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N ARREST / NOTICE TO APPEAR e 3 B arm JOVENILE
D 2NTA 4. Regquest for Capins 1
M ey ORT Naamier Agercy Nure Agecy Report Namber Q0T A's o)
N i 4,01 21-007411 —
1 Gk o mary | ;:::m O 4 et svdercer O som meatwe UNARMED &"'::'I 1
A [[Loesion of Arres Cohiding Fare of Basiness) Location of Offerwe (Business Name, Addrers) o
} 1510 SPRIEG HARBOR DR, DELRAY BEACH, FL 1510 SPRING HARBOR DR, DELRAY BEACH, FL 33445
o Date of Arvest Time of Arrest Booking Date Booking Time Juil Date Location of Vehicle
i s |ogmon 2 | s | s
Name (Last, First, Middle) ' Alins (Nagne, DOB, Soc. Sec. #, Btc.)
GILINSKY, ORI DAVID Alias:

&:tvnm . i Sex Date of Bisth Height Weight Eye Color Hair Coloe Complexion Buj i

[ B-nlsk O m | w M 06/01/1998 5'10 210 BROWN BROWN OLIVE 19 i;
D I scars, Marks, Tatoos, Unique Physical Features (Loeation, Type, Description} Maital Status | Religion ‘Tnditation of [w] O
g Mcoh;lﬂlrlhm Yes a Ne Unk o
5 Local Address (Street, Apt. Number) (Site) Zip) Phone b m tﬁ;e;_hi&
p| 1510 SPRING HARBOR DR E, DELRAY BEACH, FL 33445 (561) 466-0185 ) |z county 4 Ouofstue I
g Permanert Addrees (Strect, Apt, Nurober) City) (State) @) Phone ‘Address Source
t| 1510 SPRING HARBOR DR E, DELRAY BEACH, F1. 33445 _(561) 466-0185

Buiiness Address (Neme, Strect) (city) (Suaie) 2ip) Phone Occupation

VL Number, Staje INS Number Place of Bath (City, State) Citizenship

G452644982010 / FL Ay MDD | s .
Co-Defendant Nace (Last, Fiest, Middie) Race Sex Dete of Blsth O 1 amemed [ 3. Feloy O 5. fevanile

[+
o 32 aLage [T 4 Misdaneaor
g Co-Defendant Name (Lai, First, Middie) Race Sex Date of Blrth O tameass [ 3 Faiony [ . 3avesiite
F O 2 atage [ 4 Misdamesnor
Derwer Dot Nome (Las, Firet, Middle) Residence Phoae
L Ll oot
v [ Address (Stroet, Apt Nuwber) iy ) @p ‘Busincss Phone
& P
N [eitea sy ovamg D Tie TUVENILE DISPOSITION
1. Handiod/Processcd within 2. 70T 5AC
H \ A 2 Departinens wid Kecaped 2
: %

Relessed To: (Nams) Reletionship / L /\ ] V Time

The above address was providedby O defendant andior O de{ndnm'spu’ems School Attended Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Progarty Vilue of Propaty
|0 Yeuby: O re: Ova Bire
f, Drug Activity s sell R Smoggle K. Disperses/ M Manfacture/ 2. Oufer Drug Type B, B H Halluci P. Prrsphermali U. Unkiown
NNA B. Buy D. Deliver Diatribute Produce/ N.NA C. Cocsing M. Marifuma Equipmont Z Other
ED P. Posiess T. Trlfic E Use Cultivats A Amphtamine  E. Heroin ©. Opium/Deriv. 8. Synthetic
¢ | Ctarg=Dessription Staute Viplation Namber Viohtion of ORD #
x| SiMpL CH OR STRIKE) 784.03(1A1)
5 Drug Astivity | Drug Type Amount / Unit Qfferwe # Counts | Domestic Viokence | Warrant / Capins Number Bond
E N 4 21-007411 1 My O~
¢ | Charge Description Statute Violation Number Violation of ORD #
| .
A
z Drug Actlivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number ot Bond
E / Oy Ox FEE S L R
¢ | Clarge Description -
H
A
g Drug Activity | Drug Type Amount / Usit Offerne # Counts | Domestic Violence | Warrant / Capias Number
E / Oy O~
Health / Appasent Physical Condition of Defendant Ay knowiedge of the following:
y[q Explain:
T | Check which spplies: [ Relessed OR. O Relesscd to Parent/Guardian ™ ror. County Jail [ PROPERTY - Received By
2 [ posted Bond [ South County Mentat Heslth D_EJ,ICE
E | Trawposted By Date Tramported Time Transparted
CULBERSON 06/182202] | 00.55
N El INSTRUCTION'NO. 1 - Mandat Loeation (Coutt, Reom)
S ory appearance in court
7| @ INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray B : in
L '
¢ but must comply with instructions on Page 2. ZA ~ m
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED T ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND LD ** Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD TN COMTEMPT OF COURT AND A W. W N .
4| FOR MY ARREST SHALL BE ISSUED. A 0| Available
P
x
R Signature of Defendant (o Juvenile and Parem/CusW) .
HOLD for Other Agency sift icer T~
A 7
D B e s
1}1 O pwgamu [ Resisted Arent N i 1D.# —o_nn i
N 0 suiciau O oter DELICE, OLLINSON 1182 JUN 10 Zult PAGE
hﬂb@v . ID.¥ Pouch ¥ Tranaporting Officer LD.# Agency 1o 1
i M%&,ﬂl CULBERSON 1135 DBPD [ Wit tere if wbject signed with a1 X




DOMESTIC VIOLENCE PROBABLE CAUSE

[ e AFFIDAVIT
°| 06/18/2021 01:05 Palm Beach County
‘I" Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 21-007411
D | Name (Last, Firet, Middie) Alas Race Sex Date of Birth
| GILINSKY, ORI DAVID W | M| 06/01/1998
ﬁ Charge Description
§| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Birth
v] GILINSKY, TAL MICHAEL W /| M|{05/22/2000
“: Local Address (Street, AL, Number) Cty) (State) Zip) Phone Address Source
7| 1510 SPRING HARBOR DR. E, DELRAY BEACH, FL 33445
," Business Address (Name, Strest) ) =) @o Phone Oecopation
Wiritten Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ | CALM
victmssTaTements: OO0 [ O
RELATIONSHIP BETWEEN VICTWM & SUSPECT
| BROTHER
YES NO
PHOTOGRAPHS: Scene: X ]
victim: X a
4 st1cal. X [0 CALLER: Nmaa
‘l’ WEAPONUSED: ® [0 TYPE: HANDS/FEET
T WITNESSES: [ B (i YES, attach witness list)
]
o NnJURES: ® O
A MEDICAL TREATMENT: ® O
L AT:  Scene: [l B PARAMEDICS:
| Hospital: (X1 O PHYSICIAN(S) / HOSPITAL: pMC
N
; ‘ACT COMMITTED IN PRESENCE
R OF MINOR(S: [ W “NAMES/AGES:
M
A H.R.s.NoTIFiED: [0 (M@
2
\ VICTMPREGNANT: O @
of  VIOLATION OF RESTRAINING
N ORDER: L] X CASE# UNKNOWN
PRIOR HISTORY OF DOMESTIC
violeEnce: X O
ALCOHOL OR DRUGSINVOLVED;, O b

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida:

N
A
R
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true. )\! :
OP ARRESTING OFFICER
Sworn to and subscr -" ore me this 18&ay of June 2021
LD U N‘ OSCAR
K OF COURT / OFFICER (F.§.S. 117.10)
COLIRT QTATF ATTNRNFY CFNTRAI RFCORNDS 1all CRIMF ANA{ YSIS PIN




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

oo e Palm Beach County
A . A .
: osl 18[2021 01:05 Narrative Continuation
' Agency ORI Number Agancy Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 21-007411
N
A
R
R
: On 06-18-21, I responded to 1510 Spring Harbor Dr Apt: B in reference to a mentally ill subject. Upon arrival,
;| T made contact with Tal Gilinsky inside the residence who advised prior to officers arriving on the scene, he
vl got into a verbal dispute with his brother Ori Gilinsky over the usage of the bathroom. T. Gilinsky advised
E] during the dispute 0. Gilinsky became upset and began yelling cobscenities towards him. As @ result, T.

Gilinsky advised once he exited the bathroom 0. Gilinsky began striking him several times in/the face as the
two quickly engaged in a physical altercation. While on the scene, I cbserved T. Gilinsky to have redness to
his face and bruising to his chest area which is consistent with signs of a struggle.

I then made contact with 0. Gilinsky cutside of the residence who corroborated T. Gilinsky's statement
regarding the reasoning for the dispute that occcurred however further advised Gilinsky approached him and
attempted to engage in a physical altercation with him initially. As a result, ©. Gilinsky advised he
immediately defended himself by striking Gilinsky several times. While onuthe scene, I cbserved O. Gilinsky to
have redness to his chest area which is consistent with signs of a struggle.

Based on my observations and the statementa provided by both subjects;, I was unable to determine the primary
aggressor due to injuries on both parties and conflicting statements.It should be noted there were no
independent withesses or surveillance cameras in the area that would have captured this incident.

Based on the above facts, Probable Cause exists to charge Tal /Gilinsky with Simple Battery (Domestic) pursuant
to F.S.S8 784.03(1) and Ori Gilinsky with Simple Battery) (Domestic) pursuant to P.S.8 784.03(1).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true. '
L%

NBIGNA' OF ARRESTING OFFICER

Sworn to and subgdgibed to before me this 1&ay of June

: 2021
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VICTIM NOTIFICATION FORM

his form must be completed when one of the following crime(s) has been committed: -

Homicide (Ch. 782) - Sexual Offense (Ch. 794)
Attempted Murder - Attempted Sexual Offense
Stalking (F.S. 784.048) - Dating Violence . '

Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in
physical injury or death of one family member or household member by another, who is or was
residing in thesame single dwelling.

Jpon completion, this form must accompany the booking paperwork.
f applying for a warrant, at! h this form tothe filing packet.

L. Incidenfl-leport_#:_'; . M’/ﬂ” . , Agency: DD (- )
Offense: . . LOMESTIC, oty

-7

SuspectOffender: __ Q1 GuHNSKY

(XINO TS0 SINVIEYAM JOD

4 LNV IVA/ESYD T¥NO0D

D.OB. (D'“ l, 98 __Race:__ it Sex: MQ}‘Q-

2. Warrant #(s):

3.2, Victim’s name: To) G \"\V\GKL’I D.OB. ) 2 Race: W Sex: M)

' Addxess:_Lﬁ\O'SOﬁ no, . Horpborr 6 A?\’ . .

City: _Ve\row SEQQV\ State: gy Zip. 204418
Home #: None Work# W ANon 2. Other:

b, Victim’s next of kin, friend or neighbor: _ Q 0 Nt G}\ \i ﬂ%\,) C Faj”f\:ef >
address:_\SI0_5pring HOcodY B, ACHE
City: _p gm&i . Btock State: ¥ V- Zip: S3HUS
Home #: @@l) - 0180  Work#: Other: ‘ :

NOTE: PURSUANT TO'F-S1119.07, THE CONTENTS OF THIS FORMMAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relafion Notification Waiver and Confidential Information Request.

(check applicable boxes)
O Waiver:

1 choose not to be notified when the arrestee is released from custody.

Q Confidential: - I request the information-en this form be kept confidential (applicable only to
sexnal battery, stalking, child abuse, harassment or domestic violence cases).

Signature of persor waiving notification: _
Printed name of person waiving notification:
Deputy’s Name: . . ID.#

Date:

. White = Comrections or State Atiomey (Warrant Application) Yeliow = Warrants Section Pink = Central Reconds

LII0/LOAdSNS
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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
i pertaining to mabilization deployment or tactical operations.
§ ) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
§ s} 119.071(4){c) Undercover personnel,
-3
w
g a 119.071{2)(f) Confidential informants (Cls}.
O 119.071(2){e} Confession.
2 O 985.04(1) luvenile offender records.
S
‘g‘ m} 119.071¢h){i) Assets of a crime victim.
a
X 395.3025(7)(a), - .
ol
P O 456.057(7)(a) Medical information.
=
i . 394.4615(7) Menta! health information.
F-3
2 " " " -
a o 119.071(a)(d)(2)(a) Home address, felephone, Social Security number, date of birth, 6r photos of active/former LE personnel,
spauses, and children.
(iii) 119.0714(1)li)-(j), al . ) . .
Ja)-t S ty, bank t, charge, debit, and .
X 2)al-e) Social Security, bank account, charge, debit, and credit card numbers. 2
] {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.
°
K {xiii) 119.071(2)(h)}, . . I '
é [} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
~
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Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021014847

Date: 06/18/2021

Specialist Name/ID: T Howard/7185




