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Summary
In January 2018 147 members of 15 Montana county DUI Task Forces and 46 lower court judges
were surveyed to learn their concerns about the state’s DUI problem, and what could be done
about it. Findings of that survey were analyzed and recommendations developed based upon
those findings and the recommendations of various federal agencies and national groups
combating the DUI problem. A copy of this analysis can be found at zeroduideaths.org.
Montana has an extremely serious DUI problem:
• Montana had the nation’s highest percentage of fatal vehicle accidents caused by
impaired drivers in three of the last five years (2012-2016).
• Fatalities involving legally drunk drivers increased from 38% in 2007 to 45% in 2016.
• Montana deaths caused by alcohol-impaired drivers average about twice the national
average per 100 million miles driven over the last five years.
• In 2016 46% of drivers charged with a DUI refused to take the breathalyzer test,
increasing the likelihood of more plea bargains to lesser charges and expanding the
need for more trial time to try these offenders, significantly increasing costs to local
governments to prosecute these cases
• Each year in the state there are approximately 2000 vehicle crashes involving an
impaired driver, including about 1000 crashes that involve injuries.
• Chances of a Montanan being involved in their lifetime in an accident involving an
impaired driver are about one in seven. Chances of being in an injury accident involving
an impaired driver are about one in fourteen.
• Montana was rated last nationally by MADD (Mothers Against Drunk Driving) in the
effectiveness of its DUI laws in its 2017 Drunk Driving Rating of States.
Survey results showed that strong majorities of the prosecuting attorneys, judges, law
enforcement, probation counselors, probation officers, elected officials, citizens, and
prevention specialists felt, except where noted, that:
• Montana DUI laws are not adequate.
• A third DUI offense should be made a felony (currently a fourth offense is a felony).
• Ignition Interlock devices should be required for first time DUI offenders. Here only
judges disagreed.
• Law enforcement should adopt the use of well-publicized sobriety checkpoints.
• 24/7 close monitoring of first time DUI offenders was strongly supported by law
enforcement, citizens, probation officers, and prevention specialists but opposed by
elected officials and judges. Prosecuting attorney were mixed in response, with 50%
supporting the idea.
• More DUI Courts should be used where needed.
• The State should annually gather court statistics on DUI cases heard and their
disposition. Only half of attorneys and 40% of judges thought this was a good idea.

2

MT DUI Task Forces and Judges DUI Survey Analysis and Recommendations June 2018

•
•
•
•

Of all the professionals dealing with DUIs, all but counselors strongly felt they had
inadequate resources to deal with the problem.
Attorneys and judges both strongly felt there were inadequate treatment facilities and
treatment staff to handle DUI offenders with addiction problems.
Prosecuting attorneys felt the need to create progressively stiffer penalties for repeat
DUI offenders.
Only 14% of prevention specialists felt that schools had adequate prevention programs.

This analysis developed five primary recommendations from these survey findings, as well as 34
other recommendations. Many are also supported in Countermeasures That Work, 2015,
National Highway Transportation Safety Administration.
• Require either close monitoring or ignition interlocks for first-time DUI offenders,
giving judges the discretion of which to require based on availability, costs, and needs
of the offender and society. Costs shall be paid for by the offender, except where the
indigent may need local or state government assistance to accomplish the required
monitoring or use of interlock devices.
• Require the use of well-publicized Sobriety Checkpoints by law enforcement and
provide additional funding to encourage their regular use for maximum effectiveness.
• Require the state to electronically collect annual DUI case statistics for lower courts by
court and judge, including the number of DUI cases heard, the number of DUI cases
dismissed, the number of DUI cases pled to lesser offenses, the number of DUI cases
resulting in DUI convictions, and any other statistics that help the state assess the
effectiveness of these courts in dealing with DUI cases.
• Allow law enforcement to request an electronic warrant to determine the breath
alcohol content of a first-time DUI suspect refusing to take the breathalyzer test.
• Increase the beer tax rate from 1.4 cents per 12 oz. can of beer to a nickel. Montana
has a lower beer tax rate than 80% of other states, and second highest per capita rates
of beer consumption in the nation. These funds would only be used to help fund
evidence-based prevention, law enforcement, DUI courts, treatment, and counselling.
Additional recommendations are found in this analysis on pages 12 through 46.
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Introduction
In the fall of 2017 a DUI Law Committee was formed in Great Falls under the direction of the
Cascade County DUI Task Force. The committee includes members of the Cascade, Missoula,
and Yellowstone County DUI Task Forces and a state legislator from Flathead County. Task
Force members include an addiction counselor, a law enforcement officer, a deputy county
attorney, a DUI Task Force coordinator, and two citizen members.
The committee’s purpose was to develop and conduct a survey of both lower court judges
(those dealing with misdemeanor DUI cases) and DUI Task Force members to determine what
problems and potential solutions exist among those professionals trying to reduce impaired
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driving in Montana. Professionals included law enforcement and probation officers,
prosecuting attorneys, lower court judges, addiction counselors, and prevention specialists.
Also surveyed were citizen members and elected official members of DUI Task Forces. If
significant problems were discovered, the committee was to develop recommendations to
address those problems. A full copy of this analysis is available at zeroduideaths.org.

Current DUI Situation
Montana has the nation’s most serious problem with impaired driving, leading the country in
percent of fatal crashes involving impaired driver in thee of the last five years. While the
legislature continues to try and improve DUI laws, the number of vehicle crash injuries and
costs to Montanans have remained steady over the last ten years.
An average of 2000 or more crashes involving impaired drivers are reported annually in
Montana. If those 2000 crashes involved one or two vehicles each, and these 2000 to 4000
vehicles were placed bumper to bumper behind each other, this convoy representing each
year’s DUI crashes would extend six to twelve miles in length! 1000 of these crashes involved
fatalities or injuries of all types, including those that impact victims daily with pain and
disability.
The financial and personal impacts of these accidents affect not only the injured but their loved
ones and friends, expanding the people affected in a ripple effect through our communities. If
this rate of vehicle crashes continues, an average Montanan has a one in seven chance in their
lifetime of being in an accident involving an impaired driver, and a one in fourteen chance of
being in an injury accident involving an impaired driver.
The state’s DUI-related fatality rate per 100 million miles driven is so high that Montana is
considered in the “high” risk level of states and is required to have every three years an
Impaired Driving Assessment by the National Highway Traffic and Safety Administration to
determine Montana’s qualifications for NHTSA funds. See that agency’s 2016 Impaired Driving
Assessment for Montana at
http://www.mdt.mt.gov/visionzero/docs/chsp/ea/MT_IDASSESSMENT_RESPONSE-TORECOMMENDATIONS_2018.pdf
The following graph is from Montana Dept. of Transportation Crash Data at
http://www.mdt.mt.gov/publications/datastats/crashdata.shtml
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MT Vehicle Crashes Involving Drunk
and/or Drug-Impaired Drivers 2007-2016
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Note in the above graph that the total number of fatalities annually are consistently around 100
and the number of serious injuries vary between 200 to 300 annually, while less severe injuries
average around 600 to 700 annually. An average of over 1000 Montanans are killed or injured
each year in accidents involving impaired drivers.
Except where noted, the following information is from Traffic Safety Facts 2016, National
Highway Traffic Safety Administration (NHTSA). See Appendix B p.123)
1. Montana deaths caused by alcohol-impaired drivers average about twice that of the
national average per 100 million miles driven over the last five years.
2. Montana led the nation for highest percentage of fatal vehicle accidents caused by
drunk drivers in 2012, 2014, and 2016.
3. Montana fatalities involving legally drunk drivers increased from 38% in 2007 to 45% in
2016.
4. Montana vehicle fatalities involving drivers that had more than twice the legal limit of
alcohol in their system jumped sharply from 30% in 2007 to 36% in 2016.
5. Montana had the nation’s third highest incidence of drivers in fatal accidents who
tested positive for drugs per 100,000 population from 1995-2013 as reported by
drugtreatment.com at https://www.drugtreatment.com/expose/roadwayfatalitiesdrug-alcohol/. (See Appendix B p. 132 for more information on drug-impaired
driving.)
6. Montana is second nationally in beer consumption at 39.1 gallons of beer per capita
compared to the national average of 27 gallons (24/7 Wall Street, 29 June 2017, see
Appendix B p. 125).
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7. Montana ranked fourth in the nation for heaviest drinking states, surpassed only by
Alaska, Wisconsin, and North Dakota (24/7 Wall Street, 7 March 2018, see Appendix B p.
126)
8. Of adults in Montana, 21.8% report regularly drinking excessively by binge drinking (five
or more drinks on one occasion for a male and four or more for a female, or drinking
heavily regularly (15 drinks or more weekly for a male, or eight or more for a female)
(24/7 Wall Street, America’s Drunkest States, 7 March 2018, (See Appendix B p. 126).
9. Montana was rated last nationally by MADD (Mothers Against Drunk Driving) in the
effectiveness of its DUI laws (2017 Drunk Driving Rating of States, See Appendix p. 125
10. In 2016 46% of suspected DUI offenders refused to take a breathalyzer test.
(Montana Dept. of Motor Vehicles website). This is twice the national average of
24%((Jones & Nichols, 2012; Namuswe, Coleman, & Berning, 2014 as contained in
Countermeasures That Work).

Past Legislative Efforts to Reduce DUIs
The Montana legislature has passed over the last several years a number of laws in an attempt
to reduce the state’s DUI problem, including laws that 1) encourage DUI felony offenders to
participate in DUI Courts (2011); 2) address marijuana-impaired driving by limiting the levels of
the associated cannabinol drug while driving (2013); 3) enable warrants to require blood or
breath tests for second and subsequent offenders (2011); 4) provide for 24/7 sobriety testing (
ie. close monitoring) in 2011; 5) allow longer jurisdiction times by the courts to monitor DUI
offenders (2011); 6) provide treatment of felony DUI offenders in residential treatment
programs by the State Dept. of Corrections (2015); 7) doubled minimum DUI fines (2015);
8)increased the look back period for DUI convictions from five years to ten; and 9) added child
endangerment laws when children are passengers of DUI offenders.
Despite these legislative efforts, Montana continues to have the most serious DUI problem of
any state in the nation, as documented in the Current DUI Situation section above.
In the legislature, efforts to make a third DUI a felony were tabled by the Senate Judiciary
Committee in 2015, and an effort to make it a punishable offense to refuse to submit to a blood
or breath test failed to pass in 2015. An effort to require an ignition interlock device for a first
time DUI offender did not pass in 2017, although an ignition interlock device is now mandatory
for probationary licenses for a second or subsequent DUI offense. Efforts to increase funding
for prevention, law enforcement, and addiction treatment to reduce DUI’s have failed in the
past. A law on temporary law enforcement roadblocks in 2017 allows sobriety checkpoints but
anyone suspected of driving impaired can not be charged for a DUI at these checkpoints!
This is despite a AAA surveying showing that 96% of American believe it is unacceptable to drink
and drive (American Automobile Association (AAA) Foundation 2013 survey of 3,103 U.S.
residents). 65% of Montanans support enacting new laws to reduce alcohol abuse; more than
8
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80% favor increasing enforcement of existing alcohol-related laws; and 90% support
prevention/education efforts to reduce alcohol abuse, including DUI’s . (Montana’s Alcohol
Climate, 2015 Alcohol Perception Survey, published September 2016, by Montana Department
of Health and Human Services).

Survey Details and Methodology
The purpose of the DUI survey was to find out what various professionals identified as problems
faced in tackling the DUI issue. While 137 DUI Task Force members and 45 judges took the
survey, it was not possible to make the survey statistically valid, given the relatively small
number of people surveyed. Nevertheless, the survey’s purpose, which was to learn from as
many Montana DUI experts as possible, was achieved.
The survey topics were developed based on the following:
1. Countermeasures that Work, 2015, National Highway Traffic Safety Administration
(hereafter referred to as NHTSA). This publication documents the best research-based
practices to reduce DUIs. Some of its countermeasures are summarized in the Appendix
B on pp. 137 It can be found at
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812202countermeasurest
hatwork8th.pdf
2. Other questions the committee thought reasonable to ask.
Fourteen identical questions, phrased as statements, were asked of each of the different
groups, while other questions were specific to a profession or related profession. Answers to
the identical questions were compared between professions, and graphs were developed to
compare the results by profession.
Some specific questions for professionals are from Countermeasures That Work and reflect key
characteristics of an efficient and effective DWI control system. They included questions
regarding:
•

training and education for law enforcement, prosecutors, judges, and probation
officers;

•

record systems that are accurate, up-to-date, easily accessible, and able to track each
DWI offender from arrest through the completion of all sentence requirements •
adequate resources for staff, facilities, training, equipment, and new technology; and

•

coordination and cooperation within and across all components.
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Other questions reflect key components in Countermeasures That Work that have proved
successful in other states, and include such evidence-based countermeasures as:
•
•
•
•
•
•

well publicized sobriety checkpoints by law enforcement,
administratively suspending drivers’ licenses for failure to pass breathalyzer tests,
requiring ignition interlocks for all DUI offenders,
value of close monitoring (e.g. 24/7 Sobriety Program) of all DUI offenders,
using DUI courts to reduce recidivism,
providing swift, sure, and severe penalties for DUI offenders (with less emphasis on
severe than swift and sure), and

•

court monitoring by volunteers.

Additionally, a number of questions were developed to determine survey responders’
awareness of NHTSA publications and their responses to specific open-ended questions. It was
necessary to balance the number of questions asked with the anticipated willingness of all to
take all of the survey.
There is no silver bullet in countering the DUI problem, and research has shown that it is a
combination of effective laws; highly visible law enforcement; highly effective communications
strategies between agencies and with the public; strong leadership and commitment to
reducing the DUI problem; and adequate funding to address the problem. Questions asked in
this survey reflected those various elements.
The committee used Survey Monkey software provided by the Montana Highway Patrol State
Office. Invitations to take the survey were extended to DUI Task Force members and lower
court judges (those judges handling misdemeanor cases). Groups surveyed, along with the
number of participants in each group, were as follows:
citizens (49),
elected officials (typically county commissioners/mayors (6),
law enforcement officers (41), prosecuting attorneys (14),
lower court judges (45), probation officers (7), addiction
counselors (7), and alcohol and drug abuse prevention
specialists (23).
The survey questions asked of each survey group, together with findings for each profession,
and an analysis of these finding, are shown in Appendix A, pp. 51-121) These analyses by
profession will often provide additional insights for the following findings and
recommendations.

Survey Findings and Recommendations
General Questions Asked of All Survey Takers:
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The following survey statements are shown in bold with quotations. Statements one through
11 were presented to each of the 192 survey participants to learn their general thoughts and
concerns about DUIs. Respondents were asked to respond to the statements as to whether
they agreed with them, disagreed, were neutral, or didn’t know. Explanatory background
information also included with many of the survey questions can be found in the appendix for
each of the eight different surveys. Note: the question numbers below don’t always correlate
with those of the eight different surveys by profession after issue #11.

Question 1. “Current Montana DUI laws are adequate.” Strong majorities in all survey groups
felt that current DUI laws are not adequate. Eighty-five percent of prosecuting attorneys and
85% of addiction counselors had a consensus (67% or higher) that these laws were not
adequate. A strong majority of citizens (61%), law enforcement (61%), judges (60%),
prevention specialists (60%), and 57% of probation officers felt that current laws are
inadequate. This is despite the many efforts of the state legislature to improve these laws. The
concern about the inadequacy of Montana DUI laws is ripe for action, and specific
recommendations are made in later questions.
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1. MT DUI Laws Are Adequate

Question 2. “I support a law making a third DUI a felony.” Currently in Montana the first three
DUI convictions are misdemeanors, and the fourth conviction a felony. Making a third DUI a
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felony generated more strong support than any other issue. There was consensus of all
professions, except for prevention specialists (60% of them agreed) that this was a good idea.

2. I Support Making a Third DUI a Felony
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Recommendation: Despite very strong support by those surveyed to make a third DUI
offense a felony, we believe this is not presently attainable in the current fiscal climate in
Helena, and do not recommend this at the present time. In the future this idea should be
reconsidered because third-time DUI offenders are a serious menace to Montana drivers.
They have typically driven hundreds of times before getting their third DUI, and need both
incarceration to protect society, and effective treatment to help solve their addiction problems.
Felony DUI cases are handled in District Court and provide both increased treatment
opportunities and more severe financial and incarceration penalties.
The highly effective 180 day long WATCH (Warm Springs Addictions Treatment & Change)
addiction recovery program run by Department of Corrections is only available to incarcerated
felony offenders. Since 2002 it has provided residential treatment for over 4000 individuals
guilty of felony drunk driving. Of the more than 500 WATCH graduates still on probation, 87%
have been probation and parole and aftercare compliant, meaning they did not commit a
crime, including driving impaired, since graduation from the WATCH program. That is a
phenomenal success rate compared with other less intensive forms of treatment. WATCH
provides a therapeutic community where participants are responsible to not only themselves,
but to their peer community. Treatment closely follows evidence-based practices. The results
are life-changing and provide graduates with tools to solve their addiction problems. Very
important to their success is follow up monitoring and support by the WATCH staff. The
program received very favorable reviews in 2013 when the program was reviewed.
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(EFFECT OF PRISON-BASED ALCOHOL TREATMENT: A MULTI-SITE PROCESS AND OUTCOME
EVALUATION FINAL REPORT, 2013, Miller, Miller and Tillyer for National Institute of Justice).
It closely follows evidence-based treatment recommended by the National Institute on Drug
Abuse for prison populations. Cost of incarcerating and treatment for the offender is half that
of sending them to the State Prison (WATCH Program Primer, 2009, MT. Dept. of Corrections).
Costs of the WATCH program in 2018 are just $62 per inmate per day, roughly half the cost of
incarcerating other prisoners in the state prison.
Though the WATCH program has demonstrated its effectiveness, the average age of its
participants is 45, and the average offender has already had an average of 5.75 DUI’s, 21
misdemeanors, and over 3 felonies, including DUI charges. (WATCH Program Statistics, 20172018, MT. Dept. of Corrections). Fourth time DUI offenders are typically criminals with lengthy
criminal records. They need to have WATCH’s intensive addiction treatment much earlier in
their lives to treat their addictions, create life changes, and prevent some of the misdemeanors
and felonies associated with repeat DUI offenders. Younger participants have had less time in
incarceration and are more amenable to earlier treatment. WATCH program after treatment
monitoring of graduates can be strengthened by increasing a DUI offender’s length of parole
from an average of two or three years to five years. Currently, WATCH program can not
monitor and provide moral support for individuals beyond the time of their probation. WATCH
program participants are down significantly since HB 133, which allowed felony DUI offenders,
as an alternative, to be treated in DUI/Drug Courts. There is no longer a waiting list to get into
the program. It remains to be seen if DUI courts can deal with repeat DUI offenders as
effectively as WATCH. The WATCH program can be taken more than once, with a modified
curriculum, by felons who graduate but have another DUI. Addiction to alcohol and/or drugs is
a disease that, like cancer or other diseases, may need followup treatment.
Most third time offenders have already driven impaired hundreds of times before being caught
a third time. The FBI reported that every day 2,800 people are arrested for DUI in the United
States while 300,000 reported driving while drunk (Arrest Data: Federal Bureau of Investigation,
“Crime in the United States: 2015”). That indicates that drunk drivers nationally drive drunk
more than 100 times before being picked up for a first DUI; 200 or more times before getting a
second DUI, and 300 or more times before getting a third DUI! In a report by Dr. Timothy B.
Conley of the University of Montana Department of Social work titled ASSESSING MONTANA’S
MULTIPLE OFFENDER DRUNK DRIVERS FOR PREVENTION STRATEGY IDEAS Preliminary Report
for the Law and Justice Interim Committee January 29th, 2010, his research with repeat
offenders indicated felony DUI offenders conservatively estimate that they have driven 369
times per conviction. Other studies suggest it may take anywhere from 200-2000 incidents of
driving under the influence before being arrested. (Borkenstein, 1975; Jones & Joscelyn, 1978;
Voas & Hause, 1987; Beitel Sharp, & Glauz, 2000 as referenced in Law Enforcement Guide
produced by the Foundation for Advancing Alcohol Responsibility.org.
Repeat DUI offenders need effective addiction treatment that works. In addition to the
WATCH program offered to inmates by the Department of Corrections, DUI Courts are also
13
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very effective with repeat DUI offenders and utilize a carrot and stick approach to encourage
offenders to change.
Longer prison terms can protect the public from repeat DUI offenders, especially those who do
not respond to treatment and continue to drive, but long-term prison sentences don’t appear
to reduce DUI recidivism. Research has shown that jail is the most severe and most contentious
of the DUI sanctions. Jail is expensive. Judges and prosecutors may be reluctant to use limited
jail space for DUI offenders rather than “real” criminals. Offenses with mandatory jail terms
may be pled down, or judges simply may ignore the mandatory jail requirement (Robertson &
Simpson, 2002b). Research on the effectiveness of jail is equivocal at best (Voas & Lacey, 2011,
pp. 215-216; NTSB, 2000). Very short (48-hour) jail sentences for first offenders may be
effective (NTSB, 2000) and the threat of jail may be effective as a deterrent (as is done in DWI
and Drug Courts), but other jail policies appear to have little effect. Wagenaar et al. (2000)
reviewed 18 studies and concluded: “The balance of the evidence clearly suggests the
ineffectiveness of mandatory jail sentence policies. (all contained in Countermeasures That
Work, 2015).
Making a third DUI a felony would cost money because of increased incarceration time and
intensive treatment, but such upfront costs can save costs to the government in the long run by
reducing later incarcerations, and injury and death to the public from repeat DUI offenders not
getting earlier treatment. Funding in the future can be made available using suggestions of the
NHTSA in its 2016 Impaired Driving Assessment for Montana. These recommendations include
1) a 10 cent per drink tax to go to prevention programs and the treatment of alcohol abuse and
impaired driving; 2) increasing the percentage of DUI fines going to these program; and 3)
relooking at alcohol taxes to increase prevention funding. Another option is to increase the
beer tax rate, which is already one of the lowest rates in the nation. Historically, the state
legislature has been reluctant to increase taxes, including those on liquor, beer, and wine. The
result has been a serious underfunding of law enforcement DUI efforts; treatment programs,
jail and prison facilities, offender monitoring, and alcohol and drug addiction prevention
programs across the state. This funding shortage was amply documented in responses to this
DUI survey. Question 13 has further discussion on potential sources of funding to reduce DUI’s.

Question 3. “I support a law that administratively revokes the driver’s licenses of first-time
DUI suspects for one month if they fail the breathalyzer test and continue to administratively
revoke the driver’s licenses for six months for those who refuse the first time to take the
breathalyzer test.” Administrative revocation or suspension of a driver’s license means that
the Department of Motor Vehicles suspends a license as directed by law enforcement upon
failure of the DUI suspect to pass the breathalyzer test without waiting for a trial or hearing to
determine guilt. Upon refusal to take a breathalyzer test or upon failure to pass a breathalyzer
test, license suspensions provide a swift and certain penalty for DUI offenders, in addition to
the slower judicial process (Countermeasures That Work, National Highway Traffic and Safety
Administration). In Montana, a DUI suspect who refuses the first time to take a breathalyzer
14
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test gets a six-month administrative license suspension, while those who fail the breathalyzer
test get none. While this is a strong motivator for DUI suspects to take the breathalyzer test, it
doesn’t address the need to ensure a swift, certain penalty for those failing the breathalyzer
test.
There was strong consensus to revoke, administratively, licenses from those not passing the
breathalyzer test with citizens, elected officials, law enforcement, and addiction counselors and
majority support from probation and prevention groups, but little support from attorneys and
judges. Their primary concerns were that penalizing a person for not passing a breathalyzer
test would reduce their motivation to even take the breathalyzer test at all; a person is
innocent until proven guilty; and that appeals to reinstate driver licenses would bog down the
courts. This idea is worth further analysis before any possible implementation.
3. I Support a Law that for First-Time DUI Suspects Administratively
Suspends Their Driver's Licenses for One Month for Failure
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Recommendation: The immediate administrative suspension of driver licenses for
those who fail the breathalyzer test, though a countermeasure that works, does not appear
ripe for action. For more information on this subject see Appendix B p. 138
Question 4. “I support a law requiring an ignition interlock for all those convicted of drunk
driving who are granted probationary licenses.” Requiring ignition interlocks for all those
convicted of drunk driving is a well-evaluated countermeasure that works, and 25 states now
make them mandatory for everyone convicted of a DUI (Countermeasures That Work, NHTSA,
2015). Currently, Montana law requires an ignition interlock only for a second or subsequent
DUI conviction when the defendant is granted a probationary license. There was a strong
consensus supporting this idea by all groups except attorneys and judges. They wanted
discretion and not mandatory requirements. Some favored close monitoring, instead, since it
15
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motivates the offender not to drink, while ignition interlocks only keep them off the highways.
Cost of ignition interlocks to the offender was another factor. Likelihood of reoffending while
serving a DUI sentence was also thought to be rare.

4. I Support a Law Requiring an Ignition Interlock for All Those
Convicted of Drunk Driving and Granted Probationary
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Recommendation: Require either close monitoring or ignition interlocks for first-time
DUI offenders, giving judges the discretion of which to require based on availability, costs,
and needs of the offender and society. Costs shall be paid for by the offender, except where
the indigent may need local or state government assistance to accomplish the required
monitoring or use of interlock devices. This is a key countermeasure advocated by NHTSA. It is
essential that first-time DUI offenders get the message that impaired driving is not acceptable.
Proven for reducing recidivism, an alcohol ignition interlock prevents a vehicle from starting
unless the driver provides a breath sample with a BAC lower than a pre-set level, usually .02.
Interlocks typically are used as a condition of probation for DWI offenders to prevent them
from driving while impaired by alcohol after their driver’s licenses have been reinstated.
Ignition interlocks can also serve as a form of monitoring that may be less available in rural
areas. A review of 15 studies of interlock effectiveness found that offenders who had interlocks
installed in their vehicles had recidivism rates that were 75% lower than drivers who did not
have interlocks installed. Findings were similar for first offenders and repeat offenders. After
interlocks were removed, however, the effects largely disappeared, with interlock and
comparison drivers having similar recidivism rates. Interlocks help keep drunk drivers off the
road but are not a replacement for effective addiction treatment when needed.
(Countermeasures That Work, 2015)
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Judges have an understandable desire for discretion in sentencing, and that is addressed by
giving them the flexibility to require either ignition interlocks or close monitoring when
sentencing first time offenders. Close monitoring is discussed in the recommendations for Issue
#6. Requiring either close monitoring or ignition interlocks for first time offenders was not
asked in the survey, but would likely garner more support from judges and attorneys because it
gives them more discretion.
Stiffer requirements are important. Close monitoring greatly reduces drinking while on
probation, and ignition interlocks help keep impaired drivers off the road. 80% of repeat DUI
offenders in a study indicated that more severe sanctions at their first DUI conviction would
have prevented subsequent drunk driving arrests and convictions (Stopping hard core drunk
driving: Offenders’ perspective on deterrence. The Foundation for Advancing Alcohol
Responsibility, Washington, DC. 2007.
A growing body of research reveals that low risk offenders who are subject to intensive
interventions and programming often produce little, if any, positive effect on recidivism rates
(Bogue, et al. 2004). There is also evidence to suggest that subjecting low risk offenders to
intensive services can backfire and result in increasing their chances of re-offending (Latessa &
Lowenkamp, 2006; Bonta, Wallace-Capretta, & Rooney, 2000). Potential reasons for this include
low risk offenders may actually adopt the antisocial attitudes and behaviors of high risk
offenders with whom they are placed and/or placement of low risk offenders in intensive
interventions may actually disrupt any positive social bonds or activities that may have existed
prior to their placement. However, it is still important to hold low risk offenders accountable for
their behavior (Latessa & Lowenkamp, 2006 in Hardcore-Drunk-Driving Community Supervision
Guide, 2015, by Responsibility.org. 24/7 Sobriety programs for low risk individuals may not be
best for those who would do better with less intensive interventions such as ignition interlocks.
Additional research on first time offenders is revealing. “Seen as a whole, most DWI offenders
have, are developing, or will go on to develop, a serious substance-related problem” (White &
Gasparin 2007). Some additional statistics show that:
1.
“40-70% of so-called first time DWI offenders have a prior history of alcohol or
drug related criminal offenses. (Taxman & Piquero, 1998; Chang and Lapham, 1996;
Kochis, 1997)
2.
An “average” DWI offender has driven impaired many times before their first
arrest. Some studies suggest it may take anywhere from 200-2000 incidents of DWI to
statistically generate one arrest. (Borkenstein, 1975; Jones & Joscelyn, 1978; Voas &
Hause, 1987; Beitel Sharp, & Glauz, 2000).
3.
The vast majority of DWI offenders are found to have a significant problem in
their relationship with alcohol and/or drugs.” (Lapham et al, 20 The Refusal Problem (all
research cited in this paragraph is contained in Law Enforcement Guide, Foundation for
Advancing Alcohol Responsibility.org).
For more information on ignition interlocks see Appendix B p. 144.
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Question 5. “I support the use of publicized sobriety checkpoints by law enforcement to
screen for impaired drivers.” Publicized sobriety checkpoints are a well evaluated
countermeasure that deters DUIs and are authorized in 38 states (Countermeasures That Work,
NHTSA, 2015). Vehicles are stopped at a predetermined location and at some regular interval to
check drivers for impairment. There was strong consensus in support of these sobriety
checkpoints from all groups except attorneys and judges. Attorneys were strongly in favor
(64%), and the majority of judges (55% were in favor). This idea is ripe for action.
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Recommendation: Require the use of well-publicized Sobriety Checkpoints by law
enforcement in Montana Annotated Code and provide additional funding to encourage their
regular use for maximum effectiveness. This is a key countermeasure advocated by NHTSA.
The Center for Disease Control’s systematic review of 15 studies found that sobriety
checkpoints reduce alcohol-related fatal crashes by 9% (Guide to Community Preventive
Services, 2012). Similarly, a meta-analysis found that checkpoints reduce alcohol-related
crashes by 16% (Countermeasures That Work, 2015, NHTSA). Sobriety checkpoints are effective
not because they catch a lot of impaired drivers, but because of the perception they generate
that the risk of being caught drinking and driving is higher. That perception is greatly needed in
Montana.
Sobriety checkpoints have been used in the past in Montana, but were discontinued a number
of years ago.
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The use of temporary roadblocks was debated in the 2017 legislative session. The Attorney
General’s office recently indicated that officers at safety checkpoints can issue charges against
those stopped at the checkpoint suspected of impaired driving. A county attorney’s office
recently argued that officers at such checkpoints could not issue charges for impaired driving
because such would be a secondary offense at a safety check. The legality of using wellpublicized Sobriety Checkpoints as recommended by the National Highway and Transportation
Safety Administration, and the ability of officers to set them up and issue citations for those
stopped at these checkpoints and suspected of impaired driving, whether called safety
checkpoints or Sobriety Checkpoints, needs to be firmly and clearly established. Similarly, law
enforcement needs to support actual Sobriety Checkpoints that are well-advertised and
intended to reduce impaired driving.
There are non-invasive means at temporary roadblocks to check for the presence of alcohol,
including instruments that detect alcohol in the air of a passenger compartment. There are also
trained law enforcement officers adept at spotting impaired drivers. Sobriety checkpoints
would typically be used when the danger of impaired drivers is greatest, typically on Friday
nights and weekends. Their frequency and duration of use would necessarily be limited in
scope by the resources needed to conduct them. As a result, their use would directly impact
few Montanan’s. Their use would likely decrease drunk driving by 10 to 16% or more as
evidenced in many research studies.
Why doesn’t Montana adopt a countermeasure already used by 38 states? Montanans want to
be able to drive safely. As stated earlier in this report, 65% of Montanans support enacting new
laws to reduce alcohol abuse and more than 80% favor increasing enforcement of existing
alcohol-related laws, while nationally 96% of Americans felt it was unacceptable to drink and
drive. Are we really of the belief that Montanans’ safety is less important than a perception by
some that privacy rights would be infringed with sobriety checkpoints?
Cost-wise, one survey respondent from law enforcement said costs of these checkpoints will be
a serious factor in their future use, although studies have shown that fewer officers at each
checkpoint can be used and still have effective checkpoints. The key is that they need to be
well publicized and conducted on a regular basis to be effective. Sobriety checkpoints may
need additional funding to be successful. Potential funding sources are described under
Questions 2 and 13. For more information on checkpoints see Appendix B p. 139.

Question 6. “The current 24/7 Sobriety Program should be required for first-time DUI
offenders.” Montana law requires the 24/7 Sobriety Program, or a court-approved equivalent,
for those convicted of a second or subsequent DUI offense. “The most successful method for
controlling convicted DUI offenders and reducing recidivism is monitoring offenders closely,
(Countermeasures That Work, NHTSA, 2015). Support for this was very mixed, with the
majority of four groups in favor, including citizens (66%), prevention specialists (59%), law
enforcement (58%), and probation officers (58%). Those not strongly agreeing included
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attorneys (50%), judges (32%), and addiction counselors (17%, with 67% being neutral). These
results need further analysis.
6. The Current 24/7 Sobriety Program Should be Required
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Recommendation: Require either close monitoring or ignition interlocks for first-time
DUI offenders, giving judges the discretion of which to require based on availability, costs,
and needs of the offender and society. Costs shall be paid for by the offender, except where
the indigent may need assistance from local or state government to accomplish the required
monitoring or use of interlock devices. In Montana 24/7 sobriety monitoring requires either
twice a day monitoring or the use of a SCRAM monitor, which provides continuous alcohol
monitoring for hardship cases.
Close monitoring is a key countermeasure advocated by NHTSA. The most successful methods
for controlling convicted DWI offenders and reducing recidivism have the common feature that
they monitor offenders closely. Close monitoring can be accomplished at various levels and in
various ways, including a formal intensive supervision program, home confinement with
electronic monitoring, and dedicated detention facilities. Ignition interlocks are described in
Question 4. Requiring either close monitoring or ignition interlocks for first time offenders was
not asked in the survey, but would likely garner more support from judges and attorneys..
Home confinement with electronic monitoring, and dedicated detention facilities all have been
evaluated in individual settings and show substantial reductions in DWI recidivism. Two studies
of South Dakota’s 24/7 Sobriety Program have found reductions in recidivism of up to 74%
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among program participants. Recidivism was reduced by one-half in an intensive supervision
program in Oregon and by one-third in an electronic monitoring program in Los Angeles
County, California. A dedicated detention facility in Baltimore County had a 4% recidivism rate
one year after program completion, compared to a normal recidivism rate of 35% for offenders.
All close monitoring programs are more expensive than the standard high-caseload and
lowcontact probation but less expensive than jail. Offenders in 24/7 programs typically pay $4
per day for breath testing, while electronic monitoring fees typically range from $5 to $10 per
day. A goal of 24/7 programs is to be self-sufficient (i.e., entirely funded by offenders). New
Mexico estimated that intensive supervision costs $2,500 per offender per year compared to
$27,500 per offender per year for jail. Dedicated detention facility costs can approach jail costs:
$37 per day in the Baltimore County dedicated detention facility compared to $45 per day for
jail. Offenders can bear some program costs, especially for the less expensive alternatives. (all
of the above research from Countermeasures That Work, 2015)
In a Montana 2015 study by Rand Corporation monitoring 3500 alcohol-involved offenders
between 2010 and 2014 that had 24/7 sobriety monitoring requirements, well over 99% of the
tests came back clean. Two-thirds of the participants violated at least once, but 96% of
scheduled tests were taken and passed. Rand Corporation suggested that 24/7 sobriety
monitoring reduced the likelihood of offenders being rearrested within 12 months of their
arrest by 45-70%, although they did not have complete criminal history information and the
effects may be somewhat different. For more information on close monitoring see Appendix A
p. 145.
Question 7. “Publicizing DUI offenses and the offenders’ names is helpful in reducing DUIs.”
Majorities of counselors, law enforcement, and citizens felt this would be useful. However,
attorneys, judges, probation officers, and prevention specialists disagreed. Concerns expressed
were that most people are not thinking about having their names published when they elect to
drive impaired, and that those caught for a second or more offense are addicted to drugs or
alcohol and don’t care. Publicizing names can also hurt innocent family members.

21

MT DUI Task Forces and Judges DUI Survey Analysis and Recommendations June 2018

7. Publicizing DUI Offenses and Offender's Names
is Helpful in Reducing DUI's
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Recommendation: No Action

Question 8. “I support the use of more DUI courts where needed.” In Montana there are
seven DUI Courts(Yellowstone County Impaired Driving Court, Butte-Silver Bow DUI Court, 7th
Judicial District DUI Court, Hill County DUI Court, Billings Municipal DUI Court, Beaverhead
County DUI Court, Fort Peck DUI Court). Based on the drug court model, DUI courts are
specialized courts dedicated to changing the behavior of DUI offenders through intensive
supervision and treatment and are an effective countermeasure that works, (Countermeasures
That Work, NHTSA, 2015). There was a strong consensus or strong majorities from all but
elected officials in support of having more DUI courts where needed. Elected officials may
have been concerned about who would pay for these courts. Currently existing DUI courts rely
on funding from soft state grants and federal grants and not from state hard funding. This idea
is ripe for action.
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8. I Support the Use of More DUI courts Where Needed
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Recommendation: Create and fund more DUI courts where needed, utilizing state
hard dollar funding for district courts and local government funds for lower courts. This is a
key countermeasure advocated by NHTSA. These courts are highly recommended to reduce
recidivism and help counselors working with judges work out treatment and penalties that
motivate offenders to solve their addiction problems. These courts are not currently available
in most rural areas. There are likely opportunities for counties to cooperate in establishing
these courts. Costs should be covered by regular annual or biennial hard dollar government
funding, rather than forcing such courts to seek grants for funding in order to exist. See
Appendix B p. 140 for more information on DUI Courts.

Question 9. “I think a first-time convicted DUI offender needs to spend at least 48
consecutive hours in jail, regardless of assessments, education, or treatment they complete.”
There was little support for requiring this. In Montana, convicted first-time DUI offenders can
currently have all but the first 24 hours of their jail sentence suspended if they complete an
addiction education course or an addiction treatment program. However, according to
Countermeasures That Work, NHTSA, 2015, “Deterrence works when consequences are swift,
sure and severe, with swift and sure being more important in affecting behavior than severe.”
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9. I Think a First-Time Convicted DUI Offender Needs to Spend
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Recommendation: No Action

Question 10. “I agree that court monitoring in Montana would increase conviction rates,
reduce plea agreements, or case dismissals, and increase guilty pleas.” Court monitoring is an
effective countermeasure that works and increases DUI arrests, decreases plea agreements and
increases guilty pleas. The court monitoring is done by trained unpaid members of a volunteer
organization who observe, track, and report on courts handling DUI cases. The monitoring
provides data on how many cases are dismissed or pled down to lesser offenses; how many
result in convictions; what sanctions are imposed; and how these results compare across
different judges and different courts (Countermeasures That Work, NHTSA, 2015). The majority
of groups supported the idea of court monitoring, but elected officials, attorneys and judges did
not. Attorneys and judges are likely not interested in court monitoring because they feel such
is unnecessary and questions the integrity of the judicial process. Practically, it is very difficult
to secure and train and coordinate volunteers to accomplish this. Question 11 provides a
better alternative.
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10. I Agree that Court Monitoring Would Increase Conviction
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Recommendation: No Action. While this is a key countermeasure advocated by
NHTSA, it would be very difficult to accomplish, and Question 11 provides an easier more
effective way to monitor courts.

Question 11. “I support requiring the state to electronically gather annual judicial statistics,
by judge, on the number of DUI cases heard, the number of DUI cases dismissed, the number
of DUI cases pled to lesser offenses, and the number of DUI cases resulting in DUI
convictions.” The idea of the state providing annual court statistics on DUIs was
overwhelmingly supported by all but attorneys (50%) and judges (40%). Their reasons included
the feeling that each case is different and that statistics wouldn’t fairly show anything. There
was also a concern that defense attorneys would accuse prosecutors of trying to improve their
annual statistics by prosecuting their clients unfairly. Nevertheless, this idea is ripe for action.
Gathering court data is no different than other data, and these statistics are useful in
identifying trends to all interested in the courts and how they are functioning.
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11. I Support Requiring the State to Electronically Gather
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Recommendation: Require the state to electronically collect annual DUI case statistics
for lower courts handling misdemeanor DUI cases by court and judge, including the number
of DUI cases heard, the number of DUI cases dismissed, the number of DUI cases pled to
lesser offenses, the number of DUI cases resulting in DUI convictions, and any other statistics
that help the state assess the effectiveness of these courts in dealing with DUI cases. The
NHTSA in its 2016 Impaired Driving Assessment of Montana recommended similar collection of
court and other data to be able to monitor how DUI’s are being adjudicated. They
recommended the state “Identify and track interim impaired driving program measures, such as
conviction and recidivism rates, to follow the progress of system achievements and identify
those areas that might be in greatest need of improvement.”
Much of this data is already available if the current software is tweaked to include this
information. Montana Dept. of Transportation is currently working to review court data from
the state Dept. of Justice to address concerns that some courts have excessive plea bargaining,
reduction of DUI charges to lesser charges, and dropping DUI charges altogether. They would
then attempt to provide additional training, where needed, to judges and prosecuting
attorneys. They have funding issues with being able to accomplish this.
Currently, our recommendation is that such data be made available to appropriate state
agencies needing the data to monitor our courts’ effectiveness in dealing with DUI’s. This data,
being public, could also be obtained by the public for their review.
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Questions asked only of law enforcement, prosecuting attorneys, lower court judges,
probation officers, addiction counselors, and prevention specialists:
The publication Countermeasures That Work (NHTSA) noted the importance of having adequate
training, resources (including staffing, budget, facilities, and equipment), and cooperation
within and between agencies dealing with the DUI problem. Exact wording of questions varied
between professions to reflect their individual situations and whether they worked for
agencies, school districts, clinics or businesses. The following questions leave out
professionspecific wording.
Question 12. “I receive periodic training to better understand and learn how to reduce the
DUI problem.” The majority of all professions strongly agreed with this statement.
Nevertheless, there were significant minorities that were neutral or disagreed with the
question. Further analysis may be needed to determine whether each profession has
continuing education opportunities for its role in reducing the DUI problem.

12. I Receive Periodic Training to Better Understand
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Recommendation: Government agencies need to improve employee periodic training
where needed so their employees better understand and learn how to reduce the DUI
problem. This reflects a key characteristic of an efficient and effective DUI control system.

Question 13. “We have adequate resources for staff, facilities, training, equipment, and new
technology to combat the DUI problem.” A strong consensus of prevention specialists (80%),
law enforcement (75%), and judges (75%) disagreed with this statement. All other professions,
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except for addiction counselors, had strong majorities that also disagreed with the statement.
It is very possible the small number of counselors taking the survey are not representative of
the current situation. Other comments by survey takers strongly suggest that inadequate
staffing is a big problem, along with a lack of adequate treatment facilities for those with
substance abuse problems. The shortage of resources by all professions deserves further
analysis.
•
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beer tax rate than 80% of other states, and the second highest per capita rates of beer
consumption in the nation. These funds should be allocated only to fund evidence-based
DUI reduction efforts in Montana, including those addressed in this analysis, and include
prevention, law enforcement, counselling, treatment, etc.
•
This less than roughly 3.6 cent per can additional tax would generate about $10 million in
revenue specifically to address problems caused by DUI’s. Such a tax is small in comparison
with the property damage and injuries and loss of life caused by drinking and drug-impaired
drivers, and is a sound investment of tax payer dollars. While Montana is the second heaviest
beer drinking state in the country, its beer tax rate is lower than about 80% of the rest of the
states. That is just 1.4 cents per 12 ounce can of beer! Only 23% of those beer taxes go to the
Dept. of Health and Human Services for drug and alcohol addiction and prevention programs
while 77% go to the state’s general fund. Beer tax revenue was just $4 million in FY 2017, and
generated only $1 million for addiction and prevention programs.
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Having adequate resources reflects a key characteristic of an efficient and
effective DWI control system (Countermeasures That Work, 2015). An adequate
anti-DUI program with good laws and motivated personnel can’t function well
without adequate funding at all levels of government and in all professions
dealing with the problem.
In the 2016 Impaired Driving Assessment of Montana by NHTSA it repeatedly
recommended the state seek additional funding sources to reduce DUI’s. These
recommendations included 1) a 10 cent per drink tax to go to prevention
programs and the treatment of alcohol abuse and impaired driving; 2) increasing
the percentage of DUI fines going to these programs rather than to state and
county general funds; and 3) relooking at alcohol tax distributions to increase
prevention funding.
Currently, fines from Justice Courts go half to county general funds and half to the
state’s general funds, while fines from District Courts all go to the state’s general
fund. The only current exceptions to this are fines from speeding in school zones
and property seized in drug-related convictions. None appear to be required
annually to fund anti-DUI efforts.
Liquor revenues to the state of Montana from liquor sales, excise taxes, and liquor
licenses were $39.9 million in Fiscal Year (FY) 2017. Only $7 million of that was
specifically required by law to annually go to treatment and prevention efforts by
the Department of Health and Human Services. The remainder went to fund
other operations of state government. About 25% of beer tax revenues go to fund
treatment and prevention programs. In FY 2017 beer taxes generated $4 million
in revenue and just $1 million went to fund treatment and prevention programs.
25% of wine and cider taxes to fund treatment and prevention programs and total
revenues generated to the state in FY2017 were just over $3.5 million, with 25% of
that going to the Dept. of Health and Human Services for treatment and
prevention efforts.
Currently, liquor excise taxes (currently at 16% of the wholesale price of liquor) all go to the
state’s general fund. In Fiscal Year(FY) 2017 those taxes generated over $17 million dollars for
the general fund. If liquor use is helping generate a serious DUI problem for Montanans, it
appears that an inadequate amount of those funds is being spent to reduce the DUI problem
they help create. Montana’s DUI problem can also be reduced by either requiring a higher
percentage of these funds annually go to solving the DUI problem, or increasing the liquor
excise tax rate to help fund DUI reduction efforts, or a combination thereof.
Liquor license taxes generated over $10 million in FY 2017, with 65.5% or about $7 million going
to the state’s Department. of Health and Human Services for addiction treatment and
prevention while the remainder went to the state’s general fund. Is this enough funding for
treatment and prevention? DUI survey results indicate total funding for these activities is
inadequate for the size of the problem.
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More discussion on potential funding sources to reduce DUI’s is in Question 2. References to
Montana liquor and beer tax and license revenues are from Montana State Department of
Revenue’s Liquor Enterprise Fund, Report of Operations for FY 2017. More information on
NHTSA recommendations to the state in 2016 can be found in Question 2 above. See analyses
for each profession’s surveys in the Appendix for more specific information on where
additional funding is needed.

Question 14. “We have cooperation and coordination within our agency and among other
agencies involved in managing the DUI problem.” This does not seem to be a problem with
most professions. All except judges and prevention specialists had consensus or strongly agreed
with this statement. Consensus (67% or more) included law enforcement, attorneys, and
probation officers. A majority of judges were either neutral or disagreed. Counselors were in
between with 48% agreeing. Some judges indicated they typically have strong coordination
with probation officers, and that less is needed with police and other agencies.
14. We Have Cooperation and Coordination Within Our Agency and
Among Other Agencies in Managing the DUI Problem
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Recommendation: Improve where needed the cooperation and coordination within
agencies and among other agencies in Montana in managing the DUI problem. This reflects a
key characteristic of an efficient and effective DUI control system.

Question 15. “We share our DUI successes and failures with other local and state agencies.”
This question was intended to determine how much sharing of actions each profession did that
worked or didn’t work within their areas of responsibility so that others might learn. While a
slight majority of law enforcement agreed (51%) and many attorneys (50%) agreed, only a small
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number of the other profession agreed, including judges (20%), probation officers (28%), and
addiction counselors (28%). Prevention specialists were very mixed in response. These results
are worth further investigation

15. We Share Our DUI Successes and Failures with
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Recommendation: Improve the sharing of successes and failures with other local and
state agencies. This reflects a key characteristic of an efficient and effective DWI control
system.

Questions asked only of law enforcement, prosecuting attorneys, judges, and probation
officers:

Question 16. “We can easily obtain needed DUI records from other agencies in Montana.”
Results were quite mixed, with attorneys (65%) and probation officers (57%) strongly agreeing,
but much less so with law enforcement (49%) and judges (45%). This is worth further
investigation.
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16. We Can Easily Obtain Needed DUI Records from Other
Agencies in Montana
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Recommendation: Improve the ability of agencies to easily obtain needed DUI records
from other agencies in the state. This reflects a key characteristic of an efficient and effective
DWI control system. Courts around Montana have access to Full Court, which is the database
for the courts and collects all DUI petition/conviction information. Law Enforcement has access
to the state’s Criminal Justice Information Network. The NHTSA recommended in its 2016
Impaired Driving Assessment of Montana that the state create a unified, complete tracking
system to track all DUI offenders. Obtaining DUI records is still a problem as indicated in this
question.

Question 17. “First-time DUI suspects refusing to take a breathalyzer test are often able to
plead to a lesser charge of reckless or careless driving.” Only law enforcement (64%) strongly
agreed with this statement. Twenty-nine percent of probation officers agreed, while 43% were
neutral. Only 33% of judges and 21% of attorneys agreed. Those directly involved in court
cases strongly disagreed, but the perception by law enforcement, who often testify in these
cases, is concerning. One attorney indicated later that in his experience, those refusing a
breathalyzer test would always have a BAC exceeding 0.08% if a blood test were required and
alcohol was the suspected culprit. Current law 61-8-402(5) does not allow a search warrant to
draw blood for first time DUI offenders refusing a breathalyzer test.
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17. First-time DUI Suspects Refusing to take a Breathalyzer Test are
Often Able to Plead to a Lesser Charge of Reckless or Careless Driving
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Recommendation: Allow law enforcement to obtain a telephonic warrant to
determine the blood alcohol content of a first-time DUI suspect who refuses to take the
breathalyzer test. Another option is to increase the mandatory driver’s license suspension
period from six months to one year for those that refuse the breathalyzer test to increase
overall willingness to take that test. The NHTSA recommended in the 2016 Impaired Driving
Assessment for Montana that there be a penal penalty for anyone refusing to take a
breathalyzer, rather than just a license suspension. That is a third option.
A key issue is that 46% of Montanan’s suspected of a DUI refuse to take the breathalyzer test in
2016 (Montana Department of Motor Vehicles Website, Alcohol-Related Offenses). This is
twice the national average of 24%. ((Jones & Nichols, 2012; and Namuswe, Coleman, & Berning,
2014 as contained in Countermeasures That Work, 2015).
The absence of a BAC test can make it more difficult to convict the impaired driver. If the
penalties for refusal are less severe than the penalties for failing the test, many drivers will
refuse. Reduced test refusal rates will help the overall DUI control system by providing better
BAC evidence. Having driver BACs may increase DUI and high-BAC DUI convictions, increase the
likelihood that prior DWI offenses will be properly identified, and provide the courts with better
evidence for offender alcohol assessment. Zwicker, Hedlund, and Northrup (2005) found that
test refusal rates appear to be lower in States where the consequences of test refusal are
greater than the consequences of test failure. No study has examined whether stronger test
refusal penalties are associated with reduced alcohol-impaired crashes. (Countermeasures That
Work, 2015), but increasing drivers license suspension times is a common sense means of
increasing willingness to take the breathalyzer test.
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In U.S. Supreme Court Decision 2016 (Birchfield vs. North Dakota) it was determined that states
have the right to require use of a breathalyzer-type device without a warrant or permission, but
not blood alcohol tests without consent or a warrant. Field breathalyzer tests are used to
indicate whether or not an individual needs further testing. They are typically not used in
courts, but the field test can point the officer to the need to have either a blood sample or
breathalyzer test done in the office. Breathalyzer tests are accurate and stand up well in courts
because they must be approved by a government agency. Breath tests are not invasive and are
not an invasion of privacy, whereas blood tests are, and require consent or a warrant. The
court stated “For all these reasons, we reiterate what we said in Skinner: A breath test does
not “implicate significant privacy concerns.” After a discussion of the impact of drunk driving,
the decision said, “The laws at issue in the present cases, which make it a crime to refuse to
submit to a BAC test—are designed to provide an incentive to cooperate in such cases, and we
conclude that they serve a very important function. Having assessed the effect of BAC tests on
privacy interests and the need for such tests, we conclude that the Fourth Amendment permits
warrantless breath tests incident to arrests for drunk driving. The impact of breath tests on
privacy is slight, and the need for BAC testing is great. We reach a different conclusion with
respect to blood tests. Blood tests are significantly more intrusive, and their reasonableness
must be judged in light of the availability of the less invasive alternative of a breath test.
Respondents have offered no satisfactory justification for demanding the more intrusive
alternative without a warrant.”
In a 2002 study on DWI prosecutions, three-fourths of the prosecutors interviewed said the BAC
test was the single most critical piece of evidence needed for a conviction, evidence they are
frequently without (Simpson and Robertson 2002). Some states report refusal rates of up to 50
percent for drivers with a prior DWI (Jones and Lacey, 2000). Even without the test results, DWI
charges may still be brought against the offender, but conviction depends entirely on the law
enforcement officer’s observations and subsequent testimony. Without evidence of the
driver’s BAC, the evidence supporting a DWI charge is limited to an officer’s observations of the
driver during the course of the investigation. Without BAC evidence, DWI cases are more
difficult to prove, resulting in fewer DWI convictions. (Law Enforcement Guide, Foundation for
Advancing Alcohol Responsibility.org.)
Several states and local jurisdictions address this problem by following the request for a breath
sample with the demand via a search warrant for a blood sample in refusal cases. In practice,
once confronted with this eventuality and realization that his/her initial refusal does not
terminate law enforcement’s ability to obtain a chemical test, the drivers often become less
likely to refuse the breath tests. Additionally, he/she may now be subject both to implied
consent sanctions for refusing as well as a blood draw that may contain the BAC evidence that
he/ she sought to avoid. Either way, law enforcement obtains chemical evidence relevant to
any subsequent impaired driving prosecution. There are multiple benefits of proceeding with
search warrants in the case of a refusal. With the blood evidence:
a. Hardcore offenders with high BAC results are identified,
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b.
c.
d.
e.
f.
g.

Fewer cases are pled down to lesser charges,
Defendants more often plead guilty
More DWI convictions are obtained
Fewer cases go to trial
More cases are disposed more quickly
Court time is reduced. ( (Law Enforcement Guide, Foundation for Advancing
Alcohol Responsibility.org.)

Questions asked only of prosecuting attorneys, judges, and probation officers:

Question 18. “Our department/agency’s DUI record systems can accurately track each DUI
offender from arrest through completion of all sentence requirements.” A strong majority of
attorneys (65%) agreed, and a small majority of judges (51%) agreed. Only 14% of probation
officers agreed, and 57% of them were neutral. The lack of complete agreement on this is
concerning and needs further analysis.
18. Our Agency's DUI Record Systems Can Accurately
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Recommendation: Correct the inability of many within the professions to accurately
track each DUI offender from arrest through completion of sentence. This reflects a key
characteristic of an efficient and effective DWI control system. It was also recommended in the
2016 Impaired Driving Assessment for Montana by the NHTSA.

Question 19. “We have the resources to provide adequate monitoring of convicted DUI
offenders according to the risk posed by the offender.” A consensus of 71% of both judges
and prosecuting attorneys disagreed with this statement, pointing out the need for more
resources to accomplish this. This is a serious problem because it allows the offender to
reoffend or perceive that they can reoffend and not get caught, thereby risking the public. This
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is likely a bigger problem in more remote parts of the state with small populations. This
deserves additional study.

19. We have the Resources to Provide Adequate
Monitoring of Convicted DUI Offenders According to the
Risk Posed by the Offender
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Recommendation: The state and local governments need to provide adequate funding
to provide highly important close monitoring of DUI offenders. This is a key countermeasure
advocated by NHTSA. Potential funding sources are discussed in Question 2 and 13 above.
Those offenders that can afford such monitoring should have to pay for it. Making probation
services available to limited jurisdiction courts (lower courts or misdemeanor courts) for postconviction monitoring of offenders was also recommended in the 2016 Impaired Driving
Assessment for Montana by NHTSA, indicating such probation monitoring is not available or
adequately available in all lower courts.

Questions asked only of law enforcement, prosecuting attorneys, and judges:

Question 20. “Current Montana DUI laws adequately deal with drivers impaired by
marijuana.” There was very little agreement with this statement, including law enforcement
(22%), judges (22%), and attorneys (14%). 46% of law enforcement, 72% of attorneys, and 49%
of judges disagreed. Approximately the same percentages of individuals in these professions
were neutral, and a consensus of attorneys (72%) disagreed. It is currently unlawful in
Montana for a person to operate a vehicle with a delta-9tetrahydrocannabinol level in the
blood of 5 ng/ml of blood or higher, excluding metabolites. This subject is covered in Appendix
B on p. 133-136. More analysis of this is needed.
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20. Current MT DUI Laws Adequately Deal with
Drivers Impaired by Marijuana
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Recommendation: Rewrite the current marijuana DUI law. This may require it become
a zero-tolerance law, rather than the current law that inaccurately reflects when marijuana
impairs a driver. Per se marijuana laws don’t match current ongoing research on the
impairment effects of marijuana on drivers. If recreational marijuana use is expected to be
passed soon, then this change may be inadvisable. See Appendix B p. 132-136 for more
information on marijuana law recommendations.

Question asked only of attorneys, judges, and counselors:

Question 21. “I use NHTSA publications to help me deal more effectively with DUI offenders.”
The National Highway Traffic Safety Administration(NHTSA) has produced several
evidencebased studies, including A Guide to Sentencing DWI Offenders (NHTSA, 2006d) and
Countermeasures That Work (NHTSA, 2015). Forty-three percent of prosecuting attorneys and
addiction counselors agreed with this statement, while only 11% of judges agreed. Very
sizeable portions of these professions disagree. This is worth further investigation on how
these publications are distributed and why so few judges use them.
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21. I Use NHTSA Publications to Help Me Deal More
Effectively with DUI Offenders
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Recommendation: Government and the private sector need to improve the
awareness of their employees of these valuable publications from the National Highway
Transportation Safety Administration dealing authoritatively with research-based solutions to
DUI problems.

Questions asked only of prosecuting attorneys and judges: (Question numbers were taken
directly from their surveys. Please note that the format of the following graphs has changed but
responses from the various professions can still be determined.)

Question 22. “Police do a good job in documenting why they picked up a person for a DUI.”
There was a strong consensus of agreement by attorneys (93%) with this statement. However,
only 41% of judges felt the same way, while 30% were neutral and 28% disagreed.
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22. Police do a Good Job in Documenting Why They Picked up
a Person for a DUI
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Recommendation: Law enforcement agencies need to be aware of this perception by
many judges that their officers can do a better job of documenting DUI cases.

Question 23. “We have adequate treatment facilities, staff, and budget for those DUI
offenders needing addiction treatment.” There was very little agreement with this statement,
and 80% of judges and 79% of attorneys disagreed. Only 2% of judges and 14% of attorneys
agreed. This is very concerning in that treatment is typically the only current solution to helping
drivers with alcohol or drug addictions. These answers also reflect other individual responses
to other questions in this survey about lack of adequate resources to deal with the DUI
problem. It deserves further analysis.
23. We Have Adequate Treatment Facilities, Staff, and Budget
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Recommendation: The State Legislature needs to provide adequate funding for more
treatment facilities and staff. Providing adequate treatment options for those addicted to
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drugs or alcohol is essential to break the cycle of repeated impaired driving offenses. There is
no way around this.
The available research is quite clear on these points:

•
•

Education does not correct drug dependence: it is not simply a problem of lack of knowledge.

•

Very few addicted individuals are able to profit from a corrections-oriented approach by itself.
Relapse rates are over 70 per cent from all forms of criminal justice interventions (Note from
authors: This applies to simple imprisonment, and not to treatment programs that are offered
by the Montana Dept. of Corrections that can be very effective)

•

Addiction is not simply a matter of becoming stabilized and getting the drugs out of one’s
system. Relapse rates following detoxifications are approximately the same as those following
incarceration.

•

Based on these findings, drug abuse is best treated by combinations of continuing outpatient
therapy, medications and monitoring, with the goal of retaining drug abusers in that
treatment/monitoring regimen to maximize and maintain the full benefits of treatment. (All
from Investing in Drug Control Treatment, United Nations, 2003)

Consequences of drug use (e.g. hangovers, loss of job, arrest, etc.) appear to be important
stimuli leading to entry into drug abuse treatment.

Comments by several surveyed also recommend assisting the indigent in paying for their
treatment. Currently, if the indigent don’t have insurance or other means to pay for treatment,
they don’t get it. Even when it can be afforded, treatment is often not available when the need
and motivation is there to take it, and long waiting periods are common before being able to
take treatment. Rural areas particularly struggle with inadequate or unavailable treatment
facilities and staff. Having adequate treatment facilities is a key countermeasure advocated by
NHTSA. See potential sources of funding in Questions 2 and 13 above.

Question 24. “A properly calibrated breathalyzer approved by the National Highway Traffic
Safety Administration and operated by a qualified individual is adequate proof of breath
alcohol content.” Sixty-three percent of judges and 50% of attorneys agreed with this
statement. This question may not accurately reflect answers. The state is required to
introduce certification documents to show the instrument has been certified, which requires
testimony from more than the operating officer. Some judges and attorneys are probably
catching this distinction.
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24. A Properly Calibrated Breathalyzer etc. Operated by a
Qualified Individual is Adequate Proof of Breath Alcohol
Content
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Recommendation: No action
Question 25. “Montana would benefit from a NHTSA review of its DUI laws.” Only 50% of
attorneys and 42% of judges agreed with the need for a review, while about 21% of each
profession were neutral. “Alcohol-impaired driving laws in many states are extremely complex.
In many states, a thorough review and revision would produce a system of laws that would be
far simpler and more understandable, efficient, and effective. The NHTSA provides this service
for states requesting such a review. “(Countermeasures That Work, NHTSA, 2015).
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25. Montana Would Benefit from a NHTSA Review of
its DUI Laws
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Recommendation: Advocate for a review of the MT DUI laws by NHTSA if the
legislature is supportive. This could be very helpful to the state, but there is inadequate
support from those surveyed.
Question 26. “In the courts I work in or am familiar with, DUI sentences are often reduced if
the offender cooperates in the completion of a chemical dependency assessment.”
Twentyeight percent of attorneys and 13% of judges agreed with this statement, while a
consensus of judges (71%) and a small majority of attorneys (57%) disagreed. This survey
question was in error, and the law allowing a lesser charge for those taking the chemical
dependency assessment could no longer be found.
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Recommendation: No Action

Question 27. “Plea bargaining often reduces drunk driving charges to lesser offenses.” No
attorneys and only 39% of judges agreed with this statement. Fully 93% of attorneys and only
36% of judges disagreed. Plea bargaining is a normal part of the judicial process and happens in
every case. That is often the way cases are resolved. Whether plea bargaining results in a
lesser charge is often reflective of office policies and weaknesses in the cases. Courts are not
involved in that process and do not control charges. As such, this answer likely reflects what
judges are seeing and not what they are agreeing to. Excessive plea bargaining may reflect a lot
of cases that are weak, or too many cases for prosecuting staff to adequately handle. This
deserves more analysis.

27. Plea Bargaining Often Reduces Drunk Driving
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Recommendation: No action. This can be monitored by requiring the state to annually
electronically gather court DUI records as discussed in Question 11.

Additional Findings That Warrant Solutions
Lower Court Judges:
The most frequently expressed concerns from open-ended questions from judges were
1)safety of the public from DUI offenders; 2)the problem with recidivism; 3)the lack of
treatment and incarceration options, especially in rural areas, 4)the indigent who can’t
afford treatment and even monitoring, and 4)the lack of teeth in the law and treatment
options for judges to use. (Note that attorneys surveyed also expressed concern about
lack of teeth in the DUI laws and concerns for funding indigent treatment.)
Recommendations:
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1. Increase public safety and reduce recidivism by providing more addiction
treatment options, including increased funding for more treatment programs,
facilities and staff.
2. Recognize potential need for both more rural incarceration facilities and
treatment facilities in rural areas.
3. Provide funding to assist the indigent with treatment where needed to ensure
their access to treatment. See Questions 2 and 13 for more potential funding
sources.
Prosecuting Attorneys:
In open-ended questions many expressed concern about the lack of strong sentencing
for multiple felony offenders.
Recommendation: Create stronger sentencing laws for repeat felony DUI offenders
that increases punishment for each additional offense rather than maxing out at 5
years.
Repeat felony DUI offenders are no longer defined as persistent felony offenders.
Recommendation: Correct the 2017 law and designate repeat felony DUI offenders as
persistent felony offenders.
One respondent noted that a second felony DUI has a lighter sentence than a first felony
DUI because of changes made by the 2017 legislature.
Recommendation: Request the state determine if a second felony DUI has a lighter
sentence than a first time felony DUI and correct, if necessary.
Several respondents indicated there is an inability to adequately deal with
marijuanainvolved DUI’s because of current marijuana laws.
Recommendation: Rewrite the current marijuana DUI law. See explanation in
Question 20 above.
One complained that Montana Dept. of Motor Vehicles should be required to follow the
mandate of 61-8442(4) to monitor the conditions of 24/7 or Interlock for probationary
licenses and actually ensure it is being done and report violations such as tampering
with interlock for prosecution or revocation. The respondent indicated MVD has
confirmed they do not do this.
Recommendation: Request the state analyze whether Montana Dept. of Motor
Vehicles is required to follow and is following the mandate of 61-8442(4) to monitor
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the conditions of 24/7 or Interlock for probationary licenses and ensure it is being
done, including reporting of violations such as tampering with interlock for
prosecution or revocation.
There are inadequate funds for monitoring and holding DUI offenders accountable to
meet their sentencing requirements in lower courts.
Recommendation: See recommendation for Question 19
Addiction Counselors: This was a very small sample of counselors, but the results reflect
potential opportunities to be explored further.
None used the NHTSA Driver Assessment to help determine addiction of a DUI offender.
Recommendation: Increase counselor awareness of this and other NHTSA
publications on its website.
All agreed that Prime for Life or equivalent addiction education programs should be
taken by all first-time DUI offenders, regardless of whether they take a chemical
dependency program.
Recommendation: Request the state require Prime for Life or an equivalent
educational program be required for all first time DUI offenders rather than just those
not shown to have a chemical dependency addiction.
All agreed that class size makes a big difference on effectiveness of Prime for Life or
similar addiction education programs.
Recommendation: State needs to require class sizes for Prime for Life or equivalent
addiction education classes be within the optimal size recommended by Prime for Life
or other programs, whenever possible. This may not be possible in many rural areas.
The success of this addiction education program for first time DUI offenders is essential.
Seventy-two percent of counselors indicated judges often do not take corrective action
needed when offenders don’t meet monthly monitoring requirements.
Recommendation: No action, although this is worth noting. Additional funding for
staffing, probation efforts, treatment, and other facilities, including jail space where
needed, will likely help this if this is really a problem.
Law Enforcement
Ninety-two percent felt their offices had a strong emphasis on keeping impaired drivers
off the road, yet they also acknowledged a lack of funds and shortage of staff to do the
job adequately.
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Recommendation: Require the state and other levels of government increase
staffing levels and funding to promote aggressive DUI enforcement, including
publicized sobriety checkpoints. See discussion on potential funding sources in
Questions 2 and 13.
Support for saturation patrols was mixed, with only 34% agreeing on their effectiveness,
17% were neutral, and 49% disagreed on their effectiveness. This may reflect lack of
resources to run them and knowledge of their effectiveness.
Recommendation: Require the use of and adequate funding for saturation patrols by
law enforcement to reduce DUIs only if Sobriety Checkpoints are not supported by the
legislature. They won’t be successful unless there is adequate staffing and funding to
pay for these saturation patrols.
Fifty-four percent of law enforcement agreed that they had problems with judges,
typically in lower-level courts, not convicting DUI offenders or prosecuting attorneys
reducing their sentencing recommendations from DUI to lesser charges. Twelve
percent were neutral, 26% agreed, and 8% didn’t know.
Recommendation: No Action. These concerns can be at least partially addressed with
the state’s annual reporting of courts DUI cases; implementation of additional funding;
authorizing the use of telephonic warrants for first time DUI offenders; and the use of
other measures as recommended elsewhere in this analysis.
Only 32% agreed with the statement that they had an adequate number of Drug
Recognition Experts (DREs), while 7% were neutral, 56% disagreed, and 5% didn’t know.
Costs are a factor, and agencies share them where necessary.
Recommendation: Require the state and local governments adequately fund the
training and maintenance of DRE’s (Drug Recognition Experts). A recent grant
funding additional training for DREs has helped with this concern, but there still appears
to be a need for more DREs. They perform an essential role in recognizing and dealing
with drug-impaired drivers. If they were adequately funded with hard dollar budgets,
seeking a grant would not have been necessary. See potential funding sources under
Questions 2 and 13 above.
Prevention
Only 14% agreed that school districts in their area had effective alcohol and drug
prevention programs. Forty-one percent disagreed and 32% were neutral, while 14%
didn’t know. This is a startling indictment by those closest to prevention programs!
Inadequate prevention leads to more addicted citizens and DUI’s.
Recommendation: Request State Dept. of Public Instruction and other state agencies
involved in DUI prevention analyze why most prevention specialists feel their school
prevention programs are inadequate and recommend solutions to the legislature.
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Increased staffing for school prevention programs, as well as programs that will reach all
ages of society, is essential. Possible funding sources are discussed in Question 2 and 13
above. See the Prevention Survey analysis for more details on p. 107. Prevention
program needs are discussed in the 2016 Impaired Driving Assessment for Montana.
Only 13% agreed they had dependable sources of funding for mass media prevention
campaigns, while 22% were neutral, 56% disagreed, and 9% didn’t know.
Recommendation: Request additional funding from legislature and other levels of
government to provide adequate funding for DUI prevention media campaigns. It
needs to address all elements of Montana’s population, including efforts designed to
reach culturally diverse populations that may not respond to one-size-fits-all media and
other prevention efforts. Media messages also need to inform the public of changes in
DUI laws, including those that make a DUI with a minor on board a felony. Prevention
funding and programs are discussed in the 2016 Impaired Driving Assessment for
Montana by the NHTSA, and also in Questions 2 and 13 above.
While 56% agree that their DUI Task Forces have a good understanding of prevention
work, 13% were neutral, 26% disagreed, and 4% didn’t know.
Recommendation: Recommend DUI task forces spend time, where needed, learning
the roles of each of their members to better understand existing successes and
problems by profession. This comment likely reflects most professions represented in
DUI Task Forces. These task forces need to include regularly sharing successes and
concerns with all the specific professions represented on the task forces.
Asked which groups in their communities were not adequately covered by prevention
efforts, the most popular answers were parents, community, and the schools. Asked
what their greatest problems in drug and alcohol prevention work were, 56% said
funding; 20% said lack of community support; 15% said lack of staff and time to do the
work; and 15% said the culture of alcohol and heavy drinking and parents not taking the
problem seriously.
Recommendation: Request the state and local government provide adequately
funded, well-designed and adequately staffed, evidence-based, and well-coordinated
DUI prevention efforts, including mass media, to reach all elements of Montana
society. Again, prevention funding and programs are discussed in the 2016 Impaired
Driving Assessment for Montana by the NHTSA. They are also discussed in Questions 2
and 13 above.
Asked about their concerns about Montana’s drinking problem and how to solve it, the
greatest concerns were threats to innocent lives (15%); society comfortable with the
status quo (12%); the need to improve prevention (12%) by having a strong collective
voice at all levels of government agencies and organizations and schools; having strong
statewide coordination and consistency using evidenced-based prevention; and
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opportunities for OPI, the Department. of Transportation, and the Department of
Health and Human Services to share research and statistics for DUIs in the state with all
prevention specialists.
Recommendations: Ensure all members of the legislature are mailed summaries of
this analysis; provide a press release to increase public attention to the problem; and
ensure state and local governments receive copies to better understand the threats
impaired drivers are to Montana citizens and the challenges faced by law
enforcement, courts, probation, counsellors and prevention in reducing DUI’s.
Citizens
The most frequent concerns were innocents getting killed (13%); multiple reoffenders
(13%); lenient courts and judges(13%); the culture of drinking and driving in Montana
(11%); and how many people drink and drive and are not picked up by law enforcement
(9%).
Recommendations: Same as recommended above to ensure legislators receive
emailed copies of this analysis.
Asked what they would do to reduce the DUI problem, the most frequent responses
were more education starting in grade school (17%); provide stricter laws, including
increasingly harsher sentences for each reoffense (15%); and dealing with lenient judges
and legislators who don’t address the problem (5% each).
Recommendations: These concerns are addressed in other recommendations.

Conclusions and Implementation of Recommendations
Montana’s DUI problem can be greatly reduced if the above recommendations are
implemented. Some cost money and many do not. They reflect proven countermeasures
recommended by NHTSA, and are part of that agency’s four basic strategies to reduce alcohol and
drug-impaired crashes and drinking and driving. (Countermeasures That Work, 2015). Those strategies
are:

a. Deterrence: enact, publicize, enforce, and adjudicate laws prohibiting
alcoholimpaired driving so that people choose not to drive impaired; (These
areas of
DUI laws are where our committee should focus)
b. Prevention: reduce drinking and keep drinkers from driving;
c. Communications and outreach: inform the public of the dangers of impaired
driving and establish positive social norms that make driving while impaired
unacceptable
d. Alcohol treatment: reduce alcohol dependency or addiction among drivers.
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There is no silver bullet, but implementation of each of the recommendations over time will,
cumulatively, help solve the issue. Ulmer, Hedlund, and Preusser (1999) investigated why
some States reduced alcohol-related traffic fatalities more than others. They concluded that
there is no “silver bullet,” no single critical law, enforcement practice, or communications
strategy. Once a State has effective laws, high visibility enforcement, and substantial
communications and outreach to support them, the critical factors are strong leadership,
commitment to reducing impaired driving, and adequate funding. Although 15 years have
passed, the basic findings of Ulmer et al. (1999) are still applicable (Countermeasures That
Work, 2015).
The time to act is now. There is much that can be done:
Citizens can help by encouraging legislators to keep working on the problem. They can send
letters to their legislators urging them to follow the recommendations of this document, and
then follow up on how their legislators vote. Citizens can also organize and encourage their
friends to do the same, creating a united voice of concern that can’t be ignored. Citizens can
also drink responsibly, setting a positive example for their families and friends by not driving
drunk or otherwise impaired. Citizens can help with local prevention efforts to help change the
culture of drinking and driving in Montana.
Civic organizations can work to solve this problem that affects us at all levels of society. They
can work individually or as groups to advocate legislative action. They can send letters to their
legislators urging them to follow the recommendations of this document. They can request
speakers for their organization’s meetings from their county DUI Task Force. They can realize
the importance to outsiders of having a safe state to live in, and they can help correct our
state’s current rock-bottom ranking with other states in DUI fatalities and injuries.
DUI Task Forces can discuss the survey findings and recommendations and take action with
their agencies and counties to implement the recommendations. They can send letters to their
legislators urging them to follow the recommendations of this document. They can provide
speakers for their local civic organization’s meetings. They can serve as resources in sharing
these findings and their knowledge and experience with the media. Working together across
the state, these task forces can unitedly be a strong voice of advocacy to implement these
recommendations.
The state legislature has made a sincere effort in the past to reduce DUI’s, but must recognize
it’s need to do more as recommended in this DUI survey anlysis. State and local agencies need
adequate funding for addiction prevention, law enforcement, addiction treatment, and
incarceration efforts. This critical need for extra funding, as well as recommendations on where
to obtain this funding, are spelled out in the 2016 Impaired Driving Assessment of Montana by
the NHTSA. Legislators can learn more about the countermeasures that work
recommendations of the National Highway Traffic Safety Administration contained in
Countermeasures that Work, 2015. They can help change the culture of Montana by making it
unacceptable to drink or use illegal drugs and drive. They can let the nation know that
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Montana can and will do better with improved DUI legislation, ensuring that Montana is a safe
place to live, recreate and do business.
Law enforcement needs to continue to emphasize getting impaired drivers off of the road.
They need to be a strong collective voice to strengthen DUI laws including support for the use
of sobriety checkpoints. Their professional organizations need to continue to be advocates of
reducing DUIs in Montana before the legislature. Where legal, they need to provide regular
well-publicized Sobriety Checkpoints to reduce DUI’s.
Courts and prosecuting attorneys need to recognize that first DUI offenders have likely driven
impaired many times before finally being caught and charged with a DUI. How they deal with
that first-time DUI offender will affect whether that individual gives up drinking when impaired
or becomes a repeat offender. Courts need to insist, within their roles, that they have
adequate treatment and incarceration facilities to adequately deal with DUI offenders. Courts
also need to remember their duty to enforce existing laws and do all they can to keep citizens
safe from impaired drivers.
State agencies, including the Montana Attorney General’s Office, Office of Public Instruction,
Department of Transportation, and Department of Health and Human Services will benefit from
reviewing the findings and recommendations of this survey, and sharing them with all their
agency members involved in solving the DUI problem. They can share this information with all
the groups they collaborate with. They hold the keys to coordinating prevention and
enforcement efforts across the state. They can help by developing better ways of sharing
information about successes and failures so that all may learn the best methods to reduce DUIs.
They can also improve the tracking of DUI offenders from initial charges to completion of
sentences. They can work with the legislature to improve laws to reduce DUIs.
Media can continue to report on DUI offenders who offend multiple times, and the need to
improve DUI laws, treatment, and funding. They can share the results of this survey with the
public and work with their local DUI Task Forces to provide valuable information to their
audiences. They can put a personal face on the tragedies that occur when drunk or
drugimpaired drivers kill and maim innocent Montanan’s. They can be a great voice in helping
solve this problem.
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Appendix A DUI Survey Analyses by Profession
Law Enforcement Officer Survey Analysis
General Comments
* 41 law enforcement officers took the survey.
* Responses shown in bold reflect a consensus of 67% or more.
* The exact wording of the questions can be found in the main body of this report. * Follow-up
questions and comments are shown in italics.
Question 1. Only 29% of LEOs felt Montana DUI laws are adequate; 10% were neutral; and 61% felt they
are not adequate.

Question 2. 81% of LEOs felt that a third DUI should be a felony instead of a misdemeanor.
Just 7% disagreed, and 12% were neutral. This is a strong consensus on the need to make a
third DUI a felony.
Follow-up comment: Law enforcement overwhelmingly agree with moving the felony standard
to the third occurrence.
Recommendation: Due to the overwhelming support to make a third DUI a felony, we should
recommend this.
Question 3. 68% of LEOs supported an administrative driver’s license suspension, while 27%
disagreed and 5% were neutral. There is consensus for an administrative driver’s license suspension.
Recommendations: 1) Don’t pursue administrative suspensions at this time, but later; 2) ask attorneys
to find out how other states that require this suspension are able to do so while minimizing appeal
problems. Concerns about lowering the rate of taking breathalyzer tests might be addressed by
increasing six-month driver’s license suspensions to nine months or longer. Administrative license
suspensions for those who fail or refuse to take breathalyzer tests work well in over 40 other states and
are highly recommended by NHTSA and others. This is not ripe for action unless we have the support
of legal community.

Question 4. 72% of LEO’s believe ignition interlocks should be required for guilty first
offense DUIs. That is a strong consensus. Ten percent were neutral, and just 18% were
against the idea.
Follow-up questions and comments: Why do more officers favor requiring ignition interlocks
rather than close monitoring (24/7 sobriety program), as evidenced in Questions 4 and 6? An
ignition interlock would work better to keep someone from driving drunk. The 24/7 program
tests individuals twice a day, 12 hours apart. Once you test, you can drink for quite a few hours,
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and when you test again get a negative result because enough time has passed for the alcohol
to leave your system.
Recommendation: Recommend requiring ignition interlocks or close monitoring for first-time
offenders, leaving it to the judge’s discretion. In 25 States and four California counties,
interlocks are mandatory for all convicted offenders, including first offenders (Countermeasures
That Work, NHTSA, 2015). Research shows that an average first-time DUI offender has already
driven drunk 80 or more times before being caught. This requirement helps make a first-time
DUI a very serious and undesirable thing to do.
Question 5. 68% of LEOs believe we should have publicized sobriety checkpoints. Just 13%
were opposed, and 19% were neutral.
Follow-up comment: This is a strong consensus in favor of these checkpoints. The majority
agrees, but it is interesting that the neutral category received a higher percentage than the
disagrees in this category.
Recommendation: Advocate for well publicized sobriety checkpoints for the entire state,
including needed funding. An alternative is funding checkpoints in certain counties as a test,
but national research has already shown the effectiveness of this technique to encourage
drivers to not drink and drive. Potential constitutional or other issues with sobriety checkpoints
need to be analyzed by attorneys in light of current legislation and the state constitution. The
current policy seems to preclude their use, whether accurately or not.
Question 6. 59% of LEOs were in favor of close monitoring of first-time DUI offenders, while
31% were against it, and 10% were neutral.
Follow-up comment: It is interesting that close monitoring (the 24-7 Sobriety Program) doesn’t
have quite the support that ignition interlocks have across many of the professions. This is 17%
less support than for requiring ignition interlocks.
Recommendation: Recommend requiring either ignition interlocks or close 24/7 monitoring,
giving the judge the choice of one or the other. Adequately controlling and penalizing (and
treatment where needed) the first-time DUI offender is essential to protect the public and
reduce the likelihood of recidivism. Again, the typical first-time offender has already driven 80
or more times intoxicated before being caught. These are controls that should be paid for by
the offender and by the state when the offender is unable to pay.
Question 7. 56% of LEOs agreed that publicizing the names of DUI offenders would help reduce
DUIs, while 17% disagreed, 22% were neutral and 5% didn’t know.
Recommendation: Pursue this no further, given lack of support by most professionals.

Question 8. There was a consensus of 73% of the LEOs that we should have more DUI courts
where needed; 7% disagreed; and 20% were neutral.
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Follow-up comment: It appears that respondents are big supporters of increasing the number of
DUI courts in Montana. Neutrals likely don’t understand the effectiveness of these courts.
Recommendation: 1) having more DUI courts where needed, and 2) funding by a combination
of cities, counties, and states. Funding DUI courts and treatment courts needs brainstorming by
professionals involved, including determining how much support existing courts (about six of
them) get from grants vs. funding by government. Show research on the effectiveness of these
courts to the legislature and strongly support their increased use and funding. State, cities and
counties need to analyze opportunities for more courts in population centers and locations in
adjacent counties through cost-sharing agreements.
Question 9. Law enforcement officers are split on the question of increasing minimum jail time
for a first-time DUI offender from 24 hours to 48 hours. Forty-four percent were in agreement;
32% disagreed; and 24% were neutral.
Follow-up comment: There was a high number of neutrals and no majority in the “agrees,”
although that was somewhat higher than the disagrees. It appears that law enforcement is
fairly undecided in this category. Research shows the importance of swift, sure, and severe
punishment, with less emphasis on the severe aspect, for the DUI offender. Forty-eight hours is
not severe and could be funded by the individual offender when possible. First-time DUI
offenders need to know their offense is serious.
Recommendation: If requiring 24/7 monitoring or ignition interlocks is not supported for
firsttime offenders, increasing the minimum jail time to 48 hours is an alternative we support,
in addition to making any needed treatment available.
Question 10. 64% agreed that court monitoring would increase conviction rates, while 17% were
neutral; 17% disagreed; and 2% didn’t know.

Recommendation: Do not pursue. It would be very difficult to organize volunteers to
accomplish this. Results of this question, however, do reflect that a strong majority of officers
feel that this is a good idea, likely because of perceptions there are problems in some courts.
Question 11. 83% agreed that requiring the state to electronically gather DUI statistics by judge was a
good idea. Only 7% disagreed with 10% neutrality.
Follow-up comment: This is overwhelming support and shows a desire for statistical oversight of lower
level judges. This likely reflects concern about some courts and their handling of DUIs.
Recommendation: Recommend the state be required to collect additional data on DUI cases as
suggested in this question. This is justified because of public and law enforcement perceptions that
some judges are soft on DUIs; the need to provide the state legislature and government with additional
oversight; and the public’s right to know what courts are doing to protect public safety. Courts and
prosecuting attorneys need to know that annual statistics will not reflect individual cases, all of which
are different, but will reflect court operations over a year’s period of time, year after year. Statistics
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need to ideally reflect whether a judge or prosecuting attorney’s office, or both, are adequately handling
DUI cases.

Question 12. 70% of officers felt their continuing DUI training was adequate; 13% disagreed; and 17%
were neutral.
Follow-up comment: Increased training does not appear to be a significant need in the legal
enforcement community. It might be interesting to break this down by law enforcement (state, county,
city), although this would have to be another survey performed by law enforcement.
Recommendation: Do not pursue further at this time, although this reflects that 18% of LEOs did not
feel their DUI training was adequate, and 17% were neutral.

Question 13. 75% of LEOs disagreed that there are adequate resources available to combat
impaired drivers. Only 20% of LEOs agreed that resources are adequate, and 5% were neutral.
Follow-up questions and comments:
In Questions 25 and 26 below, a shortage of manpower and funding was noted by a number of
officers.
What resources are in short supply? Which are in the most-short supply? Are these shortages
with all law enforcement departments and agencies or only in smaller departments? Does the
problem seem to be increasing or decreasing? Any example of a time when this caused real
problems for you?
I’m not sure what resources they mean, but I know our agency is usually at minimum required
officers on shift to cover a large area. PBTs can’t be used in court. Also, the consequences for
first-time offenders don’t seem to deter second offenses.
Recommendation: Recommend an increase in funding for LEOs to do sobriety checkpoints and
overtime for DUI enforcement, and that an analysis be done by law enforcement, if needed, to
determine additional resource inadequacies for DUI law enforcement.
Question 14. 74% agreed they had good coordination and cooperation within their agency and with
others; 19% disagreed and 7% were neutral.
Recommendation: No action needed.

Question 15. Only 22% agreed that their records in their agency could track DUI offenders from arrest
through completion of all sentencing requirements; 58% disagreed, and 17% were neutral.
Follow-up questions and comments: This appears to be a common area of concern in several other
groups as well.

This question may have been confusing, and the statistics might indicate that some responders
were unsure of the question.
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Recommendation: This is likely something LEOs don’t need to be able to do, so no action is
needed.
Question 16. 49% agreed they could easily obtain DUI records from other agencies, while 32%
disagreed, 12% were neutral, and 7% didn’t know.
Follow-up questions and comments: This is concerning particularly when it comes to determining if a
suspect has a pending charge for DUI. Often a pending charge goes undiscovered, especially if another
agency issued the ticket, and is commonly the only avenue an officer has for procuring a telephonic
warrant.

What might be the problem obtaining necessary records?
Unsure, other than maybe a lack of knowledge by record clerks on how to obtain the
information? Or possibly the DUI wasn’t entered correctly in the system by coding, so it doesn’t
pull up when they query it.
Recommendation: Not enough information to pursue at this time unless law enforcement sees
it as a definite problem.
Question 17. 64% agreed that first-time DUI offenders refusing to take a breathalyzer test can plead to
a lesser offense; 12% were neutral; 4% didn’t know, and 20% disagreed. This is nearly a consensus and
shows an area of deficiency in the DUI arrest process and subsequent court proceedings.
Recommendation: This can be partially addressed or analyzed by our recommendation from the analysis
of Question 11 to have the state electronically gather statistics on DUI cases. There is much higher
agreement in law enforcement than with judges (33%) and attorneys (21%). This perception is real and
based upon officers testifying and often knowing the results of cases. This helps justify need for
monitoring by the state of DUI statistics.

Question 18. 51% agreed they share their successes and failures with other agencies; 26%
disagreed; 20% were neutral; and 3% didn’t know.
Follow-up questions and comments:
This sharing is not a practice law enforcement agencies engage in, but a slight majority of the
respondents agreed. This is about sharing procedures that work well, or don’t work so well,
with other law enforcement agencies, including the attorney general’s office.
Is there a standard mechanism whereby law enforcement agencies share DUI policing methods
that are working for them or not working, and problems and successes they are having?
Is this something the attorney general’s office is involved in?
Do folks at the ground level get to see the state and county DUI annual data collected by
Montana Highway Patrol and DOT?
Our agency is involved in a DUI task force that has a member from different agencies close to
ours, as well as a few members from the community and local businesses, so the data are
shared at their regular monthly meetings.
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Recommendation: Recommend law enforcement look at ways to better sharing information on
DUI enforcement practices that work. The analysis could include what statistics are shared
from the Montana Highway Patrol and the Department of Transportation. Are National
Highway Traffic Safety Administration publications that deal with law enforcement issues being
made available to folks at the ground level?
Also, recommend that DUI task forces regularly schedule opportunities for each agency and
profession to report their operations, successes, problems, etc., so everyone on the task force
can help.
Question 19. 92% agreed that their agency strongly emphasized preventing DUIs and
apprehending impaired drivers. Only 7% were neutral, and 0% disagreed. Recommendation:
No need for action.
Question 20. On the subject of saturation patrols, 49% of LEOs disagreed with the effectiveness of this
method; 34% agreed; and 17% were neutral.
Follow-up questions and comments:

Respondents disagree, and it is likely some respondents do no participate in these patrols.
Why might this be? Is it lack of resources or knowledge that it is a proven effective technique?
In my experience, I’ve found that saturation patrols are an effective enforcement and deterrent
strategy to locate and reduce DUIs.
Lack of resources, specifically money, to run overtime shifts and too short staffed.
Recommendation: Recommend increased funding for saturation patrols if sobriety checkpoints
aren’t approved by the legislature.
Question 21. 54% agreed, 12% were neutral, 26% disagreed, and 8% didn’t know whether their
departments had problems with judges not convicting DUI offenders or prosecuting attorneys
reducing sentencing recommendations from DUIs to lesser charges.
Follow-up questions and comments:
That more than half of respondents agreed reflects a real problem of either perception or
actuality.
Can you provide more insight on this problem? Is this widespread? How significant is it?
This is something that has not been tracked by most departments
This is a widespread problem. I think the culture in Montana of drinking and driving still hasn’t
changed enough to make the justice system here be harsher on first and second offenses, so
that we don’t see felony DUIs as much. The courts are so backed up, it seems that judges reduce
or dismiss at times to clear up scheduling of trials.
Recommendation: This is additional justification for a state DUI database for court cases.
Question 22. Only 32% of LEOs agreed that they have an adequate number of trained DREs in
their department; 56% disagreed; 7% were neutral; and 5% didn’t know.
Follow-up questions and comments:
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The majority of respondents disagreed with this statement.
Is it cost, or the small size of a department? Is there sharing of DREs between departments and
agencies?
In my experience, having DREs in a department is expensive and time consuming for the training
and work that goes along with it.
We only have a few as an agency, but the X agency we work with also has a few. I know we
utilize each other when needed. The training cost is a factor in having more DREs.
Recommendation: Recommend that future DRE levels be maintained as needed and that
priority be given to funding them. The State of Montana recently added about 15 or so DREs by
training them with National Highway Transportation and Safety Administration grant funds.
We need to recognize that there was a shortage and no state funds were evidently available for
this important training. DUID is an increasing problem, and DREs appear essential to combat
this. A state official said Montana now has enough (about 75). Responses to this question in
January indicate the perception by LEOs that there are not enough.
Question 23. Only 24% of LEOs agreed that current statutes are adequate to deal with drivers impaired
by marijuana, while nearly half (46%) disagreed, and 30% were neutral.
Follow-up comment: Responses indicate a possible need for updating the laws to adequately deal with
the problem, although the high number of neutrals indicate a possible lack of knowledge on this issue.
Recommendation: Recommend marijuana laws be changed to indicate that any THC in system is enough
to be illegal, rather than the faulty per se levels, which aren’t accurate for showing impairment. If
marijuana is illegal, any level found in blood supply would be illegal. This would be called a zerotolerance
law. We need the support of attorneys and judges for this change.
Question 24. When asked what should be done with DUI offenders with four or more offenses, law
enforcement was strongly in favor of some type of incarceration. Thirty of the 40 replies expressed a
desire for additional time in a lockdown facility. Below is the breakdown of responses:

a. Prison: 27 (Most simply said “Prison,” but many suggested longer mandatory sentences
with no parole or probation (e.g., 6 months; 1 year; lengthy; extended). One respondent
said prison seems to be the only way to keep them off the road to protect the public.
Another said more incarceration time until they take it seriously; one said a short prison
sentence combined with a revoked driver’s license and no registration of vehicles.)
b. Lifetime suspension of driver’s license: 8
c. Additional treatment: 6
d. Prohibit from registering vehicles: 2
e. Hold in contempt of court: 1
f.

Impound all vehicles in the offender’s name: 1

g. Seizure of motor vehicle: 1
h. Mandatory $1,000 fine: 1
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i.

Community service: 1

j.

Halfway house, offender pays: 1

k. Interlock for life: 1
l.

Continuous monitoring: 1

Recommendations: Recommend increasingly longer mandatory prison sentences for these repeat
offenders to keep them off the road. Each additional offense should result in mandatory, increasingly
longer sentences. This provides a way to protect the public while not having an individual spend his or
her life in prison, unless all other methods fail, such as close monitoring, more treatment, lifetime
driver’s license suspension, ankle bracelet monitoring, ignition interlocks, forfeiture of a vehicle, etc.
This is an obvious problem for the state, based on numerous newspaper articles describing these repeat
offenders. The idea of longer sentences for repeat offenders not responding to treatment agrees with
some attorney’s comments on the need to give longer and longer sentences for a fifth or sixth DUI
rather than keeping the maximum at one level. Recommend the permanent loss of a driver’s license for
offenders who are unable to quit driving while intoxicated or impaired with drugs. When developing
this legislation, consider the number of DUI offenses an individual would be allowed, in combination
with factors including failure to take treatment; availability of treatment facilities and programs; funding
availability for such treatment; failure to respond to treatment; and incentives that motivate an
individual to succeed in treatment and monitoring to prove they should be able to have their licenses
restored.
Question 25. When asked about their concerns about Montana’s DUI problem there were two common
threads: Fifteen respondents indicated there were not enough consequences for lower-level DUIs and
repeat offenders. Ten respondents expressed frustration with the alcohol culture in our state and the
widespread acceptance/minimalization of Montana’s DUI problem. Below is the breakdown of
responses:

a. Drinking Culture in Montana: 6
b. Injuries/fatalities: 5
c. Lack of manpower (law enforcement): 5
d. Repeat offenders: 4
e. Courts: 3
f.

Consequences not severe enough: 3

g. Legislation/legislature: 2
h. Too many offenses needed to get to a felony: 2
h. Loopholes in justice system: 2
i.

Lack of interest in our DUI task force in understanding the role of law enforcement: 1

j.

High alcohol concentration levels of DUIs: 1

k. Alcohol sellers not being held accountable: 1
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l.

Number of offenders: 1

m. Conviction rates: 1
n. Insurance rates: 1
o. Defense attorneys making a mockery of the process: 1
p. Inability to obtain a telephonic warrant on first offense: 1
q. Excessive delay from offense to punishment: 1
s. County attorneys: 1
t.

Medical facilities lack of cooperation with blood samples: 1

u. Judges (weak, including handing down only mandatory minimum sentences or failing to
realize the gravity of the DUI offense): 2
v. Juries (weak): 1
w. Cost and money going to private companies for GPS monitoring; alcohol patches;
interlocks, etc., that seem to take advantage of those who get caught: 1
x. Unrealistic expectations about fixing the problem: 1
y. Poly-drug use and driving: 1
z. Innocent: 1 aa. Need to be harder on first-time offenders (not taken seriously), in order
to reduce recidivism: 1
Recommendation: Recommend stricter sentencing for both misdemeanor offenses and repeat
offenders at the felony level.

Question 26. When asked what they would do about DUIs, there were two popular responses:
1) Nineteen of the survey takers expressed a desire for new and better laws with stiffer penalties
and harsher sentencing guidelines.
2) Thirteen replies called for increased resources to increase both public education and officers on
the road.
3) Below are all the responses to Question 26:
a. Lobby for stricter laws: 13
b. More resources/funding/officers for interdiction: 10
c. More education: 4
d. Improved courts/sentencing: 3
e. A DUI task force coordinator who works better with law enforcement; training of task
force to know what programs are evidence based and work, what law enforcement does,
etc. Work on these rather than “feel good” efforts: 2
f.

Make third DUI a felony: 2

g. More alcohol monitoring: 2
h. Hold prosecutors and judges held accountable for doing jobs: 2
i.

“Starts at ground level with individuals”: 1

j.

Make law where aggravated and regular DUI offenses stack up for a felony--1
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k. More cooperation and enforcement by drinking establishments: 1
l.

Join a DUI task force: 1

m. Culture shift: 1
n. Allow blood draw by warrant on any DUI investigation: 1
o. Form a committee to oversee the justice system: 1
p. Criminalize hospital personnel who refuse to help with sampling: 1
q. Mandate interlocks on all vehicles for first offenses: 2
r.

More supervision: 1

Recommendations: Recommend increasing the maximum jail time for offenders with five or more
repeat offences in proportion with the number of times they reoffend. Other concerns as
recommended elsewhere are: Change marijuana laws; require either monitoring or ignition interlocks
for first-time offenders; approve state monitoring of DUI cases in courts; support for more DUI courts;
additional funding for treatment resources; funding to help indigent who can’t afford treatment; more
funding for LEO overtime and sobriety checkpoints; and treatment costs whereby indigents might have
their treatment paid by wealthier offenders or by state or other funding. Recommend we analyze fines
to determine whether they go to support law enforcement, including courts and probation officers, or
simply go to the general state fund. Recommend analysis of whether aggravated and regular DUIs not
stack up in determining when a fourth offense (felony) is reached. If so, then correct the law.
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Prosecuting Attorneys DUI Survey Analysis
General Comments
•
•
•
•

Fourteen attorneys took the survey.

Items shown in bold reflect a consensus of 67% or more.
The exact wording of questions can be found in the main body of this report. Where
questions are specific only to a certain profession, exact wording is shown below.
Follow-up questions and comments are shown in italics.

Question 1. 85% of attorneys disagreed that current Montana DUI laws are adequate, while
7% were neutral, and 7% agreed.
Questions and comments:
That was a very high number. We need to determine what their concerns are.
Part of this discrepancy may be attributable to the broadness of the question. The adequacy of
the laws could be more specifically addressed with questions regarding drugged DUIs,
misdemeanor and felony penalties, and elements of proof.
No question on broadness of question. More specific responses are shown below.
Question 2. 86% of attorneys agreed that a third DUI should be made a felony. Just 7% were
neutral, and 7% disagreed.
Questions and comments:
This is a very high consensus.
An important factor to be considered here is also the timeframe of the DUIs. For example, as
an attorney, I may look very differently at someone who has had three DUIs in the past 5 years
than someone who had 2 misdemeanor DUIs fifteen years ago and now a third. The
misdemeanor structure allows for some consideration of this and that may be the reason for the
small discrepancy here. I would be interested in the follow-up question: why or why not?
Recommendation: Make a 3rd DUI a felony. The timeframe issue is real but changing a third
DUI to a felony is the bigger question by far, and we have consensus that it is a good idea.
Imagine how many times an impaired driver is allowed to drive impaired before being caught a
fourth time.
Question 3. 36% of attorneys agreed that first-time DUI offenders failing the breathalyzer test
should have their drivers’ licenses administratively revoked for one month; 50% were in
disagreement, 7% were neutral, and 7% didn’t know.
Questions and comments:
It would be important to learn why 50% disagreed with this statement. Is it the word
“revoke” vs. “suspend”? Is it concern that there would be less motivation for suspected drivers
to even take the breathalyzer test?
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As an attorney, I disagree with this for practical reasons. For one, it assumes guilt. The state
has the burden to prove the failure by admitting evidence, including certifying documents for
the testing equipment. An early challenge to this could seriously compromise the prosecution.
A refusal, on the other hand, is straight forward and easy to prove.
Are the 50% in disagreement concerned with primarily the assumption of guilt and the risk a
challenge to the administrative suspension could have in compromising the prosecution? Is
there a way to fairly accomplish these administrative penalties, provide nearly immediate
consequences to the offender, and not risk compromising cases and taking a lot of time to
handle?
As a prosecutor, anything that reduces the carrot of "take the breath test so you don’t lose
your license" is terrible for my ability to convict at jury trial. Jury trial is hard. Jury trial on a
refusal is very very hard. This gives defense attorneys a free pass to say, "He was damned if he
did, damned if he didn’t! Of course, he refused!" And that argument, with this provision,
suddenly becomes absolutely plausible. This is bad for convictions.
I can’t remember my answer, but the 50% in disagreement have a pretty solid point. If a
suspect/defendant voluntarily submits a breath/blood sample, any immediate penalty—
administrative or otherwise—is constitutionally inappropriate until he or she is found guilty.
What is appropriate…is ensuring community safety while the case is pending. The judge I
operate in front of requires daily alcohol monitoring as a condition of a defendant’s release for
an Aggravated DUI-1st, DUI-2nd, and DUI-3rd (felonies are a given). Drug monitoring is imposed
if there’s any nexus to a drug. The pre-trial monitoring is discretionary per judge. If a statute
mandated all judges to do the same, then we know someone who drove intoxicated can’t drink
while his/her case is pending, something more important than just stripping his or her driving
privileges (in my opinion). Taking that one step further, a statute could also mandate pre-trial
alcohol monitoring for any DUI, not just Aggravated DUIs and up. That, however, would be a
tough sell.
Possible options: 1) Don’t pursue administrative suspensions at this time, but later; or 2) ask
attorneys to find out how other states that require this suspension are able to do so while
minimizing appeal problems. Concerns about lowering the rate of taking breathalyzer tests
might be addressed by increasing six-month drivers’ license suspensions to nine months or
longer. Administrative license suspensions for those who fail or refuse to take breathalyzer tests
work well in over 40 other states and are highly recommended by NHTSA and others.
Recommendation: This is not ripe for action unless we have the support of the legal
community.
Question 4. 51% of attorneys agreed that an ignition interlock should be required for all
convicted drunk drivers who are granted probationary licenses; 21% were neutral; and 28%
disagreed.
Questions and Comments:
Why the disagreement? Is there too little experience with ignition interlocks? How long has
existing ignition interlock laws been around? Is there a cost issue? Are they ineffective, and do
offenders simply use another vehicle to illegally drive?
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Attorneys are very aware of the financial costs to offenders. The last thing we want is to
revoke someone’s sentence simply because they have been subjected to so many conditions
they simply cannot afford it. Compared to treatment and the 24/7 program, this method does
not seem as effective. Further, it is rare (though not at all impossible) to see an offender get a
DUI while serving a DUI sentence. It is not unusual to catch them consuming alcohol through
continuous alcohol monitoring.
Recommend requiring ignition interlocks or close monitoring for first-time offenders, leaving
which to the judge’s discretion. In 25 States and four California counties, interlocks are
mandatory for all convicted offenders, including first offenders. (Countermeasures That Work,
NHTSA, 2015). Research shows that an average first-time DUI offender has already driven
drunk 80 or more times before being caught. This requirement helps make a first-time DUI a
very serious and undesirable thing to do
Ignition interlocks are a proven deterrent. Indigent offenders should have these interlocks at
least partially paid for by the state, negating the concern for additional costs to the poor
offender. For first-time offenders, if recidivism during sentencing completion is rare, then maybe
this doesn’t make as much sense as requiring close monitoring. Funding interlocks for the poor
needs to be analyzed further, possibly by increasing the cost of such equipment for those that
offend, helping pay for the indigent’s lock. Same comment for close monitoring if that were
required.
Additional question for attorneys: Questions 4 and 6 asked about advisability of requiring
ignition interlocks or close monitoring (24/7 Sobriety Programs) for first-time offenders. Fifty
percent of attorneys agreed to either method, but 43% disagreed on close monitoring, and 28%
disagreed on ignition interlocks. If the state paid for ignition interlocks for those too poor to
afford it, would there be a preference for ignition interlocks or close monitoring if one was to be
required for first-time offenders? If there is inadequate support for any of these measures being
required for first-time offenders, might there be adequate support requiring one or the other in
cases of high BACs for first-time offenders?
It's a cost issue primarily.
If county or state funds are made available for post-conviction monitoring of first-time
offenders, I’m all for such a statute. Regarding ignition interlocks, I’m still skeptical regarding
their effectiveness. Many DUI defendants’ underlying problem is alcohol abuse. They can
continue that abuse without driving, and once their sentence is up and the interlock is out,
they’re just as likely to re-offend (if they’re the type to re-offend, most first-time offenders
don’t). Then there’s the practical matter of just using a buddy’s vehicle. In sum…I’m all for
continuous monitoring, especially if indigent defendants are provided financial help, but I’m not
in favor of interlocks in all situations.
Recommendation: Require either an ignition interlock or close monitoring for first-time
offenders, giving courts the option of which is best in each circumstance. Close monitoring of
convicted first-time offenders will motivate them to not drink, as well as not drive while
drinking. Where monitoring is difficult due to the lack of probation officers or other factors,
then ignition interlocks could be required. Monitoring is likely more difficult in remote areas.
We need to stress that first-time DUIs have typically driven 80 plus times drunk before being
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caught. This also ties in with idea that first-time offenders need to have enough follow-up so
they will not ever do it again.
Question 5. 64% of attorneys agreed that publicized sobriety checkpoints should be used to
screen for impaired drivers; 7% were neutral; 22% disagreed; and 7% didn’t know.
Questions and comments:
There is nearly consensus but not quite.
Is the disagreement because of state constitutional issues? Is there a need to bring this to the
Supreme Court and have a ruling?
The discrepancy may be due to lack of data proving this method works. It may be that it
inconveniences everyone, and DUI offenders could simply avoid the publicized checkpoints.
Advocate for well-publicized sobriety checkpoints for the entire state, including needed funding.
An alternative is funding checkpoints in certain counties as a test, but national research has
already shown the effectiveness of this technique to encourage drivers to not drink and drive.
Potential constitutional or other issues with sobriety checkpoints need to be analyzed by
attorneys in light of current legislation and the state constitution. Current policy seems to
preclude their use, whether accurately or not.
There is no lack of data about the effectiveness of sobriety checkpoints in other states.
Sobriety checkpoints have been shown to deter impaired drivers because of fear of running into
one. Yes, they can be an inconvenience, but death and injury from drunk driving is beyond
inconvenience.
Question 6. 50% of attorneys agreed that close monitoring should be required of first-time DUI
offenders, while 7% were neutral, and 43% disagreed.
Questions and comments:
Why are nearly half in disagreement? Is it the associated costs amidst already existing
shortages of funds? Are current monitoring laws working? Is it because close monitoring laws
are recent and there is reluctance to require them for all offenders?
Many attorneys are not in favor of blanket rules that limit their discretion to argue based on
the case facts. Some offenders require monitoring while others, especially those in the per se
realm, may have simply made a single and uncharacteristic error in judgment. Treating all of
them the same is not necessarily effective and may increase overall costs without additional
benefit.
A premise of deterrence is that the impaired driver faces known and even severe penalties,
including those for indiscretion. It is well known that first-time offenders are really typically
individuals that have driven impaired many times and have finally been caught. Close
monitoring makes a first-time offender think twice about doing it again. Close monitoring can
be paid for by the offender, with perhaps funds going to help the indigent pay for their close
monitoring. Recommendation: Recommend judges be required to impose either close
monitoring or ignition interlocks on first-time DUI offenders.
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Question 7. Only 21% of attorneys agreed that publicizing the names of DUI offenders would
be helpful, while 14% were neutral, 58% disagreed, and 7% didn’t know.
Questions and comments:
This would likely be an easy thing to accomplish, but there is large reluctance to do so. We
need to determine from researchers if this is worth pursuing. Is it illegal to do? Is it a victim’s
rights concern? Is it a feeling that it wouldn’t do any good?
In my experience, people are not thinking about the potential penalties when committing a
DUI. For something like this to be a deterrent, an offender would have to be thinking about it.
For the one-time offender who had a lapse in judgment, this will be an embarrassment but
probably not the ultimate deterrent. For repeat offenders, they are being driven by their own
addictions and lack of judgment. Public shaming is not a deterrent for those in the latter
category.
Recommendation: Pursue this no further, given lack of support by most professionals.
Question 8. 61% supported the use of more DUI courts where needed; 23% were neutral; and
16% were in disagreement. Questions and comments:
Why were 23% neutral and 16% in disagreement? Is it costs involved? Is it something that
would take away part of their work in regular courts? Do DUI courts potentially take more time
for attorneys to deal with? Is there a need to show research results to attorneys?
This may
be attributable to the costs, but also to a lack of knowledge. For example, XYZ County now has
X number of specialized courts….These courts are well funded and well-staffed through a lot of
work and continuous grant writing. A smaller county might not have the resources to build a
strong program. Also, if they have not seen the real value behind the courts first hand, they
might simply not buy into their effectiveness. There are also cases where prosecutors don’t
believe a sentence to treatment court is sufficiently punitive.
Recommendation: Have more DUI courts where needed funded by a combination of city,
county and state funding. Funding DUI and treatment courts needs brainstorming by the
professionals involved, including a determination of how much support existing courts (about
six of them) get from grants vs. funding by government. Show research on the effectiveness of
these courts to the legislature and strongly support their increased use and funding where
needed. State, cities, and counties need to analyze opportunities for more courts in both
population centers and adjacent counties to utilize cost-sharing agreements.
Question 9. 44% of attorneys agreed that the minimum incarceration should be at least 48
hours for a first-time DUI offender, while 42% disagreed and 14% were neutral.
Questions and comments:
Why? Is it perception that it won’t do any good? Is it concerns for costs or overcrowded jails?
Is 48 hours too harsh for a first-time offender?
This likely has some nexus to costs and overcrowded jails. Also, for attorneys and judges, laws
like this greatly limit discretion. Not every offender is going to be responsive to the same
penalty. For some, more jail time may be necessary as a deterrent. For others, particularly
those who have no criminal history, this may be less effective than a higher fine, community
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service, license revocations, etc. Moreover, for some repeat offenders, jail time is the easy way
out and they would choose it over fines or treatment.
Research shows the importance of swift, sure, and severe punishment, with less emphasis on
the severe aspect, for the DUI offender. Forty-eight hours is not severe and could be funded by
the individual offender where possible. First-time DUI offenders need to know their offense is
serious. If requiring 24/7 monitoring or ignition interlocks is not supported for first-time
offenders, this is an alternative we support, in addition to making any needed treatment
available.
Question 10. Only 7% of attorneys agreed that court monitoring would result in higher
conviction rates, while 21% were neutral and a strong consensus of 72% disagreed with the
idea.
Questions and comments:
What is it that makes court monitoring seem a bad idea to attorneys? Is it fear that court
proceedings would become less fair and impartial with the public monitoring? Ask attorneys.
This question assumes attorneys and the judiciary are somehow hiding something from the
public. If we are all doing our jobs correctly, cases should be resolved according to the law,
regardless of public presence. Additionally, all courtrooms are open to the public short of
special circumstances. I don’t think any judge or attorney would ask to exclude a court
monitor. However, in the best-case scenario, public presence should not change anything.
Justice should be based on the evidence and the law.
Recommendation: Do not pursue. Court monitoring is too difficult to accomplish with
volunteers. The idea of Question 11 requiring the state to provide reports on DUI convictions is
a better idea.
Question 11. Unlike court monitoring, 50% of attorneys supported having the state gather DUI
court statistics annually; 35% disagreed with the idea, and 15% were neutral.
Questions and comments:
This appears a more viable and easier option than court monitoring and has better support.
Why are 35% of attorneys opposed and 14% neutral? Would such reports potentially reflect
poorly on their prosecutions? Is there concern no one would read the reports or that they would
take time to report?
I don’t know why attorneys would be opposed to data collection generally speaking. It is great
information to be able to provide both courts and the legislature. However, acquisition of the
software and personnel to complete the task would be a deterrent if the county attorney’s
offices were expected to bear the cost. While data collection seems straightforward, it can be
onerous for staff to deal with it in addition to all of their other duties. Who would carry the
burden of gathering and reporting the information?
Why are 35% of attorneys opposed and 14% neutral? Should prosecuting attorney’s offices be
monitored by such annual reports instead, or should both the courts and prosecuting attorneys’
offices have these annual reports required of them? Is there concern the time it would take to
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report? If reports are annual, would there still be concern for wrongly reflecting how a judge
handles DUIs.
The problem is that these bare statistics don't mean anything out of context. I have had
tickets that just don't have the evidence go to trial. Now I'm being criticized when an officer
correct arrests with probable cause, but there is no possible way to prove the offense beyond a
reasonable doubt. Plus, it opens up defense arguments such as, "My guy was innocent! They're
just doing this to pad their numbers!" It's the same reason we loathe and hate when officers
used to have ticket quotas--it no longer becomes about what the truth is, but what our numbers
say. Our office works really dang hard to prevent amending down from DUI--and our numbers
would quite frankly reflect well on us. That's not the point. The point is this kind of stuff is
fodder for defense attorneys. If you want something like this, require internal statistics be kept.
Keep it in the prosecutor's office or the DOJ's office.
The assumption with this question is that the incredible number of DUIs and DUI deaths is
somehow a fault of the prosecution function. It absolutely is not. It's the result of laughably
outdated and backwards legislation that ties the hands of modern policing and prosecution
techniques.
If you want to increase the number of DUIs that are not amended to lesser offense, the easiest
fix is to allow a blood draw search warrant for any DUI offense. In other words, fix 61-8-402(5).
I have never seen a person who refused a breath test, and we get a blood draw, that does not
come back above a 0.08. Ever. After literally hundreds and hundreds of DUIs. DUI first offense
is the only offense that has a limitation on our ability to seek a judicially approved search
warrant. I can (readily) get a search warrant over a (small item), but not a DUI first.
Internal statistics can be helpful with DUIs. However, I’m against publicly keeping track of DUI
charging vs. acquittals vs. dismissals vs. non-DUI resolutions. The reason: the report won’t help;
it cannot accurately reflect the reasons cases are disposed of the way they are. If the report
took each case’s unique details into account, then it would be helpful. The reason the latter
would be difficult is that it would potentially infringe on confidential criminal information. I’m
assuming the underlying reason to compile these types of statistics are to identify where DUI
cases are faltering...whether it be something law enforcement did, a prosecutor did, a judge did,
or a jury/juror thought. That’s an incredibly important underlying reason and desire to
understand how DUI cases are handled from start to finish. That’s also the reason the above
statistics would not be able to answer the questions that flow from the related issue.
I’d ideally have an answer to compile relevant data in an accurate manner, but I don’t at this
point. I can say that if DUI cases are consistently being mishandled by a specific law
enforcement officer, prosecutor, or judge, that’s an issue that is easily identifiable and timely
addressed. I don’t know if all other jurisdictions are the same, but there is a good deal of
oversight in my community.
Recommendation: Recommend gathering these court statistics by court and judge. Gathering
statistics for DUI cases from courts and prosecutors’ offices (or maybe just the courts, which
reflect both the prosecutor and the judge) will, over time, give a good indication of what
typically occurs in a court. They are not intended to look at specific cases. They are just as
valuable as any other data on DUIs that is gathered by agencies. The more data the better, and
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minimal costs are likely involved. This would need to cost out. I’m not sure about doing this
record keeping just for internal distribution to counter “fodder” for a defense attorney raised
above. There is strong belief that not all courts are equal. One attorney raises interesting
point. Can the law be amended to allow getting a warrant to do a blood test after a person
refuses to take a breathalyzer test? Does this work with the 2016 Supreme Court Decision
about the invasion of privacy of breathalyzers and blood drawings? Ask attorneys. Also look at
61-8-402(5 per attorney comment above on blood draws.
Question 12. 84% of attorneys said they receive periodic training on DUIs, while 8%
disagreed, and 8% were neutral.
Comments and questions:
This is a resounding consensus that training is out there and being given.
What about the 16% that were neutral or didn’t receive training? Is there periodic training
available from the state for attorneys that are prosecuting DUIs? It is possible the respondents
in the 16% were not prosecuting attorneys.
Prosecutors are far more likely to receive
DUI training than other attorneys. However, another thing to consider is that DUIs can be some
of the more straightforward cases to handle—with most offices having an incredible amount of
internal experience responding to motions to suppress and utilizing the experts at the Montana
State Crime Lab. When there are updates to the laws and penalties, attorneys are trained in
those but most of the DUI laws are pretty well settled in Montana. This can largely be
attributed to the exceptional work done at the crime lab. I would guess that you will see newer
prosecutors getting a lot of training in this area, and more experienced attorneys less so.
Recommendation: No action, given the large majority that receive adequate training.
Question 13. Only 36% of attorneys felt they had adequate resources for prosecutorial staff;
57% disagreed; and 7% were neutral.
Questions and comments:
Given the broad nature of the question, we need to pin down what they were saying. Is it lack
of staff, facilities, training (Question 12 suggests training is not the problem), equipment, or new
technology? Or is it a misunderstanding that the question refers to prosecutorial resources and
not resources for treatment or jail space.
In hindsight, “resources” is a pretty broad term. If this question were broken down into
smaller questions, we might get more specific answers.
Nothing to add. A lot of offices don't have the manpower to fight for the tough cases. They
just don't have the time.
For my cases, I have enough manpower resources. The only resource that occasionally comes
up short is time. Caseloads are ever growing and eat into the time I can spread on each. I
should note: I’ve never lost a case or had to give a defendant an inordinately sweet deal due to
lack of time. As long as I ask for help, I get it; I still wouldn’t mind more time in each weekday to
prosecute DUIs.
Sounds like time and staff resources is the likely problem, especially in smaller communities.
Recommendation: Not something ripe for action at this time, other than making comments in
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this report about the general lack of resources for the DUI effort, including law enforcement,
prosecution, treatment, and jail.
Question 14. 72% of attorneys felt they had cooperation and coordination with other
agencies; 7% disagreed; and 21% were neutral.
Questions and comments:
Consensus is strong that there is needed cooperation and coordination.
I think this reflects that agencies are largely cooperative. I would be interested to know from
the 7% who disagree where the problem is coming from—MHP, sheriff’s offices, police
departments, department of corrections—and if this is reflective of a resource issue.
Recommendation: No further action. There doesn’t seem to be a significant issue with
coordination.
Question 15. 65% of attorneys agreed their department’s DUI record system could adequately
track DUI offenders from arrest through completion of all sentencing requirements; 35%
disagreed.
Questions and comments:
Is there no standard system used by the state to track this information? Is every county and
city on its own? Is it a problem with small courts in rural communities and a lack of adequate
record keeping systems?
Every city and county attorney’s office is on its own system. We do our own programming on
the software and generate different reports. We are also on a different system from the DOC.
Our systems include a lot of private criminal justice information and sharing data would require
very careful consideration of what information could be shared, even across agencies.
Why would the 35% not be able to adequately track this kind of DUI information?
I have no idea. Perhaps they don’t have a digital file tracking system.
The pure volume of DUIs sometimes presents issues with the ever-changing technology used
by my office, the highway patrol, the sheriff’s office, the city police, and the courts. I’ve never
encountered a DUI that wasn’t tracked. However, given how intricate and cross-departmental a
DUI prosecution is, I wouldn’t be surprised if other jurisdictions have had to trouble-shoot at
times.
Recommendation: The lack of a standard reporting system seems to be a problem, but
standardizing is also potentially problematic and not something to pursue this time, other than
recognizing it in this report.
Question 16. In a reflection of Question 15, 65% of attorneys said they could easily obtain
needed DUI records from other agencies in Montana, while 7% were neutral, and 28%
disagreed.
Questions and comments:
We often have to rely on personal contacts in other offices to obtain information about priors.
This can be very easy or very difficult depending on how willing the other agency is to
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cooperate--and based on the availability of other attorneys. It can involve leaving a lot of
messages back and forth—sometimes without reply.
Why would 28% disagree? Is there no state system that tracks all DUIs? If a police officer
needs to get a telephonic warrant, are these records often not easily obtained? Why and how
can it be fixed?
Every prosecution office in the state should be able to quickly and effectively get a CJIN report
which would have this information. Some smaller courts don't necessarily dot all their I's and
cross all their t's and update the case once it is closed.
Again, I’m not sure how I answered this question, but I have an easy time obtaining DUI
records from other Montana agencies. Out-of-state DUIs are sometimes a lengthier process,
but even those are usually pretty easily and quickly found in my experience.
Law enforcement officers in the midst of a DUI investigation may have a harder time (but
usually don’t) determining if out-of-state DUI convictions exist for purposes of telephonic search
warrants.
When defense attorneys challenge prior DUI convictions, they are sometimes successful if such
conviction are from the late 80s or early 90s, as certain jurisdictions did not keep the best
tangible records of DUI convictions. In those situations, it’s usually up to the judge to determine
whether a conviction counts if it’s only existence is seen on a driving history.
Recommendation: The lack of a standard reporting system again seems to be a problem, but
standardizing is also potentially problematic and not something to pursue this time, other than
recognizing that 28% of attorneys felt they could not readily obtain DUI records from other
agencies
Question 17. 22% of attorneys agreed that first-time DUI offenders are often able to plead to a
lesser charge of reckless or careless driving; 7% were neutral; and a strong consensus of 71%
disagreed.
Questions and comments:
Is the “often” part of the question the driver of the responses? Responses indicate that this
does not often occur, which is good.
This can depend drastically on the offices of the prosecuting office. For example, in XYZ
County, our general policy is not to amend downward short of issues with the proof of the case.
In those cases, we go through several channels of approval. That would not be the case in every
office.
Why would 21% indicate that first-time DUI suspects are often able to plead to lesser charges?
Is it simply a reflection of different priorities in different prosecuting attorneys offices? Is it a
matter of time and resources available to prosecute these cases, i.e., small offices have less staff
so DUIs get lower priority?
DUI offenders are not "often" able to plead to lesser charges--it's just an incorrect statement
of fact (depending on the prosecuting agency). It happens, but it depends on what you mean by
"often." For example, the last numbers that were run by our DUI task force found our office
amended five out of 318 DUIs to an offense other than a DUI offense (reckless, negligent
endangerment, etc.). That's a hell of a number. Last fiscal year we are definitely going to have
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more amendments, but also significantly more DUIs. Part of that is because we had a large
batch of new officers who made errors in their investigations. Regardless, our office doesn't
"often" amend off of DUI. It's a false perception and largely driven by the quality of the officer's
training, his experience, and the manpower at the prosecutor's office.
I can’t speak to why the 21% answered the way they did. I highly doubt different jurisdictions
have different priorities when it comes to pursuing DUIs. Anytime I’ve attended a statewide
county attorney function, it’s clear to me everyone vigorously pursues DUIs. I could go on for
pages as to why certain DUIs are hard to pursue, especially refusal DUI-1st’s … but I can’t say
why certain offices thinks that leads to consistently better deals; I can’t speculate without
speaking with them.
Recommendation: Don’t pursue this question, given the consensus that it is not a significant
problem.
Question 18. 50% of attorneys agreed they share their successes and failures with other
agencies; 29% disagreed; 14% were neutral; and 7% didn’t know.
Questions and comments:
What is the current mechanism for accomplishing this? Are there periodic reports required by
the state or counties for this? What are they and how do they work?
One of the best ways that we communicate with one another is through the AG’s office. They
send out case updates that address Supreme Court decisions. This is an area that could be
fostered more aggressively by the County Attorney’s Association. In larger offices, there is a lot
of natural sharing within the office. That may not reach smaller agencies short of personal
contacts.
What is the current mechanism for information sharing that can help prosecuting offices learn
from others what sentencing requirements work best? Is the Attorney General’s office the best
way to accomplish this information sharing? Do DUI Courts share their successes with lower
courts? How?
We work to maintain a good working relationship with the law enforcement agencies we deal
with. It's that simple. Any time a DUI is amended off or a case is dismissed, we have a mini
debriefing with the officer (sometimes as simple as email, but usually just a phone call), to
explain what went wrong.
I don’t often discuss DUIs with other jurisdictions for several reasons: 1) local judges are
different; 2) local defense attorneys are different; and 3) my office has deep institutional
knowledge for me to tap if I have any questions. When I have discussed DUIs with other offices,
all have been receptive and helpful, and vice versa.
Recommendation: it sounds like the Attorney General’s Office is a good vehicle through which
to share successes and failures. Recommend using the AG’s office to increase dialogue on
what is working and not working, even nationally, in the area of DUI enforcement, prosecution,
and treatment.
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Question 19. Just 14% of attorneys normally recommended a chemical dependency
assessment be made before recommending a sentence; 72% disagreed that they do this; and
14% were neutral.
Questions and comments:
Is there a disconnect here? Is it important to know a person’s dependency on drugs or alcohol
before sentencing? Shouldn’t sentencing reflect not just the crime but the addiction status of
the DUI offender? Or is it that sentencing is made in such a way that if addiction is determined,
the sentencing is flexible enough to reflect that?
Many recommendations in this area actually come from defense attorneys. They are the ones
working to paint their client in the best light and show the court they are being proactive.
Since these assessments are required, isn’t it important to know a person’s dependency on
drugs or alcohol before sentencing?
This is functionally impossible. In Montana, a misdemeanor must be closed within six months
of arraignment, otherwise it is dismissed for lack of speedy trial (Mont. Code Ann. § 46-13-401).
It can take two to three months to arrange for a chemical dependency assessment. This is a
good idea, but not possible under the laws of Montana. Even if we got around the six-month
deadline, it would add a huge bottleneck for getting these cases closed. The reality is that
prosecutors deal with a high volume of cases, and we cannot afford to be inefficient. I usually
recommend a Chemical Dependency Evaluation (CD Eval) take place prior to sentencing, but
never require one. For one, it rarely changes things when we’re focusing solely on
misdemeanor DUIs. Misdemeanors are sentenced the same day a defendant pleads guilty
(usually). Felonies are vastly different and include a decent amount of time between a guilty
plea and a sentencing hearing.
The reason I recommend a CD evaluation prior to sentencing is because it shows a defendant is
being proactive and taking things seriously. The reason I don’t require one is because it’s
something that’s necessary and required post-sentencing anyway (CD eval + any recommended
follow-up treatment).
Recommendation: The timing of the chemical dependency evaluation is not an issue, as per the
above responses. The judge ensures that offenders follow the recommendations of the
evaluation after sentencing. It is not important when the evaluation occurs.
Question 20. 93% of attorneys agree that police do a good job of documenting why they
picked up a DUI suspect, while 7% were neutral There was no disagreement in the responses.
Questions and comments:
This is a very high consensus amongst this sample of attorneys that police are doing a good
job of documentation.
Get more details from attorneys.
Law enforcement are well trained on particularized suspicion and probable cause. For
misdemeanors, they have to state this within their own complaint. With felonies, they have to
provide sufficient information for the charging attorneys to rely on. This is an absolute necessity
of the job, and attorneys work hard to cultivate this within the agencies they work with.
Command staff with agencies also usually review reports carefully.
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Recommendation: This is not an issue according to the attorneys, but the judges indicated
differently. Do not pursue.
Question 21. Only 14% of attorneys agreed that they have adequate facilities and other
resources for DUI offenders needing treatment for addictions; 79% disagreed; and 7% were
neutral.
Questions and comments:
We need to ask attorneys what the specific resource problems are.
Resources needed include more treatment courts—even at the misdemeanor level, better
access to ACT and Prime for Life, and financial subsidies for offenders who are unable to cover
the costs of treatment.
What are the resources and facilities in short supply? How can we fix it?
Funding.
One of the main goals in prosecuting DUIs is reducing recidivism. Usually, to make sure a
convicted defendant does not repeat the same offense, effective conditions for his or her
sentence are crucial. Oftentimes that includes drug treatment. Many defendants can’t afford
an adequate program. When they can afford one (through insurance or personal finances),
programs are so overbooked that they have to wait months to get in. That wait time is far too
long for someone needing immediate treatment for themselves, but also for the community’s
sake.
The fix? More money for more programs. It’s a basic answer, but I don’t know another way
around it.
Recommendation: More funding for treatment facilities, staff, and programs. This is an
important issue, recognizing the importance of providing effective treatment for those addicted
to alcohol or drugs. Lack of funding from the state appears to limit the availability of treatment
for everyone in a timely manner and make it unavailable for the poor who are required to pay
for it themselves.
Question 22. 50% of attorneys agreed that proper use of a calibrated and approved
breathalyzer was adequate proof of breath alcohol content, while 28% disagreed and 22% were
neutral.
Questions and comments:
Why the disparity? Is it the question’s poor wording? If we have a properly calibrated
breathalyzer approved by the NHTSA being used by a qualified operator, why do half the
respondents either disagree or are neutral in the results of its use being adequate proof of
breath alcohol content? Is it simply that the law may require other things in addition, such as
walking the line and other tests administered by the arresting officer? Or is there mistrust by
many in the readings of these instruments?
It may reflect the wording in the question. Prosecutors still have to put forth evidence to prove
the breathalyzer was properly certified. It is not unusual to have to call expert witnesses from
the crime lab to testify to the certification instrument.
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Why the disparity? Is it the wording of the question and its failure to mention a BrAC reading
of .08% or higher? If records show the machine and operator meet state legal requirements,
why is there not 100% agreement?
Multiple reasons. First, a portable breath test is not admissible in court because of some
scientifically questionable Supreme Court rulings. Second, defense attorneys have found many
ways to fabricate excuses or conjure issues with breath test results. It doesn't matter that these
arguments have no basis in scientific reality--it's just about generating noise to drown out the
truth. Third, juries prefer blood test results. Fourth, experience has taught me that a
welltrained officer's observations, SFSTs, and testimony is more effective than a breath test
result. Jurors do not like/appreciate/understand an incredibly complicated and intricate
machine that measures someone’s BAC via breath. Defense attorneys jump all over that. Even
though Montana has one of the best experts in the nation on the machine (Ben Vetter), he can
only testify at so many trials to explain the machine to lay people, which is an incredibly difficult
task that takes years of expertise and boils it down to simple concepts for a jury to comprehend
in a few hours. That’s why many Legal Enforcement Officers (LEOs) in my jurisdiction just ask a
suspect for blood--it’s easier for jurors to understand “lab technicians/toxicologists” testifying
about what they found in someone’s blood sample. Obtaining blood is a lot more work for a
LEO, but it unquestionable creates a stronger case.
Of course, the other problem is the inadmissibility of the portable breathalyzer test result. You
may already know, but DUI suspects are asked for a Portable Breath Test (PBT) sample, then an
“Intox” (blood sample). The breath and blood samples are admissible if a proper foundation is
established. PBTs are not regulated well enough for its results to enter into evidence.
Therefore, if someone blows a 0.16 on a PBT, but then refuses to give an actual breath or blood
sample, it turns into a refusal case. If he or she hasn’t been convicted of a prior DUI, or hasn’t
refused before, then a jury never sees what that defendant’s BAC is. Those cases are frequent
and frustrating, and why properly administered SFSTs are crucially important to upholding a
conviction.
Recommendation: No need for action.
Question 23. 44% of attorneys use National Highway Transportation Safety Administration
publications to help effectively deal with DUI offenders; 42% disagreed; and 14% were neutral.
Questions and comments:
Here is a great opportunity to determine why this is the case. Is it lack of distribution of these
publications to the counties and cities? Is it distrust of the publications? Is simply unawareness
of these resources?
I would attribute this largely to a lack of time. Prosecutors generally do not have the luxury to
specialize in one area of criminal law. Because of that, we are constantly working to keep up to
date on the law in numerous areas. If something does not involve a legal change, it is less likely
to draw our attention. I would exclude from this question attorneys who work within specialized
courts.
Why don’t more use these publications? Is it the lack of distribution of these publications to
the counties and cities? Is simply unawareness of these resources? Is it lack of time to study?
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How are NHTSA publication distributed to the counties and cities?
I don't know. We use them extensively.
I use NHTSA for understanding the intricacies of a DUI investigation and to help guide my
direct examinations of a LEO. However, publications are not evidence, so it’s not something you
can give to a jury…only through LEO testimony and memory do certain statistics and studies
land in evidence.
Recommendation: State agencies should look at NHTSA publications that are useful to judges,
including sentencing guidelines, and improve their distribution to the courts and attorneys.
Question 24. 50% of attorneys agreed that Montana would benefit from a NHTSA review of its
DUI laws, while 28% disagreed and 22% were neutral.
Recommendation: There is no consensus here and a wide divergence of opinion, but this does
reflect concerns over the complexity of Montana’s DUI laws and should be noted.
Question 25. Only 29% agreed that we have the resources to provide adequate monitoring of
convicted DUI offenders according to the risk posed by the offenders, while 71% disagreed.
Follow-up comment: This is a consensus that funds don’t exist to accomplish adequate
monitoring.
Recommendation: Pursue additional funding for monitoring DUI offenders.
Question 26. 28% agreed that DUI sentences were often reduced if the offender cooperated by
completing of a chemical dependency assessment, while 57% disagreed, and 14% were neutral.
Recommendation: Pursue changing the law to eliminate the option of reducing a sentence for
taking a chemical dependency assessment. It is a small issue, however, and not as important as
others, but would be easy to fix.
Question 27. No one agreed that plea bargaining often reduces drunk driving charges to lesser
offenses; 93% disagreed; and 7% were neutral.
Follow-up comment: This differs substantially from the responses of judges, where 39% agreed.
Recommendation: Pursue this issue by recommending an electronic system of tracking DUI
case resolution through state collection of data (see Question 11). Plea bargaining is part of the
system when evidence may not be adequate and is not inherently bad. Statistically, collection
of this data will show trends.
Question 28. Only 14% agreed that current Montana DUI laws adequately deal with drivers
impaired by marijuana; while 72% disagreed; and 14% were neutral.
Follow-up comment: There is consensus on the inadequacy of current laws dealing with drivers
impaired by marijuana.
Question 29. Asked what should be done with repeat offenders with four or more DUIs who do
not respond to treatment and continue to reoffend, the responses were:
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•
•
•
•
•
•
•
•

•

Send to prison—13 of 14, while the other attorney said it should be intensive treatment
or jail
Get back the persistent felony offender law for repeat DUI offenders—2
Increase the maximum prison sentence for each fifth, sixth, etc., repeat offense rather
than maxing it out at five years--2
In addition to prison sentence, we need to increase the suspended sentence time for
alcohol monitoring and prevention of owning and operating a vehicle—1
More intensive in-patient treatment time an option to jail—1
No suspended prison time, just send to prison—1
Vehicle forfeiture, license suspension until treatment, and some incarceration—1
Create a persistent felony offender law for repeat DUI offenders (felony level) that
increases the punishment for each additional offense rather than maxing out at five
years.
Fix the 2017 law change for persistent felony offenders to include repeat felony DUI
offenders in that category (investigate the claim that a second felony DUI has lesser
punishment than a first-time DUI).

Question 26. Asked what concerns attorneys have about DUI problems, the answers were very
concerning:
• Lack of strong sentencing for multiple felony offenders—5
• The stacking penalties, in that I believe a 3rd DUI should be a felony—1
• Defendants are able to get out of the mandatory jail time through pleading to a DUI Per
Se (which has all the same penalties except for jail time)--1
• Current laws are not effective deterrents—1
• Defendants can get time waived and suspended through serving time at pre-release
center, rather than actual jail time—1
• A second DUI should be a felony—1
• The fact that a second felony DUI has a lighter sentence that a first felony DUI. Thank
you, 2017 Legislature!
• Need to return Persistent Felony Offender for DUIs into law—1
• Marijuana and the ability to deal with it—2
• Need for more Drug Recognition Experts to deal with drug-impaired driving—1
• Lack of supervision resources for misdemeanor offenses and enforcement of
administrative penalties (i.e., license suspensions, interlock or 24/7 requirement for
probation, especially in lower courts to hold offenders accountable)—2
• Procedural hoops law enforcement has to jump through when creating a
comprehensive and lawful DUI investigation--1
• Changing a drinking mentality--3
• General public's lack of understanding on how to measure an individual's intoxication—
1
• Lack of public trust for standardized field sobriety tests, even if explained thoroughly
through expert testimony—1
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•
•
•
•

Insufficient treatment options to offer
Those who may want the treatment can’t afford it—1
Harm to citizens by DUIs and our state’s high ranking in DUI fatalities per capita—1
The fact that the general public and many courts and judges don’t take DUIs seriously

Question 27. Asked what attorneys would do about their concerns, their responses were:
• Revise laws regarding drugged driving, including marijuana so that drug-related offenses
can be dealt with effectively—1
• Increase DRE (Drug Recognition Expert) police training and standardize admissibility of
DRE testimony—1
• Increase the severity of existing laws—5, including making a second DUI a felony—2;
creating a persistent felony offender scheme for repeat DUIs that increases punishment
for each additional offense—2; requiring offenders to be on the 24/7 or SAP program,
and to serve jail time (work release should be prohibited) and requiring ignition
interlock on first DUI/DUI per se—1
• Increase state funding for state and local law enforcement agencies to include adequate
monitoring of offenders for sentence compliance—1
• Increase funding for treatment programs making them available for those who can’t
afford to pay for treatment—1
• The Montana Department of Motor Vehicles should be required to follow the mandate
of 61-8442(4) to monitor the conditions of 24/7 or interlock for probationary licenses to
actually ensure it is being done and report violations, such as tampering with the
interlock for prosecution or revocation. The MVD has confirmed they do not do this—1
• Educate the public about the DUI problem to dispel myths--1 Recommendations:
• Recommend legislation or budgets for the state to adequately fund treatment needed
by indigent DUI offenders that are alcoholics or addicted to drugs.
• Recommend additional funding for monitoring and holding DUI offenders accountable
to meet their sentencing requirements.
• Determine whether the MVD (Montana Department of Motor Vehicles) is, or should be,
required to follow the mandate of 61-8442(4) to monitor the conditions of 24/7.
Mandate interlocks for probationary licenses and actually ensure they are being
installed, and report violations, such as tampering with the interlock, for prosecution or
revocation.
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Lower Court Judges DUI Survey Analysis
General Comments
•

Forty-six lower court judges took the survey, representing more than one fourth of the
existing lower court judges in the state.

•
•
•
•

Responses shown in bold reflect a consensus of 67% or more.
The exact wording of the questions can be found in the main body of this report.
Follow-up questions and comments are shown in italics.
A cautionary comment by one judge: “There are quite a few neutral responses in the
results. As judges, we have a propensity toward neutrality. I would caution against
interpreting neutral responses as shades of disagreement or disapproval.”

Question 1. 60% disagreed that Montana DUI laws were adequate. Just 24% thought they
were adequate, 13% were neutral, and 2% did not know.
Question 2. 73% agreed that a third DUI should be a felony, while 13% disagreed, and 13%
were neutral. This is a consensus that the law should be changed.
Follow-up questions and comments:
The 13% that were okay with the current law evidently didn’t see DUIs as serious enough to be
felonies, for whatever reason. What would they think if a DUI were made a felony? What is the
definition of felony?
A felony is a crime where the potential sentence exceeds one year. Disagreeing with the
status as a felony or a misdemeanor does not necessarily reflect a lack of appreciation for how
serious the offense is. The minimum penalties for a third misdemeanor DUI are significantly
more than a first offense and can include up to one year in jail and a number of conditions.
Some judges may believe it is sufficient that particularly dangerous DUIs can be, and often are,
charged with felony criminal endangerment to elevate the penalties when the conduct is
particularly bad. We see this in cases where a first-time DUI driver is driving the wrong way on
the interstate. Some judges may be more inclined to see Aggravated DUI made a felony.
Would there be similar support, more support, or less support for making an aggravated DUI a
felony?
I would have less support for making an aggravated DUI a felony than for making a third
offense DUI a felony. What I might support is a different method of calculating the number of
DUIs, such that a fourth lifetime DUI was a felony but a third offense within a 10-year period
was also a felony.
What I have found is that increasing punishments has rarely shown an impact on deterring
behavior with the folks that I encounter.
I don’t know what support there might be among other judges. I will remain neutral. Judges
should not be in the business of making legislation. That is the purview of the legislative
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branch. Judges are sworn to uphold the Montana constitution, and Article III Section 1 of it is
the separation of powers.
Based on the current elements of the charge of Aggravated DUI (61-8-465 MCA), I do not
believe that there would be similar support, noting that I am not in the position to speak on
behalf of other Judges. Personally, I would not support a felony for a 1st time offender with a
BAC over 0.16.
Recommendation: There was overwhelming support to make a 3rd DUI a felony. We should
recommend this.
Question 3. Only 33% agreed that an administrative driver’s license suspension for one month
is reasonable when a person fails a BAC test, while 36% disagreed, and 31% were neutral.
There was no consensus or even a slim majority either way on the question.
Follow-up questions and comments:
This is a potential low-cost change in DUI law that needs further analysis. Is there a
presumption that a person should not be penalized simply for failing a BAC test without due
process? Is there concern that BAC tests are not reliable? Is it the concern that there will not
be adequate motivation for suspects to take the breathalyzer test? The large number of
neutrals on this question suggests they could go either way on this, and that providing them the
results of research on this by NHTSA could change the minds of many to favor administrative
license suspensions.
A law change here would require adding a chance for due process. For example, when people
refuse a breath test, their licenses can be suspended but they are entitled to have a hearing
before the court to address whether there was particularized suspicion for the stop in the first
place. The same would be required here. That creates a situation where the court and state
basically have to present all of the evidence of the case twice—at an incredible expense to the
taxpayer. In practice, what happens is that these hearings usually end up being continued until
the criminal matter is resolved. Changing the law may not have any real impact in the long run.
That probably explains the overall neutrality.
Are survey results because some of those failing the breathalyzer test would request a
hearing on the suspension, and that would potentially create a situation where the court would
have to present all of the information twice, at greater expense, and that it would be easier to
grant a continuance of the suspension until the criminal matter is resolved, thereby negating the
immediate suspension proposed? Would enough appeal the suspensions to make such a
suspension proposal unjustified? Any other thoughts on why this may not have much support?
My reasons for opposing an automatic suspension for failed breath tests are many. First, I think
that it would deter people from providing a breath sample, and that is important evidence in
DUI cases, and those convictions are the only true way toward imposing the sorts of
consequences and treatments that will ultimately impact people’s behaviors. Second, I don’t
believe that our state supreme court would ultimately find that outcome OK. Third, the in-field
PBTs are of significantly lower quality—the results are not admissible in court and would be
unlikely to be sufficient for that sort of sanction. The intoxilyzer results would be legally
admissible.
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People would need the opportunity for due process, and the hearings that would ensue would
clog dockets.
I just feel that this would be counterproductive.
The suspect is accused—not convicted. Imposing a sanction on somebody who is presumably
innocent ought to present a problem for judges. It does for me. I find it slightly alarming that
33% of us agreed.
Even though a driver’s license is not a right but a privilege, the reality is Montana is
predominantly still a rural state with minimal mass and public transit options. I do not believe
that the results referenced above had anything to do with requesting hearings, presenting
evidence two times, and expense. It is my opinion that most suspects would appeal immediately
the 30-day suspension and obtain a stay pending a review of the state’s evidence as it is related
to PS and confirmation that the equipment follows the ARMs and statutes. In certain Montana
counties, a refusal is stayed pending the underlying DUI. Prosecutors in populated counties are
currently unable to disclose discovery for months after a stop. It is my belief that a 30-day
suspension (automatic) could have an adverse effect on a first-time offender even taking the
breath test. (Note: A driver does have the right to refuse, but with consequences.)
Recommendation: Don’t pursue administrative suspensions at this time, but later; or ask
attorneys to find out how other states that require this suspension are able to do so while
minimizing appeal problems. Concerns about lowering the rate of taking breathalyzer test
might be addressed by increasing 6-month-driver’s license suspensions to nine months or
longer. Administrative license suspensions for those who fail or refuse to take breathalyzer
tests work well in over 40 other states and are highly recommended by NHTSA and others. This
is not ripe for action unless we have the support of the legal community.
Question 4. 38% were in favor, 4% were neutral, and 58% were opposed to requiring an
ignition interlock for anyone convicted of a DUI before being granted a probationary license.
Follow-up questions and comments:
This strong majority against the use of ignition interlocks for all suggests this change is not
ripe for action. It likely is because of the recent requirement for second-time offenders to have
this requirement, and perhaps it needs time to see how existing legislation works.
It would
be beneficial to see whether the new law has any effect and if there is data to support it.
Because most sentences require a prohibition against any use of alcohol and most offenders
are ordered to 24/7 monitoring, ignition interlocks may be less effective than current
supervision methods.
Recommendation: Recommend requiring ignition interlocks or close monitoring for first-time
offenders, leaving which one to the judge’s discretion. In 25 states and four California counties,
interlocks are mandatory for all convicted offenders, including first offenders.
(Countermeasures That Work, NHTSA, 2015). Research shows that an average first-time DUI
offender has already driven drunk 80 or more times before being caught. This requirement
helps make getting a first-time DUI a very serious and undesirable thing to do.
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Question 5. 55% were in favor of having sobriety checkpoints; 29% were opposed, while 16%
were neutral.
Follow-up questions and comments:
While the majority of judges favor them, why are so many opposed or neutral? This is one of
the most effective means of reducing DUIs. It might not take a lot of effort to gather more
support for this measure, given the existing support already shown by the majority of judges.
Are there constitutional concerns for judges? Is it lack of knowledge on the potential
effectiveness these checkpoints could have in reducing DUIs? Do some feel individual rights are
being threatened? This is a relatively inexpensive measure to reduce DUIs.
It would be helpful to reference data on the effectiveness of this method. It might also be
beneficial to test this in certain supportive counties and evaluate how it works in Montana.
Conducting highly publicized checkpoints is not as favorable to some because they believe DUI
drivers will just avoid those checkpoints and take alternate routes.
Recommendation: Advocate for well-publicized sobriety checkpoints for the entire state,
including needed funding. An alternative is funding checkpoints in certain counties as a test,
but national research has already shown the effectiveness of this technique to encourage
drivers to not drink and drive. Potential constitutional or other issues with sobriety
checkpoints need to be analyzed by attorneys in light of current legislation and the state
constitution. Current policy seems to preclude their use, whether accurately or not.
Question 6. Only 31% of judges favored close monitoring (24/7 Sobriety Program), while 56%
were opposed and 13% were neutral.
Follow-up questions and comments:
This could simply be that funding for current 24/7 Sobriety Programs is meager and adding
more individuals to it would exacerbate it. If funding were increased would it have more
support. This could be an effective change but doesn’t have needed support and would have
substantial costs associated with it.
Funding is one concern. However, this question refers specifically to first-time offenders.
Many judges see in practice that one-time DUI offenders do not all require this level of
supervision, depending on other mitigating factors. This would inhibit the judge’s discretion to
sentence appropriately according to the offender.
Recommendation: Adequately controlling and penalizing (and treatment where needed) the
first-time DUI offender is essential to protect the public and reduce likelihood of recidivism.
Again, the typical first-time offender has already driven 80 or more times intoxicated before
being caught. Recommend requiring either ignition interlocks or close 24/7 monitoring, giving
the judge the choice of one or the other. These are controls that should be paid for by the
offender and by the state when the offender is unable to pay.
Question 7. 26% of judges agreed with publicizing names of DUI offenders, while 33% were
neutral and 33% disagreed. Perhaps this question could have been better worded to the effect
that “I support publicizing the names of DUI offenders.” Questions and comments:
This question does not reflect research on this subject, but seemed like one tool to reduce
DUIs, especially the first-time offender.
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Is there any data to support this as an effective method? DUI offenders are very rarely
thinking of the consequences at this high level when committing the offense. While there is
little cost to this, it seems unlikely that it is effective, particularly for offenders with significant
alcohol issues.
Recommendation: Pursue this no further, given lack of support by most professionals.
Question 8. 73% of judges supported having more DUI courts where needed, while just 14%
disagreed and 11% were neutral. This is a strong consensus and shows support for such courts.
Follow-up comments and questions:
Such would require significant funding, but it is a method that works. Where should such
courts be located? It seems logical they could be added, as a minimum, to our larger cities such
as Great Falls, Bozeman, and Missoula to most efficiently cover our population concentrations.
Most larger towns in Montana have treatment courts, including Billings, Great Falls, and
Missoula. Smaller counties lack the infrastructure and funding to support courts, which require
a significant amount of resources. At this point, the existing courts have long waitlists and
cannot accommodate other counties’ cases. However, if smaller counties were able to
contribute funding, it is possible the current courts could expand and allow for more outofcounty referrals.
Recommendation: Have more DUI courts where needed, and fund by a combination of cities,
counties and states. Funding for DUI courts and treatment courts needs brainstorming by
professionals involved, including a determination of how much support existing courts (about
six of them) get from grants vs. funding by government. Show research on the effectiveness of
these courts to the legislature and strongly support their increased use and funding where
needed. States, cities, and counties need to analyze opportunities for more courts in both
population centers and those locations that are geographically accessible to those in adjacent
counties to utilize, using cost-sharing agreements.
Question 9. 54% of judges felt a first-time DUI offender needs to spend at least 48 consecutive
hours in jail, while 32% disagreed, and 14% were neutral.
Follow-up questions and comments:
While this is a majority, why are 32% unsupportive? Is it due to a lack of jail space and costs,
or is it because 48 hours in jail is too big of a penalty to first-timers? Is there lack of
understanding that most first-time DUI offenders have already driven drunk many times?
Firsttime offenders have driven 80 times or more under the influence. This could be a relatively
easy perception to change at minimum cost, especially if the offender pays for the incarceration
when able.
Some judges are reluctant to agree to changes that do not allow for discretion. Judges can
and do order significantly more jail than this in some cases. Judges can also revoke sentences
and re-impose more jail when the convicted person fails to comply with requirements.
Recommendation: Research shows the importance of swift, sure, and severe punishment, with
less emphasis on the severe aspect, for the DUI offender. Forty-eight hours is not severe and
could be funded by the individual offender when possible. First-time DUI offenders need to
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know their offense is serious. If requiring 24/7 monitoring or ignition interlocks is not
supported for first-time offenders, this is an alternative we support, in addition to making any
needed treatment available.
Question 10. There is no consensus that court monitoring would increase conviction rates. Just
29% agreed and 40% were neutral, while 31% were in disagreement.
Follow-up comments:
Monitoring is a labor-intensive method to reduce DUIs. While it likely would help with judges
known to be lenient to DUI offenders, a more effective method could be statewide reporting of
judges and how they handle DUI cases (see Question 10). It is not surprising that 31% of judges
don’t want people looking over their shoulders.
Many judges believe it would be more effective to simply collect data. Complaints and
judgments are a matter of public record and can be reviewed and reported upon. Data
collection would also likely be more consistent and more accurate. Recommendation:
Do not pursue.
Question 11. Forty percent of judges supported having the state gather DUI case statistics,
while 27% were neutral and 33% were in disagreement.
Follow-up comments and questions:
It is likely the same judges opposed to court monitoring also don’t want their handling of DUI
cases made available to the public. Interestingly, fewer judges were neutral on this and support
for this was 12% higher than for court monitoring. Discuss with judges.
Judges not in support are also concerned about issues being misrepresented, as statistics
alone do not account for mitigating or aggravating factors.
Would this be costly to accomplish? Would it require new software or just modifications to
current upward reporting software?
I don’t think that this information should be difficult to find or track, but we need to be
careful about what we do with it. If 5% of DUIs are pleaded to reckless, or 10%, or 25%, what
does that actually say about the process? Lots of factors can be involved in why any
individual case was pleaded down—the defendant’s history, witness issues, officer/stop
issues, etc.
As to the technological aspects, I’m not sure what would be required. The
citations are all uploaded to the MVD, and the convictions are all uploaded as well. Whether
someone would need to manually compile the data is beyond my understanding. If it needed
to be manually handled, who would need to do it? If it was the court, I would not be in favor.
While some smaller courts might be able to handle that easily, larger courts that handle
hundreds and hundreds of DUIs each year would be heavily burdened.
Somehow, the MVD gets our dispositions on a daily or weekly basis. I would imagine that it
wouldn’t be too difficult to add some reports to the repository.
I have not the foggiest idea of the costs or software, but I do believe that this information is
already available through the reporting requirements of the court as to number of DUI cases.
DUI task forces obtain data on DUIs in some counties already.
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Recommendation: Recommend the state be required to collect additional data on DUI cases as
suggested in this question. This is justified because of 1) public perceptions that some judges
are soft on DUIs; 2) the need to provide the state legislature and government with additional
oversight; and 3) people deserve to know how courts are doing to protect their safety. Courts
and prosecuting attorneys need to know that annual statistics will not reflect individual cases,
all of which are different, but will reflect court operations over a year’s period of time year after
year. Statistics need to ideally reflect whether a judge or prosecuting attorney’s office, or both,
are adequately handling DUI cases.
Question 12. 58% of judges agreed that they receive periodic training to better understand the
DUI problem, while 16% were neutral, 22% disagreed, and 4% didn’t know.
Follow-up questions and comments:
Here is an opportunity to learn what training is available standardly to judges of lower courts
and find out why 42% of judges either weren’t getting the training, were neutral on the subject,
or didn’t know. How are NHTSA publications distributed? Is there routine training
accomplished by the state, including the supreme court, that manages these courts? What do
judges receive on the subject at their annual training?
Both judges and attorneys are required to attend training but are often able to tailor their
trainings to their areas of interest. Thus, judges interested in the issue, like those running
treatment courts, are more likely to attend trainings where this is an issue.
Why would nearly 40% of judges indicate either they don’t know or are neutral on the
question of receiving periodic training on DUIs? Is it simply because they select what subjects
they take in the required annual training of lower court judges and don’t elect to take DUI
subjects?
I think that this is an issue with how the question is framed. Every limited court judge in
Montana goes to the same semi-annual training. The topics rotate, but it’s fair to say that once
a year or so we receive some sort of update or training on DUIs. Now, whether that training
helps us “understand the DUI problem” is a different question. Does this mean to understand
why DUIs are bad? Does it mean to understand how better to use the resources available to us
to promote treatment? Does it mean to have a better understanding the problems that arise in
DUI prosecutions, such as evidentiary and trial processes? I have a feeling that people had very
different understandings of that question.
We get training on DUI laws. We get minimal training on addiction and resources and things
of that nature.
It is definitely not due to exposure at training. DUI topics have been presented at three of
the last seven trainings (everybody gets the same subjects). Was the question seeking to
determine if judges know how to handle DUI cases? Or was it seeking to determine how versed
they are in the DUI social problem? My guess is that a judge, starting from a neutral position
when faced with an ambiguous question, will remain neutral.
The most serious cases in courts of limited jurisdictions are usually DUIs and PFMAs. I
interpret this question as affirming the need for more periodic training.
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Recommendation: Recognize the possible need for additional training on the addiction
problem of alcoholism and drugs but pursue no further if the legal side of DUIs is being taught.
Question 13. 75%, a consensus of judges, thought they lacked adequate resources for court
staff, court facilities, training, equipment, and new technology to combat the DUI problem,
although this question has too many components to know which resource areas are deficient.
Only 13% said they have adequate resources; 9% were neutral; and 3% didn’t know.
Follow-up questions and comments:
What resources are in short supply? It is hard to imagine that court staff and facilities are in
inadequate supply. Is training or equipment or new technology the problem? Did the large
majority of judges misinterpret the question and think it was about adequate treatment and
prison facilities?
For Billings, a large issue is that there are not enough judges or court staff. The dockets are
increasingly higher with 40% of the criminal cases in the state being in Yellowstone County.
Staff sizes have not increased. Additionally, more and more programming for the Department
of Corrections is being cut without new programs being put into place. There have also been
incredible cuts to staff with probation and parole, which effects overall supervision. The issues
vary greatly depending on the jurisdiction. It would be helpful to break this question down.
This question had too many components to determine the specific resources in short supply. Is it
too few judges, staff, facilities, or what? What are the greatest resource deficiencies, by order
of importance, to a typical judge handling misdemeanor DUI cases, and in what order are they
most a problem? We’re not talking about adequacy of treatment or incarceration facilities
here. Is it monitoring of offenders, caseloads, or what, and how can it be remedied?
No
judge ever thinks they have enough resources. If they think they have enough resources they
must have far more resources than they could use.
Monitoring pre-trial compliance for things like violations of no-drinking conditions is a huge
resource drag requiring lots of time and court resources. Clerks have to process these things,
hearings have to be held, etc. Optimally these hearings take place quickly so that an immediate
sanction can be imposed. That’s difficult, and there’s likely no way around that.
For a typical judge, I have no idea. I have not encountered situations where treatment has
been unavailable for defendants. It might be costly to them and troublesome to get to, but it is
not prohibitively unavailable or inadequate. My court has the resources it needs to operate
under its current caseload.
As to combatting problems, I don’t think that courts should be combatants. We are referees
in the battle: 1) We make sure that the way the war is conducted does not run afoul of the
constitutions; 2) We oversee the process of determining if a violation has occurred; and 3) We
impose penalties on those who break the rules.
Adequacy of treatment is the most important problem in my jurisdiction, along with
economical monitoring of offenders.
Recommendation: Don’t pursue due to lack of resources for courts at this time. We don’t have
enough information from the survey. Simply show the survey results to show that all or most
professions feel they have too few resources.
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Question 14. Just 28% of judges felt there was cooperation and coordination between and
within their agencies, while 38% disagreed; 29% were neutral; and 5% didn’t know.
Follow-up questions and comments:
What is lacking here? Is there a significant problem?
Agencies is a broad term. Courts have little coordination with law enforcement, but
significant coordination with probation and parole. This question might be more revealing if
these agencies were separated out.
Is there a significant problem or just a poorly worded question? We now understand there is
little coordination between courts and law enforcement, and a lot of coordination with
probation and parole. Is the needed coordination with probation and parole or other agencies
typically occurring or is there a problem?
There’s good coordination between this court and our probation officers, but no coordination
with state probation and parole officers (i.e., felony probation). There’s sporadic (at best)
coordination with local law enforcement. Some of that is just the nature of (and appropriate for)
separate branches of government. Some of it is petty feuds (on all sides).
It would certainly be better if there was greater coordination. We often deal with people who
are on probation out of this court and probation for felonies. The choices are to give people two
separate probation officers (with all the associated fees and time obligations) or to only have
them monitored by a felony officer (who won’t report and violations to us).
It is not surprising that little coordination exists between courts and law enforcement. A
court ought to coordinate with law enforcement as much as it coordinates with any other party
that appears before it.
I am very involved in monitoring the sentences that I impose and coordinate extensively with
misdemeanor probation in Montana ******* and with agencies in northern ******. I have not
encountered any problems with coordination.
There is very little cooperation and coordination between the Montana DMV and the courts.
There is a problem.
Recommendation: Don’t pursue other than to recognize these survey results and comments.
Question 15. While 51% of judges said they can accurately track DUI offender records from
arrest through completion of sentencing, 36% disagreed and 11% were neutral, while 2% did
not know.
Follow-up questions and comments:
Are many not getting the feedback they need on how the offenders they sentence did? Are
many judges not able to learn what worked and what did not work with their DUI offenders?
Are current record-keeping systems for DUIs standardized, or do some communities have good
systems and other communities have problems. Is there a state system for track records that
judges have access to? Compare with Question 16.
Most judges do not proactively track offenders primarily due to time restraints. They rely on
probation and parole and the county attorney’s office to notify them of failures through the
revocation process. It is more likely that those agencies track the data.
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Recommendation: Do not pursue but document in Appendix (??) why being able to do so is
important, citing reference from Countermeasures That Work, NHTSA, 2015).
Question 16. 45% of judges agreed that they can easily obtain needed DUI records from other
agencies in Montana, but 29% disagreed and 28% were neutral.
Follow-up questions and comments:
Why such different answers? Are judges able to obtain the information they need when
sentencing DUI offenders, including their DUI histories and past sentencing and results of
sentencing?
For felonies, judges generally rely on the county attorney’s office and probation and parole
for this information and do not actually have to take any affirmative steps to acquire it. As
such, district court judges may be neutral on this. For misdemeanors, it can be more difficult for
justices of the peace and municipal court judges to get that information because there is less
time between a change of plea and sentencing. It requires a staff person to run the offender’s
criminal history. If another state or jurisdiction has not accurately reported a DUI, the judge
would have no way of knowing that.
Why such different answers? Are judges able to obtain the information they need when
sentencing DUI offenders, including their DUI histories and past sentencing and results of
sentencing? What problems are there here that might be corrected?
The Montana MVD databases are awful. All kinds of convictions are missing and we
occasionally find items that are on a person’s record and don’t belong there. Theoretically a
person’s MVD history is easy to obtain and will have all convictions. In practice, convictions from
other states are only obtainable through a full NCIC background check.
When sentencing DUI offenders, I consult the repository and criminal history, which I get from
the ****** County Sheriff’s Office. I have no problem obtaining either.
My court has access to DUI history within Montana and my staff prints it out prior to the
appearance. Out-of-state data must be provided to the court. Fortunately, in my court, the
county attorney’s office is represented at initial appearances and thus they provide the court
with any out-of-state history. It has not been an issue in this court.
Recommendation: Don’t pursue at this time other than showing survey results.
Question 17. 33% agreed that those who refuse to take a breathalyzer test are often able to
plead to lesser charges, while 38% disagreed, 27% were neutral and 2% didn’t know.
Follow-up questions and comments:
The question is one of facts and not opinions—it is one way or the other, and the responses
indicate that different courts handle DUI’s quite differently for these suspects. Why can a
person refusing a breathalyzer test get a reduced charge and not end up having a DUI on their
record? Is it helpful defense attorneys? Is it lenient judges? Does this question need to be one
of the items reported by the state (see Question 11), i.e., “DUI suspects refusing to take the
breathalyzer test that are able to plead to a lesser charge?”
This is less reflective of the court then county attorney’s offices. Courts do not dictate the
charges, they merely sentence on the charges the state files. The state has the discretion to
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amend charges to a lesser offense rather than the court. It is not unusual for offices in different
jurisdictions to have different internal policies on DUIs—thus judges in one district might see
very different results than in another.
Is this simply a reflection that courts do not dictate the charges, they merely sentence on the
charges the state files, and that the amount of these DUI pleas to lesser charges will vary from
one prosecuting attorney’s office to another, according to internal policies? Asked in a different
way, does this reflect something that is in the hands of the prosecuting attorneys and not the
judges? Do prosecuting attorneys need more staffing to reduce plea agreements? I don’t
believe that staffing is the primary cause of plea agreements. Some cases are just difficult for all
kinds of issues. Is it harder to prove a DUI without a BAC? Of course. Is it that much harder? No.
Often those ******** plea agreements mean that a person (a) lost his or her license for six
months, (b) still did a day of jail, (c) paid about the same fine, and (d) had to take the ACT
program. Other than the lack of a stacking conviction, there’s really not that great of a
difference.
After all of my (discussion) about courts not being social workers, my biggest concern is that
defendants get treatment. No matter what law they are convicted under, if alcohol was in any
way involved, 46-18-201(4)(q) lets me order assessment and treatment. Plea agreements and
lesser offenses may affect fine amounts and jail time, but not assessment and treatment. For
alcohol-related traffic violations, I have jail time to suspend. On other criminal charges that do
not carry a jail penalty to suspend, I use the jail time that goes along with criminal contempt to
enforce assessment and treatment when alcohol is involved.
First of all, I believe that most prosecuting attorneys review their cases, and if there are
issues, they have the discretion to amend. In other words, there should never be an absolute
internal policy for any pending criminal charges much less a DUI. Each case should be evaluated
individually and many things, besides a refusal, affect plea negotiations. Plea agreements occur
in many criminal matters just as settlement agreements occur in most of civil cases.
As a judge, I defer to the plea agreements due to my respect for all the parties. That does not
mean I automatically rubberstamp deals, but I believe that the parties are in the best position to
know their case and the issues. As a judge, I should not be involved in their negotiations. An
attorney’s job is to address the issues of my cases with the prosecutor, and the prosecutor
analyzes whether he or she can prove beyond a reasonable doubt the case.
Maybe the question should be, does law enforcement need more training? Plea agreements
are usually a result of officers making mistakes or other issues. As far as staffing of
prosecutors’ offices, I have no comment.
Recommendation: This can be partially addressed or analyzed by our recommendation from
Question 11 to have the state electronically gather statistics on DUI cases.
Question 18. Just 20% of judges agreed that they share their DUI sentencing successes and
failures with other agencies, while 42% disagreed, 33% were neutral, and 5% did not know.
Follow-up questions and answers:
Is there no record-keeping database system that puts DUI sentencing by courts into a
database that is queryable in such a way that an agency can generate periodic reports showing
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how different kinds of sentencing affect recidivism, cost to the government, etc. Such a
database could include court name, location, offender name or court case number, type of
sentencing, associated costs, incarceration time, type of treatment, length of treatment, first
offense or second offense, etc. An involuntary mechanism to report court cases would seem the
easiest way to produce periodic means of analyzing what sentencing is most successful.
One
of the sentencing criteria is to impose commensurate sentences. For this reason, proactive
judges will look up how other courts are sentencing offenders. A centralized database that
keeps track of disposition of sentences would be helpful and significantly reduce research time.
Is there no record-keeping database system that documents DUI sentencing by courts into a
statewide database that is quarriable in such a way that an agency can generate periodic
reports comparing different kinds of sentencing with recidivism, cost to the government, i.e.,
what seems to work and what doesn’t? Would such a database, if it exists, enable judges to
research commensurate sentencing in other courts?
You have to get people to agree on the rules of the game before you can start keeping score.
What does it mean to be a success? To not have another DUI for five years? 10 years? To not
have another major offense for X number of years? Is a person who picks up a third DUI but no
others for 15 years, but has five (drunken) assault convictions over the same period of time, a
“success?”
The repository is a collection of all limited court dockets. I believe it is updated nightly.
Whether it is able to be queried by other agencies I don’t know. The MVD seems to get good
records from us.
There is no record keeping database that I am aware of that allows one to search sentencing
by different judges. Sentencing is in accordance with the statutes. Recommendation: Don’t
pursue.
Question 19. Only 4% of judges normally said they required an alcohol or drug dependency
assessment be made prior to sentencing, while 80% did not; 13% were neutral; and 2% did
not know.
Follow-up questions and comments:
Is it not invaluable before sentencing to have a good estimate of whether the offender has a
dependency on drugs or alcohol? Wouldn’t this affect the sentencing and the effectiveness of
the sentence? If this is important, why is it not happening? The dependency analysis is
required by law. If this is an important issue, resolving it would be at no cost and could have
good results.
Although judges do not require it, it is often something that is completed in conjunction with
a PSI. For both felony and misdemeanor offenders, there is always a requirement that a CDE be
completed and that the offender follow all recommendations. In that way, it is ordered and
affects the sentence, but the DOC has the discretion to determine how to use it.
Is it not invaluable before sentencing to understand from a dependency assessment whether
the offender has a dependency on drugs or alcohol? Wouldn’t having this affect the sentencing
and its effectiveness?
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The information is not relevant, especially to first offenses. The standard DUI sentence for a
first is a day or jail (maybe 0), some fines and fees, and to get a CD (chemical dependency)
evaluation and follow the recommendations. Whether I know the recommendations at the time
of sentencing or not does not modify that outcome. Now, if people fail to follow the
recommendations, they’d set themselves up for being revoked, at which time additional
consequences could be imposed. “Follow the treatment” is the meat of the sentence. I don’t
dictate what that treatment is, the LAC does. I’m not going to make someone go to jail for
longer because they were honest about their problems with an LAC and acknowledge that they
have a significant issue.
I order the assessment as part of the sentence (assessment and treatment through to the end
of recommendations). I do this because regardless of dependency, the defendant is going to
complete one: 61-8-732(1)(a) says a defendant shall complete a CD assessment. The
assessment is very useful for treatment providers who determine how much treatment to
recommend and when it ends, which is part of the sentence. I am more concerned with
compliance than I am with efficacy. I can order the horse to the water, and I can order that it be
force-fed the water. I can impose the penalty and make sure that it is complied with. I only
hope that whoever wrote the penalty knows why they expect it to be effective.
The statutes require assessment and it is usually completed after sentencing. The judge can
order assessment before if they desire. It would not have any effect on my sentencing due to the
sentencing orders requiring the defendant to follow the recommendations.
Recommendation: No need to pursue, as timing of the chemical dependency analysis doesn’t
seem to be important.
Question 20. Just 41% agreed that police do a good job documenting why they picked up a DUI;
28% disagreed; 30% were neutral; and 2% didn’t know.
Follow-up questions and comments:
What could the police do better? Are there documentation points that need improvements,
e.g., probable cause; breathalyzer results, etc.?
Judges do not read the actual reports. What many judges complain about are the
misdemeanor complaints and affidavits—which rely on a very short statement about the
probable cause written by the officer. In Yellowstone County, judges have, at times, dismissed
complaints filed by officers for being incomplete. The state was then able to address the issue
with law enforcement. Regularly holding law enforcement accountable is a process that works
because they do not like to see their cases rejected for simple and easy to fix errors. This is
much less of an issue at the felony level where the attorneys draft the affidavits.
What could the police do better? Is it the misdemeanor complaints and affidavits, which rely
on a very short statement about the probable cause and are written by law enforcement
officers? Is it something else?
I receive probable cause affidavits when there was an arrest. They’re pretty good for what
they are. I don’t receive the longer police report. It’s none of my business unless and until there’s
a sentence imposed. If I want to see that, the prosecutors provide it.
Our police department writes very good reports (generally).
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I have never granted a motion to dismiss a DUI charge for lack of particularized suspicion, nor
have I dismissed a DUI complaint because it was facially invalid due to a lack of particularized
suspicion. Often the shortest statements are the best because it doesn’t take a lot of words to
state the obvious.
The question was difficult to understand.
Recommendation: Do not pursue.
Question 21. 79% of judges disagreed that treatment facilities, staff, and budget are adequate
to treat DUI offenders needing addiction treatment; 11% were neutral; 2% agreed; and 7%
didn’t know.
Follow-up questions and comments:
This is largely a DOC issue—as their budgets get cut, there are less options for placement.
This does not necessarily affect the actual sentences judges are imposing, as a significant
amount of discretion is left to the DOC.
There is widespread consensus that a combination of facilities, staff, and/or budget are
inadequate to treat DUI offenders. Is this largely a Department of Corrections funding issue?
Does this affect the DUI sentences meted out by judges? What discretion does the Department
of Corrections have in following sentences given? Is the fix simply more treatment, treatment
staff, and treatment funding?
This is not a Department of Corrections issue. The DOC only gets involved in felonies. The DOC
has plenty of money. What we need is money to deal with problems before they become felony
level. Our local addiction treatment center had “X” LACs three months ago, now they have “Y,”
(a significant decrease). The waiting period for intensive outpatient treatment is nearly six
months. That’s where the problem lies: Medicaid, DPHHS, places like that.
The people who recognize the problems they have and are interested in solving them cannot
get help. That’s a fundamental and significant societal problem.
The only financial considerations I use during sentencing belong to the defendant because
those are required by law. The DOC has whatever discretion is granted it by law. I have not
found treatment to be unavailable for defendants.
Since I preside in a limited jurisdiction court, I cannot speak on the DOC. Nothing is a simple
fix, but better treatment is needed, however it is accomplished.
Recommendation: This is an important issue that we need to raise and document why it needs
additional funding.
Question 22. 63% of judges agreed that a properly calibrated breathalyzer operated by a
qualified individual is adequate proof of breath alcohol content, while 27% disagreed, and 10%
were neutral.
Follow-up questions and comments:
What is inadequate for 11% to disagree and 27% to be neutral? Is it old machines, or
unqualified operators, or what? Are results of research needed to increase confidence in these
test results?
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This question may not accurately reflect answers. The state is required to introduce
certification documents to show the instrument has been certified, which requires testimony
from more than the operating officer. Some judges are probably catching this distinction.
Recommendation: Do not pursue.
Question 23. Only 11% of judges agreed that they use NHTSA publications to help them
effectively deal with DUI offenders; 53% disagreed; 33% were neutral; and 3% did not know.
Follow-up questions and comments:
Can we assume it is unawareness of the agency’s publications, or distrust? Unawareness is
easily remedied by getting judges or their courts on a distribution list for certain NHTSA
publications relating to DUI’s.
Most Judges rely on state law to enforce DUIs. If there are significant measure changes
suggested by NHTSA, those matters are best addressed through legislation. Judges interested in
this area of the law are more likely to be active with legislation and more aware of NHTSA
materials.
Recommendation: Recommend that state agencies look at NHTSA publications that are useful
to judges, including sentencing guidelines, and improve their distribution to the courts.
Question 24. 42% of judges agreed that the state would benefit from a review by NHTSA of its
alcohol laws, while 32% disagreed; 22% were neutral, and 4% didn’t know.
Follow-up questions and comments:
There is no consensus here and a wide divergence of opinion, but this does reflect concern
over the complexity of Montana DUI laws and should be noted.
There are numerous committees throughout the state looking at DUI laws. Some judges are
more involved with these than others.
Recommendation: Given low support from attorneys and minimal support from judges for
doing a review, do not pursue any further.
Question 25. Just 16% of judges felt they had adequate resources to adequately monitor DUI
offenders according the risk they pose to the public. 71% showed a strong consensus that
resources were inadequate to do this very important step in reducing DUIs; 9% were neutral;
and 4% did not know.
Follow-up questions and comments:
Why do judges feel this way and what measure(s) would solve the problem?
Funding cuts to the DOC have made fewer probation officers available for monitoring. This
significantly impacts post-trial supervision.
Recommendation: Recommend we pursue additional funding for monitoring DUI offenders.
Question 26. 13% of judges agreed that DUI sentences are often reduced if the offender
cooperates in the completion of a chemical dependency assessment; 71% disagreed, showing
strong consensus; while 13% were neutral; and 3% didn’t know.
Follow-up questions and comments:
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It seems wrong that cooperating in the required dependency assessment would result in a
lower sentence, as it requires very little on the offender’s part. The state law should be
amended to eliminate cooperation in having a dependency assessment as a reason for reducing
a sentence. Such would be strongly supported by the judges. We need to look at the law’s
specific wording.
This reflects that most offenders are NOT given a reduced sentence for completing a CDE.
That is because an assessment is not treatment. The small margin of agreement may reflect
judges who take into account the level of treatment needed by an offender.
Recommendation: Pursue changing the law to eliminate option of reducing a sentence for
taking a chemical dependency assessment. It is a small issue, however, and not as important as
others, but it would be easy to fix.
Question 27. 39% of judges agreed that plea bargaining often reduces DUI charges to lesser
offenses, while 36% disagreed and 25% were neutral.
Follow-up questions and comments:
This indicates that plea bargaining often occurs in more than a third of the lower courts.
If BAC shows impaired driving, why would this be occurring? Question 22 shows that 11% of
judges disagree that breath alcohol content is adequate proof of breath alcohol content, and
27% aren’t sure. Are folks with illegal BACs getting plea bargains? Is the caseload of judges
too great and this simply allows easy disposition of the DUI cases? Is plea bargaining occurring
when a defense attorney is involved? Ask judges. It seems an illegal BAC should be considered
proof of driving under the influence.
Plea bargaining happens in EVERY case. That is the only way cases are resolved. Whether
plea bargaining results in a lesser charge is often reflective of office policies and case
weaknesses. Courts are not involved in that process and do not control charges. As such, this
answer reflects what they are seeing and not what they are agreeing to.
Recommendation: Pursue this issue by recommending an electronic system for tracking DUI
case resolution through state collection of data (see Question 11). Plea bargaining is part of the
system when evidence may not be adequate and is not inherently bad. Statistically, collection
of this data will show trends.
Question 28. Just 22% of judges felt that Montana marijuana laws are adequate, while 49%
disagreed, 24% were neutral, and 5% didn’t know.
Follow-up questions and comments:
What can be done to improve our marijuana DUI laws? This is a significant issue that will
only get worse with medical and potentially legal recreation use of marijuana in the future.
Law enforcement agencies need more officers to go through drug recognition expert training. It
can be difficult to obtain a search warrant for blood on a first DUI, so if there is not a DRE to
evaluate the person, there may be no way of proving impairment based on a drug.
What can be done to improve our marijuana DUI laws, or is it simply the need for more Drug
Recognition Experts?
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There’s a need to convince judges that marijuana DUIs are actually a problem, as in that
people are generally impaired to a level that’s concerning.
As a judge, I like laws that are explicit, that state legislative intent, and that address most of
the likely exceptions. If drug-related DUI laws contain elements that require expert testimony to
be proven, then the state needs to make sure that it has the witnesses it needs to prove its side
of the case within the defendant’s speedy trial timeframe. So perhaps more DREs are an
answer.
It is clear to me that the information in our repository can be put to much better use by other
branches of government. It contains the collected docket of the Montana courts of limited
jurisdiction. I assume that there is a corresponding one for district courts. I think that making
sure that our public records are easily accessible is the best thing that courts can do to help.
Legislators and others can determine how effective their penalties are if they get timely
accurate information about how they are imposed.
And it is always nice to have jail space available when necessary. Our justice courts are
constitutionally required, so it would be nice to have a similar requirement that each county
have a jail.
We need more evidence about marijuana and its effects on driving.
Recommendation: Recommend fixing the current marijuana per se law from its current level of
acceptable TCH to a zero-tolerance law, making it illegal to drive with any measurable amount
of specified drugs in the body. See Appendix page xyz for additional information on marijuana
and laws.
Question 29. The question about what should be done with repeat DUI offenders convicted of
four or more DUIs had multiple answers requiring many categories. 54% simply said
incarceration; 15% advocated some form of treatment; 11% suggested the need for longer
mandatory prison sentences; 9% favored lifetime driver’s license suspensions. Of interest was a
comment that we don’t have the necessary jail space, and that more minimum-security
workfarm programs were needed. Below are categorized responses shown in order of the
number of responses:
• Incarceration: 25
• Longer mandatory prison sentences: 5
• Lifetime driver’s license suspensions—4
• Involuntary commitment to treatment--3
• Inpatient or treatment court—2
• Longer treatment—2
• Sell all vehicles owned by offenders and give the money to law enforcement—2
• Sell the vehicle of anyone who allows an offender to use it and give the money to law
enforcement—2
• Need more information about the offender—2
• Offender-paid monitoring—1
• GPS monitoring—1
• Sober living houses—1
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•

Build more prison space and place offenders in minimum security work-farm programs-1
• Prohibit anyone in their household from owning a vehicle—1
• Use the persistent felony offender law—1
• Impound vehicles—1
• Longer license suspensions—1 Follow-up comments:
The last legislation largely did away with PFO for DUI offenses and added treatment courts as
an option for felony offenders. These answers reflect an inconsistency in the positions taken
across the state, with some wanting to focus on treatment and others on punishment.
Recommendation: We need to analyze whether to add repeat DUI offenders back on to
Persistent Felony Offender legislation removed in 2017, and whether adding DUI courts as
options for felony offenders is an adequate alternative.
Question 30. Judges expressed many concerns about Montana’s DUI problem: 17% expressed
concerns about the safety of the public and impacts of impaired drivers on society, including
the offender’s family. The next highest category was recidivism, expressed by 15% of the
judges. Cost of treatment and monitoring of the offender who is poor was expressed by 13% of
the judges. Below are categorized responses shown in order of the number of responses:
Safety and other impacts to society from impaired drivers—9
Continued recidivism—7
Cost of treatment and monitoring of the poor:
Cost of treatment and inability to have treatment if they can’t pay for it—3
Inability to monitor an offender if a person can’t afford it—1
Outrageous ACT/Prime for Life fees—1
Inability to collect mandatory fines—1
Need for treatment of those with addictions—3
Lack of teeth in the law—3
Lack of treatment counselors in rural areas—2
Lack of funding for transportation for offenders in rural areas to get to larger cities for
treatment gives them an excuse to drive (need for a transport system to get offenders to
cities)—1
How alcohol is socially acceptable—1
Number of impaired drivers who are never pulled over by police—1
Addicted drivers will not be changed by harsh punishment, but only by treatment—1
The large number of DUI statutes sometimes allows the application of prior convictions to be
circumvented—1
Lack of funding for and staffing to implement mandates—1
Lack of administrative penalties for offenders
Too many arrests that are not drug-impaired—1
No adequate training to detect drugged driving—1
Ineffectiveness of DUI law requirements—1
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Lack of jail space—1
Ineffectiveness of treatment and likely relapse—2
Not enough control (over the offender?)—1
Plea agreements for repeat offenders need to be accepted by courts—1
Lack of treatment funding—1
Problem of drug and alcohol abuse in society—1
Recommendation: Emphasize in the writeup that the most frequently expressed concerns by
number of times mentioned were 1) safety of public from DUI offenders; 2) the problem with
recidivism; and 3) the lack of treatment for those that need it and those needing it who cannot
afford it. Recommend additional funding for treatment options, facilities, and staff, as well as
the need for funding treatment of the indigent when they can’t pay for it.
Question 31. Judges gave the following solutions to concerns they expressed above. There was
little consensus but many ideas.
• Give judges more sentencing discretion and treatment options—4
• Judges in rural counties need more resources to effectively sentence and deal with DUI
cases, including local treatment centers and incarceration—3
• Build more treatment facilities and provide more treatment resources—3
• The state needs to pay for mandated sentences, including monitoring, rather than
counties—3
• Allow more discretion in treatment so offenders can afford it—2
• Provide a sliding scale for fines for the indigent—1
• Provide jail or treatment time instead of mandatory fines if an offender is unable to pay
fine—1
• Montana Department of Motor Vehicles needs adequate funding to update driving
records when courts give them information. This doesn’t always occur—1
• Allow Montana DMV to administratively suspend or penalize drivers’ licenses for DUIs
like the FAA does for pilots—1
• Explore how the welfare system enables addiction—1
• Find out what treatments are most effective and use them—1
• The legislature needs to better fund misdemeanor courts to reduce number of DUI
offenders becoming felons. Currently the emphasis is funding prisons—1
• Use DUI courts in courts of limited jurisdiction to help offenders early on—1
• Allow courts to accept plea agreements for repeat offenders—1
• Build more jail space—1
• Sell DUI offenders’ vehicles—1
• Ensure car dealers are required to see if a buyer is able to drive in the state—1
• Enter our state into a second compact with other states that provide mutual
information sharing on problem drivers—1
• Develop a registration system much like those of sexual or violent offenders—1
• Provide more training to law enforcement for identification of drugged driving—1
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•
•
•
•
•

Provide more sober living options—1
Provide more monitoring –1
Provide access to longer-term treatment and mental health help—1
Help community-based programs by training them to handle local DUI offenders—1
Provide longer misdemeanor DUI sentences to allow longer judicial intervention to
ensure completion of treatment—1
• Simplify and reduce DUI laws so calculation and application of priors can be applied
more easily—1
• Make refusal to take a breathalyzer a chargeable offense—1
• Enforce harsher penalties—1
• The need for the consistent application of treatment and monitoring on a statewide
basis—1
• DUI penalties of suspended drivers’ licenses should be much more than those for
someone driving without a license—1
• The need for prevention programs on a statewide-level—1
• Require more prison time for a felony DUI—1
• Increase jail time for a misdemeanor DUI—1
• Set bonds commensurate with the danger an offender presents to the public--1
Recommendation: Recommend more treatment options, including funding more treatment
programs, facilities and staff. Recognize concerns for the lack of these options in rural areas,
the need for assisting indigent with treatment funding, and a desire by some judges to have the
state pay for mandated sentences. Emphasize in the writeup that the most frequently
expressed solutions to DUI problems were: 1) giving judges more sentencing discretion and
treatment options; 2) provide rural areas with more resources to treat DUI offenders, including
local treatment centers and incarceration facilities; 3) generally build more treatment facilities
and resources in the state; 4) have the state pay for mandated sentences rather than the
counties; 5) allow more discretion in treatment so offenders can afford it. This last comment
ties in with the need for the state to help the indigent so they can get treatment. Previous
comments verify the need for more treatment resources to be created.

Probation Officers DUI Survey Analysis
General Comments
•
•
•
•

Seven probation officers took the survey.
Items shown in bold reflect a consensus of 67% or more.
The exact wording of the questions can be found in the main body of this report.
Questions and comments are in italics.
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Question 1. 57% of probation officers (POs) felt Montana DUI laws were inadequate, while just 29% felt
they were adequate, and 14% were neutral.

Question 2. 72% of POs felt that a third DUI should be a felony, instead of a misdemeanor. Just 14%
disagreed, and 14% were neutral.
Comment: There is consensus for making a third DUI a felony.
Recommendation: Pursue this.

Question 3. 58% support an administrative driver’s license suspension, while 28% disagree and 14% are
neutral. This is a strong majority in favor of these suspensions.
Recommendation: Pursue this

Question 4. 72%, a strong consensus, believed ignition interlocks should be required for guilty first
offense DUIs, while 14% were neutral and just 14% were against the idea.
Recommendation: Pursue this

Question 5. 72% believed we should have publicized sobriety checkpoints. Just 14% were opposed,
and 14% were neutral.
Comment: This is a strong consensus in favor of these checkpoints.
Recommendation: Pursue this.

Question 6. 58% were in favor of close monitoring of first-time DUI offenders, while 28% were against it
and 14% were neutral.
Comment: That was 14% less than those favoring ignition interlocks for first-time offenders.
Recommendation: Pursue this.

Question 7. Just 43% agreed that publicizing names of DUI offenders would help reduce DUIs, while
28% disagreed and 29% were neutral.
Recommendation: Do not pursue
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Question 8. There was strong consensus (71%) that we should have more DUI courts where needed.
Just 29% disagreed and none were neutral.
Comment: This would cost money.
Recommendation: Pursue this.

Question 9. Only 14% of probation officers agreed with the increasing mandatory jail time to 48 hours
and 14% were neutral.
Comment: There was a strong consensus (72%) that first time DUI offenders should not have to have
minimum jail time increased from 24 to 48 hours.
Recommendation: Don’t pursue.

Question 10. 58% agreed that court monitoring would increase conviction rates, while 28% were
neutral, and 14% disagreed.
Recommendation: Don’t pursue.

Question 11. 100% agreed that requiring the state to electronically gather DUI statistics by judge was
a good idea.
Comment: This is total agreement and begs for action, especially if other groups had consensus to do
this. There would be very little cost to do this.
Recommendation: Pursue this.

Question 12. 58% said they had period DUI training, but 28% did not, and another 14% were neutral.
Comment: Training should help POs relate to DUI offenders and be more helpful in understanding and
helping the offender.
Recommendation: Find out what kinds of training are available, whether they are strictly provided by
state agencies and whether they are evidence-based. Combine this recommendation with those
professions indicating a lack of training for significant numbers.

Question 13. Only 14% said they did have adequate resources and 29% were neutral, while 58% said
they did not have adequate resources.
Questions: What are they lacking? Is it staff, facilities, training, equipment?
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Recommendation: Do not pursue due to lack of information, other than recognizing the need for more
funding of probation staff due to the lack of close monitoring capabilities noted in other parts of this
survey.

Question 14. 72% agreed they had good coordination and cooperation within their agency and with
others, while 14% were neutral and 14% disagreed.
Comment: That is good news!
Recommendation: Do not pursue.

Question 15. Only 28% agreed that their records in their agency could track DUI offenders from arrest
through completion of all sentencing requirements, while 30% didn’t know, 14% were neutral, and 28%
disagreed.
Questions and comments: Is this peculiar to POs? Would they not need this ability? How important
would this be to a PO?
Recommendation: No action recommended unless they need this ability.

Question 16. 57% agreed they could easily obtain DUI records from other agencies, while 29%
disagreed, and 14% were neutral.
Questions and comments:
What is the problem getting records? Why are 43% in disagreement or not sure. How important is
this to a PO?
Lack of a standard reporting system again seems a problem, but standardizing is also potentially
problematic, and not something to pursue this time, other than recognizing that 28% of attorneys felt
they could not readily obtain DUI records from other agencies

Question 17. Just 29% agreed that first-time DUI offenders refusing to take a breathalyzer test can
plead to a lesser offense; 14% did not know; 43% were neutral; and 14% disagreed.
Comments:
This may reflect their knowledge base. Perhaps they don’t need to know whether this happens, unlike
judges and attorneys and some police, who watch the adjudication.
Recommendation: No action needed.
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Question 18. 28% agreed they share their successes and failures with other agencies, and 29%
disagreed; 14% were neutral, and 29% didn’t know.
Recommendation: Pursue this in conjunction with other professions having the same significant
disagreement.

Question 19. Only 14% agreed that they had the resources to provide adequate monitoring of convicted
DUI offenders, while 15% were neutral. Fully 71% disagreed and said they do not have adequate
resources to monitor individuals according to the risk they pose.
Comments:
This is a key countermeasure in preventing additional DUIs.
This is a funding issue we need to support having additional funding, since it affects most of those
professionals surveyed.

Question 20. When asked what should be done with offenders with four or more DUIs, the responses
were:
•
•
•
•
•

Send to Prison—4
Community supervision (what is that?)—1
We have an unsupportive political climate for prison—1
Feelings by some that DUIs are a non-violent crime—1
Problem of overcrowded jails—1 comment (Note: the last three comments were from the same
person.)

Question 21. When asked about their concerns for DUIs in Montana, there was no consensus. The
concerns expressed were:
•
•
•
•

Problem of people reoffending—1
Cultural acceptance of DUIs—1
Too much past legislation during the last 10 years lessens the likelihood of more—1
Too little prevention funding—1
Concern that the Department of Corrections (DOC) is using risk and needs tool that is not
normed for the DUI population. Placing most DUI (repeat) offenders on the lowest levels of

•
•

Innocent lives at risk—1
supervision. DUI offenders are going to be pushed through the system and supervised by DOC
for minimal periods of time.—1
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Recommendation: Review the concerns expressed with DOC risk and needs tool not being normed for
the DUI population, resulting in their having inadequate supervision and monitoring. Other concerns are
being addressed in other recommendations. Concern about DUI law fatigue is real with the legislature,
and their past efforts have to be recognized, while still convincing them that the DUI problem is very
real.

Question 22. When asked what they would do about DUI, the responses were:
•
•

•
•

We need more prevention dollars, so we prevent rather than just spend, to react to DUIs.—2
The perception that DUIs are accepted in our culture—1
• It’s a bad and inaccurate
stereotype for our state! --1
We should confiscate the offender’s vehicle—1
I can’t do anything about the problem at my level—1

Addiction Counselors DUI Survey Analysis
General Comments
•
•
•
•

Just seven counselors took this survey.
Responses shown in bold reflect a consensus of 67% or more for action.
The exact wording of the questions can be found in the main body of this report.
Follow-up questions and comments are in italics.

Responses by addiction counselors taking the survey
Question 1. 85% of counselors disagreed that Montana DUI laws were adequate. No one
agreed with the statement and only 14% were neutral. This is a strong consensus about
inadequacy of laws

Question 2. 100% of counselors agreed that a third DUI should be a felony. This is an
extremely strong consensus.
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Question 3. 86% of counselors agreed there should be a month of administrative driver’s
license suspension for first time DUI offenders failing the breathalyzer test. None disagreed
and 14% didn’t know.

Question 4. 86% of counselors supporting requiring ignition interlocks for first time offenders
while none disagreed and 14% were neutral. Comment: There is an obvious trend to increase
penalty phase for DUI convictions.

Question 5. 72% of counselors supported use of publicized sobriety checkpoints while 28%
disagreed.

Question 6. Just 17% of counselors agreed with requiring close monitoring for first time DUI
offenders, while 16% disagreed and 67% were neutral.
Follow-up comment: This is an interesting disparity between prevention specialists and
counselors.
Question 8. 100% of counselors support the use of more DUI courts where needed.

Question 9. Just 43% of counselors agreed there should be a minimum 48 hours in jail for first
time DUI offenders, while 43% disagreed and 14% were neutral.
Follow-up comment: Again, this doesn’t seem to have much support and sides are evenly split.

Question 10. 85% agree that court monitoring would increase conviction rates etc. while none
disagree and 15% are neutral.

Question 11. There was 100% agreement that requiring the state to electronically gather DUI
statistics by court was a good idea.
Question 12. 71% of counselors receive periodic training on the DUI problem while 14% were
neutral and 14% didn’t know.
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Question 13. 33% of counselors agreed they had adequate resources while 33% disagreed, 17%
were neutral, and 17% didn’t know.
Follow-up questions and comments:
Why would 50% disagree or be neutral. What resources might they lack as counselors? Were
we not addressing lack of treatment staff and facilities in this question? Why would 50%
disagree or be neutral? What resources might they lack as counselors?
Many counselors carry extremely “heavy” patient loads, with emphasis on treating patients
rather than an emphasis on continuing education.
We don’t have enough data or counselor responders to pursue further, although resource
problems of whatever kind could be alleviated with extra funding for staff, etc., that provide
treatment. That treatment appears from other professions to be in short supply in many areas.
Question 14. 57% agreed they had cooperation within and outside their agencies in managing
the DUI problems and 43% disagreed.
Follow-up questions and comments:
Is this because there is no need to talk to other agencies or firms outside their own? Is there
adequate cooperation with the courts and probation/parole?
“Heavy” client load as well as competition amongst treatment centers, in my experience, can
interfere with authentic dialogue between agencies.
Recommendation: We don’t have enough data to pursue further.
Question 15. Only 28% of counselors agreed they share their DUI treatment and education
successes and failures with others, while 58% disagreed and 14% were neutral. This may reflect
concerns for confidentiality. There also may not be routes for this sharing of information.
Follow-up questions and comments:
Aside from possible concerns of confidentiality, are there mechanisms for addiction counselors
to learn from each other in counseling DUI offenders?
When you’re barely “treading water” so to speak, it’s difficult to spend quality time “sharing
success stories, or failure stories.”
Recommendation: There is opportunity for more sharing, but don’t pursue at this time. This
could be something professional organizations or state agencies could do in conferences such
as the recent state-sponsored Alcohol Summit at Big Sky, Mont. Are there mailing lists for
sharing information, such as a national publication on DUI counseling?
Question 16. 57% of counselors say they have adequate time to perform addiction
assessments, while 14% disagreed, 14% were neutral and 14% didn’t know.
Recommendation: This is too small a sample to pursue further.
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Question 17. Just 28% of counselors agreed they get feedback on whether those they counsel
reoffend or not, while 57% disagreed and 14% were neutral.
Follow-up questions and comments:
Assuming such feedback is helpful, how can counselors obtain such information from the courts
they deal with?
I believe this would be up to the courts, and in light of heavy client loads, I don’t know how much
attention would be given to such feedback, most especially in that this field (counseling)
traditionally has a very high recidivism rate.
Recommendation: Don’t pursue at this time.
Question 18. Only 43% were familiar with the Impaired Driver Assessment developed by the
NHTSA while 43% were not familiar and 14% didn’t know.
Recommendation: Recommend that state agencies and professional counseling organizations
make NHTSA resources available to counselors, getting them on electronic or other distribution
lists for these publications or simply letting them know where to find these resources. This
survey analysis also has in its appendix resources available to counselors doing chemical
dependency assessments.

Question 19. None of the counselors used the NHTSA Driver Assessment. 71% said they did
not and 29% were neutral.
Follow-up comment: Same response as for Question 18.
Question 20. Just 43% of counselors use the Prime for Life program, while 28% do not, 14%
were neutral and 14% didn’t know.
Recommendation: Not enough information to pursue.

Question 21. 72% agree that Prime for Life is the most beneficial program for first time DUI
offenders. None disagreed and 29% didn’t know.
Follow-up questions and comments:
How do counselors determine which addiction education programs to use? Prime for Life was
said by one judge or attorney to be very expensive. Is it the only evidence-based program out
there?
What basis do you have for indicating PFL is “very expensive?” I would suggest that whoever
related such info to you is incorrect. Prime for Life, 12 hours of education, costs $250 period.
Some mistakenly add on the cost for evaluation, which is completely separate from PFL. This is
erroneous in that no matter what the course of action is (partial treatment, education only, in
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patient treatment, etc.), anyone who receives a DUI is obligated to receive an evaluation.
Recommendation: Inadequate information to pursue further.
Question 22. 57% agreed that taking Prime for Life, or another program, was equally beneficial
regardless of whether it is taken on weekends, once a week in the evening for several weeks, or
over a week during the evenings; 14 percent disagreed; 14% were neutral; and 14% didn’t
know.
Recommendation: There may not be a concern on when these education programs are offered.
Inadequate information to pursue further.

Question 23. 100% of counselors agreed that a Prime for Life or equivalent addiction
education program should be taken by all first-time DUI offenders, whether or not they are
required to take any level of a chemical dependency program.
Recommendation: Recommend this be further analyzed by the state. Are there valid reasons
why state law doesn’t require it if the offender has to take addiction treatment?
Question 24. 100% agree that class size makes a big difference in the effectiveness of Prime
for Life or similar addiction education programs.
Follow-up questions and comments:
What is a reasonable maximum class size? What determines class size, and is there an option
to reduce class sizes or are you expected to teach as many students as possible?
PFL in itself provides class size “guidelines” as does the State of Montana. The most recent
experience of teaching PFL for me was a class of five persons. This is, in my opinion, too small,
since PFL recommends 8 to 12 as an optimum class size.
Recommendation: We don’t have information that class sizes being taught are too large or too
small. Given the importance of Prime for Life or similar evidence-based training for first-time
DUI offenders and the likelihood that class sizes vary immensely, the state may want to beef up
its “guidance” to mandate that class sizes be taught at the optimal level.
Question 25. 72% of counselors agreed that judges often do not take corrective action
needed for those offenders not meeting monthly monitoring requirements.
Follow-up comment: This was not a follow-up question of judges, but suggests judges are either
using discretion when they see this information; or they don’t have time or resources to always
follow-up on these.
Question 26. Just one of the counselors participates in brief interventions/screenings in
emergency rooms, while 57% disagreed and 29% were neutral.
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Recommendation: This appears to be a missed opportunity for counselors, per NHTSA
Countermeasures that Work, but the sample size is inadequate to pursue further.
Question 27. When asked what should be done with DUI offenders who refuse or do take all
levels of treatment and continue to reoffend, 86% said prison or stiff jail time, while 14%
recommended permanent license suspension and regular monitoring by a drug
program/substance abuse professional. Responses were categorized as follows:
•
•
•

Prison: 56%
Prison and revoke driver’s license for life: 28%
Lose driver’s license for life, and regular monitoring by a professional: 14%

Question 28. Asked what their concerns were about Montana DUI problems, responses were
categorized as follows:
•
•
•
•
•

42% of counselors were concerned that DUI offenders endanger everyone else
28% were concerned about need to reduce second and more often repeat DUI
offenders
14% recommended the need for proper treatment for all first time DUI offenders
14% were concerned with lack of law enforcement/addiction counsellor coordination
14% expressed concerns with marijuana-related offenses that go either unreported or
unnoticed.

Committee response: The risk to innocent drivers by these repeat offenders is
commonly expressed by all professions and points out the need to reduce this risk.

Suggestions for addressing concerns about DUI problems
•
•
•
•
•
•
•

Call authorities more often to report impaired drivers—14%
Have more oversight in each community that treats offenders, and describe why certain
plans are more successful than others, depending on who the offender is—14%
More monitoring and random checks, including checking to see if the car is registered to
the offender—14%
Mandatory treatment on first offense—14%
Model how DUI courts work, pairing a treatment or addiction counselor with a judge
when handling DUI offenders, even in rural areas—14%
Permanent suspension of the driver’s license, and regular, close monitoring—14%
Ask legislators to care—14%

Prevention Specialists DUI Survey Analysis
General Comments
•

Twenty-six prevention specialists took the survey.
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•
•
•

Items shown in bold reflect a consensus of 67% or more.
The exact wording of the questions can be found in the main body of this report.
Follow-up questions and comments to a prevention specialist and a school
administrator are shown in italics.
Question 1. Only 22% agreed that current Montana DUI laws are adequate, while 60%
disagreed, 4% were neutral, and 13% didn’t know.
Question 2. 60% agreed that a third DUI should be made a felony, while 9% were neutral, 26%
disagreed, and 4% did not know.
Question 3. 60% agreed that those failing a breathalyzer test for a first offense should have
their drivers’ licenses administratively suspended for a month, while 17% disagreed, 4% were
neutral, and 18% didn’t know.
Question 4. 74%, a strong consensus, felt that ignition interlocks should be required for
firsttime DUI offenders, while 13% disagreed, 9% were neutral, and 4% didn’t know.
Question 5. 82% agreed with idea of having sobriety checkpoints, while just 9% disagreed and
9% didn’t know.
Follow-up comment:
This is very strong consensus in support of these checkpoints.
Question 6. 59% favored requiring close monitoring (the 24/7 Sobriety Program) for first-time
offenders, while 23% disagreed, 13% were neutral, and 5% didn’t know.
Question 7. Only 29% agreed that publicizing the names of DUI offenders would reduce DUIs,
while 58% were in disagreement, 5% were neutral, and 14% didn’t know.
Follow-up comment:
Prevention professionals should know what a useful deterrent is, and a strong majority felt
that this wasn’t the way to go. It may hurt the families of perpetrators more than offenders and
likely doesn’t deter first-time offenders. Repeat offenders are likely addicted and wouldn’t be
affected.
Recommendation: This should be pursued no further.
Question 8. 92% supported the use of more DUI courts where needed; none were in
disagreement, 4% were neutral, and 4% didn’t know.
Follow-up comment and questions:
This is resounding consensus, again by professionals who understand the problem of DUIs.
Prevention specialists understand the power and effectiveness of these courts. How are these
funded? Are all six in the state funded by grants, or has the state stepped in on this to help
fund?
Recommendation: More government-funded DUI courts should be developed where needed.
Look at current funding methods, which may reflect an overdependence on grants.
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Question 9. Just 39% agreed that first-time DUI offenders should spend at least 48 hours in jail,
while 52% disagreed, and 9% didn’t know.
Follow-up comments:
This is likely the perception that jail is not effective vs. treatment where needed. While this is
true, “Countermeasures that Work” stresses the importance of sure, severe penalties, and 24
hours in jail is too soft for first-time offenders who have likely already driven impaired many
times before being caught.
Research shows the importance of swift, sure and severe punishment, with less emphasis on
the severe aspect, for the DUI offender. Forty-eight hours is not severe and could be funded by
the individual offender where possible. First-time DUI offenders need to know their offense is
serious. If requiring 24/7 monitoring or ignition interlocks is not supported for first-time
offenders, this is an alternative we support, in addition to making any needed treatment
available.
Question 10. 61% agreed that the monitoring of courts would increase DUI convictions. Just
9% disagreed, 13% were neutral, and 17% didn’t know.
Question 11. 77% agreed with the state electronically collecting statistics from courts
handling DUI cases, while 18% disagreed, and 5% didn’t know.
Follow-up comment:
This is a strong consensus.
Question 12. Just 57% of prevention specialists indicated they receive periodic training to
better understand the DUI problem, while 39% said they did not, and 4% were neutral.
Follow-up questions and comments:
Why are 39% of prevention specialists not getting periodic training? How is current training
being accomplished, and who provides it?
For school specialists many get their training either through community forums that all can
attend, continuing education credits where they determine what courses or subjects they take
to maintain their teaching certificates, and professional development courses. These are
typically 16 hours annually, of which eight are for subjects mandated by the school district.
Note: Periodic training is not being accomplished for 39% of the survey prevention respondents.
Question 13. 82% of prevention specialists disagreed that they had adequate resources to
combat the DUI problem, while 9% were neutral, and 9% didn’t know.
Follow-up questions and comments:
What are the specific shortages?
It is likely there is a shortage of funds for enough prevention specialists and addiction
counselors.
Background information: Often specialists can only meet with people in dire straits because of
time shortages. The State Office of Public Instruction dictates subjects to be taken in prevention
areas of tobacco, alcohol, and drugs, and these start at kindergarten and go through the 10th
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grade, but 11th and 12th graders get nothing unless they elect it. Those in the higher grades
would benefit from at least something in that they likely have already made their minds up on
addiction issues. Health enhancement teachers, typically PE teachers, teach these state
mandated subjects to classes. Counselors will work with small groups and one on one.
Prevention specialists in schools often teach in classes. They will also teach kids who have had
violations with the law regarding alcohol, drugs, or tobacco. We need more emphasis on
prevention with middle school kids, but time to do it is very limited. School districts can offer
more prevention than required by state, and often do.
Children make their minds up before the 11th grade on whether they are going to drink and
drive or use drugs. By the 11th grade it is too late to change students’ minds. During the 11th
and 12th grades all graduation requirements must be made up, and time is often tight to
accomplish this.
The state could mandate training in these two grades, but it is too late. Funding from the
state for programs are often done via grants, going to schools that have particular needs.
Poverty often involves a higher level of drug and alcohol use and abuse.
See recommendation on Question 17.
Question 14. Only 48% agreed they had coordination and cooperation within or between their
agency or clinic or school districts, while 30% disagreed, 9% were neutral, and 13% didn’t know.
Follow-up questions and comments:
Why is there a large number of individuals who disagree?
School districts won’t share confidential information but could share general information.
They typically won’t let others from outside their district volunteer to teach prevention subjects
because they don’t know them. Opportunity exists for having professional speakers and
teachers come into districts to share. There is not a lot of sharing of prevention information
between districts.
Teachers always use evidence-based or better curricula. OPI does share information with
districts. Typically, the statewide requirements are in general prevention terms, and the school
districts develop their own curriculum.
Recommendation: Don’t pursue this time other than noting the above ideas
Question 15. Just 41% agree that they share their DUI prevention successes and failures with
other districts or agencies. 19% disagreed, 14% were neutral, and 26% didn’t know.
Follow-up questions and comments:
How do prevention specialists coordinate and learn from each other?
In schools they typically don’t share between school districts. It is possible on line to look at
results of two surveys each done every other year for 8 through 12th grade that show attitudes
toward alcohol and drug abuse. The two tests are the Montana Needs Prevention Assessment
and the Youth Risk Behavior Survey.
Schools can learn the effectiveness of their own prevention programs by comparing the two
tests for 8 through 12th grade from year to year. To compare different school districts is unfair
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unless they have the same income levels; poverty levels; and other factors enabling them to be
fairly compared.
Recommendation: Don’t pursue.
Question 16. 78% agreed that their prevention materials and methods were evidence-based,
9% were neutral, and 13% didn’t know.
Follow-up comments:
All curricula used in schools are evidence-based or higher, at least in our school district.
Recommendation: No action.
Question 17. Just 14% agreed that school districts in their areas had effective alcohol and drug
prevention programs; 41% disagreed; 32% were neutral, and 14% didn’t know.
Follow-up comments and questions:
What needs to be done to improve prevention in schools?
This is likely a funding issue and too few prevention and counselor folks to accomplish this
training.
When one program is emphasized, another program will often receive less attention. It is a
balancing act. Mental health issues are serious in schools. There is the need for more mental
health counselors. More and more children have a variety of trauma in their lives. Teaching
them how to healthily cope with these issues is the best thing we can emphasize.
Recommendation: Additional funding for prevention is needed to reduce future DUIs. This is an
indictment of the effectiveness of school prevention programs by prevention specialists
themselves. We need to reach all audiences, not just schools. It is likely we have too few people
to go around. There is a need for state-wide consistency and effort. We should advocate state
OPI grant funding for DUI prevention, alcoholism, and drug addiction prevention in schools with
the highest rates of these problems.
Question 18. Only 13% of prevention specialists agreed that they have regular, dependable
sources of funding to conduct mass media prevention efforts as part of their job descriptions,
while 56% disagreed, 22% were neutral, and 9% didn’t know.
Follow-up comment: Again, this is likely a funding issue.
Recommendation: We recommend tying this in with the need for adequate funding for
prevention to reduce future DUIs.
Question 19. Just 56% of prevention specialists thought their DUI task force members has a
good understanding of what prevention work entails, while 26% disagreed, 13% were neutral,
and 4% didn’t know.
Recommendation: All professions on DUI task forces should give annual updates on their
programs, including what and how they do their work, along with their successes and
challenges. This could readily be done by one member or profession each month to provide
valuable education for task forces.
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Question 20. When asked which audiences were not adequately covered in their communities
by prevention efforts, the responses were varied. The number of responses per category were:
•
•
•
•
•
•

Parents/parenting/parent outreach groups—4
Everyone/community/all—3
Schools/junior high and high school students—3
18 to 20-year-olds/younger community members—2
Over-40 crowd—1
Those already desensitized or don’t care—1

• Legislature—1 (This is a great opportunity for our DUI Law Committee) • Bar crowd—1
• Young drivers—1
• Those in need of addiction treatment—1
Recommendation: No action other than recognizing this for future prevention work.
Question 21. Often the biggest problems individual prevention specialists had were funding
and staffing related. The number of responses per category were:
•
•
•
•
•
•

Funding/budget cuts—11
Lack of community support/understanding of prevention efforts—4
Adequate staff and time—3
Culture of alcohol and heavy drinking and parents not taking problems seriously—3
How to evaluate the effectiveness of prevention efforts—1
Getting good messaging out to reduce alcohol- and drug-related teenage driving
deaths—1

• Prevention being an afterthought in the leader’s job—1
• Lack of volunteers to help—1
• Courts and soft sentencing—1
• People attending educational programs—1
• Having prevention be at the forefront—1
• Having DUI Task Forces understand the best prevention practices—1
• Having DUI Task Forces and communities set priorities—1
Recommendation: Again, emphasize the major concerns of prevention funding, staffing, and
time needed to accomplish the work.
Question 22. In dealing with a four-time repeat offender who is likely to reoffend and doesn’t
take or benefit from treatment, responses were heavy to longer prison sentences:
•

Prison time (several stressed longer sentences and one included the need to protect
society)—10

•

Didn’t know or not their area of expertise—2
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Probation needs to include continuous drug or alcohol monitoring and much more
emphasis on aftercare when a person is released from pre-release—2
•
•

Lose driver’s license forever—2
Lose driver’s license for several years to be followed by ignition interlock for several
years—2

• This issue needs brainstorming because it is a tough one—1
• Prison is not the answer—1
• Lose the vehicle they were driving—1
• Jail and forfeiture of their hunting licenses and guns—1
• Ankle bracelets—1
• Block their vehicle—1
• Felony conviction—1
No recommendation
Question 23. When thinking about their concerns about Montana DUI problems, responses
varied. Some issues raised were consistency of prevention efforts and the need to use
evidence-based methods, along with the need to emphasize Montana’s dismal last- or near-last
place ranking in DUI rates.
•
•
•

Loss of lives on the highway and the threat posed by impaired drivers—4
Society being comfortable with the status quo—3
Specific prevention issues—3 o These included lack of prevention, consistency across
state, with messages that vary and often don’t follow best practices. There was a
problem of school districts not always being in the loop with what others, including the
attorney general and other state agencies, in knowing what they are doing. Specifically,
one district or community didn’t know about an AG campaign on prescription drugs,
resulting in the needless duplication of efforts at the local level to accomplish the same
thing.
o Need to increase effectiveness of prevention to change attitudes over
generations (i.e., over the long run)
o Prevention and education are often upstaged by other events. We need to have
a strong collective voice from all agencies and levels of agencies. Who are those
voices within the state agencies? Does OPI and the Department of Health and
Human Services coordinate with other state agencies with similar concerns, such
as the Department of Transportation? Who are the players that help provide
this “strong collective voice?”

•
•
•
•

Being number one in America for drunk driving—1
Unsupportive legislature—1
DUI laws are way too lax—1
Judges soft on DUI offenders—1
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Repeat offenders—1
•
•
•
•
•
•

Need to better track repeat offenders—1
Need to better track plea bargains and dismissals of charges by courts--1
People driving on suspended licenses—1
Lack of affordable, effective addiction treatment—1
Lack of understanding marijuana and how to prosecute the issue—1
Our remoteness encourages impaired drivers to get behind the wheel just to get places
and our lack of an alternative transportation system—1
Recommendation: Inclusion of the following in all DUI prevention work: 1 )Recognize the
unacceptability of the current risk to drivers on our roads; 2) the seeming acceptance by
society of the status quo; 3) the need of prevention to have a strong collective voice at all levels
of government agencies, organizations and schools; and 4) the need for statewide coordination
and consistency using evidence-based prevention; 5) opportunities for the Office of Public
Instruction (OPI), the Department of Transportation; and the Department of Health and Human
Services to share research and statistics about DUIs with all prevention specialists; and 6) the
need to address all ages of the community.
Question 24. Addressing the above concerns revealed many opportunities and good ideas.
There was no consistent theme like the funding concerns expressed above. Suggestions
included:
•

Continue to fund, secure, and lobby for more funding for treatment and prevention
from the legislature—3

•
•

Have more sobriety checkpoints, especially during holidays—2
Prevention effort recommendations:
o Be persistent. Don’t give up your prevention efforts—2
o Train DUI task force members on current laws, problems, best practices, and
research so they can better educate their communities and prioritize task force
work—1
o Continue statewide DUI task force collaboration such as this survey effort—1 o
Have families of victims and offenders share their heart-breaking stories—1 o
Create more awareness of how many are affected by drunk driving—1 o Teach
parents that their children watch their bad DUI habits—1 o Teach that it is not
okay to drink and drive—1
o Find ways to get the message about impaired driving out to teens—1 o Have
more statewide training and policies about the DUI issue—1

•
•
•
•

Write letters to local legislators about addressing the issue of DUIs--1
Create a database that tracks DUI offenders and how courts handle them—1
Have larger consequences for first-time offenders--1
Encourage community members to report impaired drivers--1
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•

Monitor the courts that handle DUI cases—1
Outlaw plea bargaining—1

•
•

Put pressure on bars selling to drunk patrons and giving out “to go cups”—1
Fine people for not wearing seatbelts—1

115

MT DUI Task Forces and Judges DUI Survey Analysis and Recommendations June 2018

Citizens DUI Survey Analysis
General Comments
•
•
•

49 citizen members of DUI task forces took this survey.
Items shown in bold reflect a consensus for action of 67% or more.
Follow-up questions and comments are in italics.

QUESTION 1. 22% felt current DUI laws are adequate; 61% felt they were inadequate; 16%
were neutral.
QUESTION 2. 86%, a strong consensus, felt a third DUI should be a felony; 10% disagreed; 4%
were neutral.
QUESTION 3. 73%, a strong consensus, supported a law to suspend the driver’s license of
those refusing to take a breathalyzer test; 18% disagreed; and 5% were neutral.
QUESTION 4. 71%, a strong consensus, believed ignition interlocks should be required for
guilty first-offense DUIs; 18% disagreed; 8% were neutral; and 3% didn’t know.
QUESTION 5. 80%, a strong consensus, supported publicized sobriety checkpoints; 8%
disagreed; 12% were neutral.
QUESTION 6. 66%, a strong consensus, believed the 24/7 Sobriety Program should be
required for first-time DUI offenders; 16% disagreed; 18% were neutral.
QUESTION 7. 59% believed publicizing the names of DUI offenders helps reduce DUIs; 20%
disagreed; 20% were neutral.
QUESTION 8. 88%, a strong consensus, believed we should have more DUI courts; 10%
disagreed; 2% didn’t know.
QUESTION 9. 51% believed first-time DUI offenders should spend 48 hours in jail; 37%
disagreed; 12% were neutral.
Follow-up comment: There is a trend that additional mandatory jail time is not that strongly
supported between professions.
QUESTION 10. 57% agreed court monitoring would increase conviction rates; 10% disagreed;
29% were neutral; 4% didn’t know.
QUESTION 11. 90%, a very strong consensus, agreed electronically gathering DUI statistics by
judge was a good idea; 10% were neutral.
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Follow-up comment: This appears to be the easiest, least-impactive way to monitor judges
across the state to compare with other courts and spot inconsistencies. It also has the most
support between Questions 10 and 11.
QUESTION 12. When asked what should be done with offenders with four or more DUIs, 43
responded and six skipped the question. The responses, of which 43 were answered and six
skipped, were:
•

Send to prison, longer jail sentences—29
a. Treat as persistent felony offenders—1
b. If prison time is required, include treatment in sentencing
c. Monitoring after lengthy prison sentence
Follow-up comments: These agree with attorney comments. There is a strong
consensus on the need to keep repeat offenders off the road to protect society,
even if it means long-term prison sentences. The legislature needs to hear this.
• Revoke drivers licenses permanently—7
• Inpatient counseling—5
• Confiscate vehicles—4
• Ignition locks—2
• Stiffer penalties and higher fines—2
• Community service/Restorative justice to help them change—2 (Note: Community
service seems a win/win for offender changing/giving back to society. Can someone be
sentenced to service?)
• Drug or DUI Courts –1
• More treatment—1
• Suspend license for a longer time—1
• Ban them from buying alcohol in bars and in stores—1
• Draw blood, even without permission—1 (Note: This is legal with a warrant.)
• Send the person overseas for one year—1
• Don’t know—5
Recommendation: Recommend telling the legislature that they need to protect citizens by
sending DUI offenders to prison.

Question 13. I am concerned about…. (45 answered, 4 skipped)
•
•
•
•
•

Innocents getting killed, injured—7 (Note: This is a prevailing attitude.)
Multiple reoffenders—7
Lack of strong courts, judges letting people off, lawyer pleading down charges—6
The culture of drinking and driving in Montana—5
How many DUIs are unknown and not prosecuted—4
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•
•
•
•
•
•
•
•
•
•
•
•

Lax laws allowed by the Legislature—3
Underage drinking—2
Parents allowing kids to drink and drive—1
Marijuana impaired drivers—2
High BACs greater than .15—2
Second DUI should be a felony—2
Too many bars—1
No follow-up treatment—1
Need for cameras to record DUI arrests; a uniform DUI checklist—1
More DUIs happening during big events in town—1
Law enforcement needs DUI procedural checklists, cameras—1
The rural counties that lack jails, hospitals, treatment professionals, supervision and
monitoring professionals and facilities, lack of resources/insurance to pay for treatment,
education, lack of alternate transportation, lack of access to public assistance,
technology, adequate phone services—1
Recommendation: Recommend the legislature and governor be told of citizen concerns.
Summarized, the concerns expressed most in order of frequency mentioned include impacts to
innocent drivers; handling repeat offenders; courts and attorneys letting people off;
Montana’s culture of drinking and driving; the number of people who drink and drive illegally
that aren’t picked up (i.e., unlikelihood of getting arrested); lax state DUI laws, and the lack in
rural counties of jails, treatment professionals, and probation officers.

Question 14. What would you do to address your concerns? (41 answered, 8 skipped)
•

•
•
•
•
•

•
•

More education, starting in grade school—7 (Note: This already occurs per state Office
of Public Instruction requirements, starting in kindergarten. There are no state
requirements for 11th and 12th grade. That could be fixed.)
Stricter laws—6
Stronger prison sentences, more progressively harsher sentences, including specific
requirements for repeat offenders that get harsher—3
Vote for candidates in favor of stricter DUI laws, remove legislators who are themselves
drunks—2
More pressure on judges for harsher sentences—2
Medical marijuana users should also have a conditional license and whenever they are
pulled over the officers should have consent to test them for drug levels in their
system—2
Mandatory 24-hour jail time; jail time on second offense and increase time thereafter—
2 (Note: 24 hours mandatory jail already exists.)
More sharing of information across county lines—1
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•

Work with the legislature through professional organizations involved in this problem.
Involve citizens to encourage legislators to get with it. –1 (Note: Seems there are
emergency medical organizations, law enforcement organizations, counseling
organizations, prevention organizations, and judicial and attorney organizations that
could be encouraged to support proposals before the legislature through letters or
cosigning a letter with our best proposals. We could also encourage their lobbyists to
support this.)
• Publicize the Montana DUI problem and the findings of this survey to all Montana
citizens—1 (Note: We would need to determine how best to do this.)
• Mandatory interlocks on the 1st offense if BAC is above .16—1
• A DUI hotline for reporting possible impaired drivers—1 (Note: Is this not currently
available?)
• More cops—1
• Better ways to help bartenders stop drinkers and notify authorities—1
• Lower the legal limit for a DUI from .08 to .05—1
• Tougher sanctions for first-time DUIs—1
• More family-based activities where alcohol is not permitted—1
• Those accepting a plea should follow the same steps as those convicted—1
• Confiscate DUI vehicles—1
• Increase out of state minimum punishments—1
• Identify convicted DUI drivers so other drivers can be aware of them—1
• More training for law enforcement, judges, city and county attorneys—1
• Encourage more designated drivers—1
• Sobriety checkpoints, especially during big events—1
• Increase taxes on alcohol to fund treatment, education, monitoring, supervision and DUI
courts--1
(Follow-up questions and comments: Is this feasible without incurring liability? It
makes sense that if alcohol or legalized marijuana create problems, they should be taxed
just as tobacco products are to help pay for the problems they cause. Funding and
resources is typically mentioned. Is this an option? It may be a hard sell for a drinking
state like Montana, unless the state was educated about the problem.)
• I am not in favor of further criminalization efforts in the absence of
treatment/rehabilitation. Further criminalization doesn't serve as an effective deterrent
and does not address the underlying problem for most offenders.
Recommendation: Recommend a review of current state DUI prevention programs by Office of
Public Instruction. See the Prevention Specialist survey analysis. Look at possible funding to
help solve DUI problems using excise taxes or other taxes generated from alcohol sales, like
cigarette taxes and settlement funds are used to regulate tobacco. The remaining frequently
expressed comments, including stricter laws, harsher sentences as each re-offense occurs, and
dealing with lenient judges, should be addressed.
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Elected Officials DUI Survey Analysis
General Comments
•
•
•

Just six elected government officials took the survey.
Items shown in bold reflect a consensus of 67% or more.
Follow-up questions and comments are shown italics.

Question 1. 84%, or five of the six elected officials, disagreed that Montana DUI laws are
adequate; 17%, or one of the six, agreed they were adequate.
Follow-up comment: This is very strong consensus that Montana DUI laws are inadequate.
Question 2. 84%, or five officials, agreed that a third DUI should be made a felony, while 16%
disagreed.
Follow-up comment: Again, this is a very strong consensus.
Question 3. 83% of officials agreed that a license should be administratively suspended upon
failure to pass a breathalyzer test; 17% were neutral.
Follow-up comment: This, again, is strong consensus in support of administratively suspending a
driver’s license.
Question 4. 100% of officials agreed they would support a law making an ignition interlock
mandatory for all DUI offenders.
Question 5. 66% of officials agreed they would support publicized sobriety checkpoints; 17%
were neutral; and 17% were opposed.
Question 6. Just 17% of officials agreed with the idea of having a 24/7 sobriety program for all
DUI offenders; 67% were opposed; and 16% were neutral.
Follow-up comment: This is at odds with 100% support for ignition interlocks.
Question 7. 50% of officials agreed publicizing the names of DUI offenders would be useful in
reducing DUIs, while 33% were neutral, and 17% disagreed.
Question 8. Just 33% of officials supported the use of more DUI courts where needed, while
50% were neutral and 17% disagreed.
Follow-up comment: This could reflect an unfamiliarity with benefits or concerns with the
potential costs of such courts if funded at the county or city level. It could also reflect geographic
location or community size limitations that would make these courts impractical in many areas.
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Question 9. Just 33% of officials agreed with idea of 48 hours minimum jail time for first-time
offenders, while 17% were neutral and 50% disagreed.
Question 10. 33% of officials agreed that monitoring courts would increase convictions, while
17% disagreed, 33% were neutral, and 17% didn’t know.
Question 11. 84% of officials agreed with the idea of electronically gathering DUI statistics
across the state, while 16% were neutral.
Question 12. Asked what to do with offenders with four or more DUIs, the responses were:
• Put them in prison—3. One said for a year, with education during that time; another
said lock them up for good so they don’t kill someone; and another just said “go to jail.”
• One didn’t know
• One was opposed to prison because of unencouraging success rates, and recommend
use of more robust diversion models
Recommendation: Research the question of diversion models vs. treatment models and
whether they are the same.
Q13. Asked about their concerns about Montana’s DUI problem, the responses were:
• Innocent people harmed by impaired drivers--3
• High ranking of Montana in per capital DUIs and acceptance of that—1
• Drugs and not just alcohol are problems—2, including a comment that meth, opioids
and alcohol in that priority, were the problem, with meth being the biggest.
Recommendation: Recommend committee consider concerns with drugs besides
marijuana that impair driving, and whether there is need for no tolerance or other laws
for these.
Question14. Asked what officials would do to address the DUI problem, the responses were:
• Educate our communities to combat DUI complacency—2
• More stringent laws that have more effect—2, including one comment that offenders
should be put away forever.
• Deal with the opioid crisis head on. Meth is a plague on our citizens, especially in our
Native American population. Building a culturally appropriate message to those
populations is critical. Make the impaired driving message personal—1
• Do a better job of educating the public about the DUI problem, including tailoring such
efforts to be culturally effective and appropriate. Make laws more stringent.
Recommendation: These comments strongly reflect those of other survey groups. An
additional recommendation is to make prevention messages culturally appropriate to
American Indian populations.
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Appendix B: DUI Statistics and Research
The following data was taken from:

Insurance Institute for Highway Safety General Statistics 2012-2016 found at
http://www.iihs.org/iihs/topics/t/generalstatistics/fatalityfacts/state-by-state-overview/2016

Key Findings: (These do not include drug-impaired driving statistics.)

1. Montana leads the nation for highest percentage of fatal vehicle accidents caused by
drunk drivers (BAC 0.08%+) in the state for 2012; 2014; and 2016. We were second
in 2013. More fatal vehicle collisions were caused by drunk drivers in Montana,
percentage wise, than in any other state, in three of the last five years.
2. Montana annual vehicle fatalities per 100,000 people greatly exceeded the annual
national averages 2012 through 2016:

MT vs. US Vehicle Fatalities per 100,000
people
20.4
10.7

22.6
18.8
10.3

10.2

21.7
18.2
10.9

11.6

2012

2013

2014

2015

2016

MT Vehicle Fatalities per
100,000 people

20.4

22.6

18.8

21.7

18.2

US Vehicle Fatalities per
100,00 people

10.7

10.3

10.2

10.9

11.6

3. Montana vehicle fatalities per 100 million miles driven also greatly exceeded the
national averages from 2012 through 2016:
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MT vs. U.S. Vehicle Fatalities
per 100 million miles driven
1.96
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Traffic Safety Facts 2016, National Highway Traffic Safety
Administration (Montana DUI Statistics)
Key Findings:

1. “Of the 37,461 motor vehicle traffic fatalities in 2016, there were an estimated
10,497 people (28%) killed in alcohol-impaired driving crashes where at least one
driver had a BAC of .08 g/dL or higher. The following states had the highest
percentages: Montana (45%), North Dakota (45%), Vermont (43%), and South
Dakota (39%).“
Montana
2007

United
States
2007

Montana
2016

United
States
2016

No. of Vehicle
Traffic
Fatalities

277

41,259

190

37,461

% Fatalities
Involving
Alcohol

45%

38%

50%

33%

% Fatalities
with Driver
BAC 0.08%+

38%

32%

45%

28%

% Fatalities
with Driver
BAC 0.16%+

30%

21%

36%

19%
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Fig. 1 Comparison of Montana and U.S. Motor Vehicle Traffic Fatalities, 2007 and 2016

1. Notes by DUI committee:
a. Montana vehicle fatalities continue to slowly decline but the percentage
involving alcohol-impaired drivers is increasing steadily (see figure below).
i. Fatalities involving legally drunk drivers increased from 38% in 2007
to 45% in 2016.
ii. Fatalities involving drivers who had more than twice the legal limit
of alcohol in their system jumped sharply from 30% in 2007 to 36%
in 2016.
iii. In other words, if a Montanan is killed in a vehicle crash today, 45%
of the time it will involve a drunk driver. Additionally, 30% of the
time it will involve a driver who has drunk at least two times over
the legal limit of alcohol.
iv. These statistics do not include drug-impaired drivers, whose
numbers are growing nationally every year, especially those using
marijuana. See Key substance use and mental health indicators in
the United States: Results from the 2016 National Survey on Drug
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Use and Health (HHS Publication No. SMA 17-5044) later in this
section.

Mothers Against Drunk Driving (MADD DUI Rating of States)
1. MADD rated states on whether they had laws that have proven to be very effective in
reducing DUIs and related traffic deaths. Montana was dead last. The organization
said, “Montana has done little to reduce drunk driving, starting on the first offense
since the enactment of a 0.08% BAC per se law in 2003.”
2. States were rated on whether they had the following laws:
a. All-offender interlock law (i.e., Interlocks were required for all DUI offenses.)
b. Sobriety checkpoints
c. License revocation (Note from DUI Law Committee: Montana allows for a
firsttime DUI suspect to refuse to take the Breathalyzer test but requires a sixmonth license revocation if a refusal is made. It does not allow an expedited
warrant to be sought by phone for a breathalyzer or blood test for a first-time
DUI suspect.)
d. Child endangerment laws (Note: Montana does have a law on this, but it rated
only .5 out of a possible 1.0 rating.)
e. No refusal laws (Note from DUI Law Committee: First-time DUI suspects have
the right to refuse a breath or blood test.)
3. Montana got 0.5 points (for child endangerment law), but no points for the other 4
rating factors.

24/7 Wall Street Article “9 States Drinking the Most Beer” 29 June 2017
found at https://247wallst.com/special-report/2017/06/29/9statesdrinking-the-most-beer/4/
1. Montana ranks second, next to New Hampshire, for the most beer consumed per capita
(We’re likely number one because New Hampshire has many who buy their beer from
out of state because it has no sales tax, and is easy to drive to compared to Montana.).
> Annual Montana per capita consumption: 39.1 gallons of beer (27 gallons is the
national average)
> 5-year consumption change: -3.3%
> Montana driving deaths involving alcohol: 46.3% (2nd highest)
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> Montana beer tax rate: $0.14 per gallon (12th lowest)
2. While many factors may lead residents of certain states to drink more than residents of
other states, the relative affordability of beer likely is a significant factor. Excise taxes
on beer in each of the states where beer consumption is highest are well below the
35-cent average across all states. In Montana, taxes amount to just 14 cents per
gallon of beer.
3. As is the case with many of the states on this list, Montana’s love affair with beer may
have some fatal consequences. Alcohol was involved in over 46% of all driving deaths in
the state, the second highest rate of any state and well above the 30% share
nationwide.
Beer consumption is not uniform across all states, and people living in certain parts of
the country are far more likely to drink beer than others. Factors such as state tax codes
and geography all appear to influence Americans’ drinking habits. Per capita beer
consumption also correlates with a number of health outcomes and behaviors.
24/7 Wall St. reviewed wholesale beer shipping volume in each state, adjusted to the
drinking age population, to identify the states where beer consumption per capita is
highest. Annual beer consumption per adult in the top nine states ranges from 33.4
gallons, or 356 bottles, to 41.7 gallons, or about 445 bottles. Per capita consumption
data was provided by the Beer Institute, a Washington, D.C., based industry advocacy
group.
(Note by DUI Law Committee: If these statistics are accurate, then an average Montanan who
drinks beer spends less than $5 annually on excise tax on that beer. If the state underfunds its
treatment for impaired drivers involved in DUIs, isn’t this an obvious potential income source?)

24/7 Wall Street Article 7 March 2018 “America’s Drunkest States”
found at https://247wallst.com/specialreport/2018/03/07/americasdrunkest-states/12/
1. Montana ranked fourth in nation for heaviest drinking states, surpassed by Alaska(3rd),
Wisconsin(2nd), and North Dakota(1st). > Adults drinking excessively: 21.8%
> Alcohol-related driving deaths: 46.3% (2nd highest)
> Adults in fair or poor health: 14.2% (16th lowest) >
Drunkest metro area: Missoula, Mont.
2. States with higher excessive drinking rates are more prone to driving deaths that involve
alcohol. With 21.8% of adults in Montana binge drinking or drinking heavily, the fourth
highest share of any state, alcohol is a very common factor in roadway fatalities. Of all
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roadway fatalities in the state, 46.3% are attributable to alcohol consumption, the
second highest share among all states.
3. To identify the drunkest states in America, 24/7 Wall St. reviewed the percentage of
men and women over 18 who report binge or heavy drinking in every state. Excessive
alcohol consumption, according to the CDC, includes binge drinking and heavy drinking.
Binge drinking is defined as four or more drinks in a single occasion for women and five
or more for men, and heavy drinking is defined as at least eight drinks per week for
women and 15 for men. State data came from the County Health Rankings & Roadmaps,
a Robert Wood Johnson Foundation and University of Wisconsin Population Health
Institute joint program. Health outcomes, including the premature death rate, which is
the number of deaths before age 75 per 100,000 people, and the percentage of adults
who report being in fair or poor health also came from County Health Rankings &
Roadmaps. All data are as of the most recent available year. Social and economic
factors, including median household incomes and poverty rates, were retrieved from
the U.S. Census Bureau’s 2016 American Community Survey. Data on alcohol-induced
mortality rates came from the CDC and are for 2015.

Key substance use and mental health indicators in the United States:
Results from the 2016 National Survey on Drug Use and Health (HHS
Publication No. SMA 17-5044, NSDUH Series H-52). Rockville, MD:
Center for Behavioral Health Statistics and Quality, Substance Abuse
and Mental Health Services Administration. Retrieved from
https://www.samhsa.gov/data/sites/default/files/...2016/NSDUHFF
R1-2016.htm.
Note that the following are national statistics for 2016, except where noted. They reflect the
percent of the population most likely to cause DUI problems.

1. Any alcohol use reported within the last month. Note that these percentages have
dropped for those 18-25 but remained steady for the rest of the population:

Year 2002

Age 12-17

Age 18-25

Age 26+

Age 12+

51%*

61%

54%

51%
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Year 2016

51%*

57%

55%

51%

2. Binge drinking within the last month, defined for males as having five or more drinks
on at least one day of the last month, and females having four or more drinks on at
least one day of last month (Note: There are no statistics for this prior to 2015.)
Many of these individuals drink and drive:
Age 12-17

Age 18-25

Age 26+

Age 12+

5%

38%

24%

24%

3. Heavy alcohol use, defined as binge drinking on at least 5 days of the last month.
These individuals are at least five times the risk of binge drinkers on the road:

Age 12-17

Age 18-25

Age 26+

Age 12+

0.8%

10%

6%

6%

4. Marijuana use at least once in last month: (Note: Marijuana use in the population 12
and older has increased 50% in the last 14 years. Marijuana impairs driving and is
especially impactful when mixed with alcohol.)

Age 12-17

Age 18-25

Age 26+

Age 12+

Year 2002

8%

17%

4%

6%

Year 2016

7%

21%

7%

9%

5. Heroin use at least once a month: (Note: Heroin has become the drug of choice for
those addicted to pain killers. Use in the population 12 and older has doubled in the
last 14 years, and for those 18-25 it has tripled).

Year 2002

Age 12-17

Age 18-25

Age 26+

Age 12+

0%*

0.1%

0.1%

0.1%
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Year 2016

0%*

0.3%

0.2%

0.2%

*Very small number well under other age groups

6. Misuse of pain killers reported within the last year: 4% of the population reported
doing this.

Prime for Life Version 9 Participant Workbook, Prevention Research
Institute, Lexington, KY 40503 Key Findings
1. Marijuana and alcohol, when combined, increase impairment of driving more than
using either one alone.
2. Marijuana users have an increased risk for impairment problems related to driving,
similar to people drinking to a BAC of 0.10%.
3. Mental impairment occurs at a lower BAC than physical impairment, yet many
assume physical impairment is the most important, and it is not.
4. Physical tolerance of drugs or alcohol increases every time we exceed our tolerance
level. As physical tolerance goes up, mental sensitivity goes down, and we are less
aware we are impaired.
5. Impairment by alcohol is directly affected by the amount of body fluid in an
individual. Women, younger adolescents and the elderly have less body fluid and are
likely to become more impaired.
6. A total of 60-70% of all drinkers drink only 10% of all the alcohol consumed in the
United States.
7. Prime for Life teaches about how alcohol affects people differently, based upon
biology, and about how an individual can reduce the risk of alcoholism and impaired
driving by making good choices.

Wallet Hub article: Strictest and Most Lenient States On DUI Aug 10,
2017, by Alina Comoreanu, senior researcher. This is found at
https://wallethub.com/edu/dui-penalties-by-state/13549
1. Montana ranked 40th among the states in leniency for DUIs, with 50th being worst and
1st being the strictest laws.
2. When researchers were asked about the most effective policy states should consider to
reduce drunk driving rates further, their responses were:
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a. Marisa E Auguste, behavioral analyst for Connecticut Transportation Safety
Research Center at the University of Connecticut said:
1) “Multiple things such as legislation, enforcement, and education.
Legislation has to be there because education and enforcement
can only do so much to change driver behavior. Legislation has to
follow through and ensure offenders are punished accordingly.
Consequences of driving under the influence must be swift and
consistent.”
b. Jonathan Adkins, Executive Director of the Governors’ Highway Safety Association
said:
i. “There is no silver bullet when it comes to saving lives due to impaired
driving. States need to have a combination of laws that are supported by
enforcement and education efforts. It is important that identified
offenders receive an appropriate level of assessment and treatment to
help address any underlying issues that can cause them to re-offend.” He
stressed the lack of roadside tests to test for drugs. Such tests aren’t
routinely available. Instead, many agencies across country rely on
specifically trained law enforcement officers called Drug Recognition
Experts (DRE) to recognize if drivers are impaired. DREs can also identify
categories of drugs in the offender causing the impairment.
c. Maxwell Cameron, Research Professor at Monash University Accident Research
Center in Australia said:
i. “Research shows that the perceived risk of detection does not need to be
high, only a perception that it exists, for drunk drivers to change their
behavior.” He felt that introduction of random breath testing (RBT) was
the major factor in the decline of drunk driving fatalities in Australia. RBT
is different from other forms of traffic enforcement in that it relies on
general deterrence (raising the perceived risk of detection). RBT and its
visibility to other passing drivers magnifies the perception of an increased
risk of detection. (Note: This method is called “Sobriety Checkpoints” in
this documentation of the Montana DUI Survey.)
d. Ryan C. Smith, Senior Research Associate in the Center for Vulnerable Road User
Safety at Virginia Tech Transportation Institute, said:
i. “Alcohol-related and non-alcohol related fatalities have decreased
significantly since the 1980s, but since 1997 we have not seen a
significant drop in DUI fatalities. Nationally, in 1982, 48% of traffic
fatalities were impaired driver related, and that dropped to 30% in
1997.” He says this is the result of: 1) lower BAC limits; 2) high visibility
enforcement; 3) administrative license revocations; and 4) raising the
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minimum drinking age to 21. (Note: Montana currently does not do
administrative license revocations for those failing a breathalyzer test.)
ii. Asked what states should consider to reduce DUI’s further, he said: “An
expert panel was convened from members of the National Academy of
Sciences (NAS); Transportation Research Board (TRB); Alcohol, Other
Drugs, and Transportation Committee (ANB50) to examine this question.
The panel voted for its top three strategies to resume progress in
reducing drunk driving: They were 1) Recommend imposing
administrative sanction for drivers with BAC’s ranging from 0.05% to
0.08% BAC. Many countries around the world have a 0.05% BAC legal
limit and that has been recommended for all the states by the National
Transportation Safety Board. 2) Require ignition interlocks for all
alcohol-impaired offenders. These have been consistently associated
with lower rates of drunk driving while they are installed. 3) Increase the
frequency of sobriety checkpoints. Eleven states prohibit sobriety
checkpoints. Legislation
should be adopted in other states to allow checkpoints, and checkpoints
should be increased in those jurisdictions where they are currently
allowed.”
3. When researchers were asked, “Does marijuana impair driving?” for this article, their
responses were:
a. Marisa E Auguste, behavioral analyst for the Connecticut Transportation Safety
Research Center at the University of Connecticut, said: “Absolutely, the THC in
marijuana does have an impact on a motorist’s ability to safely operate their
vehicle. Currently, in Connecticut we are experiencing a lot of incidents of
polydrug use, where motorists have several different drugs and/or alcohol in
their system at the same time or instances of individuals believing they have
received marijuana but it has been laced with another drug, such as PCP. If you
don’t even know what drugs you are ingesting, how can you possibly know how
they will affect you and your driving ability?....Unfortunately, legislation has yet
to really catch up with the legalization of marijuana. There is no national
standard for determining impairment of drugs in motorists; many of the specifics
and clarification in the laws that are in place to determine alcohol impairment do
not yet exist for marijuana impairment.”
b. Jonathan Adkins, executive director of the Governors’ Highway Safety
Association, said: “The purpose of a drug is to affect physical or mental
conditions of an individual. Any drug can impair an individual’s ability to operate
a motor vehicle and someone under the influence of a drug should be aware that
they could be operating a vehicle in an unsafe manner.”
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c. Maxwell Cameron, research professor at Monash University Accident Research
Center in Australia, said: “Methamphetamine(“ice”) and MDMA (“ecstasy”)
appear to be associated with higher crash risks than THC. “
d. Ryan C. Smith, senior research associate in the Center for Vulnerable Road User
Safety at Virginia Tech Transportation Institute, said: “The relationship between
marijuana and driving performance is complex and the limited research in this
area is often misrepresented by advocates on both sides of marijuana
legalization. The effects of marijuana undoubtedly impair driving. However,
individuals high from marijuana will often overestimate their level impairment
and compensate by engaging in protective driving behaviors. Drivers under the
influence of marijuana will have slower reaction times. Yet, they will also tend to
increase the following distance with the vehicle in front of them to compensate
for their impairment. While drivers under the influence of marijuana will
experience detriments to driving performance, it may not manifest as a greater
crash risk because of these compensation techniques. Further research is
desperately needed to understand the impacts of marijuana on driving
performance and crash risk.”
e. Federico Vaca, professor of Emergency Medicine and in the Child Study Center at
Yale School of Medicine, said: “Marijuana does impair driving and you also need
to consider the combination of marijuana and alcohol, which is a major recipe for
disaster.”
f. Samla Islam, associate professor in the Department of Economics at Boise State
University, said: “The 2010 Driving Under the Influence of Drugs, Alcohol and
Medicines (DRUID) study of nine European countries found that THC (from
ingesting marijuana) does increase the likelihood of crashes over sober driving
(13 times) but by a factor substantially lower than alcohol-related impairment
(20200 times higher risk). A meta-analysis of other studies that have reported
elevated risk of crashes for drivers testing positive for THC lead to a pooled risk
of about 1.9 to 2 times that of sober drivers. “

Drug Impaired Driving, A Guide to What States Can Do, 2016, by the
Governors Highway Safety Association can be found at:
https://www.ghsa.org/.../2016.../DrugImpaired%20Driving%20A%20Guide%20For...
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(Note by DUI Law Committee: The following information is included because a consensus of
those surveyed thought that Montana’s current marijuana laws are not adequate).
1. This guide summarizes the current state of knowledge on drug-impaired driving,
including what little is known about the costs and effectiveness of these actions,
and identifies actions states can take to reduce drug-impaired driving.
2. In 2013, the most recent year for which data are available, NHTSA’s Fatality
Analysis Reporting System (FARS) reported that drugs were present in 40% of the
fatally injured drivers with a known test result, almost the same level as alcohol
(FARS, 2015). NHTSA’s 2013–2014 roadside survey found drugs in 22% of all
drivers both on weekend nights and on weekday days (Berning et al., 2015). In
particular, marijuana use is increasing.
3. In NHTSA’s roadside surveys, illegal drugs, including marijuana, increased from
12.4% in 2007 to 15.1% in 2013-14… In particular, marijuana (THC) increased
from 8.6% in 2007 to 12.6% in 2013-14. (Note: These federally funded roadside
surveys tested for illegal drugs in participants).
4. For marijuana, THC concentrations fall to about 60% of their peak within 15
minutes after the end of smoking and to about 20% of their peak 30 minutes
after the end of smoking while impairment lasts for 2-to-4 hours. (Hence
impairment lasts longer than drug concentrations may indicate.)
5. Risk level Relative risk by drug category
Risk Level

Relative Risk

Drug Category

Slightly Increased level

1-3

Marijuana

Medium increased risk

2-10

Benzodiazepines/cocaine/opioids

Highly increased risk

5-30

Amphetamines multiple drug

Extremely increased risk

20-200

Alcohol together with drugs

6. Concentrations of drugs needed for impairment: varies by drug type, generally
no established relation between drug level in the body and impairment; unlike
the well-established relation between alcohol BAC in blood or breath and
impairment.
7. There are three types of state laws in the United States regarding driving under
the influence of drugs. Some states combined both DUID and Zero Tolerance
laws.
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a. Driving Under Influence of Drugs (DUID): illegal to drive while impaired by
any drug.
Advantages: DUID is illegal in every state, in the same way
that driving while impaired by alcohol (DUI) is illegal. DUID has
two requirements: the driver must exhibit signs of impairment
through behavior observed by a law enforcement officer, and
the impairment must be linked to a drug. On the surface,
DUID laws are easy to understand and agree with as they
directly address driving performance.
i. Disadvantages: They can be quite complex and difficult to
enforce and prosecute. First, a law enforcement officer must
observe and identify the driver’s impairment. Then the officer
must attempt to obtain chemical evidence of a drug, usually
through a blood test, and must be able to link drug presence
to the observed impairment. If the driver refuses a chemical
test, the officer must rely on his or her observations. Both
steps are more complicated and take longer than the
equivalent steps for alcohol, where the signs and symptoms of
alcohol impairment are well understood. Many officers are
not trained to identify the signs and symptoms of drivers
impaired by drugs other than alcohol. Delays in drawing blood
for a test may allow drugs to metabolize, so that test results
do not accurately measure a driver’s drug concentration at the
time of arrest.
b. Zero Tolerance: These laws make it illegal to drive with any amount of
specified drugs in the body. Under a zero tolerance law it is illegal to drive
with any measurable amount of specified drugs in the body. As of October
2015, 16 states had zero tolerance laws in effect, and Montana was not one
of them. Thirteen European countries have zero tolerance laws. Such laws
have advantages and disadvantages:
i. Advantages: Zero tolerance laws are easy to understand. They
send drivers a strong and clear message. They are modeled
after the current zero tolerance alcohol laws for drivers under
the legal drinking age of 21. Zero tolerance laws are easy to
justify for illegal drugs: if it’s illegal to possess or use a drug,
then it’s reasonable to prohibit driving after the drug has been
possessed and used. A logical extension would be an “internal
possession” law, prohibiting a person from having an illegal
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drug in his or her bloodstream independent of any driving.
Most states do not have internal possession laws (DuPont et
al., 2010). Zero tolerance laws also may help DUID prosecution
(GAO, 2015; Lacey 2010).
ii. Disadvantages: They are difficult to justify for legal drugs
because there is no evidence that the small concentrations
that can be detected in the laboratory will produce any
impairment in a driver. Zero tolerance laws do not stand on
their own: because an officer cannot request a drug test
without some indication of a driver’s impairment, zero
tolerance laws are linked directly to DUID laws, though they
may be used for drivers injured in a crash when there is no
opportunity to observe impairment.
c. Per se: Illegal to drive with amounts of specified drugs in the body exceeding
set limits. (Montana includes this kind of law for marijuana.)
i. Advantages: None listed in article. ii. Disadvantages: Per se
laws with a limit greater than zero are modeled after alcohol
per se laws, set at a BAC of 0.08 in the United States. They are
apparently straightforward but conceal some thorny issues. The
most fundamental is that setting a positive per se limit, such as
5 ng for THC, implies that the limit is related to impairment and
that all, or most, drivers have their abilities impaired at
concentrations above
the limit. The scientific evidence to establish such an
impairment threshold for drugs simply does not exist and may
never exist. Per se laws with non-zero limits also require more
precise chemical evidence than zero tolerance laws because a
concentration above the per se limit rather than just a
nonzero concentration must be demonstrated. Delays in
obtaining a blood sample may allow the drug concentration to
drop below the per se limit.
8. Drug Recognition Experts (DREs): The Drug Evaluation and Classification (DEC)
program trains officers to be Drug Recognition Experts (DREs) who can identify
the signs and symptoms of impairment by different categories of drugs. At the
police station a DRE performs a 90-minute 12-step evaluation including both
behavioral tests and a physical examination. DREs usually are quite accurate in
confirming a driver’s drug impairment and identifying the type of drug
responsible for the impairment (Porath-Waller and Beirness, 2010; 2014b). The
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main issues are the expense of training and the need to provide adequate
coverage. The DRE training of 72 hours in the classroom and 40 to 60 hours in
the field takes an officer away from regular duties for 3 to 4 weeks. To be
effective, a DRE should be available to evaluate a substantial proportion of
drivers suspected of impairment by drugs. This means that a state must have an
adequate number of DREs and they should be located throughout the state
(Davis, 2015). It’s also important to remember that a DRE cannot evaluate a
driver unless the investigating officer at the roadside has enough evidence of
drug impairment to arrest the driver and bring him or her to the police station.
Note: In Montana there are over 75 DREs, many of which were trained in 2017
by the state using grant funds. If DREs are important to reducing drugged
driving, why isn’t the training of these officers paid for by the state?

9. Prosecution of DUID (Driving Under Influence of Drugs) cases: Many
prosecutors and judges are not familiar with DUID cases. If a case involves both
DUID and DUI, prosecutors usually will bring only the DUI charge because it is
easier to explain to the judge and jury and is less expensive to prosecute
(Thomka, 2014). Marijuana in particular may be perceived by judges and juries as
“just marijuana” and medical or recreational marijuana may be legal in the state
where the case is tried. Some states report that DUID prosecution is difficult
because judges expect a specific drug concentration that’s considered impairing,
similar to .08 BAC. Others note that judges may not accept DRE evidence of
impairment. Prosecutors, judges, and juries accustomed to alcohol impairment
may not understand that drug impairment differs. For example, an officer’s
description or a video recording of a drug-impaired driver’s roadside behavior
will differ from what judges and juries expect of a drunk driver. Prosecutors and
judges both need training in DUID.

10. Effective sanctions for DUID convicted drivers: The basic sanctions for DUID
should be comparable to those for DUI. There’s one exception: an alcohol
interlock is required for repeat DUI offenders in many states and first-time DUI
offenders in 25 states but is useless for DUID offenders who were impaired by
drugs alone. Enhanced sanctions are appropriate for drivers using both alcohol
and drugs because of the greatly increased crash risk produced by their
combined effects. An essential consideration in sanctions for convicted DUID
offenders is that their drugged driving offense likely is only one manifestation of
drug dependence or addiction. The same is also true of some DUI offenders. This
dependence or addiction means that the standard deterrence model of traffic
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laws and sanctions may have little effect. Instead, DUID sanctions can help
offenders change their drug use which, in turn, will reduce drug-impaired
driving. Four interrelated components that can help are drug screening, drug
treatment, intensive supervision, and drug courts. More generally, traffic safety
efforts to reduce DUID should partner with agencies and programs that address
drug issues broadly.
a. Drug and Alcohol addiction screening: Both DUID and DUI offenders should
be screened and assessed for substance use disorders. Several screening and
assessment instruments are available. The National Institute on Drug Abuse
(NIDA) provides information on drug and alcohol screening and assessment
instruments at http://www.drugabuse.gov/nidamed-medicalhealthprofessionals/tool-resources-your-practice/screeningassessmentdrugtesting-resources/chart-evidence-basedscreening-tools-adults. Two
assessment instruments have been developed that are validated specifically
for use with impaired drivers. The Cambridge Health Alliance’s Computerized
Assessment and Referral System (CARS) has been tested and will be available
for national distribution in May 2017
(https://responsibility.org/stopimpaired-driving/ initiatives/cars-duiassessment-project/). The American Probation and Parole Association’s
Impaired Driving Assessment (IDA) is available for use. Field tests of a
desktop version are about to begin
(https://www.appa-net.org/eweb/ docs/appa/announce/IDA-Flyer.pdf).
b. Drug Treatment: Most states responding to GHSA’s survey use some form of
drug treatment for DUID offenders. Drug treatment can be effective, but only
if the treatment regime is followed carefully. Judges and probation officers
can monitor offenders and can provide incentives and motivation to stick
with the treatment requirements as well as impose consequences for
failures.
c. Intensive Supervision: Half the states responding to GHSA’s survey reported
using some form of intensive supervision to monitor convicted DUID
offenders. One model is South Dakota’s 24/7 program, begun in 2005, for
DUI offenders who must abstain from alcohol as a condition of probation
(http://apps. sd.gov/atg/dui247/index.htm). It requires offenders to be
tested twice daily. The program reduced repeat DUI and domestic violence
arrests for participating offenders (Kilmer et al., 2013). Washington’s 24/7
sobriety program operates similarly and tests for alcohol, marijuana, and any
controlled substance (www.waspc.org/24-7-sobriety-program).
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Goodwin, A., Thomas, L., Kirley, B., Hall, W., O’Brien, N., & Hill, K. (2015,
November). Countermeasures that work: A highway safety countermeasure guide
for State highway safety offices, Eighth edition. (Report No. DOT HS 812 202).
Washington, DC: National Highway Traffic Safety Administration. This can be
found at:
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812202counterm
easuresthatwork8th.pdf

1. The top recommendations from the National Highway Traffic Safety Administration to
reduce DUI’s have been demonstrated to be effective by several high-quality
evaluations with consistent results. They helped determine the questions asked in
our DUI Survey. They included:
a. Administrative License Revocation or Suspension (ALR or ALS As of July
2015, 41 states and the District of Columbia had some form of ALR or ALS law
(IIHS, 2015). Thirty-five states had a minimum license suspension of at least
90 days, as recommended by NHTSA’s Administrative License Suspension
(ALS) laws, which allow law enforcement and driver licensing authorities to
suspend a driver's license if the driver fails or refuses to take a BAC test.
Administrative license revocation (ALR) laws are similar, except the offender
must re-apply for a license once the suspension period ends. Usually the
arresting officer takes the license at the time that a BAC test is failed or
refused. The driver typically receives a temporary license that allows the
driver time to make other transportation arrangements and to request and
receive an administrative hearing or review. In most jurisdictions, offenders
may obtain an occupational or hardship license during part or all of the
revocation or suspension period (NHTSA, 2008a). NHTSA recommends that
ALR laws include a minimum license suspension of 90 days (NHTSA, 2006a). A
model ALR law is provided by the National Committee on Uniform Traffic
Laws and Ordinances (NCUTLO, 2007). ALR and ALS laws provide for swift
and certain penalties for DWI, rather than the lengthy and uncertain
outcomes of criminal courts. They also protect the driving public by removing
some DWI offenders from the road (but see the discussion of driving with a
suspended license, under “other issues,” below). More information about
ALR laws can be found in the NCHRP Report 500 guide on reducing
impaireddriving (NCHRP, 2005, Strategy C1) and NHTSA’s Traffic Safety Facts
on ALR (NHTSA, 2008a).
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Effectiveness. Many State ALR and ALS laws have been in place for decades,
and much of the research examining the effectiveness of these laws is now
quite old. For example, a summary of 12 evaluations through 1991 found
ALR and ALS laws reduced crashes of different types by an average of 13%
(Wagenaar, Zobek, Williams, & Hingson, 2000). A more recent study
examining the long-term effects of license suspension policies across the
United States concluded that ALR reduces alcohol-related fatal crash
involvement by 5%, saving an estimated 800 lives each year (Wagenaar &
Maldonado-Molina, 2007). See DeYoung (2013a) for a review of the research
on the effectiveness of ALR/ALS laws.

Notes by DUI Law Committee: Concerns have been expressed by some
Montana attorneys that administrative driver’s license suspensions would
greatly increase their workload because people would appeal their
suspensions. NHTSA said, “An effective ALR system will restrict
administrative hearings to the relevant facts: that the arresting officer had
probable cause to stop the vehicle and require a BAC test and that the
driver refused or failed the test. Such a system will reduce the number of
hearings requested, reduce the time required for each hearing, and
minimize the number of licenses that are reinstated. When an
administrative hearing is not restricted in this way, it can serve as an
opportunity for the defense attorney to question the arresting officer
about many aspects of the DWI case. This may reduce the chance of a
criminal DWI conviction.” (Hedlund & McCartt, 2002). Officers often spend
substantial time appearing in person at ALR hearings, and a case may be
dismissed if an officer fails to appear. Some states use telephonic hearings to
solve these problems (Wiliszowski, Jones, & Lacey, 2003).
b. Publicized Sobriety Checkpoints. At a sobriety checkpoint, law enforcement
officers stop vehicles at a predetermined location to check whether the
driver is impaired. They either stop every vehicle or stop vehicles at some
regular interval, such as every third or tenth vehicle. The purpose of
checkpoints is to deter driving after drinking by increasing the perceived risk
of arrest. To do this, checkpoints should be highly visible, publicized
extensively, and conducted regularly as part of an ongoing sobriety
checkpoint program.
Effectiveness. Sobriety checkpoints are authorized in 38 states and the
District of Columbia (NHTSA, 2015). CDC’s systematic review of 15
highquality studies found that checkpoints reduce alcohol-related fatal
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crashes by 9% (Guide to Community Preventive Services, 2012). Similarly, a
metaanalysis found that checkpoints reduce alcohol-related crashes by 17%,
and all crashes by 10-to-15% (Erke, Goldenbeld, & Vaa, 2009). Publicized
sobriety checkpoint programs are proven effective in reducing alcoholrelated crashes among high-risk populations including males and drivers 21
to 34 years old.
(Bergen et al., 2014).
Costs. The main costs are for law enforcement time and for publicity. A
typical checkpoint using 15 or more officers can cost $5,000 to $7,000
(Robertson & Holmes, 2011). However, law enforcement costs can be
reduced by operating checkpoints with smaller teams of three to five officers
(NHTSA, 2002; NHTSA, 2006b; Stuster & Blowers, 1995). Law enforcement
agencies in two rural West Virginia counties were able to sustain a year-long
program of weekly low-staff checkpoints. The proportion of nighttime drivers
with BACs of .05 g/dL and higher was 70% lower in these counties compared
to drivers in comparison counties that did not operate additional checkpoints
(Lacey, Ferguson, Kelley-Baker, & Rider, 2006). These smaller checkpoints can
be conducted for as little as $500 to $1,500 (Maistros, Schneider, & Beverly,
2014). NHTSA has a guidebook available to assist law enforcement agencies
in planning, operating and evaluating low-staff sobriety checkpoints (NHTSA,
2006b).

Checkpoint publicity can be costly if paid media are used. For the Checkpoint
Strikeforce program, paid media budgets ranged from $25,000 in West
Virginia to $433,000 in Maryland (Fell et al., 2013). Publicity for checkpoints
can also include earned media.
Checkpoints currently are permitted in 38 states and the District of Columbia
(NHTSA, 2015). Twelve states do not allow checkpoints, either because there
is no statutory provision (Alaska, Mississippi, and South Carolina) or because
checkpoints violate the state’s constitution or are prohibited under state law
(Idaho, Iowa, Michigan, Minnesota, Montana, Oregon, Rhode Island, Texas,
Washington, Wisconsin, and Wyoming). States where checkpoints are not
permitted may use other enforcement strategies such as saturation patrols
(see Chapter 1, Section 2.2).
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Note by DUI Law Committee: In Montana sobriety checkpoints have not
been used for several years because of concerns about state constitution
issues. This needs to be analyzed more closely. Current laws allow such
checkpoints but there is a reluctance to use them. Given the effectiveness
of this measure and strong support voice in this DUI Survey, these issues
need to be carefully pursued.

c. DWI Courts: Proven for reducing recidivism, these courts are based on the
drug court model. DWI Courts are specialized courts dedicated to changing
the behavior of DWI offenders through intensive supervision and treatment.
A dedicated DWI Court provides a systematic and coordinated approach to
prosecuting, sentencing, monitoring, and treating DWI offenders.
Prosecutors and judges in DWI Courts specialize in DWI cases. A DWI Court’s
underlying goal is to change offenders’ behavior by identifying and treating
their alcohol problems and by holding offenders accountable for their
actions.
Intensive supervision is a key component of DWI Courts. Probation officers
monitor offenders closely and report any probation infraction to the judge
immediately for prompt action. Restrictions and monitoring are gradually
relaxed as offenders demonstrate responsible behavior.
DWI Courts follow the model established by almost 2,500 Drug Courts
around the Nation. A DWI Court can reduce recidivism because judge,
prosecutor, probation staff, and treatment staff work together as a team to
assure that alcohol treatment and other sentencing requirements are
satisfied for offenders on an individual basis. A key feature of a DWI Court is
that the team meets regularly, giving all parties an opportunity to discuss the
status of a case. Judges can then immediately revise restrictions, if
appropriate. DWI Courts can be more efficient and effective than regular
courts because judges and prosecutors closely supervise the offenders and
are familiar with the complex DWI laws, evidentiary issues, sentencing
options, and the offenders.
Effectiveness. A systematic review found that DWI Courts appear to be
effective at reducing recidivism, although the available studies had too many
shortcomings to draw definitive conclusions (Marlowe et al., 2009). A more
recent meta-analysis of 28 studies suggests DWI Courts reduce recidivism
among DWI offenders by approximately 50% compared to traditional court
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programs (Mitchell, Wilson, Eggers, & MacKenzie, 2012). However, the
authors note that more rigorous experimental evaluations of DWI courts are
still needed. A number of individual program evaluations show that DWI
Courts can be successful. Low DWI recidivism rates have been found for
graduates of DWI Courts in Athens (Georgia), Maricopa County (Arizona), Los
Angeles County (California) and elsewhere (Marlowe et al., 2009). One study
in Michigan found that DWI Court participants were 19 times less likely to be
rearrested (Chapter 1. Alcohol- and Drug-Impaired Driving 1 – 30) for DWI
within two years than a comparison group of offenders who were in
traditional probation (Michigan Supreme Court & NPC Research, 2008).
Another study of three DWI Courts in Georgia found that offenders who
graduated from the court program had a 9% recidivism rate within the next
four years, compared to a 24% recidivism rate for a comparison group of
offenders processed in traditional courts (Fell, Tippetts, & Langston, 2011).
Evaluations have shown that close monitoring and individualized sanctions
for DWI offenders reduce recidivism (see Chapter 1, Section 4.4). When
these are incorporated within a comprehensive DWI Court program, their
effect is likely to be even greater.
Costs. DWI Court costs are difficult to estimate and compare with regular
courts. Costs may be greater because more probation officers will be needed
to reduce caseloads and to provide close monitoring, and because judges
must allocate time to meet regularly with probationers and to deal with any
probation violations. However, the total time offenders spend in jail is
reduced, thus saving the justice system time and money (Michigan Supreme
Court & NPC Research, 2008). Moreover, DWI Courts may reduce long-term
system costs substantially if they decrease DWI recidivism as expected.
According to one estimate, for every dollar invested in Drug Courts,
taxpayers save up to $3.36 (NADCP, 2009).
Note by DUI Law Committee: In Montana funding of the approximately six
DUI Courts is primarily through grants. If these are an effective way of
reducing recidivism, shouldn’t be funded with hard budget dollars, instead?
DWI Offender Treatment, Monitoring, and Control It is widely recognized
that many DWI first offenders and most repeat offenders are dependent on
alcohol or have alcohol use problems. They likely will continue to drink and
drive unless their alcohol problems are addressed. A DWI arrest provides an
opportunity to identify offenders with alcohol problems and to refer them to
treatment as appropriate. However, treatment should not be provided in lieu
of other sanctions or as part of a plea bargain or diversion program that
eliminates the record of a DWI offense (see Chapter 1, Section 3.2). Alcohol
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problem assessment can take many forms, from a brief paper-and-pencil
questionnaire to a detailed interview with a treatment professional. Alcohol
treatment can be even more varied, ranging from classroom alcohol
education programs to long-term inpatient facilities. For brief overviews of
alcohol assessment and treatment programs and further references see
Century Council (2008), Dill and Wells-Parker (2006), Voas and Lacey (2011),
NCHRP (2005, Strategy C4), and Robertson, Simpson, and Parsons (2008).
Part of the assessment process is determining the likelihood that an offender
will continue to drive impaired.
Under a cooperative agreement, NHTSA and the American Probation and
Parole Association developed a screening tool – the Impaired Driving
Assessment (IDA) – to determine an offender’s risk of recidivism, and to help
determine the most appropriate and effective community supervision
program to reduce that risk (APPA, 2014). Pilot testing of the IDA revealed
that probation failure is commonly associated with extensive prior legal
histories, mental health problems, and higher levels of alcohol/drug use.
Use: All states have provisions under state law for alcohol treatment (NHTSA,
2015). However, the nature of the treatment – and to whom it applies –
varies greatly. Some states mandate treatment, especially for repeat
offenders, but usually treatment is at the court’s discretion.
Effectiveness. Even the best of the many assessment instruments currently in
use is subject to error. Chang, Gregory, and Lapham (2002) found that none
correctly identified more than 70% of offenders who were likely to
recidivate. However, the assessment process itself can have therapeutic
benefits.
Wells-Parker, Bangert-Drowns, McMillan, and Williams (1995) reviewed the
studies evaluating treatment effectiveness. They found that, on average,
treatment reduced DWI recidivism and alcohol-related crashes by 7-to-9%.
Treatment appears to be most effective when combined with other
sanctions and when offenders are monitored closely to assure that both
treatment and sanction requirements are met (Century Council, 2008; Dill &
Wells-Parker, 2006).
Costs. Treatment expenses vary widely depending on program type.
However, several studies suggest alcohol abuse treatment can be cost
effective. For example, a study from California found every dollar spent on
treatment potentially saved taxpayers up to $7.
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There are many effective treatment options for alcohol problems including
cognitive-behavioral therapy, group counseling, pharmacological
interventions (e.g., naltrexone, acamprosate), and brief interventions. It is
important that treatment be tailored to the individual. Also, combining
therapies can result in better outcomes because DWI offenders usually have
a range of diverse and complex problems. Alcohol assessment and
treatment provide an opportunity to address other problems that may
underlie or contribute to problems with alcohol. One study found that more
than 60% of DWI repeat offenders have experienced other psychiatric
disorders in addition to alcohol-related problems, such as post-traumatic
stress disorder, anxiety disorders, and bipolar disorder. This is substantially
higher than the rate of about 30% for the general population.
d. Alcohol Ignition Interlocks. Proven for reducing recidivism, an alcohol ignition
interlock prevents a vehicle from starting unless the driver provides a breath
sample with a BAC lower than a pre-set level, usually .02. Interlocks typically
are used as a condition of probation for DWI offenders to prevent them from
driving while impaired by alcohol after their driver’s licenses have been
reinstated. Interlocks are highly effective in allowing a vehicle to be started
by sober drivers but not by alcohol-impaired drivers. A post-start retest
requires the driver to remain sober while driving. A data recorder logs the
driver’s BAC at each test and can be used by probation officers to monitor
the offender’s drinking and driving behavior. NHTSA offers an ignition
interlock toolkit to assist policymakers, highway safety professions and
advocates (Mayer, 2014). In addition, NHTSA has published a report, Case
Studies of Ignition Interlock Programs, featuring state ignition interlock
programs (Fieldler, Brittle, & Stafford, 2012). NHTSA has created model
guidelines to assist states in developing and implementing highly effective
interlock programs based on successful practices in the United States and
other countries (NHTSA, 2013b). Use: All 50 states and the District of
Columbia allow interlocks to be used for some DWI offenders (NHTSA,
2013a). In 25 states and four California counties, interlocks are mandatory
for all convicted offenders, including first offenders. There is strong support
among the general public for ignition interlocks. In two national surveys,
approximately 80% of respondents approved of requiring interlocks in the
vehicles of convicted DWI offenders, including first offenders.
Effectiveness. A review of 15 studies of interlock effectiveness found that
offenders who had interlocks installed in their vehicles had recidivism rates
that were 75% lower than drivers who did not have interlocks installed (Elder
et al., 2011). Findings were similar for first offenders and repeat offenders.
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After interlocks were removed, however, the effects largely disappeared,
with interlock and comparison drivers having similar recidivism rates.
Although only three studies have examined the effects of interlocks on
crashes, the limited evidence suggests that alcohol-related crashes decrease
while interlocks are installed in vehicles (Elder et al., 2011). One limitation of
interlock research is that study participants often are not randomly assigned
to interlock or no-interlock groups, so there may be important pre-existing
differences between groups. However, the preponderance of evidence
suggests that interlocks are a highly effective method for preventing
alcoholimpaired driving – and possibly crashes – while they are installed.

Costs. Presently, offenders pay approximately $65 to $90 per month for
interlocks, not including installation fees that can range from $100 to $250
(Marques & Voas, 2010). Offenders usually pay these costs, however some
states, such as Illinois and New Mexico, have indigent funds and
unaffordability criteria to reduce the costs for low-income offenders

Notes: Costs to the indigent were mentioned several times in the Montana
DUI Survey.

e. DWI Offender Monitoring Effectiveness. The most successful methods for
controlling convicted DWI offenders and reducing recidivism have the
common feature that they monitor offenders closely. Close monitoring can
be accomplished at various levels and in various ways, including a formal
intensive supervision program, home confinement with electronic
monitoring and dedicated detention facilities. South Dakota’s 24/7 Sobriety
Project is one example of an intensive supervision program. Participants are
multiple offenders who are required to use no alcohol or drugs as a condition
of remaining in the community and avoiding incarceration. The program
includes daily breath testing, transdermal devices that monitor for alcohol
consumption, and random drug testing. If an offender tests positive for
alcohol or drugs, he or she is taken into custody and appears before a judge
within 24 hours. The goal of the program is to ensure that sanctions are swift
and certain. South Dakota’s 24/7 Sobriety Project has been adopted in three
additional rural states: Montana, North Dakota, and Wyoming.
Effectiveness. Intensive supervision programs, home confinement with
electronic monitoring, and dedicated detention facilities all have been
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evaluated in individual settings and show substantial reductions in DWI
recidivism. Two studies of South Dakota’s 24/7 Sobriety Program have found
reductions in recidivism of up to 74% among program participants compared
to controls (Kilmer, Nicosia, Heaton, & Midgette, 2013; Loudenburg, Drube,
& Leonardson, 2010). Recidivism was reduced by one-half in an intensive
supervision program in Oregon (Lapham, Kapitula, C’de Baca, & McMillan,
2006) and by one-third in an electronic monitoring program in Los Angeles
County, California (Brunson & Knighten, 2005; Jones, Wiliszowski, & Lacey,
1996). A dedicated detention facility in Baltimore County had a 4% recidivism
rate one year after program completion, compared to a normal recidivism
rate of 35% for offenders (Century Council, 2008).
Costs. All close monitoring programs are more expensive than the standard
high-caseload and low-contact probation, but less expensive than jail.
Offenders in 24/7 programs typically pay $4 per day for breath testing, while
electronic monitoring fees typically range from $5 to $10 per day (Fell &
McKnight, 2013). A goal of 24/7 programs is to be self-sufficient (i.e., entirely
funded by offenders). New Mexico estimated that intensive supervision costs
$2,500 per offender per year compared to $27,500 per offender per year for
jail (Century Council, 2008). Dedicated detention facility costs can approach
jail costs: $37 per day in the Baltimore County dedicated detention facility
compared to $45 per day for jail (Century Council, 2008). Offenders can bear
some program costs, especially for the less expensive alternatives (Century
Council, 2008).
Additional OnLine Resources The agencies and organizations listed below can
provide more information on impaired driving and links to numerous other
resources.
1. National Highway Traffic Safety Administration:
a. Impaired Driving - www.nhtsa.gov/Impaired
b. Impaired Driving (Alcohol-Related) Reports –
1. https://www.nhtsa.gov/risky-driving/drunk-driving
c. Impaired Driving (Drug-Related) Reports –
https://www.nhtsa.gov/risky-driving/drug-impaired-driving
2. Centers for Disease Control and Prevention:
www.cdc.gov/MotorVehicleSafety/Impaired_Driving/impaireddrv_factsheet.
html
3. American Automobile Association: http://duijusticelink.aaa.com/forthepublic
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4. Governors Highway Safety Association:
https://www.ghsa.org/issues/alcohol-impaired-driving
5. Insurance Institute for Highway Safety:
http://www.iihs.org/iihs/topics/t/impaired-driving/topicoverview
6. Mothers Against Drunk Driving: www.madd.org
7. National Safety Council: https://www.nsc.org/road-safety
8. Traffic Injury Research Foundation: www.tirf.ca
9. For overviews of alcohol-impaired driving prevalence, risks, legislation,
research, and recommended strategies, see NHTSA’s Alcohol and Highway
Safety: A Review of the State of Knowledge (Voas & Lacey, 2011), NCHRP’s A
Guide for Reducing Alcohol-Related Collisions (NCHRP, 2005), and the
Circular produced by TRB’s Alcohol, Other Drugs, and Transportation
Committee (TRB, 2013)
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