ICM"""“
2 [Tocation of Anest (inciuding Name of Buziness) Location of Qffensa (Business Name, Address)
21000 N Congress Ave Boynton Beach Fl 1000 N Congress Ave Boynton Beach FL
Dato of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
08/04/2020 1725
Name  (Last, First, Middie) Alias (Name, DOB, Soc. Sec. ¥, £ic)
Korkidis, Alyssa
W-White |~ American Indian Race Date of Birth Height Weight Eye Color Hair Color Complexdon Build
8-Black O -Oriental/ Asian w F 12-04-1998 510 140 Brwn Brwn Fair Thin
Scars, Marks, Tattoos, Uniqua Physicai Features (Location, Type, Description) Marital Stetus Religion Tndicationof . ¥_N_UDK.
- . single N/A Ajcohal Influancs D O
g Drug influence a0
Tocal Addrass (Street, ApL Number) City) (State) (@p) Prone Residence Type
E - ( ) - 1.City 3. Florida 2
} 2. County 4. Out of Stale
O. [~ Permanent Address (Straet, Apl. Number) (City) (State) Zip) Phone 'Address Source
1 10 Yatch Club Way Hypoluxo FL. 33462 631)792-3195 | |IPerson
iness Address (Street, ApL. Number) {City) (State) {Zip) Phone Occupation
. (0 - unemployed
DL Number, State NS Number Pacs of Birth Citizenship
33088489 PA-DL B Isiip. NY Yes
Co-Defendani Name (Last, First, Middie) Race J~ypex | Dateof Bith [) 1. Amested [ 3. Felory £1 5. Juvenie
i / ' 3 2 AtLage [J 4. Misdemeancr
S Co-Dafendant Name (Last, First, Midodis) Ri ox of Birth C11. Amested (33, Folony 0 5. Juvenile
C / / i 02 Atlargs [J 4. Misdemeanor
] Parent ) Name (Last) ~(First) M' y A4 ~ Residence Phone
(] Legal Custodian
{1 Other
‘Address (Stest, Apt. Number) Yﬂn\ ) (State) [ti%)) Business Phone
Notified by:  (Name) ime Juvenile Disposition
W \ \ 1. Handled/Procassed within 2. TOT HRS/DYS
Z Dept. and 3.
g Released To: (Name) Relationship \ ]Tumo
The above ided by [] de andlor 's parents. ThocfuﬂuﬂorpameurddmkoepMmelh School Attended rade
Court Clerics Offica (Phom 561-355-2526) informed of any change of address: S ) I
[ Yes, By: (Name) INo: {Reason)
perty Crime? | Description of Property Value of Property
ves[J No D | : ! :
w | Drug Activity S. Sali R. Smuggle K. Dispense/ M. Manufacturs 2. Other Drug Type 8. Barbituate H. Hallucinogen P, Paraphemaiia/ U. Unknown
8| N.NA 8.8uy D Delivar Distribute Produce/ N. VA - C. Cocaine M. Marijuana Equipment Z. Other
G | P Possess T.Traffic E. Use Cultivate / N Amphetemine  E. Hcron O. Opium/Deriv.  $. Synthetic
o | Change Descripion Counts Domesfic Viclence tatute Violation Number Viotation of ORD#
% DUl Clves EINo 316 193 1B
Drug Activity Grug Type. AmountUnit # Warrant/Capias Number
5N N N bdosars
Charge Dascripfion Counts Domestic Viclencs | Siatute Viclation Number Viotation of ORD#¥
o} [JYes [INo
g Drug Activity Drug Type AmountiUnit Offetise # Warrant/Capias Number ond
5]
Charge Description ounts Domestic Violence | Situle Violation Number Violation of ORDW¥
8 : QvYes [ONo
g Drug Activity I Drug Type l Amountinit ] Offerse # WarantCapies Number ond
Q
| Charge Dacniption ounis Domestic Vicience | Siatute Violation Number Viclatian of ORO#F
o 1 OYes [INo
; Drug Activity Drug Type I Amount/Unit Offense # WarrantCapias Number ond .
3 .

3 Mandatory Appasrance in Court
O Instruction No. 2
& You nesd not appesr in Court but must Court Date and Time , -
3 i e etion on rovre ..u. Month pay 16th vear 2020 Time 0830 @AM COPM
E APPEAR BEFORE THE COURT AS REQUIRED BY YHIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE Ueo.
2
2 Signaiure of Defendant (or Juverds and ParoriCustodian) T R ——
HOLD for other Agency Signa ing OMcer Nanw Verfication (Printed by Arrestss)
Name: (PRINT) B D
Z " Narms of ATeab ; T5.¥ ==
z angerous | [ Resisted Arrest e Ao
2| Dfucas | Domer A~ Halpem 990 BU# G A ] page
[ D [FeX) Pouch # Transporting Officer TO¥ A Witness here is subject oF
i\ o Y Halpern 990 BBPD | Swecwmmox 101



CASE #: 20038754

BOYNTON BEACH POLICE DEPARTMENT

D.U.I. ARREST CHECKLIST

DUl

D.U.I CHECKLIST X
ROUGH ARREST

D.U.I. PROBABLE CAUSE AFFIDAVIT
TEST FACILITY TASK REPORT

WITNESS LIST

CRIMINAL HISTORY

PHOTOCOPY OF D/L

PROPERTY RECIEPT

AFFIDAVIT OF REFUSAL

INTOX. 8000 BREATH TEST RESULT

PBSO LABORATORY ANALYSIS

PBSO PROPERTY RECEIPT
CERTIFICATION OF BLOOD WITHDRAWL
CONSENT FORM

PBSO CRIME LAB REPORT

PBSO BLOOD ALCOHOL ANALYSIS'AFFID
COPY OF CITATIONS/WARNINGS X
ACCIDENT REPORT (IF APPLICABLE) X

LTI R S

>

ARRESTING OFFICER: Halpern

DEFENDANT: Alyssa Korkidis

BLOOD/URINE REFUSAL
X X
X X
X X

X
X X
X X
X X
X X
X
X
X
X
X
X
X X
X X

DATE TURNED:N FOR REVIEW:

REVIEWING SERGEANT:

DATE REVIEWED:

RECEIVED BY STATE ATTORNEY’S OFFICE
BY:
DATE:




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 4 - DAYOF _ August 2020 AT 1725 O0AaM XeM.
CASE #: 20038754 DEFENDANT: Alyssa Korkidis

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time, I observed a white Nissan Altima traveling south bound on N Congress Ave
just south of Gate Way Blvd. The vehicle was swerving from right to left. T should be noted that BBPD
dispatch received a call from a passer buyer who stated that the driver of this vehicle has hit a couple of
curbs and could not maintain her lane. Once I observed the vehicles driving pattern for several blocks, I
conducted a traffic stop at 1000 N Congress Ave. When I made contact with the'driver, I'did not smell
alcohol but the drivers pupils were pin point and I could tell she had cotton mouth with the white Sylvia
on her lips. Also her speech was slurred and she had a hard time following simple-instructions when I
asked her DL and registration. She stated that she did not have her DL/0n her. I asked her to step out of
the vehicle and she was unsteady on her feet. I asked if she would perform field exercises and she stated
yes. When I explained each task, she did not follow my instructions afid would start early. I also had to
keep telling her to go back to the starting point of the line that] was,conducting the test on. She had a
very hard time keeping her balance. Prior to the exercise’s/¥ asked, if she had any medical issues and she
stated no. [ also asked if she took any medications and shestated no. The following listed exercises are
listed on how Korkidis did. Based on the way she performed on the exercises, I find PC to charge Alyssa
Korkidis with one count of DUI pursuant to FSS 316.193 1B

HORIZONTAL GAZE NYSTAGMUS:

[] Left eye does not follow smoothly ] Right eye does not follow smoothly

[] Left eye prior to 45 degrees [] Right eye prior to 45 degrees

[] Distinct jerking in left eye at ' ["] Distinct jerking in right eye at
maximum deviation maximum deviation

[] Vertical Nystagmus in left eye : [] Vertical Nystagmus in right eye

WALK AND TURN:

Stepped off the line on step 2,4,5,6,8,9 and lost balance multiple times.

ONE LEG.STAND:
Lost balance and put foot down 4 times and did not place foot 6 inches off the ground.

FINGER TO NOSE:
Did not touch the tip of the nose with index finger and started early

ROMBERG/ALPHABET:
Did well but slurred speech.

J‘F"'ﬁcci-’;——& 77O




TESTING FACILITY TASK REPORT

CASE #: 200388754 DEFENDANT: Alyssa Korkidis

Date: 8/4/20 Video Tape #:

BREATH TEST RESULTS:

1. g/210L Time am. []pm. 3. g/210L Time (am. []p.m.
2. g/210L Time [ Jam. [ ]p.m. 4. g/210L Time (Jam. []pm.
BREATH OPERATOR:

MAINTENANCE TECHNICIAN:

TESTING OFFICER’S OBSERVATIONS
SPEECH: slurred

ATTITUDE: Decent

CLOTHING: Normal

MEDICAL CONDITIONS: None

MEDICATIONS: None

OTHER: Pupils were pin point and white foam like in mouth known as cotton mouth.

COMMENTS:




CASE #: 20038754 DEFENDANT: Alyssa Korkidis

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Note: Read only the paragraph applicable to the type of test you are requesting.

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

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

I am now requesting that you submit to a lawful test of your BLOOD for the purpose‘of/determining 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 Officer Halpern of the Boynton Beach Police Department

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 eighteens(18) months if your privilege has
been previously suspended as a result of a refusal to submit toza lawful test of your breath, urine or blood.
Additionally, if you refuse to submit to the test I have réquestedvof you and if your driving privilege 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. Refusal to submitito the test | have requested of you is admissible
into evidence in any criminal proceeding.

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEFORE/ YOUMAKE ANY STATEMENTS THAT YOU HAVE THE
FOLLOWING RIGHTS:

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.

If at anytime'during the interview you do not wish to answer any questions, you are privileged to remain silent.
I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

Nt

Suspect’s Signature:




CASE #: DEFENDANT:

IMPLIED CONSENT FOR BUI IN A VESSEL

Note: Read only the paragraph applicable to the type of test you are requesting.

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

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

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

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

[ am of the Boynton Beach Police Department

If you fail to submit to the test I have requested of you, it will result'in a civil penalty of $500.00.
Additionally, if you refuse to submit to the test I have requested of you and if you have previously been
fined 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 | have requested of you is admissible into evidence in any
criminal proceeding.

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE
FOLLOWING RIGHTS:

| 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.

If at any time'during the interview you do not wish to answer any questions, you are privileged to remain silent.
I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

AR S

Suspect’s Signature:




DErANKLWVAILINL UF QIGHWAY DAFKLL Y X MU LUK VEAILICLED

AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

L /ya. [& ‘ , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

amamémber of' Bawﬂ‘n\ jfw( 20 , and [ do swear

(Name of law enforcement agency)

or affirm that on or about the 9 day of ;ﬁi""ﬁ:[l J20 L Lt /7,}[ BerM OAM

DRIVER Ay sfe— acicall kg rdo Sy
(Type or Print) 7 FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# } ) 0% ocY39 . , state of P A , , was placed under lawful arrest for
*d O id
the offense of 7 a T ' by 6} e iPern
‘ " (Name of Arresting Officer)

issued Ciation # A ¢ R 6 /Y F |
That on or about the g day of 4! me ,20 Jp La [3 9] APM 1AM
in é@&‘ VAP County,

I requested that the driver submit to a [Ibreath and/or Eurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed'the driver/that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fonaperiod 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, utinej\or blood. Additionally, I informed the driver that if be
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 of afrefusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.

= e

Signature of Law Enforcement Officer or
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 2% day of ég&gﬂz ,20 ZQ , Date = _ ;

b Gic HA(Perez/) :

."‘“’/‘—.‘. . .
(—wﬁ) is personally known t me or who has produced

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the

)l probable cause affidavit.




CASE #: 20038754 DEFENDANT: Alyssa Korkidis

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. '
Where you operating a motor vehicle at the time of the stop/Accident? _Yes

Where were you going? Unk

What Street or Highway were youon? _Congress Ave

What was you direction of travel? North

Where did you start from? _ My house

What time did you start? _Unk

What time is it now? Unk

What is today’s date? Unk

What day of the week is it? _ Tuesday

What City and County are you in now? _Boynton Beach Unk county

When did you last eat? 11:00 Am Today

What did you eat? _Smoothie

What have you been doing for the last three hours? _Hanging out with sister

How much do you weigh? 142

Have you been drinking? No

What have you been drinking? N/A

Howmuch? N/A

With whom? N/A

When did you have your first drink? N/A

When did you have your last drink? Last night

Can you feel the effects of the alcohol? No

Are you under the influence? No

Have you consumed any alcohol since the stop/accident? N/A

How much? N/A What? Where? When?

What line of work are you in? _Unemoployed

When did you last work?  April 2020

Do you have any physical defects oninjuries? _No What?

Are you sick or injured? No What's wrong? _Nothing

Do you limp? No

Did you receive a bump onithe head recently? _No

Where you in anaccident today? _NO

Have you taken any drugs or smoked any marijuana today? _Yes When?  two days ago

Have you seen aydoctor or dentist today? _No

Who? Why?

Are you taking any prescription medicines? _No

What? When?

Do you have?  Epilepsy NO Glass Eye - NO False teeth NO
Ear infection NO Inner ear trouble NO Diabetes NO

Do you have any problems with you eyes that are not corrected by glasses? NO

Do you take insulin? _NO  If so, when was your last injection?

Have you ever gad a driver’s license in any other state? PA

Where?

Interviewer: Officer Halpern 990 BBPD




CASE #: 20038754

Arresting Officer: Halpern
Address: 100 E. Boynton Beach Boulevard Boynton Beach, F1. 33435

DEFENDANT: Alyssa Korkidis

Phone Numbers:

Name:

Home:

561-742-6100

Work:

(561) 742-6100

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify, to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

O e mmtrae e



 PALMBEACH COUNTY
* SHERIFF’S QFFJCE

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
[} 119.071(2)(d} . " N . .
pertaining to mobilization deployment or tactical operations.
§ ) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
F
2
£ 0 119.071{4)(c) Undercover personnel.
X
[
5 | 119.071(2)(f} Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ 0 985.04(1) luvenile offender records.
13
S
‘g [} 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
w
S [ 456.057(7)(a) Medical information.
€
v i O 394.4615(7) Mentat health information.
E-
a8 . 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
X (i} 11(92'?(34(3)“)'“)’ Social Security, bank account, charge, debit, and credit card numbers! 2
] {viii} 394.4615(7) Clinical records under the Baker Act.
~ [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action onypetitioner’s request.
-
13
K] {xiii) 119.071(2}(h), . . A .
g O 119.0714(1){h) Protected information regarding victims of child abuse or sexual offenses.
o
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2
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]
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3
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» Other:
o
-4
s Other:

REVIEW COMPLETED BY

Booking Number: 2020018540

Date: 08/04/20

Specialist Name/ID: ). Beck/3007




