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State Of Alabama
Impaired Driving Strategic Plan

Executive Summary

This section will present an overall top down view of the Impaired Driving (ID) Strategic Plan.
The document was created approved and issued on May 11, 2017 by the Alabama Impaired Driv-
ing Prevention Council (AIDPC), which was established to provide ongoing governance to the
development of the Plan and its execution.

The plan is organized according to the recommendations of NHTSA Uniform Guidelines for State
Highway Safety Programs (No. 8, November 2006), and thus has the major topics of:

Alabama’s Impaired Driving (ID) Challenge

Program Management

Prevention

Criminal Justice Approaches

Communication Program

Alcohol and other Drugs Misuse: Screen, Assessment, Treatment and Rehabilitation
Program Evaluation and Data Collection

This summary will be organized according to these topical areas.

Alabama’s Impaired Driving (ID) Challenge

This part of the plan involved discussions of:

The Magnitude and Classification of Alabama’s ID Problem in terms of impaired driving
crashes, impaired driving citations and a summary of the problem identification categories
that are elaborated upon in Section 1 and the Appendixes. General conclusions drawn
include:

0 The number of reported ID-caused crashes has been trending lower when viewed
over ten years; it is hoped that this is due to the reality of what is occurring on the
highways as opposed to the reduction in law enforcement presence.

0 Based on the 2012-2014 comparison of CARE numbers with FARS estimates, ID-
caused fatality crashes are under-reported by approximately 16%; the under-report-
ing of ID-involved crashes of all severity is much higher and might be as high as
50%, postulating that only about half of them are being reported as such.

0 The proportion of ID crashes reportedly caused by drugs other than alcohol has
increased from a low point of 12.1% in 2004 to its current value of 32.1%, indicat-
ing that close to one-third of all ID-involved crashes involve the driver using some
drug (could be in combination with alcohol, and could be prescription).

0 The analysis of eCite data indicates that the number of citations issued dropped off
in 2013 and 2014 by over 9.0%; the AIDPC law enforcement members attributed
this to the great recent reductions in their forces due to attrition (un-replaced retired
positions). However, the number of citations increased comparable to its previous
levels in 2015.



0 Analyses of ID-related crashes were performed to show that the typical ID crash
occurs in rural areas (county roads), with male drivers between the ages of 21 and
35, during the night-time hours on weekends, and is much more severe than non-
ID crashes due to the high impact speeds, lack of proper restraints, late night hours,
rural locations and time to obtain EMS assistance.

0 These analyses also indicated a dramatic over-representation in not having a valid
license and being unemployed.

e The ID strategic mission and goal statements:

o0 Mission statement: To maximize the impact of a harmonious collaborative effort to
reduce ID fatalities, injuries and crashes to the lowest level possible, and ultimately
to eliminate them altogether.

0 Goal statement: Reduce the alcohol-impaired driving fatalities by 0.77 percent from
the five year baseline average of 261 (2010-2014) to a five year average goal of
259 including 2018 (2014-2018, inclusive).

e The guiding Principles in the ID Strategic Plan Development, which recognized the diverse
nature of its mission, the need to coordinate activities statewide, the need for data-driven,
evidence based policies, and the fact that the problem is an ingrained cultural one that will
require a wide variety of efforts to counteract.

e The relationship to the State Strategic Highway Safety Plan Efforts, which give every in-
dication of being quite cooperative and complementary.

Program Management
This part of the plan involved discussions of:

e The creation and functioning of the Alabama Impaired Driving Prevention Council
(AIDPC), including its charge, and the fact that it was not just a planning group, but would
have continuing responsibilities in implementing the plans that they would establish. This
Council has now been established and is a functioning entity.

e The strategic planning organization and how each of the various contributing agencies and
service groups would interact to create the plan.

e Management of the program and the fact that the AIDPC will meet on a quarterly basis and
between meetings serve to review documents and programs within their respective organ-
izational purviews.

e Resources and the fact that plans should not be restricted to those action items that were
anticipated to receive funding; instead, sufficient resources were assumed to be available
to accomplish the plan, and there was a recognition that the plan was for three years and
some required funding might be available in the “out years.”

e Data and Records, including the recognition of the Traffic Records Coordinating Commit-
tee and the plan that they have recently submitted. Considerable elaboration on this subject
is given in Section 7 and Appendixes A and B.

Prevention
The State’s prevention program has the goal of reducing impaired driving through public health
approaches, including altering social norms, changing risky or dangerous behaviors, and creating

safer environments. This is the first section of the plan that described current activities that are
on-going in the various agencies. These action areas were further subdivided into the following:
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e Responsible alcohol service, which includes the prevention of: (1) underage drinking and
(2) “over-service” to people age 21 and older. This included discussions of:

o0 Alabama’s Dram Shop law

0 The role of the Alabama Alcoholic Beverage Control (ABC)

o Action item: Work closely with private restaurant and other trade organizations to
establish some formal programs for education and training with regard to server
responsibilities, including Dram Shop provisions.

e Community based programs, referring to those organizations and agencies that currently
exist to fulfill other primary goals, but have a health and safety mission. These involved:

o0 Schools; action items:

= Provide training to those involved with the educational system through the
Drug Impairment Training for the Educational Professional (DITEP)
courses.

o Employers, the action item of which was to initiate AIDPC interaction with private
companies and trade organizations that have a common goal of reducing crashes
caused by ID.

o Community coalitions and programs that provide the opportunity to conduct pre-
vention programs collaboratively with all interested parties at the local level.

= Support legislation that will help to eliminate all underage drinking and
drug use.

= Promote stronger GDL laws and their enforcement.

= Create greater awareness of the role that negative advertising plays on
young people in all areas of unsafe driving.

Criminal Justice Approaches

This set of countermeasure approaches includes the entire criminal justice system, including laws,
enforcement, prosecution, adjudication, criminal and administrative sanctions and related commu-
nications. The goal is to achieve both specific (individual offenders) and general deterrence (pub-
lic perception). This very broad and general area was subdivided into the following specific topics
e Laws, which included:
0 General areas of legislation that were recommended within the Strategic Highway
Safety Plan (SHSP);
o Twelve more specific recommendations put forward by the AIDPC; and
0 Three very detailed (actual mark-ups) of laws that are contained in Appendix C.
e Enforcement, which was detailed in two categories:
0 Drug Recognition Experts (DRES); action items:
= Increase the number of DREs by at least six per year over the next four
years.
= Under the oversight of the AIDPC, establish a special task force to study
methods for the better implementation of the DRE program, especially to
promote its value so that state and local agencies will take advantage of the
DRE training opportunities.
= Determine if legislation or other state policies might be needed in support
of the DRE program.
o Intensive focused impaired driving enforcement efforts, which are detailed to the
specific locations to be covered in Section 4.2.2 and Appendix A.
e Publicizing high visibility enforcement; action items:



0 Promote the concept among law enforcement that their efforts are multiplied at least
100% by the use of effective Public Information and Education (PI&E).

o0 Study the current PI&E efforts to determine areas in which they can be improved.

o Implement improved PI&E efforts as determined by the evaluations.

e Prosecution, which is quite relevant since impaired driving cases are some of the most
litigiously complex cases in the judicial system; yet they are routinely handled by the most
inexperienced prosecutors. Action items:

o Continue to maintain a full time Traffic Safety Resource Prosecutor (TSRP) dedi-
cated exclusively to highway traffic safety prosecution and enforcement issues to
provide ongoing support to all prosecution cases.

0 Support the TSRP in conducting a number of training courses as specified in Sec-
tion 4.7.

o0 Implement a pilot program called DUI/Drug (DUI/D) days. This will be a new
program with the goal of ensuring that the courts and all other relevant persons in
the criminal justice system are aware of the services provide by the Alabama De-
partment of Forensic Sciences (ADFS), and that they take advantage of those
services. This will also serve to reduce ADFS time out of the laboratory via effec-
tive time management and planning. The plan calls for the initiation of DUI/D days
within specific courts, where a toxicologist is present to cover DUI/D specific
docket for the day. This pilot should start out in some of the larger jurisdictions
that have more DUI/D cases. Consideration will also be given to utilizing
video/phone testimony when available.

e Adjudication, which resulted in recommendations for three existing entities within the
state:
o0 Court Referral Officer (CRO) Program; action items:
= Continue to implement the CRO program as described by the various plan-
ning activities described in Section 4.5.1.
= Assure that the CRO program is well publicized throughout the judicial sys-
tem and take whatever steps are necessary to assure that this program is
being used universally.
= Provide additional liaison between the CRO program and newly developing
Drug and DUI (Alcohol) Courts.
= Continue to maintain and further modernize Model Impaired Driver Access
System (MIDAS), so that it stays current with existing information technol-
ogy developments.
0 Specialty Courts; Action Items:
= Publicize the benefits of Specialty Courts to stakeholders in the justice sys-
tem, as well as members of the community.
= Assure effective liaison between Specialty Courts and the CRO Programs.
= Consider ways the concept of the 24/7 Sobriety Program can be integrated
into the Specialty Court programs.
o DUI Courts; Action Items:
= Fully evaluate the costs and benefits both in terms of recidivism and its total
impact on the criminal justice system.
= Modify the current model in any areas where deficiencies are found.
= Once validated, extend this model to at least five counties per year.



= Consider ways that the concept of the 24/7 Sobriety Program can be inte-
grated into the DUI Court programs

o Pardons and Paroles (P&P); Action Items:

= Advise probationers and parolees that impaired driving is not exclusive to
only alcohol, and that individuals should be aware of their intake of narcotic
and other pain medications.

= Officers should conduct evening and night home visits to help identify those
offenders who are still drinking or abusing drugs.

= Establish a system such that arrest reports (details of offenses) for offenders
under supervision from other agencies can be received within 72 hours of
arrest for an impaired offense, and that an alert is sent out to the appropriate
supervisor if/when there is any change to the offender’s record.

= Have courts add a special condition of no alcohol for probationers convicted
of impaired driving.

= For those so sentenced, require defendants to be fitted with a Continuous
Alcohol Monitoring Device that constantly measures the offender's alcohol
content and communicates with P&P remotely, greatly reducing the number
of visits and the amount of time the probation officers must spend meeting
with impaired driving probationers. This will be a major savings in time
and other resources for P&P in the area of impaired driving offender moni-
toring.

e Administrative sanctions and driver license programs, which generated recommendations
in three areas:

o Administrative License Revocation - No administrative license revocation recom-
mendation changes were made. The Council will rely on ALEA and council mem-
bers to notify the group for any changes that need to be addressed and promoted.

0 Vehicle Sanctions; action items:

= Investigate (by the AIDPC or a select panel) any issues regarding the full
implementation of the Ignition Interlock Device (I1D) laws to assure that
any bottlenecks are removed and that the law can be fully implemented.

= Conduct a study of the current 11D statute to determine if a wider scope of
implementation is justified, and if so, implement that extension.

0 Supportive Programs — to reinforce and complement the State’s overall program to
deter and prevent impaired driving. Examples include the following types of coun-
termeasures:

= Graduated driver licensing (GDL) for novice drivers, especially those parts
of the GDL that deal with impaired driving;
= Education programs that explain alcohol’s effects on driving,
= The State’s zero-tolerance laws for minors, and
= Efforts to prevent individuals from using a fraudulently obtained or altered
driver’s license.
= Action items included:
¢ Evaluate all current supportive programs to determine those that are
most effective. Evaluations may be of existing programs within the
state or similar programs in other states.
+ Move forward emphasizing those programs that show the greatest
promised for success in Alabama.



Training — a large number of courses were recommended within this section; it was subdi-
vided into the following:

o Law enforcement training,

0 Interdisciplinary training, and

0 Public education training

Communication Program

This general topic area was subdivided according to the agencies involved:

The Alabama Department of Economic and Community Affairs (ADECA) has been in-
volved with the development of Public Service Announcements (PSAS), supporting Public
Information and Education (PI&E) in general, and focusing these efforts around particular
holiday events. Currently, ADECA funds the maintenance of the Safe Home Alabama
(SHA) website, which is the only comprehensive traffic safety web site in the country (i.e.,
it does not favor any particular agency or service group, and it attempts to be totally com-
prehensive in its approach. Action items include:

o0 Continue to use ADECA social media platforms and website to promote safe driv-
ing messages and awareness of Impaired Driving campaigns.

o Continue to support these year-round PSA efforts.

o0 Continue to support the ongoing maintenance of the SHA web site with current
topics.

0 Bring the current web site up to date with a new version that assists users in finding
what they are looking for on the site.

The Alabama Law Enforcement Agency (ALEA), Public Information/Education Unit has
a wide range of ongoing activities throughout the year, responding to special requests for
information and officer participation in news events as well as participating in holiday and
other special events. Action items:

o Continue current communication efforts with strong coordination with ADECA,
Alabama Department of Transportation (ALDOT) and local agencies.

o Continue to leverage current activities to deal with impaired driving; an example is
the addition of an impaired driving cause to the weekly news releases being spon-
sored in part by ALDOT to include the number caused by impaired driving. Cur-
rently only the number of fatalities that were not properly restrained is being pub-
licized.

o0 Evaluate current PSA and PI&E efforts to establish strengths and weaknesses and
move forward accordingly.

The ALDOT Highway Safety Marketing Outreach Program is an effort that involves ap-
proximately nine agencies and service groups. Action items:

0 Involve the ALDOT-hosted Outreach Team in all ID planning activities by estab-
lishing a formal liaison between the Outreach Team and the AIDPC.

o0 Enlist the support of the Outreach Team in assuring that the ID Plan is integrated
into the forthcoming update to the SHSP as an appendix.

The Traffic Safety Research Prosecutor (TSRP) maintains a web site that provides general
ongoing information on courses conducted by the TSRP, and addresses the many issues
that prosecutors of ID cases face. Action items:

0 Maintain support for the TSRP and promote and enlarge upon the communication
efforts that are being made through the website and social media.



o0 Provide additional publicity to the Alabama Drug Abuse Task Force (ADATF) and
their reports so that all members of the AIDPC and the traffic safety community in
general are aware of the ongoing findings.

e The Alabama Department of Public Health (ADPH) uses multiple platforms to inform the
public about injury prevention, the child passenger restraint program, and the review of
deaths among all ages. Action items:

o Continue current/ongoing education, outreach, and prevention campaigns that ad-
dress risks and trends of impaired driving

0 Use ACDRS/AVDRS findings to inform and support all appropriate impaired driv-
ing prevention efforts.

o Continue current communication efforts with strong coordination with ALDOT,
ALEA, ADECA, and other partners.

Alcohol and other Drugs Misuse: Screen, Assessment, Treatment and Rehabilitation

This plan recognizes that impaired driving frequently is a symptom of a larger alcohol or other
drug problem. This part of the plan has the goal of encouraging employers, educators, and health
care professionals to implement systems to identify, intervene, and refer individuals for appropri-
ate substance abuse treatment. This effort will be subdivided into the following components:
e Screening and assessment
0 Within the criminal justice system
o0 Within medical and health care settings
e Treatment and Rehabilitation
e Monitoring of Identified Past Impaired Drivers
With the exception of this last item, the action items were covered in other parts of the plan, and
they are referenced as such. The following additional action item recommendations were made
with regard to monitoring of identified past impaired drivers
e Maintain the Court Referral Officer (CRO) Program.
e Enhance and modernize MIDAS to take advantage of the many advances in technology
that have occurred since its development.
e Establish liaison between the AIDPC and the PDMP efforts in order to improve awareness
all involved.

Program Evaluation and Data Collection

This was discussed in terms of: (1) the problem identification process, which occurs prior to coun-
termeasure implementation and serves to optimize the allocation of resources both for tactical de-
cision within countermeasures and strategic decisions choosing among countermeasures; and (2)
the evaluation process, which occurs after the fact in order to determine the effectiveness of a
countermeasure and improve its future implementations.

e Problem identification process action items:

o Continue to support a data-driven evidence-based approach to all countermeasures
to which analytical improvement might apply (e.g., locations, PI&E/PSA targeting,
etc.).

o0 Evaluate the processes being used to identify hot spots and other key indicators for
decision-making, and determine if the problem identification process itself might
be improved.



o Continue to improve both the process and the results of the process recognizing
value of the Deming approach of “continuous improvement forever.”
e Evaluation process action items:
0 Define those areas that are most critical to the decision-making process for which
analytical studies will be cost-beneficial.
0 Provide support for those evaluation efforts determined to be most critical.

Appendixes

In order to keep from interrupting the flow of the planning document, the following were placed
in appendixes:

e Appendix A. Specific Location Problem Identification Results

e Appendix B. General Impaired Driving Problem Identification Results

e Appendix C. Detailed Legislative Recommendations
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State Of Alabama
Impaired Driving Strategic Plan

1.0 Alabama’s Impaired Driving (ID) Challenge

Terminology. Throughout this plan, the term impaired driving (ID) will refer to operating a motor
vehicle while affected by alcohol and/or other drugs, including prescription drugs, over-the-coun-
ter medicines, or illicit substances. ID should be viewed as an over-arching term that will encom-
pass what in the past has been referenced by Driving Under the Influence (DUI), Driving While
Intoxicated (DWI), substance abuse, and other descriptive terms. These alternative descriptive
terms will not be used unless they are necessary to focus on some particular aspect of the ID prob-
lem. For example, some quotations from legal documents will use DUI, and in those cases there
should be no distinction made between ID and DUI. The acronym IDSP will refer to the Impaired
Driving Strategic Plan, i.e., the strategic plan for reducing the occurrence of ID, including all pre-
ventative, criminal justice, drug misuse and administrative aspects involved with ID issues. Fi-
nally, this document was created and approved under the auspices of the Alabama Impaired Driv-
ing Prevention Council (AIDPC).

1.1 Magnitude and Classifications of the Impaired Driving Problem

This section presents an overview of the systematic problem identifications that were performed,
(unless otherwise specified) using the last 11 years of Alabama data (CY2006-2016). This is gen-
erally a summary of the detailed problem identifications contained in Appendixes A and B. This
will be organized below according to crash records analysis, citation records analyses and the gen-
eral over-represented categories of ID as given by the crash records.

1.1.1 Impaired Driving Crashes Compared to Non-I1D Crashes

Display 1.1.1a compares the number of reported ID crashes (red) with the number reported that
were recorded as Non-I1D (blue) over the calendar years 2006-2016.

Display 1.1.1a ID Crashes Compared to All Other Types
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The trend of the proportion of ID crashes to the total number of crashes is given in Display 1.1.1b.
It has an average of 5.10% and varies from a low of 3.89% to a high of 5.27%. Generally the
number of ID crashes remains relatively stable as the total number of crashes has decreased and
increased significantly over the years due to the various factors that influence overall crash fre-
quency. Since the factors in the variation of overall crashes are primarily economic, this finding
generally goes counter to the idea that ID crashes are also correlated to these economic factors,
e.g., (1) the ability to purchase substances that could be abused, (2) the ability to drive once under
these influences, and (3) the use of drugs and alcohol without going to more expensive establish-
ments. The conclusion must be that those factors that have been effective in reducing overall
crashes (which have been shown to be largely economic) have not had nearly the effect on ID
crashes prior to 2013. The fact that after 2013, ID crashes did not increase nearly as much as
crashes in general is a very favorable trend.

Display 1.1.1b Trend for ID Crashes
as a Percent of All Crashes
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There is no argument that the number of reported ID crashes is less than what actually occur. The
accurate identification of an ID crash in the field is often difficult for the field officer. This dis-
parity can be illustrated by comparing the fatalities indicated by the Fatality Analysis Reporting
System (FARS) and those obtained from Alabama crash records. The following table is indicative
of this disparity.

Year FARS ID Fatalities | AL Crash Records ID | Percent Reported
2006 377 267 70.82%
2007 377 289 76.66%
2008 314 230 73.25%
2009 267 264 98.88%
2010 264 230 87.12%
2011 261 252 96.55%
2012 240 212 88.33%
2013 261 209 80.08%
2014 264 217 82.20%
2015 247 232 93.93%
2016 Not Available 255 Not Available

TOTALS 2872 2402 83.64%

This demonstrates that while the ID crash records are extremely important in providing relative
information (e.g., the types of comparisons given in Appendix B), they are not as useful in deter-
mining the ultimate cost of ID crashes, either in terms of lives or economics. Fatality reporting is
by far the most accurate, since it would be expected that the more severe the crash the more inves-
tigation will be performed in identifying the basic causes. Seeing the recent percent reported of
about 86% (average of 2012-2015) for fatal crashes, it is reasonable to estimate that ID crashes of
all severities are generally under-reported by a factor as high as 50%. That is, for every one that
is reported as such, there is in all probability another one that will be reported as a non-ID crash
even though impaired driving was involved. One of the major recommendations that will be made
in Section 7 will be for improved reporting.

Clearly 1D is a major cause of motor vehicle fatalities in the entire country, and Alabama is no
exception. Display 1.1.1c shows how the ID crashes have been distributed between alcohol (blue),
drugs (red), and both alcohol and drugs (green). The proportion of ID drug crashes has increased
from its low of 14.0% in 2006 to the most recent high of 37.5%. This is an alarming trend that is
indicative of an increased social acceptance of drug use. The under-reporting of drug cases must
be much higher than alcohol cases since there is a general inability of most law enforcement of-
ficers to identify many of the drug-related ID cases. A number of recommendations given in this
plan will address this disturbing trend.

13



Display 1.1.1c Alcohol, Drugs, and "Both" Crashes
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1.1.2 Eleven Year Impaired Driving Crash and Citation Trends

Display 1.1.2a Impaired Driving
Crash Trend

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

= |mpaired Crashes Linear (Impaired Crashes)

Display 1.1.2a shows the 11-year trend for impaired driving reported crashes. While the trend line
IS not steep, the concurrence of many of the data points very near the line shows that the year
number is highly correlated to a decline in ID reported crashes. Statistical analysis shows that the
line accounts for about 71% of the variation in the data points. The decline is about 134 crashes
per year, with the overall decline being 1,338 impaired driving crashes over the 11 years.
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A more detailed analysis of the last five years will be given in Appendix B. Generally, this trend
should be considered as being favorable, and an indication that the countermeasures being applied
are bearing fruit. The one qualifier, however, is that the decline could be in the reporting as op-
posed to the actual number of occurrences. This is not to say that any given officer is inconsistent
in his/her reporting. However, in the past few years there has been a dramatic reduction in the
number of officers, especially at the state level. See the article at http://www.safehomeala-
bama.gov/SafetyTopics/Enforcement/EnforcementStudies.aspx entitled: “ALEA Trooper Staffing
Level Critically Low.” The problem with a critically low staffing level has a much broader effect
than just a reduction in reports. Adequate law enforcement increases the deterrent effect, leads to
more convictions thus reducing recidivism, and provides additional first responder means for re-
ducing the deadly effects of many ID crashes.

Display 1.1.2b Impaired Driving
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The results in Displays 1.1.2.b and 1.2.2c should be qualified by the fact that these crashes, espe-
cially fatalities, are given much more detailed investigation, and as a result the reliability and com-
pleteness of the reporting increases. The discussion of the caparison of FARS with Alabama law
enforcement reported fatalities given in Section 1.1.1 should be given strong consideration.

The two displays are placed together above for purposes of comparison. Both show an overall
improvement. While the year accounts for 54.3% of the variation for fatalities, it accounts for only
37.3% of the variation in injuries, as can be observed by the larger variations from the regression
line. However, both of these eleven year trends are significant. Fatalities being reduced on average
of 1.2 per year for an estimated 11-year reduction of 13 fatalities; and the injuries being reduced
by about 112 per year, for an estimated 11-year reduction of 1,232 injuries.

Display 1.1.2d Trend for
Impaired Driving Citations
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Display 1.1.2d gives the overall trend for the most recently available eight years for which the
eCite system has been operational. Data prior to that time are not comparable. In this case the
regression line accounts for only 7.1% of the variation, making the trend line of little, if any, sig-
nificance. Looking at the individual years, there was an obvious and significant increase with
the adoption of eCite as it matured in 2009. The number of ID citations stabilized above the
12,500 level for 2010-2012. There was a tapering down in 2013 and 2014 probably due to re-
ductions in trooper force at ALEA. The most recent complete year that we have (2016) shows
the number of citations going back to the higher pre-2013 levels.

The interpretation of the citation numbers is complex, especially in light of the recent reduction
in law enforcement. It could be viewed as positive in the sense that there are fewer ID citations
that could have been written. On the other hand, it can also be viewed as negative in the sense
that it is a metric of less enforcement being performed. Only a very small fraction of ID viola-
tors are brought to justice on any given night. There is little doubt that even a doubling of the
number of law enforcement officers would still not apprehend the majority of offenders. Such a
dramatic increase in enforcement would also overwhelm the criminal justice system and that
would create problems of its own that will be discussed in other sections of this plan.
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1.1.3 General Categories of 1D Crashes

In the charts that follow the red bars generally represent ID crashes, while the blue bars represent
non-1D crashes. In order to make fair comparisons, the proportion of the total crashes in each
category is displayed. See Appendix B for more details. The following summarizes the findings
of the problem identification, the details of which are given in Appendix B:

e Geographical Factors

(0]

County - Generally, the over-represented counties are those with combined large
population centers and large rural areas, as opposed to the highly urbanized coun-
ties or the extremely rural counties. One reason that the highly urbanized counties
are under-represented is the large number of low severity crashes that occur there
separate and apart from ID crashes. See the rural-urban comparison below.
City — Generally those rural areas that are adjacent to (or contain) significant ur-
banized areas, such as Mobile, Madison and Tuscaloosa, are over-represented. Pos-
sible factors for relatively fewer severe ID crashes in urban areas include:

= Less need for motor vehicle travel and shorter distances to the drinking es-

tablishments;

= Larger police presence in the metropolitan areas; and

= Lower speeds in rural areas.
Severity of Crash by Rural-Urban — While only about 45% of crashes occur in rural
areas, nearly 70% of the fatal crashes occur there.
Rural or Urban ID Crash Frequency — Not only are impaired driving crashes more
severe in rural areas, but their frequency is about the same as in the urban area,
despite the much lower population and traffic volumes (about 45% rural as com-
pared to about 55% urban). While only about 23% of the crashes are expected in
the rural areas, the proportion of crashes in the rural areas is over 45%, or double
its expected value.
Highway Classifications — County roads had well over twice their expected propor-
tion of crashes, while all other roadway classifications were under-represented.
County road characteristics no doubt contribute to the crash frequency. County
roads are also known to be less “crashworthy” (i.e., they result in more severe
crashes at comparable impact speeds).
Locale — Reflecting the urban over-representation, open country and residential
roadways show a high level of over-representation as compared with the more ur-
banized area types, especially Shopping or Business, which only has about half of
its expected proportion.
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Display 1.1.3a ID Crashes (Red) vs Non-ID Crashes (Blue) for Highway Classification
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e Time Factors

0 Year — Analysis of crash data indicates that there has been considerable change in
the total number of crashes reported from year to year, and all of the changes (ex-
cept 2013) in the proportions are also significant. The following provides an inter-
pretation of these numbers:

The high was in 2011, with almost 1,000 crashes more than the low in 2014.
The 2012 to 2014 period showed a very positive trend, which was quite
counter to the trend in overall crashes.

The 2015 frequency is counter to this trend and appears to be a regression
to the mean, with 2014 seeming to be a low outlier.

The significant odds ratios indicate that 2011 and 2012 were greater than
expected, but with the overall increase in crashes, the 2014 and 2015 years
were significantly under-represented.

0 Month - There only significant over-representations by month was in February and
March, indicating that the number of ID crashes correlated well with the other
crashes during the rest of the months.

o0 Day of the Week — This analysis is not only useful for the typical work week, but
it also reflects the typical “holiday weekend” patterns. The days can be classified
as follows:

Typical work weekday (Monday through Thursday) — these days are under-
represented in ID crashes due to the need for many to go to work the fol-
lowing day.

Friday — this pattern is also reflected in the day before a weekend (or holi-
day), i.e., before a day off. The high ID frequency on this day is due those
who are getting an early start to the weekend, recognizing that they have no
work responsibilities the following day.
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(0]

= Saturday - the “Saturday” pattern is the worse for ID crashes in that it has

both an early morning component (like Sunday) and a late night component

(like Friday). So, it could be viewed as a combination of the typical Friday

and Sunday.

= Sunday - since this is the last day of a holiday sequence or weekend, its

over-representation comes strictly from those who start on Saturday night

and do not complete their use of alcohol/drugs until after midnight.
“Holiday Weekends” — these can be viewed as a sequence of the weekend-pattern
sequence. For example, the Wednesday before Thanksgiving would follow the Fri-
day pattern assuming that most are at work on Wednesday. The Thursday, Friday
and Saturday would follow the Saturday pattern, and the Sunday at the end of the
weekend would follow the typical Sunday pattern. This is the reason that long
holiday events (i.e., several days off) can be much more prone to ID crashes than
the typical weekend. Three-day weekends typically give Monday off, so that Mon-
day would behave like the typical Sunday, and both the Saturday and Sunday would
follow the Saturday pattern.
Time of Day — The extent to which night-time hours are over-represented is quite
striking. Optimal times for ID enforcement would start immediately following any
rush hour details, and would continue through at least 3 AM.
Time of Day by Day of the Week — This quantifies the extent of the crash concen-
trations on Friday nights, Saturday mornings and Saturday nights and early Sunday
mornings.

e Factors Affecting Severity

(0}

ID Crash Severity - The rate of injuries and fatalities are consistently higher in ID
crashes than that of non-ID crashes. Fatality crashes are over six times their ex-
pected proportion, while the two highest non-fatal injury classifications have over
twice their expected values when compared with non-impaired driving crashes The
odds ratio is nearly three (2.802) for the highest non-fatal classification, Incapaci-
tation Injury. The other variables analyzed in this section give the reasons for this
disparity.

Speed at Impact — All impact speeds above 45 MPH are dramatically over-repre-
sented. See the next attribute.

Severity by Impact Speed —Past analyses have found the general rule of thumb that
for every 10 MPH increase in speeds, the probability of the crash being fatal dou-
bles. This was validated in the discussion of the cross-tabulation.

Restraint Use by Impaired Drivers — The impaired drivers are over 8 times more
likely to be unrestrained than the non-1D causal drivers.

Fatality Crashes by Restraint Use for Impaired Drivers — A comparison of the
probability of a fatal crash indicates that a fatality is about seven (6.67) times more
likely if the impaired driver is not using proper restraints. With restraints one in 74
ID crashes are fatal; without restraints, the fatal crash ratio is 1 in 11. So the
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combined effect of lower restraint use and higher speed is a devastating
combination that accounts for much of the high lethality of ID crashes.

Number Injured (Including Fatalities) — Not only are ID crashes generally more
severe to the driver, but the number of multiple injuries in these ID crashes is over-
represented as well.

Police Arrival Delay — ID crashes generally had longer police arrival delays; in this
case all arrival delays over 21 minutes were over-represented. There can be little
doubt that this has to do with the rural nature of these crashes and the potential that
the late night occurrence might not be discovered for some time.

EMS Arrival Delay — Higher EMS delays were over-represented for impaired driv-
ing injury crashes in all categories above ten minutes, and dramatically for the very
longer times of 46 to 60 minutes and above. This obviously contributes to the se-
verity of crashes and the chances that the crash results in one or more fatalities. As
for the very long times, these might be due to the delay in discovering the crash as
much as their generally over-represented rural locations.

Display 1.1.3b ID Crashes (Red) vs Non-1D Crashes (Blue) for EMS Response Time
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Driver and Vehicle Demographics
o Driver Age — Younger (16-20 year old) drivers have a very serious problem in crash

causation even in the absence of impairment. However, these crashes are not gen-
erally caused by ID up until ages 19 and 20, and even at these ages they are under-
represented. At 23, the first age over-representation takes place and continues on
toage 55. There is a bi-modal distribution in the 21-54 year olds; 21 through about
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35, and a second group from 36 to 55. Generally, the first of these might be classi-
fied as largely social drinkers; while it is inescapable that the middle aged caused
ID crashes would be largely problem drinkers.

Display 1.1.3c ID Crashes (Red) vs Non-I1D Crashes (Blue) for At-Fault Driver Age
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Impaired Driver Gender —Males are a far greater issue in ID crashes, and if there
are countermeasures that can be directed toward them, doing so would be much
more cost-effective, all other things being equal.

Causal Vehicle Type — Pick-ups, which up until eCrash went into effect included
SUVs, had a very high over-representation. Motorcycles were also highly over-
represented. Also of interest is the proportion of pedestrians that involve ID, which
is close to three times their expected number.

Driver License Status — ID crashes are very highly over-represented in causal driv-
ers without legitimate licenses challenging the effectiveness of license suspension
and revocations as a traffic safety countermeasure, at least after the fact. There is
no way to estimate its deterrent value.

Driver Employment Status —ID driver unemployment rate is about 80% (76.7%)
higher than expected. This factor will be watched carefully going forward.

1.2 Strategic Plan Mission and Goal Statements

The Alabama Impaired Driving Strategic Plan (IDSP) was developed and approved with the input
and direction provided by the Alabama Impaired Driving Prevention Council (AIDPC), and they
based their development efforts on the following mission statement developed by the AIDPC

membership.
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Mission Statement: To maximize the impact of a harmonious collaborative efforts to reduce the
reduction of ID fatalities, injuries and crashes to the lowest level possible, and ultimately to elim-
inate them altogether.

This mission statement recognizes the many efforts developed in the past and those currently on-
going. AIDPC members’ experience ranges back to the first ID strategic plan that was developed
in the mid-1970s. Over this time Alabama has realized great gains in reducing the frequency and
severity of impaired driving crashes. However, the AIDPC recognizes continued vigilance and
improvement is needed to further reduce these devastatingly tragic events. As such, it has adopted
the theory proposed by what Deming called “Continuous Improvement Forever” that mandates an
attitude of never being satisfied with the current situation in recognition that improvement is al-
ways possible.

Immediate Short-Term Goal: Reduce the alcohol-impaired driving fatalities by 11.63 percent
from the five year baseline average of 258 (2011-2015) to a five year average goal of 228 in-
cluding 2017 (2014-2018).

The goal is from the Alabama 2018 HSP, item C-5: Number of fatalities in crashes involving a
motor vehicle driver (including motorcycle operators) with a BAC of .08 and above, as measured
by the FARS estimated data given below:

2011 2012 2013 2014 2015 Baseline Goal
261 240 259 265 247 254 228

Number of Fatalities Involving a Driver with a BAC .08 and Above
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It is important to recognize that extrapolations from a limited number of past values can lead to
extreme errors, especially since the last value that we have in most cases is 2016, requiring (for
example) that the estimates of 2017 and 2018 all be based on an extrapolation of 2006 through
2016. Rarely if ever does such a linear trend establish an accurate prediction, especially in crash
data where regression to the mean usually follows any dramatic departure (positive or negative)
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from the established trend. Nevertheless, these estimates are presented since they are the best
figures available upon which to make and refine future estimates and goals.

The considerations above are particularly true of any metric that is dependent on fatality counts.
Consistent with the national trend, Alabama experienced almost a 24% reduction in fatalities be-
tween CY 2007 and CY 2009. Because of several economic factors (price of fuel, alcohol, reduc-
tion in driving by high-risk groups, reduction in speeds for fuel conservation, and several other
well established factors), the expected regression to the mean did not occur until 2015, and it is
being dramatically realized over the course of 2016. Any trend line that includes fatality counts
prior to 2008 will obviously produce a downward trend that is clearly not feasible to maintain by
traffic safety countermeasures alone.

1.3 Guiding Principles in the ID Strategic Plan (IDSP) Development

Given the goal mission statements given above, it is important to understand the overall guiding
principles that were followed in developing the IDSP. The purpose of the IDSP is to provide
overall guidance to all agencies and private groups who are involved with various aspects of re-
ducing the problems caused by ID. Specifically, the Alabama Impaired Driving Prevention Coun-
cil (AIDPC) was formed not only to develop this plan but to guide its implementation and future
enhancements. In this regard they were required to address all of the impaired driving issues,
review strategies which have been proven effective in impacting those issues, and develop a stra-
tegic plan that will serve to guide all aspects of efforts within the state to deal with the ID problem.
The membership and organization of the AIDPC will be detailed below under Program Manage-
ment (Section 2).

The following are the guiding principles that were approved by the AIDPC at the outset of its
deliberations:

e D is a recognized public safety and health problem that has an enormous impact on our
economy and the wellbeing of our citizens.

e While the AIDPC recognizes the many effective efforts made over past decades to address
the problems created by ID, the large number of highway fatalities and injuries caused by
ID indicates that these efforts should be reviewed and modified or augmented appropriately
to provide for continuous improvement.

e There are a large number of partners in these efforts, all of whom have strong motivation
to assist in the solution or mitigation of the ID problem, and as such, there is a critical need
to coordinate these efforts so that they are not fragmented or even working at cross pur-
pOSes.

e The ID problem cannot be addressed by emphasis on one aspect of the solution; in the past
a lack of a balanced approach has tended to be counterproductive; thus a guiding principle
is the respect that all involved disciplines must have for efforts outside of their direct pur-
view.

e The problem is largely a cultural one and while strong deterrent and punitive measures are
an essential part of the solution, they must be consistent with an overall change in the cul-
tural attitudes that provide the environment in which ID can exist.
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1.4 Relationship to the State Strategic Highway Safety Plan (SHSP) Efforts

The Impaired Driving Strategic Plan (IDSP) is closely coordinated with Alabama’s Strategic High-
way Safety Plan (SHSP). The purpose of the SHSP is to improve highway safety in all areas of
traffic safety. Since its goal is to be comprehensive of all traffic safety efforts within the state, it
subsumes all planning efforts that are targeted at particular focus issues (e.g., occupant protection,
traffic safety information systems, impaired driving, etc.). The SHSP has identified ID as a major
continuing priority area because the problem identification analyses demonstrate that this is one
of the top three causes of fatal crashes. Thus, the IDSP serves as a complement to the SHSP by
describing the ID-specific strategies and action steps to improve traffic safety. The last SHSP was
published in May 2013, and its planning horizon was 2012-2017. Efforts are being made within
the Alabama Department of Transportation to re-activate the SHSP process to update this plan in
2018. Those active in developing the ADECA Highway Safety Plan (HSP) for NHTSA partici-
pated in the development of the 2013 SHSP. Since the HSP became an appendix of the 2013
SHSP, it is expected the IDSP and other strategic plans being developed will also become appen-
dices according to the recently passed (signed December 4, 2015) Fixing America's Surface Trans-
portation Act (FAST).

The following comes from Page 18 of the Strategic Highway Safety Plan for Alabama, 2nd Edition
(May 2013): “Focus efforts on education and awareness programs to improve overall driver be-
havior and habits, specifically in the areas of speeding, alcohol/drug use while driving and increas-
ing seatbelt/restraint use. The Highway Safety Plan (HSP) developed by the Alabama Department
of Economic and Community Affairs (ADECA), Law Enforcement and Traffic Section (LETS)
specifically addresses those driver behavior issues. As a result, the SHSP 2nd Ed. embraces the
ADECA HSP as the primary resource for focusing state expertise and programs to combat these
Issues.”

A comparable statement is made on Page 22 of the SHSP: “The ADECA HSP specifically ad-
dresses the issues of speeding, alcohol/drug use and lack of vehicle restraint use by applying meth-
ods that address undesirable driver behavior. As a result, this SHSP 2nd Ed. embraces the ADECA
HSP as the primary resource for offering focused state expertise and programs for combating
driver behavioral issues. Although the HSP changes annually as pressing issues change, the SHSP
steering committee endorses that action and has elected to accept the annual changes because
ADECA LETS is suitably equipped to revise and implement focused programs addressing the new
issues.” It can be assumed that the 2018 SHSP task force will be equally supportive of the ADECA
efforts in the development of these plans, and a recent meeting of the ALDOT Outreach Team
affirmed that these plans would become part (e.g., appendixes) of any forthcoming SHSP efforts.

In addition, the following recommendations regarding ID were made within the SHSP document:

e Plan enforcement activities for locations identified as being over-represented in speeding
and alcohol/drug related crashes. (Selective Traffic Enforcement Program — STEP).

e Continue to promote the “Drive Sober or Get Pulled Over” Campaign which consists of
signs displaying the Campaign slogan, roadblock checks, saturation and line patrols, and
placing added emphasis on areas where a high number of alcohol-related crashes have oc-
curred.

e Continue to promote the “Take Back Our Highways Campaign” which uses increased en-
forcement and awareness to address speeding and alcohol use while driving.
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e Crashes related to speeding and alcohol/drug use are important areas for focused crash
reduction efforts due to the typical higher level crash severity associated with them.

These statements are listed to demonstrate the complete cooperation that exists between the SHSP
planning efforts and those required by FAST under the auspices of NHTSA.

1.5 Organization of the ID Strategic Plan

This strategic plan describes the components that Alabama’s impaired driving program will in-
clude. At the beginning of the process, the Alabama Impaired Driving Coalition (AIDPC) deter-
mined its strategic plan should have objectives and countermeasures that reflect the various aspects
of impaired driving. The first section of the plan deals with program management. Subsequent
sections are generally ordered according to the organization of the various impaired driving coun-
termeasures, namely:

Program Management

Prevention

Criminal Justice Approaches

Communication Program

Alcohol and other Drugs Misuse: Screen, Assessment, Treatment and Rehabilitation

A final section is dedicated to the subject of impaired driving program evaluation and data collec-
tion. Results of the problem identifications are given in the Appendices A and B. A third appendix
is devoted to detailed legislative recommendations.
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2.0 Program Management

The State of Alabama, including the Governor and the Legislature, have been very closely in-
volved with strategic planning to address impaired driving issues, dating back to the mid-1970s
when Dr. Russ Fine of the University of Alabama at Birmingham organized a task force and de-
veloped a strategic plan that has been updated over the years to take into account the many chang-
ing aspects of this complex issue. The State recognizes the need for strong leadership and sound
policy development in these areas, and it has sought out the best within our traffic safety, law
enforcement and medical communities to formulate this plan. This section of the plan deals with
the overall management of the Impaired Driving (ID) program in the State. The administrative and
management characteristics are organized into the following categories:

e Alabama Impaired Driving Prevention Council (AIDPC)
e Strategic Planning Organization

e Program Management

e Resources

e Data and Records

e Communication Program

These will be discussed in the following sections, respectively. In most cases additional references
will be given to other sections of this document for added details and to avoid redundancy.

2.1 Alabama Impaired Driving Prevention Council (AIDPC)

The Alabama Impaired Driving Prevention Council (AIDPC) was assembled to develop and ap-
prove this plan and to assure that all aspects of the impaired driving problem were considered and
that as many alternative countermeasures as possible could be evaluated. To create a strategic plan
that would focus on the problem areas with the greatest opportunity for improvement, and establish
a successfully functioning Council, it was essential to have representation from agencies and or-
ganizations with a working knowledge and deep understanding of the various parts of Alabama’s
impaired driving prevention system and how the parts interrelate. The individuals who partici-
pated in the AIDPC meetings and assisted in drafting the IDSP are identified in Table 2.1. AIDPC
organizers are deeply grateful for the time and effort members devoted to development of the
strategic plan and for the counsel, advice, and expertise they brought to the plan, and that they
continue to bring toward implementing it.

The major charge given by the AIDPC in its commission was to foster leadership, commitment,
and coordination among all parties interested in impaired driving issues. Further, they were
charged with the responsibility to attend regular meetings as established by the Chair, and to gen-
erally manage and provide overall control to the program as described in the ID Strategic Plan.
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Table 2.1 Members of the AIDPC

NAME AGENCY TITLE FUNCTION
Adair, Bill ADAA President Prosecution
Anthony, Terry Pardon & Parole Director of Field Service | Probation
Babington, Bill ADECA Division Chief SHSO
Blankinchip, Sgt. Chad | ALEA DRE State Coordinator | Law Enforcement

Brown, Dr. David

University of Alabama

Professor — CAPS

Data/Traffic Records

Brown, Lt. Chris

ALEA

Motor Carrier Unit

Law Enforcement

plied Consent Unit

Burleson, Richard ADPH Director, Fatality Re- | Public Health
view

Hamilton, Angie Prosecutor ADA, Lauderdale Co. Prosecution

Harper, Dr. Curt ADFS Toxicology Discipline | Drug Toxicology
Chief

Harris, Jason AOC Court Referral Program | Treatment & Rehabilitation
Specialist

Jones, Jay Lee Co. S. O. Sheriff Law Enforcement

Jones, Mike Legislator State  Representative, | Communication
92" District

King, Bettye Municipal Clerk’s Municipal Clerk - Bir- | Communication

Association mingham

Lindsey, Bill TSRP TSRP Prosecution/Communication

Medley, Hon. Carole Judiciary District Judge, Lauder- | Adjudication
dale Co.

Morton, Pamela MADD State Victim Services | Communication
Coordinator

Peacock, David ABC Enforcement Attorney Communication/Law  Enforce-

ment

Penton, Cpl. Jay ALEA Highway Patrol DRE | Law Enforcement
Coordinator

Robinson, Michael ALEA Chief Counsel Drivers Licensing

Sparks, Hon. Andra Judiciary Municipal Judge — Bir- | Adjudication
mingham

Turner, Dr. Greg ADFS Technical Director, Im- | Breath testing/Ignition Interlock

The IDSP was very heavily data-driven. In drafting the IDSP, members of the AIDPC relied on
data on impaired-driving-related crashes, arrests, suspensions, and convictions data; also used
were state-specific studies on youth and adult behavior and attitudes toward alcohol consump-
tion/drug use specifically as they relate to impaired driving.

2.2 Strategic Planning Organization

Programs and activities are guided by problem identification, and they are carefully managed and
monitored for effectiveness. The mission of the AIDPC requires the development and implemen-
tation an overall plan for short- and longer-term impaired driving prevention and remediation ac-
tivities based on careful problem identification. Short-term refers to the projects and activities that
will be part of the next Highway Safety Plan (HSP) and other non-supported volunteer efforts that
will be implemented during the coming fiscal year. Longer term plans are those expected to be
implemented in subsequent fiscal years.

Figure 2.2 presents the overall organization for the impaired driving strategic plan development
within the State. The central focus of the effort is the AIDPC and all information from the other
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organizational entities will go through the AIDPC in order to be evaluated and formulated into the
plan.

Figure 2.2 Impaired Driving Strategic Planning Organization

Statewide
ADECA, CTSPs, Highway Safety
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Prevention
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Groups
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Groups
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The major entities involved with this include:

e The Alabama Department of Economic and Community Affairs (ADECA), which is the
overseer agency for the NHTSA traffic safety grants, the Community Traffic Safety Pro-
gram Coordinators (CTSPs), and the state Traffic Records Coordinating Committee
(TRCC), all of which operate within ADECA oversight.

e The committee which administers and develops the Statewide Highway Safety Plan
(SHSP), which represents all agencies in state government that are involved in traffic
safety, and thus this would involve all relevant state agencies in this process.

e Medical and Treatment Agencies also provide input to the AIDPC (these groups are typi-
cally not included in generally traffic safety planning activities).

e Advocacy Groups, i.e., non-governmental entities that have traffic safety interests, espe-
cially in the area of impaired driving.

2.3 Management Control

The plan provides an essential component of the control process, establishing goals and objectives
for the total impaired driving efforts in the State both for the total effort and for its individual
components. However, it is obvious that a plan alone is not going to solve the problem. The
planned projects and programs must be effectively implemented. This requires an effective man-
agement control process. Using the plan as a road map, management must determine if adequate
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progress is being made in all projects toward their goals, and if those projects are effectively meet-
ing the standards set forth for them. When it is detected that such is not the case, then management
needs to step in and provide correction, either strategically or tactically, to get things back on track.

To accomplish this regular (quarterly, or as needed) meetings of the AIDPC are conducted with
representatives of all of the entities that are performing projects under the plan. This will essen-
tially provide a management-by-exception process that will assure that proper corrective action is
taken in any projects that are not making their expected progress. At the same time it will provide
a reporting mechanism to keep all AIDPC members and their respective agencies informed as to
current impaired driving activities throughout the state.

2.4 Resources

The AIDPC planning effort is being performed under the assumption that sufficient funding, staff-
ing, and other resources to support impaired driving programs will be forthcoming. The FAST
Act has given the assurance of certain funding given that the State meets the planning and other
legal requirements. It can be shown that the revenue generated from citations and reinstatement
of licenses more than offsets the cost of the planned projects. However, since these monies go
into the general fund and are not earmarked for impaired driving programs, they are not generally
accessible to support the impaired driving countermeasure efforts. One of the major roles of the
AIDPC will be to make inroads to assure that the planned programs should achieve self-sufficiency
by transferring as much of their costs to impaired drivers.

2.5 Data and Records

This topic is covered in detail in Section 7 and further illustrated in Appendixes A and B. All
management and planning functions have been and will continue to be both evidence and data
driven. This process starts with an analysis of historical data in a problem identification that has
the broadest possible perspective. That is, the initial research covers the past five calendar years
(2011-2015), and it searches all Alabama crash data to answer the “who, what, where, when, and
why,” as well as the “how many” in all aspects of impaired driving (all drugs including alcohol)
related crashes. Once the general locations for impaired driving crashes are determined, more
detailed hot-spot analyses are performed to direct the enforcement effort to those areas that have
the highest concentration of impaired driving crashes. In addition other data sources are utilized,
including the state electronic citation data (eCite), U.S. Census data to establish and compare de-
mographics, Fatality Analysis Reporting System (FARS), Crash Outcome Data Evaluation System
(CODES), and others as they surface.

Alabama has a complete evaluation capability in its crash records system. One module is called
the before-after analytical tool, and it can be applied right down to the specific roadway location
on which an improvement is implemented. Numeric goals are set for all projects and, to the extent
practical, these capabilities are run to perform evaluations not only to determine past successes but
to modify projects and programs to assure that the allocations of resources continue to improve.

Every aspect of this problem identification and evaluation effort will be guided by the statewide
Traffic Records Coordinating Committee (TRCC), which represents the interests of all public and
private sector stakeholders and the wide range of disciplines that need this information. Details of
these studies will be published on-line and will be cited as appendices of this planning document.
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2.6 Communication Program Management

The Communication Program is detailed in Section 5; this section will summarize the program
management efforts that are associated with that program. In addition to the many focused Public
Information and Education (PI&E) efforts, every project within the impaired driving program has
a communications and public relations component associated with it. Program management has
as its goal to coordinate these various efforts to ensure they are unified and working together for a
common purpose. Thus, a comprehensive communications program will be developed and main-
tained that supports priority policies and program efforts that are comprehensive, including the
following agencies:

The Alabama Department of Economic and Community Affairs (ADECA) has been in-
volved with the development of Public Service Announcements (PSAS), supporting Public
Information and Education (PI&E) in general, and focusing these efforts around particular
holiday events.

The Alabama Law Enforcement Agency (ALEA), Public Information/Education Unit has
a wide range of ongoing activities throughout the year, responding to special requests for
information and officer participation in news events as well as participating in holiday and
other special events.

The ALDOT Highway Safety Marketing Outreach Program is an effort that involves ap-
proximately nine agencies and service groups.

The Traffic Safety Research Prosecutor (TSRP) maintains a web site that provides general
ongoing information on courses conducted by the TSRP, and addresses the many issues
that prosecutors of ID cases face.

The Alabama Department of Public Health (ADPH) uses multiple platforms to inform the
public about injury prevention, the child passenger restraint program, and the review of
deaths among all ages.

See Section 5 for details of the Communication Program.
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3.0 Prevention

The State’s prevention program has the goal of reducing impaired driving through public health
approaches, including altering social norms, changing risky or dangerous behaviors, and creating
safer environments. In order to accomplish the following objectives have been established:

e Apply formal and informal behavioral modification methods that center around the nega-

tive effects of alcohol and other drugs;

e Limit the availability of alcohol and other drugs, especially to those who are most apt to
abuse them;
Discourage or prevent those who are impaired by alcohol and other drugs from driving;
Assure responsible alcohol service practices;
Create and support transportation alternatives;
Implement community-based programs:

o Inschools,

o0 At work sites,

o In conjunction with medical and health care facilities, and

0 By community coalitions.

Prevention efforts will be directed toward populations at greatest risk as determined by the problem
identification efforts that were conducted in conjunction with the planning effort.

The subsections within the overall Prevention countermeasures address the various prevention
projects that are generally organized within the following categories:

e Responsible Alcohol Service,

e Community Based Programs, and

e Transportation Alternatives Program.

3.1 Responsible Alcohol Service
There are two basic prevention approaches that fall under this countermeasure category:

e Prevent all underage drinking by people under age 21; and
e Prevent “over-service” to people age 21 and older.

Alabama’s Dram Shop Act, § 6-5-71, Ala. Code, 1975, provides:
(a) Every wife, child, parent, or other person who shall be injured in person, property
or means of support by any intoxicated person or in consequence of the intoxication
of any person shall have a right of action against any person who shall by selling, giv-
ing, or otherwise disposing of to another, contrary to the provisions of law, any liq-
uors or beverages cause the intoxication of such person for all damages actually sus-
tained, as well as exemplary damages.
(b) Upon the death of any party, the action or right of action will survive to or against
his executor or administrator.
(c) The party injured, or his legal representative may commence a joint or separate
action against the person intoxicated or the person who furnished the liquor, and all
such claims shall be by civil action in any court having jurisdiction thereof.
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This Act was passed into law in 1909 and has been on the books without change since enact-
ment. The Dram Shop Act provides liability for selling, giving, or disposing of liquors or bev-
erages "contrary to the provisions of law."

The Alabama Alcoholic Beverage Control (ABC) Board Enforcement Division employs 113
sworn agents spread out over fourteen districts across the state. They are responsible for regulating
the sale of alcohol and tobacco products as set forth in Title 28, Code of Alabama, 1975, as
amended. This includes the enforcement of the ABC Board’s Rules and Regulations, which have
the full force and effect of law. They also license all manufactures, importers, wholesalers, and
retailers of alcoholic beverages. Working with other city, county, state, and federal governmental
agencies, they deal with the issues of under-age sales and service. The training that each of their
agents receives each year exceeds the recommended minimum standards required by the State of
Alabama’s Peace Officers Standards and Training Commission.

Action Items:
e Work closely with private restaurant and other trade organizations like the Century Council
(http://www.centurycouncil.org/) to establish some formal programs for education and
training with regard to server responsibilities, including Dram Shop provisions.

3.2 Community Based Programs

“Community” here is referring to those organizations and agencies that currently exist to fulfill
other primary goals, but have a health and safety mission. The prevention strategies that they
would participate in implementing would be primarily directed toward driver attitudes, but might
also involve family or social interaction with drivers so as to influence them against taking the
wheel when they are in no condition to do so. The ideal settings would include schools, places of
employment, medical and health care environments, and other community coalitions and traffic
safety programs implemented by advocate groups. Some of these will be detailed below.

3.2.1 Schools

School-based prevention programs must begin in elementary school and continue through college
and trade school. If implemented properly, such programs play a critical role in preventing under-
age drinking and impaired driving, not only when the recipients attain the age of obtaining licenses
themselves, but as a collective influence in the family and the community. Every effort in the
planning process was made to assure that the proposed programs were developmentally appropri-
ate, culturally relevant and coordinated with other drug prevention and health promotion programs
ongoing in the community.

Action Items:
e Provide training to those involved with the educational system through the Drug Im-
pairment Training for the Educational Professional (DITEP) courses (see Sections 4.2
and 4.7.3)
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3.2.2 Employers

The loss of a key individual to either injury or death, or incarceration, can be devastating to an
employer. This countermeasure type requires first the convincing of employers that it is in the
best interests of their company or non-profit agency to conduct programs to show their employees
the alternatives to impaired driving, and even to provide alternatives for them (e.g., alternative
transportation). Employers also need to be made aware of the responsibility that rests upon them
for company sponsored parties, which are often held near or on holidays when some participants
may have already been indulging. These countermeasures provide information and technical as-
sistance to employers and encourage them to offer programs to reduce underage drinking and im-
paired driving by employees and their families.

Action ltems:

Initiate AIDPC interaction with private companies and trade organizations that have a common
goal of reducing crashes caused by ID. These might include organizations exemplified by, but not
limited to, the following entities:

e The Alabama Trucking Association (ATA; http://www.alabamatrucking.org/), which
sponsors Infinit-i(tm) training for their membership:
(http://Imstrucking.infinit-i.net/articles/Alabama_Trucking_Association.htm); and

e The EDPM Company, which has as its mission is to help society combat the many prob-
lems related to substance abuse in the workplace and home by providing personalized,
quality employment testing services to our clients in an ethical, cost-effective manner.
(http://www.edpm.com/index.php)

3.2.3 Community Coalitions and Programs

These countermeasure types support community coalitions and traffic safety programs that provide
the opportunity to conduct prevention programs collaboratively with all interested parties at the
local level. They may engage in such activities as providing communications toolkits for local
media relations, advertising, and other public affairs activities. Coalitions may include represent-
atives of government such as highway safety; enforcement; criminal justice; liquor law enforce-
ment; public health; driver licensing and education; business, including employers and unions; the
military; medical, health care and treatment communities; multicultural, faith-based, advocacy and
other community groups.

Students Against Destructive Decisions (SADD) is a well-known National advocate movement
for promoting safety and health within society, and especially within the student age groups, with
the goal of reducing deaths and injuries. Alabama SADD chapters have concentrated on strength-
ening the State’s policy against the use of alcoholic beverages by underage youth (i.e., “No Use”
policy), and, as such, they continue to call for more responsible marketing and advertising.

SADD supports passage and enforcement of comprehensive drinking age laws that prohibit the
purchase, attempt to purchase, or possession of alcohol by a person under the age of 21. They
believe that enforcement efforts should be directed at youth, adult providers, sellers, servers, and
others who are in a position to endanger youth. They have taken actions against the use of fraud-
ulent identification encouraging heightened security measures and increased enforcement of the
law. They are promoting efforts to join with law enforcement and other members of the traffic
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safety community in raising awareness among adults as well as teens of the dangers of underage
drinking and the consequences of promoting the violation of underage drinking laws.

Teens view large amounts of marketing and advertising materials from the alcohol, tobacco and
auto industries. SADD supports efforts to encourage responsible marketing and advertising that
does not target teens and is mindful of the impact these materials have on youth attitudes and
behaviors. This covers not only the promotion of the use of drugs (including alcohol and tobacco),
but also unsafe motor vehicle actions not only in auto ads, but in all phases of the media where
driving is portrayed.

SADD is a comprehensive program that covers:
e Primary Safety Belt Laws,

Violence,

Graduated Driver’s License (GDL),

Mental Health, and

Alcohol and drugs.

Action Items:
e Support legislation that will help to eliminate all underage drinking and drug use (see Sec-
tion 4.1);

e Promote stronger GDL laws and their enforcement;
e Create greater awareness of the role that negative advertising plays on young people in all
areas of unsafe driving.

3.3 Transportation Alternatives Program

Transportation Alternatives (TA) is the generic name for the variety of ways in which those who
have been impaired, either by alcohol or drugs, are prevented from driving by providing them with
an alternative means of transportation. These services include the transport of those who should
not be driving home from drinking establishments (or other applicable locations) using taxis (and
pseudo-taxis, e.g., Uber), privately owned vehicles, buses, tow trucks, and law enforcement agents.
Some programs provide drivers to drive the drinker’s car home along with the drinker. The goal
of those participating in the TA program will be to ensure that the accessibility, availability, and
ease of integration into the social activity is such to provide the greatest likelihood of encouraging
drivers to choose an alternative transportation rather than driving while impaired.

The TA program will strive to develop and promote the most effective TA programs that provide
the greatest coverage of times, geography, individuals, and which involve the fewest practical bar-
riers to their use. The goal is to achieve maximum ridership among individuals who would other-
wise drive while impaired. It is essential that such a program be conceptually broad and have an
operationally strong program structure. This will be implemented with the recognition of the need
for the program being appropriately integrated into the broader multi-faceted community approach
to addressing impaired driving in general.

The TA program will draw upon the most accepted and frequently used alternatives, which are
those that occur in the relevant social context. These include choosing to use a designated driver,
family member, or friend as alternative to driving after drinking. This program will encourage the
appropriate people to designate a person who will not drink or otherwise be impaired to provide
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them with a safe ride home. Potential incentives will be sought wherein a bar or restaurant offers
free non-alcoholic drinks and/or food to the designated driver. Incentives will extend to convinc-
ing employers that it is in the best interests of their company (or non-profit agency) to conduct
programs to show their employees the alternatives to impaired driving, and even to provide trans-
portation alternatives for them.
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4.0 Criminal Justice Approaches

This set of countermeasure approaches includes the entire criminal justice system, including laws,
enforcement, prosecution, adjudication, criminal and administrative sanctions and related commu-
nications. The goal is to achieve both specific and general deterrence defined as:

e Specific deterrence focuses on individual offenders and seeks to ensure that impaired
drivers will be detected, arrested, prosecuted, and subject to swift, sure, and appropriate
sanctions, and thereby reduce recidivism;

e General deterrence seeks to increase the public perception that impaired drivers will face
severe consequences, thus discouraging all individuals from driving impaired.

A multidisciplinary approach and close coordination among all components of the criminal justice
system was sought in developing this plan. Special coordination through the Law Enforcement
Liaison (LEL) efforts was planned to assure that all law enforcement agencies at the State, county,
municipal, and tribal levels would continue to create and sustain both specific and general deter-
rence.

The plan will be discussed in the following subsections in terms of:
Laws,

Enforcement,

Prosecution,

Adjudication,

Administrative Sanctions and Support Programs, and
Training.

4.1 Laws

The State has enacted many laws that have proven to be sound, rigorous, and easy to enforce and
administer. However, it is clear that efforts must continue, both in strengthening existing laws and
in passing new laws that address issues that are developing within our society. Every attempt is
being made to assure that these laws clearly define offenses, contain provisions that facilitate ef-
fective enforcement, and establish effective punitive measures for deterrence. Legislative efforts
have been, and will continue to have goals of defining illegal activities and remedies, which in-
clude:

e Driving while impaired by alcohol or other drugs (whether illegal, prescription or over-the-
counter) and treating both offenses in a comparable matter with similar punitive and reme-
dial programs;

e Driving with a blood alcohol concentration (BAC) limit of .08 grams per deciliter, making
it illegal “per se” to operate a vehicle at or above this level without having to prove impair-
ment;

e Driving with a high BAC (i.e., .15 BAC or greater) with enhanced sanctions above the
standard impaired driving offense;

e Zero Tolerance for underage drivers, making it illegal “per se” for people under age 21 to
drive with any measurable amount of alcohol in their system (i.e., .02 BAC or greater);

e Repeat offender increasing sanctions for each subsequent offense;

e BAC test refusal with sanctions at least as strict, or stricter, than a high BAC offense;
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Driving with a license suspended or revoked for impaired driving, with vehicular homicide
or causing personal injury while driving impaired as separate offenses with additional sanc-
tions;

Open container laws, prohibiting possession or consumption of any open alcoholic bever-
age in the passenger area of a motor vehicle located on a public highway or right-of-way;

Authorization of law enforcement agencies to conduct sobriety checkpoints, (i.e., stop ve-
hicles on a nondiscriminatory basis to determine whether operators are driving while im-
paired by alcohol or other drugs);

Authorization of law enforcement to use passive alcohol sensors to improve the detection
of alcohol in drivers;

Authorization of law enforcement to obtain more than one chemical test from an operator
suspected of impaired driving, including preliminary breath tests, evidential breath tests,
and screening and confirmatory tests for alcohol or other impairing drugs; and

Requiring law enforcement to conduct mandatory BAC testing of drivers involved in fatal
crashes.

While most of the above provisions have been implemented in the State, they continue to be listed
above since many of them require either strengthening or clarification.

In addition to the above general structure for the laws themselves, the following structure is part
of the plan for establishing effective penalties:

Administrative license suspension or revocation for failing or refusing to submit to a BAC
or other drug test;

Prompt and certain administrative license suspension of at least 90 days for first-time of-
fenders determined by chemical test(s) to have a BAC at or above the State’s “per se” level
or of at least 15 days followed immediately by a restricted, provisional or conditional li-
cense for at least 75 days, if such license restricts the offender to operating only vehicles
equipped with an ignition interlock;

Enhanced penalties for BAC test refusals, high BAC, repeat offenders, driving with a sus-
pended or revoked license, driving impaired with a minor in the vehicle, vehicular homi-
cide, or causing personal injury while driving impaired, including longer license suspen-
sion or revocation; installation of ignition interlock devices; license plate confiscation; ve-
hicle impoundment, immobilization or forfeiture; intensive supervision and electronic
monitoring; and threat of imprisonment;

Assessment for alcohol or other drug abuse problems for all impaired driving offenders
and, as appropriate, treatment, abstention from use of alcohol and other drugs, and frequent
monitoring; and

Driver license suspension for people under age 21 for any violation of law involving the
use or possession of alcohol or illicit drugs.

The following are general areas of legislation recommended by the SHSP Legislative Task Team

(2014):

Strengthen the Alabama Graduated Drivers’ License (GDL) law.

Prohibit acts of aggressive driving (including excessive speeding, tailgating, unsafe lane
changes, failing to yield right of way, ignoring traffic control devices, etc.).

Prohibit the use of wireless communication devices while driving.

Allow enforcement of Interstates by municipalities; since ALEA has limited patrol re-
sources, allow the enforcement of Interstate highways by local law enforcement agencies.
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Review distribution of funds collected on issued citations; provide a portion of the proceeds
of citations to local law enforcement agencies for use in additional enforcement.

Action Items:

AIDPC makes special recommendations to consider and promote the following legislative actions
in the forthcoming legislative sessions (ordered randomly):

1.

6.

Since some drugged driving (DUI/D) cases are being challenged to correlate findings with
impairment (due to a number of factors), legislation is needed to shift to a concept of “in-
ternal possession” for both illicit and prescription drug abuse. While the number of drugs
makes comprehensive legislation infeasible, there are a number of common drugs that can
be identified by fairly simple and reliable tests. These should be codified at this point to
initiate the more comprehensive process.

There is a need for a preliminary tool to establish probable cause in DUI/D cases. Legis-
lation is needed to enable the use of a roadside drug screen similar to the simple Preliminary
Breath Test (PBT) devices now used for alcohol screening. Feasibility studies will need to
be performed by Alabama Department of Forensic Sciences.

Except in fatality crash cases there is no mandate for blood tests, and even in those cases
only about 50% of the samples are captured. Urine is a marker of past use only (could be
weeks, months), and cannot be effectively used for evidence since it is not necessarily cor-
related with impairment. Ideally both blood and urine would be collected in all DUI/D
cases; the legal basis for this at least in extreme cases of impairment needs to be strength-
ened by legislation.

Appendix B shows a tremendous over-representation of impaired drivers in violation of
State statute 32-6-19 — driving while license privilege suspended or revoked as a result of
a DUI or DUI related offense. To combat this, the following are recommended:

0 Impose an additional thirty day mandatory jail sentence, not subject to suspension,
attached to violations of 32-6-19 for any third or subsequent violation of the statute
when the suspension/revocation is as a result of a DUI charge.

0 Those most closely involved: come up with other options for sentencing that will
address this issue similar to the third time DUI offenders discussed below.
Alternative sentencing options for third time DUI offenders that would allow for a manda-
tory treatment requirement upon conviction. Upon a conviction for a third violation of 32-

5A-191, the judge may elect any or all of the following:

0 Require a mandatory in-patient treatment program of not less than six months (or
other time period to be determined), in order to help the defendant recover from
their substance addiction.

0 Require that any driver, upon conviction for a second violation of 32-5A-191, carry
a personal health insurance plan or an automobile coverage plan that would cover
the costs of the treatment program.

o Any driver who failed to procure the proper insurance plan would not be eligible to
be sentenced to the treatment program, but instead would serve a 6 month manda-
tory jail sentence upon a third conviction.

0 These options would not apply to violations of 32-5A-191 that involved special
circumstances (e.g., Vehicular Homicide).

Add the fee that is now imposed on DUI convictions to also cover convictions for Driving
While Suspended and Driving While Revoked when the suspension/revocation is the result
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of a DUI conviction. This fee goes into is the Alabama Chemical Testing Training and
Equipment Trust Fund, which relies heavily upon these fees to remain viable.

7. The following items were suggested as ways in which the Pardons and Paroles (P&P) tasks
may not dramatically improved (see Section 4.5.4):

o0 Enable courts to add a special condition of no alcohol for probationers convicted of
impaired driving.

o0 For those so sentenced, require defendants to be fitted with a Continuous Alcohol
Monitoring Device that constantly measures the offender's alcohol content and
communicates with P&P remotely, greatly reducing the number of visits and the
amount of time the probation officers must spend meeting with impaired driving
probationers. This will be a major savings in time and other resources for P&P in
the area of impaired driving offender monitoring.

8. The following items are detailed in the indicated section of Appendix C, Detailed Legisla-
tive Recommendations. A very brief description will be given of these here for reference
purposes.

o0 C1. Change the way that DUI is charged and create a per se DUI/Drug Offense.
This change would remove the guesswork from charging DUI and make drugged
DUIs comparable to alcohol DUIs.

0 C2. Increase refusal penalties. As the law currently reads, the offender not only has
no incentive to take a chemical test, but has strong incentive to refuse a chemical
test. This aspect of the law needs to be changed to make the penalty for refusing a
chemical test the same as that of someone having a BAC of 0.15 or greater.

0 C3. Change the five-year roll off period for prior DUI convictions to ten years and
eliminate the lookback requirement once an individual is charged and convicted of
a felony DUI.

9. Defense lawyers are confusing some juries about what the BrAC/BAC of the defendant
was at the time of driving. The law needs to be changed by adding the qualifier that if the
offenders BrAC / BAC is 0.080 or above within two hours of the event (driving, accident
etc.), this is strong evidence of a violation of the current BAC law. For cases where the test
is not administered within this time limit then extrapolation can be used (as it is now).

While all of the SHSP items above were not necessarily endorsed by all AIDPC members, it was
felt best to include them so that they could be considered with all of the other legislative recom-
mendations.

4.2 Enforcement

This is the major effort put forth by the state, and it has been totally data driven to assure that
funding is allocated in the best possible way. The details of these analyses are covered in Section
7 and Appendix A. The goal is to conduct frequent, highly visible, well publicized and fully co-
ordinated impaired driving (including zero tolerance) law enforcement efforts throughout the
State, especially in those locations where location data analysis has determined that alcohol related
fatalities are most likely to occur. To maximize visibility, the State is maximizing contact between
officers and drivers by using sobriety checkpoints and saturation patrols. These efforts are being
widely publicized before, during, and after they occur.

Highly visible, highly publicized efforts are scheduled periodically at focus times when impaired
driving has been found to be over-represented, and also on a sustained basis throughout the year.
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To maximize resources, the State is coordinating efforts among State, county, municipal, and tribal
law enforcement agencies. The plan involves the use of law enforcement liaisons (LELS) for ac-
tivities such as promotion of national and local mobilizations and increasing law enforcement par-
ticipation in such mobilizations, and for collaboration with local chapters of police groups and
associations that represent diverse groups to gain support for enforcement efforts. In addition, the
state plans to coordinate efforts with liquor law enforcement officials, and to conduct training of
all law enforcement officers to increase the probability of detection, arrest, and prosecution, in-
cluding Standardized Field Sobriety Testing, and selected officers will receive training in media
relations and Drug Evaluation and Classification (DEC).

In addition to the deterrent and remediation benefits of ID enforcement, the decline in DUI arrests
in the last ten years from a high of 31,000 to about 21,000 in CY2016, which has exacerbated the
issue of funding for the Implied Consent Laboratory (ICL). This lab is essential to the total 1D
criminal justice effort, since its function is critical to making most DUI cases. The recent decline
coupled with the fact that, on average, only 55% of the fine money is collected, has created a crisis
situation for the ICL. This problem will be addressed by a planned increased emphasis on DUI
detection and arrest. As many officers will be on patrol as the current force will allow. To the
extent possible overtime will be used to increase the force. However, reductions in the numbers
of patrol officers over the past few years have made it extremely difficult to obtain officer hours
even on an overtime basis. Every effort will be made to address these issues.

4.2.1 Drug Recognition Expert (DRE) Program

Alabama is one of 49 states and the District of Columbia to implement the Drug Evaluation and
Classification Program (DECP). At the heart of this program is the Drug Recognition Expert
(DRE). A DRE is a law enforcement officer trained in detecting and recognizing impairment
caused by substances other than alcohol. The Los Angeles Police Department originated the pro-
gram in the early 1970s when officers noticed that many of the individuals arrested for driving
under the influence had very low or zero alcohol concentrations. The officers reasonably suspected
that the arrestees were under the influence of drugs, but lacked the knowledge and skills to support
their suspicions. Working with medical doctors, research psychologists, and other medical pro-
fessionals they developed a simple, standardized procedure for recognizing drug influence and
impairment, which led to the first DRE program. In the early 1980s, the National Highway Traffic
Safety Administration (NHTSA) took notice of the LAPD’s DRE program. The two agencies
collaborated to develop a standardized DRE protocol which led to the DEC program. During the
ensuing years, NHTSA and various other agencies and research groups examined the DEC pro-
gram. Their studies demonstrated that a properly trained DRE can successfully identify drug im-
pairment and accurately determine the category of drugs causing such impairment. Recent studies
conducted by NHTSA have established the value of DRE programs.

The DRE comes into a case at the request of the arresting officer. A typical scenario: An officer
initiates a traffic stop and subsequently conducts a DUI investigation. The officer makes a deter-
mination that the driver is impaired; however, there is either no evidence of alcohol consumption
or a subsequent breath test result is not consistent with the level of impairment. At this point, the
officer requests a DRE evaluation. The DRE follows a 12-step systematic and standardized pro-
cess utilized by all DREs regardless of agency. The DRE uses a drug classification system based
on the premise that each drug within a category produces similar signs and symptoms. It is a
pattern of effects rather than a specific effect that is unique to the category.
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Without proper training and adequate resources, the average law enforcement officer will find that
convicting the drug impaired driver is almost infinitely more difficult than convicting the alcohol
impaired driver. The presence of DREs in Alabama will impact both the highway and the court-
room.

A continuation and expansion of this program will enable law enforcement officers to better detect,
apprehend, assess, document, and subsequently help the prosecutor prove, in court, the defendant
was under the influence of a drug while driving (or committing any other improper act, e.g., do-
mestic violence and homicide). There are also community outreach programs in place that utilize
certified DREs such as Drug Impairment Training for the Educational Professional (DITEP) in
which DREs go into school systems and teach educators observable signs and effects of drug im-
pairment.

AIDPC acknowledges the fact that many courts are not familiar with program. Major efforts will
be integrated into the training to focus on community outreach and informing judges, lawyers, and
law enforcement officers on the structure of the DRE program and its benefits.

Action Items:
e Increase the number of DRESs by at least six per year over the next four years. See Section
4.7.1.3.

e Under the oversight of the AIDPC, establish a special task force to study methods for the
better implementation of the DRE program, especially to promote its value so that state
and local agencies will take advantage of the DRE training opportunities.

e Determine if legislation or other state policies might be needed in support of the DRE pro-
gram.

4.2.2 Intensive Focused Impaired Driving Enforcement Effort

Appendix A demonstrates the data-driven, evidenced-based approach that the State is taking to
addressing its Impaired Driving problems. It consists of the following:

e Table of the impaired driving hotspots listed by ADECA. This shows how this distribution
has changed over the years since the FY2009 (criteria for hotspots remaining constant).
FY2018 23 Interstate hotspots.

FY2018 30 State/Federal route hotspots.

FY?2018 77 intersection locations

FY2018 30 non-mile posted segment locations

For each of these categories a distribution by region is given and then the specific locations within
each of the regions is listed with further detailed data about that location. The breakdown is by
CTSP region to facilitate each of the Coordinators efforts in administering this program through
law enforcement agencies within their regions. The following table provides the number of
hotspots determined for the past nine fiscal years, and a projection for FY2018 based on three
years of data (CY2014-CY2016).
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Number of Impaired Driving Hotspots for Three-Year Periods

Fiscal Calendar Year Impaired Driving
Year Data Used Hotspots
2009 2005-2007 191
2010 2006-2008 190
2011 2007-2009 194
2012 2008-2010 143
2013 2009-2011 144
2014 2010-2012 179
2015 2011-2013 198
2016 2012-2014 176
2017 2013-2015 166
2018 2014-2016 160

In each case, a list of locations is provided for those locations. As an example, the listing that
follows is for the highest ID crash locations (involving an injury or fatality) in the “mileposted
Interstate” category. Locations are defined as being segments of roadway that are no longer than
five miles in length. Injury (including fatal) crashes are used in order to surface the more severe
crashes.
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Top 23 Mileposted Interstate Locations (5 miles in length)
in Alabama with 8 or More Impaired Driving Related Crashes
Resulting in Injury or Fatality

Rank County City Route| Beg MP| End MP C:st:::s C:aast:;s C':j:;: < Agency ORI
1]Jefferson Hoover 1-65 251 256 12 6 6|Hoover PD
2|Etowah Rural Etowah |I-59 177 182 8 2 6] ALEA - Gadsden Post
3]st Clair Rural St. Clair |1-20 161.8] 166.8 8 2 6] ALEA - Birmingham Post
4| Montgomery |Montgomery |I1-85 1 6 10 4 6]Montgomery PD
5|Madison Huntsville 1-565 15 20 3 6]Huntsville PD
6]St Clair Rural St. Clair |1-20 151.2] 156.2 0 9] ALEA - Birmingham Post
7|Jefferson Hoover 1-459 8 13 1 7|Hoover PD
8| Tuscaloosa Rural Tuscaloofl-59 689] 739 11 2 9| ALEA - Tuscaloosa Post
9]Jefferson Birmingham |I-59 130 135 19 2 17]Birmingham PD
10| Mobile Mobile 1-65 0.5 5.5 10 2 8| Mobile PD
11)Jefferson Birmingham ]I-59 119.5] 1245 10 1 9]|Birmingham PD
12|Shelby Alabaster 1-65 233.9| 2389 8 1 7] ALEA - Birmingham Post
13| Montgomery |Montgomery |I-85 9 14 8 1 7]Montgomery PD
14]Jefferson Fairfield 1-59 114.5] 119.5 13 0 13]Fairfield PD
15]Jefferson Hoover 1-65 246 251 9 2 7|Hoover PD
16]Mobile Mobile 1-10 13 18 8 1 7| Mobile PD
17)Jefferson Rural Jefferson]I-65 262.7| 267.7 8 0 8] ALEA - Birmingham Post
18| Baldwin Rural Baldwin |I-10 30 35 9 0 9] ALEA - Mobile Post
19| Mobile Rural Mobile |I-10 5.7 10.7 8 0 8| ALEA - Mobile Post
20| Baldwin Daphne 1-10 36.1] 411 8 1 7]Daphne PD
21]Montgomery |Montgomery |I-65 170 175 8 0 8|Montgomery PD
22| Cullman Rural Cullman |1-65 293.4| 2984 8 0 8| ALEA - Decatur Post
23|Jefferson Birmingham 1-59 124.5] 1295 15 0 15| Birmingham PD

Action ltems:

e Conduct the intensive ID enforcement effort as detailed in Appendix A.

e Continue to perform annual problem identifications to keep the focused enforcement ef-
forts totally data driven and evidence based, and based on this information implement these

efforts throughout each year.

4.3 Publicizing High Visibility Enforcement

The plan calls for the State to communicate its impaired driving law enforcement efforts and other
efforts being put forth by the criminal justice system to increase the public perception of the risks
of detection, arrest, prosecution and sentencing for impaired driving. The details given below
specify a year-round communications plan that: (1) provides emphasis during periods of height-
ened enforcement, (2) provides sustained coverage throughout the year, (3) includes both paid and
earned media and (4) uses messages consistent with national campaigns. Every effort is being
made to assure that the publicity is culturally relevant, appropriate to the audience, and based on
market research.
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Action Items:
e Promote the concept among law enforcement that their efforts are multiplied at least
100% by the use of effective PI&E.
e Study the current PI&E efforts to determine areas in which they can be improved.
e Implement improved PI&E efforts as determined by the evaluations.

4.4 Prosecution

Impaired Driving cases are perhaps the most litigiously complex cases in the judicial system; yet
they are routinely handled by the most inexperienced prosecutors. In recognition of this, the
AIDPC calls for the State to utilize a comprehensive program to visibly, aggressively, and effec-
tively prosecute and publicize impaired-driving-related efforts. It further recommends that the
Traffic Safety Resource Prosecutor (TSRP) coordinate and deliver training and technical assis-
tance to prosecutors handling impaired driving cases throughout the State.

Action Items:

e Continue to maintain a dedicated full time TSRP to provide ongoing support to all prose-
cution cases.

e Support the TSRP in conducting a number of training courses as specified in Section 4.7.

e Implement a pilot program called DUI/Drug (DUI/D) days. This will be a new program
with the goal of ensuring that the courts and all other relevant persons in the criminal justice
system are aware of the services provided by the Alabama Department of Forensic Sciences
(ADFS), and that they taking advantage of those services. This will also serve to reduce
ADFS time out of the laboratory via effective time management and planning. The plan
calls for the initiation of DUI/D days within specific courts, where a toxicologist is present
to cover DUI/D specific docket for the day. This pilot should start out in some of the larger
jurisdictions that have more DUI/D cases. Consideration will also be given to utilizing
video conferencing testimony when available.
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4.5 Adjudication

The plan calls for the State to impose effective, appropriate, and research-based sanctions, fol-
lowed by close supervision and the threat of harsher consequences for continued non-compliance.
Drug courts are being used to reduce recidivism among repeat and high-BAC offenders. These
special courts involve all criminal justice stakeholders (prosecutors, defense attorneys, probation
officers, and judges) along with alcohol and drug treatment professionals, and they use a cooper-
ative approach to systematically change participant behavior. Every effort is used to strengthen
the effectiveness of the enforcement and prosecution efforts are strengthened by knowledgeable,
impartial, and consistent adjudication. The plan calls for state-of-the-art education to judges, cov-
ering Standardized Field Sobriety Test (SFST), Drug Evaluation and Classification (DEC), alter-
native sanctions, and emerging technologies.

The plan calls for the continued use and expansion of Drug and DUI (alcohol) Courts to improve
case management and to provide access to specialized personnel, speeding up disposition and ad-
judication, recognizing that these courts increase access to testing and assessment to help identify
impaired driving offenders (especially those with addiction problems) thus serving to prevent them
from reoffending. Recognizing their value in sentence monitoring and enforcement, the plan calls
for increased staffing and training for probation programs with the necessary resources, including
technological resources, to monitor and guide offender behavior. Drug and DUI Courts currently
only cover a limited number of jurisdiction, and their scope is limited due to funding considera-
tions. Alabama supplements its Drug/DUI Courts with its Court Referral Officer (CRO) Program,
which is a more comprehensive program that has been in existence for decades.

The AIDPC also considered the application of the 24/7 Sobriety Program in the context of all of
the programs discussed in this section. This program, which was piloted in South Dakota in 2005
and is reportedly a tremendous success to this day, is exactly as its name implies — a twenty-four
hour a day and seven day a week sobriety program that has the one main goal of total sobriety for
each of the defendants in the program. The program monitors total abstinence from alcohol and
drugs by requiring the participant to submit to the testing of their blood, breath, urine, or other
bodily samples in order to determine the presence of alcohol, marijuana, or any controlled sub-
stance in their body. Targets of the program would include persons convicted of a second or
subsequent DUI as well as persons convicted of a first DUI offense with a blood-alcohol content
of 0.15 or greater. Participation in the program might also be a condition of bond for persons
arrested for DUI who have previously been convicted of DUI at least once. While many details
would need to be resolved, it was resolved that this program should be given consideration as a
treatment option in all existing remediation initiatives.

4.5.1 Court Referral Officer Program

Court Referral Officer (CRO) and Court Referral Education programs have been providing assis-
tance to court officials and defendants in Alabama for almost 30 years. The CROs perform eval-
uations and develop a customized program for each defendant that can include education, treat-
ment, self-help meetings, adult education, drug and alcohol screening, volunteerism, anger man-
agement, and other available resources, resulting in a multi-faceted plan to address the circum-
stances that resulted in the criminal behavior. The education programs have been providing
Level I, Level 11, and Youth & Juvenile Classes as needed. The Mandatory Treatment Act of
1990, signed by the late Governor Guy Hunt, requires that defendants that have been arrested or
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found guilty of any alcohol-related or drug-related offense follow the guidelines laid down in
that Act. The goal of the Alabama Court Referral Program is to combat substance abuse by
providing monitoring, drug testing, case management, and education. During FY2016, CROs
evaluated a total of 21,377 defendants that were court ordered, and performed a total of 111,242
monitoring sessions.

The following is an excerpt from MTA §12-23-2 establishing the CRO Program:

“To establish a specialized court referral officer program to promote the evaluation, edu-
cation and rehabilitation of persons whose use or dependency on alcohol or drugs directly
or indirectly contributed to the commission of an offense for which they were convicted
in state or municipal courts, and to establish mandatory alcohol and drug abuse treatment
programs to provide treatment and rehabilitation for these identified offenders.”

The Act requires that defendants that are arrested or found guilty be ordered to an evaluation by
the Court Referral Officer (CRO). Once the CRO has completed the evaluation, the defendant
will know if (and what type of) education classes or treatments are recommended. The Act rec-
ognizes that every person that gets a DUI doesn’t necessarily have a drinking or drug problem,
and that all substance abuse problems are not remediated by the same treatments or treatment
types. Thus educational classes and other treatment options have been made available for those
that do not meet the more advanced treatment criteria. The Administrative Office of Courts
(AOC) provides Level | and Level Il educational classes.

The following provides the authority for courts to refer defendants to authorized education
and/or treatment programs (MTA § 12-23-6):

“In order to effect the purposes of this chapter, all courts exercising jurisdiction over al-
cohol and drug related offenses shall be authorized to refer a defendant to a court referral
program for evaluation and referral to an appropriate education and/or treatment program.
At a minimum, every defendant who is not referred directly to drug or alcohol treatment
shall be required to complete an alcohol and drug education program certified by the Ad-
ministrative Office of Courts.”

If the CRO suspects that the defendant has a substance abuse problem, a treatment referral is rec-
ommended. CROs must refer defendants to certified treatment programs to ensure treatment
quality and integrity.

The Alabama Department of Mental Health (DMH) is charged with the responsibility to develop
policies and procedures and provisions for certification (MTA § 12-23-9):

“The Department of Mental Health shall develop policies and procedures which shall be
followed in the treatment of offenders. These programs shall be certified by the Alabama
Department of Mental Health or the Joint Commission on Accreditation of Health-care
Organizations (JCAHO).)”

The plan calls for a standardized method including the following steps that defendants follow in

their legal process:
1. Accept defendant into the program.
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Refer the defendant to the appropriate CRO.

3. CRO performs an evaluation of the defendant that involves standardized testing, inter-

view, and a review of past history.

CRO determines the level of education or treatment required.

CRO recommends placement into education/treatment which is validated by the appropri-

ate judge within the jurisdiction.

6. Monitoring (monthly or more frequent, depending on defendant’s compliance) to include
drug testing, checking on required self-help meetings, assisting with job opportunities,
assuring payment of court costs and fines, and checks on compliance with educa-
tion/treatment or any other requirements of the court. Continued guidance, encourage-
ment, and support is offered when appropriate and needed.

7. Reports on non-compliance will require additional action by the court.

8. Upon completion, the defendant is presented with a certificate of completion.

SRR

The above process is monitored closely and defendants’ actions are tracked in the Model Im-
paired Defendant Access System (MIDAS), which was developed as a National Model by
NHTSA in the early 2000s. This system assures that a defendant will not be in the CRO pro-
gram in two different jurisdictions at the same time. It also keeps track of repeat offenders and
assures that all defendants are treated uniformly and fairly. It also produces data on defendants
that have been used in the past to validate the assignments of defendants by CROs to the appro-
priate levels. For more details and recommendations regarding MIDAS, see Section 6.3.

Action Items:

» Continue to implement the CRO program as described by the various planning activities
described above.

» Assure that the CRO program is well publicized throughout the judicial system and take
whatever steps are necessary to assure that this program is being used universally.

* Provide additional liaison between the CRO program and newly developing Drug and
DUI (Alcohol) Courts, which are described below in Sections 4.5.2 and 4.5.3.

» Continue to maintain and further modernize MIDAS so that it stays current with existing
information technology developments.

4.5.2 Specialty Courts

Specialty Courts (including Adult Drug Court, Juvenile Drug Court, Mental Health Court, Veter-
ans Treatment Court, and Family Drug Court) exist in most of the counties in Alabama. The ob-
jective of Specialty Courts is to give offenders the tools they need to defeat their addictions or
overcome other negative stimuli and learn to live sober and productive lives. If this goal is
achieved, the outcome will be a marked reduction in prison populations, reduced crime, and
greater cost savings to Alabama tax payers. Persons meeting certain acceptance criteria may
choose to be sent to a Specialty Court in lieu of traditional justice system case processing. Spe-
cialty court participants are:
1. Provided with intensive treatment and other services they require to get and stay
clean/sober;
2. Held accountable by the Specialty Court judge for meeting their obligations to the
court, society, themselves, and their families;
3. Randomly and regularly tested for drug use;
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4. Required to appear in court frequently so that the judge may review their progress;
and
5. Rewarded for doing well or sanctioned when they do not live up to their obligations.

At this time, there are 62 Adult Drug Courts, 16 Juvenile Drug Courts, 10 Mental Health Courts,
20 Veterans Treatment Courts, and 13 Family Drug Courts.

Action ltems:

Publicize the benefits of Specialty Courts to stakeholders in the justice system, as well as
members of the community;

Assure effective liaison between Specialty Courts and the CRO Programs; and

Consider ways that the concept of the 24/7 Sobriety Program can be integrated into the
Specialty Court programs.

4.5.3 DUI (Alcohol) Courts

Currently Alabama has one DUI (Alcohol) Court (henceforth called DUI Court) in Alabama. Itis
in the Birmingham area, and it is serving as a model for potential future expansion of these courts
throughout the state. DUI Courts are analogous to Drug Courts, with the obvious exception that
they deal with alcohol as opposed to other drugs. However, DUI Courts operate within a post-
conviction model, as described in the excerpt from dwicourts.org which follows:

DUI Court is an accountability court dedicated to changing the behavior of the hardcore
DUI offenders. The goal of DUI Court is to protect public safety by using the highly suc-
cessful Drug Court model that uses accountability and long-term treatment.

A DUI Court is an accountability court dedicated to changing the behavior of the hardcore
offenders arrested for DUI.

Hardcore DUI offenders are defined as individuals who drive with a BAC of 0.15 percent
or greater, or who are arrested for or convicted of driving while intoxicated after a prior
DUI conviction.

The goal of DUI Court is to protect public safety by using the highly successful Drug Court
model that uses accountability and long-term treatment to address the root cause of im-
paired driving: alcohol and other substance abuse.

Unlike Drug Courts, however, DUI Courts operate within a post-conviction model.
(Source: http://www.dwicourts.org/learn/about-dwi-court/what-dwi-court)

Action ltems:

Fully evaluate the costs and benefits both in terms of recidivism and its total impact on the
criminal justice system.

Modify the current model in any areas where deficiencies are found.

Once validated, extent this model to at least five counties per year.

Consider ways that the concept of the 24/7 Sobriety Program can be integrated into the
DUI Court program.
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4.5.4 Pardons and Paroles

The role of the Alabama Board of Pardons and Paroles is well established in the Alabama criminal
justice system. As of this writing, Pardons and Paroles have approximately 121 offenders on su-
pervision for impaired driving. This agency is committed to providing quality adult probation and
parole services for the State. These services are provided to the Board of Pardons and Paroles in
matters involving paroles, pardons, restoration of voting rights, and other issues within the Board’s
authority and responsibility. Pre-sentence, pre-probation, youthful offender and other investiga-
tions and reports are provided to the sentencing courts throughout the state. The agency has sixty-
one field offices positioned and staffed to provide these services to the courts, and supervision for
those offenders placed on parole by the Board or probation by the courts. For more information,
see: http://www.pardons.state.al.us/

The action items below are recommended to provide better supervision and reduce recidivism for
DUI offenders currently being supervised by Pardons and Paroles (P&P).

Action Items:

e Advise probationers and parolees that impaired driving is not inclusive to only alcohol, and
that individuals should be aware of their intake of narcotic and other pain medications.

e Officers should conduct evening and night home visits to help identify those offenders who
are still drinking or abusing drugs.

e Establish a system such that arrest reports (details of offenses) for offenders under super-
vision from other agencies can be received within 72 hours of arrest for an impaired of-
fense, and that an alert is sent out to the appropriate supervisor if/when there is any change
to the offender’s record. This would greatly expedite the offender being brought back
before the court or officer of the board in a timely manner.

e The following may not be policy decisions within P&P, and might require legislation; they
have been included in the legislative recommendations of Section 4.1:

0 Have the courts add a special condition of no alcohol for probationers convicted of
impaired driving.

o0 For those so sentenced, require defendants to be fitted with a Continuous Alcohol
Monitoring Device that constantly measures the offender's alcohol content and
communicates with P&P remotely, greatly reducing the number of visits and the
amount of time the probation officers must spend meeting with impaired driving
probationers. This will be a major savings in time and other resources for P&P in
the area of impaired driving offender monitoring.

4.6 Administrative Sanctions and Driver License Programs

The State uses administrative sanctions, including the suspension or revocation of an offender’s
driver’s license; the impoundment, immobilization or forfeiture of a vehicle; the impoundment of
a license plate; and the use of ignition interlock devices. As resources allow, consideration will
be given to other licensing activities in preventing, deterring and monitoring impaired driving,
particularly among novice drivers. It is recognized that publicizing these and related efforts is part
of a comprehensive communications program. Separate consideration and definition will be given
to this overall category in the following areas:

e Administrative license revocation,
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e Vehicle sanctions, and
e Supportive programs.

4.6.1 Administrative License Revocation

Administrative sanctions in Alabama include the State’s Administrative Per Se Suspension (APS),
and the use of ignition interlock devices (1IDs). This plan calls for the continued implementation
of these laws and their potential modification as areas of the law are determined to need strength-
ening or further clarification.

The Alabama Law Enforcement Agency (ALEA) has been authorized by the Legislature to impose
administrative penalties (generally called Administrative Per Se) including driver’s license sus-
pension. The procedure is as follows upon arrest for impaired driving. If a breath test indicates
.08% blood-alcohol or more, or the individual refuses to submit to chemical testing, his/her driver's
license is immediately confiscated the driver is issued a pink sheet of paper that serves as a formal
notice of immediate suspension and a temporary license valid for 30 days (during which the driver
can obtain a hearing). After an ID arrest the individual has ten days within which to request an
administrative hearing to contest the suspension. This is called the Administrative Per Se Suspen-
sion (APS). The APS suspension is based upon Alabama’s "implied consent™ laws: any person
driving in this state is "presumed" to imply his/her consent to chemical testing if s/he is suspected
of drunk driving.

Action Items:
e The Council will rely on ALEA and council members to notify the group for any changes
that need to be addressed and promoted.

4.6.2 Vehicle Sanctions

In 2011, Alabama became the 50th state to enact driving under the influence (DUI) legislation that
includes the use of ignition interlock devices (I1IDs). Alabama courts are required to order the
installation and maintenance of 11Ds for first-time offenders, if their blood alcohol levels are .15
percent or higher, and for all repeat DUI offenders. 11Ds must be installed on any and all vehicles
operated by the offender. The offender is responsible for any and all costs associated with the 11D,
including installation, monthly lease payments, service fees and removal. If the offender installs
11Ds on multiple vehicles, the offender is responsible for the costs of installing and maintaining all
of the 1IDs. Offenders must obtain 11Ds from service providers that are certified by the State of
Alabama. The IID is a small device that is connected to the vehicle’s ignition system. The driver
is required to blow into the device to submit a breath sample. The 11D measures the alcohol content
of the breath sample and compares it to a pre-set limit. If the breath sample indicates an alcohol
level that is above the pre-set limit, the 11D prevents the vehicle from starting.

I1Ds require drivers to submit random breath samples while operating vehicles. If a “rolling re-
test” results in a breath alcohol content that is above a pre-set limit, the 11D initiates an alarm
sequence that includes sounding the vehicle’s horn and flashing the vehicle’s lights. The alarm
sequence continues until the driver turns off the vehicle or submits a clean breath sample. In some
situations, the 11D initiates a permanent lockout phase during which the vehicle cannot be started
under any circumstances. The vehicle must be towed to the service provider to have the permanent
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lockout released. The offender is responsible for any and all costs associated with the permanent
lockout, including towing and fees imposed by the service provider.

In Alabama, a first-time DUI offender is subject to a jail sentence of up to one year, a $600 to
$2,100 fine and a mandatory 90-day suspension of driving privileges. If the first-time DUI con-
viction involves a blood alcohol content of 0.15 or higher, the court orders the installation and
maintenance of an IID.

A second-time offender is subject to jail time up to one year, a $1,100 to $5,100 fine, the revocation
of driving privileges for a period of one year and an ignition interlock device requirement. There
is mandatory minimum sentence of 5 days to serve in county or municipal jail or community ser-
vice for not less than 30 days.

A third DUI conviction within five years of the previous conviction results in jail time up to one
year, a $2,100 to $10,100 fine, the revocation of driving privileges for a period of three years and
an 11D requirement. The mandatory minimum jail sentence for this offense is 60 days in the county
or municipal jail; there is no option for community service once you reach this level.

A fourth and subsequent DUI conviction within five years of a previous conviction is a Class C
felony. The offender serves up to ten years in jail, with a minimum of 10 days to be served in the
county jail, pays a $4,100 to $10,100 fine, has driving privileges revoked for a period of five years
and must meet an 11D requirement.

In addition to the jail time, fines, suspension or revocation of driving privileges and ignition inter-

lock device requirements, individuals convicted of DUI in Alabama are required to pay a $100 fee

to the Impaired Drivers Trust Fund for each conviction.” Source of quote:
http://www.lifesafer.com/ignition-interlock-alabama-laws/

Action Items:

e Investigate (by the AIDPC or a select panel) any issues regarding the full implementation
of the 11D laws to assure that any bottlenecks are removed and that the law can be fully
implemented.

e Conduct a study of the current 11D statute to determine if a wider scope of implementation
is justified, and if so, implement that extension.

4.6.3 Supportive Programs

Programs under this category reinforce and complement the State’s overall program to deter and
prevent impaired driving. Examples include the following types of countermeasures:
e Graduated driver licensing (GDL) for novice drivers, especially those parts of the GDL
that deal with impaired driving;
e Education programs that explain alcohol’s effects on driving,
e The State’s zero-tolerance laws for minors, and
e Efforts to prevent individuals from using a fraudulently obtained or altered driver’s
license.
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Action Items:
e Evaluate all current supportive programs to determine those that are most effective. Eval-
uations may be of existing programs within the state or similar programs in other states.
e Move forward emphasizing those programs that show the greatest promise for success in
Alabama.

4.7 Training

The various training activities described in this section will be conducted through cooperation
between the Traffic Safety Resource Prosecutor (TSRP) and ALEA. The TSRP provides critical
support to Alabama’s prosecutors, law enforcement officers, judges and other traffic safety pro-
fessionals by offering competency and expertise in the area of impaired driving. The continued
support for the TSRP is an essential element of this plan. The functions of this office include
providing ongoing technical assistance and legal research to prosecutors on a myriad of legal issues
pertaining to impaired driving prosecution. In addition to providing support and supervision for
the training described in this section, the TSRP assists and/or leads prosecutions of impaired driv-
ing cases upon request. The TSRP also monitors legislative matters that impact impaired driving
laws and communicates with other state agencies involved in impaired driving cases to promote
uniform enforcement and prosecution of Alabama’s impaired driving laws. These activities are
further described on the following website maintained by the TSRP:
http://www.alabamaduiprosecution.com/

The following categories define the following sections:
e Law enforcement training,
e Interdisciplinary training, and
e Public education training.

4.7.1 Law Enforcement Training

4.7.1.1 Standard Field Sobriety Tests (SESTSs)

The Standardized Field Sobriety Testing (SFST) training prepares police officers and other quali-
fied persons to administer and interpret the results of the SFST battery. This training, under the
auspices and direction of the International Association of Chiefs of Police (IACP) and the National
Highway Traffic Safety Administration (NHTSA), has experienced remarkable success in detect-
ing and apprehending intoxicated drivers since its inception in the 1980s.

As in any educational training program, an instruction manual is considered a “living document”
that is subject to updates and changes based on advances in research technology and science. A
thorough review is made of information by the Drug Evaluation Classification Program (DECP)
Technical Advisory Panel (TAP) of the Highway Safety Committee of the IACP with contribu-
tions from many sources in health care science, toxicology, jurisprudence, and law enforcement.
Based on this information, any appropriate revisions and modifications in background theory,
facts, examination and decision making methods are made to improve the quality of the instruction
as well as the standardization of guidelines for the implementation of the SFST Training Curricu-
lum. The reorganized manuals are then prepared and disseminated, both domestically and inter-
nationally.
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It is the responsibility of the State SFST Coordinator to work with the training section of the Ala-
bama Peace Officers Standards and Training Commission (APOST) to ensure that any curriculum
changes are disseminated to the various police academies across the state. It will also be the re-
sponsibility of the State SFST Coordinator to monitor SFST instructor training and audit acade-
mies to ensure the standardization of the SFST Training Curriculum.

4.7.1.2 Advanced Roadside Impaired Driving Enforcement (ARIDE)

The Advanced Roadside Impaired Driving Enforcement (ARIDE) program was developed by the
National Highway Traffic Safety Administration (NHTSA) with input from the International As-
sociation of Chiefs of Police (IACP) Technical Advisory Panel (TAP) and the Virginia Association
of Chiefs of Police. ARIDE was created to address the gap in training between the Standardized
Field Sobriety Testing (SFST) and the Drug Evaluation and Classification (DEC) Program.

The SFST program trains officers to identify and assess drivers suspected of being under the in-
fluence of alcohol, while the DEC Program provides more advanced training to evaluate suspected
drug impairment. The SFST assessment is typically employed at roadside, while an officer trained
as a drug recognition expert (DRE) through the DEC Program conducts a drug evaluation in a
more controlled environment such as at a detention facility.

ARIDE is intended to bridge the gap between these two programs by providing officers with gen-
eral knowledge related to drug impairment and by promoting the use of DREs in states that have
the DEC Program. One of the more significant aspects of ARIDE is its review and required student
demonstration of the SFST proficiency requirements. The ARIDE program also stresses the im-
portance of securing the most appropriate biological sample in order to identify substances likely
causing impairment.

ARIDE is a 16-hour training course that can be taught by a team made up by a lead instructor who
is a DRE Instructor, a DRE who is also a SFST Instructor, and assisted by a SFST Instructor for
the SFST Refresher portion of the training. The planned training will be conducted under the
control and approval of the DEC Program state coordinator. NHTSA and IACP highly recommend
that this course be managed by state-qualified and IACP-credentialed DRE instructors. This re-
quires that they (1) hold currently valid certificates as DRES; (2) have completed the joint NHTSA
and IACP DRE Instructor Training Course; and (3) have completed the required delivery of both
classroom and certification training, under the supervision of credentialed DRE instructors. At
minimum, a qualified DRE with instructor credentials in other fields of occupational competency
(not necessarily a DRE instructor) can be utilized to present ARIDE materials if instructor re-
sources are limited and cannot be obtained without undue hardship.

A qualified SFST instructor will generally instruct the SFST Refresher portion leading to the prep-
aration and evaluation of participants during the SFST proficiency examination. In addition to
their occupational competencies, all instructors must be qualified trainers. They need to under-
stand, and be able to apply, fundamental principles of instruction. Perhaps most importantly, they
need to be competent coaches since much of the classroom training is devoted to hands-on practice.
The quality of coaching will have a major impact on the success of those practice sessions. Every
effort will be made to assure that as many instructors as possible are graduates of the NHTSA
IACP DRE Instructor Training Course.
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Certain blocks of the instruction may enlist instructors with special credentials. For example, a
physician would be well qualified to assist or teach session IV that covers medical aspects of im-
pairment, and a prosecutor might be a good choice for session VIII that deals with legal issues.
The training also promotes interaction with representatives from the state’s prosecution commu-
nity. Part of the course is intended to be taught by a local prosecutor or the state’s traffic safety
resource prosecutor (TSRP).

AIDPC members determined that there is a misconception in many courts and prosecutors that
Horizontal Gaze Nystagmus (HGN) is not admissible. A concerted effort will be made in the
ARIDE training to extend the reach (by students as well as trainers and administrators) to educate
the courts and other relevant person to have experts available when needed, and to ensure that
officers are administering all tests according to standards, thus assuring the admissibility of HGN
tests. The ARIDE classes will contain no more than 48 students, and they will be conducted at the
Alabama Criminal Justice Training Center in Selma. The exact timing and other details of the
courses will be resolved as they are scheduled.

4.7.1.3 Drug Recognition Expert (DRE) School

Alabama is one of 49 states and the District of Columbia to implement the Drug Evaluation and
Classification Program (DECP). At the heart of this program is the Drug Recognition Expert
(DRE). A DRE is a law enforcement officer trained in detecting and recognizing impairment
caused by substances other than alcohol. The Los Angeles Police Department originated the pro-
gram in the early 1970s when officers noticed that many of the individuals arrested for driving
under the influence had very low or zero alcohol concentrations. The officers reasonably suspected
that the arrestees were under the influence of drugs, but lacked the knowledge and skills to support
their suspicions. Working with medical doctors, research psychologists, and other medical profes-
sionals they developed a simple, standardized procedure for recognizing drug influence and im-
pairment, which led to the first DRE program. In the early 1980s, the National Highway Traffic
Safety Administration (NHTSA) took notice of the LAPD’s DRE program. The two agencies
collaborated to develop a standardized DRE protocol which led to the DEC program. During the
ensuing years, NHTSA and various other agencies and research groups examined the DEC pro-
gram. Their studies demonstrated that a properly trained DRE can successfully identify drug im-
pairment and accurately determine the category of drugs causing such impairment. Recent studies
conducted by NHTSA have established the value of DRE programs.

The DRE comes into a case at the request of the arresting officer. A typical scenario: An officer
initiates a traffic stop and subsequently conducts a DUI investigation. The officer makes a deter-
mination that the driver is impaired; however, there is either no evidence of alcohol consumption
or a subsequent breath test result is not consistent with the level of impairment. At this point, the
officer requests a DRE evaluation. The DRE follows a 12-step systematic and standardized pro-
cess utilized by all DREs regardless of agency. The DRE uses a drug classification system based
on the premise that each drug within a category produces similar signs and symptoms. It is a
pattern of effects rather than a specific effect that is unique to the category.

Without proper training and adequate resources, the average law enforcement officer will find that

convicting the drug impaired driver is exceedingly more difficult than convicting the alcohol im-
paired driver. The presence of DREs in Alabama will impact both the highway and the courtroom.
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A continuation and expansion of this program will enable law enforcement officers to better detect,
apprehend, assess, document, and subsequently help the prosecutor prove, in court, the defendant
was under the influence of a drug while driving (or committing any other improper act, e.g., do-
mestic violence and homicide). There are also community outreach programs in place that utilize
certified DREs such as Drug Impairment Training for the Educational Professional (DITEP) in
which DREs go into school systems and teach educators observable signs and effects of drug im-
pairment.

AIDPC acknowledges the fact that many courts are not familiar with this program. Major efforts
will be integrated into the training to focus on community outreach and informing judges, lawyers,
and law enforcement officers on the structure of the DRE program and its benefits. The plan calls
for a training selected police officers and other approved public safety officials as drug recognition
experts (DREs) through a three-phase training process:

1. Drug Recognition Expert Pre-School (16 hours)
2. Drug Recognition Expert DRE School (56 hours)
3. Drug Recognition Expert Field Certification (Approximately 40 — 60 hours)

The training relies heavily on the Standardized Field Sobriety Tests (SFST’s), which provide the
foundation for the DEC Program. Once trained and certified, DREs become highly effective offic-
ers skilled in the detection and identification of persons impaired by alcohol and/or drugs. Because
of the complexity and technical aspects of the DRE training, not all police officers may be suited
for the training. Experience has shown that training a well-defined group of officers proficient in
impaired driving enforcement works well and can be very effective.

The plan is to conduct at least one DRE School annually choosing from graduates of an approved
ARIDE program and will be limited to no more than 24 students and will be conducted at the
Alabama Criminal Justice Training Center in Selma.

4.7.1.4 “Cops in Court” Trial Testimony Skills Course

Designed for law enforcement officers with a wide variety of trial testimony experience, this
course includes discussion and instruction on all aspects of trial preparation and courtroom testi-
mony in an impaired driving case. Experts in the fields of law enforcement and prosecution present
the curriculum to law enforcement officers, allowing the participants to learn firsthand the chal-
lenges and difficulties in impaired driving cases. This course is designed to be taught in one day
and includes a mock trial presentation, with optional direct and cross-examination exercises. Ad-
ditional potential topic discussed throughout the Instructor Manual are used to expand the curric-
ulum according to student needs and interests. Segments of this training include:

e Understanding the Importance of Courtroom Testimony,
Report Writing,
Courtroom Preparation,
Direct Examination,
Cross-Examination, and
Mock Trial.

This course will be conducted every five years at the direction of the TSRP.
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4.7.2 Interdisciplinary Training

4.7.2.1 Prosecuting the Drugged Driver: A Trial Advocacy Course

The Prosecuting the Drugged Driver course uses a curriculum developed by the cooperative ef-
forts of NHTSA and the National Traffic Law Center. This course is designed to create a team-
building approach between prosecutors and law enforcement officers to aid in the detection, ap-
prehension, and prosecution of impaired drivers. Prosecutors and law enforcement officers par-
ticipate in interactive training classes taught by a multidisciplinary faculty.

The course begins with an overview of the drug-impaired driving problem in the United States and
the substantive areas of training that police officers receive to be certified as a drug recognition
expert (DRE). Learning about drug categories, signs and symptoms of drug influence, the role of
the DRE in establishing impairment, and the role of toxicology in these cases will assist the pros-
ecutor in developing methods for effectively and persuasively presenting this information in court.
The course also addresses how to qualify the DRE as an expert witness in court and how to respond
to common defense challenges.

Each participant gets the opportunity to prosecute a mock case including the opportunity to con-
duct a direct examination of a DRE and a toxicologist. Each phase of the trial is videotaped.
Participants receive critiques of the live and videotaped presentations from experienced faculty.
Throughout every stage of the course, participants receive direct feedback on their courtroom skills
with assistance in how to compose more persuasive arguments and deliver more dynamic presen-
tations.

The plan calls for this course to be conducted at the direction of the Traffic Safety Resource Pros-
ecutor (TSRP) every five years. The class would be made up of both certified DREs and prosecu-
tors.

4.7.2.2 “Prosecuting the Impaired Driver: DUI Cases” Trial Advocacy Course

This course is designed to create a team-building approach between prosecutors and law enforce-
ment officers to aid in the detection, apprehension, and prosecution of impaired drivers. Prosecu-
tors and law enforcement officers participate in interactive training classes taught by a multidisci-
plinary faculty focusing on building skills in trying an alcohol-related impaired driving case. The
course includes a discussion of the role of the prosecutor in both alcohol-impaired driving cases
and community safety, and it covers standardized field sobriety tests, the pharmacology of alcohol
and chemical testing. Each participant prosecutes a “case,” and is critiqued on his/her live perfor-
mance and given an opportunity to view him/herself on videotape. Throughout every stage of the
course, participants receive direct feedback on their courtroom skills with assistance in how to
compose more persuasive arguments and deliver more dynamic presentations. The plan is for this
course to be conducted every five years at the direction of the TSRP.

4.7.2.3 “Lethal Weapon: DUI Homicide” Advanced Trial Advocacy Course

Vehicular fatality cases are complex, requiring prosecutors to have a working knowledge of crash
reconstruction and toxicology, as well as skills to work with expert witnesses and victims. The
Lethal Weapon course is focused on assisting prosecutors to develop their knowledge and skills in
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trying these cases. A substantial portion of this four and a half day course involves presentations
on crash reconstruction, technical investigation at the scene, and toxicology. The course also pro-
vides an advanced trial advocacy component in which participants receive a case file and partici-
pate in mock trial sessions where each of them conducts every stage of the trial. A unique feature
of Lethal Weapon is the opportunity for prosecutors to conduct direct and cross-examinations of
actual reconstructionists and toxicologists. Specifically, this course teaches prosecutors to:

e Learn how a crash reconstructionist determines speed from skid marks and vehicle damage

e Determine how vehicle and occupant kinematics assist in cases involving driving identifi-
cation

e Understand the prosecutor’s role at the scene of a traffic fatality

e Calculate BAC by learning alcohol “burn-out” rates and the Widmark formula

e Improve trial advocacy skills, particularly conducting direct and cross-examination of ex-
pert witnesses

The primary participants in this training are prosecutors with a preferred experience level of four
years of trying impaired driving cases. It is also of interest to prosecutors who currently handle
vehicular fatality cases, and to experienced prosecutors who want to increase their understanding
of the technical evidence required to prove guilt in cases involving vehicular fatalities, and at the
same time improve their trial advocacy skills. The plan is for this course to be conducted every
five years at the direction of the TSRP.

4.7.2.4"Protecting Lives/Saving Futures” Interactive Participant-Centered Course

This model curriculum is designed to jointly train police and prosecutors in the detection, appre-
hension and prosecution of alcohol and drug impaired drivers. This training is unique in two ways:

1. Experts in the fields of toxicology, optometry, prosecution and law enforcement designed
and developed the curriculum; and

2. Law enforcement officers and prosecutors are trained together by the experts in their re-
spective disciplines. The training is the first of its kind to be developed nationally and is
adaptable to all local jurisdictions.

The joint-training approach allows all the involved disciplines to learn from each other inside a
classroom, as opposed to the ad hoc communications outside the courtroom shortly before a trial.
Each profession learns firsthand the challenges and difficulties the others face in impaired driving
cases. This allows for greater understanding on the part of police officers as to what evidence
prosecutors must have in an impaired driving case. Conversely, this training gives prosecutors the
opportunity to learn to ask better questions in pretrial preparation, as well as in the courtroom.
Both prosecutors and law enforcement officers learn firsthand from toxicologists about breath,
blood and urine tests. A nationally recognized optometrist instructs police and prosecutors about
the effects of alcohol and other drugs on an individual’s eyes, specifically, HGN. In turn, optom-
etrists and toxicologists gain a greater appreciation for the challenges officers face at the scene in
gathering forensic evidence and the legal requirements prosecutors must meet in presenting evi-
dence in court. This exchange of information is beneficial to all involved. Some of the key subjects
of the training include:
e [Initial detection and apprehension of an impaired driver;
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e Standardized Field Sobriety Tests (SFSTs) and the effective documentation of observations
of suspects;

e The medical background of the Horizontal Gaze Nystagmus (HGN) test, including the cor-
relation of HGN to alcohol and other drugs;

e The scientific background of the breath/blood/urine alcohol and drug tests, and advantages
and limitations of forensic testing;

e ldentification of impairment due to alcohol as well as other drugs; and

e The effective presentation of evidence in court through trial preparation exercises.

AIDPC members determined that there is a misconception in many courts and prosecutors that
HGN is not admissible. A concerted effort will be made in the conduct of this course to extend its
reach (by students as well as trainers and administrators) to educate the courts and other relevant
person to have experts available when needed, and to ensure that officers are administering all tests
according to standards, thus assuring the admissibility of HGN tests. The plan is for this course to
be conducted every five years at the direction of the TSRP.

4.7.2.5 TSRP Regional Training

This course is designed each summer to address current DUI trends in Alabama. Prosecutors and
law enforcement officers participate in a joint session in the morning and separate break-out ses-
sions in the afternoon. Speakers from around the state are utilized to enhance each participant’s
specialization in investigating and prosecuting DUIs. The course is held throughout the state of
Alabama four to five times a year.

4.7.3 Public Education Training

Drug Impairment Training for Educational Professionals (DITEP)

Generally instructors for this course are DREs who are also SFST Instructors, DRE instructors, or
DREs with other verifiable instructor training. At a minimum, the instructor must have attended
the Drug Impairment Training for Educational Professionals (DITEP) orientation briefing.

The planned DITEP training lasts for two days. The first day is for all who are interested in this
type of training. Day one works well for high-level administrators since it focuses on general drug
impairment and policies. Day two is best suited for those who will actually conduct the hands-on
evaluations, e.g., school nurses and school resource officers.

Day one of the course program outline includes the following: introduction and overview; drugs
in society; policy, procedures, and rules; overview of alcohol drug identification, categories and
effects; contacting the parent(s); and other reference materials. Day two incudes: the use of eye
examinations; vital signs; divided attention tests; poly drugs; assessment process; and conclusions
and applications.

The plans calls for a DITEP course to be conducted annually utilizing the DRE instructors from
Alabama. This course would be conducted at the direction of the DRE Coordinator.
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5.0 Communication

It is recognized that, in addition to the focused Public Information and Education (PI&E) efforts,
every project within the impaired driving program could have some type of a communications and
public relations component associated with it. It is important that these be coordinated, and for
this reason they will be collectively addressed within this planning document. The goal of the
management of this comprehensive PI&E effort will be to assure that there is coordination with
regard to all of the efforts being made. Thus, a comprehensive communications program will be
developed that supports priority policies and program efforts and is directed at impaired driving;
underage drinking; and reducing the risk of injury, death, and resulting medical, legal, social, and
other costs. So, while this category will overlap with efforts made in several other categories
where public relations or publicity is part of the countermeasure, the purpose of breaking this out
separately is to maintain coordination among these various efforts. Thus, this section will heavily
reference many of the other sections of this plan.

The plan calls for a comprehensive communication program that supports priority policies and
program efforts. Communication programs and material will be developed to be culturally rele-
vant and multilingual as appropriate. These will include:

e Development and implementation of a year-round communication plan that includes
o0 policy and program priorities;
comprehensive research;
behavioral and communications objectives;
core message platforms;
campaigns that are audience-relevant and linguistically appropriate;
key alliances with private and public partners;
specific activities for advertising, media relations, and public affairs;
special emphasis periods during high-risk times; and
0 evaluation and survey tools;

e Development and employment of a communications strategy principally focused on in-
creasing knowledge and awareness, changing attitudes, and influencing and sustaining ap-
propriate behavior;

e The use of traffic-related data and market research to identify specific audience segments
to maximize resources and effectiveness; and

e The adoption of a comprehensive marketing approach that coordinates elements like media
relations, advertising, and public affairs/advocacy.

The remainder of this chapter will be organized according to the agencies that will be involved in
the communications efforts.

O O0OO0O0OO0O0O0

5.1 Alabama Department of Economic and Community Affairs (ADECA)
5.1.1 General Public Service Announcements

ADECA houses a Communications and External Affairs Division whose main focus is to share
and promote activities and campaigns in which the department is involved. It is the principal
contact for the news media, and the division prepares and distributes news releases about grants
and other ADECA activities. The department’s Internet web site is also developed by this Divi-
sions. ADECA has also worked with the state’s universities over the past few years in an attempt
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to develop Public Service Announcements (PSAs) that demonstrates creativity that has the maxi-
mum impact on Alabama drivers. These PSAs are supported by both paid and earned media. The
following illustrate a pair of videos that were designed to be used together (although not neces-
sarily at the same times).

http://vimeo.com/aumpag/goodbillylastcall

The idea is to demonstrate the contrast in making the right decision with that of making the wrong
decision. The gap between seeing the two is anticipated to increase the effectiveness of the total
package.

Action Items:
e Continue to use ADECA social media platforms and website to promote safe driving mes-
sages and awareness of Impaired Driving campaigns;
e Continue to support the year-round PSA efforts.

5.1.2 Safe Home Alabama (http://www.safehomealabama.gov/)

The SafeHomeAlabama.com traffic safety information portal is dedicated to providing compre-
hensive information both to the traffic safety community and to the general public, with the pri-
mary goal of reducing the number of people killed and the overall suffering and economic loss
caused by traffic collisions. Being comprehensive, it has the objective of providing a communi-
cation conduit among all of those involved in traffic safety so that these efforts can be better coor-
dinated. While it centers on efforts within Alabama, much of the information that is available has
universal applicability.

This site is organized by the tabs on the top of the screen. Each tab contains a drop-down list of
page titles that point toward specific subjects within the overall category. The following gives a
brief overview of each of the tabs:

e SHA Home - recommended for those new to the site, this tab contains a drop-down of
overall information about traffic safety in general and the site itself in particular. It points
to several data sources both on this site and others, and gives indexes to all of the pages on
this site.

e Service Groups — these are private advocacy groups and charitable institutions that have
special interests in traffic safety.

e Government Agencies

o State Agencies — this is a long list of the various governmental agencies that are
involved in traffic safety in Alabama, as well as some of the multi-agency pro-
grams. Also there is a link to traffic safety web sites in all of the other states.

o Federal Agencies — NHTSA, FHWA, FMCSA, and USDOT Volpe Center.

e University — university based traffic safety efforts within Alabama.

o Safety Topics — items under this tab generally refer to information and training materials
generally used in public information and education efforts.

e Data/Analysis — This provides information on and access to Alabama and FARS crash data
(e.g., CARE and ADANCE) as well as a number of efforts that are largely data intensive,
such as IHSDM/HSM, Road Improvements, the SHSP Document and Work Zone efforts.
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It also contains information about the Alabama electronic crash report (eCrash) and the
electronic citation issuance system (eCite).

Updates to SafeHomeAlabama.gov average at least two per work day, with the entire traffic safety
community of Alabama invited to submit updates. All additions or modifications are posted by
the Twitter SafeHomeAlabama account and can easily be located by #SafeHomeAL and seen by
a more general audience on #TrafficSafety. Tweets are sent out as soon as updates are made
informing interested parties of the most recent updates and providing them with direct links to
their topics of interest.

Action Items:
e Continue to support the ongoing maintenance of the SHA web site with current topics.
e Bring the current web site up to date with a new version that assists users in finding what
they are looking for on the site.

5.2 Alabama Law Enforcement Agency

The Alabama Law Enforcement Agency, Public Information/Education Unit is involved in a large
number of ongoing communications activities. The following provides some examples of the cur-
rent efforts:

e Sends out press releases and often holds press conferences prior to major travel holiday
periods to promote highway safety and highlight our enforcement efforts.

e Performs enforcement efforts that target the driver behaviors that contribute to crashes with
injuries and fatalities and provides PI&E and PSAs in conjunction with these enforcement
efforts.

e Often partners in these communication and enforcement efforts with other traffic safety
partners in the state, such as ALDOT, ADECA and local law enforcement agencies.

e Participates in NHTSA campaigns such as Click It Or Ticket, Drive Sober or Get Pulled
Over, etc.

e Participates in the ADECA funded advertising campaigns, by appearing in TV commer-
cials and billboards, for Alabama as well as holding press conferences (PI/E Unit).

e Involves their Public Information Officers (P10s) in:

o0 Conducting safety programs on a daily basis to promote safe driving habits.

o Participating in traffic safety campaigns alongside private companies. The latest
push has been Texting while Driving. Recently, we participated in campaigns with
AT&T and TOYOTA to promote the dangers of distracted driving.

0 Being interviewed by local media to discuss/promote ID reduction efforts.

e Involves the PI/E Unit in:

o Participating in the ADECA funded advertising campaigns, by appearing in TV
commercials and billboards, for Alabama as well as holding press conferences.

o Working with FMCSA on PSAs promoting commercial vehicle safety and
changes/additions to the Federal Commercial VVehicle rules & regulations.

o Working with DPS’ Driver License Division to educate the public about
changes/additions to the driver license laws and issues.

o0 Designing and producing “rack cards” posters and other educational type material
to educate the public about various safety topics, including impaired driving.
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While some of these efforts might focus on areas other than impaired driving, every effort is made
to leverage all of these activities to focus on what has been established as the major killers on our
highways today, and one of the highest ranking factor is that of impaired driving.

Action ltems:

Continue current communication efforts with strong coordination with ADECA, ALDOT
and local agencies.

Continue to leverage current activities to deal with impaired driving; an example is the
addition of an impaired driving cause to the weekly news releases being sponsored in part
by ALDOT to include the number caused by impaired driving. Currently only the number
of fatalities that were not properly restrained is being publicized.

Evaluate current PSA and PI&E efforts to establish strengths and weaknesses and move
forward accordingly.

5.3 ALDOT Highway Safety Marketing Outreach Program

This is an ongoing effort by the Alabama Department of Transportation (ALDOT) that originated
with the SHSP effort in 2011 and 2012. It involves participants from the following organizations:

Alabama Department of Transportation

Alabama Law Enforcement Agency

Alabama Department of Economic and Community Affairs
Federal Highway Administration

National Highway Traffic Safety Administration

Alabama Department of Public Health

Alabama Department of Education

University of Alabama Center for Advanced Public Safety
Operation Lifesaver

Mothers Against Drunk Driving (MADD)

All other traffic safety advocate groups that wish to participate.

This program consists of monthly stakeholder meetings, an active research-based highway safety
marketing campaign and an expanding program of community outreach. This program, under the
branding umbrella of “Drive Safe Alabama,” focuses on messaging and activities related to seat
belt use, speeding, distracted driving, impaired driving, work zone safety, railroad crossing safety,
bicycle and pedestrian safety, and Alabama’s Move Over Law.

Action ltems:

Involve the ALDOT-hosted Outreach Team in all ID planning activities by establishing a
formal liaison between the Outreach Team and the AIDPC.

Enlist the support of the Outreach Team in assuring that the ID Plan is integrated into the
forthcoming update to the SHSP as an appendix.

5.4 Traffic Safety Resource Prosecutor (TSRP)

The Traffic Safety Resource Prosecutor (TSRP) is employed by the Office of Prosecution Services,
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which is a state agency. A website (http://alabamaduiprosecution.com) maintained by the TSRP
provides general ongoing information on courses and addressing the many issues that prosecutors
of ID cases face. Prosecutors are tasked with making a number of decisions in every case; chief
among them involves determining which witnesses to call in order to lay the proper foundation for
the admission of evidence. For example, in impaired driving cases involving a blood draw and a
subsequent analysis of the blood, it is essential to establish that a qualified person drew the blood.
Beyond that, the officer’s testimony should be sufficient to establish the chain of custody of the
blood evidence from the moment of the blood draw to the point where the officer places it in the
evidence locker at the police station or delivers it to the Alabama Department of Forensic Sciences
via U.S. mail or hand delivery. In addition to other information provided, the TSRP maintains a
Facebook & Twitter account designed to improve the ability of Alabama prosecutors and law en-
forcement to effectively communicate with the TSRP.

The TSRP also maintains liaison with the Alabama Drug Abuse Task Force (ADATF), which is a
statutorily created multi-agency and private sector entity (Legislative Act 2012-237). Its charter
is to comprehensively study the drug abuse problem and to report the findings and recommenda-
tions to the Alabama Legislature and to the people of Alabama.

Action Items:
e Maintain support for the TSRP and promote and enlarge upon the communication efforts
that are being made through the website and social media.
e Provide additional publicity to the ADATF and their reports so that all members of the
AIDPC and the traffic safety community in general is aware of the ongoing findings.

5.5 Alabama Department of Public Health

The Alabama Department of Public Health, Injury Prevention Branch is involved in several ongo-
ing communications activities. The following provides some examples of the current efforts:

e The Injury Prevention Branch website (http://www.adph.org/injuryprevention/) includes
links to more detailed information on Motor Vehicle, Prescription Drug, and other injury
topics and is periodically updated with new reports, press releases, infographics, etc. from
CDC and other partners.

e The Alabama Child Death Review System (ACDRS) reviews all non-medical child
(<18yo0) deaths in Alabama and does in-depth local multidisciplinary reviews of several
categories, including vehicular deaths. ACDRS publishes its findings, trend analysis, and
prevention recommendations in annual reports. This effort also has developed and main-
tains a website (http://www.adph.org/cdr/) with all of this information and more, as well as
links to state and national partners.

e ACDRS maintains a separate website (http://www.adph.org/teendriving/) and original pub-
lications, media ads, and social media content as part of a multifaceted Teen Driving Safety
Campaign that focuses, along with other risk topics, on the dangers of impaired driving.
In its first year, this campaign was individually singled out for recognition by the U.S.
Secretary of Transportation.

e The Alabama Child Passenger Restraint Program (CPRP) disseminates information, con-
ducts Car Seat Clinics, and distributes literature in support of its efforts.

e The Alabama Violent Death Reporting System (AVDRS) is a program that was scheduled
to begin in FY2017 under a new National Violent Death Reporting System grant from

63


http://www.adph.org/injuryprevention/
http://www.adph.org/cdr/
http://www.adph.org/teendriving/

CDC. AVDRS will review and analyze violent deaths in Alabama across all ages and its
involvement in quantifying and preventing deaths due to impaired driving at all ages will
be similar to what ACDRS (above) does for children less than 18 years old.

e ADPH and the Injury Prevention Branch also frequently partner in communication and
outreach efforts with other traffic safety partners in the state, such as ALDOT, ADPS,
ADECA, and state and local law enforcement agencies.

Many of these efforts cover multiple areas of fatality and injury risks but, due to the known prev-
alence, high risk, and compounding effect of impaired driving, it remains a primary focus in re-
views, recommendations, and prevention strategies.

Action Items:
e Continue current/ongoing education, outreach, and prevention campaigns that address risks
and trends of impaired driving.
e Use ACDRS/AVDRS findings to inform and support all appropriate impaired driving pre-
vention efforts.
e Continue current communication efforts with strong coordination with ALDOT, ALEA,
ADECA, and other partners.
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6.0 Alcohol and other Drugs Misuse: Screen, Assessment, Treatment and
Rehabilitation

This plan recognizes that impaired driving frequently is a symptom of a larger alcohol or other
drug problem. Many first-time impaired driving offenders and most repeat offenders have alcohol
or other drug abuse or dependency problems. Without appropriate assessment and treatment, these
offenders are more likely to repeat their crimes. In addition, alcohol use leads to other injuries and
health care problems. Frequent visits to emergency departments present an opportunity for inter-
vention, which might prevent future arrests or motor vehicle crashes, and result in decreased alco-
hol consumption and improved health.

This part of the plan has the goal of encouraging employers, educators, and health care profession-
als to implement systems to identify, intervene, and refer individuals for appropriate substance
abuse treatment. This effort will be organized according to the following components:

e Screening and assessment

o0 Within the criminal justice system

o0 Within medical and health care settings
e Treatment and Rehabilitation
e Monitoring of Identified Past Impaired Drivers.

6.1 Screening and Assessment

This plan calls for employers, educators, and health care professionals to have a systematic pro-
gram to screen and/or assess drivers to determine whether they have an alcohol (or other drug)
abuse problem and, as appropriate, briefly intervene or refer them for appropriate treatment. A
marketing campaign will be developed for each of these to promote year-round screening and brief
intervention to medical, health, and business partners and to other pertinent audiences. Special
emphasis on screening and assessment will be given to that occurring within the criminal justice
system and within medical can health care settings.

6.1.1 Criminal Justice System

The plan calls for the development of a system whereby people convicted of an impaired driving
offense will be assessed to determine whether they have an alcohol/drug abuse problem, and to
effectively determine what treatment they need. One objective is to make this assessment required
by law and completed prior to sentencing or reaching a plea agreement.

Action Items:
e See Sections 4.5.1 (Court Referral Officer Program)

6.1.2 Medical and Health Care Settings

To the extent possible the medical and health care industry will be involved in screening. The plan
calls for professionals within medical or health care settings to screen any adults or adolescents
who they see to determine whether they may have an alcohol or drug abuse problem. If the person
is found to have an alcohol/drug abuse or dependence problem, a brief intervention should be
conducted and, if appropriate, the person should be referred for assessment and further treatment.
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While this approach is the ideal, it is recognized that issues of privacy and medical record confi-
dentiality may prevent this ideal from being reached.

The Alabama Department of Public Health (ADPH) has established the Prescription Drug Moni-
toring Program (PDMP) to promote the public health and welfare by detecting diversion, abuse,
and misuse of prescription medications classified as controlled substances under the Alabama Uni-
form Controlled Substances Act. PDMP monitors the distribution of prescription medications clas-
sified as controlled substances under the Alabama Uniform Controlled Substances Act. Under the
Code of Alabama, 1975, § 20-2-210, which has enabled ADPH to establish, create, and maintain
a controlled substances prescription database program. This law requires anyone who dispenses
Class 11, 111, 1V, V controlled substances to report the dispensing of these drugs to the database.
PDMP goals include:

e To provide a source of information for practitioners and pharmacists regarding the con-
trolled substance usage of a patient;

e To reduce prescription drug abuse by providers and patients;

e To reduce time and effort to explore leads and assess the merits of possible drug diversion
cases; and

e To educate physicians, pharmacists, policy makers, law enforcement, and the public re-
garding the diversion, abuse, and misuse of controlled substances.

Action Items:
e Establish liaison between the AIDPC and the PDMP efforts in order to improve awareness
all involved.

e |f warranted augment the AIDPC with an appropriate representative from ADPH.
6.2 Treatment and Rehabilitation

Screening is of no value unless it is followed up by effective treatment and rehabilitation. The
plan calls for a coordinated effort among health care professionals, public health departments, and
third-party providers to establish and maintain treatment programs for persons referred through
the criminal justice system, medical or health care professionals, and other entities. The goal is to
ensure that offenders with alcohol or other drug dependencies begin appropriate treatment and
complete recommended treatment, if appropriate as a condition for their licenses to be reinstated.

Action Items:
e See Section 4.5.1 (Court Referral Officer Program).

6.3 Monitoring of Identified Past Impaired Drivers

The State established a program called the Model Impaired Driver Access and System (MIDAS)
well over a decade ago to facilitate close monitoring of identified impaired drivers. Continued
controlled input and access to, and maintenance/enhancements of, this impaired driver tracking
system, with appropriate security protections, is essential. Monitoring functions are currently
housed in the Administrative Office of the Courts (AOC), and it is recognized that this system and
the information generated by it needs to be made more readily available to driver licensing, judi-
cial, corrections, and treatment agencies. MIDAS can determine the status of all offenders in
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meeting their sentencing requirements for sanctions and/or rehabilitation and it has the capability
to alert courts of noncompliance. Additional efforts may be required to assure that monitoring
requirements are established by law to assure compliance with sanctions by offenders and respon-
siveness of the judicial system so that noncompliant offenders are handled swiftly either judicially
or administratively. It is critical that local drug courts also use MIDAS to monitor 1D offenders.

Action Items:
e Maintain the Court Referral Officer (CRO) Program as described in Section 4.5.1.
e Enhance and modernize MIDAS to take advantage of the many advances in technology
that have occurred since its development.
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7.0 Program Evaluation and Data Collection

The State currently has easy access through the Critical Analysis Reporting Environment (CARE)
to reliable data sources (e.g., crash reports and citations) that are being analyzed for problem iden-
tification and program planning. Several different types of evaluations are being performed to
effectively measure progress, to determine program effectiveness, to plan and implement new pro-
gram strategies, and to ensure that resources are allocated appropriately. CARE has been set up
to process FARS and several other data sources. If it is seen to be essential to problem identifica-
tion or evaluation, it will be extended to process other available data sources (e.g., Census or
CODES) to fully support the ID program and planning efforts. A statewide Traffic Records Co-
ordinating Committee (TRCC) has been established to represent the interests of all public and
private sector stakeholders and the wide range of disciplines that need the information to guide the
development and the use of records system for all phases of traffic safety. CARE is used on a
daily basis to satisfy requests from the wide variety of interests in the traffic safety community.

The MIDAS system discussed above is maintained by AOC to: (1) identify impaired drivers; (2)
maintain a complete driving history of impaired drivers; (3) receive timely and accurate arrest and
conviction data from law enforcement agencies and the courts; and (4) provide timely and accurate
driver history records to law enforcement and the courts. The plan calls for MIDAS data to be
enhanced so that it can be subjected to further analysis by CARE (see Section 6.3).

This section will continue with discussions of the problem identification and evaluation current
activities and future plans.

7.1 Problem Identification Process

Table 7.1 provides the context for the problem identification results summarized in this section.
This table is sorted so that the crash type category with the highest number of fatal crashes (fatal-
ities in the case of occupant restraints) is listed first, descending to the crash type category with
the lowest number of fatal crashes listed last.

The categories given in Table 7.1 are not mutually exclusive (e.g., you could have unrestrained
passengers in an alcohol/drug crash that involved speeding). However, they still tend to demon-
strate the relative criticality of each of the particular categories. Clearly impaired driving is one
of the most critical factors in fatality causation. For this reason the State has put considerable
emphasis on impaired driving countermeasures, and extensive analyses (exemplified by Appen-
dixes A and B) have been performed in an effort to determine the best approaches to combatting
this problem.
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Table 7.1: Crash Data Organized by Top Fatality Causes — CY2016

Crash Type (Causal Driver) Fatal Fatal% Injuries Injury% PDO PDO%  Total
1. Restraint Deficient* 464 4.38% 4,304 40.66% 5,818 54.96% 10,586
2. Impaired Driving 232 3.91% 2,342 39.51% 3,353 56.57% 5,927
3. Speeding 207 5.47% 1,720 45.48% 1,855 49.05% 3,782
4. Obstacle Removal 169 2.69% 2,136 34.05% 3,969 | 63.26% 6,274
5. Ped., Bicycle, School Bus 124 7.44% 957 57.44% 585 35.11% 1,666
6. Pedestrian 120 14.69% 658 80.54% 39 4.77% 817
7. License Status Deficiency 115 1.69% 2,216 32.54% 4,479 | 65.77% 6,810
8. Mature — Age > 64 115 0.81% 3,126 22.12% 10,893 | 77.07% 14,134
9. Motorcycle 108 6.41% 1,109 65.82% 468 21.77% 1,685

10. Youth - Age 16-20 107 0.45% 5,405 22.78% 18,219 | 76.77% 23,731
11. Distracted Driving 92 0.51% 4,742 26.43% 13,109 | 73.06% 17,943
12. Non-pickup Truck Involved 56 1.09% 865 16.80% 4,228 | 82.11% 5,149
13. Utility Pole 46 1.82% 937 37.15% 1,539 61.02% 2,522
14. Fail to Conformto S/Y Sign 32 0.42% 2,187 28.88% 5,355 70.70% 7,574
15. Vehicle Defects — All 21 0.54% 884 22.77% 2,978 | 76.69% 3,883
16. Construction Zone 18 0.61% 653 22.26% 2,263 | 77.13% 2,934
17. Vision Obscured — Env. 14 0.89% 428 27.14% 1,135 71.97% 1,577
18. Fail to Conform to Signal 10 0.21% 1,455 31.18% 3,202 | 68.61% 4,667
19 Child Restraint Deficient* 5 0.18% 348 12.26% 2,485 | 87.56% 2,838
20. Railroad Trains 5 7.81% 33 51.56% 26 40.63% 64

21. Bicycle 4 0.84% 207 43.49% 265 55.67% 476

22, School Bus 0 0.00% 96 16.33% 492 83.67% 588

23. Roadway Defects — All 0 0.00% 28 24.14% 88 75.86% 116

* All categories list number of crashes except for the “Restraint Deficient” and “Child Restraint Deficient”
categories. The restraint categories cannot accurately be measured by number of crashes so they list number of

unrestrained persons for each severity classification.

As discussed above, there is also a very strong argument that impaired driving is under-reported
on the crash reports. Even in the category of “officers’ opinion,” which theoretically does not have
to be proven in a court of law, many law enforcement officers have indicated their reluctance to
indicate this unless they can prove it in court. A comparison of Alabama impaired driving fatality
estimates from the 2010 crash reports against the FARS estimate, which is generated based on
other dependent variables provided by the State, Alabama had listed only about 84% of the fatali-
ties estimated by FARS for the most recent three years (average of 2012-2014) for which FARS
data are available. Using this as a scaling factor, the 232 fatal crash number in the table above
would be adjusted up to an estimate of 276 fatal crashes.
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Given that reducing impaired driving crashes is so important to fatality and injury reduction in
general, the next step in the problem identification process is to determine the “who, what, where,
when and why” of crashes involving impaired drivers, and thus to determine the best approaches
for countermeasure implementation (i.e., the “how”). This starts by determining those types of
crashes that are going to be targeted for impaired driver countermeasure implementation.

For the data-driven enforcement program, specific locations were identified where there were con-
centrations of crashes involving impaired drivers. Once the hotspots were defined and the loca-
tions were found using the Critical Analysis Reporting Environment (CARE) software, the Com-
munity Traffic Safety Program (CTSP/LEL) Coordinators from across the state were given infor-
mation on the hotspot locations for the state as a whole. They were also provided detailed hotspot
reports specific to their region to assist them in their focused efforts. Using the reports and maps
developed for each region, the CTSP/LEL Coordinators will further develop their plans, including
the time schedule and work assignments, for their region that focuses on the hotspot locations.
The goals set on a regional basis will be in line with the goals and strategies laid out statewide.
More details of these processes are given in Section and Appendixes A and B.

Action Items:
e Continue to support a data-driven evidence-based approach to all countermeasures to
which analytical improvement might apply (e.g., locations, PI&E/PSA targeting, etc.).
e Evaluate the processes being used to identify hot spots and other key indicators for deci-
sion-making, and determine of the problem identification process itself might be improved.
e Continue to improve both the process and the results of the process recognizing value of
the Deming approach of “continuous improvement forever.”

7.2 Evaluation Process

Evaluations generally fall into two categories: administrative and effectiveness. Administrative
evaluations determine if what was planned in a given project was actually performed, independent
of what effects it might have had. These types of evaluations will be part of the reporting process
that is required of all projects funded through ADECA, with special emphasis upon meeting all of
the NHTSA requirements in this regard.

Effectiveness evaluations strive to determine the crash or severity reductions that result from any
given countermeasure project. The plan calls for the use of CARE to provide effectiveness eval-
uations on as many of the countermeasures given in this plan as resources will allow. These will
be performed on a prioritized basis depending upon the resources consumed and the criticality of
the countermeasure project. CARE has the ability to get down to specific locations on a before
and after basis and compare test areas against control areas. However, it must be recognized that
to perform a scientific evaluation on many of the proposed projects would cost as much (if not
more in some cases) as the projects themselves. Where NHTSA and other federal agencies have
supported evaluations in the past, these studies will not be repeated if it is seen that the results are
transferable to the State.

In those cases where evaluations are warranted, CARE will be used to hone in on specific subsets
of the crash or citation records in order to assure that the evaluations are as precise as possible.
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Action Items:
e Define those areas that are most critical to the decision-making process for which analytical
studies will be cost-beneficial.
e Provide support for those evaluation efforts determined to be most critical.
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APPENDIXES
This document contains the following appendixes:
Appendix A. Specific Location Problem Identification Results
Appendix B. General Problem Identification Results

Appendix C. Detailed Legislative Recommendations
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Appendix A. Specific Location Problem Identification Results

This appendix demonstrates the data-driven evidenced-based approach that the State is taking to
addressing its Impaired Driving problems. It consists of the following:
e Table of Impaired Driving hotspots. This shows how this distribution has changed over
the years since FY2009 (criteria for hotspots remaining constant).
e Top 23 Interstate hotspots.
o Distribution by region
o Listing of location
e Top 30 State/Federal route hotspots.
o Distribution by region
o Listing of location
e Top 77 intersection locations
o Distribution by region
o Listing of location
e Top 30 non-mile posted segment locations
o Distribution by region
o Listing of location

In the following table the hotspots for a given fiscal year’s selective enforcement is based on the

most recent closed-out data that is available the previous complete calendar years; as an exam-
ple, FY2018 was estimated based on CY2014-2016 data.

Number of Impaired Driving Hotspots for Three-Year Periods

Fiscal Calendar Year Impaired Driving
Year Data Used Hotspots
2009 2005-2007 191
2010 2006-2008 190
2011 2007-2009 194
2012 2008-2010 143
2013 2009-2011 144
2014 2010-2012 179
2015 2011-2013 198
2016 2012-2014 176
2017 2013-2015 166
2018 2014-2016 160
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FY2018 Top 23 mile posted Interstate Locations (5 miles in length) in Alabama with
8 or More Impaired Driving Related Crashes Resulting in Injury or Fatality

Region Breakdown

East Region 12 52.2% North Region 2 87%

South Region 5 21.7% Southeast Region 4  17.4%

East Region 12 North Region 2
Blount 0 Colbert 0
Calhoun 0 Cullman 1
Chambers 0 Dekalb 0
Cherokee 0 Fayette 0
Chilton 0 Franklin 0
Clay 0 Jackson 0
Cleburne 0 Lamar 0
Coosa 0 Lauderdale 0
Elmore 0 Lawrence 0
Etowah 1 Limestone 0
Jefferson 8 Madison 1
Lee 0 Marion 0
Macon 0 Marshall 0
Randolph 0 Morgan 0
St Clair 1 Pickens 0
Shelby 2 Walker 0
Tallapoosa 0 Winston 0
Talladega 0

Southeast Region 4

South Region 5 Autauga 0
Baldwin 2 Barbour 0
Choctaw 0 Bibb 0
Clarke 0 Bullock 0
Conecuh 0 Butler 0
Dallas 0 Coffee 0
Escambia 0 Covington 0
Greene 0 Crenshaw 0
Hale 0 Dale 0
Marengo 0 Geneva 0
Mobile 3 Henry 0
Monroe 0 Houston 0
Perry 0 Lowndes 0
Sumter 0 Montgomery 3
Washington 0 Pike 0
Wilcox 0 Russell 0

Tuscaloosa 1
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Top 23 Mileposted Interstate Locations (5 miles in length) in Alabama with
8 or More Impaired Driving Related Crashes Resulting in Injury or Fatality

Rank |County City Route [Beg MP |End MP |Total Crashes [Fatal Crashes [Injury Crashes |Severity Index [C/MVM [MVM  |ADT  |Agency ORI
1|Jefferson Hoover I-65 251 256 12 6 6 35 0.01| 1072.98| 117587|Hoover PD
2|Etowah Rural Etowah 1-59 177 182 8 2 6 33.75 0.04| 196.22| 21504|ALEA - Gadsden Post
3|St Clair Rural St. Clair 1-20 161.8| 166.8 8 2 6 31.25 0.02| 378.19| 41446|ALEA - Birmingham Post
4[Montgomery |Montgomery 1-85 1 6 10 4 6 29 0.01| 928.54|101758|Montgomery PD
5|Madison Huntsville I-565 15 20 9 3 6 28.89 0.01| 687.15 75304|Huntsville PD
6|St Clair Rural St. Clair 1-20 151.2| 156.2 9 0 9 27.78 0.02| 455.29| 49895|ALEA - Birmingham Post
7|Jefferson Hoover 1-459 8 13 8 1 7 26.25 0.01| 566.58| 62091|Hoover PD
8|Tuscaloosa |Rural Tuscaloosa |I-59 68.9 73.9 11 2 9 25.45 0.03| 372.47 40819|ALEA - Tuscaloosa Post
9|Jefferson Birmingham I-59 130 135 19 2 17 25.26 0.03| 636.33| 69735|Birmingham PD
10|Mobile Mobile 1-65 0.5 5.5 10 2 8 24 0.01| 801.33| 87817|Mobile PD
11|Jefferson Birmingham I-59 119.5 1245 10 1 9 24 0.01| 972.96|106626|Birmingham PD
12|Shelby Alabaster I-65 233.9| 238.9 8 1 7 23.75 0.01| 537.36] 58889|ALEA - Birmingham Post
13|Montgomery [Montgomery I-85 9 14 8 1 7 23.75 0.02| 372.81| 40856(Montgomery PD
14(Jefferson Fairfield I-59 114.5| 119.5 13 0 13 23.08 0.02| 572.16| 62703|Fairfield PD
15(Jefferson Hoover I-65 246 251 9 2 7 22.22 0.01| 966.21|105886(Hoover PD
16|Mobile Mobile I-10 13 18 8 1 7 21.25 0.01| 582.82| 63871|Mobile PD
17(Jefferson Rural Jefferson |I-65 262.7| 267.7 8 0 8 20 0.01| 688.8| 75485|ALEA - Birmingham Post
18[Baldwin Rural Baldwin 1-10 30 35 9 0 9 20 0.02| 576.88[ 63220|ALEA - Mobile Post
19|Mobile Rural Mobile 1-10 5.7 10.7 8 0 8 18.75 0.02| 415.02| 45482|ALEA - Mobile Post
20|Baldwin Daphne 1-10 36.1 41.1 8 1 7 18.75 0.02 440.1| 48230|Daphne PD
21{Montgomery |Montgomery 1-65 170 175 8 0 8 17.5 0.01| 646.78| 70880[Montgomery PD
22|Cullman Rural Cullman 1-65 293.4| 298.4 8 0 8 17.5 0.02| 359.53| 39400|ALEA - Decatur Post
23|Jefferson Birmingham 1-59 124.5 129.5 15 0 15 14 0.01| 1355.83| 148584|Birmingham PD
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Top 30 mile posted Locations on State and Federal Routes (5 miles in length)
with 9 or More Impaired Driving Related Crashes Resulting in Injury or Fatality

Region Breakdown

East Region 5 16.7% North Region 12 40.0%

South Region 4 13.3% Southeast Region 9 30.0%

East Region 5 North Region 12
Blount 1 Colbert 1
Calhoun 0 Cullman 0
Chambers 0 Dekalb 0
Cherokee 0 Fayette 0
Chilton 0 Franklin 0
Clay 0 Jackson 0
Cleburne 0 Lamar 0
Coosa 0 Lauderdale 0
Elmore 2 Lawrence 0
Etowah 0 Limestone 1
Jefferson 2 Madison 8
Lee 0 Marion 0
Macon 0 Marshall 0
Randolph 0 Morgan 2
St Clair 0 Pickens 0
Shelby 0 Walker 0
Tallapoosa 0 Winston 0
Talladega 0

Southeast Region 9

South Region 4 Autauga 0
Baldwin 2 Barbour 0
Choctaw 0 Bibb 0
Clarke 0 Bullock 0
Conecuh 0 Butler 0
Dallas 0 Coffee 0
Escambia 0 Covington 0
Greene 0 Crenshaw 0
Hale 0 Dale 0
Marengo 0 Geneva 0
Mobile 2 Henry 0
Monroe 0 Houston 0
Perry 0 Lowndes 0
Sumter 0 Montgomery 0
Washington 0 Pike 0
Wilcox 0 Russell 2

Tuscaloosa 7
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Top 30 Mileposted State and Federal Route Locations (5 Miles in Length) in Alabama with
9 or More Impaired Driving Related Crashes Resulting in Injury or Fatality

Rank County City Route Beg MP End MP Total Crashes Fatal Crashes InjuryCrashes S/CRS C/MVM MVM ADT Agency ORI

1 Madison Huntsville S-2 95 100 9 3 6 31.11 0.03 280.78 30770 Huntsville PD

2 Limestone Rural Limestone S-2 80.5 85.5 9 1 8 28.89 0.06 162.63 17822 ALEA - Decatur Post

3 Colbert Littleville S-13 301.7 306.7 9 1 8 28.89 0.08 119.2 13063 Littleville PD

4 Blount Rural Blount S-79 20.1 25.1 10 2 8 27 0.15 67.58 7406 ALEA - Decatur Post

5 Mobile Rural Mobile S-42 6.2 11.2 9 2 7 26.67 0.06 150.59 16503 ALEA - Mobile Post

6 Russell Rural Russell S-8 207.5 2125 10 0 10 26 0.07 137.31 15048 Phenix City PD

7 Elmore Rural Elmore S-14 163.4 168.4 9 1 8 25.56 0.08 114.91 12593 ALEA - Montgomery Post
8 Baldwin Daphne S-16 44 49 9 2 7 25.56 0.07 120.25 13178 Daphne PD

9 Madison Huntsville S-2 100 105 12 1 11 24.17 0.04 285.99 31341 Huntsville PD

10 Russell Phenix City S-1 109.2 114.2 10 0 10 24 0.04 279.57 30638 Phenix City PD

11 Tuscaloosa Rural Tuscaloosa S-6 55.3 60.3 10 1 9 24 0.09 107.75 11808 ALEA - Tuscaloosa Post
12 Madison Rural Madison S-1 340 345 12 2 10 23.33 0.05 264.05 28937 ALEA - Huntsville Post
13 Mobile Rural Mobile S-42 11.8 16.8 10 1 9 23 0.04 241.35 26449 ALEA - Mobile Post

14 Morgan Decatur S-67 345 39.5 9 2 7 2111 0.03 260.49 28547 Decatur PD

15 Madison Huntsville S-53 307.4 3124 9 0 9 20 0.03 357.8 39211 Huntsville PD

16 Madison Rural Madison S-53 3285 3335 10 0 10 20 0.1 98.68 10814 ALEA - Huntsville Post
17 Tuscaloosa Rural Tuscaloosa S-69 137.1 1421 9 0 9 20 0.04 241.47 26462 ALEA - Tuscaloosa Post
18 Madison Huntsville S-2 86 91 13 1 12 19.23 0.04 328.64 36015 Madison PD

19 Morgan Decatur S-3 354 359 12 0 12 19.17 0.05 265.34 29078 Decatur PD
20 Madison Huntsville S-1 329.2 334.2 9 0 9 18.89 0.03 335.13 36727 Huntsville PD
21 Jefferson Mountain Brook S-38 0.8 5.8 15 0 15 18.67 0.02 665.04 72881 Mountain Brook PD
22 Tuscaloosa Northport S-6 40.1 45.1 10 0 10 18 0.04 228.85 25079 Northport PD
23 Baldwin Gulf Shores S-59 1 6 10 0 10 18 0.03 328.87 36041 Gulf Shores PD
24 Tuscaloosa Northport S-13 194.4 199.4 11 0 11 16.36 0.03 421.96 46242 Northport PD
25 Tuscaloosa Tuscaloosa S-215 2.2 7.2 13 0 13 16.15 0.12 112.34 12311 Tuscaloosa PD
26 Tuscaloosa Tuscaloosa S-6 45.4 50.4 16 0 16 15.63 0.05 354.1 38805 Tuscaloosa PD
27 Jefferson  Hoover S-3 261.7  266.7 9 0 9 15.56 0.03 331.8 36362 Hoover PD
28 Madison Huntsville S-1 3347 339.7 13 0 13 13.85 0.03 442.16 48456 Huntsville PD
29 Elmore Millbrook S-14 156 161 11 0 11 13.64 0.05 214.42 23498 Millbrook PD
30 Tuscaloosa Tuscaloosa S-7 80.1 85.1 9 0 9 13.33 0.05 190.92 20923 Tuscaloosa PD
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Top 77 Intersection Locations Statewide with 3 or More Total Impaired Driving
Related Crashes

Region Breakdown

East Region 20 26.0% North Region 27 35.1%
South Region 17 22.1% Southeast Region 13 16.9%
East Region 20 North Region 27
Blount 0 Colbert 1
Calhoun 0 Cullman 0
Chambers 0 Dekalb 0
Cherokee 0 Fayette 0
Chilton 0 Franklin 0
Clay 0 Jackson 0
Cleburne 0 Lamar 0
Coosa 0 Lauderdale 3
Elmore 0 Lawrence 0
Etowah 0 Limestone 0
Jefferson 8 Madison 23
Lee 9 Marion 0
Macon 0 Marshall 0
Randolph 0 Morgan 0
St Clair 3 Pickens 0
Shelby 0 Walker 0
Tallapoosa 0 Winston 0
Talladega 0
Southeast Region 13
South Region 17 Autauga 0
Baldwin 1 Barbour 0
Choctaw 0 Bibb 0
Clarke 0 Bullock 1
Conecuh 0 Butler 0
Dallas 0 Coffee 0
Escambia 1 Covington 0
Greene 0 Crenshaw 0
Hale 0 Dale 0
Marengo 0 Geneva 0
Mobile 15 Henry 0
Monroe 0 Houston 0
Perry 0 Lowndes 0
Sumter 0 Montgomery 9
Washington 0 Pike 0
Wilcox 0 Russell 0
Tuscaloosa 3
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Top 81 Intersection Locations Statewide with 3 or More Total Impaired Driving Related Crashes

Rank
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Mobile
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Jefferson
Lee
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City
Huntsville
Montgomery
Birmingham
Tuscaloosa
Florence
Montgomery
Prichard
Huntsville
Rural Madison
Rural Escambia
Florence
Bessemer
Huntsville
Montgomery
Montgomery
Union Springs
Rural Montgomery
Prichard
Mobile
Mobile
Calera
Huntsville
Homewood
Auburn
Auburn
Mobile
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33.33
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24
22.5
18.75
17.5
17
16.67
13.33
13.33
13.33
13.33
13.33
13.33
13.33
12.5
12

10

10

10

10

10

10

7.5
7.5

Total Crashes Fatal Crashes Injury Crashes Severity Node 1

8024
3165
4660
542
1453
5096
2222
5576
7667
7360
126
878
4047
8058
4345
5050
8074
1234
1595
9071
7243
998
180
384
75
9796

77

Node 2 Route

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Location
S-53 AL-53 at ARDMORE HWY
S-8 AL-21 at AL-53
S-7 AL-7 at 1ST AVEN
5558 CR-37 at HARGROVERD E
S-133 AL-133 at AL-157
S-6 AL-53 at AL-6
1111 NO DESCRIPTION AVAILABLE
6211 BLUE SPRING RD NW at MEDARIS RD NW
1324 CR-53 at BALTIMORE HILL RD NE
1234 CR-14 at ALPINE RD
5074 N PINE ST at W TUSCALOOSA ST
S-5 AL5 at AL-7
S-2 RIDEOUT RD SR-255 at BRIDGE UNIVERSITY DR
7513 NO DESCRIPTION AVAILABLE
S-8 AL-21 at AL-53
1165 NO DESCRIPTION AVAILABLE
2046 CR-64 at CR-74
1234 AMBER ST at BEAR FORKRD
1842 GRELOT RD at HILLCREST RD
7101 AL-42 at N BROAD ST
1092 NO DESCRIPTION AVAILABLE
5281 AL-53 at MEADOWBROOK DR SW
1109 NO DESCRIPTION AVAILABLE
1146 N DEAN RD at E GLENN AVE
6077 AL-14 at OPELIKA RD
1346 SHORT at EDITH

Agency ORI
Huntsville PD
Montgomery PD
Birmingham PD
Tuscaloosa PD
Florence PD
Montgomery PD
Prichard PD
Huntsville PD
ALEA - Huntsville Post
ALEA - Evergreen Post
Florence PD
Bessemer PD
Huntsville PD
Montgomery PD
Montgomery PD
Union Springs PD
ALEA - Montgomery Post
Prichard PD
Mobile PD
Mobile PD
Calera PD
Huntsville PD
Homewood PD
Auburn PD
Auburn PD
Mobile PD



Top 81 Intersection Locations Statewide with 3 or More Total Impaired Driving Related Crashes (continued)
Rank County

27 Montgomery
28 Mobile

29 Jefferson
30 Baldwin
31 Tuscaloosa
32 Madison
33 Madison
34 Montgomery
35 Madison
36 Madison
37 Mobile

38 Lee

39 Madison
40 Shelby

41 Madison
42 lLee

43 Mobile

44 Jefferson
45 Madison
46 Madison
47 Mobile

48 Mobile

49 Mobile

50 Madison
51 Lee

52 Lee

53 Mobile

City
Montgomery
Mobile
Bessemer
Fairhope
Tuscaloosa
Huntsville
Huntsville
Montgomery
Huntsville
Huntsville
Mobile
Auburn
Huntsville
Hoover
Huntsville
Auburn
Mobile
Birmingham
Madison
Huntsville
Mobile
Mobile
Mobile
Huntsville
Auburn
Auburn

Mobile

Total Crashes Fatal Crashes Injury Crashes Severity Node 1
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7.5
6.67
6.67
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6.67
6.67
6.67
6.67
6.67
6.67
6

5
3.33
3.33
3.33
3.33
3.33
3.33
3.33
3.33
3.33
3.33
2.5
2.5
2.5

4481
2340
913
773
290
41240
2161
4286
2512
2796
1587
92
2004
8057
8087
340
679
4248
181
619
10966
2241
2260
1231
375
834
2217

78

Node 2 Route

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

S-6
5884
S-5
S-42
5704
7608
S-2
8058
S-2
S-53
5194
6077
7228
1354
1088
6077
1359
6347
5163
S-1
5031
6200
1346
5932
6077
6078
1346

Location
AL-21 at AL-6
CR-70 at OLD SHELL RD
AL-5 at AL-7

AL-42 at PARKER RD

10TH AVE at 15TH ST

NO DESCRIPTION AVAILABLE
AL-2 at PULASKI PIKE NW

AL-21 at AL-53

AL-2 at OLD MONROVIA RD NW

BOB WALLACE AVE SW at MEMORIAL PKY SW

CR-37 at CODYRD S

AL-14 at N DEANRD

DRAKE AVE at PATTON RD

US 280 at VALLEYDALE RD

AL-2 at SLAUGHTER RD

AL-14 at OPELIKARD

COTTAGE HILLRD at LLOYDS LN
19TH AVEN at 84TH STN
EASTVIEW DR at HUGHES RD
AL-1 at AL-2

CHARING WOOD BLVD W at DEAD END
CODY RD at OLD SHELLRD
CR-56 at AIRPORT BLVD

AL-53 at JORDAN LN NW

AL-14 at DEKALB ST

AL-147 at AL-267

CR-56 at AIRPORT BLVD

Agency ORI

Montgomery PD
Mobile PD
Bessemer PD
Fairhope PD
Tuscaloosa PD
Huntsville PD
Huntsville PD
Montgomery PD
Huntsville PD
Huntsville PD
Mobile PD
Auburn PD
Huntsville PD
Hoover PD
Huntsville PD
Auburn PD
Mobile PD
Birmingham PD
Madison PD
Huntsville PD
Mobile PD
Mobile PD
Mobile PD
Huntsville PD
Auburn PD
Auburn PD
Mobile PD



Top 81 Intersection Locations Statewide with 3 or More Total Impaired Driving Related Crashes (continued)

Rank County
54 Madison
55 Jefferson
56 Lee
57 Lee
58 Madison
59 Shelby
60 Mobile
61 Tuscaloosa
62 Madison
63 Madison

64 Montgomery

65 Lauderdale
66 Madison
67 Colbert

68 Madison
69 Jefferson
70 Mobile

71 Lee

72 Madison

73 Montgomery

74 Jefferson
75 Madison
76 Madison
77 Mobile

City
Huntsville
Homewood
Auburn
Auburn
Huntsville
Hoover
Mobile
Tuscaloosa
Madison
Madison
Montgomery
Florence
Huntsville
Sheffield
Huntsville
Bessemer
Mobile
Rural Lee
Huntsville
Montgomery
Birmingham
Huntsville
Huntsville
Mobile

Total Crashes Fatal Crashes Injury Crashes Severity Node 1 Node 2 Route

4

W W W W W W W W W w w wwadsx>dD PSP PP 0 Bs

0

O O O O O O O O O O OO o O oo o o o o o o o

1

1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

2.5
2.5
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

2356
9926
934
315
2681
93
4196
1105
539
41
4370
1324
1731
386
61
1870
3832
7685
2065
15366
44813
8150
209
3387
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N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

S-53
2714
5093
5047

S-2
1250

S-16
5698
1005
1005

S-6
1125
5524
5333
1028
2714
6827
1212
7219
1726

S-38

S-2

S-1
6327

Location
AL-2 at AL-53
NO DESCRIPTION AVAILABLE
AL-14 at W GLENN AVE
MAGNOLIA AVE at SR 147 COLLEGE ST
AL-2 at N LOOP RD NW
RIVERCHASE PKWY E at VALLEYDALE RD
AL-16 at AL-42
AL-215 at 12TH AVE
NO DESCRIPTION AVAILABLE
AL-20 at MADISON BLVD
AL-21 at AL-53
AL-157 at AL-17
HOOD RD SW at KNIGHT RD SW
AL-184 at 11TH AVE
SALLY HAMNER RD at NO DESCRIPTION AVAILABLE
AL-150 at LAKESHORE PKY
CR-56 at HOUSTON ST
NO DESCRIPTION AVAILABLE
DRAKE AVE SW at TRIANA BLVD SW
NO DESCRIPTION AVAILABLE
NO DESCRIPTION AVAILABLE
ROCKHOUSE RD SW at SWANCOTT RD SW
AL-1 at AL-2
AL-16 at GOVERNMENT BLVD

Agency ORI
Huntsville PD
Homewood PD
Auburn PD
Auburn PD
Huntsville PD
Hoover PD
Mobile PD
Tuscaloosa PD
Madison PD
Madison PD
Montgomery PD
Florence PD
Huntsville PD
Sheffield PD
Huntsville PD
Bessemer PD
Mobile PD
ALEA - Opelika Post
Huntsville PD
Montgomery PD
Birmingham PD
Huntsville PD
Huntsville PD
Mobile PD



Top 30 Segment Locations Statewide with 3 or More Total Impaired Driving
Related Crashes
Region Breakdown

East Region 6 20.0% North Region 14 46.7%
South Region 5 16.7% Southeast Region 5 16.7%
East Region 6 North Region 14
Blount 1 Colbert 1
Calhoun 0 Cullman 1
Chambers 0 Dekalb 0
Cherokee 0 Fayette 0
Chilton 0 Franklin 0
Clay 0 Jackson 0
Cleburne 0 Lamar 0
Coosa 0 Lauderdale 3
Elmore 0 Lawrence 0
Etowah 0 Limestone 0
Jefferson 1 Madison 9
Lee 1 Marion 0
Macon 0 Marshall 0
Randolph 0 Morgan 0
St Clair 0 Pickens 0
Shelby 2 Walker 0
Tallapoosa 1 Winston 0
Talladega 0
Southeast Region 5
South Region 5 Autauga 0
Baldwin 0 Barbour 0
Choctaw 0 Bibb 0
Clarke 0 Bullock 0
Conecuh 0 Butler 0
Dallas 0 Coffee 1
Escambia 0 Covington 0
Greene 0 Crenshaw 0
Hale 0 Dale 0
Marengo 0 Geneva 0
Mobile 5 Henry 0
Monroe 0 Houston 1
Perry 0 Lowndes 0
Sumter 0 Montgomery 1
Washington 0 Pike 1
Wilcox 0 Russell 0
Tuscaloosa 1
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Top 30 Segment Locations Statewide with 3 or More Total Impaired Driving Related Crashes

Rank
1

O 00 N O U s~ W N

S L L
N o o A W N R O

18
19
20
21
22

County
Montgomery
Pike
Madison
Tuscaloosa
StClair

St Clair
Madison
Mobile
Madison
Lauderdale
Madison
Madison
Mobile
Mobile
Coffee
Cullman
Lauderdale
Blount
Jefferson
Houston
Madison

Madison

City
Montgomery
Rural Pike
Huntsville

Rural Tuscaloosa
Rural St. Clair
Rural St. Clair
Rural Madison
Rural Mobile
Rural Madison
Rural Lauderdale
Huntsville

Rural Madison
Rural Mobile
Rural Mobile
Rural Coffee
Rural Cullman
Rural Lauderdale
Rural Blount
Hoover

Dothan

Rural Madison

Huntsville

3

W A W W W W W P U W W W W W W WP WWwWww

O O O O O O O O O O O O O O O O Fr O Fr Kr NN

1
0
1
1
3
2
2
3
2
2
2
2
2
2
2
2
1
2
1
1
1
1

43.33
33.33
26.67
23.33
23.33
22.5
20

20
16.67
16.67
16.67
13.33
13.33
10

10

10

10

10

10

10
7.5
6.67

2283
7232
5835
7375
7118
7703
9931
8985
8218
7306
4459
55858
9424
10129
7439
8352
8432
7155
10660
2297
7328
42550

2343
7254
61
11461
7119
7706
8188
11729
12328
7277
4470
63042
11688
10138
7519
9606
8444
16911
15247
2296
7292
7983

8123
1139
1042
1217
1209
1003
1332
1679
1207
1017
5834
1305
1657
8860
1190
1435
1054
1033
1127
1064
1157
1272

Total Fatal Injury Severity Node 1 Node 2 Route Location

WEST BLVD SR-3 US-31 at B'HAM HWY and BIRMINGHAM HWY at TRINITY RD
CR-11 at CR-59 and CR-59 at CR-63

BOB WADE LN NW at NORTHGATE DR NW and SALLY HAMNER RD

CR-37 at CR-85and CR-85 at DAFFRON RD

NO DESCRIPTION AVAILABLE

CR-37 at CR-54 and CR-37 at KELLY CREEK RD

DUG HILLRD at RAINTREE RD and DUG HILLRD at KING DRAKE RD
CR-63 at CHUNCHULA GEORGETOWN RD and CR-63

CECIL ASHBURN DR SE at OLD BIG COVE RD and CLAUDIA DR SE

CR-189 at CR-5and CR-14 at CR-2

BANKHEAD PKY NE at FEARN ST SE and FEARN ST SE at LOOKOUT DR SE
RIVER WALK TRL at WINCHESTER RD and RIVER WALK TRL at SMOKEY MDWS
BOXRD at JAMAICA RD and AL-217 at BOXRD

AL-42 at CR-31and CR-31 at HI WOOD CIR S

AL-27 at CR-259 and CR-157 at CR-259

CR-1117 at CR-1127 and CR-1127 at CR-1128

CR-8 at CR-9and AL-17 at CR-8

CR-8 at JUSTICE RD and NO DESCRIPTION AVAILABLE

VERDURE LN at CHAPELRD S JCT

DENTON RD at LAURIE DR and DENTON RD at FAIRFIELD DR
PATTERSON LN at PULASKI PIKE and MURPHY HILLRD at PATTERSON LN
NO DESCRIPTION AVAILABLE
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Agency ORI
Montgomery PD

ALEA - Troy Post
Huntsville PD

ALEA - Tuscaloosa Post
ALEA - Birmingham Post
ALEA - Birmingham Post
ALEA - Huntsville Post
ALEA - Mobile Post
ALEA - Huntsville Post
ALEA - Sheffield Post
Huntsville PD

ALEA - Huntsville Post
ALEA - Mobile Post
ALEA - Mobile Post
ALEA - Dothan Post
ALEA - Decatur Post
ALEA - Sheffield Post
ALEA - Decatur Post
Hoover PD

Dothan PD

ALEA - Huntsville Post
Huntsville PD



Top 30 Segment Locations Statewide with 3 or More Total Impaired Driving Related Crashes (continued)

Rank County City Total Fatal Injury Severity Node 1 Node 2 Route Location Agency ORI
23 Lauderdale Rural Lauderdale 4 0 1 5 7202 9724 1092 CR-16 at CR-200 and CR-41 at DOWDY RD ALEA - Sheffield Post
24 Mobile Saraland 3 0 1 3.33 365 306 8614 HARRIET ST at ROBERT WILLIAMS DR and CR-41 at CELESTE RD Saraland PD
25 Madison Madison 3 0 1 3.33 966 251 5059 SHELTON RD at WATER HILLRD and SHELTON RD at SUMMERVIEW DR Madison PD
26 Talladega Rural Talladega 4 0 0 0 7191 8040 1045 CR-25 at ODENA HEIGHTS CIR and CR-25 at OLD SYLACAUGA HWY ALEA - Jacksonville Post
27 Lee Auburn 4 0 0 0 933 934 5379 W MAGNOLIA AVE at WRIGHT ST and AL-14 at W GLENN AVE Auburn PD
28 Madison Rural Madison 3 0 0 0 7480 41111 1652 ALT HARVEST RD at OLD RAILROAD BED RD and PHILLIPS RD ALEA - Huntsville Post
29 Mobile Rural Mobile 3 0 0 0 10129 10133 8860 AL-42 at CR-31and CR-31 at DOGWOOD DR ALEA - Mobile Post
30 Colbert Rural Colbert 3 0 0 0 8183 7282 1007 CR-1 at ALLSBORO RD and CR-1 at CR-4 ALEA - Sheffield Post
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Appendix B. General Problem Identification Results

This appendix presents the results of a comparison of ID crashes compared to non-1D crashes over
a recent five year period (CY2011-2015). An over-represented value of an attribute is a situation
found where that attribute has a greater share of ID crashes than would be expected if it were the
same as that same attribute in non-ID crashes. That is, the non-ID crashes are serving as a control
to which the ID crashes are being compared. In this way anything different about ID crashes
surfaces and can be subjected to further analyses.

The analytical technique employed on most of the displays below are called Information Mining
Performance Analysis Control Technique (IMPACT) outputs. For a detailed description of the
meaning of each element of the outputs, see:

http://www.caps.ua.edu/software/care/
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Geographical Factors

County

Wl File Dashboard  Filters  Analysis  Impact Locations Tools Window Help - &8 x
3 2011-2015 Alabama Integrated Crash Data ~ - DUl {Alcohal or Drugs) ~ I"y’n 14 172011 |12-'31 F2015 -
Order: | Max Gain w | | Descending - | Suppress Zero-Valued Rows Significance: |Over Representation ~  Threshold: 20 EI |
CDD1ZCB_ = Subset Subset Cther Cther Odr:Is Max Gain  + C001: County
Frequency Percent Frequency Percent Ratio
> Baldwin fi 1526 6.86 20750 424 1619 583.383
Madison 2585 11.62 485435 10.00 1.163% 361377
Cullman 748 335 10004 204 1.6427 251.545
Marshall 748 3.36 10256 209 1.6057 282.097
Elmore 670 am 8552 175 1.725* 281.505
Lauderdale il 325 10040 205 1.583* 265 509
Tuscaloosa 1807 2.1z 35650 728 11167 187.515
Margan 828 a7z 14712 3.00 1.239" 159.673
Lawrence 256 115 2303 0.47 2447 151.381
Etowah 793 357 14252 25 12257 145 565
Geneva 211 0.95 1713 0.35 271 133.183
Les 1098 4.94 21654 4.42 1.116° 114.316
Lowndes 153 0. 1381 028 2439 50265
Monroe 22 0.55 298 018 2991 81.206
Calhoun 826 3N 16545 338 1.0997 T4.405
Crenshaw 125 0.56 1175 024 2342 71623
Choctaw 105 0.47 742 015 3.115* 71293
Coosa 115 0.52 1031 021 2.455 68.164
Wilcox 97 0.44 707 014 a.0200 64.883
Lamar 73 033 686 014 2343 41.837
Houston 767 345 15558 327 1.065 40.253
Shelby 915 41 25992 531 0.775~ -265.748
Mabile 2580 11.60 66865 13.66 0.845° -457.499
Montgomery 1115 503 42546 877 0.574% -831523
Jeffersan 3256 1464 115838 23.66 0619 -2006.213 | [ Sort by Sum of Max Gain
0 Oe = & [] Display Filter Name
2011-2015 Alabama Integrated Crash Data
CO01: County
30
g 20
g
= 10
1]

|
Elmore Etowah Calhoun Lamar Jefferson
C001: County

All counties with less than 3% of the crashes statewide were removed except for those having
greater than twice their expected value (odds ratio greater than 2.0). The analysis of impaired
driving crashes by county indicates the greatest over-representations to be in Baldwin, Madison,
Cullman, Marshall and Elmore. This compares with the previous top five from the 2014-2016
report which were Walker, Limestone, EImore, and Lauderdale Counties. The basic pattern is the
same. Similarly at the other end of the spectrum, the counties with the largest cities (e.g., Mont-
gomery, Jefferson, and Shelby counties were the most under-represented counties for impaired
driving crashes. Generally, the over-represented counties contain larger rural areas. See the rural-
urban comparison below.
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Cities Over-represented

o-l File Dashboard  Filters  Analysis  Impact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data v - DUI {Alcohol or Drugs) vl 12/31/2015

Order; Max Gain w | Descending W | Suppress Zero-Valued Rows Significance; | Over Representation | Threshold: 20 =
Subset Subset Other Other Odds . ~ | | C002: City
= Frequency Percent Frequency Percent Ratio Max Gain -~
> Rural Maobile 931 363 9241 1.82 2.000° 465.531
Rural Madison 240 328 7598 149 2.195* 457289
Rural Tuscaloosa 741 289 7200 141 2043 378336
Rural Baldwin 617 241 5503 1.08 2226* 335.814
Rural Cullman 541 211 4581 0.90 2.345° 310255
Rural Blmore: 409 1.59 2844 0.56 2.355* 265748
Rural Lauderdale 392 153 2542 0.50 3062 263.960
Rural Walker 352 137 3056 0.60 2287 198
Rural Marshall 304 1.19 2107 0.41 23864° 197.870
Rural Houston 283 1.10 1873 037 3.000" 188.657
Rural Limestone 388 151 3964 078 19437 188.333
Rural Lee 350 136 3261 0.64 2131 185.744
Rural Etowah 294 1.15 2419 0.43 2413 172.155
Rural Chiltory 278 1.08 2111 0.41 2614* 171.669
Rural Talladega 319 1.24 3123 0.61 2028° 161.695
Rural Escambia 243 0.95 1645 032 2933° 160.141
Rural Blount 278 1.08 2363 0.46 2336 158.976
Rural Autauga 252 093 1991 039 2513 151713
Rural Margan 315 123 3403 067 1838 143,551
Rural Lawrence 21 0.86 1648 032 2662 137990 , (] Sort by Sum of Max Gain
0 e & & [] Display Filter Name
2011-2015 Alabama Integrated Crash Data
C002: City
15
10- l
5
El
g
[
5.
o
Rural Lawrence Rural Franklin Bessemer Tuscaloosa
CO002: City

For comparison purposes, the rural areas of counties are considered to be “virtual cities” in that
crashes that occur there are listed as “Rural County” so that these crashes can be duly accounted
for. Generally those rural areas that are adjacent to (or contain) significant urban areas, such as
Rural Mobile, Rural Madison and Rural Tuscaloosa, are over-represented. Contrasted with this
finding, there was significant under-representation for impaired driving crashes in the largest cities
themselves (e.g., Birmingham, Mobile, Montgomery, Huntsville, Tuscaloosa, etc.). This can be
attributed to a number of possible factors in urban areas:
o Less need for motor vehicle travel to the drinking establishments;

e Larger police presence in the metropolitan areas; and
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e Lower speeds in rural areas result in a lower severity of crashes, which may be less apt to
be reported as caused by impaired driving. Urban crashes contain many described as
fender-benders or low-speed rear-end bumper crashes.

Cities Under-represented

ol File Dashboard Filters Analysis Impact Locations Tools Window Help - 5 X
2011-2015 Alabama Integrated Crash Data W - DUl {Alcohal or Drugs) W I?n 14 1/20M I'IZ/}'I/ZD'I 5 -
| Order: |Max Gain w | |Descending w ” Suppress Zero-Valued Rows Significance: |O\fer Representation v| Threshold: | 20 E"
Subset Subset Other Other Odds . - CO002: City
= Frequency Percent Frequency Percent Ratio Maox Gain
Rural Shelby 281 1.0 6331 1.24 0.881 -37.892
Athens 105 041 2926 0.57 oz -42.333
Mabaster 175 0.63 4323 0.85 0.804° -42.749
Florence 280 1.09 6636 1.3 0.831° -56.774
Prattville 166 0.65 4765 0.94 0.692° -74.013
Cullman 126 0.49 3573 0.78 0.630° -74120
Oxford 128 0.50 4174 0.82 0.605* -82.244
Trussville 111 043 4182 0.82 0.527 -95.647
Gadsden 272 1.06 7743 152 0697 -118.317
Pelham 142 0.55 5233 1.03 0.538* -121.888
Phenix City 273 1.06 8354 165 0646~ -149.808
Opelika 307 120 5847 183 0615 -188.953
Dothan 424 1.65 13373 263 0.629" -249.598
Homewood 141 0.55 7835 1.54 0.357 -253.649
Hoowver 419 1.63 14361 2382 0.579° -304.363
Tuscaloosa 782 305 22757 448 0.681* -366.284
Hurtsville 1442 562 36087 7.09 0.793* -375.701
Montgomeny 756 310 35238 772 0.402 -1183.439
Mobile 1214 473 50039 584 0.481* -1309.485
Birmingham 1142 445 56970 1119 0.398* 1727577, | | Sort by Sum of Max Gain
0 e | & | [] Display Filter Name
2011-2015 Alabama Integrated Crash Data
C002: City
15-
10- l
£
E
£
5-
0
Rural Lawrence Rural Franklin Bessemer Tuscaloosa
C002: City
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Severity of Crash by Rural-Urban

ﬂ Eile  Dashboard  Eilters  Analysis  Crosstab  Locations  Tools  Window  Help

2011-2015 Alabama Integrated Crash Data DUl {Alcohal or Drugs)

Suppress Zero Values: None Select Cells: Y

Incapacitating Mon-
Injury Incapacitating Inju

Fatal Injury Paossible Injury

701 2579 2908 542
69.34% 61.67% 53.04% 25.02%
310 1603 2575 1927
30.66% 38.33% 46.96% 74.98%
101 4182 5483 2570
3.10% 12.82% 16.80% 7.88% .86% 547 100.00%

The red cells in the cross-tabulation above indicate over-representation by more than 10%. For
example, while 45.35% of crashes occur in rural areas, close to 70% of the fatal crashes occur
there. It is imperative to take into consideration crash severity when making geographical deci-
sions regarding countermeasure implementation.

Some recent ads have stated that the urban areas contain the ID hotspots. This is only true if

looking at the total frequency of the ID crashes as the criterion and ignoring severity. It also
ignores the number of crashes that are expected to occur in population centers.
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Rural or Urban

! File  Dashboard  Filters  Analysis  Impact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data v DUl {Alcohol or Drugs) 1T 1 1201 12/31/2015

Order: | Max Gain v | | Descending v || [] Suppress Zero-Valued Rows Significance: | Over Representation v | Threshold: | 2.0 EI

CO010: Rural or Urban| Subsst Subsst Other Other Cdds Rati M G C008: Time of Day
= Frequency Percent Frequency Percent s hatio e an C009: Data Source

3 Rural 14797 4535 142824 257 2.009* yoRy b Nl ) C010: Rural or Urban

- 011 Hinhwav Classifications
Urban 17835 5465 483924 7743 0.706 7431.255 Sort by Sum of Max Gain

D 0o & ﬁ | [] Display Filter Name

2011-2015 Alabama Integrated Crash Data
C010: Rural or Urban

Frequency

I
Urban
C010: Rural or Urban

Not only are impaired driving crashes more severe in rural areas, but the chart above shows that
their frequency is almost the same as in the urban area (compare the height of the red bars). Not
only that, but the urban areas have a much higher ratio of 1D crashes. While only about 23% of
the crashes are expected in the rural areas, the red bar for rural shows it to be over 45%, or almost
double its expected value.
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Highway Classifications

n File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data W DUI (Alcohol or Drugs)

Order: Max Gain v | | Descending v Suppress Zero-Valued Rows Significance: | Over Representation v | Threshold: ’T&"
C011: Highway Classifications Subset Other Other MaxGain | | €011 Highway Classifications
Percent Frequency Percent

Courty 3256 91460 14.76 : 5750.810
1775 113028 -157.855
Interstats 7.40 62824 ; -334.963
Federal 1258 98531 ; 791" -1073.907
Municipal 2570 253736 k 725 -3634.085 (] Sort by Sum of Max Gain

0 & @ [] Display Filter Name

2011-2015 Alabama Integrated Crash Data
C011: Highway Classifications

Frequency

| | | |
State Interstate Federal Municipal

C011: Highway Classifications

Analysis of highway classifications indicates that ID crashes were over-represented on county
roads. County roads had well over twice their expected proportion of crashes, while all other
roadway classifications were under-represented, although they had very close to the same propor-
tion as the non-1D crashes on those roadways. It is very possible that ID locals in the rural areas
use the county road system to evade police. Their cunning in this regard does not seem to extend
to making it home safely.
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Locale

! File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data W DUI (Alcohol or Drugs)

Order: Max Gain v | | Descending v Suppress Zero-Valued Rows

Significance: | COver Representation v | Thresheld: | 2.0 EI

Subset Cther
Percent Frequency

Max Gain + C031: Locale

Open Courtry 4736 172542

6409.662

Residertial 2679 130828

1305.641

Playground 0.04 25

-0.957

Manufacturing or Industrial 1.22

-202.047

School 083

-332.533

Shopping or Business 2377

TT73.671 | ] Sort by Sum of Max Gain

Q0 o £

[] Display Filter Name

C031: Locale

2011-2015 Alabama Integrated Crash Data

Frequency

Open Country

C031: Locale

or Industrizl

|
‘Shopping or Business

Reflecting the urban over-representation, open country and residential roadways show a high level
of over-representation as compared with the more urbanized roadways.
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Time Factors

Year

ﬂ File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data W DUI (Alcohol or Drugs)

Order; Max Gain v | | Descending v | [[] Suppress Zero-Valued Rows Significance: | COver Representation v | Thresheld: | 2.0 EI

Subset Cther Max Gain C001: County ~
Percent Frequency CO002: City
2118 121717 ¥ C003: Year
21.42 121520 C004: Month
1956 121088 C005: Day of Month
C006: Day ofthe Week
18.20 127373 5047 CO07: Week of the Year
1564 141042 . 881" . Sort by Sum of Max Gain

[] Display Filter Name

2011-2015 Alabama Integrated Crash Data
CO003: Year

Frequency

Analysis of crash data indicates that there has been considerable change in the total number of
crashes reported from year to year, and all of the changes (except 2013) in the proportions are also
significant. The following provides an interpretation of these numbers:
e The high was in 2011, with almost 1,000 crashes more than the low in 2014.
e The 2012 to 2014 showed a very positive trend, which was quite counter to the trend in
overall crashes.
e The 2015 frequency is counter to this trend and appears to be a regression to the mean,
with 2014 being a low outlier.
e The significant odds ratios indicate that 2011 and 2012 were greater than expected, but
with the overall increase in crashes, the 2014 and 2015 years were significantly under-
represented.

If there were no changes or over-representations all bars in the chart above would be at exactly
20%, the total number of ID crashes being evenly distributed over the years. This is a good
time to emphasize that the total reports being considered here are those reported to have been
DUI (Alcohol or Drugs), which is about 6% of the total reported crashes. While this is an
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accurate statement of the number reported as such, no one claims that this is the actual number
of ID crashes. Many ID caused crashes cannot be verified, and they are therefore not reported
as such. These reports over time provide excellent insight into the nature of ID crashes despite
their not being a complete set of ID reports. As the severity of the crashes increases, the com-
pleteness of the reports in attributing them to ID also increased dramatically. For example, the
amount of effort that goes into investigating a fatal crash is at least 10 to 20 times more effort
than goes into reporting and obtaining all of the details of most property damage only crashes.

Month

n File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data v DUI (Alcohol or Drugs) k7 ¢ R 12/31/2015

Order; Max Gain v | | Descending v | [[] Suppress Zero-Valued Rows Significance: | COver Representation v | Thresheld: | 2.0 EI

C004: M«Er!h Subset Subset Cther Max Gain C001: County -
Frequency Percent Frequency C002: City
4 January 2502 767 50724 ! . -113.532 | | CO03: Year
February 2608 7.98 47740 . . 145.959

March 2960 9.07 53291 y 511623 | | ©005: Day of Month
C006: Day ofthe Week

Apri 830 53865 : 89913 | | coo7: week of the Year
May 863 34 - 32.8%4 | | CO08: Time of Day
June 8.02 49343 . 71.285 | | CO09: Data Source
July 204 C010: Rural or Urban
C011: Highway Classifications
August 8.2 52267 C012: Controlled Access
September 783 51362 : 93. CO013: E Highway Side
October 856 56480 : k B C015: Primary Contributing Circumstant
Movember 867 55233 _ X 8. C016: Primary Contributing Unit Numbe y

147 Ciret Harmful Cuant

December 891 57946 [ ] Sort by Sum of Max Gain

D 09 & ﬁ, [] Display Filter Name

2011-2015 Alabama Integrated Crash Data

C004: Month

Frequency

The only significant over-representations by month were in February and March, which can be
seen to be higher in the chart. Otherwise the number of ID crashes correlated well with the other
crashes during each of the remaining months. This is inconsistent with the results from 2008-
2012, which demonstrates that past history is not a reliable forecaster of the future for this attribute.
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Day of the Week

ﬂ File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data W DUI (Alcohol or Drugs)

Order; Max Gain v | | Descending v | [[] Suppress Zero-Valued Rows Significance: | COver Representation v | Thresheld: | 2.0 EI

Subset Cther Max Gain C001: County ~
Rl | Geen co02: City

: 18.59 58357 . 3057.420 [ | CO03: Year

Monday 958 55215 { ! 1733.416 | | CO04: Month
Tuesday 991 96121 ] 1724 656 C005: Day of Month

C006: Day ofthe Week
Wednesday 10.4% 94321 X -1442.311 CO07: Week ofthe Year

Thursday 57569 X -1171.816 | | C008: Time of Day
Friday ¥ 114352 721,347 | | C0O09: Data Source

040 Rural ar lirhan
Saturday 76803 3786125 (] Sort by Sum of Max Gain

00 & & [] Display Filter Name

2011-2015 Alebama Integrated Crash Data
CO06: Day of the Week

Frequency

I I I I I I I
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

C006: Day of the \Week

The chart above shows the typical non-holiday week pattern that has been experienced for 1D for
decades. The days can be classified as follows:

o Weekday (Monday through Thursday) — these days are under-represented in ID crashes we
would surmise due to the need for many to go to work the following day.

o Friday — the day before a weekend (or holiday) before a day off work. The Friday pattern
is slightly under-represented in ID crashes, not because they do not occur more frequently
than weekdays, but because non-1D crashes occur even more. This is due to the increased
traffic of combined commuters and vacationers (including short week-end vacations) that
causes a bad traffic mix. It may be only slightly denser than a typical rush hour, but it is
not homogeneous and restricted to commuters as is the case during most weekday rush
hours. No doubt much drug use and increased alcohol consumption is initiated on Friday
afternoons.

e Saturday — the “Saturday” pattern is the worse for ID crashes in that it has both an early
morning component (like Sunday) and a late (pre-midnight) night component (like Friday).
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So, it could be viewed as a combination of the typical Friday and Sunday, with one excep-
tion. It does not have the increased complexity of the Friday afternoon commuters.

e Sunday — this is the last day of a holiday sequence or as given above, the weekend. Its
over-representation comes strictly from those who start on Saturday night and do not com-
plete their use of alcohol/drugs until after midnight.

A holiday “weekend,” such as Thanksgiving, can be viewed as a sequence of a Friday-, Saturdays-
and Sunday-pattern sequence. The Wednesday before Thanksgiving would follow the Friday pat-
tern assuming that most are at work that Wednesday. The Thursday, Friday and Saturday would
follow the Saturday pattern, and the Sunday would follow the Sunday pattern. Holidays that fall
mid-week could also be so mapped. This is the reason that long holiday events (i.e., several days
off from work) can be much more prone to ID crashes than the normal weekend. There could be
a cumulative effect that could show up at any time of the day for some problem abusers. Recently
the trend on the pre-Thanksgiving week has been for the holiday to start earlier and earlier in the
week, so that Wednesday itself is not one of the worse crash days of the year, as it had been over
a decade ago. This if favorable in reducing the concentration of the traffic and the resultant con-
flicts.

Time of Day

Itis no surprise to find ID crashes over-represented during the late night/early morning hours. The
extent of these over-representations, however, is quite amazing. The blue bars above follow the
typical traffic patterns of high traffic in the morning and afternoon rush hours. ID crashes are just
getting started in the afternoon rush hours and they continue to grow through midnight and the
early morning hours, not tapering off until about 5:00 AM. It is clear that if selective enforcement
is going to have an effect on ID crashes, it would have to be conducted at the times when these
crashes are most occurring. Optimal times for enforcement would start immediately following
any rush hour details, and would continue through at least 3:00 AM.

The Time of Day by Day of the Week cross-tabulation (given in the next section) shows the opti-
mal times for selective enforcement, with one qualifier: Saturday night (before midnight). This is
an excellent example to demonstrate how the color coding of CARE cross-tabulations can be mis-
leading in some special cases. The red background indicates that the over-representation of the
cell is greater than expected. The expected proportion for all cells in a given row is given at the
extreme right in the total row percentage for that row. If there were absolutely no over-represen-
tations for the columns, then all of the proportions for that column cell would be identical to the
one for the total. Notice for example, the 12 midnight to 12:59 AM row has a total percentage
value of 5.85%. Those that are under this value have a neutral (white) background. Those that
are higher, but not more than 10% of the proportion are yellow; and those above 10% of the pro-
portion are red.

So generally, the worst times in any day are given in red for that day. This works well for Saturday

and Sunday mornings, and also for Friday night. Why does it not work for Saturday night? The
answer is that Saturday morning has drained all the red into its cells, so to speak, and there is none
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left over for Saturday night. Note, for example, that the frequencies of crashes on Saturday exceed
those on Friday for all time slots. However, because of the high numbers and proportions on
Saturday morning, the proportions on Saturday night are lower despite the frequencies being
higher. We urge users to look at both the numbers and the colors. This is also especially true
when the numbers in all of the cells is relatively low. When the cell numbers get less than 20, it
is best to ignore the colors and just look at the cell frequencies to get a feel for the situation.

g File Dashboard  Filters  Analysis  Impact Locations Tools Window  Help - & x
2011-2015 Alabama Integrated Crash Data v - DUI (Alcohol or Drugs) v |?n 1/ 172011 |12/31/2D1 5 -
— — —
| Order: |Max Gain vl |Descending W || Suppress Zero-Valued Rows Significance: |O\rer Representation W | Threshold: | 20 lil”
C008: Time of D Subset Subset Other Other Odds Max Giain C008: Time of Day
Freguency Percent Fregquency Percent Ratio
> 12:00 Midnight to 12:53 AM 1508 5.85 6708 1.06 5516 1562.126
1:00 AM to 1:59 AM 1953 5.99 5465 0.86 6.931° 1671.217
2:00 AM to 2:59 AM 1927 5.91 5065 0.80 737 1665.842
3:00 AM to 3:59 AM 1473 452 4521 072 6319 1235.891
4:00 AM to 4:53 AM 1070 328 5210 0.82 3983 801.365
5:00 AM to 5:55 AM 817 251 5267 1.47 1.7107 339.181
6:00 AM to 6:55 AM 639 1.96 15577 246 0.796" -164.172
7:00 AM to 7:59 AM 627 192 40574 642 0.300" -1465.052
8:00 AM to 8:59 AM 479 147 27863 441 0.333° -957.655
5:00 AM to 9:59 AM 433 133 25486 403 0.330 -881.094
10:00 AMto 10:59 AM 489 1.50 29125 461 0.326" -1012 726
11:00 AMto 11:55 AM 606 1.86 35879 568 0328~ -1243.971
12:00 Noon to 12:59 PM 707 217 43453 6.88 0.3157 -1535.560
1:00 PMto 1:55 PM 799 245 42248 6.68 0.367 -1379.366
2:00 PMto 2:59 PM 108 312 46360 733 0.426" -1372.386
3:00 PMto 3:59 PM 1336 410 50062 5.34 0.439 -1709.319
4:00 PM to 4:55 PM 1572 482 54016 855 0.564 -1213.140
5:00 PM to 5:55 PM 1534 593 58313 523 0643 -1072.700
6:00 PMto 6:55 PM 1571 6.05 363957 576 1.050 54,320
7:00 PMto 7:55 FM 1384 6.09 24239 383 1.587° 734203
8:00 PM to 8:59 PM 2205 7.04 20082 318 2216 1259.544
5:00 PMto 9:59 PM 2348 720 16171 256 28167 1514.201
10:00 PMto 10:59 PM 2165 664 11573 189 3507 1547 655
11:00 PMto 11:59 PM 2040 6.26 8963 1.42 4417 1577.597 | | Sort by Sum of Max Gain

0 e = & | [] Display Filter Name
2011-2015 Alabama Integrated Crash Data
CO08: Time of Day

10-
o

S 5
3
[

0-

4:00 AM to 4:59 AM 9:00 AM to 9:59 AM 2:00 PMto 2:.59 PM 7:00PMto 7:59 PM
CO08: Time of Day
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Time of Day by Day of the Week

a File  Dashboard  Filters  Analysis  Crosstab  Locations  Tools  Window  Help

2011-2015 Alabama Integrated Crash Data

Column: Day of the \Week ; Row: Time of Day
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AM

11:00 AM to 11:59
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=
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Factors Affecting Severity

ID Crash Severity

ol File Dashboard  Filters  Analysis Impact Locations Tools Window Help

2011-2015 Alabama Integrated Crash Data w DU {Alcohol or Drugs)

Order: | Natural Order w | Descending [v] Suppress Zero-Valued Rows Significance: | Cver Representation v | Threshold: 2.0 El

C025: Crash Seventy| Subset Subset Cther Cther Odds Max Gai C025: Crash Severity
== Frequency Percent Frequency Percent Ratio RS O

Fatal Injury 1011 318 2906 047 6737 860.923
Incapacitating Injury 4182 13.15 28901 469 280 2689.440
Non-Incapacitating Injury 5483 17.24 45464 7.38 2335 3135.062
Possible Injury 2570 8.08 53963 8.76 0922 -216.859
Property Damage Onby 18556 5835 484560 7869 -6468.565 ] Sort by Sum of Max Gain

0 0| & [] Display Filter Name

2011-2015 Alabama Integrated Crash Data
C025: Crash Severity

Frequency

| = = =
Fatal Injury itati Mon-I itating Injury Possible Injury Property Damage Only
C025: Crash Severity

The rate of injuries and fatalities are consistently higher in ID crashes than that of non-1D crashes.
Fatality crashes have close to seven times their expected proportion, while the two highest non-
fatal injury classifications have over twice their expected values when compared with non-im-
paired driving crashes. The next variable indicates one of the reasons for this.
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Speed at Impact

ﬂ File  Dashboard  Filters  Analysis Impact Locations Tools Window  Help

T 2011-2015 Alabama Integrated Crash Data v DUI {Alcohel or Drugs) 1T 1/ 17201 12/31/2015

Order: | Max Gain v | |Descending v | [+] Suppress Zero-Valued Rows Significance: | Over Representation v | Threshold: 2.0 EI

C224: CU Estimated Speed at Impaci] Subset Subset Cther Cther Odds Meze G » | | C224: CU Estimated Speed at Impact
- Frequency Percent Frequency Percent Ratio ax Laain

41to 45 MPH 3205 1463 31464 866 1689 1307203
46t0 50 MPH 1853 8.45 16000 440 1.920° 887.937
51to 55 MPH 2891 24328 686 1923 | 1387432
56t0 60 MPH 1763 805 10544 290 2777 1127023
61to 65 MPH 1479 675 11937 329 2.054" 759.003
86to 70 MPH 6.03 12817 353 1708 547.924
71to 75 MPH 494 225 2264 062 3.618° 357.444
T6to 80 MPH 444 203 033 6.222° 372646
31t 85 MPH 165 0.75 7.181° 141.959
36to 90 MPH 151 63 007 10.014° 135.921
91to 95 MPH 37 002 10.224
96to 100 MPH 104 ! 007 7.245° 89.645
Over 100 MPH 50 ! 003 7.085° 42943, | [ Sort by Sum of Max Gain

0 0o e & [] Display Filter Name

2011-2015 Alabama Integrated Crash Data
C224: C Estimated Speed at Impact

Frequency

2110 25 MPH 46 to 50 MPH T to 75 MPH 56 to 100 MPH
C224: CU Estimated Speed at Impact

It should be noted that the speed limit on country roads is generally 45 MPH. All speeds above
45 MPH are dramatically over-represented. The next cross-tabulation quantifies how this relates
to the severity of the crash for ID crashes.
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Severity of Impact Speed

' Eile  Dashboard  Filters  Analysis  Crosstab  Locations JTools  Window  Help =

2011-2015 Alabama Integrated Crash Data v-DUI(tholorDrugs} vh? 1/ 17201 v |-

|Sl.m‘ESSZBI‘DVdLBSZ | v|| | Select Cells; & Column; Crash Severity ; Row: CU Estimated Speed at Impact

. Incapacitating Mon- . . Property Damage A
Fatal Injury Injury Incapacitating Inju Possible Injury Only TOTAL
5 4 0 22 33
O MPH 0.12% 0.07% 0.00% 0.12% . 0.10%

u 50 & 788
1105 MPH 0.83% 0.92% 179% . 2.45%
53 7 & 328
130% 1.30% 267% ) 257%
&7 74 3 732
115% 135% 223% _ 228%
7 51 702
108% 117% : 219%
&3 94 335
154% 172% 276%
78 7 992
191% 314% 109%
129 227 1523
264% 415% 474%
163 269 1507
399% 492% 469%
438 624 3205
071% 11.42% 398%
1853
577%
2831
3.00%
1763
5.49%
1479
460%
1321
411%
134
1587
a1
138%
185
051%
151
0.47%
£
0.12%
108
032%
50
0.16%

& to 10 MPH

11 to 15 MPH

16 to 20 MPH

21 to 25 MPH

26 to 30 MPH

31 to 35 MPH

36 to 40 MPH

41 to 45 MPH

46 to 50 MPH

51 to 55 MPH

56 to 60 MPH

61 to 65 MPH

66 to 70 MPH

71to 75 MPH

76 to 80 MPH

81 to 85 MPH

86 to 90 MPH

91 to 95 MPH

96 to 100 MPH

Ovwer 100 MPH

Notice the red in the fatality and severe injury cells as speeds increase. What is more enlightening
is the probability that the crash results in a fatality as a function of impact speed. In the 41-45
MPH impact speed the probability is only a little over one in every 60 crashes (61.6). As impact
speeds climb to the 51-55 MPH, this probability almost doubles to one in about 30 crashes (28.6).
At 61-65 MPH it doubles again (exponentially) to one in about every 15 crashes (17.6), and at 71-
75 it is about one in eight (8.2), which is about double again. For above 90 MPH it is about one
in 4 crashes.

The rule of thumb is that for every 10 MPH increase in speeds, the probability of the crash being
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fatal doubles. Conversely, a reduction in impact speeds by 10 MPH would cut the number of fatal
crashes in half. This is the reason that selective enforcement is effective. However, there is an-
other major factor in effect as well — the failure of ID drivers to be properly restrained, which is
covered in the next attribute.

Restraint Use by Impaired Drivers

u File  Dashboard  Filters  Analysis  Impact Locations Tools Window  Help - 8 X

2011-2015 Alabama Integrated Crash Data v - DUI {Alcohol or Drugs) w I"r’n 1/ 17201 I

| Order: |I'u'|ax Gain vl |Descending ] || Suppress Zero-Valued Rows Significance: |O\rer Representation v| Threshald: | 20 E"

Subset Cther Cther  Odds Max C323 CU Driver/Mon-Motorist Safety Equipi
Percent  Frequency Percent  Ratio Gain

None Used - Motor Vehicle Occupant 2460 | 15099 279| 88247 | 5628.590
Shoulder and Lap Belt Used 7540 | 526581| 9721|0776 | 5628590 | | Sort by Sum of Max Gain

0 & o &

2011-2015 Alabama Integrated Crash Data
(C323: CU Driver/Non-Motorist Safety Equipment

Frequency
=

I T
Mone Used - Motor Vehicle Shoulder and Lap Belt Used
Occupant
C323: CU Driver/Non-Motorist Safety Equipment

Risk-taking involved in ID does not stop with excess speed; it extends to not being properly re-
strained. The above analysis demonstrates that the impaired driver is close to nine (8.824) times
more likely to be unrestrained as in the non-ID crash. The next analysis demonstrates how this
contributes to fatality crashes.
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Fatality Crashes by Restraint Use for Impaired Drivers

B File Dashboard  Filters  Analysis  Crosstab  Locations Tools  Window  Help - 2 X
2011-2015 Alabama Integrated Crash Data v- DUl (Alcohal or Drugs) v I"r’n 1/ 12011 |12_-"3‘I_.

Suppress Zero Values: | v|| | Select Cells: [E~| |7 Column: Crash Severity ; Row: CU Driver/Non-Matorist Safety Equipment

Incapacitating Mor-
Injury Incapacitating Inju
None Used - 572 1621 367 2205 5348
Mator Vehicle Oc 5E.75% |H1% . 14.33% 11.93% 453 19.52%
Shoulder and Lap 263 1877 1679 12270 19461
Belt Used 26.09% 45 06% B6% 55.56% B6.37%

Possible Injury | FToPe(g) Damaoe TOTAL

Fatal Injury ‘

A comparison of the probability of a fatal crash indicates that a fatality is almost seven (6.67) times
more likely if the impaired driver is not using proper restraints. The probability is estimated by
572 fatality crashes out of 6,348 when restraints were not used, as opposed to only 263 fatal crashes
out of 19,461 crashes when restraints were used. So the combined effect of lower restraint use and
higher speed is a devastating combination that accounts for the high lethality of ID crashes. But
that is not all; see the following three items for additional related information.
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Number Injured (Including Fatalities)

B File Dashboard  Filters  Analysis  Impact Locations Tools Window Help - 2 X

2011-2015 Alabama Integrated Crash Data w - DUl (Alcohal or Dnugs) v I"‘fn 1/ 12011 I‘IZ.*'S‘I,

| Order: |Nat|.|ml Order vl Ascending | Suppress Zero-Valued Rows |§giﬁm; |Over Representation v| Threshold: | 20 EI”

C059: Number Injured (Includes Fatalifies) [ ST Cther Cther Odds Max C052: Number of Drivers Recorded ~
requency  Percent Frequency  Percent Ratio Gain C053: Number of Persons Recorded

Mo Injuries 15343 59.28 500400 79.08 0.750% 65463566 | | CO54: Mumber of Motorists Recorded
1 Injury 9900 3034 97251 15.37 1974 4884 534 C055: Number of Non-Maotarists Record

2 Injuries 254 70 24552 388 1812~ 1027807 | | €05 Number of Pedestrians
CO057: Number of Pedacyclists

3 Injuries 638 214 6730 1.06 201 350321 | | osg: umber Injured (Non-Fatal)

4 Injuries 4 072 2367 037 1917 LARE: =R 0§ C059: Number Injured (Includes Fatalitig

5 Injuries 91 0.28 904 0.14 1.952* 44379 | | COB0: Number Killed
& Iniuri 28 012 209 0.05 2 285~ 29 064 C061: Number of Railroad Trains

7 Iniuri 19 0.08 128 0.02 2e7m 12,188 C062: Has Railroad Crossing Mumber
rines : - . - C080: CMV Involved

8 Imjuries 0.02 : 4113 5.298 [ | ©031: E Has Truck Bus Supplement

5 Injuries 0. 0.00 1.337 0.504 [ | C101: Causal Unit (CU) Type

1 |r1j|.|ries 0.m 0.00 E2171 2542 C102: CU Mon-Motorist Indicator

C103: CU Commercial Motor Vehicle Inc

— C104: CU Left Scene
19 Injuries 0.00 000 6.463 0.845 | | 105 CU Driver Age Range 1

15 Injuries 0.00 0.00 5695

29 Injuries 0.00 0.00 0.000 1-000 | 177 Sort by Sum of Max Gain

0 e & & [ Display t
2011-2015 Alabama Integrated Crash Data
CO05%: Mumber Injured (Includes Fatalities)

Fraqueney
Z

4 Injuries S Injuries

'C053: Mumber Injured (Includes Fatalities)

The above shows that not only are ID crashes more severe to the driver, but also the number of
multiple injuries in these ID crashes is over-represented as well. Some might suspect that an 1D
crash might involve just a driver returning home from a night of indulgence. However, rarely is
the impaired driver alone, and, of course, if another vehicle is involved, then that would also gen-
erally increase the number of injuries.
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Police Arrival Delay

x

B File Dashboard  Filters  Analysis  Impact Locations Tools Window Help - 8 X

2011-2015 Alsbama Integrated Crash Data b DUI {Alcchal or Drugs) M4 i Rl 12431,

| Order: | Natural Order v | Ascending Suppress Zero-Valued Rows |§g’iﬁm: |Over Represertation v| Threshold: | 20 E"

C034: Police Ammival Dela Subsst  Subset Other  Other Odds Mazx C031: Locale ~
Frequency  Percent Frequency  Percent Ratio Gain C032: E Police Present at Time of Crast

b | 0to 5minutes 8459 2613 167134 2654 : 134012 | | €033: Police Notification Delay
610 10 minutes 5419 16.66 156648 2487 : B lypky |l | C034: Police Arrival Delay

11to 15 minutes 240 2E523 14.07 ] 1844 598 C03s: EI'u'!S Arrival Delayl
C036: Adjusted EMS Arrival Delay

16to 20 minutes 1744 5.36 48869 776 780242 [ | ~397- Non-Vehicular Pro perty Damage
21to 30 minutes 886 53468 849 | 119.205 | | C040: Agency ORI

31to 45 minutes 1264 538 | | ©042: Highway Patral Troops
460 60 minutes 7.47 ] . 1123310 | | ©042: Highway Patrol Posts

&1to 90 minut p— s oge | | €044 ALEADvision
° == : - : - C045: ALDOT Area

91 to 120 minutes 250 568.341 C046; ALDOT Region
121to 180 minutes X . 340.982 | | CO47: ADECA AHSO Region

Over 180 minutes 341 560151 | | ©048: Regional Flanning Organization
C049: Has Coordinate ¥
Unkniown 8.566 | ] Sort by Sum of Max Gain

0 0o |&r & [] Display f

2011-2015 Alabama Integrated Crazh Data
C034: Police Arrival Delay

Frequency

€ 1o 10 minutes 16 to 20 minutes 31 to 45 minutes €1 to 30 minutes 121 to 180 minutes
024 Police Arrival Delay

ID crashes generally had longer police arrival delays; in this case all arrival delays over 20 minutes
were over-represented. There can be little doubt that this has to do with the rural nature of these
crashes and the potential that at night they would not be discovered for some time. The analysis
below shows how this impacts EMS arrival time, which is a comparison of crashes that include
injuries, and thus would generally call for an EMS response.
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EMS Arrival Delay

X

ot File Dashboard  FEilters  Analysis  Impact Locations Jools Window Help - 8 X

2011-2015 Alabama Integrated Crash Data v DUl (Aleohal ar Drugs) viTER A 1/ 1201 12/31/215

Order: Max Gain v | | Descending v || [+] Suppress Zerc-Valued Rows Significance: |Cver Representation + | Threshaold: | 2.0 E

C036: Adjusted EMS Amval Dela Subset Subset Other Other Odds Max Gai C036: Adjusted EMS Arrival Delay
- Frequency Percent Frequency Percent Ratio EL3E O

4 Oto 5 minutes 3030 2010 40208 2785 072z -1168.337
6to 10 minutes 4176 217 45870 3178 087z 613538
11to 15 minutes 2926 1941 25181 17.44 1113 236714
16to 20 minutes 1841 2z 13528 965 1.2667 386701
21to 30 minutes 11.48 12032 833 1377 473673
31to 45 minutes 790 524 4712 326 1.606” 257.954
46to 60 minutes 259 172 1244 0.86 1.954° 128107
61to 30 minutes 173 115 747 052 95.002
57to 120 minutes 51 034 137 0.09 3.565° 36,695
121 to 180 minutes 36 024 119 0.08 . 23575
Over 180 minutes 61 0.40 173 3282 [ Sort by Sum of Max Gain

0 G [ @ [] Display Filter Nam
2011-2015 Alabama Integrated Crash Data

C036: Adjusted EMS Arrival Delay

Frequency

G to 10 minutes 16 to 20 minutes 31 to 45 minutes 61 to 90 minutes 121 to 180 minutes
CO36; Adjusted EMS Arrival Delay

For much the same as the longer police arrival delays, EMS delays were over-represented for im-
paired driving crashes in all categories above ten minutes, and dramatically for the very longer
times of 60 minutes and above (indicated by the red background in the table). This obviously
contributes to the severity of crashes and the chances that the crash results in one or more fatalities.
As for the very long times, these might be due to the delay in discovering the crash since they
generally over-represented late night in rural locations.
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Driver and Vehicle Demographics

Driver Age

X

H File  Dashboard  Filters  Analysis  Impact Locations Tools Window  Help - 8 X

2011-2015 Alabama Integrated Crash Data v DUI {Alcohol or Drugs) 1T 17 17201 12/31/2015

Order: Max Gain v | | Descending v | [+] Suppress Zero-Valued Rows Significance: |Over Representation « | Threshold: 2.0 EI

C107: CU Driver Raw Age} Subset  Subset Other Other Odds Mz Gai A | | C107: CU Driver Raw Age
- Frequency  Percent Frequency  Percent Ratio ax Laain

1139 365 17426 07 1188
1054 338 15695 277 1.221°

978 14705 260 1.205°
1003 322 13520 235 1.345

865 277 12504 221 1.257

an 273 12194 1.258°
277 11635 205 1.351°
2599 11274 153 1.503°
282 153 14627
263 185 14217
254 14287
237 1.384°
234 L 1.4407
222
613 1.236°
637 204 . 13847
647 208
624 2.00 1.360° [ ] Sort by Sum of Max Gain

865
932
879
820
792
740
725
633

[] Display Filter Nam

2011-2015 Alabama Integrated Crash Data
C107: CU Driver Raw Age

Frequency

Other Percent
55 72

C107: CU Driver Raw Age !

The blue (non-1D) bars illustrate the problems that 16-20 year old drivers have in general. On the
bright side, these issues are not generally caused by ID up until ages 19 and 20, and even at these
ages they are under-represented. The first age with a significant over-representation starts at age
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23 and continues on to age 55. It is clear that the legal drinking age is having an very positive
effect on keeping the numbers down for the 16-20 year old drivers, and any attempt to decrease
this legal age should be fought strenuously by the traffic safety community despite.

There is a bi-modal distribution in the 21-54 year olds; 21 through about 35, and a second group
from 36 to 54. Generally the first of these might be classified as social drinkers. However, it is

hard to escape the fact that those who are in their late 30s up through their middle ages would not
be largely problem drinkers. These two groups must be dealt with in different ways.

Impaired Driver Gender

ﬂ File  Dashboard  Filters  Analysis  |mpact Locations Tools Window  Help

2011-2015 Alabama Integrated Crash Data W DUl {Alcohol or Drugs)

vl |Descending v || Suppress Zero-Valued Rows Significance: |O\rer Representation v| Threshald: | 20 E"

C109: CU Driver Gende Subset Subset COther Other Odds M G C109: CU Driver Gender
- Frequency Percent Frequency Percent Ratio 3 O

23575 74.80 313752 5454 1.371* 6323416
7944 2520 261420 4545 0554 | 6383416 | [ Sort by Sum of Max Gain

[] Display Filter Nam

2011-2015 Alabama Integrated Crash Data
C109: CU Driver Gender

Frequency

= =
Male Female

C109: CU Driver Gender

The red bars and the blue bars each sum to 100%. So the breakdown in male female causal drivers
is 74.80 male and 25.20 female. This would certainly indicate that males are a far greater issue,
and if there are countermeasures that can be directed toward them, doing so would be much more
cost-effective, all other things being equal.
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Causal Vehicle Type

X

ﬂ File  Dashboard  Filters  Analysis  Impact Locations Tools Window  Help - 8 X

2011-2015 Alabama Integrated Crash Data v DUl (Alcohol or Drugs) +“1I'rER A 1 1720 12/31/2015

Order; Max Gain v | |Descending v | [+ Suppress Zero-Walued Rows Significance: | Over Representation v | Threshold: | 2.0 EI

C101: Causal Unit (CL) Type} Subset Subset Other Other Odds Max Gain  + C101: Causal Unit (CU) Type
- Frequency Percent Frequency Percent Ratio ax faain

» Pick-Up (Four-Tire Light Truck) 8457 26.08 115052 19.25 1.385° 2217.017
Motorcycle 143 5415 0.91 1.580° 170413
Pedestrian 048 1266 021 2287 83.361
E 4-Wheel Off Road ATV 033 429 0.07 4.557° 82741
Station Wagon 033 2214 037 0.883 -14.037
E Passenger Van 1220 020 0.786 -14.145
E Van or Mini-Van 158 10257 172 0919 -45.107
E Cargo Wan (10000 Ibs or Le... 0.21 2704 0.45 0.457° -79.604
E Mini-van 0.95 8373 1.40 0.678* -145.962
E Single-Unit Truck (2-fde/6... 022 5002 0.84 0.265" -199.195
E Sport Liility Vehicle (SUV) 17.98 112658 : 0.954* -278.018
E Tractor/'Semi-Trailer 11626 154 0.095° -570.331
Passenger Car 50.06 315543 h3.44 . -1053.775 [ | Sort by Sum of Max Gain

0 0o & & [] Display Filter Nam

2011-2015 Alabama Integrated Crash Data
C101: Causal Unit (CU) Type

Frequency

E d4hend OIF Road ATY.
E Carge Yan (10000

I o Less)

E Single-Linit Truck
[2-Aeded-Tire)

E TractorfSemi-1railer

C101: Causal Unit (CU) Type

Vehicles types with less than 50 crashes in the dataset were removed for the above display, and
pedestrians were considered a unit type. Clearly the pick-up is the vehicle of choice in the rural
areas. Motorcycles have a higher over-representation, although their lower frequency makes the
Max Gain figure considerably lower. Of interest is the proportion of pedestrians and off road 4-
wheelers that involve ID, both of which are over two times their expected proportion. So the new
major information generated by this analysis is that motorcycle, pedestrian and 4-wheeler crashes
have far more than their share of ID causation.
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Clearly ID crashes are so over-represented in ID causal drivers without legitimate licenses that the
question might be asked: Does suspending or revoking their licenses even make a difference?
Some states have gone so far as to make it a mandatory arrest if a driver is found to not have a
current license. The results of this analysis need to be given serious consideration by those deter-
mining the direction of the legislative process regarding ID. The suspension/revocation of licenses
is not bringing about the desired effect.
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Driver Employment Status
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In our current era when the economy is playing such a big role in traffic safety, the quantification
and tracking of the employment proportion of drivers involved in ID crashes will be important.
This indicates that their unemployment rate is about 76.7% higher than expected. This is probably
not unexpected, and the correlation between not having a job and being involved in an ID crash

should be watched carefully going forward.
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Summary of Findings

The following summarizes the findings of the problem identification analyses given above:
Geographical Factors

(0}

County - Generally, the over-represented counties are those with combined large
population centers and large rural areas, as opposed to the highly urbanized coun-
ties or the extremely rural counties. One reason that the highly urbanized counties
are under-represented is the large number of low severity crashes that occur there
separate and apart from ID crashes. See the rural-urban comparison below.
City —Generally those rural areas that are adjacent to (or contain) significant urban-
ized areas, such as Mobile, Madison and Tuscaloosa, are over-represented. Possi-
ble factors for relatively fewer severe ID crashes in urban areas include:

= Less need for motor vehicle travel and shorter distances to the drinking es-

tablishments;

= Larger police presence in the metropolitan areas; and

= Lower speeds in rural areas.
Severity of Crash by Rural-Urban — While only about 45% of crashes occur in rural
areas, nearly 70% of the fatal crashes occur there.
Rural or Urban ID Crash Frequency — Not only are impaired driving crashes more
severe in rural areas, but their frequency is about the same as in the urban area,
despite the much lower population and traffic volumes (about 45% rural as com-
pared to about 55% urban). While only about 23% of the crashes are expected in
the rural areas, the proportion of crashes in the rural areas is over 45%, or double
its expected value.
Highway Classifications — County roads had well over twice their expected propor-
tion of crashes, while all other roadway classifications were under-represented.
County road characteristics no doubt contribute to the crash frequency. County
roads are also known to be less “crashworthy” (i.e., they result in more severe
crashes at comparable impact speeds).
Locale — Reflecting the urban over-representation, open country and residential
roadways show a high level of over-representation as compared with the more ur-
banized area types, especially Shopping or Business, which only has about half of
its expected proportion.

110



Time Factors
0 Year — Analysis of crash data indicates that there has been considerable change in

the total number of crashes reported from year to year, and all of the changes (ex-
cept 2013) in the proportions are also significant. The following provides an inter-
pretation of these numbers:
= The high was in 2011, with almost 1,000 crashes more than the low in 2014.
= The 2012 to 2014 period showed a very positive trend, which was quite
counter to the trend in overall crashes.
= The 2015 frequency is counter to this trend and appears to be a regression
to the mean, with 2014 seeming to be a low outlier.
= The significant odds ratios indicate that 2011 and 2012 were greater than
expected, but with the overall increase in crashes, the 2014 and 2015 years
were significantly under-represented.
Month — There only significant over-representations by month was in February and
March, indicating that the number of ID crashes correlated well with the other
crashes during the rest of the months.
Day of the Week — This analysis is not only useful for the typical work week, but
it also reflects the typical “holiday weekend” patterns. The days can be classified
as follows:
= Typical work weekday (Monday through Thursday) — these days are under-
represented in ID crashes due to the need for many to go to work the fol-
lowing day.
= Friday — this pattern is also reflected in the day before a weekend (or holi-
day), i.e., before a day off. The high ID frequency on this day is due those
who are getting an early start to the weekend, recognizing that they have no
work responsibilities the following day.
= Saturday — the “Saturday” pattern is the worse for ID crashes in that it has
both an early morning component (like Sunday) and a late night component
(like Friday). So, it could be viewed as a combination of the typical Friday
and Sunday.
= Sunday - since this is the last day of a holiday sequence or weekend, its
over-representation comes strictly from those who start on Saturday night
and do not complete their use of alcohol/drugs until after midnight.
“Holiday Weekends” — these can be viewed as a sequence of the weekend-pattern
sequence. For example, the Wednesday before Thanksgiving would follow the Fri-
day pattern assuming that most are at work on Wednesday. The Thursday, Friday
and Saturday would follow the Saturday pattern, and the Sunday at the end of the
weekend would follow the typical Sunday pattern. This is the reason that long
holiday events (i.e., several days off) can be much more prone to ID crashes than
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the typical weekend. Three-day weekends typically give Monday off, so that Mon-
day would behave like the typical Sunday, and both the Saturday and Sunday would
follow the Saturday pattern.

Time of Day — The extent to which night-time hours are over-represented is quite
striking. Optimal times for ID enforcement would start immediately following any
rush hour details, and would continue through at least 3 AM.

Time of Day by Day of the Week — This quantifies the extent of the crash concen-
trations on Friday nights, Saturday mornings and Saturday nights and early Sunday
mornings.

e Factors Affecting Severity

(0}

ID Crash Severity -- The rate of injuries and fatalities are consistently higher in ID
crashes than that of non-ID crashes. Fatality crashes are over six times their ex-
pected proportion, while the two highest non-fatal injury classifications have over
twice their expected values when compared with non-impaired driving crashes The
odds ratio is nearly three (2.802) for the highest non-fatal classification, Incapaci-
tation Injury. The other variables analyzed in this section give the reasons for this
disparity.

Speed at Impact — All impact speeds above 45 MPH are dramatically over-repre-
sented. See the next attribute.

Severity by Impact Speed —Past analyses have found the general rule of thumb that
for every 10 MPH increase in speeds, the probability of the crash being fatal dou-
bles. This was validated in the discussion of the cross-tabulation.

Restraint Use by Impaired Drivers — The impaired drivers are over 8 times more
likely to be unrestrained than the non-1D causal drivers.

Fatality Crashes by Restraint Use for Impaired Drivers — A comparison of the
probability of a fatal crash indicates that a fatality is about seven (6.67) times more
likely if the impaired driver is not using proper restraints. With restraints one in 74
ID crashes are fatal; without restraints, the fatal crash ratio is 1 in 11. So the
combined effect of lower restraint use and higher speed is a devastating
combination that accounts for much of the high lethality of ID crashes.

Number Injured (Including Fatalities) — Not only are ID crashes generally more
severe to the driver, but the number of multiple injuries in these ID crashes is over-
represented as well.

Police Arrival Delay — ID crashes generally had longer police arrival delays; in this
case all arrival delays over 21 minutes were over-represented. There can be little
doubt that this has to do with the rural nature of these crashes and the potential that
the late night occurrence might not be discovered for some time.
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EMS Arrival Delay — Higher EMS delays were over-represented for impaired driv-
ing injury crashes in all categories above ten minutes, and dramatically for the very
longer times of 46 to 60 minutes and above. This obviously contributes to the se-
verity of crashes and the chances that the crash results in one or more fatalities. As
for the very long times, these might be due to the delay in discovering the crash as
much as their generally over-represented rural locations.

e Driver and Vehicle Demographics

(0]

Driver Age — Younger (16-20 year old) drivers have a very serious problem in crash
causation even in the absence of impairment. However, these crashes are not gen-
erally caused by ID up until ages 19 and 20, and even at these ages they are under-
represented. At 23, the first age over-representation takes place and continues on
toage 55. There is a bi-modal distribution in the 21-54 year olds; 21 through about
35, and a second group from 36 to 55. Generally, the first of these might be classi-
fied as largely social drinkers; while it is inescapable that the middle aged caused
ID crashes would be largely problem drinkers.

Impaired Driver Gender —Males are a far greater issue in 1D crashes, and if there
are countermeasures that can be directed toward them, doing so would be much
more cost-effective, all other things being equal.

Causal Vehicle Type — Pick-ups, which up until eCrash went into effect included
SUVs, had a very high over-representation. Motorcycles were also highly over-
represented. Also of interest is the proportion of pedestrians that involve ID, which
is close to three times their expected number.

Driver License Status — ID crashes are very highly over-represented in causal driv-
ers without legitimate licenses challenging the effectiveness of license suspension
and revocations as a traffic safety countermeasure, at least after the fact. There is
no way to estimate its deterrent value.

Driver Employment Status —ID driver unemployment rate is about 80% (76.7%)
higher than expected. This factor will be watched carefully going forward.
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Appendix C. Detailed Legislative Recommendations

These issues are listed and summarized at a very high level in Section 4.1. All of the legislative
actions recommended in this appendix have all been formally filed and introduced in the legisla-
ture within the last 2 sessions.

C.1 Change the Way DUI is Charged & create a per se DUI/Drug Offense.

Under current law, Ala. Code 32-5A-191 (1975), an officer must elect the method of impairment
at the time of a DUI arrest.

If an offender is impaired by a drug or drugs other than alcohol, the officer has no way of knowing
if that substance is controlled or not until a toxicology report is issued weeks after the arrest. If
the officer guesses incorrectly, the charge is due to be dismissed. The dismissal is solely due to
the officer guessing wrong as to the impairing substance not because of the merits of the case.
This is a guess the officer is charged under the law to make without having all the facts.

The suggested change to the statute reads as follows:

A person shall not drive or be in actual physical control of any vehicle while:
(1) There is 0.08 percent or more by weight of alcohol in his or her blood;
(2) YUnder-the-influence-ofaleohol; There is such a blood concentration of the following substances
that is equal to or greater:

a. 90 ng/mL of Alprazolam.

b. 200 ng/mL of Amphetamine.

c. 10,000 ng/mL of Butalbital.

d. 10,000 ng/mL of Carisoprodol or meprobamate.

e. 70 ng/mL of Clonazepam.

f. 20 ng/mL of Cocaine.

g. 5 ng/mL of Delta-9-tetrahydrocannabinol (THC).

h. 500 ng/mL of Diazepam or nordiazepam.

i. 60 ng/mL of Hydrocodone.

j. 100 ng/mL of Lorazepam.

K. 250 ng/mL of Methadone.

I. 10 ng/mL of Methamphetamine.

m. 100 ng/mL of Morphine.

n. 100 ng/mL of Oxycodone.

0. 800 ng/mL of Tramadol.

p. 50 ng/mL of Zolpidem.
(3) Under the influence of a—centreled-substance alcohol, a controlled substance, or any other
substance, or combination of two or more of those substances, to a degree which renders him or
her mcapable of safely dnvmg

h+mepheemeapeleleef—sa£eLyLdmﬂeg—e¥ There is 0. 02 percent or more bv welqht of alcohol in hIS

or her blood and the person is under the age of 21 vears




A M hving: There is 0.02 percent or
more by Welqht of alcohol in his or her blood and the person is a school bus or day care driver
acting in performance of his or her duties; or

"(6) There is 0.04 percent or more by weight of alcohol in his or her blood and the person is driving
or in actual physical control of a commercial motor vehicle as defined in 49 CFR Part 383.5 of the
Federal Motor Carrier Safety Requlations as adopted pursuant to Section 32-9A-2.

C.2 Increase refusal penalties

Under current law, Ala. Code 32-5-192 (1975), a person who refuses to submit to a chemical test
after they have been arrested for DUI is due to having their driver license suspended for a period
of 90 days which is the same penalty administered upon being convicted of a first offense DUI
where the offenders breath alcohol content (BrAC) was below 0.15 at the time of the offense. If
an offender is convicted of a first offense DUI and has a BrAC of 0.15 or greater at the time of the
offense, then the offender’s DL is subject to a one-year suspension.

As the law currently reads, the offender not only has no incentive to take a chemical test, but they
have incentive to refuse a chemical test. This aspect of the law needs to be changed.

The penalty for refusing a chemical test needs to be the same as that of someone having a BAC of
0.15 or greater. The offender should not be rewarded for refusing a chemical test after they have
been arrested for DUI.

The suggested change to the statute reads as follows:

Implied consent; when tests administered; suspension of license or permit to drive, etc., for
refusal to submit to test.

(a) Any person who operates a motor vehicle upon the public highways of this state shall be
deemed to have given his consent, subject to the provisions of this division, to a chemical test or
tests of his blood, breath or urine for the purpose of determining the alcoholic content of his blood
if lawfully arrested for any offense arising out of acts alleged to have been committed while the
person was driving a motor vehicle on the public highways of this state while under the influence
of intoxicating liquor. The test or tests shall be administered at the direction of a law enforcement
officer having reasonable grounds to believe the person to have been driving a motor vehicle upon
the public highways of this state while under the influence of intoxicating liquor. The law enforce-
ment agency by which such officer is employed shall designate which of the aforesaid tests shall
be administered. Such person shall be told that his failure to submit to such a chemical test will
result in the suspension of his privilege to operate a motor vehicle for a period of 98-days one year;
provided if such person objects to a blood test, the law enforcement agency shall designate that
one of the other aforesaid tests be administered.

(b) Any person who is dead, unconscious or who is otherwise in a condition rendering him inca-

pable of refusal, shall be deemed not to have withdrawn the consent provided by subsection (a) of
this section and the test or tests may be administered, subject to the provisions of this division.
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(c) If a person under arrest refuses upon the request of a law enforcement officer to submit to a
chemical test designated by the law enforcement agency as provided in subsection (a) of this sec-
tion, none shall be given, but the Director of Public Safety, upon the receipt of a sworn report of
the law enforcement officer that he had reasonable grounds to believe the arrested person had been
driving a motor vehicle upon the public highways of this state while under the influence of intox-
icating liquor and that the person had refused to submit to the test upon the request of the law
enforcement officer, shall, on the first refusal, suspend his license or permit to drive, or the privi-
lege of driving a motor vehicle on the highways of this state given to a nonresident; or if the person
IS a resident without a license or permit to operate a motor vehicle in this state, the director shall
deny to the person the issuance of a license or permit, for a period of 98-days one year, subject to
review as hereinafter provided. For a second or subsequent refusal of such test within a five-year
period, the director, upon said receipt of a sworn report, shall suspend his license or permit to
drive, or the privilege of driving a motor vehicle on the highways of this state given to a nonresi-
dent for a period of one year; or if the person is a resident without a license or permit to operate a
motor vehicle in this state, the director shall deny to the person the issuance of a license or permit,
for a period of one year subject to review as hereinafter provided. If such person is acquitted on
the charge of driving a motor vehicle upon the highways of this state while under the influence of
intoxicating liquor, then in that event the Director of Public Safety may, in his discretion, reduce
said period of suspension.

C.3 Remove five-year roll off period for prior DUI convictions

Under current law, 32-5A-191(q) (1975), a prior DUI conviction can only be used to enhance a
defendant’s sentence if that conviction occurred within five years of the current conviction.

The problem with having only a five-year “look back” period is that it is the habitual repeat of-
fender who is benefitting from this language and is, in essence, allowed to start over every five
years. There have been numerous examples of defendants being convicted of DUI with double-
digit prior DUI convictions yet the most serious form of punishment they can receive is the same
as someone who is convicted of their first DUI offense.

The suggested change to the statute reads as follows:

32-5A-191(p) A prior conviction withina-five-yearperiod for driving under the influence efalee-
hel-er-drugs from this state, a municipality within this state, or another state or territory or a mu-
nicipality of another state or territory shall be considered by a court for imposing a sentence pur-
suant to this section- if the prior conviction occurred within ten years of the date of the current
offense, except that if the person has a previous DUI felony conviction all subsequent DUI con-
victions shall be treated as felonies regardless of the previous DUI conviction dates.
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Appendix D. Adult Drug Court Map

61 Adult Drug Courts operating in 66 Counties
3 Adult Drug Courts Closed

1 County with No Drug Court
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