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Complexity of Impaired Driving and Public Perception

DRUGGED DRIVING DRUNK DRIVING

Number: Hundreds of drugs Alcohol is alcohol

Use by Driver, Presence in 
Crashes:

Limited Data Abundant Data

Use by Drivers: Increasing Decreasing (at time of survey)

Impairment: Varies by type Well-documented

Beliefs & Attitudes: No strong attitudes/public 
indifferent

Socially unacceptable

NHTSA National roadside survey: ~1-4 drivers tested positive for drugs 22.4% daytime weekday drivers and 
22.5% weekend nighttime drivers (20% increase from 2007).

Percentage of drivers with cannabis in their system increased 50% (8.6% in 2007 to 12.6% in 2013-14).



What does Impairment look like in your state?
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• High-Risk Impaired Driving

• Multiple substance impaired driving

• State grants with GHSA and Sheriffs

• DUI training guides

• CLE credit online prosecutor course

• Screening and assessment tools

• Ignition interlocks for all DUI offenders and other 
policy countermeasures

IMPAIRED DRIVING

https://www.responsibility.org/toolkit



Data Drives the Narrative

• 50.5% of fatally injured drug-positive drivers (with known drug test results) were positive for two or 
more drugs and 40.7% were found to have alcohol in their system (NHTSA FARS as cited in Hedlund, 
2018)

• Preliminary data from the National Highway Traffic Safety Administration (NHTSA) shows the steepest 
rise in total traffic deaths since 2007, with a 7 percent increase in 2020 due to impaired driving, 
speeding, not wearing a seatbelt, and other risky driving behaviors. 

• Police-reported alcohol-involved fatalities jumped by 9 percent, and trauma center data from NHTSA 
shows an increase in serious injuries and deaths involving drivers at high blood alcohol concentration 
levels and multiple drug combinations. This 9 percent increase does not include drugged driving 
fatality crashes; therefore, the impaired driving data is underreported, and is one area we need to 
improve to clearly understand the scope of this problem. 

• Among drug-positive drivers killed in crashes, 4% tested positive for both marijuana and opioids, 16% 
for opioids only, 38% for marijuana only, and 42% for other drugs (Governors Highway Safety 
Association, 2017)
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Multi-substance impaired driving enforcement

DUI is the ONLY crime where the investigation stops 
after obtaining a minimum amount of evidence.

• Current protocols 
prevent drug testing 
once a suspect 
registers an illegal 
BAC.

• Implications:

» Hinders the ability to 
measure the true 
magnitude of the 
drug-impaired 
driving problem.

» Many DUI arrests 
are inaccurately 
attributed to alcohol 
alone.
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Responsibility.org Position Statements
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https://www.responsibility.org/wp-content/uploads/2020/07/Oral-Fluid-Screening.pdf
https://www.responsibility.org/wp-content/uploads/2020/06/Drug-Testing-in-Impaired-Driving-Cases-.pdf
https://www.responsibility.org/wp-content/uploads/2020/06/Multi-substance-Impaired-Driving-.pdf


Inhaling - Pulmonary

Smoking Vaporizing

Inhale

r

Oral - Digestive

Edibles Capsules Raw Cannabis

Dabbing



Trans mucosal – sublingual, intranasal, rectal, ocular 

Tincture Lozenges

Transdermal

Suppository

Spray - oral/nasal
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Synthetic 

Cannabinoids 
K2

Spice

AK47

Bliss

Black Mamba

Fake Weed

Bombay Blue

Genie

Zohai

Red X

Potpourri

Demon

Black Magic

Ninja

Spike

Mr. Nice Guy

Yucatan
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Synthetic Cannabinoids

• How is it consumed?

– Smoked – Joint

– Pipes

– E-cigarettes

– Vape

– Drink as a Tea

• How does it affect the 
body?
– Paranoia

– Short Term Memory Loss

– Nausea

– Anxiety

– Panic Attacks

– Hallucination

– Giddiness

– Increase in heart rate and blood pressure

– Convulsions

– Organ Damage

– Death
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Bolstering DUID Detection
• Standardized Field Sobriety Test (SFST)

– Horizontal Gaze Nystagmus

– Walk and Turn

– One-Leg Stand

▪ Advanced Roadside Impaired 
Driving Enforcement (ARIDE)
• 16-hour (2 day) classroom 

instruction

• How to observe, identify, and 
articulate signs of alcohol 
and/or drug impairment

• Widely deployable - 13,832 
trained in 2018

• Drug Enforcement Classification Program (DECP)

– Trains Drug Recognition Experts (DREs)

– 56-hour (8 day) classroom instruction + field 
certifications

– Applies 12-step DRE evaluation protocol, offers 
expert opinion 

– Elite training: 1,613 trained in 2018



❖ Understanding the need for and importance of a law  
enforcement phlebotomy program

❖ Planning and implementing a phlebotomy program
❖ Training
❖ Addressing liability concerns
❖ Barriers and how to overcome them
❖ Costs
❖ Tips for implementing and sustaining a successful law 

enforcement phlebotomy program
❖ Additional resources

Toolkit Contents

https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/14222-
phlebotomy_toolkit_final-032819-v1a_tag_0.pdf

https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/14222-phlebotomy_toolkit_final-032819-v1a_tag_0.pdf


Roadside Strategies

 

STATE OF WASHINGTON 

  COUNTY   COURT 

 
 

 

STATE OF WASHINGTON, 

 

Plaintiff, 

 

v. 

 

NO.  

 

SEARCH WARRANT FOR EVIDENCE OF 

A CRIME, TO WIT: 

 
 

 , 
 VEHICULAR HOMICIDE, RCW 

46.61.520 

 VEHICULAR ASSAULT, RCW 

46.61.522 

 DRIVING WHILE UNDER THE 

INFLUENCE, RCW 46.61.502 

 DRIVER UNDER TWENTY-ONE 

CONSUMING ALCOHOL OR 

MARIJUANA, RCW 46.61.503 

 PHYSICAL CONTROL OF 

VEHICLE WHILE UNDER THE 

INFLUENCE, RCW 46.61.504 

 

 

Defendant. 

  

    
 

  

 

TO ANY PEACE OFFICER IN THE STATE OF WASHINGTON: 

WHEREAS, upon the sworn complaint heretofore made and filed and/or the testimonial 

evidence given in the above-entitled Court and incorporated herein by this reference, it appears 

to the undersigned Judge of the above-entitled Court that there is probable cause to believe that, 

evidence of intoxicating liquor, marijuana, or any drug as defined by RCW 46.61.540, in 

violation of the laws of the State of Washington, evidence of the crime(s) of: 

 
 Vehicular Homicide, RCW 46.61.520 

 
  Reckless Manner  Under the Influence of Liquor or Drugs 

 
  Disregard for the Safety of Others 

    

• Electronic DUI packet

• Electronic Search Warrants

• Forensic Phlebotomy

• Lakewood PD/Pierce County

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiP18yQkpnVAhVgHGMKHeCwAhsQjRwIBw&url=http://www.thenewstribune.com/news/local/crime/article136373773.html&psig=AFQjCNHsSs5VT9gTaFTyKShCs7SU5jNZIg&ust=1500684075738135


New Law Enforcement Tech Solutions
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E-Warrants Oral fluid testing

Phlebotomy

E-fingerprints

Ocular Data Systems
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Roadside Drug Testing:
Internationally accepted and adopted

Argentina, Australia, Austria 

Belgium, Brazil

Canada, Chile, Columbia

France

Germany

Ireland, Italy

Netherlands, New Zealand

Poland, Portugal,

South Africa, South Korea, Spain, Sweden

Turkey

UAE, UK (arrests up 600% since implementation), 
Vietnam

Some devices:
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www.responsibility.org/ewarrants

http://www.responsibility.org/ewarrants


The National Alliance to Stop 
Impaired Driving 
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Mission

The National Alliance to Stop Impaired Driving (NASID) works to eliminate all 

forms of impaired driving, especially multiple substance impaired driving, through 

DUI system reform, DUI detection, data improvements and technology to 

effectively fight impaired driving. NASID is a broad coalition of stakeholders 

working in a public/private partnership to achieve these goals. We encourage 

collaboration between law enforcement, prosecutors, judges, toxicologists, 

academics, safety advocates, and industry to work together toward the goal of 

eliminating impaired driving.



NASID provides national leadership to identifying and promoting solutions to impaired

driving, including expanded chemical testing among impaired drivers, training for 

criminal justice practitioners, toxicology lab capacity, improvement and programs to 

increase the likelihood of recovery and reductions in recidivism. Our work includes state 

and federal advocacy efforts, public awareness and education, and state implementation 

of effective programs. 
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Purpose



Establish drug/multi-substance impaired driving as a top priority safety issue

Persuade the public and decision-makers to expand drug testing – screening/evidentiary 

Explore and advocate for emerging technologies
Ensure a greater public understanding of how it works, reliability, effectiveness
Dispel myths regarding technology –oral fluid testing
Promote pilot programs and replicate them in target states

Build champions for issue among elected officials and stakeholders

Convene influencers for State and Federal legislative action

Assist practitioners with training and education

27

NASID Goals
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Abbott
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National Alliance to Stop Impaired Driving
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Darrin T. Grondel

VP Traffic Safety and Government Relations

Darrin.Grondel@Responsibility.org

(571) 309-7615

mailto:Darrin.Grondel@Responsibility.org


31

Judge Richard Vlavianos
San Joaquin County 

Superior Court

Jennifer Tibbitts Knudsen
Traffic Safety Resource Prosecutor

Colorado District Attorneys’ Council



Speaker Name
Speaker Title

Guest Speaker

Replace Me 
With Photo

Jen Knudsen, CO TSRP
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Cannabis is everywhere.
But it's legal. And, good for you.
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We are 
trying to do 
everything 
with 
nothing.
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THE LAW
zero tolerance-per se-general

presumption-inference
38



THE DEFINITION OF DRUG

• Schedule (federal or state- e.g.,

fentanyl analogs)

• Drug Evaluation & Classification Program

• Statutory definition
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Law Enforcement

Law Enforcement



• Not validated for drugs other than 

alcohol

• Increased court time

• Back to basics training

STANDARDIZED FIELD 
SOBRIETY TESTING
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ADVANCED ROADSIDE IMPAIRED 
DRIVING ENFORCEMENT

When? Voluntary?
Tests are NOT 

validated!
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DRUG EVALUATION & 
CLASSIFICATION 

PROGRAM
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State v. Ibis
CNS 

Depressants Cannabis

HGN 0 / 6 Present None

Vertical
Nystagmus None

Present* 
(High dose) None

Lack of 
Convergence Present Present Present

Pupil Size Normal Normal (1) Dilated (6)

Reaction to 
Light Normal Slow Normal

Pulse Rate Normal Down (2) Up

Blood Pressure Normal Down Up

Body
Temperature Normal Normal Normal

Muscle Tone Normal Flaccid Normal

45

SFSTs HGN 0 / 6

WAT 3 / 8

OLS 1 / 4

BAC 0.00

CNS Depressants Cannabis

General
Indicators

Disoriented
Droopy eyelids
Drowsiness
Drunk-like 
behavior
Slow, sluggish 
reactions
Thick, slurred 
speech
Uncoordinated
Unsteady walk

Altered time/ 
distance 
perception
Alterations in 
thought formation
Body tremors
Bloodshot eyes
Disoriented
Drowsiness
Eyelid tremors
Euphoria

Impaired memory
Increased appetite
Lack of concentration
Mood changes
Odor of marijuana
Rebound Dilation
Relaxed inhibitions
Sedation



Conflicting worlds

Medical v. DRE
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EXPERT WITNESSES
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G o o d  a s  g o l d ?

TOXICOLOGY



What are we 
missing & 

does it 
matter?
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• Who pays?

• Kits

• Delivery

• Testing

• Expert witnesses

COSTS



BLOOD
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SOME RESULTS

Item 1.1

Drug Result Method

Ethanol 0.073 +/- 0.004 g/100 mL HS-GC/FID

Delta-9-tetrahydrocannabinol (THC) 12 +/- 2ng/mL LC/MS/MS

11-hydroxy-9-tetrahydrocannabinol (HC-OH) 10 ng/mL LC/MS/MS

11-nor-9-carboxy-delta-9-tetrahydrocannabinol (THC-COOH) 140 ng/mL LC/MS/MS

Item 1.1

Drug Result Method

Ethanol 0.206 +/- 0.010 g/100 mL HS-GC/FID

Delta-9-tetrahydrocannabinol (THC) 7.0 +/- 1.3 ng/mL LC/MS/MS

11-hydroxy-9-tetrahydrocannabinol (THC-OH) 3.6 ng/mL LC/MS/MS

11-nor-9-carboxy-delta-9-tetrahydrocannabinol (THC-COOH) 50 ng/mL LC/MS/MS



THE SCIENCE

• What is What

W h a t  i s  W h a t
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There is no magic 
number.

1 + 1 doesn't equal 2?
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• Administrative sanctions

• Point system

• Refusals

• Consciousness of guilt

• Unconscious draws

• Limits ability to get a warrant

EXPRESSED CONSENT
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NEW TECHNOLOGY
S c re e n i n g  D e v i c e s
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PLEA 

NEGOTIATIONS

This Photo by Unknown author is licensed under CC BY-SA-NC.

https://en.illogicopedia.org/wiki/Deal_or_No_Deal
https://creativecommons.org/licenses/by-nc-sa/3.0/
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IMPAIRMENT IS 
IMPAIRMENT



Jury Nullification
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ART OR SCIENCE?
The Trial
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Thank you
Jen Knudsen, CDAC
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The Under-Recognized Group

➢ High risk for re-offense but low 

substance use disorder (SUD) needs

• Very different

• Issues generally cognitive 

behavioral

• Need to be handled differently



Monitoring / Accountability

➢ Monitoring works if verified/Court helps

• No effect if not verified 

➢ Reduction in recidivism while monitored

• Ignition Interlock Study in California - 3 

months

• NHTSA study on transdermal 

monitoring – 4 months

➢ Reversion to norm upon removal

• 3 months & 4 months



2019 San Joaquin County DUI 

Court Longitudinal Study

➢ 1 year of monitoring with installation 

verified

➢No reversion to norm upon removal

➢Reduction in recidivism 

increased every year for all 6 

years measured

Monitoring / Accountability



Participants in SJ DUI Court had 24% Fewer 

DUI Convictions 6 Years After Program Entry

September 7, 2007 68
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SJ DUI Court (n=1,170) Comparison (n=1,262)



Treatment 
Track 

(HR/HN)

vs
Monitoring 

Track 
(Majority 

HR/LN) 



Monitoring Track v. Treatment Track 

HBD Crashes
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Monitoring Track v. Treatment Track

All Crashes
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Overall Track %

72%

28%

Monitoring Track Approx. 3,672

Treatment Track-Approx. 1,428



Cost Per Client by Track 

3,966

1,722

13,929
11,874
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Monitoring Track - 70% of Participants/28% 

of Total Costs
Only 14% of Taxpayer 

Costs



Court Session Cost Per 

Client by Track in Dollars
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2,034

0
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Total Court Cost per Client

(3.7 x higher)


