NOTICE TO APPEAR

: 2 SUT ~
- OUIT S
} &
OBTS Number /ARREST 1 NOTICE To APPEAR 1. Arrest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report 2.N.T.A. 4, Request for Capias
z | Agency ORI Number Agency Name Agency Report Number
[o]
E FL0500300 BOYNTON BEACH POLICE DEPT. 34-18-021 35%
£ | Charge Type: [ 1. Felony B 3. Misdemeanor O 5. Ordinance I Weapon Seized Enter Type gl‘;':falfm
‘é’ Check as many as Apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor O 6. Other Indicator
g Location of Amrest (Including Name of Business) Location of Offense (Business Name, Address)
<1 S Congress Ave & SW Congress Blvd, Boynton Beach, FL S Congress Ave & SW Congress Blvd, Boynton Beach, FL
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
04/18/2018 2328
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic)
HATZIKONTOS, KONSTANTINOS
Race ex Date of Birth eight Weight Eye Color Hair Color Complexion Build
W-White |~ American Indian ' . .
B Btk O Onenta Astn W | M (08/02/1966 6'0 190 Brown  Black Fair Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. Y N Unk
X Alcoholinftuence O M O
2 N/A Married Unk Drug Influence 01 W O3
% Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Residence Type 2
&| 383 E CORAL TRACE CIR, DELRAY BEACH, FLORIDA, 33445 (347)355°0551 | 3 S 3 Forsa
o g X
O [ Permanent Address (Street, Apt. Number) (City) (State} (Zip) Phone Address Source
(o N Verbal
Business Address (Street, Apt. Number) (City) (State} Zip) Phone Occupation
() I- Self Employed
D/L Number, State INS Number Plage of Birth Citizenship
H322-500-66-282-0 Greece Yes
w Co-Defendant Name (Last, First, Middle) Race ex Date of Birth 1. Arested [0 3. Felony 1 5. Juvenile
B O 2. AtLarge [J 4. Misdemeanor
8' Co-Defendant Name (Last, First, Middle) Date of Birth [ 1. Arested [ 3. Felony 0 5. Juvenile
N N A [ 2. AtLarge [J 4. Misdemeanor
O Parent Name (Last) (First) ' > Residence Phone
[ Legal Custodian .
O Other . ‘ {
Address (Street, Apt. Number) ~~7"(City) ~ (State) (Zip) Business Phone
Notified by:  (Name) Dale ime Juvenile Dis o'_nlon
u R, Handla.dl} hq\ lQ THRS/DYS
z \/ | C { \Depf dn eléase carcerated
2> [ Released To: (Name) Relationship Date ITme
5
3 RENLURED
The above address was provided by [} defendant and/or [7] defendant's parents. The childand/or parent was told to keep the Juvenile Schoof Atterided * ~ Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
0 Yes, By: (Name) ONo: (Reason)
Property Cime? | Description of Property Value of Property
Yes O No [
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z, Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic  E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv.  S. Synthetic
w Charge Description K ounts Domestic Violence Statute Violation Number Violation of ORD#
@ | Simple Battery (Domestic) 1 Elyes [OONo 1784.03.1A1
<L " Drug Activity Drug Type I Amount/Unit | Offense # Warrant/Capias Number Bond
o N ) 118-021355
w Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
e Oyes [ONo
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
o
w Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD#
e OYes [No
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
&) ~
£
| Charge Description ounts Domestic Violence Statute Violation Number Vielation of ORD#
o COYes [INo e
—
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bo%
© =
O instruction No. 1 Location (Court, Room Number, Address) — N
. Pl
0 Handaory Ropsarance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444 = (Vs

You need not appear in Court but must Court Date and Time

Comply with instruction on reverse side. Month Day Year Time S EIAM. OJPM.
1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND HOULD LFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AR"ES' HALL BE(LSr?UED.

[eet el
—

X

(.":. -
Signature of Defendant (or Juvenite and Parent/Custodian) Date-Signed R (&%)

HOLD for other Agency Signature sting Officer Name Verification (Printed by A[[pstee) A =]

Name: (PRINT)
= [ paggerous [J ted Arrest Name gf Arresting Officer (Print) I.D. #
2 o , Nalerio 982 BU#111009 _ ~ AN E’; e
< £ Pouch # Tﬁa3 sporting Officer iD.# Agency Witness here is subject %lJf 1

- RUCT g O 3 W
Dh% q-—lg 6()90 Signed with an *X". [ oD \ 5
L
pues
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DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 18th day of  April 2018 at 22:35 hours,
Subject: HATZIKONTOS, KONSTANTINOS pog: 08/02/1966 Case #:  18-021355
Charge Description:  Simple Battery (Domestic) Statute #: 784.03.1A1
Local Address: 383 E Coral Trace Cir Delray Beach  ,FL, 33445
Personal Contact: 961-414-9324
Narrative:

In the County of Palm Beach, within the City of Boynton Beach, |, Officer. Nalerio employed/with the
Boynton Beach Police Department as a police officer, responded to the area of § Congress Ave & SW
Congress Blvd in reference to a domestic. The caller, Dimitris Hatzikontos called 911 and advised to
BBPD that his father had struck him several times and forced him out of the vehiclesthey were in.

Upon arrival, | met with D.Hatzikontos on the NW side of the interséection. BD.Hatzikontos explained to me
that he was in the passenger seat of his father's (Konstantinos Hatzikontos) van. Dimitris stated that it
started as a verbal argument about money. In the midst of the‘argument; Dimitris kicked the windshield of
the van. Dimitris then told me that Konstantinos became upset parked the vehicle on the side of the road
and started to push him, attempting to push him out of the\vehicle. “At which point, it escalated to
Konstantinos striking him with a closed fist in the face 4Dimitris acted in self-defense and struck him in
return. Dimitris advised that he was then pushed out of the van and Konstantinos left the scene in the
White Chevrolet Van bearing FL tag ELXS98. | observed Dimitris's left eye socket to be a bit swollen and
red. Dimitris also had scratches on his right lower stomach area.

1 then responded to 383 E Cora! Trace Cir, Delray Beach to make contact with Konstantinos. Konstantinos
advised that he was involved in an argument about financial issues, with his son. After his son kicked the
windshield, Konstantinos advised that'itmadeshim angry and began to push Dimitris with his hands.
Konstantinos then advised that they both'started striking each other with closed fist, and that once Dimitris
was outside of the vehicle, he left the séene towards his residence. | observed the White van in the parking
lot, which had a cracked windshield. It:<should be noted that the van is used by Dimitris and Konstantinos,
for their self-employment.

None involved parties needed medical treatment.

Based on my investigation, | find Konstantinos Hatzikontos to be the primary aggressor, as he resorted to
physical violenee when Dimitris had struck property. | find Probable Cause to charge Konstantinos
Hatzikontos with Simple Battery (Domestic) pursuant to FL State Statue 784.03(1)(A)(1). Konstantinos
Hatzikontos was handcuffed (checked for spacing and double locked) transported to BBPD for further
processingiand then TOT PBCJ.

Taped Taped

Defendant’s Statement: Victim’s Statement:

Observation Of Victim (Physical and Emotional):
Upset, Swollen left eye, Scratches on stomach
Relationship Between Victim and Suspect:

Father-Son



=

Photographs:  Scene: [®]Yes [JNo
Victim:  [m]Yes []No

911 Call: [@]Yes [JNo Caller: Dimitris Hatzikontos
Tape Requested: [m]Yes [INo
Weapon Used: [JYes [m]No Type:
Witnesses: [JYes [m]No
Injuries: [dYes [m] No
Medical Treatment: [Oyes [m]No
At Scene [JYes [E]No Paramedics: N/A
At Hospital [JYes [m]No Physician(s): N/A
Hospital: N/A
Act Committed In Presence Of Minor(s):  [] Yes [m] No
Name: Age:
Name: Age:
F.D.CF. Notified:  [JYes [m]No Victim Pregnant, 4[] Yes [W]No
Violation Of Restraining Order: [Dyes [m] No Case #:
Prior History Of Domestic Violence: [dves [m]No
Alcohol Or Drugs Involved: [JYes [m] No [[] Unknown

Victim Coentact Information:

Phone Home: 561-414-9324 Work:

Employer: Self Employed

Relative Name: Dimitra Hatzikontos Phone:

Address: 383 E Coral Trace Cir,

City/State: Delray Beach ,FL ,33445

State Of Florida

County Of Palm’Beach

Appeared before me, Nalerio , {print name) personally known to me, who, being first duly sworn, says that

the facts above, based upon my investigation, are true.

<

Signature Of ArrestingOfficer
Sworn to and subscribed to me before this 19th day of April 2018

NED
S%é E;\gg 208



