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1. INTRODUCTION 
 

Impaired driving continues to be an issue of concern in the United States. According to a study on safety 

culture conducted by the American Automobile Association (AAA) (2010), a majority of people in the 

United States feel that drunk driving is a threat to their personal safety. Alcohol-impaired driving has 

been the focus of law enforcement, government policy and public awareness campaigns for a number of 

years. This has resulted in declining rates of alcohol-impaired driving. Figure 1.1 outlines rates of 

alcohol-related fatalities per 100 million vehicle miles traveled (VMT) for the United States and North 

Dakota. Despite efforts to decrease impaired driving, there continues to be a proportion of the population 

who drive while impaired by alcohol. Although the United States has seen declining trends in alcohol-

impaired driving in recent years, North Dakota, by comparison, has seen an increasing trend (Figure 1.1). 

This report gives a summary of the current state of alcohol-impaired driving and countermeasures in the 

United States and individual states, including North Dakota. 

Figure 1.1  Alcohol-Impaired Driving Fatalities per 100 Million VMT: 1994-2009 
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2. PREVALENCE OF ALCOHOL-IMPAIRED DRIVING 

All 50 states and the District of Columbia have laws which make it illegal to drive with a blood alcohol 

concentration (BAC) of 0.08 grams per deciliter (g/dL) or higher (NHTSA 2009b). By law, drivers are 

driving impaired when their BAC reaches this 0.08 threshold. In the United States in 2009, alcohol-

impaired driving was a factor in 10,839 traffic fatalities, or approximately 32% of all traffic fatalities 

(NHTSA 2009b). The number of alcohol-impaired driving fatalities has historically fluctuated, however 

recent years have seen a sharp decline in the raw number of these fatalities (Figure 2.1). Although there 

has been a decline in alcohol-impaired fatalities, alcohol-impaired fatalities as a percent of total vehicle 

fatalities have remained constant.  
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Figure 2.1  Alcohol-Impaired Driving Fatalities in the U.S.: 1994-2009 

 

Alcohol-impaired driving is a concern in North Dakota, especially considering that it has consistently 

been one of the worst-performing states in terms of alcohol-related fatal crashes. Of the 140 total motor 

vehicle fatalities in North Dakota in 2009, 54, or approximately 38%, involved an alcohol-impaired 

driver. Figure 2.2 shows the percent of fatalities by highest crash BAC (with a minimum of 0.08 BAC) in 

North Dakota as compared to the national average. Historically, North Dakota has consistently had higher 

rates of alcohol-impaired fatalities (BAC 0.08+) than the United States overall.  

Source: FARS. http://www-

fars.nhtsa.dot.gov/Trends/TrendsAlcohol.aspx 
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Figure 2.2  Alcohol-Impaired Fatalities by Highest BAC in Crash: 2000-2009 

When the rate of alcohol-impaired fatalities per 100 million VMT is examined by state, North Dakota 

ranks seventh among the fifty states with a rate of 0.60 fatalities per 100 million VMT, behind 

Mississippi, West Virginia, Wyoming, Louisiana, South Carolina, and Montana (Table 2.1) (NHTSA 

2009c). North Dakota’s rate of alcohol-impaired fatalities per 100 million VMT is nearly four times that 

of the ‘best state,’ Vermont, which has a rate of 0.16. Figure 2.3 shows the quartile distribution of 

alcohol-impaired fatalities per 100 million VMT by state - the states with the highest alcohol-impaired 

fatalities per 100 million VMT shaded in red. As a comparison, the rate of alcohol-impaired fatalities per 

100 million VMT for the United States overall in 2008 was 0.40 (NHTSA 2009c). 

Table 2.1 ‘Best and Worst’ Performing States for Alcohol-Impaired 

Fatalities per 100 Million VMT: 2008 

 

Source: FARS. http://www-

fars.nhtsa.dot.gov/Trends/TrendsAlcohol.

aspx 

Top 10: "Worst States" Bottom 10: "Best States"

Montana 0.84 Vermont 0.16

South Carolina 0.81 Utah 0.18

Louisiana 0.75 New Jersey 0.21

Wyoming 0.71 Minnesota 0.23

West Virginia 0.62 Massachusetts 0.23

Mississippi 0.61 Dist of Columbia 0.25

North Dakota 0.60 New York 0.25

Texas 0.54 Connecticut 0.27

Alabama 0.53 Maryland 0.28

Arkansas 0.52 Michigan 0.28
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Figure 2.3  Alcohol-Impaired Fatalities per 100 Million VMT: 2008 

 

The self-reported prevalence of behaviors associated with alcohol use and vehicles also show increased 

rates of high-risk behaviors in North Dakota as compared to the United States overall. According to 

survey results from a recent study of adult drivers on statewide traffic safety in North Dakota (Vachal and 

Benson 2010) and the National Survey of Drinking and Driving Attitudes and Behaviors (NHTSA 

2010b), North Dakotans are much more likely to drive after drinking than U.S. adults overall (Table 2.2). 

While elements of the two surveys do not match precisely, 44% of North Dakotans stated they had driven 

within two hours of drinking sometime in the past 60 days, while only 13% of adults in the United States 

overall stated they had driven within two hours after drinking within the past 30 days, and 20% stated 

they had driven within two hours of drinking with the past year. As compared to the U.S. average, North 

Dakotans are 2.2 to 3.4 times more likely to have driven within two hours after drinking. 

 

Table 2.2  Self-Reported Drinking and Driving Behavior: 2009 

Drove Within Two Hours After Drinking during:

ND

Past 30 Days Past Year Past 60 Days

13% 20% 44%

U.S.

 

While observing overall trends in alcohol-impaired driving can help pinpoint where improvement is 

needed, certain demographic characteristics are significant in predicting involvement in alcohol-related 

crashes – including gender, age, and location (Yagil 1998). The next three sections will focus specifically 

on those characteristics. 
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3. CHARACTERISTICS IN ALCOHOL-IMPAIRED DRIVING 

3.1 Gender Issues in Alcohol-Impaired Driving 

 

Based solely on historical patterns, males have consistently had higher rates of alcohol-impaired driving 

than females (Chan et al. 2007, Wilsnack et al. 2006). Many studies have been conducted to determine 

why these differences exist. It has been found that men tend to underestimate the risks involved with 

driving and are also more likely to give themselves high marks for their driving ability. Because of these 

misperceptions, men may be overconfident about their actual driving skills, especially when drunk 

(DeJoy 1992, Finn and Bragg 1986, Matthews and Moran 1986, McKenna et al. 1991). Also, Park et al 

(1992) found that men tend not to think of the negative outcomes of alcohol-impaired driving and believe 

that the behavior is more socially acceptable than it may actually be. 

 

Although males are still consistently driving impaired more often than females, an increase in impaired 

driving by women has become a developing issue. According to a recent study conducted by Tsai et al. 

(2010), increases in alcohol-related fatalities among female drivers between the ages of 16 to 24 have 

increased at a faster rate than similar fatalities in men age 16 to 24. Another study found an increase in 

DUI arrests for women (Schwartz 2008). However, the author believes that broadening DUI definitions 

(i.e. changing per se laws to 0.08 BAC from 0.10 BAC) may have inadvertently targeted women because 

women tend to have lower BAC levels than men and are less likely to drive drunk repetitively (Mayhew 

et al. 2003, Zador et al. 2000). Even with the recent study results, males are still nearly twice as likely to 

drive impaired than their female counterparts (Figure 3.1) (FARS 2011). 
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Figure 3.1  Drivers Involved in Fatal Crashes by Gender with BAC 0.08+ 

 

Of the 50 states, Montana, North Dakota and Massachusetts had the highest rates of female drivers 

involved in fatal crashes with BAC of 0.08+ in 2008: 31.9%, 23.1%, and 20.4% respectively (Table 3.1).  

 

Table 3.1 Percent of Drivers Involved in Fatal Crashes with BAC of 0.08+: 2008 

Montana 31.9% South Carolina 37.8%

North Dakota 23.1% North Dakota 36.7%

Massachusetts 20.4% Rhode Island 35.8%

Females Males

 
Source: NHTSA 2009g 



6 
 

Maine, Montana and Vermont had the highest proportion of female drivers as a percent of all drivers 

involved in fatal crashes with a BAC of 0.08 or greater, followed by New Hampshire, Wisconsin, 

Mississippi, and North Dakota (Figure 3.2). No clear trend exists when examining female drivers as a 

percent of total drivers with a BAC of 0.08 or greater involved in fatal crashes (Figure 3.3) (NDDOT 

2010).  
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Figure 3.2 Drivers by Gender in Fatal Crashes with BAC of 0.08+ in Highest DUI States: 2008 
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Figure 3.3  Female Drivers as Percent of Total Drivers with BAC 0.08+ in North Dakota Fatal Crashes: 

1994-2009 

 

According to the National Survey of Drinking and Driving Attitudes and Behaviors (NHTSA 

2010b),when examining differences in gender for self-reported impaired-driving prevalence, twice as 

many males as females in the United States drove within two hours after drinking in the past year (27% 

vs. 14%). The survey also reported that three times as many males as females admitted to driving within 

two hours after drinking in the past 30 days (20% vs. 7%). For North Dakota drivers, Vachal and Benson 
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(2010) found that nearly twice as many males as females admitted to driving within two hours of within 

the past 60 days (50% vs. 29%). It is interesting to note that North Dakota male and female drivers were 

twice as likely as males and females in the United States overall to admit to driving within two hours after 

drinking. Also, while nationally males were more likely than females to state they had avoided driving 

when they had too much to drink to drive safely (50% vs. 38%), they were still more likely to report an 

arrest for a drinking-driving violation in the past two years. With regard to the perceived consequences of 

impaired driving, females were more likely than males to state that it is “almost certain” that drivers who 

have had too much to drink will get stopped by the police (13% vs. 10%) or get into an accident (20% vs. 

14%) (NHTSA 2010b). 

 

Table 3.2  Self-Reported Drinking and Driving Behavior by Gender: 2009 

Drove Within Two Hours After Drinking during:

ND

Past 30 Days Past Year Past 60 Days

Male 20% 27% 50%

Female 7% 14% 29%

U.S.

 

3.2 Age in Alcohol-Impaired Driving 

 

Research has shown that younger drivers tend to be overrepresented in alcohol-impaired fatalities 

(NHTSA 2009e). Similar to the difference in male and female drivers, younger drivers are more likely 

than older drivers to underestimate perceived risks and hazards involved in certain driving activities and 

are more likely to believe they are good drivers (DeJoy 1992, Finn and Bragg 1986, Matthews and Moran 

1986). Dionne et al. (2007) found that drivers under age 35 tend to underestimate the risks of being 

arrested and of having an accident while driving impaired more than those age 35 and older.  

 

Figure 3.4 shows the trend of declining involvement in impaired-driving fatal crashes with increasing age 

for both North Dakota and the United States overall (NHTSA 2008a, 2008e, 2009b, 2009f, NDDOT 

2007-2010). North Dakotans age 20 or younger are more than twice as likely as this age group in the U.S. 

overall to be involved in an alcohol-impaired fatal crash, 39% compared to 18%. Rates for drivers age 21 

to 24 were very comparable between ND and the U.S. overall – hovering around 36%. However, drivers 

in North Dakota between the ages of 25 and 64 were much more likely than the United States overall in 

the same age categories to have been driving impaired and involved in a fatal crash. 
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Figure 3.4  Drivers by Age in Fatal Crashes with BAC of 0.08+: 2006-2009 

 

According to the 2010 results of the National Survey on Drug Use and Health conducted annually by the 

Substance Abuse and Mental Health Service Administration (SAMHSA), self-reported driving under the 

influence of alcohol in the past year declines with increasing age (Figure 3.5) (SAMHSA 2010), 

mirroring the decline in impaired-driving fatal crashes with increasing age. 

 

6.3%

16.6%

24.8%

22.5%

18.3%

13.9%
12.6% 13.0%

11.3% 10.9%

5.7%

3.3%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

16-17 18-20 21-25 26-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

P
er

ce
n

t 
o

f 
S

e
lf

 R
ep

o
rt

 I
m

p
a

ir
ed

 

D
ri

v
in

g

Age in Years

 
Figure 3.5  Driving Under the Influence of Alcohol by Age- U.S.: 2009 
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The National Survey of Drinking and Driving Attitudes and Behaviors (NHTSA 2010b) found that the 

younger the driver the more likely they were to have stated they avoided driving because they had too 

much to drink to drive safely in the past year and, conversely, the more likely they were to have driven 

when they thought they were over the legal limit (Figure 3.6). 
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Figure 3.6 Drinking-Driving Avoidance and Performance - U.S.: 2008 

Although the study reported minimal differences regarding the perceived consequences of impaired 

driving, younger drivers (age 16 to 34) were more likely than older drivers to be “almost certain” that 

drivers having too much to drink would get stopped by the police (Figure 3.7). In terms of having an 

accident as a consequence of impaired driving, there appears to be no trend for age of driver in the 

certainty of a crash occurring. 
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Figure 3.7  Drinking-Driving Certainty of Police Stop or Accident- U.S.: 2008 
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Comparisons of North Dakota young driver self-reported data to national results show continued state 

trends of having elevated episodes of drinking and driving as compared to the United States overall. 

According to the Youth Risk Behavior Survey conducted biannually in the United States, approximately 

15% of North Dakota students in grades 9-12 reported driving a vehicle at least once in the past 30 days 

after drinking alcohol (Figure 3.8) (NDDPI 2010, USDHHS 2010). Although North Dakota has seen a 

declining trend from 1999 to 2009, North Dakota teens are still 1.5 more likely than U.S. teens overall to 

have operated a motor vehicle in the last 30 days after consuming alcohol. In addition, as shown in Figure 

3.9, North Dakota teens in grades 9-12 are nearly three times more likely than U.S. teens to have ridden in 

a vehicle at least once in the past 30 days with a driver who had been drinking alcohol. 
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Figure 3.8  Students in Grades 9-12 Driving after Drinking Alcohol: 1999-2009 
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Figure 3.9  Students in Grades 9-12 Riding in Vehicle with Driver Who Had Been Drinking Alcohol: 

1999-2009 
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3.3 Rural/Urban Environment in Alcohol-Impaired Driving 

 

Alcohol is significant in contributing to fatal crashes in rural areas (Ward 2007). Nearly two-thirds (63%) 

of alcohol-related traffic fatalities occur in rural areas (GAO 2004). According to a study conducted by 

Donaldson et al. (2006), the relative risk of a fatality resulting from an impaired driver is significantly 

higher in rural fatal crashes. Although there are many reasons for increased alcohol-related fatalities in 

rural areas, including, but not limited to, delayed medical response, limited access to trauma resources, 

higher speed limits, and aspects of rural road design (Brown et al. 2000, Borgialli et al. 2000, Clark 2003, 

Clark and Cushing 1999, Kim and Kim 2003, Melton et al. 2003, Muelleman and Mueller 1996,Yang et 

al. 1997, Blatt and Furman 1998, Maio et al. 1992, Zwerling et al. 2005), these reasons do not explain the 

overall higher rates of DUI arrests in rural areas (Weisheit et al. 2006, Webster et al. 2010).  

 

Figure 3.10 shows DUI arrest rates per 100,000 population for select metropolitan and non-metropolitan 

areas in the United States from the FBI Uniform Crime Report (FBI 1999, 2001, 2003, 2005, 2007, 2009). 

With the exception of the dip in 2000 and 2001, DUI arrest rates for the non-metropolitan areas have 

consistently been greater than the arrest rates for the metropolitan areas in the United States for the past 

10 years. 
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Figure 3.10  DUI Arrest Rates in Metro and Non-Metro Areas per 100,000 Population 

 

DUI citations by geography for North Dakota do not appear to follow that of the United States as a whole. 

Table 3.3 shows that DUI citations are more likely to occur in North Dakota’s most urban counties 

(including Cass, Burleigh, Grand Forks, and Morton). However, this distribution likely results from a lack 

of resources in more rural areas to focus on impaired driving issues. It has been estimated that people may 

drive impaired anywhere from 300 (Voas and Hause 1987) to 2,000 (Borkenstein 1975) times before 
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being arrested, and without appropriate levels of resources being distributed to rural areas, the likelihood 

of being arrested for impaired driving in these areas is relatively low. 

 

Table 3.3 North Dakota DUI Citations by Rurality: 2009-2010 

Rurality (1) Citations % of Total Population % of Total

Metropolitan Statistical Area 6,030            51% 316,039            49%

Micropolitan Statistical Area 3,032            26% 145,067            22%

Rural Counties 2,814            24% 185,738            29%

Total 11,876         646,844           

2009-2010 DUI Citations (2) 2009 Est Population (3)

 
(1) Metropolitan Statistical Area counties include: Cass, Burleigh, Grand Forks, and Morton. Micropolitan Statistical Area 

counties include: Billings, Stark, Richland, Stutsman, McHenry, Renville, Williams and Ward. The category entitled Rural 

Counties includes all North Dakota counties not included in either the Metropolitan Statistical Area or Micropolitan Statistical 

Area groupings. 

(2) Source: NDDOT 

(3) Source: U.C. Census Bureau 

 

Although rural counties in North Dakota have lower numbers of DUI arrests than urban counties, fatality 

rates in rural areas in the state follow national trends and remain higher than in urban areas. Table 3.4 

shows increasingly higher rates of alcohol-related fatality rates per 100 million VMT in more rural 

counties. The alcohol-related fatality rate per 100 million VMT is three times greater in rural counties 

than in Micropolitan Statistical Area counties in North Dakota, and four times greater than in 

Metropolitan Statistical Area counties. 

 

Table 3.4  North Dakota Alcohol-Related Fatality Rates by County Rurality: 2009 

Rurality (1)

Alcohol-Related Fatality Rate 

per 100 Million VMT (2)

Metropolitan Statistical Area 0.3

Micropolitan Statistical Area 0.4

Rural Counties 1.2  
(1) Metropolitan Statistical Area counties include: Cass, Burleigh, Grand Forks, and Morton. Micropolitan Statistical Area 

counties include: Billings, Stark, Richland, Stutsman, McHenry, Renville, Williams and Ward. The category entitled Rural 

Counties includes all North Dakota counties not included in either the Metropolitan Statistical Area or Micropolitan Statistical 

Area groupings. 

(2) Alcohol-related fatalities and 2009 vehicle miles traveled source: 2009 North Dakota Crash Report 

 

Impaired driving remains a problem in the United States with nearly 11,000 alcohol-impaired traffic 

fatalities in 2009. In addition, a relatively high proportion of the population claims to have driven within a 

short period of time after consuming alcohol. Increased risk-taking associated with certain demographic 

characteristics, including younger drivers, male drivers, and rural drivers, also raises difficulties in 

combating the problem. However, 81% to 96% of adults in the United States believe drinking and driving 

is a major threat to personal safety (NHTSA 2010b, AAA 2010), which gives impetus for researchers and 

state governments to continue searching for solutions. The next section of this report will focus on 

impaired driving laws and countermeasures and their effectiveness in deterring alcohol-impaired driving. 



13 
 

 

4. COUNTERMEASURES/BEST PRACTICES 
 

Many approaches to reducing impaired driving have been researched and implemented over the past few 

decades. However, even with impaired driving laws and countermeasures in place, people still tend to 

drink and drive because they believe the odds of being caught are very small. Additional results from the 

National Survey of Drinking and Driving Attitudes and Behaviors (NHTSA 2010b) show that 20% of 

adults in the United States admitted to driving within two hours of drinking in the past year while only 

about 1% of the driving-age population report having been arrested for a drinking and driving violation in 

the last two years. Nationally in survey responses, about one in ten felt “almost certain” they would be 

arrested if they drove while intoxicated compared to one in four North Dakota survey respondents who 

felt it was “very likely” (Figure 4.1) (Vachal and Benson 2010). 
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Figure 4.1 Chances of Getting Arrested for DUI 

As previously stated, it has been estimated that people may drive impaired several hundred times (Voas 

and Hause 1987, Borkenstein 1975) before being arrested. Even if someone is caught and penalized for 

impaired driving, the likelihood of reoffending is high. It has been found that drunk-driving recidivism 

rates range anywhere from 11% to 30% (Hedlund 1995, Simpson et al. 1996).  

In regards to DUI penalties, 71% of North Dakotans “somewhat to strongly favor” more stringent 

penalties for DUIs, and 66% of adults in the United States feel that DUI penalties should be somewhat to 

much more severe (Figure 4.2) (Vachal and Benson 2010). 
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71%

0% 20% 40% 60% 80%

DUI Penalties Should Be Somewhat to Much More

Severe (U.S.)

Somewhat to Strongly Favor Stronger DUI Penalties

(ND)

Percent of Respondents  

Figure 4.2  Favorability Toward Harsher DUI Penalties 
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The National Survey of Drinking and Driving Attitudes and Behaviors (NHTSA 2010b) found that adult 

drivers in the United States are most likely to believe breathalyzers are very effective in reducing or 

preventing impaired driving (63%), followed by providing alternative transportation, license suspension 

and vehicle impoundment (54% respectively). Less than half of the respondents identified increased law 

enforcement efforts (48%), increased penalties for alcohol servers and increased alcohol treatment 

availability (40% respectively), and increased penalties for party hosts (34%) as effective (Figure 4.3). 

How effective are these strategies? What are the most effective countermeasures for drunk driving? This 

section will discuss common impaired driving countermeasures and best practices focusing on key 

characteristics, nationwide usage, and their effectiveness. 
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Figure 4.3  Drivers Who Perceive Strategies to be “Very Effective” in Reducing/Preventing Impaired 

Driving - U.S.: 2008 

 

4.1 Conviction Rates 

 

Before discussing countermeasures used to deter impaired driving, exploring the conviction process may 

be helpful, as many of the summarized countermeasures occur only after a driver has been convicted of 

DUI.  

According to Hedlund and McCartt (2002) many drunk drivers are not convicted of DUI. It is common 

for charges to be pled down to a lesser offense – usually reckless driving – which does not appear on an 

offender’s record as an alcohol-related offense. Because of large case-loads and crowded jails, courts may 

be inclined to divert first-time DUI offenders if they participate in some type of alcohol program. 

However, even repeat offenders often do not experience the full extent of the law. Frequently, DUI 

charges are dropped if BAC levels are not above the state’s per se limit. In addition, even those convicted 

of DUI are often not sentenced to the mandatory sanctions such as license suspension or other similar 

penalties for any one of a number of reasons such as judge’s prerogative to change mandatory minimums, 

local jail overcrowding or drunk drivers applying for “hardship” licenses.  
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In 2000, The Washington Post outlined numerous issues experienced in just one jurisdiction in Maryland 

(Hedlund and McCartt 2002). Court personnel were not familiar with the mandatory sentencing 

requirements in the state. Fully two-thirds of persons who pled guilty to DUI were diverted to probation 

and their arrests were not recorded as alcohol-related offenses. Persons who had other drunk driving 

arrests, or pending drunk driving charges, or even those who had been involved in fatal crashes and had 

BAC levels as high as 0.35 were assigned to probation. Twenty percent of drivers involved in alcohol-

related fatal crashes did not receive jail time. Repeat offenders could not be tracked because their prior 

alcohol-related offenses had been pled to lesser offenses. Nearly one-fifth of offenders were diverted to 

unsupervised probation, but even those who were assigned to supervised probation received 

approximately 10 minutes of monthly probation contact. In addition, caseloads for probation officers and 

prosecutors were very large, making it difficult to properly track offenders or prosecute cases. 

Conviction rates themselves can be deceiving. Comparing DUI conviction rates between jurisdictions is 

like comparing apples to oranges (Jones et al. 1999). A study conducted by Jones et al. (1999) found that 

diversity exists among and within jurisdictions in terms of what is reported as their DUI conviction rate. 

Also, agencies tend to calculate and report conviction rates which place themselves in “the most favorable 

light” (Jones et al. 1999). State annual reports and data files show a range of conviction rates (Hedlund 

and McCartt 2002). It is difficult to compare rates directly as there are many factors at play including plea 

bargains, pre-trial diversion practices, offenders who fail to appear, in addition to a myriad of other state 

and local procedures. 

In the Jones et al. (1999) study among ten jurisdictions in different states, several different methodologies 

were used in calculating conviction rates resulting in the rates outlined in Table 4.1, ranging from 63% in 

Monmouth County, NJ, to 96% in Washington County, VT. It was found that jurisdictions use a variety 

of methods to calculate DUI conviction rates due to a plethora of reasons including differences in state 

laws, enforcement practices, plea bargaining, scheduling, and other circumstances (i.e. failure to appear). 

Table 4.1  Conviction Rates by Geography 

Geography (Arrest Year) Conviction Rates

Monmouth County, NJ (1995) 63%

Riverside County, CA (1995-1997) 64%

Ocean County, NJ (1995) 69%

Travis County, TX (1996-1998) 70%

Rockdale County, GA (1996) 78%

Rutland County, VT (1995-1996) 81%

Circleville County, OH (1997-1998) 91%

Pitkin County, CO (1995-1997) 94%

Omaha, NE (1997) 96%

Washington County, VT (1994-1996) 96%   

While it appears from the research that convicting a driver for DUI and having them experience the 

required mandatory punishment for their crime is relatively difficult, there are impaired drivers who are 

arrested, convicted, and sentenced. The next section focuses on commonly used DUI sanctions and their 

deterrent effects. 
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4.2 Fines and Incarceration 

 

Two of the most common practices for attempting to deter and decrease impaired driving are fines and 

incarceration. With regard to maximum fines for first offense DUIs with no extenuating circumstances 

(e.g. minor in vehicle, open container, high BAC), three states, North Dakota, North Carolina and 

Michigan, had the lowest maximum fines at $250 or less (Figure 4.4). Thirteen states had maximum fines 

of greater than $1,000. These states are Alabama, Alaska, Delaware, Illinois, Iowa, Massachusetts, New 

Hampshire, Oregon, South Dakota, Tennessee, Texas, Virginia, and Washington. Sixteen states have a 

maximum fine of between $751 and $1,000. Fines increased for most states if there was a minor (under 

the age of 18) in the vehicle, if there was an open container in the vehicle, if high-BAC was involved, or 

if it was a second or subsequent offense. 

 

Figure 4.4  Maximum Fines for DUI by State: First Offense, Low BAC, No Extenuating Circumstances 

Fines have been found to have limited effects. Studies have shown mixed results with some showing a 

weak deterrent effect, while others show little to no effect (Chaloupka et al. 1993, Legge and Park 1994, 

Ruhm 1996, Sloan et al. 1994, Villaveces et al. 2003, Wagenaar et al. 2007, Whetten-Goldstein et al. 

2000). Also, any small deterring effects of fines that do occur, appear to decline over time in most cases 

(Chang and Ye 2004), or are limited to certain populations (e.g. young drivers, night-time drivers) 

(Whetton-Goldstein et al. 2000, Chaloupka et al. 1993). 

Issues with the lack of deterring effects of DUI fines include the fact that many fines either are not 

collected or are settled via payment plans over an extended period of time, thereby not placing an 

immediate and deterring financial burden upon the offender (Voas and Fisher 2001). Additionally, many 
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courts waive fines so that offenders can afford to attend required treatment programs. Also a difficulty in 

measuring the deterrent effects of fines are related to the additional costs associated with an impaired 

driving arrest, such as legal fees, possible increases in vehicle insurance rates and licensure fees, and 

alcohol-treatment costs. 

In regard to jail time, eight states have no incarceration time for first-offense DUIs with no extenuating 

circumstances (i.e. minor in vehicle, open container or high BAC): North Dakota, Michigan, 

Pennsylvania, Wisconsin, Main, Virginia, New Hampshire and Illinois (Figure 4.5). Thirteen states have a 

maximum 6-months or greater incarceration time for first offense DUI with no extenuating 

circumstances: Rhode Island, Vermont, Arkansas, Colorado, Oklahoma, Maryland, Iowa, Alaska, 

Massachusetts, Alabama, Washington, and Tennessee. All other states have a maximum sentence of 

between one day and six months for first offense DUI with no extenuating circumstances. Eighteen states 

have a maximum jail time of between one and six months. Jail times increase for all states if there was a 

minor (under the age of 18) in the vehicle, if there was an open container in the vehicle, if high-BAC was 

involved, or if it was a second or subsequent offense. 

 

Figure 4.5  Maximum Jail Time for DUI by State: First Offense, Low BAC, No Extenuating 

Circumstances 

Little evidence exists for the deterrent effects of incarceration for impaired driving. Wagenaar et al. 

(2007) found only two studies (Chang and Yeh 2004, Rogers and Schoenig 1994) that observed 

significant deterrent effects of jail penalties for impaired driving on traffic fatalities, and five other studies 

which found no deterrent effects (Chaloupka et al. 1993, Legge and Park 1994, Ross and Klette 1995, 

Ruhm 1996, Sloan and Reilly 1994). However, Stout et al. (2000), Thurman et al. (1993) and Kenkel 

(1993) found that the threat of jail time had a deterrent effect on self-reported intentions of adults to drive 
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drunk. Socie et al. (1994) discovered a deterrent effect of incarceration penalties on repeat offenders, but 

not first-time offenders. 

In addition to a lack of scientifically proven deterrence effects, there are other drawbacks to jail sentences 

for DUI. Incarceration as a DUI penalty is limited in that it only prevents reoffending while the offenders 

are in jail. Also, first time offenders, and those who have not caused injury or death usually receive 

sentences that are too light to deter them from reoffending or to reduce the risk they pose to the public 

(Voas and Marquez 2004). Jail also places DUI offenders in an environment with much more violent 

offenders, placing them at risk for their own safety. Studies have also been conducted on the effect longer 

jail sentences have on offenders’ employment thereby affecting their ability to support their families 

(Voas and Marquez 2004, Ross and Gonzalez 1988). 

Wagenaar et al. (2007) conducted a longitudinal study to determine effects of changes in DUI fines and 

jail time on single-vehicle nighttime crashes, low BAC (0.01-0.07 g/dl), medium BAC (0.08-0.14 g/dl), 

and high BAC (0.15 g/dl or higher). Researchers used the state mandatory minimum fine and jail time as 

they are most likely to be understood and noticed by the public and thereby theorized to most likely have 

the greatest deterrent effect. Using 1976 penalties as a baseline and following changes in penalties 

through the end of 2002, Wagenaar et al. (2007) found that changes in fines or jail time did not have any 

significant effects on fatal crash involvement. However, they admit their results were complex, difficult to 

interpret, and possibly confounded by multiple simultaneous policy changes. 

Fines and incarceration do not appear to be successful as deterrents individually. However, it has been 

found that combining fines and incarceration may have a stronger deterrent effect, especially for first-time 

offenders (Sen 2001).  

Although fines and jail time may prevent some people from drinking and driving, these measures do not 

appear to have as strong a deterrent effect as other penalties may have. 

  

4.3 Ignition Interlock 
 

Ignition interlocks are breath testing devices connected to the starter of a vehicle in order to prevent it 

from being driven by someone who has been drinking. The vehicle will not start if the device reads that 

the driver has a BAC higher than 0.025 percent. Ignition interlocks have been in use since the 1980s and 

have become a widely accepted countermeasure for alcohol-impaired driving.  

Most states (60%) require DUI offenders to have ignition interlocks on their vehicles while their licenses 

are suspended or there is a requirement to have interlocks for a specific amount of time before their 

licenses are reinstated (Table 4.2, Figure 4.6). Twelve states require ignition interlocks for all DUI 

convictions. Nine states require ignition interlocks only for repeat offenders. Four states require ignition 

interlock only for high BAC convictions, and seven require interlocks for high BAC and repeat offenders. 

Sixteen states, including North Dakota, have discretionary interlock laws. Three states, including 

Alabama, South Dakota and Vermont have no interlock laws. 
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Table 4.2  Distribution of Ignition Interlock Laws among States 

N %

Discretionary 16 31.4%

Mandatory all convictions 12 23.5%

Mandatory for repeat offenders 9 17.6%

Mandatory for High BAC and repeat convictions 7 13.7%

Mandatory for high BAC convictions 3 5.9%

No interlock laws 3 5.9%

Judge's Discretion 1 2.0%

TOTAL 51  
Source: www.iihs.org 

 

 

Figure 4.6  Alcohol Ignition Interlock Laws by States (January 2011) 

 

Although North Dakota is technically a discretionary state in regards to ignition interlocks (ND Century 

Code), according to the North Dakota Office of Traffic Safety, ignition interlocks are not currently being 

used in the state (Wilson 2011).  

Ignition interlock devices have been shown to reduce impaired driving recidivism by 50 to 90% (Coben 

and Larkin 1999, Voas et al. 1999, Beck et al. 1999, Roth et al. 2007a) if they remain on the vehicle. It 

has been found that once the ignition interlocks are removed from the vehicle the risk of recidivism goes 

back to the same level as that of offenders who have not participated in interlock programs (Voas and 

Fisher 2001, Beirness 2001, Beirness et al. 1998, DeYoung 2002). 

Source: www.iihs.org 
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Ignition interlock devices have also been shown to be very cost effective. The European Road Safety 

Observatory (2006) found interlocks to be “one of the most cost-effective measures in improving safety 

and contributes to the largest reductions in the number of fatalities.” For every $1 spent on ignition 

interlock devices, approximately $3 to $7 is saved in overall costs incurred by drunk driving crashes 

(Roth et al. 2007b, Miller and Hendrie 2005). Costs per person per day for ignition interlock devices are 

equal to one or two alcoholic drinks per day - about $2 to $3 (Marques 2008). 

A recent national survey found that a vast majority of surveyed respondents (83.9%) thought that 

requiring ignition interlock devices in vehicles driven by convicted drunk drivers is a “good idea” to a 

“very good” idea (McCartt et al. 2009). Nearly 90% of respondents in a recent AAA survey (2010) 

concurred that drivers who have been convicted of DWI more than once should be required to use a 

device that prevents their car from starting if they have been drinking.  

According to the Traffic Injury Research Foundation (TIRF) of Canada (2007), despite the research 

demonstrating the effectiveness of ignition interlock devices, they are used irregularly, with usage rates at 

less than 10% for many jurisdictions. Following an assessment of ignition interlock use within the 

criminal justice system, TIRF uncovered two gaps that may contribute to an “apparent reluctance” of 

system professionals to use the interlock with impaired driving offenders: limited knowledge and 

inconsistent legal requirements. Because of these gaps, professionals are less likely to rely on the 

interlock as an effective sanction for impaired driving offenders. TIRF maintains that to be effective 

interlock programs must provide education to all participants who may be involved, including those in the 

adjudication system, to ensure complete understanding of the device and the program specifics. In 

addition it is noted that a well-designed program delivery system that takes into account specific 

requirements imposed on involved parties by the criminal justice system is beneficial.  

4.4 Administrative License Suspension/Revocation 

 

Administrative license suspension/revocation (ALS) regulations allow law enforcement to take away a 

driver’s license if they fail or refuse to take a BAC test (NHTSA 2010c). The effectiveness of this 

deterrent lies in the immediacy of the punishment – with the license being revoked at the time of the DUI 

stop. 

Most states (43 and D.C.) currently have some type of an administrative license suspension policy 

whereby driver’s licenses of persons who fail or refuse to take a blood alcohol test are suspended for a 

certain amount of time following arrest for a DUI (Figure 4.7). North Dakota’s current administrative 

license suspension time frame is 91 days. Only 10 states (Arkansas, California, Florida, Georgia, Indiana, 

Iowa, New Hampshire, New Mexico, Oklahoma, and Utah) have a longer administrative license 

suspension time than North Dakota – ranging from four months up to one year. 

Of the states with an administrative license suspension policy, 32 allow driving privileges to be restored 

only if the driver has demonstrated that a unique hardship exists and even then driving privileges are often 

restricted. Sixteen states, including North Dakota, allow driving privileges to be restored during an 

administrative license suspension after a minimum of 30 days, while two states allow restoration of 

driving privileges after only 15 days (Minnesota and Ohio), one state after 10 days (North Carolina), and 
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13 states have no minimum waiting period for license restoration following an administrative license 

suspension. 

 

Figure 4.7  Administrative License Suspension Laws by State (January 2011) 

 

Administrative license suspension/revocation laws have shown significant effects on alcohol-related fatal 

crash involvement for drivers at any BAC level (Chaloupka et al. 1993, Legge and Park 1994, Ruhm 

1996, Voas et al. 2000, Wagenaar and Maldonado-Molina 2007, Whetten-Goldstein et al. 2000, Young 

and Likens 2000). It is estimated that these laws have saved a minimum of 800 lives per year in the 

United States alone. Interestingly, post-conviction license suspension laws have no marked effects on 

alcohol-related fatal crash involvement (Chaloupka et al. 1993, Legge and Park 1994, Ruhm 1996, Voas 

et al. 2000, Wagenaar and Maldonado-Molina 2007, Whetten-Goldstein et al. 2000, Young and Likens 

2000, Nichols and Ross 1990, Siskind 1996, Voas and Fisher 2001), demonstrating that it is the swiftness 

and immediacy of the administrative license suspension that is effective, and not only the fact that the 

license was suspended/revoked.  

A major issue with the ALS policies is the fact that they can be easily sidestepped. While ALS policies do 

have significant deterrent effects, approximately 50 to 75 percent of DWI offenders report that they have 

driven while their license was under suspension (Nichols and Ross 1990). In addition, many offenders do 

not reinstate their licenses when they become eligible to do so. According to Voas et al. (2010) up to 75% 

of convicted offenders continue to drive and up to 84% delay reinstatement for 3 or more years. This is 

possibly because of the high cost of insurance following a DUI and fees related to reinstatement. 

Insurance and license reinstatement costs vary by state and insurance company; however, in Illinois on 

average it can cost as much as $1,500 per year for high-risk insurance, in addition to $580 for driver’s 

Source: www.iihs.org 
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license reinstatement (Illinois 2011). Many offenders do not appear to be concerned about being 

apprehended and convicted of driving while suspended. 

An innovative study by McCartt, Geary, and Nissen (2003) used private detectives to follow DUI 

offenders with suspended licenses to determine their methods of transport following license suspension. 

They found that in states with minor penalties for driving while suspended, 88% of the offenders were 

seen driving, while in states with severe penalties for driving while suspended only 36% of the offenders 

were seen driving. In addition, 5% of the offenders with suspended licenses in the states with less severe 

punishments renewed their licenses on time, while 78% of those in the states with the more severe 

punishments renewed their licenses. While immediate license suspension has been associated with some 

reduction in fatal crash rates, the overall effectiveness of license suspension/revocation penalties in 

reducing alcohol-impaired driving appears weak. 

 

4.5 Vehicle Impoundment 
 

Vehicle impoundment is also often used for DUI offenders, stemming from the fact that many DUI 

offenders who have their licenses suspended or revoked still drive (Nichols and Ross 1990, McCartt et al. 

2002). As of 2004, 11 states had laws mandating vehicle impoundment following arrest for impaired 

driving (NHTSA 2008c). These included Alaska, California, Connecticut, Florida, Iowa, Kansas, 

Missouri, Mississippi, Oregon, Virginia and Washington (Figure 4.8). Note that this only includes 

impoundment times longer than the initial temporary impoundment to prevent impaired drivers from 

driving after being released.  

 

As expected, impoundment laws have been shown to reduce reoffending while the vehicle is still 

impounded. However, and perhaps surprisingly, reoffending remains at levels seen while the vehicle is 

impounded after the vehicle has been released (Voas and DeYoung 2002). DeYoung (1999) found that 

first offenders who had their vehicles impounded had significantly lower rates of DUI convictions, fewer 

moving violation convictions, and fewer crashes than those first offenders whose vehicles were not 

impounded. They also found that impoundment had a larger effect on repeat offenders – those who had 

prior DUI arrests had significantly fewer DUI convictions, other traffic convictions, and fewer crashes 

than repeat offenders who did not have their vehicles impounded. Voas et al. (2000) also found a 

significant reduction in DUI offenses following vehicle impoundment. 

 

However, there are limitations to this countermeasure. Often the vehicles driven by DUI offenders are not 

their own – they belong to others, so the vehicles have to be returned to the owners. Also, the vehicles 

that are driven by DUI offenders may be low in value so that the offenders don’t seek their return and 

purchase a replacement, low-value vehicle. These issues tend to limit the effectiveness of vehicle 

impoundment laws (Voas and Marques 2004). 
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Figure 4.8  States with Vehicle Impoundment Laws for Impaired Driving: 2004 

 

4.6 Sobriety Checkpoints 

Sobriety checkpoints entail the stopping of vehicles by law enforcement to ascertain levels of driver 

intoxication (NHTSA 2008d). The strategy focuses on either stopping all vehicles or a selection of 

vehicles. When a sobriety checkpoint is scheduled to occur, it is usually publicized in advance and most 

often signs are placed close to the checkpoints cautioning drivers about the impending checkpoint. There 

has been much research into the best practices regarding sobriety checkpoints, and it has been determined 

that, to be most effective as a deterrent, checkpoints should be well publicized, conducted frequently, and 

be very visible to the public (NHTSA 2008d). Research has shown that sobriety checkpoints that occur 

frequently and are highly publicized can reduce alcohol-related crashes by approximately 10% to 20% 

(Levy et al. 1988, Levy et al. 1990, Wells et al., 1992, Erke et al. 2009, Elder et al. 2002, Shults et al. 

2001, Voas 2008). Fell et al. (2005) found significant reductions in alcohol-related fatalities based on 

demonstration sobriety checkpoint projects in Georgia, Tennessee, Pennsylvania, and Louisiana. 

Due to laws regarding discrimination and unreasonable search and seizure, sobriety checkpoints are not 

allowed in all states (Fell et al. 2005, GHSA 2011). Currently 12 states do not allow sobriety checkpoints 

based on constitutional issues and legal rulings (Figure 4.9).  

Source: NHTSA 2008c 
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Figure 4.9  Sobriety Checkpoint Laws by State (February 2011) 

 

Even in states where sobriety checkpoints are allowed by law, there are tendencies to underuse this 

strategy (Fell et al. 2003). Some believe that checkpoints are not as useful as other strategies due to the 

relatively small number of offenders that are arrested. In addition, lack of police resources and funding 

may limit checkpoint programs. There is a false belief that many officers are needed to conduct an 

effective checkpoint, thereby causing the checkpoint to be much more expensive. However, it has been 

shown that an effective checkpoint can be run by as few as two to five officers without a loss of 

effectiveness (Fell et al. 2003, Lacey et al. 2006).  

4.7 Alternative Transportation Programs 

 

Another strategy used widely in some states is providing alternative transportation. Alternative 

transportation programs, otherwise known as safe ride programs, provide transportation when a driver is 

too intoxicated to operate a vehicle safely (NHTSA 2009d). Often, transportation is provided not just to 

and/or from a drinking establishment, but between alcohol establishments as well. Types of transportation 

utilized have included the following: taxis, privately owned vehicles, buses, tow trucks, and law 

enforcement agents (NHTSA 2009d). These programs tend to receive support from many community 

organizations and entities, including drinking establishments and the alcohol beverage industry (Sprattler 

2010).  

Source: www.ghsa.org 
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An issue for alternative ride programs has been the lack of studies espousing the effectiveness of these 

programs. Because available programs differ in availability, service characteristics such as cost to user, 

frequency of availability, consumer population, and type of transportation, researchers have been stymied 

in their attempts to generalize results of existing studies (Sprattler 2010). Ultimately, “there is little or no 

evidence regarding the effectiveness of safe ride or designated driver programs in reducing drinking and 

driving or alcohol-related crashes” (Grube 2006).  

 

There have been concerns voiced regarding the possible increased drinking encouraged by safe ride 

programs. It has been argued that people might consume more alcohol than they normally would 

otherwise if they know they have a safe ride home, leading to injuries other than those received in an 

alcohol-related vehicle crash, such as being injured in a fall (Harding et al. 2001). Studies have shown 

that safe ride programs do not encourage excessive drinking, but actually attract those who are at a higher 

risk for driving while intoxicated (Rothschild et al. 2006, Harding et al. 2001, Caudill et al. 2000, Sarkar 

et al, 2005). 

Several examples of alternative ride programs were found in North Dakota. For example, Sober Guy Cab 

Service provides transportation plus an additional driver who drives the customer’s vehicle home (Huseth 

2009). The service is provided for $17 plus tip and runs Sunday through Thursday from 7 p.m. to 3 a.m. 

and Fridays and Saturdays from 7 p.m. to 4 a.m. Dezignated Driverz provides a service similar to Sober 

Guy. They operate seven days a week from 7 p.m. to 4 a.m. and charge a flat fee of $15 within the city 

limits (Huseth 2009).  

Although most programs operate in urban areas, safe ride options do exist for rural areas. An example is 

the Road Crew program implemented in three rural communities in Wisconsin. This program charged a 

small fee for round-trip transportation for the evening. It is estimated that during its first year, this 

program reduced potential crashes by as much as 17% (TZD 2011). A community-collaboration fee-based 

ride service is currently offered in Barnes County and several Minnesota counties, including Isanti 

County and Otter Tail County. 

4.8 Responsible Beverage Training (RBS)/Server Training 

 

Another intervention is designed to be a proactive approach to engaging the beverage providers rather 

than focusing on the drivers. Responsible beverage service (RBS) or server training programs are 

specifically designed to train alcohol servers, alcohol establishment managers and owners to identify 

underage and over-intoxicated patrons and aid them in refusing service (Mosher et al. 2002). The 

outcome of the training would be to prevent intoxication and ultimately alcohol-impaired driving (Shults 

et al. 2001).  

 

RBS programs first made their appearance in the United States in the early 1980s (Mosher et al. 2002). 

New Hampshire, Michigan and Rhode Island implemented the first permissive server training laws 

providing liability protection to licensed establishments who voluntarily implemented server training 

(Wagenaar 2000). Oregon implemented the first mandatory server training law in 1987, requiring 

establishments to implement server training as a condition of licensure. As of January 2010, 18 states 
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have enacted RBS laws – 11 requiring training for servers and managers, four requiring training for 

managers only, and three requiring training for servers only (ServSafe.com) (Figure 4.10). 

 

 
 

Training alcohol servers to prevent the purchase and service of alcohol to patrons who already appear 

substantially intoxicated seems a logical step in reducing alcohol-related motor vehicle crashes. However, 

there are varied conclusions regarding the viability of RBS training. Numerous studies have been 

conducted to assess the feasibility of RBS training in reducing impaired driving and decreasing the 

proportion of intoxicated persons exiting a licensed alcohol establishment. 

Early studies evaluating RBS programs found mixed results. Several studies showed improvements in the 

knowledge and beliefs of servers after participating in RBS training. After comparing knowledge and 

attitudes of servers at intervention sites and control sites, Glicksman et al. (1993) found that servers who 

participated in 4.5 hours of RBS training increased their knowledge about alcohol, its effects, and 

appropriate and inappropriate serving practices, were more confident regarding their knowledge of 

alcohol, and had more positive attitudes about interceding in customers’ behaviors. Coutts et al. (2000), 

found that, following a 3-hour training program for servers, attitudes and knowledge of servers improved. 

Many other studies found improvements in these areas as well (Glickman and Single 1988, Howard-

Pitney et al. 1991, Lang et al. 1998, McKnight 1991, McKnight and Poley-Weinstein 1987, Molof and 

Kimball 1994, Simons-Morton and Cummings 1997). Several studies found improvements in responsible 

beverage service (i.e. offering food, refusals, slowing service) (Buka and Birdthistle 1999, Glicksman et 

al. 1993, Glicksman and Single 1988, McKnight 1991, McKnight and Poley-Weinstein 1987). Most of 

Figure 4.10  Server Training Requirements by State (January 2010) 
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the studies involved “pseudo-patrons” who were brought in specifically to act intoxicated and test servers’ 

behaviors toward them. Numerous studies found that RBS training resulted in fewer intoxicated patrons 

leaving an alcohol establishment (Glicksman et al. 1993, Lang et al. 1998, NHTSA 1986, Russ and Geller 

1987). Saltz (1987) assessed an RBS program on a U.S. Naval base comparing an intervention site, where 

staff received 18 hours of intensive RBS training, to a control site, where staff received no training. Saltz 

found a 33% reduction in the proportion of patrons with a BAC greater than 0.10 at the intervention site, 

but little change at the control site. Toomey et al. (2001) conducted five 1-2 hour consultation sessions 

with establishment owners and managers, in addition to booster sessions. They found that sales to 

underage patrons decreased by nearly 12% and sales to pseudo-intoxicated patrons decreased by 46%. 

However, many studies found no change in behavior or attitudes following RBS training (Howard-Pitney 

et al. 1991, Lang et al. 1996, Lang et al. 1998). Lang et al. conducted two studies – one focusing on 

underage drinking and one focusing on intoxication levels, both in Australia, which showed no changes in 

server behavior following completion of server training programs. 

There have also been mixed results regarding the effects of RBS training on traffic crashes and motor 

vehicle fatalities. Molof and Kimball (1994) found no change in single-vehicle nighttime traffic fatalities 

in Oregon following adoption of RBS training requirements in the state, while Holder and Wagenaar 

(1994) found significant decreases in single vehicle nighttime traffic crashes (23%) after three years. In 

addition, Riccelli (1986) found a 54% to 64% decrease in traffic crashes in Amherst, MA, following a 

five-hour server training program for servers and managers. 

While North Dakota does not have a statewide law regarding server training, several cities do mandate 

server training within their city limits, and various server training programs are offered within the state. 

An organized server training program is currently being offered by the Community Traffic Safety 

Program. In 2008, the North Dakota Department of Transportation Traffic Safety Office (TSO) contracted 

with a consulting firm to produce standardized curriculum for server training programs to be used by Safe 

Communities programs and law enforcement (Huseth 2010). In addition, a toolkit was developed to 

market the new program to alcohol establishments and to gain support from local entities. The metric for 

success in this endeavor was to increase the number of alcohol establishments who participate in server 

training by 10% annually – starting with a baseline of 450 in 2008. According to the TSO (2009), 

statewide training is not available because of “various degrees of support from political subdivisions.” A 

study conducted in 2010 found that, even with a state-sponsored server training curriculum, server 

training varies among regions within North Dakota (Huseth 2010). 

While historical results have been mixed as to the success of server training programs, one cannot dismiss 

server training outright as a valid behavioral change conduit. 

4.9 24/7 Sobriety Program 

A final program discussed is directed at driver rehabilitation. The 24/7 Sobriety Program originated in 

South Dakota as a pilot program in 2005 showing much promise, and has since spread to North Dakota 

and most recently Montana (Long et al. 2010, Dennison 2011, Voas et al. 2010). The program is court-

based and is firmly centered in zero-tolerance deterrence tactics. In these programs, in order for 

participants to remain in the community as opposed to being placed in jail, they have to remain drug and 

alcohol free. The zero-tolerance standard is enforced by continuous monitoring by various law 
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enforcement agencies which includes being tested twice a day via breathalyzer, ankle bracelets which 

monitor alcohol levels in the skin, drug patches that collect sweat samples for laboratory drug testing, and 

random urine testing (Long et al. 2010). Participants in the program must go to their local sheriff’s office 

twice a day for breath and urine tests. Participants are required to pay for these tests. If an offender tests 

positive, they are immediately arrested and are adjudicated within 24 hours of arrest, and as the number of 

violations increases so does the sentenced jail time.  

In South Dakota, the 24/7 Sobriety Program has reduced incarceration, leading to reductions in jail 

populations and jail costs (Long et al. 2010). Alcohol-impaired traffic deaths decreased by 33% in South 

Dakota between 2006 and 2007 - the largest decline in the nation (MDOJ 2010), and preliminary data 

indicates that alcohol-impaired fatalities declined another 45% from 2007 to 2008, much higher than the 

4% decrease seen in the United States overall (Long et al. 2010). Although statistics regarding the 

effectiveness of the program are not available for North Dakota, from 2007 to 2009 the state had 750 

participants who had been arrested for DUI. 

In addition to the decline in alcohol-related fatalities, there are other distinct benefits to this program 

including, but not limited to, improvements in family life, ability to stay employed/improve employment, 

limited costs to the public due because offenders are required to subsidize their own testing, and 

improvements in treatment options for offenders (Mickelson 2007, Long et al. 2010). 

The background information on alcohol-impaired driving and an overview of most common and 

innovative interventions provide context for understanding an endemic traffic safety issue in North 

Dakota. The following section will focus on specific states in regards to “good performers” and “poor 

performers” as related to impaired driving metrics. A “best practices” type discussion will summarize the 

inquiry. 
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5. COMPARISON OF HIGH-PERFORMING AND LOW-PERFORMING 

STATES 

5.1 Identification of High-Performing and Low-Performing States 
 
In a “best practices” approach to effective impaired driving traffic safety practices, states that have made 

progress in this area as indicated by reductions in alcohol-related fatalities are identified. In addition, 

states that have been declining in this area are identified to see if there are common “best practices” they 

haven’t been implementing. A methodology utilized in a study by Spy Pond Partners and Kim (2009) in 

which they identified high performing states via a series of steps will be applied to impaired driving data 

to identify both high-performing and low-performing states. Spy Pond Partners and Kim’s research 

included all motor vehicle fatalities, while this analysis will be limited to impaired-driving fatalities.  

Impaired-driving fatalities will be used to identify high-performing and low-performing states, as in the 

Spy Pond Partner and Kim study, for two main reasons. First, fatalities are already the focus of traffic 

safety performance across the nation. Second, FARS is a source of uniform data for all states, ensuring a 

reasonable, relative comparison.  

5.2 Methodology 

Based on the Spy Pond Partners and Kim (2009) study, identification of high-performing (HP) and low-

performing (LP) states was accomplished using the following methods, although it should be noted that 

the methodology was expanded to create a larger sample of states: 

 High-Performing (HP) States: 

1. Method 1: Select the 20 states with the highest percentage reduction in alcohol-impaired 

fatality rate from 2003-2005 to 2006-2008. 

 

2. Method 2: Screen out the states with overall alcohol-impaired fatality rates greater than the 

national average for the period 2006-2008. From the remaining states, select the 20 with the 

highest percentage reduction in alcohol-impaired fatality rate from 2003-2005 to 2006-2008. 

 

3. Method 3: Using the NHTSA regions as geographic peer groups for the states, select the four 

states with the highest percentage reduction in alcohol-impaired fatality rate within each 

group from 2003-2005 to 2006-2008. Use overall alcohol-impaired fatality rate as a tie 

breaker where clusters of states have similar reduction in alcohol-impaired fatality rates. 

 

4. Method 4: Same as method 3, but with peer groups constructed based on the percentage of 

alcohol-impaired fatalities on urban roadways, due to the differences in alcohol-impaired 

fatality rates among urban and rural roadways. 
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Low-Performing (LP) States: 

1. Method 1: Select the 20 states with the lowest percentage reduction in alcohol-impaired 

fatality rate from 2003-2005 to 2006-2008. 

 

2. Method 2: Screen out the states with overall alcohol-impaired fatality rates lower than the 

national average for the period 2006-2008. From the remaining states, select the 20 with the 

lowest percentage reduction in impaired driving fatality rate from 2003-2005 to 2006-2008. 

 

3. Method 3: Using the NHTSA regions as geographic peer groups for the states, select the four 

states with the lowest percentage reduction in alcohol-impaired fatality rate within each group 

from 2003-2005 to 2006-2008. Use overall alcohol-impaired fatality rate as a tie breaker 

where clusters of states have similar increases in impaired driving fatality rates. 

 

4. Method 4: Same as method 3, but with peer groups constructed based on the percentage of 

alcohol-impaired fatalities on urban roadways, due to the differences in alcohol-impaired 

fatality rates among urban and rural roadways. 

Alcohol-impaired fatality rates will always refer to fatalities per 100 million vehicle miles traveled to take 

into account different exposure levels to crashes. Three-year moving averages will be used (2003-2005 

and 2006-2008) to account for year-to-year disparities. States will be ranked not only on a national level 

but also with peer groupings.  

Alcohol-impaired fatalities were obtained from date-specific NHTSA fact sheets. In addition, vehicle 

miles traveled data were obtained from the FHWA website.  

Overall, the United States saw a 10.6% decline in its three-year alcohol-impaired fatality rate per 100 

million VMT from 2003-2005 to 2006-2008 (0.47 to 0.42). For 2003-2005, state impaired driving fatality 

rates ranged from a low of 0.19 alcohol-impaired fatalities per 100 million VMT in Utah to a high of 0.94 

alcohol-impaired fatalities per 100 million VMT in Montana. For 2006-2008, state impaired driving 

fatality rates ranged from a low of 0.20 in Utah to a high of 0.89 in Montana. Changes in the alcohol-

impaired fatality rate for states ranged from a 40% decline in South Dakota to 12% increase in Wyoming. 

For 2003-2005, 27 states had rates higher than the national average for alcohol-related fatalities of 0.47 

per 100 million VMT, while 26 states were above the national average of 0.42 in 2006-2008. 

5.3 High-Performing States Results 

Method 1: States with Largest Alcohol-Impaired Fatality Reductions 

Method 1 yields leading states, as identified in Table 5.1, with the largest alcohol-impaired fatality rate 

reductions comparing 2003-2005 to 2006-2008. The average share of fatalities attributed to alcohol was 

55% in 2003 and 41% in 2008. A reduced share was seen in all years compared to the previous. Among 

the high-performing states, reductions in alcohol-impaired fatality rates ranged from 40% to 12%. 

Nationally, the average reduction by states was 11%. Change in the high-performing states was 1 to 4 

times greater the change in the national average. The largest reduction was reported in South Dakota 

where a 40% reduction was experienced. Rhode Island had a similar reduction. 
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Table 5.1  Top 20 Ranked States Based on Percentage Change in Alcohol-Impaired Fatality 

Rate per 100 Million VMT 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

South Dakota 231            146            0.90 0.54 -40.4%

Rhode Island 124            75              0.49 0.30 -39.4%

New Mexico 476            373            0.67 0.47 -29.8%

Alaska 87              65              0.58 0.43 -25.5%

Colorado 627            522            0.46 0.36 -21.5%

Nebraska 247            201            0.43 0.35 -19.5%

Minnesota 550            454            0.33 0.26 -19.0%

Arizona 1,117         998            0.66 0.53 -18.7%

Kentucky 745            614            0.53 0.43 -18.6%

Nevada 406            368            0.68 0.57 -17.0%

New Hampshire 148            125            0.37 0.31 -16.0%

Florida 3,081         2,730         0.53 0.45 -15.2%

Missouri 1,214         1,033         0.59 0.50 -15.1%

Illinois 1,472         1,241         0.46 0.39 -15.0%

Massachusetts 487            419            0.30 0.25 -14.5%

Maryland 584            512            0.35 0.30 -13.3%

Michigan 1,051         923            0.34 0.30 -13.0%

New Jersey 628            571            0.29 0.25 -13.0%

Wisconsin 959            826            0.53 0.47 -12.3%

New York 1,310         1,156         0.32 0.28 -12.3%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT
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Method 2: States with Largest Alcohol-Impaired Fatality Reduction of the States with Fatality Rates 

Lower than the National Average 

For Method 2, the states with alcohol-impaired fatality rates lower than the national average for 2003-

2005 were first identified. The 20 states with the largest decline in alcohol-related fatality rates per 100 

million VMT from 2003-2005 to 2006-2008 were then pulled from that initial listing of states. Of the 

states with alcohol-related fatality rates lower than the national average, those listed in Table 5.2 had the 

largest declines in alcohol-impaired fatality rates.  

 

Table 5.2  Top 20 Ranked States Based on Percentage Change in Alcohol-Impaired Fatality Rate 

(Filtered by Lower than National Average Fatality Rate) 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

Colorado 627            522            0.46 0.36 -21.5%

Nebraska 247            201            0.43 0.35 -19.5%

Minnesota 550            454            0.33 0.26 -19.0%

New Hampshire 148            125            0.37 0.31 -16.0%

Illinois 1,472         1,241         0.46 0.39 -15.0%

Massachusetts 487            419            0.30 0.25 -14.5%

Maryland 584            512            0.35 0.30 -13.3%

Michigan 1,051         923            0.34 0.30 -13.0%

New Jersey 628            571            0.29 0.25 -13.0%

New York 1,310         1,156         0.32 0.28 -12.3%

Washington 668            599            0.40 0.35 -11.9%

California 3,855         3,429         0.39 0.35 -11.2%

Vermont 69              60              0.29 0.26 -10.2%

Maine 176            160            0.39 0.36 -9.0%

Kansas 396            372            0.45 0.41 -9.0%

Ohio 1,189         1,126         0.36 0.34 -5.1%

Indiana 718            675            0.33 0.32 -4.5%

North Carolina 1,326         1,341         0.46 0.44 -4.4%

Virginia 876            877            0.37 0.36 -3.8%

Connecticut 324            319            0.34 0.33 -2.4%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT
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Method 3: Geographic Peer Groups 

Federal Highway Administration’s travel 

monitoring regions were used to divide states into 

peer groupings for the geographic perspective in 

alcohol-impaired driving improvements (Figure 

5.1). 

 

 

Table 5.3  Top-Ranked States within Geographic Peer Groups Based on Percentage Change in Alcohol-

Impaired Fatality Rate 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

North Central Region

South Dakota 231            146            0.90 0.54 -40.4%

Nebraska 247            201            0.43 0.35 -19.5%

Minnesota 550            454            0.33 0.26 -19.0%

Missouri 1,214         1,033         0.59 0.50 -15.1%

Northeast Region

Rhode Island 124            75              0.49 0.30 -39.4%

New Hampshire 148            125            0.37 0.31 -16.0%

Massachusetts 487            419            0.30 0.25 -14.5%

New Jersey 628            571            0.29 0.25 -13.0%

South Atlantic Region

Florida 3,081         2,730         0.53 0.45 -15.2%

Maryland 584            512            0.35 0.30 -13.3%

Delaware 141            134            0.51 0.48 -5.2%

North Carolina 1,326         1,341         0.46 0.44 -4.4%

South Gulf Region

Kentucky 745            614            0.53 0.43 -18.6%

Arkansas 584            551            0.62 0.55 -10.6%

Tennessee 1,219         1,097         0.58 0.52 -10.2%

Mississippi 922            902            0.77 0.70 -9.1%

West Region

New Mexico 476            373            0.67 0.47 -29.8%

Alaska 87              65              0.58 0.43 -25.5%

Colorado 627            522            0.46 0.36 -21.5%

Arizona 1,117         998            0.66 0.53 -18.7%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT

 

North 

Central
West

South Gulf
South 

Atlantic

Northeast

Figure 5.1  FHWA Travel Monitoring Regions 
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Method 4: Peer Groupings Based on Share of Fatalities on Urban Roadways  

For Method 4, peer groups were first constructed based on the percentage of alcohol-impaired fatalities on 

urban roadways from 2003-2005. The five states with the highest percentage reduction in alcohol-

impaired fatality rate from 2003-2005 to 2006-2008 were then selected from each of the five peer groups, 

resulting in the states shown in Table 5.4.   

 

Table 5.4  Top-Ranked States within Peer Groups Based on Percentage of Alcohol-Impaired 

Fatalities on Urban Classified Roadways 

States 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

First Quartile

South Dakota 25                     0.90 0.54 -40.4%

Kentucky 125                   0.53 0.43 -18.6%

Tennessee 105                   0.58 0.52 -10.2%

Vermont 7                      0.29 0.26 -10.2%

Mississippi 99                     0.77 0.70 -9.1%

Second Quartile

Alaska 19                     0.58 0.43 -25.5%

Nebraska 57                     0.43 0.35 -19.5%

Minnesota 147                   0.33 0.26 -19.0%

Missouri 316                   0.59 0.50 -15.1%

New York 331                   0.32 0.28 -12.3%

Third Quartile

New Mexico 128                   0.67 0.47 -29.8%

Arizona 392                   0.66 0.53 -18.7%

New Hampshire 42                     0.37 0.31 -16.0%

Massachusetts 182                   0.30 0.25 -14.5%

Michigan 349                   0.34 0.30 -13.0%

Fourth Quartile

Rhode Island 84                     0.49 0.30 -39.4%

Colorado 294                   0.46 0.36 -21.5%

Nevada 265                   0.68 0.57 -17.0%

Florida 1,398                0.53 0.45 -15.2%

Illinois 783                   0.46 0.39 -15.0%

Alcohol-Impaired Fatality Rate per 100 

Million VMT

Alcohol-

Impaired 

Fatalities on 

Urban Roads:  

2003-2005
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5.4 Low-Performing States Results 

Method 1: States with Smallest Alcohol-Impaired Fatality Reductions 

Method 1 of the Spy Pond Partners and Kim (2009) methodology yields the states outlined in Table 5.5, 

with the largest alcohol-impaired fatality increases from 2003-2005 to 2006-2008. These states saw 

changes in alcohol-impaired fatality rates ranging from a nearly 7% decline to a 12% increase.  

Table 5.5  Bottom 20 Ranked States Based on Percentage Change in Alcohol-Impaired Fatality Rate per 

100 Million VMT 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

Texas 4,156         4,043         0.60 0.56 -6.6%

Pennsylvania 1,585         1,495         0.49 0.46 -6.4%

Alabama 1,109         1,068         0.63 0.59 -5.8%

Oklahoma 677            664            0.49 0.46 -5.7%

Delaware 141            134            0.51 0.48 -5.2%

Montana 313            299            0.94 0.89 -5.1%

Ohio 1,189         1,126         0.36 0.34 -5.1%

Indiana 718            675            0.33 0.32 -4.5%

North Carolina 1,326         1,341         0.46 0.44 -4.4%

Virginia 876            877            0.37 0.36 -3.8%

Connecticut 324            319            0.34 0.33 -2.4%

Oregon 450            433            0.42 0.42 -1.7%

South Carolina 1,227         1,283         0.83 0.85 1.8%

Georgia 1,256         1,304         0.37 0.39 3.8%

West Virginia 344            369            0.57 0.59 5.0%

Louisiana 1,012         1,085         0.76 0.80 5.5%

Iowa 300            316            0.32 0.34 5.6%

Utah 139            158            0.19 0.20 6.5%

North Dakota 127            142            0.56 0.60 7.4%

Wyoming 155            178            0.56 0.63 11.9%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT
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Method 2: States with Smallest Alcohol- Impaired Fatality Reduction of the States with Fatality Rates 

Higher than the National Average 

For Method 2, the states with alcohol-impaired fatality rates higher than the national average were first 

identified. The states with the largest increase in alcohol-related fatality rates per 100 million VMT were 

then pulled from that initial listing of states. Of the states with alcohol-related fatality rates higher than the 

national average, those listed in Table 5.6 had the largest increases in alcohol-impaired fatality rates. 

  

Table 5.6  Bottom 20 Ranked States Based on Percentage Change in Alcohol-Impaired Fatality Rate 

(Filtered by Lower than National Average Fatality Rate) 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

South Dakota 231            146            0.90 0.54 -40.4%

New Mexico 476            373            0.67 0.47 -29.8%

Alaska 87              65              0.58 0.43 -25.5%

Arizona 1,117         998            0.66 0.53 -18.7%

Nevada 406            368            0.68 0.57 -17.0%

Florida 3,081         2,730         0.53 0.45 -15.2%

Missouri 1,214         1,033         0.59 0.50 -15.1%

Wisconsin 959            826            0.53 0.47 -12.3%

Arkansas 584            551            0.62 0.55 -10.6%

Tennessee 1,219         1,097         0.58 0.52 -10.2%

Idaho 248            235            0.57 0.51 -10.0%

Mississippi 922            902            0.77 0.70 -9.1%

Texas 4,156         4,043         0.60 0.56 -6.6%

Alabama 1,109         1,068         0.63 0.59 -5.8%

Montana 313            299            0.94 0.89 -5.1%

South Carolina 1,227         1,283         0.83 0.85 1.8%

West Virginia 344            369            0.57 0.59 5.0%

Louisiana 1,012         1,085         0.76 0.80 5.5%

North Dakota 127            142            0.56 0.60 7.4%

Wyoming 155            178            0.56 0.63 11.9%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT
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Method 3: Geographic Peer Groups 

As with the high performers, Federal Highway Administration’s travel monitoring regions were used to 

divide states into peer groupings (Figure 5.1). Table 5.7 lists the bottom-ranked states within geographic 

peer groups based on percentage change in alcohol-impaired fatality rates.  

Table 5.7  Bottom-Ranked States within Geographic Peer Groups Based on Percentage Change in 

Alcohol-Impaired Fatality Rate 

States 2003-2005 2006-2008 2003-2005 2006-2008

Change 2003-2005 

to 2006-2008

North Central Region

North Dakota 127            142            0.56 0.60 7.4%

Iowa 300            316            0.32 0.34 5.6%

Indiana 718            675            0.33 0.32 -4.5%

Ohio 1,189         1,126         0.36 0.34 -5.1%

Northeast Region

Connecticut 324            319            0.34 0.33 -2.4%

Pennsylvania 1,585         1,495         0.49 0.46 -6.4%

Maine 176            160            0.39 0.36 -9.0%

Vermont 69              60              0.29 0.26 -10.2%

South Atlantic Region

West Virginia 344            369            0.57 0.59 5.0%

Georgia 1,256         1,304         0.37 0.39 3.8%

South Carolina 1,227         1,283         0.83 0.85 1.8%

Virginia 876            877            0.37 0.36 -3.8%

South Gulf Region

Louisiana 1,012         1,085         0.76 0.80 5.5%

Oklahoma 677            664            0.49 0.46 -5.7%

Alabama 1,109         1,068         0.63 0.59 -5.8%

Texas 4,156         4,043         0.60 0.56 -6.6%

West Region

Wyoming 155            178            0.56 0.63 11.9%

Utah 139            158            0.19 0.20 6.5%

Oregon 450            433            0.42 0.42 -1.7%

Montana 313            299            0.94 0.89 -5.1%

Alcohol-Impaired 

Fatalities

Alcohol-Impaired Fatality Rate per 100 

Million VMT
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Method 4: Peer Groupings Based on Share of Fatalities on Urban Roadways 

For Method 4, peer groups were first constructed based on the percentage of alcohol-impaired fatalities on 

urban roadways. The state with the highest percentage increase in alcohol-impaired fatality rate from 

2003-2005 to 2006-2008 was then selected from each of the five peer groups, resulting in the states 

shown in Table 5.8. 

 

Table 5.8  Bottom-Ranked States within Peer Groups Based on Percentage of Alcohol-Impaired 

Fatalities on Urban Classified Roadways 

States 2003-2005 2006-2008 

Change 2003-2005  

to 2006-2008 

First Quartile 

North Dakota 13                        0.56 0.60 7.4% 

Iowa 44                        0.32 0.34 5.6% 

Louisiana 180                      0.76 0.80 5.5% 

West Virginia 53                        0.57 0.59 5.0% 

South Carolina 107                      0.83 0.85 1.8% 

Second Quartile 

Wyoming 28                        0.56 0.63 11.9% 

Utah 28                        0.19 0.20 6.5% 

Virginia 186                      0.37 0.36 -3.8% 

North Carolina 321                      0.46 0.44 -4.4% 

Oklahoma 167                      0.49 0.46 -5.7% 

Third Quartile 

Georgia 345                      0.37 0.39 3.8% 

Oregon 148                      0.42 0.42 -1.7% 

Indiana 270                      0.33 0.32 -4.5% 

Delaware 45                        0.51 0.48 -5.2% 

Pennsylvania 521                      0.49 0.46 -6.4% 

Fourth Quartile 

Connecticut 191                      0.34 0.33 -2.4% 

Ohio 502                      0.36 0.34 -5.1% 

Hawaii 76                        0.52 0.47 -9.2% 

California 2,209                   0.39 0.35 -11.2% 

New Jersey 456                      0.29 0.25 -13.0% 

Alcohol-Impaired Fatality Rate per 100  

Million VMT 
Alcohol- 

Impaired  

Fatalities on  

Urban Roads 
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5.5 Composite Results 

Based on the methodology sequence for the high-performing states, an initial list of 34 states was created, 

whereby each state was identified in at least one of the four methodological steps. Of the 34 states, 11 

were listed in only one of the four steps, leaving 23 states featured in at least two of the methodological 

steps. North Carolina appeared in both the high-performing and low-performing lists due to being present 

in two of the high-performance methodological and two of the low-performing methodological steps. 

North Carolina was removed from the high-performing states as the percent change in alcohol-impaired 

fatalities was more compatible with the low-performing states, thereby leaving 22 high-performing states 

(Table 5.9, Figure 5.2). Similarly for the low-performing states, an initial list of 37 states was created 

where each state was identified in at least one of the four methodological steps. Of the 37 states, 17 were 

listed in only one of the four steps, leaving 20 states featured in at least two of the methodological steps.  

Table 5.9  High- and Low-Performing States 

High-Performing States Low-Performing States

1. Alaska 1. Alabama

2. Arizona 2. Connecticut

3. Colorado 3. Delaware

4. Florida 4. Georgia

5. Illinois 5. Indiana

6. Kentucky 6. Iowa

7. Maryland 7. Louisiana

8. Massachusetts 8. Montana

9. Michigan 9. North Carolina

10. Minnesota 10. North Dakota

11. Mississippi 11. Ohio

12. Missouri 12. Oklahoma

13. Nebraska 13. Oregon

14. Nevada 14. Pennsylvania

15. New Hampshire 15. South Carolina

16. New Jersey 16. Texas

17. New Mexico 17. Utah

18. New York 18. Virginia

19. Rhode Island 19. West Virginia

20. South Dakota 20. Wyoming

21. Tennessee

22. Vermont  
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Figure 5.3 shows the differences in percent change in the alcohol-impaired fatality rates from 2003-2005 

to 2006-2008 among the low-performing and high-performing states. The low-performing states saw 

changes in alcohol-impaired fatality rates from a 6.6% decrease in Texas to an 11.9% increase in 

Wyoming. The high-performing states saw declines in alcohol-impaired fatality rates from 9.1% in 

Mississippi to 40.4% in South Dakota. 

 

Figure 5.2  High- and Low-Performing States 



41 
 

-9.1%

-10.2%

-10.2%

-12.3%

-13.0%

-13.0%

-13.3%

-14.5%

-15.0%

-15.1%

-15.2%

-16.0%

-17.0%

-18.6%

-18.7%

-19.0%

-19.5%

-21.5%

-25.5%

-29.8%

-39.4%

-40.4%

-6.6%

-6.4%

-5.8%

-5.7%

-5.2%

-5.1%

-5.1%

-4.5%

-4.4%

-3.8%

-2.4%

-1.7%

1.8%

3.8%

5.0%

5.5%

5.6%

6.5%

7.4%

11.9%

-50.0% -40.0% -30.0% -20.0% -10.0% 0.0% 10.0% 20.0%

Mississippi

Tennessee

Vermont

New York

Michigan

New Jersey

Maryland

Massachusetts

Illinois

Missouri

Florida

New Hampshire

Nevada

Kentucky

Arizona

Minnesota

Nebraska

Colorado

Alaska

New Mexico

Rhode Island

South Dakota

Texas

Pennsylvania

Alabama

Oklahoma

Delaware

Montana

Ohio

Indiana

North Carolina

Virginia

Connecticut

Oregon

South Carolina

Georgia

West Virginia

Louisiana

Iowa

Utah

North Dakota

Wyoming

% Change Alcohol-Impaired Fatality Rate
 

Figure 5.3  Low- and High-Performing States: Percent Change in Alcohol-Impaired Fatality Rate 

2003-2005 to 2006-2008 

Note: Green = low-performing states; Blue = high-performing states 
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6. CONCLUSION 

The purpose of this report was to outline the current threat of impaired driving in the United States to the 

safety of its citizens, and to highlight North Dakota’s current impaired-driving situation. Impaired driving 

continues to take the lives of thousands of people in the United States every year. When North Dakota is 

compared to the nation as a whole in regards to alcohol-impaired driving, the state has consistently fared 

worse than the United States overall. While the United States has seen a declining trend in alcohol-

impaired fatalities in recent years, impaired driving fatalities in North Dakota continue to increase. Males, 

younger drivers, and those living in rural areas are more likely to drive after drinking alcohol.  

More than three-fourths of adults in the United States believe drinking and driving is a major threat to 

personal safety. However, the fact remains that many still choose to drive after consuming alcohol. A 

number of the programs and countermeasures currently being used in the United States and in North 

Dakota, specifically, were outlined in this report. Though they represent the most effective and accepted 

interventions and have seen minor successes in reducing impaired driving, these programs have not 

resulted in the immediate and significant changes that are needed, and research has shown differing levels 

of effectiveness for many of the interventions. Exploring local cultural characteristics which may hinder 

the effectiveness of these countermeasures would aid in identifying explanations for program 

ineffectiveness in certain geographies, especially in North Dakota, and assist traffic safety stakeholders in 

creating solutions to overcome these barriers. Also, additional research into the effectiveness of 

implementing interventions concurrently would be beneficial in determining the synergistic properties of 

the countermeasures.   

An assessment of alcohol-impaired driving incidence among states was completed as the basis for 

identifying high-performing states with regard to low or reduced rates of impaired driving. Alcohol-

impaired fatality rates from 2003-2005 to 2006-2008 among the low-performing and high-performing 

states were calculated. The low-performing states saw changes in alcohol-impaired fatality rates from a 

6.6% decrease in Texas to an 11.9% increase in Wyoming. The high-performing states saw declines in 

alcohol-impaired fatality rates from 9.1% in Mississippi to 40.4% in South Dakota. Depending on cultural 

environment, driver characteristics, and policy differences, a best practices approach may be considered 

for drawing on the experiences among the high performers. Background regarding the interventions 

provides a basis for understanding some of the more commonly used practices. Impaired driving remains 

a challenge for most states, so continued analysis of practices and performance is needed for ongoing 

performance improvement in deterring drivers from driving after drinking. 

 

 

 

 

 



43 
 

7. REFERENCES 

AAA. 2010. 2010 Traffic Safety Culture Index. 

http://www.aaafoundation.org/pdf/2010TSCIndexFinalReport.pdf.  

 

Beck, K., R.W. Baker, and A. Williams. 1999. Effects of ignition interlock license restrictions on drivers 

with multiple alcohol offenses: A random trial in Maryland. American Journal of Public Health 89:1696-

1700. 

 

Beirness, D.J. 2001. Best practices for alcohol interlock programs. Ottawa: Traffic Injury Research 

Foundation. 

 

Beirness, D.J., H.M. Simpson, and D.R. Mayhew. 1998. Programs and policies for reducing alcohol-

related motor vehicle deaths and injuries. Contemporary Drug Problems 25:553-578. 

 

Blatt, J. and S.M. Furman. 1998. Residence location of drivers involved in fatal crashes. Accident 

Analysis and Prevention 30 (6): 705–711. 

 

Borgialli, D.A., E.M. Hill, R.R. Maio, C.P. Compton, and M.A. Gregor. 2000. Effects of alcohol on the 

geographic variation of driver fatalities in motor vehicle crashes. Academic Emergency Medicine 7 (1): 7–

13. 

 

Borkenstein, R.F. 1975. Problems of enforcement, adjudication and sanctioning. In: Israelstam, S., and 

Lambert, S., eds. Alcohol, Drugs and Traffic Safety. Toronto, Ontario: Addiction Research Foundation of 

Ontario. 655-662. 

 

Breckenridge, J.F., L.T. Winfree, J.R. Maupin, and D.L. Clason. 2000. Drunk drivers, DWI “Drug Court” 

treatment, and recidivism: Who Fails? Justice Research and Policy 2(1): 87-105. 

 

Brown, L.H., A. Khanna, and R.C. Hunt. 2000. Rural vs. urban motor vehicle crash death rates: 20 years 

of FARS data. Prehospital Emergency Care 4 (1): 7–13. 

 

Buka, S.L., and I.J. Birdthistle. 1999. Long-term effects of a community-wide alcohol server training 

intervention. Journal of Studies on Alcohol 60(1): 27-36. 

 

Caudill, B.D., W.M. Harding, and B.A. Moorhe. 2000. At-risk drinkers use safe ride services to avoid 

drinking and driving. Journal of Substance Abuse 11(2): 149-159. 

 

Chaloupka, F. J., H. Saffer, and M. Grossman. 1993. Alcohol-control policies and motor-vehicle 

fatalities. Journal of Legal Studies 22:161-186.  

 

Chan, K., C. Neighbors, M. Gilson, M.E. Larimer, and G.A. Marlatt. 2007. Epidemiological trends in 

drinking by age and gender: Providing normative feedback to adults. Addictive Behaviors 32 (5):967-976. 



44 
 

 

Chang, H.L. and C.C. Yeh. 2004. The life cycle of the policy for preventing road accidents: an empirical 

example of the policy for reducing drunk driving crashes in Taipei. Accident Analysis and Prevention 

36:809–818. 

 

Clark, D.E. 2003. Effect of population density on mortality after motor vehicle collisions. Accident 

Analysis and Prevention 35 (6): 965–971. 

 

Clark, D.E., and B.M. Cushing. 1999. Predicting regional variations in mortality from motor vehicle 

crashes. Academic Emergency Medicine 6 (2): 125–130. 

 

Clayton, A. and D. Beirness. 2008. A review of international evidence on the use of alcohol ignition 

interlocks in drink-driver offences. Road Safety Research Report 89. Department for Transport: London. 

http://collections.europarchive.org/tna/20100409135057/http:/www.dft.gov.uk/pgr/roadsafety/ 

research/rsrr/theme3/review.pdf. 

 

Coben, J.H. and G.L. Larkin. 1999. Effectiveness of ignition interlock devices in reducing drunk driving 

recidivism. American Journal of Preventive Medicine 16(1S): 81-87.  

 

Coutts, M.C., K. Graham, K. Braun, and S. Wells. 2000. Results of a pilot program for training bar staff 

in preventing aggression. Journal of Drug Education 20(2): 171-191. 

 

DeJoy, D.M. 1992. An examination of gender differences in traffic accident risk perception. Accident 

Analysis and Prevention 24: 237-246. 

 

Dennison, M. 2011. “24/7 program sails through committee.” Independent Record January 25, 2011. 

http://helenair.com/news/state-and-regional/article_a2cae232-28a5-11e0-a050-001cc4c03286.html. 

 

DeYoung, D.J. 1999. An evaluation of the specific deterrent effects of vehicle impoundment on 

suspended, revoked, and unlicensed drivers in California. Accident Analysis and Prevention 31: 45–53.  

 

DeYoung, D.J. 2002. An evaluation of the implementation of ignition interlock in California. Journal of 

Safety Research 33: 473-482. 

 

Dionne, G., F. Fluet, and D. Desjardins. 2007. Predicted risk perception and risk-taking behavior: The 

case of impaired driving. Journal of Risk and Uncertainty 35: 237-264. 

 

Donaldson, A.E., L.J. Cook, C.B. Hutchings, and J.M. Dean. 2006. Crossing county lines: The impact of 

crash location and driver’s residence on motor vehicle crash fatality. Accident Analysis and Prevention 

28: 723-727. 

 

Elder, R. W., R.A. Shults, D.A. Sleet, J.L. Nichols, S. Zaza, and R.S. Thompson. 2002. Effectiveness of 

sobriety checkpoints for reducing alcohol-involved crashes. Traffic Injury Prevention 3: 266-274.  

 



45 
 

Erke, A., C. Goldenbeld, and T. Vaa. 2009. The effects of drink-driving checkpoints on crashes – A meta-

analysis. Accident Analysis and Prevention 41: 914-923. 

 

European Road Safety Observatory (ERSO). 2006. Cost-benefit Analysis. 

http://ec.europa.eu/transport/wcm/road_safety/erso/knowledge/Fixed/08_measures/cost_benefit_analysis.

pdf.  

Fatality Analysis Reporting System (FARS). 1994-2009. Persons Killed, by Highest Driver Blood 

Alcohol Concentration in the Crash. Fars.nhtsa.dot/gov/Trends/TrendsAlcohol.aspx. 

 

Federal Bureau of Investigation (FBI). 1999. Crime in the United States, 1999. http://www.fbi.gov/about-

us/cjis/ucr/crime-in-the-u.s/1999/toc99.pdf. 

Federal Bureau of Investigation (FBI). 2001. Crime in the United States, 2001. http://www.fbi.gov/about-

us/cjis/ucr/crime-in-the-u.s/2001/toc01.pdf. 

 

Federal Bureau of Investigation (FBI). 2003. Crime in the United States, 2003. http://www.fbi.gov/about-

us/cjis/ucr/crime-in-the-u.s/2003/toc03.pdf. 

 

Federal Bureau of Investigation (FBI). 2005. Crime in the United States, 2005. 

http://www2.fbi.gov/ucr/05cius/arrests/index.html. 

 

Federal Bureau of Investigation (FBI). 2007. Crime in the United States, 2007. 

http://www2.fbi.gov/ucr/cius2007/arrests/index.html. 

 

Federal Bureau of Investigation (FBI). 2009. Crime in the United States, 2009. 

http://www2.fbi.gov/ucr/cius2009/arrests/index.html. 

 

Fell, J.C., S.A. Ferguson, A.F. Williams, and M. Fields. 2003. Why are sobriety checkpoints no widely 

adopted as an enforcement strategy in the United States? Accident Analysis and Prevention 35: 897-902. 

 

Fell, J.C. and R.B. Voas. 2006. The effectiveness of reducing illegal blood alcohol concentration (BAC) 

limits for driving: evidence for lowering the limit to.05 BAC. Journal of Safety Research 37:233–243. 

 

Fell, J.C., E.A. Langston, and A.S. Tippetts. 2005. Evaluation of four state impaired driving enforcement 

demonstration programs: Georgia, Tennessee, Pennsylvania, and Louisiana. Annual Proceedings of the 

Association for the Advancement of Automotive Medicine 49: 311-326.  

 

Finn, P. and B. Bragg. 1986. Perception of the risk of an accident by young and older drivers. Accident 

Analysis and Prevention 18: 289-298. 

 

Fuller, B., S.M. Carey, and K. Kissick. 2007. Michigan DUI Courts Outcome Evaluation. Portland, OR: 

NPC Research. 

http://council.legislature.mi.gov/files/sdtcac/mi_dui_outcome_eval_final_report_0308.pdf. 

 



46 
 

GAO. 2004. Highway safety: Federal and state efforts to address rural road safety challenges (GAO-04-

663). United State General Accounting Office. http://www.gao.gov/new.items/d04663.pdf. 

 

Glicksman, L. and E. Single. 1988. A field evaluation of a server intervention program: Accommodating 

reality. Presented at the Canadian Evaluation Society Meetings, Montreal, Canada, 1988. 

 

Glicksman, L., D. McKenzie, E. Single, R. Douglas, S. Brunet, and K. Moffatt. 1993. The role of alcohol 

providers in prevention: An evaluation of a server intervention programme. Addiction 88(9): 1195-1203. 

 

Governors Highway Safety Administration (GHSA). 2011. Drunk Driving Laws.  

www.ghsa.org/html/stateinfo/laws/impaired_laws.html.  

Governors Highway Safety Administration (GHSA). 2011. Checkpoint Laws. 

www.ghsa.org/html/stateinfo/laws/checkpint_laws.html. 

Grube, J. 2006. Alcohol Regulation and Traffic Safety: An Overview. Traffic Safety and Alcohol 

Regulation: A Symposium. June 5-6, 2006, Irvine, California. Transportation Research Board, 

Transportation Research Circular Number E-C123. 

 

Guerin, P. and W.J. Pitts. 2002. Evaluation of the Bernalillo County Metropolitan DWI/Drug Court: Final 

report. Albuquerque, NM: University of New Mexico, Center for Applied Research and Analysis. 

http://www.yourhonor.com/dwi/dwicourts/bernalillocoeval.pdf. 

Harding, W.M., B.D. Caudill, B.A. Moore, and K.C. Frissell. 2001. Do drivers drink more when they use 

a safe ride? Journal of Substance Abuse 13: 283-290. 

Hedlund, J. 1995. Appendix C1: Who is the persistent drinking driver? Part I. USA Transportation 

Research Circular. Vol. 437. Washington, DC: Transportation Research Board, National Research 

Council. 16-20. 

 

Hendlund, J.H. and A.T. McCartt. 2002. Drunk driving: Seeking additional solutions. Preusser Research 

Group, Inc. www.aaafoundation.org/pdf/drunkdriving-seekingadditionalsolutions.pdf. 

 

Holder, H.D. and A.C. Wagenaar. 1994. Mandated server training and reduced alcohol-involved traffic 

crashes: A time series analysis of the Oregon experience. Accident Analysis and Prevention 26(1): 89-97.  

 

Howard-Pitney, B., M.D. Johnson, D.G. Altman, R. Hopkins, and N. Hammond. 1991. Responsible 

alcohol service: A study of server, manager, and environmental impact. American Journal of Public 

Health 81(2): 197-199. 

 

Huseth, A. 2009. Reducing impaired driving: A focus on local programs in North Dakota – Issue Brief. 

Rural Transportation Safety and Security Center, Upper Great Plains Transportation Institute, North 

Dakota State University. 

 



47 
 

Huseth. A. 2010. Server Training in North Dakota: A Comparison and Assessment. DP-234. Rural 

Transportation Safety and Security Center, Upper Great Plains Transportation Institute, North Dakota 

State University. 

 

Illinois, State of. 2011. Illinois DUI Fact Book 2011. 

http://www.cyberdriveillinois.com/publications/pdf_publications/dsd_a118.pdf.  

 

Insurance Institute for Highway Safety (IIHS). 2011. DUI/DWI Laws. www.iihs.org/laws/dui.aspx. 

 

Jones, R.K., C.H. Wiliszowski, and J.H. Lacey. 1999. Examination of DWI conviction rate procedures. 

U.S. Department of Transportation. 

http://www.nhtsa.gov/people/injury/research/dwiconviction/dwiconvictions.htm.  

 

Kenkel, D.S. 1993. Drinking, driving, and deterrence: the effectiveness and social costs of alternative 

policies. Journal of Law and Economics 36: 877–913. 

 

Kim, S. and K. Kim. 2003. Personal, temporal and spatial characteristics of seriously injured crash-

involved seat belt non-users in Hawaii. Accident Analysis and Prevention 35 (1): 121–130. 

 

Lacey, J.H., S.A. Ferguson, T. Kelly-Baker, and R.P. Rider. 2006. Low-manpower checkpoints: Can they 

provide effective DUI enforcement in small communities? Traffic Injury Prevention 7: 213-218. 

 

Lang, E., T. Stockwell, P. Rydon, and A. Beel. 1998. Can training bar staff in responsible serving 

practices reduce alcohol-related harm? Drug and Alcohol Review 17(1): 39-50.  

 

Lang, E., T. Stockwell, P. Rydon, and A. Beel. 1996. Use of pseudo-patrons to assess compliance with 

under-age drinking laws. Australian and New Zealand Journal of Public Health 20: 296-300. 

Legge, J. S. and J. Park. 1994. Policies to reduce alcohol-impaired driving: Evaluating elements of 

deterrence. Social Science Quarterly 75: 594-606.  

 

Levy, D., P. Asch, and D. Shea. 1990. An assessment of county programs to reduce driving while 

intoxicated. Health Education Research 5: 247-255. 

 

Levy, D., D. Shea, and P. Asch. 1988. Traffic safety effects of sobriety checkpoints and other local DWI 

programs in New Jersey. American Journal of Public Health 79: 291–293. 

 

Maio, R.F., P.E. Green, M.P. Becker, R.E. Burney, and C. Compton. 1992. Rural motor vehicle crash 

mortality: the role of crash severity and medical resources. Accident Analysis and Prevention 24 (6): 631–

642. 

 

Marques, P.R. 2008. Engaging and educating treatment professionals and their system of care. 

Presentation at the 9
th
 Annual International Alcohol Interlock Symposium in Tallberg, Sweden.  

 



48 
 

Matthews, M. and R. Moran. 1986. Age differences in male drivers’ perception of accident risk: The role 

of perceived driving ability. Accident Analysis and Prevention 18: 299-313. 

 

Mayhew, D., S.A. Ferguson, K.J. Desmond, and H.M. Simpson. 2003. Trends in fatal crashes involving 

female drivers, 1975-1998. Accident Analysis Prevention 35: 407-415. 

 

McCartt A.T., L.L. Geary, and W.J. Nissen. 2003. Observational study of the extent of driving while 

suspended for alcohol-impaired driving. Injury Prevention 9: 133-137.  

 

McCartt, A., J.K. Wells, and E.R. Teoh. 2009. Attitudes Toward In-Vehicle Advanced Alcohol Detection 

Technology. Insurance Institute for Highway Safety. 

www.icrsurvey.com/studies/IIHS_Alcohol_Detection_Technology_10-16-09.pdf. 

 

McKenna, F.P., R.A. Stanier, and C. Lewis. 1991. Factors underlying illusory self-assessment of driving 

skill in males and females. Accident Analysis and Prevention 23: 45-52. 

 

McKnight, A.J. and K. Poley-Weinstein. 1987. Development and field test of a responsible alcohol 

service program V2. Server education program materials.  http://ntl.bts.gov/lib/25000/25700/25754/DOT-

HS-807-222_001.pdf. 

 

McKnight, A.J. 1991. Factors influencing the effectiveness of server-intervention education. Journal of 

Studies on Alcohol 52(5): 389-397. 

 

Melton, S.M., G. McGwin Jr., J.H. Abernathy 3rd, P. MacLennan, J.M. Cross, and L.W. Rue 3
rd

. 2003. 

Motor vehicle crash-related mortality is associated with prehospital and hospital-based resource 

availability. Journal of Trauma 54 (2): 273–279. 

 

Michelson, B. 2007. 24/7 Sobriety Project. Presented at UGPTI Vision SafeDrive Conference May 2007. 

www.ugpti.org/rtssc/conference/visionsafedrive2007/downloads/2007-11-29BillMickelson.pdf. 

 

Miller, T.R. and D. Hendrie. 2005. How should governments spend the drug prevention dollar: A buyer’s 

guide, in Stockwell, T., and Gruenwald, P., et al. (eds.), Preventing Harmful Substance Use: The 

Evidence Base for Policy and Practice, West Sussex: John Wiley & Sons. 415-431. 

 

Molof, M.J., and C.A. Kimball. 1994. A study of the implementation and effects of Oregon’s Mandatory 

Alcohol Server Training Program. Eugene, Oregon, Integrated Research Services, Inc. 

 

Montana Department of Justice (MDOJ). 2010. 24/7 Sobriety Pilot Project. 

Doj.mt.gov/news/releases2010/20100304factsheet.pdf. 

 

Mosher, J.F., T.L. Toomey, C. Good, E. Harwood, and A.C. Wagenaar. 2002. State laws mandating or 

promoting training programs for alcohol servers and establishment managers: An assessment of statutory 

and administrative procedures. Journal of Public Health Policy 23(1): 90-113. 

 



49 
 

Muelleman, R.L. and K. Mueller. 1996. Fatal motor vehicle crashes: variations of crash characteristics 

within rural regions of different population densities. Journal of Trauma 41 (2): 315–320. 

 

National Criminal Justice Association and National Highway Traffic Safety Administration. 2003. 

Criminal Justice Summit on Impaired Driving. 

http://www.nhtsa.gov/PEOPLE/INJURY/enforce/CrimJustSum-HTML/images/CrimJustSum.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2000. Traffic Safety Facts – Alcohol. DOT 

HS 809 323. http://www-nrd.nhtsa.dot.gov/Pubs/2000alcfacts.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2001. Traffic Safety Facts – Alcohol. DOT 

HS 809 470. http://www-nrd.nhtsa.dot.gov/Pubs/809470.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2002. Traffic Safety Facts – State Alcohol 

Estimates. DOT HS 809 617. http://www-nrd.nhtsa.dot.gov/Pubs/2002statealc.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2005a. Traffic Safety Facts – Alcohol-

Related Fatalities in 2004. DOT HS 809 904. http://www-nrd.nhtsa.dot.gov/Pubs/809904.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2005b. Traffic Safety Facts – State Alcohol 

Estimates. DOT HS 810 627. http://www-nrd.nhtsa.dot.gov/Pubs/810627.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2008a. Traffic Safety Facts – Alcohol-

Impaired Driving – 2006 Data. DOT HS 810 801. http://www-nrd.nhtsa.dot.gov/Pubs/810801.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2008b. Traffic Safety Facts – State Alcohol-

Impaired Driving Estimates – 2007 Data. DOT HS 810 999. http://www-

nrd.nhtsa.dot.gov/Pubs/810999.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2008c. Update of Vehicle Sanction Laws and 

Their Application: Volume I – Summary. DOT HS 811 028A. 

http://www.nhtsa.gov/DOT/NHTSA/Traffic%20Injury%20Control/Articles/Associated%20Files/811028a

.pdf. 

National Highway Traffic Safety Administration (NHTSA). 2008d. Evaluation of Seven Publicized 

Enforcement Demonstration Programs to Reduce Impaired Driving: Georgia, Louisiana, Pennsylvania, 

Tennessee, Texas, Indiana, and Michigan. 

http://www.nhtsa.gov/DOT/NHTSA/Traffic%20Injury%20Control/Articles/Associated%20Files/810941.

pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2008e. Traffic Safety Facts – Alcohol-

Impaired Driving – 2007 Data. DOT HS 810 985. http://www-nrd.nhtsa.dot.gov/Pubs/810801.pdf. 

 



50 
 

National Highway Traffic Safety Administration (NHTSA). 2009a. Traffic Safety Facts – State Alcohol-

Impaired Driving Estimates – 2008 Data. DOT HS 811 167. http://www-

nrd.nhtsa.dot.gov/Pubs/811167.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2009b. Traffic Safety Facts –Alcohol-

Impaired Driving – 2009 Data. DOT HS 811 385. http://www-nrd.nhtsa.dot.gov/Pubs/811385.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2009c. Fatalities and Fatality Rates in 

Alcohol-Impaired Driving Crashes by State, 2007-2008. http://www-nrd.nhtsa.dot.gov/Pubs/811398.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2009d. Alternative Transportation Programs: 

A Countermeasure for Reducing Impaired Driving.  

http://www.nhtsa.gov/DOT/NHTSA/Traffic%20Injury%20Control/Articles/Associated%20Files/811188.

pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2009e. Young drivers: Traffic Safety facts – 

2008 data.  DOT HS 811 169. http://www-nrd.nhtsa.dot.gov/Pubs/811169.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2009f. Traffic Safety Facts – Alcohol-

Impaired Driving – 2008 Data. DOT HS 811 155. http://www-nrd.nhtsa.dot.gov/Pubs/811155.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2009g. Traffic Safety Facts – Alcohol-

Impaired Drivers Involved in Fatal Crashes, by Gender and State, 2007-2008. DOT HS 811 195. 

http://www-nrd.nhtsa.dot.gov/Pubs/811195.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2010a. State Alcohol-Impaired Driving 

Estimates, 2009 Data. http://www-nrd.nhtsa.dot.gov/Pubs/811398.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2010b. National Survey of Drinking and 

Driving Attitudes and Behaviors: 2008 – Volume I – Summary Report.   

http://www.nhtsa.gov/staticfiles/nti/pdf/811342.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2010c. Countermeasures That Work: A 

Highway Safety Countermeasures Guide For State Highway Safety Offices. 

http://ntl.bts.gov/lib/32000/32300/32356/6626_Countermeasures_01-06-10-v1.pdf.  

 

National Highway Traffic Safety Administration (NHTSA). 2010d. Traffic Safety Facts 2009 – A 

Compilation of Motor Vehicle Crash Data from the Fatality Analysis Reporting System and the General 

Estimates System. DOT HS 811 402. http://www-nrd.nhtsa.dot.gov/Pubs/811402EE.pdf. 

 

National Highway Traffic Safety Administration (NHTSA). 2011. An Evaluation of the Three Georgia 

DUI Courts. DOT HS 811 450. http://www.nhtsa.gov/staticfiles/nti/pdf/811450.pdf. 

 



51 
 

Nichols, J.L. and H.L. Ross. 1990. The effectiveness of legal sanctions in dealing with drinking drivers. 

Alcohol, Drugs, and Driving 6(2): 33-55. 

North Dakota Century Code 39-06.1-11 and 39-08-01.3 

(http://www.legis.nd.gov/information/statutes/cent-code.html 2009). 

North Dakota Department of Public Instruction. 2009. Youth Risk Behavior Survey. 

http://www.dpi.state.nd.us/health/YRBS/2009/hs/injury/trends/injury_trend5.pdf. 

 

North Dakota Department of Transportation (NDDOT). 2007. North Dakota 2006 Crash Summary.   

 

North Dakota Department of Transportation (NDDOT). 2008. North Dakota 2007 Crash Summary.   

 

North Dakota Department of Transportation (NDDOT). 2009. North Dakota 2008 Crash Summary.   

 

North Dakota Department of Transportation (NDDOT). 2010. North Dakota 2009 Crash Summary.  

http://www.dot.nd.gov/divisions/safety/docs/crash-summary.pdf.  

 

Parker, D., A.S.R. Manstead, S.G. Stradling, and J.T. Reason. 1992. Determinants of intention to commit 

driving violations. Accident Analysis and Prevention 24: 117-134. 

 

Riccelli, C. 1986. Alcohol dispenser training in Amherst, Massachusetts. Journal of Alcohol and Drug 

Education 31(3): 1-5. 

Rios, A., M. Wald, S.R. Nelson, K.J. Dark, M.E. Price, and A.L. Kellermann. 2006. Impact of Georgia’s 

teenage and adult driver responsibility act. Annals of Emergency Medicine 47(4): 361–369.e7. 

 

Rogers, P.N. and S.E. Schoenig. 1994. A time series evaluation of California’s 1982 driving-under-the-

influence legislative reforms. Accident Analysis and Prevention 26 (1): 63–78. 

 

Ross, H.L. and P. Gonzales. 1988. Effects of license revocation on drunk-driving offenders. Accident 

Analysis & Prevention 20(5): 379-391. 

 

Ross, H.L. and H. Klette. 1995. Abandonment of mandatory jail for impaired drivers in Norway and 

Sweden. Accident Analysis and Prevention 27: 151–157. 

 

Roth, R., R. Voas, and P. Marques. 2007. Mandating Interlocks for Fully Revoked Offenders: The New 

Mexico Experience. Traffic Injury Prevention 8: 20-25. 

 

Roth, R., R. Voas, and P. Marques. 2007. New Mexico Ignition Interlock: Laws, Regulation, Utilization, 

Cost-effectiveness and Fairness. Presented at the 8th Ignition Interlock Symposium in Seattle, 

Washington. August 26-27, 2007. 

 

Rothschild, M.L., B. Mastin, and T.W. Miller. 2006. Reducing alcohol-impaired driving crashes through 

the use of social marketing. Accident Analysis and Prevention 38(6): 1218-1230. 

 



52 
 

Ruhm, C. J. 1996. Alcohol policies and highway vehicle fatalities. Journal of Health Economics 15: 435-

454.  

 

Russ, N.W. and E.S. Geller. 1987. Training bar personnel to prevent drunken driving: A field evaluation. 

American Journal of Public Health 77(8): 952-954. 

Saltz, R.F. 1987. The roles of bars and restaurants in preventing alcohol-impaired driving: An evaluation 

of server intervention. Evaluation & the Health Professionals 10(1): 5-27. 

 

Sarkar, S., M. Andreas, and F. De Faria. 2005. Who uses safe ride programs: An examination of the 

dynamics of individuals who use a safe ride program instead of driving home while drunk. American 

Journal of Drug and Alcohol Abuse 21(2): 305-325. 

 

Schwartz, J. 2008. Gender differences in drunk driving prevalence rates and trends: A 20-year assessment 

using multiple sources of evidence. Addictive Behaviors 33: 1271-1222. 

 

Sen, A. 2001. Do stricter penalties deter drinking and driving? An empirical investigation of Canadian 

impaired driving laws. Canadian Journal of Economics 34 (1): 149–164. 

 

Servsafe. State server training requirements. National Restaurant Association Educational Foundation. 

www.servsafeonline.us/Alcohol/regulatory. 

 

Shults, R. A., R.W. Elder, D.A. Sleet, J.L. Nichols, A.O. Alao, and V.G. Carande-Kulis. 2001. Reviews 

of evidence regarding interventions to reduce alcohol-impaired driving. American Journal of Preventive 

Medicine 21: 66-88.  

 

Simons-Morton, B.G. and S.S. Cummings. 1997. Evaluation of a local designated driver and responsible 

server program to prevent drinking and driving. Journal of Drug Education 27(4): 321-333. 

Simpson, H.M., D.R. Mayhew, and D.J. Beirness. Dealing with hard core drinking drivers. Ottawa, 

Canada: Traffic Injury Research Foundation, 1996. 

 

Siskind, V. 1996. Does license disqualification reduce re-offense rates? Accident Analysis and Prevention 

28(4): 519-524. 

 

Sloan, F. A., B.A. Reilly, and C. Schenzler. 1994. Effects of prices, civil and criminal sanctions, and law 

enforcement on alcohol-related mortality. Journal of Studies on Alcohol 55: 454-465.  

 

Socie, E.M., S.A. Wagner, and R.S. Hopkins. 1994. The relative effectiveness of sanctions applied to 1st-

time drunken driving offenders. American Journal of Preventive Medicine 10: 85–90. 

 

Sprattler, K. 2010. Minnesota Safe Ride Program Report. University of Minnesota Center for 

Transportation Studies. http://www.minnesotatzd.org/network/state/saferide/documents/report.pdf.  

 



53 
 

Spy Pond Partners, LLC, and Karl Kim. 2009. Comparative Performance Measurement: Safety, NCHRP 

20-24(37C). Requested by the American Association of State Highway and Transportation Officials. 

National Cooperative Highway Research Program, Transportation Research Board. Washington, D.C. 

 

Stout, E.M., F.A. Sloan, L. Liang, and H.H. Davies. 2000. Reducing harmful alcohol-related behaviors: 

effective regulatory methods. Journal of Studies on Alcohol and Drugs 61:402–412. 

 

Substance Abuse and Mental Health Services Administration (SAMHSA). 2010. National Survey on 

Drug Use and Health. http://www.oas.samhsa.gov/2k10/205/DruggedDriving.htm. 

Thurman, Q., S. Jackson, and J. Zhao. 1993. Drunk-driving research and innovation: a factorial survey 

study of decisions to drink and drive. Social Science Review 22: 245–264. 

 

Toomey, T.L., A.C. Wagenaar, J.P. Gehan, G. Kilian, D.M. Murray, and C.L. Perry. 2001. Project ARM: 

Alcohol risk management to prevent sales to underage and intoxicated patrons. Health Education & 

Behavior 28(2): 186-199. 

 

Toward Zero Deaths (TZD). 2011. Minnesota Safe Ride Programs. 

http://www.minnesotatzd.org/network/state/saferide/introduction.html. 

 

Traffic Injury Research Foundation (TIRF). 2007. A Criminal Justice Perspective on Ignition Interlocks: 

Proceedings of the 3
rd

 Annual Meeting of the Working Group on DWI System Improvements.  

http://www.tirf.ca/publications/PDF_publications/A_Criminal_Justice_Perspective.pdf.  

 

Tsai, V.W., C.L. Anderson, and F.E. Vaca. 2010. Alcohol involvement among young female drivers in 

US fatal crashes: unfavorable trends. Injury Prevention 16:17-20. 

 

U.S. Department of Health and Human Services (USDHHS). 2010. Trends in the Prevalence of Behaviors 

that Contribute to Unintentional Injury: National YRBS: 1991-2009. 

http://www.cdc.gov/HealthyYouth/yrbs/pdf/us_injury_trend_yrbs.pdf.  

 

Vachal, K. and L.Benson. 2010. “North Dakota Statewide Traffic Safety Survey.”  UGPTI Department 

Publication No. 228, Upper Great Plains Transportation Institute, North Dakota State University, Fargo, 

ND.  

 

Villaveces, A., P. Cummings, T.D. Koepsell, F.P. Rivara, T. Lumley, and J. Moffat. 2003. Association of 

alcohol-related laws with deaths due to motor vehicle and motorcycle crashes in the United States, 1980-

1997. American Journal of Epidemiology 157: 131-140.  

 

Voas, R. B., A.S. Tippetts, and J. Fell. 2000. The relationship of alcohol safety laws to drinking drivers in 

fatal crashes. Accident Analysis and Prevention 32: 483-492.  

 

Voas, R. B. 2008. A new look at NHTSAs Evaluation of the 1984 Charlottesville Sobriety Checkpoint 

Program: Implications for current checkpoint issues. Traffic Injury Prevention 9: 22-30.  



54 
 

 

Voas, R., S. Tippetts, and A.S. McKnight. 2010. DUI Offenders Delay License Reinstatement: A 

Problem? Alcoholism: Clinical and Experimental Research 34(7): 1282-1290. 

 

Voas, R.B., P.R. Marques, A.S. Tippetts, and D.J. Beirness. 1999. The Alberta Interlock Program: The 

evaluation of a province-wide program on DUI recidivism. Addiction 94(12): 1857-1867. 

 

Voas, R., and D.Fisher. 2001. Court procedures for handling intoxicated drivers. Alcohol Research & 

Health 25(1): 32-42.  

 

Voas, R.B. and J.M. Hause. 1987. Deterring the drinking driver: The Stockton experience. Accident 

Analysis and Prevention 19(2): 81-90. 

 

Voas, R.B. and D.J. DeYoung. 2002. Vehicle action: Effective policy for controlling drunk and other 

high-risk drivers? Accident Analysis and Prevention V34(2): 81-90. 

Voas, R.B., A.S Tippetts, and E. Taylor. 2000. Effectiveness of the Ohio vehicle action and 

administrative license suspension laws. DOT HS 809 000. 

http://www.nhtsa.gov/people/injury/research/ohio/exec_sum.html. 

 

Voas, R.B., R.L. DuPont, S.K. Talpins, and C.L. Shae. 2010. Toward a national model for managing 

impaired driving offenders. Addiction postprint, doi: 10.1111/j.1360-0443.2010.03339.x. 

 

Voas, R.B., and P.R. Marques. 2004. Emerging technological approaches for controlling the hard core 

DUI offender in the U.S. Traffic Injury Prevention 5: 309-316. 

 

Wagenaar, A.C. 2000. Alcohol policies in the United States: Highlights from the 50 states. Alcohol 

Epidemiology Program, University of Minnesota, School of Public Health. 

http://www.impacteen.org/generalarea_PDFs/Alcohol%20Policies%20in%20the%20United%20States.P

DF.  

 

Wagenaar, A. C. and M.M. Maldonado-Molina. 2007. Effects of driver’s license suspension policies on 

alcohol-related crash involvement: Long-term follow-up in forty-six states. Alcoholism: Clinical and 

Experimental Research 31: 1399-1406.  

 

Wagenaar, A. C., M.M. Maldonado-Molina, D.J. Erickson, L. Ma, A.L. Tobler, and K. A. Komro. 2007b. 

General deterrence effects of U.S. statutory DUI fine and jail penalties: Long-term follow up in 32 states. 

Accident Analysis and Prevention 39: 982-994.  

 

Ward, N. 2007. The culture of traffic safety in rural America. Improving Traffic Safety Culture in the 

United States: The Journey Forward. AAA Foundation for Traffic Safety. 

http://www.aaafoundation.org/pdf/SafetyCultureReport.pdf. 

 



55 
 

Webster, J.M., D.B. Clark, and D.M. Saman. 2010. Rural and urban differences in Kentucky DUI 

offenders. Journal of Addiction Medicine 14 (3): 186-190. 

 

Weisheit, R.A., D.N. Falcone, and L.E. Wells. 2006. Crime and policing in rural and small-town 

America. Long Grove, Il: Waveland Press Inc. 

 

Wells, J. K., D.F. Preusser, and A.F. Williams. 1992. Enforcing alcohol-impaired driving and seat belt 

use laws, Binghamton, New York. Journal of Safety Research 23: 63-71. 

 

Whetten-Goldstein, K., F.A. Sloan, E. Stout, and L. Liang. 2000. Civil liability, criminal law, and other 

policies and alcohol-related motor vehicle fatalities in the United States: 1984-1995. Accident Analysis 

and Prevention 32: 723-733.  

 

Wilsnack, R, A. Kristjanson, and S. Wilsnack. 2006. Are U.S. women drinking less (or more)? Historical 

and aging trends, 1981-2001. Journal of Studies on Alcohol 67: 341-348. 

 

Wilson, S. North Dakota Office of Traffic Safety. January 20, 2011. 

 

Yagil, D. 1998. Gender and age-related differences in attitudes toward traffic laws and traffic violations. 

Transportation Research Part F 1: 123-135. 

Yang, C.Y., J.F. Chiu, M.C. Lin, and M.F. Cheng. 1997. Geographic variations in mortality from motor 

vehicle crashes in Taiwan. Journal of Trauma 43 (1): 74–77. 

 

Young, D. J. and T.W. Likens. 2000. Alcohol regulation and auto fatalities. International Review of Law 

and Economics 20: 107-126.  

 

Yu, J. 1994. Punishment celerity and severity—testing a specific deterrence model on drunk driving 

recidivism. Journal of Criminal Justice 22 (4): 355–366. 

 

Zador, P., S. Krawchuk, and R. Voas. 2000. Alcohol-related relative risk of driver fatalities and driver 

involvement in fatal crashes in relation to driver age and gender. Journal of Studies on Alcohol 61: 387-

395. 

 

Zwerling, C., C. Peek-Asa, P.S. Whitten, S.W. Choi, N.L. Sprince, and M.P. Jones. 2005. Fatal motor 

vehicle crashes in rural and urban areas: decomposing rates into contributing factors. Injury Prevention 11 

(1): 24–28.



56 
 

 

APPENDIX A: IMPAIRED DRIVING PENALTIES BY STATE 
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First offenders

Repeat 

offenders

Alabama 3 months/90 days no
no state interlock 

laws

no state 

interlock laws

Alaska 3 months/90 days after 30 days all offenders yes
Vehicle 

impoundment

Arizona 3 months/90 days after 30 days all offenders yes
Immobilization or 

impoundment

Arkansas 6 months/180 days yes all offenders yes
Vehicle 

confiscation

California 4 months/120 days after 30 days
all offenders (in 4 

counties)
no

Impoundment, 

vehicle 

confiscation

Colorado 3 months/90 days yes all offenders yes

Connecticut 3 months/90 days yes no no

Delaware 3 months/90 days no no no

Vehicle sanction 

and license plate 

impoundment

Dist of Columbia 2-90 days yes no no

Florida 6 months/180 days after 30 days
high-BAC offenders 

only
yes

Impoundment, 

vehicle forfeiture

Georgia 1 year yes no no
Vehicle 

confiscation

Hawaii 3 months/90 days after 30 days all offenders yes

Idaho 3 months/90 days after 30 days no no

Illinois 3 months/90 days after 30 days all offenders yes

Impoundment, 

vehicle 

confiscation

Indiana 6 months/180 days after 30 days no no
Vehicle 

confiscation

Iowa 6 months/180 days after 90 days no no

Kansas 1 month/30 days no
high-BAC offenders 

only
yes

Kentucky no not applicable no no Impoundment

Louisiana 3 months/90 days after 30 days all offenders yes
Vehicle 

confiscation

Maine 3 months/90 days yes no no
Vehicle 

confiscation

Maryland 45 days yes no no

Massachusetts 3 months/90 days no no yes
Vehicle 

confiscation

Are ignition interlocks mandatory 

under state law for the following 

offenses? (1)

Administrative 

license 

suspension 1st 

offense? (1)

Restore driving 

privileges 

during 

suspension? (1)

Vehicle and 

License Plate 

Sanctions (2)
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First offenders

Repeat 

offenders

Michigan no not applicable no no
Vehicle 

confiscation

Minnesota 3 months/90 days after 15 days no no

Impoundment, 

vehicle 

confiscation, 

special 

plates/markings

Mississippi 3 months/90 days no no no

Impoundment, 

vehicle 

confiscation

Missouri 1 month/30 days no no yes
Vehicle forfeiture 

or impoundment

Montana no not applicable no yes

Impoundment, 

vehicle 

confiscation

Nebraska 3 months/90 days after 30 days all offenders yes

Vehicle 

immobilization, 

continuous 

alcohol monitoring

Nevada 3 months/90 days after 45 days no no

New Hampshire 6 months/180 days no
high-BAC offenders 

only
yes

New Jersey 3 months/90 days not applicable
high-BAC offenders 

only
yes

New Mexico 3 months/90 days after 30 days all offenders yes

Immobilization of 

vehicle for driving 

while revoked

New York variable yes all offenders yes
Vehicle 

confiscation

North Carolina 1 month/30 days after 10 days
high-BAC offenders 

only
yes

Vehicle 

confiscation

North Dakota 91 days after 30 days no no

Vehicle 

confiscation, 

license plate 

removal

Administrative 

license 

suspension 1st 

offense? (1)

Restore driving 

privileges 

during 

suspension? (1)

Are ignition interlocks mandatory 

under state law for the following 

offenses? (1) Vehicle and 

License Plate 

Sanctions (2)
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First offenders

Repeat 

offenders

Ohio 3 months/90 days after 15 days no no

Impoundment, 

vehicle 

confiscation or 

immobilization, 

restricted plates

Oklahoma 6 months/180 days yes no yes

Oregon 3 months/90 days after 30 days all offenders yes

Impoundment, 

vehicle 

confiscation

Pennsylvania no not applicable no no

Rhode Island no not applicable no no

Judicial discretion 

on 3rd or 

subsequent 

conviction

South Carolina no not applicable no yes
Vehicle 

confiscation

South Dakota no not applicable
no state interlock 

laws

no state 

interlock laws

Tennessee no not applicable no no
Vehicle 

confiscation

Texas 3 months/90 days yes no yes
Vehicle 

confiscation

Utah 4 months/120 days no all offenders yes Impoundment

Vermont 3 months/90 days no
no state interlock 

laws

no state 

interlock laws

Impoundment, 

vehicle 

confiscation

Virginia 7 days no
high-BAC offenders 

only
yes

Vehicle 

confiscation

Washington 3 months/90 days yes all offenders yes Impoundment

West Virginia 6 months/180 days after 30 days
high-BAC offenders 

only
yes

Wisconsin 6 months/180 days yes
high-BAC offenders 

only
yes

Impoundment, 

vehicle 

seizure/forfeiture

Wyoming 3 months/90 days yes
high-BAC offenders 

only
yes

Administrative 

license 

suspension 1st 

offense? (1)

Restore driving 

privileges 

during 

suspension? (1)

Are ignition interlocks mandatory 

under state law for the following 

offenses? (1) Vehicle and 

License Plate 

Sanctions (2)

 

(1) Insurance Institute for Highway Safety (www.iihs.org/laws/dui.aspx) 

(2) Governors Highway Safety Administration (www.ghsa.org/html/stateinfo/laws/impaired_laws.html) 

http://www.iihs.org/laws/dui.aspx
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APPENDIX B: STATE SOBRIETY CHECKPOINT LAWS 
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Alabama Yes Conducted throughout the year

Alaska No No state authority

Arizona Yes Conducted at least once per month

Arkansas Yes Conducted weekly

California Yes Once or twice a month

Colorado Yes Once or twice a month

Connecticut Yes

Delaware Yes
Monthly January to June; weekly June through 

December

Dist of Columbia Yes Once or twice a month

Florida Yes
Between 15-20 checkpoints are held monthly 

around the state

Georgia Yes Conducted weekly

Hawaii Yes Conducted weekly

Idaho No Illegal under state law

Illinois Yes Several hundred per year

Indiana Yes

Iowa No

No permitted because statute authorizing 

roadblocks controls and does not authorize 

sobriety checkpoints

Kansas Yes Once or twice a month

Kentucky Yes Conducted weekly

Louisiana Yes
State Supreme Court guidelines allow 

checkpoints

Maine Yes

Maryland Yes Weekly

Massachusetts Yes Conducted year round

Michigan No Illegal under state constitution

Minnesota No Illegal under state constitution

Mississippi Yes Conducted weekly

Missouri Yes Once or twice a month

Montana No Statute only permits safety spotchecks

Nebraska Yes 6-10 per month

Nevada Yes Once or twice a month

New Hampshire Yes Weekly, weather permitting

New Jersey Yes Once or twice a month

Checkpoints 

Conducted? Additional Information on Checkpoints
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New Mexico Yes

New Mexico case law determined that 

checkpoints set up to detect and apprehend drunk 

drivers are constitutionally permissable as long as 

law enforcement follows eight guidelines to 

ensure their reasonableness

New York Yes Conducted weekly

North Carolina Yes Conducted weekly

North Dakota Yes

Ohio Yes Conducted regularly throughout the year

Oklahoma Yes Once or twice a month

Oregon No Illegal under state constitution

Pennsylvania Yes Several hundred per year

Rhode Island No Illegal under state constitution

South Carolina Yes

South Dakota Yes Conducted weekly

Tennessee Yes Once or twice a month

Texas No
Illegal under Texas' interpretation of federal 

Constitution

Utah Yes About every other month

Vermont Yes Conducted weekly

Virginia Yes Conducted weekly

Washington No Illegal under state constitution

West Virginia Yes Conducted weekly

Wisconsin No Prohibited by statute

Wyoming No Prohibited by interpretation of roadblock statute

Checkpoints 

Conducted? Additional Information on Checkpoints
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APPENDIX C: STATE FELONY NON-INJURY DUI COMPARISON 

CHART 
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Alabama Fourth or subsequent DUI

Alaska Third or subsequent DUI within 10 years of first

Arizona Third or subsequent DUI within 7 years

Arkansas Fourth DUI conviction within five years

California Third or subsequent DUI within 10 years

Colorado Injury related DUI offenses are felonies

Connecticut Second DUI conviction within 10 years

Delaware Third DUI conviction

Dist of Columbia DUI offenses are not classified as felonies

Florida Third DUI conviction within 10 years

Georgia Fourth or subsequent within 10 years

Hawaii Third or subsequent conviction within 10 years

Idaho
Second or subsequent DUI with BAC >0.20 within five 

years

Illinois DUI while suspended/revoked

Indiana Second or subsequent OWI within five years

Iowa Third or subsequent DUI conviction within five years

Kansas Third DUI conviction

Kentucky Fourth or subsequent DUI conviction within 5 years

Louisiana Third DUI conviction within 10 years

Maine

Maryland Second DUI conviction

Massachusetts Third or subsequent DUI conviction within 10 years

Michigan Third or subsequent DUI conviction within 10 years

Minnesota Fourth or subsequent DWI offense within 10 years

Mississippi Third or subsequent DUI conviction within 5 years

Missouri
Two or more previous alcohol-related offense 

convictions within 10 years

Montana Fourth or subsequent DUI conviction

Nebraska Multiple levels

Nevada Third or subsequent DUI conviction within 7 years

New Hampshire Fourth of subsequent DUI conviction within 10 years

New Jersey

New Mexico Multiple levels

New York Second DUI conviction within 10 years

North Carolina Fourth or subsequent DUI within 10 years

North Dakota Fifth or subsequent DUI conviction within 7 years

Ohio Fourth DUI conviction within 6 years

Oklahoma Second DUI conviction within 10 years

Oregon Third or subsequent DUI conviction within 10 years

Felony Threshold

 



65 
 

Pennsylvania 3rd or subsequent offense

Rhode Island Third or subsequent DUI conviction in five years

South Carolina Fourth or subsequent DUI conviction within 10 years

South Dakota Third DUI conviction within 5 years

Tennessee Fourth or subsequent DUI conviction within 10 years

Texas Third or subsequent DUI conviction within 10 years

Utah Third or subsequent DUI conviction within 10 years

Vermont Third or subsequent DUI conviction

Virginia Third or subsequent DUI conviction within 10 years

Washington

West Virginia Third or subsequent DUI conviction

Wisconsin Fifth or subsequent DUI conviction

Wyoming Fourth or subsequent DUI conviction within 5 years

Felony Threshold
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