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ARREST /NOTICE TO APPEAR

A [ OBTS Number 1. Arrest 3. Request for Warcant 1 JUVENILE
>} 2NTA. 4 Request for Capias
h;[ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0501700 Jupiter Police Department 5,41 23-003882
s g:‘"ﬁ‘ Tw”;‘ i 3 1. Felony 3. Misdemeastor [ 5. ordinance If Weapon Seized ‘Z‘l::::‘;
T ol 2. Traffic Felony ) 4. Trafic Misdemeanor 6. Other EnerType UNARMED P
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 196 MILITARY TRAIL, JUPITER, FL 33458 901 W INDIANTOWN RD, JUPITER, FL 33458
o | Pate of Arrest Time of Arrest Booking Date Booking Time Jail Dase Jail Time Location of Vehicle
N 09/30/2023 20:07 09/30/2023 20:17
Name (Last, First. Middle) Alias (Name, DOB. Soc. Sec. #. Etc.)
LLOYD, TRACY Alias:
Race Sex Date of Bisth Height Weight Eye Color Hair Color Complexion Build
W - White [ - American Indian -
BBk 0-Orenavason | W F 08/09/1970 5'02 150 BLUE BLONDE / LIGHT M edium
D I Sears, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: @] @]
E Alcohof Influence  Yes Nc Unk.
b S OTHER Drug [nfluence O 0
E | Local Address (Strect, Apt. Number) (City) (Statc) Zip) Phane Residence Type:
N : ; LGty 3 Florita
ol 206 N PENNOCK LANE, JUPITER, FL 33458 (561) 836-8293 #{Conntv 4 O g Sy | 1
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phane Address Source
N -
| 206 N PENNOCK LANE, JUPITER, FL 33458 (561) 836-8293 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phane Occupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Binh (City, State) Citizenship
1300800707890/ FL ’ FREEPORT, NY, Us
C | Co-Defendam Name (Last, First, Middle) Race Sex Date of Binth O amesed O3 Felany I 5. uvenite
° [z actarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of BIrth O 1 Arested [ 3. Fetony 3 5. uvenle
F |:| 2. At Large D 4. Misdemeanor
D Parcn D Other: Name (Last, First, Middle) Residence Phone
3 . :
i 0 Legal Custodian
y | Address (Streci, Apt. Number) (Statc) (Zip) Busincss Phonc
E ¢ .
N
1 | Notified by: (Name) ) K o { Time o, JUVENILE DISPOSITION
L - : . CT 1.-Handled/Processed within 2. TOT JAC
£ Deparyment and Released 3. Incarceraced
Relcased To: (Name) Relationship Date Time .
The above address was provided by [ defendant and/or O defendant's parents, School Adtended 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
[ ves. by: [ no: O yes No
¢ Drug Activity S, Sell R Smuggle K. Disperses/ M. Manufacture/ 7. Other! Drug Type B H, inoge P "U Unknown
o N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A €. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T, Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthelic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y| BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1) p_ A p A
% Drug Aciivity | Drug Type Amount / Unit Offense # Counts | | Domestic Violcnce Warrant / Capias Number owd ) |
E N / 3003 582 ! | @ O y
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
2 Drug Activity | Drug Type Amount / Uait Offense # Counts | Domestic Violence ‘Warrant / Capias Number Band
E / Ov O~

Health / Apparent Physical Condition of Defendant

Any knowledge of the following:

0 Mentat 1 Bscape Risk [ Medication L Dcformitics L Tnjurics

I Explain;
N
T | Check which applies: [1 Rreleased OR. O3 Released to ParenuGuardian [ T.0.17. County Jail | PROPERTY - Received By Released By Released To
¢ O Posted Bond [ South County Mental Health FiL ED PRC - G_UN_CLUB-.
E | Transported By Date Teansported Time Transported | Other ] QMS . 2(3
.
T 23 0CT 1 AH5:24
51 O INSTRUCTION,NO. T-Mandatory appearance in court Locatian (Count, Room)
T| [ INSTRUCTION NQ. 2 - You need not appear in Court _
! c s . Court Date and Time
¢ but must comply with instructions on Page 2. No
| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
| 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 .
4 | FOR MY ARREST SHALL BE [SSUED. Available
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
H h KK w f J Signature of icer Name Verification (Printed by Arrestee)
5 J b | ' Z55 GEP 30 pu 3155
M ¥ Dangerons [ Resisted Amest 1 Na esting Officer (Print) D¢ (PRINT) bo' (RS P
1
N [ suicidat [ Other ZAINO, JACOB 1255 PAGE
e 1 Pouch # Transporting Officer 1D # Agency 1 oF 1
\ ZAINO 1255 JPD ‘Witness here if subject signed with an "X

LEA™ A0 w e g




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
rdsulting 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 gpplying for a warrant, attach this form to the filing packet. ’

1. Incident Report #: 23-003882 Agency: Jupiter Police Department

Offense: Battery (Domestic)

Suspect/Offender: Tracy Lloyd

D.0O.B. 08/09/1970 Race: W Sexs, F

2.| Warrant #(s):

3a] Victim’s Name: Thomas Lloyd D.0B. »6/16/1961 Race: W Sex: M
Address: 206 N. Pennock Lane
City: Jupiter State: ~ FL ZIP: 33458
(561)532-
Home #: 7216 Work #:3'N/A Other: N/A

3b. Victim's Next of Kin, Friend or Neighbor:” N/A

Address:

City: State: Z1P:

Home #: Work #: Other:

NOTE: PURSUANTTOE.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable bexes)

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

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

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

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: }. Zaino I.D.# 1255 Date: 09/30/2023

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

(AINO 3SN INVIHVYM HO04)

‘# INVIYVYM/ASYD L4noDd

"MAANd440/L23dSNS



Palm Beach County Sheriff’'s Office — Arrests Only

b3

Florida State Statute

Description

Page Number(s)

119.071(2)(d}

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

t/E Exemptions

119.071(2)(f)

Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

Home address, telephone, Social Security number, date of birth, or/photos of active/former LE personnel,
spouses, and children.

(i) 119.071442)(i)-(}),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit cardinumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence actionon petitioner’s request.

Public Info. Exemptions
ololo|wl|lo|lo|olo|lolal|lolo|lolo

(xiii) 119.071(2)(h),
119.0714(1)(h)

Protected information regarding victims_ of child abuse or sexual offenses.

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023025776

Date: 10/1/2023

Specialist Name/ID: Chantel Daniels/30347




