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ARREéT / NOTICE TO APPEAR

A | OBTS Number 1. Arrest 3. Request for Warrant 1 JUVENILE
b 2.N.T.A. 4. Request for Capias | ]
t‘;‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3,21 2017-005719 »
s C:’i‘ Type: 1 1. Fetony 3. Misdemeanor O 5. ordinance If Weapon Seized i g[l:l;::‘;
T Ss :f many 2. Traffic Felony [ 4. Traffic Misdemeaor O 6. other Ener Type  None/not Apphcab le Indicator
l; Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T{ 2600 NMILITARY TRL 2600 N MILITARY TRL, BOCA RATON, FL 33431
(I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/19/2017 22:26 04/19/2017 22:36 04/20/2017 00:00 TOWED BY WESTWAY
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
GERTSIK, VITALIY Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whi I - American Indi: o
BBk O-Ofemavssa | W M 02/24/1969 5'08 175 BROWN BROWN LIGHT Medium
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Zdi-:ﬁloln “gf: ves o [j |:|
cohol Influence
E D | AGNOSTIC Drug Inflyence 0¥® "0
E | Local Address (Street, Apt. Number) (City) {State) (Zip) Phone I:ng‘;nec Ty];:ﬂ @
N . Ci . Flori
ol 3590 WELLESLEY PARK DR 204, BOCA RATON, FL 33433 (561) 222-6342 2. Couflty 3. Out of Stae |
A | Permanent Address (Street, Apt. Number) (City) ' (State) (Zip) Phone Address Source .
N
t|_35590 WELLESLEY PARK DR 204, BOCA RATON, FL 33433 (561) 222-6342 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
CLOSET EDITION, CLINT MOORE RD Installer
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizénship
G632860690640 / FL [ ] SOVIET UNION, RU
C [ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 01 Amested [ 3. Felony O 5. Juvenile
9 D 2. AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex - Date of Blrth O 1 Amesied [ 3. Felony [ 5. suvenile
E [ 2. attage [ 4 Misdemeanor
D Parent D Other: Nane (Last, First, Middle) Residence Phone
l’] [ Legai Custodian
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E
I;l Natified by: (Name) Date Time JUVENILE DISPOSITION
1. Handled/Processed within 2. TOT JAC
: Department and Relessed 3, Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or [ defendant's parents. 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 Property Value of Property
D Yes, by: D No: D Yes No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Maxiufacture/ Z. Other Drug Type B. i H. Halluci P. P i U. Unknown
o N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
[E) P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
1 pur . 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violence Warrant / Capias Number Bond
E N / 2017-005719 1 Ov B~
¢ | Charge Description Statute Violation Number Violation of ORD #
A
RG Dmg Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
z / Ovy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
A
?; Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number — Bond
E / Oy Onw L] .
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat [ Escape m ¥ :Memcauoﬁj Deformities L] Injuries
11._GOOD Explain: -
T | Check which applies: ] Released O.R¢ [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By
" [ Posted Bofid [, South County Mental Health D. GRAHAM D. GRAHAM
E | Transported By Date Transported Time Transported | Other
L 1 D. GRAHAM 04/20/2017 00:00
5{ O INSTRUCTION'NQ, 1+ Mandato i wocation (Court, Room) SSERRD:
) 5 Ty appearance in court !
T INSTRUCTION'NO. 2 - You need not appear in Court f::;}; C;oTunty 200 W Atlantic Ave Delray Bqack4 £
ate and Time
¢ P .
< but must comply with instructions on Page 2. 05/15/2017 08:30:00 No
g T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOI&Q Photo
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A X
A | For MY ARREST SHALL BE ISSUED. : g Available
P
: / /
A
R Signature of Defendant (or Juvenile and Parent/Custodian) / Dat{: Signed
HOLD for Other Agency SWn icer Name Verification (Printed by Arrestee)
A
D
b{l 3 pangerous [ Resisted Arrest /aha/moﬂf Arresting Officer (Print) LD, # (PRINT)
N O Suicidal [ other GRAHAM, DALE L. 773 PAGE
Iniake Deputy LD.# Pouch # Transporting Officer LD. # Agency 1 of 1
D. GRAHAM 773 BRPD | Witness here if subject signed with an "X

APR 25 2017




2.N.TA. 4. Request for Capias

T PROBABLE CAUSE AFFIDAVIT \.Amst 3 Request for Warrant m JUVENILE I_T

A
D | Agency ORI Number Agency Name Agency Report Number
i FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2017-005719
N g:ggea?r%ei 1. Felony D 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. oy D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
F| GERTSIK, VITALIY W | M| 02/24/1969
g Charge Description Charge Description
A 316.193(1) bUI
S Charge Cescription Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA, :
c Local Address (Street, Apt. Number) (City) (State} Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 o . (561) -
;A Business Address (Name, Street) (City) (State) {Zip) Phone . Occupation
(56) -

mwcC>» O mmro»>o0 02T

“ZmEM—A>P A0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and doeé believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

D committed the below acts in my presence. - [ was observed by who told
D conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below/acts, restilting from my (described) investigation.
Onthe 19 dayof April , 2017 ot 22:26  (Specifically include facts constituting cause for arrest.)

On 04/19/17 at approximately 2153 hours, as I was conducting)routine patrol I observed a
blue Hyundai (FL tag AVCF39) driving without its headlights on or taillights on in the ‘
area of 4000 N Military Trl. The Hyundai continued southbound on Military Trail,
swerving to the left and right failing to maintain it§ lane. I initiated a traffic stop
and we made our final stop in the area of 2600 N'Military Trl. Officer Alvino and
Officer Loconsole arrived on scene as my back-up officers.

I approached the vehicle and observed a W/M, later identified by his FL DL as Vitaliy
Gertsik, in the driver seat. It should be noted that Gertsik was the sole occupant of
the vehicle. Gertsik stated that he was)driving from his job and stopped at the gas
station at B0l W Yamato Rd and bought two, Coors Beers to drink. I then asked Gertsik to
exit his vehicle and he stumbled as he exited. I then began to speak to Gertsik in front
of my marked patrol car (Unit# 306) with audio and video recording. Gertsik swayed back
and forth as I was speaking t6 him:

According to Gertsik he was headed home from work. Gertsik stated he was headed
southbound on Military Trl towards his home at 5590 Wellesley Park in Boca Raton. While
speaking to Gertsik, I wag’ able to immediately smell an odor of an alcoholic beverage
coming from his breath. His eyes were red and glassy. His speech was slow and slurred.
It should be notedithat I later checked the interior of the vehicle and discovered three
open Steel Reserve beer cans on the front passenger floor. '

I then asked Gertsik if he would be willing to participate in some Standardized Field
Sobriety Tasks to dispel my alarm that he is driving impaired.; Gertsik stated,” yes". I
asked Gertsik™if he had any medical issues or injuries, and he stated "No". It should be
noted we were on a flat smooth dry surface.

The f{irst task was the horizontal gaze nystagmus, I expla)'ned Gertsik the instructions

MmM<—~=» A4 —Z—20>

SWWORIAND SUBSCRIBED BEFORE ME %7‘ ?

JLLOT. NEL ~ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
MOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

GRAHAM, DALELEQ (773)

PAGE
DATE 04/20/2017 1o 2

DATE

04/20/2017 . NAME OF OFFICER (PLEASE PRINT)

COURI STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE C'AUSE AFFIDAVIT 1 Amest 3. Request for Warmant ‘ 1 I JUVENILE ‘

momwc» O mro>»o O

4 ZmMEm-A>AW®

A SUPPLEMENT 2.N.TA. 4 Reguest for Capias
: Agency ORI Number Agency Name ’ Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-005719
N g::c";"a:";gin 1 1. Fetony M 3. Misdemeanor [ s. ordinance Special Notes:
ssoppy. 1 2. Traffic Felony [ 4. Traffic Misdemeanor ] 6. Other
g Name (Last, First, Middile) Alias Race | Sex Date of Birth
F GERTSIK‘ VITALIY W (M| 02/24/1969

and he stated that he understood. Gertsik was swaying side to side while standing.
Gertsik stated he does not wear contacts. There was a lack of smooth pursuit in each
eye. There was distinct and sustained nystagmus at maximum deviation in each eye. There
was an onset of nystagmus prior to 45 degrees in each eye. Gertsik also failed to keep
his head still as instructed.

The second task was the walk and turn. Gertsik could not maintain the starting position
as he was instructed. Gertsik did not have his arms at his side and did not 'stay still.
He was swaying back and forth. I explained the instructions and Gertsik”advised that he
understood the instructions. Gertsik failed to maintain his feet, heel\to toe, and made
10 step instead of 9. Gertsik failed to turn around to complete another 9 steps as
instructed.

The third task was the one leg stand. Gertsik was unable to maintain the starting
position. He was swaying back and forth and did not keep his armssto his side. Gertsik
failed to maintain his balance and stopped the task aftef only counting to "One one
thousand.". Gertsik did not follow the instructions even though he stated he understood
them. ‘

The fourth task was the finger to nose (L-R-L-R-R-L). TVasked Gertsik if he understood
the ingstructions and he stated "yes". Each time Gertsik failed to not put his index
finger back down to his side after touching his\nhose as he was instructed to.

The fjiith task was the Rhomberg Balances Gertsik did not maintain the starting position
by having his arms to his side and feet, together. I asked Gertsik to estimate 30
second; in his head and once he was done _he was told to say stop. On my watch, I
observed Gertsik yell stop at theys20 'second mark.

Based »n my observation, I arrested Gertsik for driving under influence pursuant F.S.8S.
316.193(1). Gertsik's vehicle wasptowed by West Way Towing.

I trarsported Gertsik to,BRPD to be processed. Officer Rafalko conducted the
Intoxijlyzer 8000 testing. [ “asked Gertsik to provide a breath sample and he stated
"Yes'" _ Gertsik blewpa .201 and .207 breath alcohol content.
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GUILLOT, NELSON SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
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srmmsTvG orpicer:_(SraNAm

.Name 8} ﬁ( LOCO(’\W 7’( _ ‘_Ph.qne.#Homc
'Address | : ” B

o Cantestlfyto 3 :
- Name @C @0 Cai M 0 Phone #Home

| Address e

o Cantestlﬁftoz‘ ‘

A Address:

Can testify to:

. WITNESS LIST

' Name: (”:C A‘\/iﬂﬂ - - Phone # Home

V‘S‘Tork 6(0 | - 33% ’23‘

Cantesthyto @atk U | )

 Address: i@o NW Z“GAVQ BO‘CO( 24 mr\ \:L %:5433 ~

o

Work

Sy

R

| Work :

Cantest;fytO' ?)MGTV\ \ QQ"‘

Nénic:"_..'. SR Phone#Home

- Address

_ Work . _

Name. e L (A o %:j‘PﬁQiiQ#HQme

_ Work_*

' Can testify to:_ - |

| Naﬁq: ‘ Y _‘. .]:_)'hdile}#Home.
 Addrgss: B o |

 Work

“Can testify to:_ ‘ |

Name o Phone#Home |
.Addxve_.:s‘s‘: e

‘ Work 3 o

. Page3 |
_END OF PART 1-



f BOCA RATON POLICE DEPARTMENT
AgencyCase# \ _‘ — t_) 7 1 01

PART il DUL REPOK’[‘
- To be ﬁ]led out at testmg facmty

L ]NTRODUCTION (Instrument Operator faces Vldeo camera) DR
A Thedayls Wv&ﬂeﬁdav ) AO(I ' o » ' 0‘ > 2017
| o @y T (baonth) | el S (year)

:. '-B._-Th_e’Lir_nlé.:i:s"1":16.\?\7'étpl‘p]:.c)z(vimﬁ.et’gé;l,}t,7~  _ ‘ \ O 6 m@
'C The followmg is mreference toc case number \ 1 5 —] ‘G\

D Presentatthlstxm D G—raham (( RCI Fa l K—O

N Deparhnent ' .' ' (Ofﬁcer sName)

of the Boca Raton Pohce

v W’raity G@rfsik
E Ofﬁcer D GYC‘ h q N\ ‘ Have you arrested :

Inwolauon ofFlonda State Statute 316 1;;_'?7‘-? s

(Défendant’s name)

"B D1d thJs v101at10n occur wﬁhm ’che Clty of Boca Raton Pa]m Beach County, Flonda‘?

‘/Mrs/Ms @@F T‘S ] K , o - Iamreqmredto

A Inform you these proceedmgs are bemg vldeo taped.

“*~-

Ope:atefNoté: ' Video tape breath fé&iﬁéstﬁ .ptééth"sgnip1é, and inferviow.

i

Page 4



BOCA RATON POLICE DEPARTMENT

| Agency Case # ‘—l — 61 ‘ q

H.

AT THIS TIME THE ARRESTING OFFKCER WILL REQUEST A B]REATH

SAMPLE.

. Note: Read only the pam,qraph applzcable to the type of tost you are requestmg

o]

B.

‘I am now requestmg that you submit to a lawful test of yout BREALD BREATH for the purpose

'of determining 1ts alcohol content.

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

T am now requestmg that you submrt to a lawfil test of your BLOOD for the purpose

of determining its alcohol content and the presence of chemrcal or contro]led
substances.

: KMPLI_ED CONSENT WARNINGS' -

2.

| ALSO READ FOR CDL HOLDERS . '
IN ADDlTION YOur: refusal to submit will result n the loss of your commercxal prmleges
for oine,yearfrom today. Ifthrs is your SECOND REFUSAL you Wﬂl be permmlently

Ten s S

‘Note: Read only if the.‘sribiect does not comply 'with your request. -

e~

If you fail to submrt to the est I have requested of you, your pnvrlege to operate a-
motor- vehrole will be suspended f fora period of one (1) year { for a first refusal or :
eighteen (18) months‘if your pnvrlege has been prevrously suspended asaresultofd .

“refusal to submit 0 alawful test of your breath, urine of:blood.: Additionally, if you

refuse to, subtnit £ the test I haVe requested of you and if your drivingprivilege has
been prevmusly suspended for a prior refusal to submit to alawfultest of yout breath,

urine opblood;you will be committing a misdemeanor:. Refusal to submitto the téstI

have requested of you 1s adrmssrble into ev1denoe n any enmmal proceedmg

SubJ ect s1gnature

drsqualrfxed from operatmg a commercral motor vehrcle

N After readmg the 1mp11ed consent wammg, the arrestmg officer must request a breath sample :

‘again.

(m REMAL THEN)
At thls fime Mr/Mrs/Ms . has reflrsed to submit toa
breath test. o e
The date is_ (Mohth)  (Day)___ _' (Year) and the time AM/PM

A refusal form will be completed by the arrestmg ofﬁcer.'

Page 5
PART TWO



 BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT\/)TOIN GQH;%.\L
CAsBH_ |1~ 5—\\0\ pate_d]i1a] 0

BREATHTESTSRESULLS 201\ | 207
o opnmme_ L0 AM@ »TME__ 1L 1Y . Aﬂ/@
DTME _ AMPM HTME___ /NS AMEPM

- BREATH OPERATOR: %& Fa 1Ko

| .MA]NTENANCE TECHNICIAN (DOL( €

o . TESTING OFFICERS OBSERVATIONS
~ semece. Slurred
'_ATTITUDE LO{T\/\CA PQI L,

 comme. Blle. TSHURT Z Black Shor IS

MEDICAL CONDHION_NO

| A.'OTHER @dor el GHCOV\OH@ QMQHOH‘ n01 ﬁrorv\ 5
DelsgNy Glas@\z eyes - )

COMI\/IENTS "

" Pageb
“PART TWO



' BOCA RATON POLICE DEPARTMENT |

Agency Case #__\_‘ "' 6—] lq

- ADULT CONSTITUTIONAL WARNINGS
(@ u’ve‘nile warning on reverse side)

“I ain required to warn you before you make any statement that you have the followmg rights”:

4

tl) - Any statement you make must be freely and voluntanly given. .

You have the nght to remam silent and not answer any ques’nons

A You hatre the right to the presence of a lawyer andrepresentatlon of alawyer of your
: choice before you make any statement and dunng any questlomng

A If you canniot afford a lawyer, you are enfitled to the presence of a court appomted lawyer
"~ before you make. any statement and during any. questlomng

: (A) Ifatany time during the. mterwew you do not wishito answer. any questlons you are
' pnvﬂeged to Temain s11ent -

W)  Tean make no thxeats or promlses fo mduce youto make a staiement This must be of
- your own free wﬂl :

_ J) Any statement ean be and Wﬂl be used agamst you in a court of law

‘DO YOU UNDERSTAND TBZESE RIGHTS AS I HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME" R :

(X) R \/\(5@@

f ;'Qpns,rioNs AND ANSWERS

Were you opetatmg a motor vehicle't the hme of the accident/stop? Y€§ .

Where were you gomg‘7 Ho e, ( 5 5,C6 we // c_< CJ Pa,—A Dr /tﬂ/ .206/ Baca Rdj‘

' What street or hlghway were. you on? _ Mi 7‘&’ AW ra I

'DIIGCHOD of travel? Sﬂbtf/') .

Wheredldyoustartdnvmgﬁom‘7 W,,,-/L 66590 W P\dq(r C»r Bacat RAfrm?

What C1ty (County) wete you stopped in? _Rrca P\a/*«m

Whattlmedldyou start? 00w af;cf K AM@vhatﬁmeis itnow_s2 {a‘é.ot ‘

What is today s date? no  dea_What day of the week g WHY___ WC J nes Jdo g

Page 7 i



N NSk B B e s

"‘AgencyCase# - 5—_‘ \q g

Whendldyoulasteat? 'y 00 pm . Whatdldyoucat? ﬁéﬂJWICh

What have youbeen domg thc past three hours prior to thls stoplacmdent?- Wﬂr[dh a\

How much do you weigh? /75 Haveyoubee n drinking? Yes Wha were you drmklng? ~ bezf (ﬁca/ Reser

. - (Yoma torg- € D
How much? -Z/ Where?éaf S o W1t§7whom Were you dnnkmg‘7 wo one

- When chd you have youx ﬁrst dxmk?Z /0 AM@ When did you siop ch1nk:mg‘?5 ﬂ

 How d1d you consune your 1ast two drmks? . Drin é

Are you under the influence of alcohol now? YesO NQ,B’
Can you fccl the affects of alcohol‘? Yes O NOE~
.Have you consumed alcohol smce the accldent? Yes 0No O W«"’ g

Can you feel the affects of alcohol? Yes DNo,E]\

‘Have you consumed alcohol since fhe acc1dcnt‘7 Yes D No 0 How much‘? ~— What? _ -

Where‘7 P -~ —

T

_ 'What hne of Work are you mn? . j nsv‘a//c’_r 'F;Afrl)‘ﬂ,g ra
‘When did you last Work‘? O/ / / 7

~ Do you have any, physmal defects or mjmes‘? Yes 5LNO D Ifyes explam .
: S, Pra i o} Wi

B Are you smk or mjured? Yes D Noﬁﬁfyes explam

"-Doyouhmp‘? /Vd D1dyougeta,bumponthehead? NO

Were you mvolvedman acc1dent today? | /I/ (7
Haveyoutaken any drugs or. smokedmanyuanatoday‘? /Vo _ S
Wil N When? = —

_ Haveyouseena doctorord,enhsttoday? A/C’ Who‘7 " .' I

Are you ta]nng any prescnpuon medicines? Yes ©) Np\&Whaﬂ . L When? '.
Do you have: Epﬂepsy‘? Yes [ N Inner eai touble? Yes 0 No.
" GlagsEye? Yes'D No¥f it Tifection? ¥es O No-B~

False Teofh? Yes. D N&& D1abetes‘? Yes 0 NoJ&-

Any eye problems not correctable by glasses or coniact 1enses? : /‘/ o

e -

Do you! mkc msulm? Yes 0 No /ﬂdf yes, when was youx 1ast m;ecuon‘?

Have you ever had 2 driver’s hcense in‘apy ofher state? )’6 5 /VCW yﬂ r /(,

1 a0 now @ this wdeotapmg Thctxmenowm approx:mately ’ (0 _ AM/I’@ K
© The datelsn%“ l _' (month) | A mmo(daY)_Z_O_}_z_(S’eal‘).




