14 mm 565

‘A | OBTS Number ARREST /NOTICE TO APPEAR
o 1. Arrest 3. Request for Warrant JUVENILE
M “agency ORI Nomoer 2Z.NTA 4. Request for Capias 1
L Agency t:lnmc . Agency Report Number (N.T.A.'s only)
! e a5 0E1] 700 Jupiter Police Department 5,41 24002104
§ Check as many ; :_ °’£Y | 3. Misdemeasor [ 5. ordinance If Weapon Seized ‘Maltipie
R iy — 2 Traffc Felony 4. Traffic Misdemeanor O 6. other EnerTye  UNARMED Clearance
A | Location of Arrest (Including Name of Business) Location of OFf - Indicsior
T\ 107-101 W PIGEON PLUM DR, JUPITER )7 W PIGEON PLUM
S Pmprynem : s - 107 W PIGEON PLUM DR 101, JUPITER, FL 33458
S Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
05/27/2024 03:20 05/27/2024 03:30
Name (Last, First, Middle) "
Alias (Name, DOB, Soc. Sec. #, Eic.)
DILLON, DERRICK EMMETT Alias:

Race Sex Date of Birth Height Weight E T 3 i

W - White I - American Indian ye Color Hair Color Complexion Build

B-mack _ 0-oremamsn | W | M 03/06/1986 51 184 GREEN BROWN LIGHT __|MEDiom
g Scars, Marks, Tatoas, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
; s | orHER v otiale Rl hiad
: Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
o| 107 W PIGEON PLUM DR 101, JUPITER, FL 33458 2 Comn s owetsme | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone ‘Address Source
1| 107 W PIGEON PLUM DR 101, JUPITER, FL 33458 SELF

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

- )
D/L Number, State INS Number Place of Birth (City, State) ~ ‘ .~ Citizenship
D450165860860/ FL NEW PORTBEE(‘,'}L(L o us

g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth {3 1 Arrested O Felony [ 5. Juvenile
'.J D 2. At Large D 4. Misdemeanor
g | CoDefendant Name (Last, First, Middle) Race Sex Date of Blrth [J 1 Amested L] 3. Fetony [0 5. ruvenite
F 2 A Large a4 Mi‘sdgnnnnr

O parent 3 other: Name (Last, First, Middle) ‘Residence Phone
!’J Legal Custodian
y | Address (Street, Apt. Number) (City) (Sule) @ip) Business Phone
El X e
1 | Notified by: Name) \ ' Date Time JUVENILE DISPOSITION
L N 1. Handled/Processed within 2.TOTJAC
E hd Department and Releascd 3, Incarcerated

Released To: (Name) Relationship Date Time

The above address was provided by [ defendant and/or O 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. Manufacture/ Z. Other Drug Type B. H. P.F by ia/ U. Unknown
Ol wwNa 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. Syuthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
il BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(L(A)(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence Warrant / Capias Number Bond
E N / 24 oo\ 0N 1) ®y O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
FG( Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
i / Ov Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offense’® Counts | Domestic Vielence ‘Warrant / Capias Nul Bond
g / Ov O vic L

Health / Apparent Physical Condition of Defendant Any knowledge of the fo)lowmg MAW ! Risk D Medication D Deformities D [njuries
){; Explain: I~ f\ ] AV T
T | Check which applies: ] Released OR, [ Released o Parent/Guardian X TOT County Jait | PROPERTY - Received By Rcluseﬁ E Q N — ‘ﬁdﬁsﬁp /
4 3 Posted Bosd T south County Mental Health l / ] £~ /\
E | Transported By Date Transported Time Transported | Other L l’. R

/S

¥| CJ INSTRUCTION:NO. I\- Mandatory appearance in court Location (Court, Room)
T| @ INSTRUCTIONWO. 2 - You need not appear in Court :
I L N Court Date and Time
¢ but must comply with instructions on Page 2.
8 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo

I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .

Available

4 | FOR MY ARREST SHALL BE ISSUED. a
P
A
R Signature of Defendant (or Juvenile and Parent/Custodian) / Date Signed

H(_)LD for Other Agency Signature OW ) ?/ Name Verification (Printed by Arrestee)
A SOANMER 1?7
M 9Lt V1 T N bacidd atvest Name of Arresting Officer (Print) 1D.# (PRINT)
x [ suisiga O otbes COBONA, VICTOR 1271 PAGE

Inteke Depu Pouch # fficer I1D.# Agency 1 0o 1

“M AY 2\ 8 ?n?l% Witness here if subject signed with an *X",
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b



DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
o 05/27/2024 03:49 Palm Beach County
| Agency ORI Number Agency Name Agency Report Number
N FL FLO501700 JUPITER POLICE DEPARTMENT 5, 4 [ 24-002104
g Name (Last, First, Middle) Alias Race Sex Date of Birth
r| DILLON, DERRICK EMMETT W| M| 03/06/1986
C | charge Description
H
8| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Birth
vi MCCREATH, CASSAUNDRA ANN W | F {01/23/1982
é Local Address (Street, Apt. Number} (City) (State) {Zip} Phone Address Source
T 107 W PIGEON PLUM DR 101, JUPITER, FL 33458 (561) 352-0043
M Business Address (Name, Street) {City) (State) {Zip) Phone Otcupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ O Od IN DISTRES
S
VICTIM'S STATEMENTS: [ O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND/GIRLD
YES NO
PHOTOGRAPHS: Scene: [ X
Victim: [ X
0 o11cAll: X [0 CALLER: VICTIM
° weapoNuseD: (O I Type:
T WITNESSES: X [J (1f YES, attach witness list)
|
° INJURES: O X
N MEDICAL TREATMENT: [ X
L AT: Scene: [ XI PARAMEDICS:
{ Hospital: O X PHYSICIAN(S)? HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
g oF MiNOR(s): X O NAMES/AGES: VAIL, WILL, FINN MCCREATH
M
A H.Rs.NoTFED: O X
N VICTMPREGNANT: [0 (X
0 VIOLATION OF RESTRAINING
N orDER: [0 Kw.GASE#
PRIOR HISTORY OF DOMESTIC
vioLENCE: [
ALCOHOL OR DRUGS INvOLVED:  [XI O
Nl On Monday, May 27, 2024 at)approximately 0250 hours I was dispatched to 107-101 W Pigeon Plum Dr, in reference
Al to a domestic disturbance.
R .
R Upon arrival, centact-was made with Cassandra McCreath (W/F, 01/23/82) who looked annoyed and disturbed.
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.
SIGNATURE OF ARRESTING OFFICER S CA N N E D
Sworn to and subscribed to before me this __ 27 %;__MAV , 2024. MAY 78 )
SCHNEIDER, RILEY ldg
NOTARY PUBLIC / CLERK OF COURT / M 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.

#



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
N Palm Beach County
o| 05/27/2024 03:49 Narrative Continuation
.f‘ Agency ORI Number Agency Name Agency Report Number
N FL FLO501700 JUPITER POLICE DEPARTMENT 51 4 l 24-002104
N| McCreath advised her boyfriend Derrick Dillon (W/M, 06/06/86), who has been residing with her for over 2
Al months, has been drinking, and causing a disturbance. McCreath explained Dillon has been yelling and cursing
R} all night long. In addition, while McCreath was in bed, Dillon jumped on top of her. McCreath responded by
R attempting to push him off of her. Then Dillon bit on of her fingers in her right hand. Let it be noted, I
? observed the area McCreath claimed she had been bitten, and no markings were visible. Due to the disturbance
;| McCreath's daughter, Vail McCreath {(W/F, 08/31/12) woke up and heard them yelling at each other.
v
E| vail advised she heard McCreath and Dillon cursing at each other. Vail explained she stood by her mother's

bedroom door until she heard McCreath calling 911. Let it be noted McCreath s other two children, Will and
Finn McCreath, were sleeping at the time of the incident.

Contact was made with Dillon in his bedroom, where he refused to speak about the incident) and then was
escorted out of the house, in protected custody, and placed under arrest for Domestic/Battery, reference F.S.S
784.03(1) (&) (1) . Dillon was transported to Jupiter Police Department for processingswand after was

transported to Palm Beach County jail for the above charges.

My involvement was captured via BWC.

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.

FSIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___27 dayof / May , 2024

SCHNEIDER, RILEY Ay

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.5. 117.10)
————

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.



VICTIM NOTIFICATION FORM

This 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
rasulting in physical injury or death of one family member or household member by another,
who is or was residing in the same single dwelling)

Uppn completion, this form must accompany the booking paperwork.
if 4pplying for a warrant, attach this form to the filing packet.

1. Incident Report #: 24002104 Agency: Jupiter Police Department

Offense: Domestic Battery

Suspect/Offender: Dillon, Derrick

D.0.B. 03/06/86 Race: W Sex: M

2.| Warrant #(s):

3a] Victim’'s Name: McCreath, Cassandra D.0.B." _01/23/82 Race: w Sex: f
Address: 107-101 W Pigeon Plum Dr
City: Jupiter State: HFL ZIP: 33458
Home #: 561-352-0043 Work #: Other:

3b. Victim's Next of Kin, Friend or Neighboer:
Address:
City: State: ZIP:
Home #: Work #: Other:

NOTE: PURSUANT TO(F.S$:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential Information Request.

(chpck applicableshoxes)

D Waiver: I choose not to be notified when the arrestee is released from custody.

D Confidential: Irequest the information on this form be kept confidential (applicable only to sexual

battery, stalking, child abuse, harassment or domestic violence cases).

Si

—

gnature of person waiving notification:

Printed name of person waiving notification:

Officer's Name: Victor Corona ID.# 1271 Date: 05/27/24

1 copy = Corrections or State Attorney {Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(AINO 2SN INVHYVYM HOA)

# LNVYIVYM/ASYD L4n0D

MAANALA0/LI3dSNS



o ‘,’:‘:oec :,,,’ 2%} . .
5.7 paIm Beach County Sheriff's Office
a Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s})
[} 119.071(4)(c) Undercover personnel
2
2
s
o
§
& O 119.071(2)(e) Confession
at
)
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a miner;
FL Const. Art. 1, 5. 16(b)(5 , . -
D (b)(5) or the next of kin of a homicide victim. The'term
“victim” does not include the accused {ref, page 99
of the CRTM for additionat informatign)
g Home/employment telephone number,
8 home/employment address, of personaliasséts of a
E person who has been the victim of sexual battery,
£ R
o] = 119.072(2)() aggravated child abuse, aggravated stalking,
_c_i harassment, aggravatedibattery or domestic
% violence
] O 119.0712(2) Personal informationgontained in a motor vehicle
a record
316.650(11) Qrivgr infarmation contained in a uniform traffic
citation
Héme addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth,and photographs of active/former LE
personnel; spouses, and children
o g Social'Security, bank account, charge, debit, and
_ 0714 -(j), {2)}{a}- X
® ® {iti) 119.0714{1)(i)-(J), (2)(a)-(e) credit card numbers 2
on i ; e vi :
3 : O {xii) 741.30(3)(b) The vncftfm S a’ddress in a domestic violence action
- s on petitioner’s request
2 E O (xiii) 119.071(2)(h), 119.6714{2)(h) Protected information regarding victims of child
R abuse or sexual offenses
= 2
$E|C
53
w 0O
]
b D
[
£
8 ]
O

REVIEW COMPLETED BY

Date: 5/28/2024

Booking Number: 2024014329

Specialist Name/iD#:  ANGELA PINKNEY/7796

REV. 09/2023




