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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE 12th DAY OF November 20 19 AT 10:15 AM x&

SUBJECT:; Perkins MacCray James CASE NUMBER: 19-005107

AGENCY: Jupiter Police Department ARRESTING OFFICER; Craig Yochum # 383
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the aforementioned date at approximately 2215 hours, I was conducting traffic enforcement in the area of 2141 S Alternate
A1A in the Town of Jupiter, Palm Beach County, FL. At the time, [ was driving an unmarked Jupiter Police Department patrol
vehicle (vehicle 1916), I was wearing a JPD uniform clearly identifying myself a Jupiter Police Officer, and I was wearing my
department-issued Axon body camera. I was stopped, facing northbound, in the median ares with my vehicle's lights off
monitoring north and southbound traffic on S.R. 811 (S Alternate A1A). I observed a black 2015 Jeep SUV bearing FL tag #
EDSZ58 traveling southbound on S.R. 811 in the center lane at a speed which I believed to be in excess of the posted 50 MPH
speed limit. I activated the front antenna of my Raptor RP-1 radar unit in stationary mode and received a digital speed readout of
65 MPH. The radar unit emitted a clear, constant audio doppler tone consistent with a vehicle traveling the'aforementioned speed
and indicating no outside interference with the radar unit at the time. I maintained constant visual contact with the vehicle and
ultimately activated my interior overhead lights and siren and conducted a traffic stop on the vehicle.

OBSERVATION OF DRIVER:

1 approached the vehicle on the driver side and made contact with the driver and sole occupant of the vehicle. I
identified the driver to be MacCray Perkins (w/m; 02/23/1996) by his valid Class E Florida driver license. I immediately
noted Perkins' eyes were bloodshot and that he had dilated pupils. 1 could also.immediately smell the strong odor of
marijuana inside the vehicle. Perkins provided his registration but didmothave the insurance paperwork for the vehicle.
When asked to exit the vehicle, Perkins allowed me to conduct a consensual pat-down of his person and to enter his
front left pocket to retrieve the marijuana. I located a small, sandwich-sized ziplock bag with a green, leafy substance |
immediately recognized to be marijuana inside Perkins' frontdeft pocket. It should be noted that, at no time during my
interaction with Perkins, did either of us refer to the substance in guestion as "Hemp".

DRIVER'S STATEMENTS:
Perkins advised he had a bag of marijuana inside his front left pocket and that he had just finished
purchasing it before driving his vehicle. Perkins stated it was approximately one hour since he had smoked
and stated he smoked with some friends prior to driving home. When asked to complete roadside tasks,
Perkins immediately consented.

ODORS:
Odor of marijuana emanatingfrom inside the vehicle.

GENERAL OBSERVATIONS
SPEECH: Normal

ATTITUDE: Cooperative, Calm, Polite
CLOTHING: Red t-shirt, Gray shorts, Black shoes

MEDICAL/OTHER: Perkins advised he did not have any medical problems or take any medications.
STATE OF FLORIDA
COUNTY OF CH
P-AY
¢ Officer)
Theiforegoing Insirument was swpm 1o od and sufagbed betoreme s 13th ey _November =z 19 w_Officer Craig Yochum # 383
(me;\dmw , who I8 MMmowupmmwm‘Tyudmpmd_—__&mnwn___

A
Notary Public, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Perkins MacCray CASE NUMBER 19-005107

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

1am 3 certified Drug Recoguition Expert (JACP # 32395) and I conducted this task in accordance with my training. I observed Perking’ pupils were of equal size and he did
not have any difficulty following a moving stimalus. Lack of smooth pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, and the Onset of Nystsgmus prior to
45 Degrees were not present. Vertical Gaze Nystagmus was sot present. Lack of convergence was present (right eye converged while left looked straight shead).

WALK & TURN:

While giving the instructions, Perkins almost immediately began walking before being told. Throughout the Instructions
Stage, Perkins had noticeable body tremors. When told to begin, Perkins used his arms for balance on steps 1and 2.
Perkins missed heel-to-toe on steps 2, 4, 5, 6, 7, and 8. Perkins stepped off the line, to the right, on steps 4 and 7. Perkins
took a total of 9 steps before turning, Perkins turned improperly (o his right) by taking a series of small steps with both
his feet. On the return walk, Perkins missed heel-to-toe on steps 1,3, 4, 5, 7, 8,'and 9. Perkins took a total of 9 steps after
turning. Throughout the course of the entire exercise, Perkins had extreime body tremors and he walked slowly.

ONE LEG STAND:

Perkins elected to raise his right leg off the ground, standingplanted on his left. As soon as he lifted his leg, he raised his
arms to maintain his balance and began swaying from side to side. Perkins placed his foot on the ground on his counts of
1002, 1003, 1004, 1005, 1006, 1007, 1010, and 1012-Perkins counted to 1017 before the timed 30 second period had
elapsed. Perkins eventually finished the exercise/with his arms outstretched to his sides, like an airplane. Perkins was
swaying heaving throughout the duration of the exercise and had obvious, noticeable leg/body tremors throughout.

FINGER TO NOSE:

Perkins appropriately demonstrated knowledge of his left and right arms before the administration of the task. The cadence for this
task was: Left, Right, Left, Right, Right, Left. On the first call of left, Perkins touched the pad of his left finger to the tip of his nose.
On the first call of right, Perkins smashed the pad of his right finger to the tip of his nose. All other calls during exercise: Perkins
appropriately touched finger to nose. Perkins had noticeable body and eyelid tremors throughout the duration of the exercise.

ROMBERG ALPHABET:

Perkins advised he-studied\at the Florida State University and was comfortable with the alphabet. Perkins
appropriately recited the alphabet in a slow, non-rhythmic manner - as instructed. Perkins had noticeable eyelid
tremors throughout the duration of the exercise.

BREATH TESTRESULTS:[1) 000 |[2) 000 . |[3) Refusedurive |{4) |

ws_13th daya r 19  »Officer Craig Yochum # 383
andior produced idenification, Type of identification produced Personally Known

/

Notary Public, Clark of Court, Officer (F.8.5 117.10) ,’ mmfﬂ" da S
1 $ My Commission GG 233762 FLARNTTIES S page 2 of 2
\uw" Expires 10/28/2022 —




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOBOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 11/12/2019
Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 23:02
Subject’s Name: MACCRAY J PERKINS DOB: 02/23/1396 Sex: M

The subject was observed for at least twenty-minutes prior to the administraticn of %hz breeth
test to ensure that the subject did not take anything orally and did not rzegqurgitate,

Results: Test g/210% Time
Diagnostics Check GK 23:2¢€
Air Blank 0.000 23:2€
Control Test - 0.081 23:27
Air Blank ¢.000 23:27
Subject Sample #1 0.000 23:28
Air Blank 0.000 23328
Air Blank 0.000 23:3C
Subject Sample #2 0.007 23:30
Air Blank 0.0090 23:3%
Control Test 0.081 23:31
Air Blank 0.000 23:32
Diagnostics Check OK 23532

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Fiorida, County of [ﬁg T ‘z'ﬁc é/ .

Personally appeared before me“thé undersigned authority, who ( V</Is parscnally knowr to me oY

—_—

(__) produced as identification, and who after being placed under catl,
states:

I parts p pounp + hold a valid Breath Test Operator permit issued by the Florida.
Department of Law),Enforcement, I agmtmIstered e abOwg breath test to the subjact named ebove in

accordance with Chapter 11D-8, i 1strative (Jode, and this form is a true znd zccurate
report of that breath test.

Breath Test ‘Operator: e Data: jﬁéz/fj_--
Sigmature

Sworn to ( before me this _/27%day of My hsicr 2049
7
N
‘A‘

orc. C. YecHuony
Signature_Jf N3y Public-State of Florida

Printed Name of Notary Public-State of Fflcrida

Nete: Pursuant to section 117.10, Florida Statutes, law enforcement officers, corrsctional n2fizers, r.ffic
accident investigation officers and traffic infraction enforcement officers are notariss pulilic when z2agagad

in the performance of official duties. In accordance with secticn 315.1934;5), 7.2., tnis sonpleted Iyar ls
admissible without further authentication and is presumptive procf of the resuits he I T3 b3 v in
accordance with Section 316.1934(5), F.S., and in administrative proceediags pursuant o 3E2.2615. FL.E,

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.0067

T
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ARRESTING OFFICER: Craig Yochum

WITNESS LIST

CASE NUMBER:

19-005107

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:
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19-005107
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

I Officer Craig Yochum , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and 1 do swear
(Name of law enforcement agency)

oraffim thatonoraboutthe 12th  dayof November 20 19 o 10:35 ApM [OAM

DRIVER MacCray James Perkins ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# P625-550-96-063-0 , state of Florida , was placed under lawful arrest for

the offense of DUI by Officer Craig Yochum and
(Name of Arresting Officer)

issued Citation # AATBMXE

Thatonoraboutthe 12¢h dayof November ,20 19 | at 11:36 ipM [OAM

in Palm Beach County,

I requested that the driver submit to a  breath and/or  urine tést to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. Iinformed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her drivingprivilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informéd the,driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her'breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMYV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one'(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result/of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

Signatu nforcement Officer or
Correctional Officer

AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
methis 13th dayof November 20 19 Date 11/13/2019

by Officer Craig Yochum # 383 : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

Personally Known as iddntifion

appropriate copy of the UTC, and the

Notary Public Samantha Palmer (#245, probable cause affidavit.

HSMV-BAR1001 (REV, 10/2016)
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

peso cAse 4  /9- /26978 PBSO ZONE 3~ 12

AGENCY. CASE # 19-005107 CRASH CASE #

TIME OF STOP/CRASH 2215 DATE 11/12/2019 DAY Tuesday

SUBJECT'S NAME  Perkins MacCray J  RACE W SEX M
TAST FIRST MID —

HGT 603" WGT 230 DOB 02/23/1996

rocaTioN S Alternate A1A/W Frederick Small Rd. Jupiter, FL 33477

ARRESTING OFFICER'S NAME & ID Craig Yochum " #383/ aGeNncy Jupiter PD

DIVISION: Road Patrol

NOTIFIED BY COMMO Yes

ARRIVAL AT FACILITY 2302
ARREST TIME 2235

BREATH RESULTS:

2. 000

3) YRINVE

%1 RERUSED

/

-

TESTING OFFICER'S ID 24639 PBSO VIDEOTAPE # "/A




SUBJECT: </ €A 2705 /ois s oy 7 caseNumBEr 120197

- - IMPLIED-CONSENT FOR DUI IN A MOTOR VEHICLE.- -

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I an: n(zw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

1 am now requesting that you submit to a lawful test of youﬁli‘l_f\lhE' for the purpose of detecting the presence of
chemical or controlled substances.
OR-

[ am now requestinig that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

] am of the

1f you fail to submit to the test I have requested of you, your privilege to'operate a motor vehicle will be suspended for a
period of one (1) t))'ear for a first refusal, or eighteen {1 8) months if yourprivilege has been ?reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving i{Jrivilege has been previously,sispended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you w 1 be committing a misdemeanor. Refusal to submit to the test | have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) ;e e T E

CONSTITUTIONAL WARNINGS

{ AMREOUIREDTO WARN YOU BEFQRE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to remain silent and not answer any questions. ' |
2. Any statement must.be freely and voluntarily given.

3. You have the,right to the presence of a lawyer of your choice before you make any statement and during any
questioning. - - :

4. 1f you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

SUSPECT’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL_;RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 B
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SUBJECT: /’aj £ ZAJJ’/ /1 /e € lny v CASE NUMBER: ' Cf- Co,SI67)
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOMngUESTIONS WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? . WHERE DID YOU START?
WHAT TIME DID YOU STAR"I"?‘: WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? ___". WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? | WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? __ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? | WHERE? __ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___"_ AND,YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? "
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? . WHEN?
WHAT LINE OF WORK ARE YOU IN? . WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QRANJURIES?  WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? _
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? ___ WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
- me=w- - -~ EARINFECTION? -
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___ ¢ o . o
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? | R
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ______ WHERE? -
INTERVIEWER:

WHITE . STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRAL RECORDS "~ GOLDgJAIL
PBSO #0129C REV.9/93 )
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AGENCY: /70
SUBJECT: /€ AA L33, /11 ACCLAy J  ~ CASENUMBER /7~ /=6 77 ¥
DATE: /'//‘ /< ,/ /'y ' VIDEO TAPE NUMBER: f;/iv‘
BEGINNING TIME: 2722 ENDING TIME: 23 25
BREATHTESTS RESULTS: 1) . 000  TIMEZ2 3 - AM/BM: 2 _.000 TMEZ? 2« AM@EM.

3y e TME = AM/PM. 4 ,_/,./;, TIME -—__ AM./PM.
BREATH OPERATOR: S Foesse T v g
MAINTENANCE TECHNICIAN: 7~ A pro¢ec 2 e " 2 40)
TESTING OFFICER'S OBSERVATIONS
SPEECH: S Y
ATTITUDE: __« ¢v o s - b gt F
CLOTHING: _siss o s o it & fogia i o 00add ™ot € olrih€ o
MEDICAL CONDITIONS: _/¥ + v¢
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

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.

(iii) 119.0714(1)(i)-(j),
(2)(a)-(e}

Social Security, bank account, charge, debit, and credit card numbers:

{viii) 394.4615(7)

Clinical records under the Baker Act.

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
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
b4
5 a 119.071(4)(c) Undercover personnel.
»
w
g O 119.071(2){f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
" O 985.04(1) Juvenile offender records. .
s
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