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103d congress
1st Session H.R.1719

To promote the implementation of programs to improve the traffic safety

performance of high risk drivers.

IN THE HOUSE OF REPRESENTATIVES

April 19, 1993

Mr. Wolf introduced the following bill; which was referred to the Committee

on Public Works and Transportation

A BILL
To promote the implementation of programs to improve the

traffic safety performance of high risk drivers.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States ofAmerica in Congress assembled,

3 SECTION 1. SHORT TITLE.

4 This Act may be cited as the "High Risk Drivers Act

5 of 1993".

6 SEC. 2. FINDINGS.

7 The Congress makes the following findings:

8 (1) The Nation's traffic fatality rate has de-

9 clined from 5.5 deaths per 100 million vehicle miles

10 traveled in 1966 to an historic low of an estimated

(vn)



vm

2

1 1.8 deaths per 100 million vehicle miles traveled

2 during 1992. In order to farther this desired trend,

3 the safety programs and policies implemented by the

4 Department of Transportation must be continued,

5 and at the same time, the focus of these efforts as

6 they pertain to high risk drivers of all ages must be

7 strengthened.

8 (2) Motor vehicle crashes are the leading cause

9 of death among teenagers, and teenage drivers tend

10 to be at fault for their fatal crashes more often than

11 older drivers. Drivers who are 16 to 20 years old

12 comprised 7.4 percent of the United States popu-

13 lation in 1991 but were involved in 15.4 percent of

14 fatal motor vehicle crashes. Also, on the basis of

15 crashes per 100,000 licensed drivers, young drivers

16 are the highest risk group of drivers.

17 (3) During 1991, 6,630 teenagers from age' 15

18 through 20 died in motor vehicle crashes. This trag-

19 ic loss demands that the Federal Government inten-

20 sify its efforts to promote highway safety among

21 members of this high risk group.

22 (4) The consumption of alcohol, speeding over

23 allowable limits or too fast for road conditions, inad-

24 equate use of occupant restraints, and other high

25 risk behaviors are several of the key causes for this



rx

3

1 tragic loss of young drivers and passengers. The De-

2 partment of Transportation, working cooperatively

3 with the States, student groups, and other organiza-

4 tions, must reinvigorate its current programs and

5 policies to address more effectively these pressing

6 problems of teenage drivers.

7 (5) In 1991 individuals aged 70 years and

8 older, who are particularly susceptible to injury,

9 were involved in 12 percent of all motor vehicle traf-

10 fic crash fatalities. These deaths accounted for 4,828

1

1

fatalities out of 41,462 total traffic fatalities.

12 (6) The number of older Americans who drive

13 is expected to increase dramatically during the next

14 30 years. Unfortunately, during the last 15 years,

15 the Department of Transportation has supported an

16 extremely limited program concerning older drivers.

17 Research on older driver behavior and licensing has

18 suffered from intermittent funding at amounts that

19 were insufficient to address the scope and nature of

20 the challenges ahead.

21 (7) A major objective of United States trans-

22 portation policy must be to promote the mobility of

23 older Americans while at the same time ensuring

24 public safety on our Nation's highways. In order to

25 accomplish these two objectives simultaneously, the

HR 1719 IH
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1 Department of Transportation must support a vigor-

2 ous and sustained program of research, technical as-

3 sistance, evaluation, and other appropriate activities

4 that are designed to reduce the fatality and crash

5 rate of older drivers who have identifiable risk char-

6 acteristics.

7 SEC. 3. DEFINITIONS.

8 In this Act, the following definitions apply:

9 (1) The term "high risk driver" means a motor

10 vehicle driver who belongs to a class of drivers that,

11 based on vehicle crash rates, fatality rates, traffic

12 safety violation rates, and other factors specified by

13 the Secretary, presents a risk of iryury to the driver

14 and other individuals that is higher than the risk

15 presented by the average driver.

16 (2) The term "Secretary" means the Secretary

17 of Transportation.

1 8 SEC. 4. POUCY AND PROGRAM DIRECTION.

19 (a) General Responsibility op Secretary.—
20 The Secretaiy shall develop and implement effective and

21 comprehensive policies and programs to promote safe driv-

22 ing behavior by young drivers, older drivers, and repeat

23 violators of traffic safety regulations and laws.
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1 (b) Safety Promotion Activities.—The Secretary

2 shall promote or engage in activities that seek to ensure

3 that—

4 (1) cost effective and scientifically-based guide-

5 lines and technologies for the nondiscriminatory

6 evaluation and licensing of high risk drivers are

7 advanced;

8 (2) model driver training, screening, licensing,

9 control, and evaluation programs are improved;

10 (3) uniform or compatible State driver point

11 systems and other licensing and driver record infor-

1

2

mation systems are advanced as a means of identify-

13 ing and initially evaluating high risk drivers; and

14 (4) driver training programs and the delivery of

15 such programs are advanced.

16 (c) Drr^r Training Research.—The Secretary

17 shall explore the feasibility of adNisability of using cost ef-

18 ficient simulation and other technologies as a means of

19 enhancing driver training; shall advance knowledge re-

20 garding the perceptual, cognitive, and decision making

21 skills needed for safe driving and to improve driver train-

22 ing; and shall investigate the most effective means of inte-

23 gi-ating licensing, training, and other techniques for pre-

24 paring no\ice drivers for the safe use of highway systems.

HR 1719 IH
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1 TITLE I—YOUNG DRIVER PROGRAMS

2 SEC. 101. STATE GRANTS FOR YOUNG DRIVER PROGRAMS.

3 (a) Establishment of Grant Program.—Chapter

4 4 of title 23, United States Code, is amended by adding

5 at the end the following new section:

6 •*§ 411. Programs for young drivers.

7 "(a) General Authority.—Subject to the provi-

8 sions of this section, the Secretary shall make basic and

9 supplemental grants to those States which adopt and im-

10 plement programs for young drivers which include meas-

11 ures, described in this section, to reduce traffic safety

12 problems resulting from the driving performance of young

13 drivers. Such grants may only be used by recipient States

14 to implement and enforce such measures.

15 "(b) Maintenance of Effort.—No grant may be

16 made to a State under this section in any fiscal year unless

17 such State enters into such agreements with the Secretary

18 as the Secretary may require to ensure that such State

19 will maintain its aggregate estimated expenditures from

20 all other sources for programs for young drivers at or

21 above the average level of such expenditures in its 2 fiscal

22 years preceding the fiscal year in which this section is en-

23 acted.

24 "(c) Federal Share.—No State may receive grants

25 under this section in more than 5 fiscal years. The Federal
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1 share payable for any grant under this section shall not

2 exceed

—

3 "(1) in the first fiscal year a State receives a

4 grant under this section, 75 percent of the cost of

5 implementing and enforcing in such fiscal year the

6 young driver program adopted by the State pursuant

7 to subsection (a);

8 "(2) in this second fiscal year the State receives

9 a grant under this section, 50 percent of the cost of

10 implementing and enforcing in such fiscal year such

1

1

program; and

12 "(3) in the third, fourth, and fifth fiscal years

13 the State receives a grant under this section, 25 per-

14 cent of the cost of implementing and enforcing in

15 such fiscal year such program.

16 "(d) Maximum Amount of Basic Grants.—Sub-

17 ject to subsection (c), the amount of a basic grant made

18 under this section for any fiscal year to any State which

19 is eligible for such a grant under subsection (e) shall equal

20 30 percent of the amount apportioned to such State for

21 fiscal year 1989 under section 402 of this title. A grant

22 to a State under this section shall be in addition to the

23 State's apportionment under section 402, and basic grants

24 during any fiscal year may be proportionately reduced to
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1 accommodate an applicable statutory obligation limitation

2 for that fiscal year.

3 "(e) Eligibility for Basic Grants.—
4 "(1) General.—For purposes of this section, a

5 State is eligible for a basic grant if such State

—

6 "(A) establishes and maintains a grad-

7 uated licensing program for drivers under 18

8 years of age that meets the requirements of

9 paragraph (2); and

10 "(B)(i) in the first year of receiving grants

1

1

under this section, meets three of the eight cri-

12 teria specified in paragraph (3);

13 "(ii) in the second year of receiving such

14 grants, meets four of such criteria;

15 "(iii) in the third year of receiving such

16 grants, meets five of such criteria;

17 "(iv) in the fourth year of receiving such

18 grants, meets six of such criteria; and

19 "(v) in fifth year of receiving such grants,

20 meets six of such criteria.

21 "(2) Graduated licensing program.—(A) A

22 State receiving a grant under this section shall es-

23 tablish and maintain a graduated licensing program

24 consisting of the following licensing stages for any

25; driver under 18 years of age:
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1 "(i) An instructional license, valid for a

2 minimum period determined by the Secretary,

3 under which the licensee shall not operate a

4 motor vehicle unless accompanied in the front

5 passenger seat by the holder of a full driver's

6 license.

7 "(ii) A provisional driver's license which

8 shall not be issued unless the driver has passed

9 a written examination on traffic safety and has

10 passed a roadtest administered by the driver li-

1

1

censing agency of the State.

12 "(iii) A full driver's license which shall not

13 be issued until the driver has held a provisional

14 license for at least 1 year with a clean driving

15 record.

16 "(B) For purposes of subparagraph (A) (iii),

17 subsection (f)(1), and subsection (f)(6)(B), a provi-

18 sional licensee has a clean driving record if the

19 licensee

—

20 "(i) has not been found, by civil or crimi-

21 nal process, to have committed a moving traffic

22 violation during the applicable period;

23 "(ii) has not been assessed points against

24 the license because of safety violations during

25 such period; and
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1 "(iii) has satisfied such other requirements

2 as the Secretary may prescribe by regulation.

3 "(C) The Secretary shall determine the condi-

4 tions under which a State shall suspend provisional

5 driver's licenses in order to be eligible for a basic

6 grant. At a minimum, the holder of a provisional li-

7 cense shall be subject to driver control actions that

8 are stricter than those applicable to the holder of a

9 full driver's license, including warning letters and

10 suspension at a lower point threshold.

11 "(D) For a State's first 2 years of receiving a

12 grant under this section, the Secretary may waive

13 the clean driving record requirement subparagraph

14 (A) (iii) if the State submits satisfactory evidence of

15 its efforts to establish such a requirement.

16 "(3) Criteria for basic grant.—The eight

17 criteria referred to in paragraph (1)(B) are as

18 follows:

19 "(A) The State requires that any driver

20 under 21 years of age with a blood alcohol con-

21 centration of 0.02 percent or greater when driv-

22 ing a motor vehicle shall be deemed to be driv-

23 ing while intoxicated for the purpose of (i) ad-

24 ministrative or judicial sanctions or (ii) a law or

25 regulation that prohibits any individual under
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1 21 years of age with a blood alcohol eoncentra-

2 tion of 0.02 percent or greater from driving a

3 motor vehicle.

4 "(B) The State has a law or regulation

5 that provides a mandatory minimum penalty of

6 at least $500 for anyone who in violation of

7 State law or regulation knowingly, or without

8 checking for proper identification, provides or

9 sells alcohol to any individual under age 21

10 years of age.

11 "(C) The State requires that all front seat

12 and rear seat occupants of any motor vehicle

13 shall use safety belts.

14 "(D) The State requires that the license of

15 a driver under 21 years of age be suspended for

16 a period specified by the State if such driver is

17 convicted of the unlawful purchase or public

18 possession of alcohol. The period of suspension

19 shall be at least 6 months for a first conviction

20 and at least 12 months for a subsequent eonvic-

21 tion; except that specific license restrictions

22 may be imposed as an alternative to such mini-

23 mum periods of suspension where necessary to

24 avoid undue hardship on any individual.

HR 1719 IH
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1 "(E) The State conducts traffic safety en-

2 forcement activities, and education and training

3 programs

—

4 "(i) with the participation of judges

5 and prosecutors, that are designed to en-

6 sure enforcement of traffic safety laws and

7 regulations, including those that prohibit

8 drivers under 21 years of age from driving

9 while intoxicated, restrict the unauthorized

10 use of a motor vehicle, and establish other

1

1

moving violations; and

12 "(ii) \\ith the participation of student

13 and youth groups, that are designed to en-

14 sure compliance with such traffic safety

15 laws and regulations.

16 "(F) The State is a member of and sub-

17 stantially complies with the interstate agree-

18 ment known as the Driver License Compact,

19 promptly and reliably transmits and receives

20 through electronic means interstate driver

21 record information (including information on

22 commercial drivers) in cooperation with the

23 Secretary and other States, and develops and

24 achieves demonstrable annual progress in imple-

25 menting a plan to ensure that (i) each court of
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1 the State report expeditiously to the State driv-

2
,

er Hcensing agency all traffic safety convictions,

3 license suspensions, license revocations, or other

4 license restrictions, and driver improvement ef-

5 forts sanctioned or ordered by the court, and

6 that (ii) such records be available electronically

7 to appropriate government officials (including

8 enforcement, officers, judges, and prosecutors)

9 upon request at all times.

10 "(G) The State prohibits the possession of

1

1

any open alcoholic beverage container, or the

12 consumption of any alcoholic beverage, in the

13 passenger area of any motor vehicle located on

14 a public highway or the right-of-way of a public

15 highway; except as allowed in the passenger

16 area, by persons (other than the driver), of a

17 motor vehicle designed to transport more than

18 10 passengers (including the driver) while being

19 used to provide charter transportation of pas-

20 sengers.

21 "(H) The State has a law or regulation

22 that provides a minimum penalty of at least

23 $100 for anyone who in violation of State law

24 or regulation drives any vehicle through,

25 around, or under any crossing, gate, or barrier
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1 at a railroad crossing while such gate or barrier

2 is closed or being opened or closed.

3 "(f) Supplemental Grant Program.—
4 "(1) Extended application of promsional

5 license requirement.—For purposes of this sec-

6 tion, a State is eligible for a supplemental grant for

7 a fiscal year in an amount, subject to subsection (c),

8 not to exceed 10 percent of the amount apportioned

9 to such State for fiscal year 1989 under section 402

10 of this title if such State is eligible for a basic grant

11 and in addition such State requires that a driver

12 under 21 years of age shall not be issued a full driv-

13 er's license until the driver has held a provisional li-

14 cense for at least 1 year ^vith a clean driving record

15 as described in subsection (e)(2)(B).

16 "(2) Promsion of insurance inforalv-

17 TION.—For purposes of this section, a State is eligi-

18 ble for a supplemental grant for a fiscal year in an

19 amount, subject to subsection (c), not to exceed 5

20 percent of the amount apportioned to such State for

21 fiscal year 1989 under section 402 of this title if

22 such State is eligible for a basic grant and in addi-

23 tion such State provides, to a parent or legal guard-

24 ian of any provisional licensee, general information

25 prepared \\ith the assistance of the insurance indus-
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1 try on the effect of traffic safety convictions and at-

2 fault accidents on insurance rates for young drivers.

3 "(3) Readily distinguishable licenses for

4 YOUNG DRIVERS.—For purposes of this section, a

5 State is eHgible for a supplemental grant for a fiscal

6 year in an amount, subject to subsection (c), not to

7 exceed 5 percent of the amount apportioned to such

8 State for fiscal year 1989 under section 402 of this

9 title if such State is eligible for a basic grant and

10 in addition such State

—

11 "(A) requires that the provisional driver's

12 license, or full driver's license, of any driver

13 under 21 years of age be readily distinguishable

14 from the licenses of drivers who are 21 years of

15 age or older, through the use of special back-

16 ground, marking, profile, or any other features,

17 consistent with any guidelines developed by the

18 Secretary in cooperation with the American As-

19 sociation of Motor Vehicle Administrators; and

20 "(B) employs the Social Security number

21 as a common identifier on every driver's license

22 so as to facilitate the transfer of traffic records

23 among States.

24 "(4) Driver training prerequisite.—For

25 purposes of this section, a State is eligible for a sup-
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1 plemental grant in an amount, subject to subsection

2 (c), not to exceed 5 percent of the amount appor-

3 tioned to such State for fiscal year 1989 under sec-

4 tion 402 of this title if such State is eligible for a

5 basic grant and in addition such State requires that

6 a provisional driver's license may be issued only to

7 a driver who has satisfactorily completed a State-ac-

8 cepted driver education and training program that

9 meets Department of Transportation guidelines and

10 includes information on the interaction of alcohol

11 and controlled substances and the effect of such

12 interaction on driver performance, and information

13 on the importance of motorcycle helmet use and

14 safety belt use.

15 "(5) Remedial driver education.—For pur-

16 poses of this section, a State is eligible for a supple-

17 mental grant for a fiscal year in an amount, subject

18 to subsection (c), not to exceed 5 percent of the

19 amount apportioned to such State for fiscal year

20 1989 under section 402 of this title if such State is

21 eligible for a basic grant and in addition such State

22 requires, at a lower point threshold than for other

23 drivers, remedial driver improvement instruction for

24 drivers under 21 years of age and requires such re-

25 medial instruction for any driver under 21 years of
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1 age who is convicted of reckless driving, driving

2 under the influence of alcohol, or driving while

3 intoxicated.

4 "(6) Provisional license requirement

5 AFTER license SUSPENSION OR REVOCATION.—For

6 purposes of this section, a State is eligible for a sup-

7 plemental grant for a flscal year in an amount, sub-

8 ject to subsection (c), not to exceed 5 percent of the

9 amount apportioned to such State for fiscal year

10 1989 under section 402 of this title if siich State is

1

1

eligible for a basic grant and in addition such State

12 requires that any driver whose driving privilege is

13 restored after Ucense suspension or revocation re-

14 suiting fix)m a traffic safety violation shall for at

15 least 1 year be subject to the following:

16 "(A) The restored Ucense shall be imme-

17 diately suspended, for a period to be determined

18 by the Secretary, upon the driver's conviction of

19 any moving traffic safety violation, except that

20 the Secretary may by regulation define limited

21 circumstances under which the State may waive

22 this immediate suspension requirement.

23 "(B) A full driver's license shall be issued

24 only after the driver has held a provisional li-
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1 cense for at least 1 year with a clean driving

2 record, as described in subsection (e)(2)(B).

3 "(C) The driver shall be—

4 "(i) deemed to be driving while intoxi-

5 cated if the driver has a blood alcohol con-

6 centration of .02 percent or greater; or

7 "(ii) prohibited from operating a

8 motor vehicle with such a blood alcohol

9 concentration.

10 "(7) Record of serious convictions; ha-

11 bitual or repeat offender sanctions.—for

12 purposes of this section, a State is eligible for a sup-

13 plemental grant for a fiscal year in an amount, sub-

14 ject to subsection (c), not to exceed 5 percent of the

15 amount apportioned to such State for fiscal year

16 1989 under section 402 of this title if such State is

17 eligible for a basic grant and in addition such

18 State—

19 "(A) requires that a notation of any seri-

20 ous traffic safety conviction of a driver be main-

21 tained on the driver's permanent traffic record

22 for at least 10 years after the date of the con-

23 viction; and

24 "(B) provides additional sanctions for any

25 driver who, following conviction of a serious

HR 1719 m
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1 traffic safety violation, is convicted during the

2 next 10 years of one or more subsequent seri-

3 ous traffic safety violations.

4 "(8) 0\^RSIGHT OF ALCOHOL SALES TO UN-

5 DERAGE DRINKERS.—For purposes of this section, a

6 State is eligible for a supplemental grant for a fiscal

7 year in an amount, subject to subsection (c), not to

8 exceed 5 percent of the amount appropriated to such

9 State for fiscal year 1989 under section 402 of this

10 title if such State is eligible for a basic grant and

11 in addition such State exercises effective oversight of

12 colleges and universities that provide or allow the

13 selling of alcohol to underage drinkers as defined by

14 State law or regulation.

15 "(g) Applicability OF Chapter 1.

—

16 "(1) In general.—Except as otherwise pro-

17 vided in this subsection, all provisions of chapter 1

18 of this title that are applicable to National Highway

19 System funds, other than provisions relating to the

20 apportionment formula and provisions limiting the

21 expenditure of such funds to the Federal-aid sys-

22 tems, shall apply to the funds authorized to be ap-

23 propriated to carry out this section.

24 "(2) INCONSISTENT PRO\asiONS.—If the Sec-

25 retary detennines that a provision of chapter 1 of
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1 this title is inconsistent with this section, such provi-

2 sion shall not apply to funds authorized to be appro-

3 priated to cany out this section.

4 "(3) Credit for state and local expendi-

5 TURES.—The aggregate of all expenditures made

6 during any fiscal year by a State and its political

7 subdivisions (exclusive of Federal funds) for carrying

8 out the State highway safety program (other than

9 planning and administration) shall be available for

10 the purpose "of crediting such State during such fis-

1

1

cal year for the non-Federal share of the cost of any

12 project under this section (other than one for plan-

13 ning or administration) without regard to whether

14 such expenditures were actually made in connection

15 with such project.

16 "(4) Increased federal share for certain

17 INDIAN tribe programs.—In the case of a local

18 highway safety program carried out by an Indian

19 tribe, if the Secretary is satisfied that an Indian

20 tribe does not have sufficient funds available to meet

21 the non-Federal share of the cost of such program,

22 the Secretary may increase the Federal share of the

23 cost thereof payable under this title to the extent

24 necessary.
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1 "(5) Treatment of term 'state highway

2 department'.—In apphang provisions of chapter 1

3 in carrying out this section, the term 'State highway

4 department' as used in such provisions shall mean

5 the Governor of a State and, in the case of an In-

6 dian tribe program, the Secretary of the Interior.

7 "(h) Authorization of Appropriations.—There

8 are authorized to be appropriated to carry out this section,

9 $18,000,000 for each of the fiscal years ending September

10 30, 1994, and September 30, 1995, $20,000,000 for the

11 fiscal year ending September 30, 1996, and $22,000,000

12 for each of the fiscal years ending September 30, 1997,

13 and September 30, 1998.".

14 (b) Conforming Amendment.—The analysis of

15 chapter 4 of title 23, United States Code, is amended by

16 inserting immediately after the item relating to section

17 410 the following new item:

"411. Programs for young drivers.".

18 (c) Deadlines for Issuance of Regulations.—
19 The Secretary shall issue and publish in the Federal Reg-

20 ister proposed regulations to implement section 411 of

21 title 23, United States Code (as added by this section),

22 not later than 6 months after the date of enactment of

23 this Act. The final regulations for such implementation

24 shall be issued, published in the Federal Register, and
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1 transmitted to Congress not later than 12 months after

2 such date of enactment.

3 SEC. 102. PROGRAM EVALUATION.

4 (a) Evaluation by Secretary.—The Secretary

5 shall, under section 403 of title 23, United States Code,

6 conduct an evaluation of the effectiveness of State provi-

7 sional driver's licensing programs and the grant program

8 authorized by section 411 of title 23, United States Code

9 (as added by section 101 of this Act).

10 (b) Report to Congress.—By January 1, 1997,

1

1

the Secretary shall transmit a report on the results of the

12 evaluation conducted under subsection (a) and any related

13 research to the Committee on Commerce, Science, and

14 Transportation of the Senate and the Committee on Pub-

15 lie Works and Transportation of the House of Representa-

16 tives. The report shall include any related recommenda-

17 tions by the Secretary for legislative changes.

18 TITLE II—OLDER DRIVER PROGRAMS

19 sec. 201. older driver safety research.

20 (a) Research on Predictability of High Risk

21 DRmNG.—(1) The Secretary shall conduct a program

22 that funds, within budgetary limitations, the research

23 challenges presented in the Transportation Research

24 Board's report "Research and Development Needs for

25 Maintaining the Safety and Mobility of Older Drivers".
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1 (2) To the extent technically feasible, the Secretary

2 shall consider the feasibility and further the development

3 of cost efficient, reliable tests capable of predicting in-

4 creased risk of accident involvement or hazardous driving

5 by older high risk drivers.

6 (b) Specialized Training for License Examin-

7 ERS.—The Secretary shall encourage and conduct re-

8 search and demonstration activities to support the special-

9 ized training of license examiners or other certified exam-

10 iners to increase their knowledge and sensitivity to the

1

1

transportation needs and physical limitations of older driv-

12 ers, including knowledge of functional disabilities related

13 to driving, and to be cognizant of possible counter-

14 measures to deal with the challenges to safe driving that

15 may be associated with increasing age.

16 (c) Counseling Procedures and Consultation

17 Methods.—The Secretary shall encourage and conduct

18 research and disseminate information to support and en-

19 courage the development of appropriate counseling proce-

20 dures and consultation methods with relatives, physicians,

21 the traffic safety enforcement and the motor vehicle licens-

22 ing communities, and other concerned parties. Such proce-

23 dures and methods shall include the promotion of vol-

24 untary action by older high risk drivers to restrict or limit

25 their driving when medical or other conditions indicate
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1 such action is advisable. The Secretary shall consult exten-

2 sively with the American Association of Retired Persons,

3 the American Association of Motor Vehicle Administra-

4 tors, the American Occupational Therapy Association, the

5 American Automobile Association, the Department of

6 Health and Human Services, the American F*ublic Health

7 Association, and other interested parties in developing

8 educational materials on the interrelationship of the aging

9 process, driver safety, and the driver licensing process.

10 (d) Alternathte Transportation Means.—The

11 Secretary shall ensure that the agencies of the Depart-

12 ment of Transportation overseeing the various modes of

13 surface transportation coordinate their policies and pro-

14 grams to ensure that funds authorized under the Inter-

15 modal Surface Transportation Efficiency Act of 1991

16 (Public Law 102-240; 105 Stat. 1914) and implementing

17 Department of Transportation and Related Agencies Ap-

18 propriations Acts take into account the transportation

19 needs of older Americans by promoting alternative trans-

20 portation means whenever practical and feasible.

21 (e) State Licensing Practices.—The Secretary

22 shall encourage State licensing agencies to use restricted

23 licenses instead of canceling a license whenever such ac-

24 tion is appropriate and if the interests of public safety

25 would be served, and to closely monitor the driving per-
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1 formance of older drivers with such licenses. The See-

2 retary shall encourage States to provide educational mate-

3 rials of benefit to older drivers and concerned family mem-

4 bers and physicians. The Secretary shall promote licensing

5 and relicensing programs in which the applicant appears

6 in person and shall promote the development and use of

7 cost effective screening processes and testing of physio-

8 logical, cognitive, and perception factors as appropriate

9 and necessary. Not less than one model State program

10 shall be evaluated in light of this subsection during each

11 of the fiscal years 1996 through 1998. Of the sums au-

12 thorized under subsection (i), $250,000 is authorized for

13 each such fiscal year for such evaluation.

14 (f) Improvement op Medical Screening.—The

15 Secretary shall conduct research and other activities de-

16 signed to support and encourage the States to establish

17 and maintain medical review or advisory groups to work

18 with State licensing agencies to improve and provide cur-

19 rent information on the screening and licensing of older

20 drivers. The Secretary shall encourage the participation

21 of the public in these groups to ensure fairness and con-

22 cem for the safety and mobility needs of older drivers.

23 (g) Intelligent Vehicle-Highway Systems.—In

24 implementing the Intelligent Vehicle-Highway Systems

25 Act of 1991 (23 U.S.C. 307 note), the Secretary shall en-
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1 sure that the National IntelHgent Vehicle-Highway Sys-

2 terns Program devotes sufficient attention to the use of

3 intelligent vehicle-highway systems to aid older drivers in

4 safely performing driver functions. Federally-sponsored

5 research, development, and operational testing shall en-

6 sure the advancement of night vision improvement sys-

7 tems, technology to reduce the involvement of older drivers

8 in accidents occurring at intersections, and other tech-

9 nologies of particular benefit to older drivers.

10 (h) Technical Evaluations Under Intermodal

11 Surface Transportation Efficiency Act.—In con-

12 ducting the technical evaluations required under section

13 6055 of the Intermodal Surface Transportation Efficiency

14 Act of 1991 (Public Law 102-240; 105 Stat. 2192), the

15 Secretary shall ensure that the safety impacts on older

16 drivers are considered, with special attention being de-

17 voted to ensuring adequate and effective exchange of infor-

18 mation between the Department of Transportation and

19 older drivers or their representatives.

20 (i) Authorization of Approprl^tions.—Of the

21 funds authorized under section 403 of title 23, United

22 States Code, $1,250,000 is authorized for each of the fis-

23 cal years 1995 through 2000, and $1,500,000 is author-

24 ized for each of the fiscal years 2000 through 2005, to

HR 1719 IH
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1 support older driver programs described in subsections

2 (a), (b), (c), (e), and (f).

3 TITLE III—HIGH RISK DRIVERS

4 SEC. 301. STUDY ON WAYS TO IMPROVE TRAFFIC RECORDS

5 OF ALL fflGH RISK DRIVERS.

6 (a) In General.—^Within 1 year after the date of

7 enactment of this Act, the Secretary shall complete a

8 study to determine whether additional or strengthened

9 Federal activities, authority, or regulatory actions are de-

10 sirable or necessary to improve or strengthen the driver

1

1

record and control systems of the States to identify high

12 risk drivers more rapidly and ensure prompt intervention

13 in the licensing of high risk drivers. The study, which shall

14 be based in part on analysis obtained from a request for

15 information published in the Federal Register, shall con-

16 sider steps necessary to ensure that State traffic record

17 systems are unambiguous, accurate, current, accessible,

18 complete, and (to the extent useful) uniform among the

19 States.

20 (b) Specific Matters for Consideration.—Such

21 study shall at a minimum consider

—

22 (1) whether specific legislative action is nec-

23 essar>^ to improve State traffic record systems;

81-567 0-94-2
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1 (2) the feasibility and practicality of further en-

2 couraging and establishing a uniform traffic ticket

3 citation and control system;

4 (3) the need for a uniform driver violation point

5 system to be adopted by the States;

6 (4) the need for all the States to participate in

7 the Driver License Reciprocity Program conducted

8 by the American Association of Motor Vehicle Ad-

9 ministrators;

10 (5) ways to encourage the States to cross-ref-

11 erence driver license files and motor vehicle files to

12 facilitate the identification of individuals who may

13 not be in compliance with driver licensing laws; and

14 (6) the feasibility of establishing a national pro-

15 gram that would limit each driver to one driver's li-

16 cense from only one State at any time.

17 (c) Evaluation of National Inforalvtion Sys-

18 TEMS.—^As part of the study required by this section, the

19 Secretary shall consider and evaluate the future of the na-

20 tional information systems that support driver licensing.

21 In particular, the Secretary shall examine whether the

22 Commercial Driver's License Information System, the Na-

23 tional Driver Register, and the Driver License Reciprocity

24 program should be more closely linked or continue to exist

25 as separate information systems and which entities are
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1 best suited to operate such systems effectively at the least

2 cost. The Secretary- shall cooperate with the American As-

3 sociation of Motor Vehicle Administrators in carrying out

4 this evaluation.

5 SEC. 302. STATE PROGRAMS FOR fflGH RISK DRIVERS.

6 The Secretary' shall encourage and promote State

7 driver evaluation, assistance, or control programs for high

8 risk drivers. These programs may include in-person license

9 reexaminations, driver education or training courses, li-

10 cense restrictions or suspensions, and other actions de-

1

1

signed to improve the operating performance of high risk

12 drivers.

o
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MEMORANDUM
TO: Members of the Subcommittee on Surface Transportation

FROM: Committee's Surface Transportation Staff

DATE: March 21, 1994

RE: SUMMARY OF SUBJECT MATTER for Surface Transportation
Subcommittee hearing on H.R. 1719, the High Risk Drivers
Act of 1993, March 24, 1994

The Subcommittee will receive testimony on H.R. 1719, the High

Risk Drivers Act of 1993. This bill is designed to encourage

states to take specific actions to reduce the fatality and crash

rate of those drivers who have identifiable risk characteristics.
The measure focuses on drivers between the ages of 16 and 20 years

old and over 70 since they statistically are overrepresented in

vehicle crash rates, fatality rates, and traffic safety violation

rates.

SUMMARY OF H.R. 1719. THE HIGH RISK DRIVERS ACT OF 1993

Drivers 16 to 20 years old and 70 years and older tend to

belong to a class of drivers that, based on vehicle crash rates,

fatality rates, traffic safety violation rates, and other factors,

present a risk of injury to the driver and other individuals that

is higher than the risk presented by the average driver. The focus

on highway safety efforts as it pertains to high risk drivers must

be strengthened.

II. POLICY AND PROGRAM DIRECTION

The High Risk Drivers Act, H.R. 1719, would require the

Secretary of Transportation to develop and implement effective and

comprehensive highway safety policies and programs to promote safe

driving behavior by young drivers, older drivers and repeat

offenders

.

(XXXVII)



XXXVIII

The Secretary would be required to develop and promote such
highway safety policies and programs through safety promotion
activities and driver training research.

III. TITLE I - YOUNG DRIVER GRANT PROGRAMS

Basic Grant Program

Title I establishes a five-year incentive grant program in

which the Secretary shall make basic and supplemental grants to

states that meet specific requirements.

To be eligible for a basic grant, a state must have a

graduated licensing prograr. for drivers under 18 years of age and.

must meet, of the following criteria, at least:

- three in the first year;
- four in the second year;
- five in the third year; and
- six in the fourth and fifth years.

1. A minimum 0.02 per se B.A.C. (blood alcohol content) law

for persons under 21.

2. A state law or regulation providing for a mandatory
minimuiT. penalty of $500 for anyone selling alcohol to
underage individuals.

3. A state law requiring that front and rear seat occupants
of any motor vehicle wear safety belts.

4. A state requirement for the suspension of the driver's
license of anyone under 21 years of age who is convicted
of the unlawful purchase or public possession of alcohol,

for a minimum of 6 months for a first conviction and of

12 months for a second conviction. Provides for

alternative license restriction in hardship cases.

5. State-sponsored traffic safety enforcement activities,
and education and training programs, with the
participation of traffic law judges and prosecutors and
with student and youth groups.

6. State membership in and expeditious compliance with the

Driver License Compact, an interstate agreement to share

driver record information through electronic
transmission;

7. A state law prohibiting the possession or consumption of

any alcoholic beverage inside the passenger area of any

motor vehicle located on a public highway.
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8. A state law or regulation providing for a minimum penalty

of SlOO for operating a vehicle through, around or under

any closed or moving railroad crossing gate or barrier.

KazinuB Amount of Basic Grant:

The maximum amount of a basic grant would be 30% of the amount

apportioned to the eligible state for fiscal year 1989 under

section 402 of Title 23, USC ~ the state and community grant

program established by the Highway Safety Act of 1966. Such

grants would be (1) in addition to the amounts apportioned

under section 4 02 and (2) proportionately reduced to reflect

each fiscal year's obligation limitation.

Supplemental Grant Program

A state that is eligible for a basic grant shall also be

eligible for a supplemental grant not to exceed 10% of its section

4 02 apportionment if it requires:

that a driver under the age of 21 not be issued a full

driver's license until the driver has held a provisional

license for at least one year and has a clean driving

record as specified in the basic grant program;

and shall be eligible for a supplemental grant not to exceed

5% of its section 402 apportionment for compliance with each of the

following requirements for:

1. Providing insurance information to a parent or to the

legal guardian of any provisional licensee regarding the

effect of safety convictions and at-fault accidents for

young drivers;

2. Readily distinguishable drivers' licenses for young

people, including the driver's Social Security number as

a common identifier on every driver's license;

3 A state-accepted and Department of Transportation-

approved driver training and safety program as a

prerequisite to the issuance of a provisional driver s

license;

4. Remedial driver education for drivers under 21 who are

convicted of reckless driving, driving under the

influence of alcohol or while intoxicated;
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5. A requirement specifying conditions under which a driver
whose license has been suspended or revoked may be
reinstated, including

suspension of the restored license upon a

subsequent moving traffic safety violation (such
requirement being subject to Secretarial waiver)

;

the issuance of a full driver's license only after
a one-year provisional license and a clean driving
record ;0 and

0.02 per se B.A.C. law.

6. A ten-year record of a driver's serious traffic safety
convictions and additional sanctions for such convictions
in the following ten years; and

7. The effective oversight of colleges and universities that
provide or allow alcohol to minors.

Authorization of Appropriations: fiscal years 1994 and

1995, $18.0 million; fiscal year 1996, $20.0 million; fiscal
years 1997 and 1998, $22.0 million.

Program Evaluation :

Title I requires an evaluation by the Secretary of the
effectiveness of state provisional drivers licensing programs and

the grant program authorized in H.R. 1719. The Secretary shall, by

January 1, 1997, transmit its report on the results of the

evaluation and its recommendations to the Senate Commerce, Science

and Transportation and House Public Works and Transportation
Committees

.

General :

Title I also contains general technical and conforming
provisions (1) requiring that states maintain their current efforts
in the areas covered by H.R. 1719; (2) specifying state matching
fund requirements; (3) providing for increased federal share for

certain Indian tribes; and (4) relating to the issuance of

regulations.
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IV. TITLE II - OLDER DRIVER PROGRAMS

Older Driver Safety Research

Title II of the bill requires the Secretary to conduct
research and appropriate demonstration activities, and/or
disseminate information:

to assess the predictability of high risk driving by

older drivers;

to support the specialized training of license examiners
or other certified examiners to increase their knowledge
and sensitivity to older driver transportation needs and
physical limitations;

to support and encourage the development of appropriate
counseling procedures and consultation methods with
relatives, physicians, the traffic safety enforcement and

the motor vehicle licensing communities, and other
concerned parties to encourage high risk drivers to
voluntarily restrict or limit their driving when medical
or other conditions indicate such action is advisable.

The Secretary shall also:

ensure that the agencies within the Department of

Transportation coordinate their policies and programs to

insure that funds authorized under Intermodal Surface
Transportation Efficiency Act (ISTEA) or Department of

Transportation (DOT) appropriations acts consider the

transportation needs of older Americans by promoting
alternative transportation means whenever practical and

feasible;

encourage state licensing agencies to provide restricted
licenses, where appropriate and where the interests of

public safety are served, rather than canceling the

drivers' licenses of older persons and shall promote

states to provide such educational materials, licensing,

relicensing and testing programs as appropriate and

necessary. $250,000 is set aside from the authorization
of this program during FYs 1996 through 1998 for the

•valuation of one model state progran incorporating these

elements;

conduct research and other activities to establish

appropriate medical review groups to assist states in the

improvement of medical screening ' and licensing of older

drivers;
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ensure that the National Intelligent Vehicle Highway
System includes systems to aid older drivers in safely
performing driving functions; and

ensure that the safety impacts on older drivers are
considered in the technical evaluations required under
section 6055 of ISTEA.

Author jgatlon of Appropriations;

Out of funds authorized for section 403 of Title 23: fiscal
years 1995-2000, $1.25 million; fiscal years 2000-2005, $1.5
million.

V. TITLE III - HIGH RISK DRIVERS

Title III authorizes a study on ways to improve the traffic
records of all high risk drivers to be undertaken by the Secretary,
the elements of which to be considered include:

Specific recommendation of legislation necessary to
improve state traffic record systems;

the feasibility of a uniform traffic ticket citation and
control program;

the need for all states to participate in the Driver
License Reciprocity Program conducted by the American
Association of Motor Vehicle Administrators;

a way to encourage cross-reference of driver license
files and motor vehicle files to facilitate the
identification of individuals not in compliance with
driver licensing laws; and

the feasibility of a national program to limit every
driver to one driver's license from one state at any
time.

The Secretary, in cooperation with the American Association of
Motor Vehicle Administrators, must consider and evaluate the future
of national driver information systems and whether they should be
linked more closely together.

The Secretary shall also encourage and promote state driver
evaluation, assistance, or control programs for high risk drivers.



THE HIGH RISK DRIVERS ACT

THURSDAY, MARCH 24, 1994

U.S. House of Representatives,
Subcommittee on Surface Transportation,

Committee on Public Works and Transportation,
Washington, DC.

The subcommittee met, pursuant to notice, at 10 a.m., in room
2167, Rayburn House Office Building, Hon. Nick Joe Rahall, 11

(chairman of the subcommittee) presiding.

Mr. Rahall. Good morning. The Subcommittee on Surface

Transportation is meeting today to conduct a hearing on H.R. 1719,

the High Risk Drivers Act, sponsored by our dear colleague and
good friend. Representative Frank Wolf of Virginia, the ranking mi-

nority member on the Subcommittee on Transportation of our

House Appropriations Committee. Also pending before the sub-

committee is a companion bill, S. 738, which passed the Senate last

November 20.

The focus of this legislation is two of this nation's most valuable

resources, our youth and our seniors. Under the pending legisla-

tion, incentive grants would be available to States which adopt

measures aimed at high risk drivers, primarily teenagers who
drink and drive. The measure would also provide for a research

program aimed at meeting the mobility needs of our senior citizens.

In addition, H.R. 1719 proposes a number of sanctions for repeat

traffic offenders. Statistics show us that a disproportionate number
of motor vehicle fatalities involve drivers under the age of 21. But
what these statistics do not relate is the legacy of shattered lives

that are left in the wake of fatal crashes involving our young peo-

ple. This is a tragedy of national proportions, affecting not only the

victims, but their families and friends.

As we begin our review of this legislation, however, we must bear

in mind that existing initiatives, the core safety grant program
under section 402, and section 410, alcohol impaired driving coun-

termeasure grants, are being under funded. And just recently we
have seen -both section 408, alcohol impairment grant money, as

well as section 153, safety belt and motorcycle helmet use incentive

grant money, rescinded by this very Congress. Does the threat that

high risk drivers pose to themselves and to our society cry out for

new solutions? You bet, it definitely does. But the question before

us is in part whether those solutions can be financed under the ex-

isting budgetary climate or whether or not those solutions must be

proposed as part of an entirely new grant program.

I look forward to hearing today's witnesses. Before recognizing

the ranking minority member, I do want to recognize the very ef-

(1)



fective and strong leadership of our colleague from Virginia, Frank
Wolf. We are going to hear also today from our colleague from New
York, the Honorable Floyd Flake, whom I commend just as highly

for his leadership and dedication on this issue.

Before recognizing our colleagues, I will recognize the distin-

guished ranking minority member, the gentleman from Wisconsin,

Mr. Petri.

Mr. Petri. Thank you, Mr. Chairman. I would like to join with

you in expressing appreciation for the efforts of our colleagues who
are going to be leading off the testimony on these measures today.

We're meeting this morning to receive testimony on H.R. 1719, the

High Risk Drivers Act. This bill was introduced by our colleague,

Frank Wolf, who has been very diligent in pursuing this hearing

and has made valuable contributions in many areas of highway
safety. This hearing will provide useful information on the particu-

lar risks posed by and to younger and older drivers, whether we
need a specific new program to try to reduce these risks and the

relationship of any new grant program to our existing safety grant

program.
So I welcome our various colleagues and other witnesses who will

testify before our subcommittee this morning. I look forward to an

interesting and informative session. Thank you, Mr. Chairman.
Mr. Rahall. Thank you, Tom. At this point the Chair asks for

unanimous consent that a statement from our distinguished full

committee chair Norman Mineta, be part of the record at this

point.

[The prepared statement of Mr. Mineta follows:]

Statement of Hon. Norman Y. Mineta, Chair, Committee on Public Works and
Transportation

I want to thank Chairman Rahall for holding this hearing today. Highway safety

is a very important part of this Committee's jurisdiction.

We have made a lot of progress over the last decade in reducing highway fatali-

ties. A principal reason for the decUne in highway fatalities is that a lot of the hard

work and commitment of those testifying here today has paid off. H.R. 1719 recog-

nizes that it is now time to focus on those who pose a greater than average nsk
to themselves and to others on our nation's highways—the high risk driver.

High risk drivers tend to fall within the age groups under 21 and over 70, as re-

flected in their over-representation in fatal traffic crashes. H.R. 1719 addresses the

driving behaviors of young drivers through an incentive grant program designed to

encourage states to take specific actions to reduce the risks posed by this age group.

H.R. 1719 addresses the risks posed by older drivers through the establishment of

research programs designed to assist older drivers in retaining their mobility with-

out discriminating against them while reducing their traffic-related risks.

I believe that, overall, H.R. 1719 is a well balanced bill that merits further action.

However, I have concerns about funding for this bill, given the current inability to

fully fund existing highway safety programs.

I welcome today's testimony on H.R. 1719.

Mr. Rahall. And, I also have a statement for the record from

Representative Jerry Costello of Illinois.

[Mr. Costello's prepared statement follows:]

Opening Statement of Congressman Jerry F. Costello

Mr. Chairman, I want to thank you for calling today's hearing on the bill H.R.

1719, the High Risk Drivers Act of 1993. Highway safety is a critical issue facing

our nation's transportation system and I believe it is fitting that our subcommittee

examine legislative proposals such as the one put forward by my colleague from Vir-

ginia, Representative Frank Wolf.



H.R. 1719, as introduced, would require the Secretary of Transportation to de-

velop and implement effective and comprehensive highway safety policies and pro-

grams to promote safe driving behavior by young drivers, older drivers and repeat

offenders. States that enact specific highway safety laws would be eUgible for a five-

year incentive grant program. In addition, the bill establishes two studies, one of

repeat offenders and one of older drivers.

I would also like to welcome the witnesses who will testify before the subcommit-
tee today. I am interested to hear from you about the issue of highway safety and
particularly why this legislation is necessary. Again, thank you Mr. Chairman, for

your leadership on this issue.

Mr. Rahall. Do other members of the subcommittee desire rec-

ognition? Mr. Hutchinson.
Mr. Hutchinson. Thank you, Mr. Chairman. I want to express

my appreciation for calling the hearing today and commend Mr.
Flake and Mr. Wolf, of whom I have the highest regard for their

leadership in this area. My Mom is 81 years old, I am especially

interested in the older driver safety research and what you are ad-

vocating in that area. Her and I sometimes disagree as to whether
she's a high risk driver or not. And I represent a district that has
one of the highest per capita populations of retirees and senior citi-

zens, and so I think that this is much needed and I look forward
to the testimony today. Thank you, Mr. Chairman.
Mr. Rahall. The Chair notes the first official appearance of our

new member of the subcommittee, the gentleman from Michigan,

Mr. Vem Ehlers. We welcome you to the subcommittee officially

today.
Mr. Ehlers. Thank you very much. I appreciate being here and

also want to thank you for scheduling this hearing. In particular,

I appreciate your willingness to hear from the Michigan delegation

a bit later. Colonel Robinson and Secretary of State Austin will be
here and I ask that you and the committee will pay particular at-

tention to their words because they are in a Catch-22 situation

whereby because of the State constitution they cannot comply with

all the provisions of the act as it stands, and they have been un-

justly penalized as a result, even though their accident record has

been better than most States. Through their aggressive use of other

means, they are constitutional within the State. So I hope you will

listen to them carefully and grant them some relief in that situa-

tion. Thank you.
Mr. Rahall. Thank you. Before we begin to hear our distin-

guished witnesses, I would like to insert into the record at this

point a statement from Senator John C. Danforth.

[Senator Danforth's statement follows:]

Statement of Senator John C. Danforth

I am pleased to submit for the record my statement in support of H.R. 1719, the

High Risk Drivers Act of 1994. I would Uke to begin by thanking Representative

Nick Rahall II for caUing this hearing. I also want to thank Representative Frank

Wolf for his efforts as the leading House sponsor of the High Risk Drivers Act. The
Senate's bill, S. 738 which I introduced, was co-sponsored by Senators Exon, Lau-

tenberg, Mikulski, Breaux, and Thurmond. It passed the Senate on November 20,

1993. Our mutual goal with this legislation should be to reduce the disproportionate

number of highway crashes involving younger and older drivers, and drivers with

bad driving records.

Last October, the National Highway Traffic Safety Administration increased its

1990 estimate of the annual cost of traffic crashes from $74 billion to $137.5 billion.

This estimate reflects only the economic loss of crashes, which includes lost produc-

tivity, property damage, and health care costs. There are, however, more devastat-



ing losses. If the current trends continue, over the next 10 years, an estimated
400,000 people will be killed and over 5.2 million will be hospitalized as a result
of highway crashes. We can prevent a substantial portion of this economic and
human loss by reducing the disproportionate number of crashes and fatalities in-

volving younger and older drivers and repeat offenders.
In 1991, drivers under the age of 21 experienced the highest crash involvement

rate per licensed driver. Nationally, 7.4 percent of licensed drivers were 16 to 20
years of age. Despite the low percentage of young licensed drivers, drivers between
the ages of 16 and 20 suffered 15.4 percent of traffic fatalities and were involved
in over 20 percent of all single-vehicle accidents. In my home state of Missouri, 29.5
percent of all 1991 traffic accidents and 26.4 percent of fatal accidents involved a
driver under the age of 21, although those drivers comprised only 7.7 percent of all

licensed drivers. In 1991, a total of 277 Missourians were killed and 21,171 injured
in accidents involving young drivers. This translates to one person killed or injured
in a young driver related accident in Missouri every 24.5 minutes.
This legislation will combat the major causes of young driver crashes by establish-

ing an incentive grant program under which qualifying states must institute a pro-
visional licensing system. This system would mandate that a minor may not obtain
a full license until he or she has maintained a clean driving record for one year.
California, Maryland, and Oregon have experienced as much as a 16 percent reduc-
tion in accidents and a 15 percent reduction in traffic convictions for 16-17 year old
youths after implementing such systems.

Qualifying states would have to take additional steps to combat youth-related
highway safety problems, including a .02 percent blood alcohol content (BAG) maxi-
mum for minors; an open container prohibition; a minimum $500 penalty for selling

alcohol to a minor; mandated belt use for front and rear passengers; a minimmn
six month license suspension for any minor convicted of an alcohol-related offense;

a youth-oriented traffic safety enforcement, education, and training program for

state officials and young drivers; substantial compliance with the Drivers License
Compact to ensure the efficient interstate transfer of driver records; and a minimum
$100 penalty for driving through a railroad crossing while the gate is closed or being
opened or closed.

The criteria were selected based upon their past effectiveness. For example, after

a .02 percent BAC maximum was introduced in Maryland, there was a 21 percent
reduction in crashes involving drivers under 21 who had been drinking. When com-
bined with a public information and education campaign, those crashes decreased
50 percent.
Moreover, the National Transportation Safety Board released a report on March

3, 1993, which concluded that several actions can be effective in reducing auto-
mobile crashes involving young drivers, including lowering the maximum blood alco-

hol level for minors, vigorous enforcement of minimum drinking age laws, and provi-

sional licenses for young drivers.

A supplemental grant program is also available to states which take steps, such
as providing information to parents on the effect of traffic convictions on insurance
rates, and mandating stricter penalties for speeding for drivers under the age of 21.

This legislation also establishes a research program on issues related to older
drivers. According to an Insurance Institute for Highway Safety study, drivers 75
years and older had 11.5 fatal crashes per 100 million miles driven, as compared
to 2 fatal crashes per 100 million miles for drivers aged 35 to 59. Research on the

Problems of older drivers has never been consistently funded, despite the fact that,

y the year 2020, 51 miUion people will be over the age of 65, as compared to just
over 30 million today.
This bill directs the Department of Transportation (DOT) to research and dissemi-

nate information on the abilities of older drivers and the ability of licensing agencies
to deal with older drivers. The issues to be studied include identification of factors

that predict the ability of older drivers; the training of examiners; an evaluation of
licensing programs; the promotion of voluntary actions on the part of the older driv-

er; encouragement of restricted license use as a way to preserve older driver mobil-

ity; the advancement of technology to benefit older drivers; and the commitment
that alternative transportation take into account the needs of older persons. The
legislation ensures that DOT acknowledges the importance of mobility for older per-

sons and the need for states to be sensitive to the transportation needs of older

Americans.
Finally, the High Risk Drivers Act confronts the problem of drivers with repeated

traffic violations and crashes. A driver with 12 or more convictions on his or her
driving record is 6.9 times more likely to crash than a driver in the general popu-
lation. Given this evidence, the legislation requires that DOT report to Congress on
additional federal activities that may be needed to improve driver record and control



systems, so that enforcement authorities are aware of a driver's past and can take
remedial action.

The High Risk Drivers Act has the support of the American Association of Retired
Persons, Mothers Against Drunk Driving, the American Insurance Association, and
a number of members of Congress who have led the fight for transportation safety.

In light of this broad base of support and the passage of the High Risk Drivers Act
in the Senate, I would like to encourage the members of the House to support this
much needed legislation. I strongly believe that our mutual efforts will help to re-

duce unnecessary slaughter on ovir highways.

Mr. Rahall. Now I recognize our colleagues, Frank Wolf and
Floyd Flake. We may be joined momentarily by another one of our
colleagues: I understand Bill Goodling may be here as well. Frank,
we'll recognize you and allow you the honor of introducing your dis-

tinguished guests.

TESTIMONY OF HON. FRANK R. WOLF, A REPRESENTATIVE IN
CONGRESS FROM VIRGINIA, ACCOMPANIED BY JANE PAR-
TRIDGE, PRESIDENT, STUDENT GOVERNMENT ASSOCIA-
TION, LANGLEY HIGH SCHOOL, LANGLEY, VA; HON. WILLIAM
F. GOODLING, A REPRESENTATIVE IN CONGRESS FROM
PENNSYLVANIA; AND HON. FLOYD H. FLAKE, A REPRESENT-
ATIVE IN CONGRESS FROM NEW YORK
Mr. Wolf. I thank you, Mr. Chairman. Let me personally just

thank you for holding the hearings because I know the grueling
schedule that you have had over the past several weeks. If I may
just submit my full statement for the record and make abbreviated
remarks I would appreciate it.

I want to give full credit for this legislation to Senator Jack Dan-
forth who could not be with us today. Senator Danforth authored
this bill and with the Chairman's permission I would like to submit
his statement for the record also. And as the committee knows, the
Senate passed the companion bill, S. 738, in November of last year.

The statistics are chilling. Teens comprise only 7 percent of all

licensed drivers, but account for 15 percent of all traffic fatalities.

Alcohol involvement is a primary factor. With prom and graduation
season right around the comer, it is none too soon for us to follow

the Senate's lead and act on this legislation. H.R. 1719 would es-

tablish an incentive safety grant program for the States funded at

$100 million for five years, an average of $20 million a year. The
loss of young life can never be quantified, but CRS estimates that

the return on this investment in our future would be tenfold, and
I would suggest this is an excellent investment.

It is hard for us to remember the days of our teens and that

heady feeling of invincibility, but that's what we're up against. And
when you add in peer pressure^ you realize that we're up against

the most formidable of opponents in this battle. The key here is to

use the most effective weapon we have and that is the driver's li-

cense. This little plastic card is the primary currency of the young.

We must reinforce that driving is a privilege and not a right, and
staying sober is one of the most important responsibilities for re-

taining this privilege.

This bill is a natural evolution of a movement that began in the

1980s when 53 percent of the young drivers who died in highway
crashes had a blood alcohol content of .10 or higher. The National

Transportation Safety Board urged each State to raise the mini-
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mum drinking age to 21. And let me just say this committee, and
in particular Mike Barnes, who is no longer with us, did so much
work. And I've often told Mike Barnes that because of his effort we
will never know how many families were saved the pain and suffer-

ing of getting that telephone call 11 o'clock or 12 o'clock at night,

and I want to commend you and make it clear that Mike and a
number of others did a great job.

This effort galvanized a tireless effort by many groups who will

testify later. The result was the passage by Congress of the Na-
tional Minimum Driving Age Act in 1984, and it worked. By 1987,
gdcohol involvement in young driver fatalities had been reduced by
almost half, from 53 to 28 percent. Unfortunately, Mr. Chairman,
we are now hovering on a plateau without further progress. Accord-
ing to NHTSA, 26 percent of the underaged drivers involved in

fatal crashes in 1992 were alcohol impaired or intoxicated. This is

a national average; for some States the figures range as high as 40
percent. The problem is that we are stymied by a patchwork of
laws across the nation which are inconsistent and often contradic-
tory. While we ban the sale of alcohol beverages to anyone under
21, we do not have uniform nationwide laws which would punish
the attempted purchase, sale and consumption, and that's what we
were faced with last year in this area. That's where H.R. 1719
comes in.

Research has highlighted three groups of drivers who are at risk

of involvement in traffic accidents: drivers under 21 who exhibit

risky behavior such as drinking, speeding and not using seat belts;

two, older drivers whose involvement is not related to behavior, but
to the natural infirmities we will all experience such as vision loss

and slower reaction time; and three, repeat offenders of traffic

laws. The primary focus of H.R. 1719 is young drivers. It is impor-
tant to point out that the vast majority of the young people drive

responsibly. It is the risk takers who need our help early so they
can learn from their errors.

Title I—the bill provides incentive grants to States who over a
phased in period of time put laws in their books that combat teen
drinking and driving. A major provision is a graduate licensed pro-

gram which includes a 12 month provisional license tied to a clean
driving record. Among other provisions on a flexible menu that the
States may choose from are (1) .02 blood alcohol level for driving

under DWI, which is essentially zero tolerance; (2) two, safety belt

use laws; (3) mandatory $500 penalty for selling alcohol to a minor;
(4) "use it and lose it" license suspension; and (5) open container
laws. Implementation of some of these provisions and others over
the five-year life of the incentive program would qualify States for

basic grants under the bill. In addition, if they desired, States

could also qualify for supplemental grants under this program by
doing some of the following: ( 1) publicize the detrimental effects of

traffic convictions in at fault accidents on insurance; (2) require

that provisional underage drivers licenses be visually different from
regular licenses; (3) require satisfactory performance in drivers

training for provisional drivers license; and (4) monitor the sale of

alcohol on college campuses, which is rampant around the country,

including in my own State.



Two other categories of high risk drivers are also included in the
bill, although the provisions would not have any immediate impact
on the States. Title II

—

As the gentleman from Arkansas men-
tioned, this bill would direct the Secretary of DOT to do a study
on ways to help older drivers keep—and I stress the word keep

—

their licenses and their mobility longer through such measures as
IVHS technology and encouraging voluntary limits on driving rath-
er than the cancellation. The bill has been endorsed by AARP, and
I think we want to do what we can to allow elderly people to keep
their licenses longer, because particularly if you are living in a
rural area, it is very, very difficult. You just can't jump on the
metro to go out and get some milk or go to the doctor.

Title III would seek to deter the unrepentant multiple offenders
of traffic laws by directing DOT to study ways to tighten up on
record keeping and electronic sharing of driving information in the
States and nationwide.
Mr. Chairman, let me emphasize this bill is an incentive grants

program for the States. There are no sanctions on the States, as
were included in 1984. This is an incentive program. Mr. Chair-
man, this concludes my testimony, and perhaps—I don't know how
you are going proceed—if I can just introduce the next witness and
then may be she can follow Mr. Flake, or whatever you decide.

But I would like to introduce the next witness who is my guest.

I want to share with the Chairman and members of the committee
how this young woman came to be with us today. It is an honor
to present my constituent. Miss Jane Partridge, who is 18 and a
senior at Langley High School—I know the Chairman used to live

in the Langley area, and Mr. Emerson has a child that goes to

Langley, and a number of the members here do. Miss Partridge is

President of the Student Government Body and perhaps may be a
Congresswomgin from that area soon. Maybe not real soon, but may
be eventually. [Laughter.]

I figure she has to go to college and law school first, so we're
okay.
Miss Partridge earned the right to come here today to urge pas-

sage of this bill by winning a competition in her government class.

As you know, this community was devastated one year ago on
March 26th by the loss of a Langley senior, Mary Kate Kelley, in

an accident involving an intoxicated young driver. I had rec-

ommended Mary Kate to U-VA and her acceptance letter for U-
VA I think came the day before the accident. Miss Partridge will

address the needless sense of loss that swept this high school

which is the kind of tragedy that the bill seeks to prevent. The peer
status of Miss Partridge and the fact that she competed to come
here—^you might say she ran for election, if you will gives me hope
that we can get our arms around this problem and solve it. And
surely there are no greater allies for us in this battle than the
young people themselves. So at the appropriate time, Mr. Chair-

man, I would like to present Miss Partridge as a witness.

Mr. Rahall. Miss Partridge, you may proceed.

Miss Partridge. Thank you.

Mr. Rahall. I think our colleague, Mr. Flake, has agreed to

allow you to go ahead.
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Miss Partridge. Let me start by saying I'm not going to be run-
ning for any Congressional or Senate seats, but I will be in the
press hopefully one day. So I might be doing some stories on a few
of you.

I was asked to address you this morning concerning H.R. 1719,
otherwise known as the High Risk Drivers Act of 1993. As stated
in its documentation, the bill was developed to promote programs
to improve the traffic safety performance of high risk drivers. The
term high risk drivers includes young adults of my age. More spe-

cifically, those youth under the age of 21 with drivers licenses. The
bill discusses many ideas to promote safety among this age group,
but it is to one specific component that I wish to devote my privi-

leged time with you.
This significant component concerns the lowering of the BAG, or

blood alcohol concentration, which deems high risk drivers to be
found legally intoxicated. In my statements it is my hope that you
will see why I support this bill's proposal. It is my hope that I can
make a difference through my testimony and address the concerns
of your committee.

First to be discussed are the legal and regulatory aspects of this

proposal. In most States the current blood alcohol concentration
deemed intoxication for drivers under the age of 21 is .10 percent.

This same BAG standard is upheld for those citizens who are le-

gally permitted to drink. With the BAG of .10 percent one's hear-
ing, vision, speech and balance are severely impaired. But lower
blood alcohol concentrations result in no less impairing effects. A
BAG of .02 percent, the concentration this bill proposes, results in

affected judgement and reasoning, inhibitions are lessened and the
normal procedures a driver goes through soon become difficult

tasks.

As stated in your documents, in 1991, 6,630 youths ages 15 to

20 died in vehicle crashes; many reports cited alcohol as key rea-

sons. Youths under the age of 21 are not permitted to consume al-

cohol beverages. But as the law now stands, these young people, as
inexperienced drivers, are judged by the same blood alcohol con-

centration as adults who are legally permitted to drink. In my eyes,

and in the eyes of many around me, this is wrong, and something
needs to be done about our law's inconsistencies.

Second, and most importantly to be discussed, is if passed this

bill will aid to better the physical and emotional lives of youth
today. I have made a choice according to my principles and beliefs

not to consume alcoholic beverages. But I cannot deny the impact
that alcohol has had in my life. Last year, at a time when most
high school seniors reflect on times past and look forward to an ex-

citing year at college, one Langley senior fell victim to an alcohol

related car accident. The accident occurred as a caravan of cars left

a party at one house, and after being kicked out, went in pursuit

of another house to continue their fun. As The Washington Post re-

ported, it was in their traveling that the driver of Mary Kate's car

lost control of the vehicle, veered down a five-foot embankment and
then traveled 90 feet before slamming into a tree, tipping over and
landing in a small ravine.

Mary Kate died at the scene. I remember that night. I was baby-
sitting and I heard helicopters flying and circling near the home I



was at. The kids I was sitting for awoke and they ran downstairs,
wondering what was going on. Unaware, I told them that every-
thing would be all right. I told them that nothing was wrong. But
I was wrong. Mary Kate had died. She had died a preventable
death, one that if alcohol were not involved, maybe would have
never happened.
Langley students decided that things would change, that they

saw the dangers of alcohol and would change their lifestyles as not
to face its dangerous consequences. But sadly enough, almost a
year after the accident, most things remain the same. Kids did re-
alize the dangers of consuming large amounts of alcohol and now
consume less amounts when they are driving. But having a couple
of drinks is still okay. Many students feel that they can drive just
as well, if not better, after having a beer or two, but I beg to differ.
After having a beer or two, it places a person's blood alcohol con-
centration anywhere from .02 percent to .05 percent, at a level
when their judgment and reasoning are definitely affected and cer-
tainly not improved.
Many students from Langley have not learned from their or their

peers' mistakes, but it is my hope that this bill will make students
aware of the dangerous levels of their illegally consumed alcohol.
I know that this proposal is needed to protect both the drivers and
the young drivers themselves from the same fate that faced Mary
Kate.
The kids I was with on the night of the accident probably won't

remember what happened to the senior at Langley High School,
but they may have to face a similar situation with a classmate of
their own. It is my prayer that they won't have to. I strongly sup-
port this bill and I hope that you do too. Thank you.
Mr. Rahall. Thank you, Jane.
The Honorable Floyd Flake, our colleague from the State of New

York. Welcome, Floyd.
Mr. Flake. Thank you very much, Mr. Chairman. And let me

begin by congratulating Mr. Wolf and those who have sponsored
this legislation, and I think we all join in commending Miss Par-
tridge for an excellent testimony before the committee this morn-
ing.

I am here in part because I had served a number of roles, one
of them obviously as a parent, as a pastor, as a legislator. So I

come today because I have seen enough of the tragedy that is re-

peated almost every weekend somewhere in this nation when our
children drink and then get behind the wheel of a car. Mine is a
personal crusade. As a father of teenagers, I am only too cognizant
of the legacy of fatality statistics that my children have already ex-
perienced, and in many instances, will experience in their future.
My teenagers are 17, 15 and 13. Every time a teenager is killed
in a car, I cannot help but think about them. Each time they go
out of the house, I find myself worrying out of fear that they may
not return. Each story that I read in the newspaper, each time I

see the tragedy revealed again on television, it becomes a reminder
of what senselessness we as a nation tolerate in allowing our young
people to drink and then to drive, realizing that a collision is a
strong possibility. We must try our best through this legislative
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process to assure that something more is done to resolve this prob-
lem.
As many of you know, I am the pastor of the AME Church in

Jamaica, Queens, New York. Our community is a close one. We
work hard as individual families, as well as collectively, to ensure
the safety of all of our children. However, like towns and cities and
suburbs all across the United States, we are painfully familiar with
the ripple effect of tragedy that occurs when a neighbor's son or
daughter, a child's classmate, or family friend is lost to alcohol. Not
only does the child die, but something in the family dies. Those
persons who have been friends and associates of the person who
has died, lose something in that process.

I would like for us not to continue allowing children to die be-
cause of alcohol. Mr. Chairman, I would remind you too as a pastor
that I have all too often had to stand in the pulpit and bring con-
solation and solace to too many families who have been victimized
because we are allowing our children to drink. Therefore, as a par-
ent, as a member of the community, as a pastor, and as a legisla-

tor, I come to appeal and to ask for support of this legislation that
lowers the legal blood alcohol concentration level. I applaud my col-

league, Mr. Wolf, and others, for their efforts in this area. I also
congratulate the subcommittee for their commitment to addressing
what has become a national affliction. ^
The real tragedy of alcohol related fatalities among our children

is that these car collisions are not mere accidents, rather they are
reflective of predictable consequences when there is a mixture of al-

cohol and gasoline. Year in and year out we lose so many of our
nation's future leaders to automobile accidents where young people
have been allowed to drink. The statistics are moving. Traffic
crashes remain the leading cause of death for those under 21, ac-

counting for 40 percent of all deaths to persons age 15 to age 20.

In 1992, 40 percent of traffic fatalities in the 16-20 year age group
were alcohol related. According to the National Highway Traffic
Safety Administration, while only seven percent of licensed drivers
are age 15-20, they account for a staggering 15 percent of drivers
in fatal crashes. Additionally, 21 percent of traffic deaths occur in

crashes involving 15-20 year old drivers. Adolescents with drinks
in their hands, car keys in their pockets, vehicles waiting at the
curb, equates to a recipe for disaster. Why? Because of inexperience
and immaturity. Young drivers are less skilled behind the wheel,
they are more likely to speed, and to take risks. Compounding this

is their inexperience with alcohol, which leaves them impaired, at
BAC levels significantly lower than that of adults.

Recent studies paint a clear picture of increased risks for young-
er drivers as the amount of alcohol in the body increases. For ex-

ample, a 25-34 year old driver with a .06 blood alcohol concentra-
tion is only at a slightly higher risk of being involved in a fatal

crash because of consuming alcohol. In contrast, at the same .06

BAC level, drivers aged 16-19 runs almost five times the risk of
involvement in a fatal crash due to the consumption of alcohol.

Further, by the time the same 16-19 year old blood alcohol con-
centration reaches .08 level, her risk or his risk of a fatal crash has
increased by an astounding 400 percent.
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Now that we as a community are armed with information, we
must take responsibility for our young people and use this informa-
tion to the best of our abihty. As a parent, this means to me that
I and other parents must reach out to our children, reach out to
the children of the community, to teach them that the danger to
their lives lies not in drunk driving, as popular culture would have
it, but in consuming any amount of alcohol and then driving.
As legislators, we are armed with statistics and information that

belie our laws. Although it is illegal to sell alcohol to those under
21 in all 50 States, we send a number of mixed messages to minors
through laws that are replete with loopholes and inconsistencies.
Adopting a .02 BAG level allows us to give a clear message to our
young people to reinforce the lifesaving theme that they cannot
drink and drive.

With communities, parents and laws working together, we can
reduce the number of our children who die in alcohol related crash-
es. The proof of this is in the success of 20 States that have low-
ered their legal blood alcohol level for drivers under the age of 21.
In 1991 a study compared 12 of the States which lowered BAG lev-
els for minors to 12 States that did not. The study found that fatal
crashes that involved single vehicles at night and adolescents de-
clined 16 percent in the 12 States that lowered BAG levels com-
pared to a rise of one percent in the States that did not lower BAG
levels. In addition, the study showed that States with the .00 or .02
BAG limit achieved a reduction in fatal night crashes among ado-
lescents of 22 percent and 17 percent respectively, while States
with the .04 to a .06 limit showed only a negligible effect.

I firmly believe that this is because when the limit is set at .00
or .02 our children indisputably know that it is illegal to drive after
they have been drinking, and that there will be ramifications for
taking this risk. In contrast, at .04 or .06, they are tempted to be-
lieve that they can handle their alcohol, while at the same time
driving.

My colleagues, I come before this committee, therefore, to im-
plore you to empower parents, community, and law enforcement, by
encouraging States to adopt the .02 BAG level, using the most ef-

fective means possible and available to us. Adolescents do not run
the same risks as adults when they drink and drive, so we must
stop applying adult laws to them. Allow police officers to protect
our safety and the safety of our children by permitting them to ar-

rest young drivers who are clearly alcohol impaired, even though
they do not have a BAG level above the adult limit.

Raising the age of legal alcohol purchase to 21 has saved lives.

The time has come to take the next logical step to help adolescents
and their families to lead prosperous and long lives. By promoting
the adoption of .02 BAG laws on a national level, we advance and
clarify the idea that drinking and driving is a predictable killer of
our youth and that as a nation we will not tolerate these so called

accidents an3anore.
Mr. Ghairman, I urge that this body and the Gongress will join

together in passing H.R. 1719 so that we might save the lives of
our youth. Thank you for this opportunity to testify, Mr. Ghairman,
and I look forward to this legislation moving to the floor.
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Mr. Rahall. Thank you very much, Floyd. We've just been joined
by our colleague from Pennsylvania, the Honorable William Good-
ling. Bill, we welcome you. Thank you for your leadership on this
issue, and you may proceed as you desire.

Mr. GOODLING. Thank you, Mr. Chairman. I am pleased to have
the opportunity to speak before the Subcommittee on Surface
Transportation and I appreciate the subcommittee's support over
the years and would like to thank Chairman Rahall and Congress-
man Petri for extending an invitation to me.
Our efforts in Congress to eradicate the problems associated with

underage drinking and drunk driving date back many years. As
you remember, the 98th Congress passed legislation resulting in a
national drinking age of 21. I sponsored legislation in the 100th
Congress declaring drunk driving a national crisis, which led Sur-
geon General Koop to convene a national workshop on drunk driv-

ing. National health and safety experts from across the nation de-
vised strategies aimed toward the elimination of drunk driving. I'd

like to think our efforts to bring the issue to the forefront have
been successful, however, the job is clearly not finished.

In fact, in 1992 in my State of Pennsylvania, they reported 245
fatalities involving drivers under the age of 21. In 28 percent of
those fatalities, the young driver was either alcohol impaired or in-

toxicated. As the ranking member of the Education and Labor
Committee, I've been very interested in the impact alcohol use has
on our nation's college campuses and our public schools. In the last

year I joined researchers in releasing a federally funded study
which examined the frequency of alcohol use in college campuses
and the differences between the effects of alcohol in underage
drinkers and legal drinkers. One significant finding revealed that
underage drinkers at colleges across the country consumed more al-

cohol than legal age drinkers and experienced significantly more
negative effects as a result of drinking. Compared to older stu-

dents, underage drinkers reported twice as many physical injuries,

trouble with authorities, campus crime, and sexual misconduct, as
a result of alcohol use. However, even more troubling than the sta-

tistics, over 36 percent of the students participating in the study
reported driving while intoxicated. Of that number, only 1.7 per-

cent reported ever being arrested.

The knowledge derived from this report confirms that we as pol-

icy makers are correct in addressing the serious effects of alcohol

abuse on our nation's young people. Furthermore, our efforts on the
Federal level through legislation such as the High Risk Drivers
Act, the Drug Free Schools and Community Act, and the Campus
Crime and Security Act, are all going in the right direction. How-
ever, I strongly believe that our efforts must begin by keeping alco-

hol out of the hands of young people in the first place.

To emphasize this point I bring to your attention another study
released a year ago by the National Transportation Safety Board.
NTSB found that many States still have no laws prohibiting a per-

son under age 21 from purchasing alcohol or from attempting to

purchase alcohol. This despite the fact that Congress passed the
National Minimum Drinking Age in 1984. In addition, some States
do not prohibit those under age 21 from consuming alcohol, from
possessing alcohol, from misrepresenting his or her age to purchase
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alcohol, or presenting a false identification to purchase alcohol. To
remedy this problem I recently introduced legislation H.Con.Res.
108, which encourages States to enact comprehensive laws prohib-
iting an individual under 21 years of age from obtaining alcohol.

I would request the subcommittee give serious attention to that
issue.

I believe it is imperative for any related legislation considered by
this Congress to include language making it crystal clear that
States take appropriate action based on NTSB's recommendations.
Although some States have taken steps to enact more comprehen-
sive law, far too many loopholes enable young people access to alco-

hol. It still exists because of those loopholes.

Congress must continue to lead the way in bringing this problem
which plagues our society and threatens the hesJth and safety of

so many to an end. Again, I appreciate having the opportunity to

testify and just close by saying this has always been a very near
and dear issue to me. Having been an educator for 22 years, too

many times I stood at a viewing of young students that I formerly
had in the school and it was nine times out of ten alcohol related.

Mr. Rahall. Thank you very much, Bill, Frank and Floyd for

your testimonies. And Jane, I want to say a special thank you to

you, too. You gave very impressive testimony and you presented it

in a very dignified manner. We appreciate that.

Let me ask you a question, Jane, if I might. I had a daughter
who graduated two years ago from Langley High School in the
class of 1992, as Frank mentioned, and she was aware of the death
of Mary Kate. You said that not much has changed in the year that
has passed since Mary Kate met her tragic end, and that's true as
far as laws and the strengthening of our anti-drinking and driving

laws—but is there not a feeling among the students as a result of

her passing, is there not more of a recognition of the dangers in-

volved in drinking and driving among the youth at Langley? Per-

haps that has been something that has changed and we have bene-
fitted from as a result of her tragic death?
Miss Partridge. I think there has been many things gained by

the accident, but I don't think it has had enough of an impact on
the freshmen or sophomores at our school that it's going to prevent
another accident from happening. Kids are still drinking, kids that

were at the scene of the accident are still drinking. They see the

dangers, as I said, of driving with excessive amounts, but they still

don't see the dangers of driving with one or two drinks or the dan-
gers of consuming illegally purchased alcohol. There is definitely

sentiment among the student body that drinking can be tragic,

drinking and driving, and I think that the students definitely have
learned something or gained something, felt the loss from the

death of Mary Kate. But I think that we definitely need to pass

some sort of law that will make this nationwide. We received sev-

eral postcards, letters, you know, of sympathy from other schools

that we play in sports, schools that were close to us in the area,

and we did not even know the tragic deaths that they had suffered

in recent years. It's amazing how many schools have these trage-

dies happen and we're not even aware of them. It has made a dif-

ference at Langley, but we need to make differences at all the high
schools across the nation.
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Mr. Rahall. Besides lowering the BAG levels, what other means
do you think we should use to try to deter drinking and driving?

For example, are there adequate education programs? Is there one
at Langley High School? Or perhaps we need to step up enforce-

ment of current laws. Is there a lack of proper enforcement of the
laws we have on the books today?
Miss Partridge. Well, we have what is called a POWER pro-

gram where some youth get together at our school and we travel

around to elementary schools and middle schools and we talk about
drinking and driving and things of that nature. But, the younger
kids are not very receptive to that, and I'm not quite sure what the
solution is. It's not going to be an easy solution. But I think that

we do need to have more education among our youth, and I think
especially with the tragedy that happened to us, that it might be
particularly influential on the kids if we discuss openly what has
happened at our school and to try to share it with others, I think
education is very important.
Mr. Rahall. Okay. Again, let me thank you very much for your

testimony today. And I do recognize the ranking minority member,
Mr. Petri, this morning.
Mr. Petrl I would like to thank you all for your testimony. It

is a very important national problem that you are attempting to

make progress on. In my own State of Wisconsin, I think in some
other States too, in the last few years we have been making quite

a bit of progress on the problem of drinking and driving among the
general population through active promotion of designated driver

problems. Rather than going after any drinking whatsoever we rec-

ognize the fact that some people will drink but try to draw a line

at drinking and driving and make it cool to be the designated driv-

er and that way not drink at all if that's what you want to do any-
way. And designated drivers are very popular instead of being os-

tracized some times among teenage populations because they don't

drink, it means the rest of them like that person to come along and
it seems to be catching on and being a pretty popular thing. Could
you comment on that? Does that seem to be an approach that

might work rather than absolute prohibition under all cir-

cumstances? At least it might be counter-productive because people

rebel against what they perceive to be unreasonable restrictions

from authority.

Miss Partridge. Yes, I think that is very common. I personally

don't go to the particular parties where there is going to be drink-

ing involved, but I have friends who don't drink and go to the par-

ties, and they do find themselves caring for their friends, driving

them home, having them stumble in making sure their parents

don't catch them. I think it's sad that that kind of thing has to

exist.

There was an active movement to enforce designated drivers

among the students at Langley, kind of in hope that no one would
drive while intoxicated, but as I said, a year later people have for-

gotten. People are drinking a beer, thinking that's okay, and they
are the designated driver after having a beer. So that's all I can
comment on that. There's definitely a move to have designated

drivers, but how safe those drivers are you can't really answer.
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Mr. Wolf. If I may comment, I think there has to be a tougher
penalty for individuals who sell alcohol to the students too, and
many States do not have that. The kegs are not registered, you can
come in and purchase a keg, and that was the problem last year
in the District of Columbia.
Mr. Petri. Thank you. In our State, before we got into all this,

when the age of majority was 21, we had a program of minor bars,
as it was called, where only beer could be consumed by those age
18 to 21 and there was an adult supervising. And there is some in-
terest on doing studies to see if 21 as a drinking age has really
worked or not or whether it has driven people into unsupervised
drinking parties in people's houses or out in the country, and led
to more deaths rather than fewer as opposed to maybe a des-
ignated driver program and a supervised drinking from 18 to 21 or
19 to 21.

Mr. Wolf. Well, I think the studies show that it has worked. We
previously had situations here whereby youngsters in Virginia
where the legal drinking age was 21, were going into the District
of Columbia. The number of deaths on the Gieorge Washington Me-
morial Parkway coming out of Georgetown was very high. The im-
plementation of a uniform law pretty much eliminated these so-
called 'Talood borders" around the country.
Miss Partridge. If I may add, I think if you were to lower the

age to maybe say 18, it is going to be the same thing happening,
only with younger kids. Maybe not the drinking and driving, but
the consuming of alcohol. I think the lower you make it, the young-
er the kids that are going to get involved will be, and I think it

is very important that we keep it at 21 and I think it's been very
helpful to have it at that age, and hopefully it will prevent people
from drinking.
Mr. Flake. Mr. Chairman, it may not be in this committee's ju-

risdiction, but I do think another aspect of this has to be the whole
glorification of drinking. We have to find someway to attack the ad-
vertising, whether that advertisement is direct paid advertisement
by the industry or whether that is the glorification within movies
or other forms. You know everjrwhere you look you see the sugges-
tion that it is appropriate to drink as teenagers, it is the new thing.
Perhaps you don't hear the language often, but in my community,
there is always talk about going to get a 40. One big bottle of 40
ounces of beer is a great deal of consumption. So at some point I

think there is not just the age question, but at some point we are
going to have to deal with the question of how it is advertised and
get to the bottom of that issue because it gives a little more glorifi-

cation to it, makes young people feel it is just the right thing to

do and to be in.

Mr. Rahall. The gentle lady from Missouri, Ms. Danner.
Ms. Danner. Thank you, Mr. Chairman. I haven't read the legis-

lation. I did read yesterday the memorandum, Frank. I'm looking
at, if you have the memorandum in front of you, by chance you do
not. Okay, I'm sure you'll know what I have reference to. The State
law requiring that front and rear seat occupants of any motor vehi-
cle wear safety belts.

Mr. Wolf. Seat belts, yes.
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Ms. Banner. Does the legislation say if so equipped because
many automobiles do not have rear seat belts?

Mr. Wolf. Well, I think all the new ones do. Some of the old

ones don't.

Ms. Banner. Oh, the new ones do, of course, but there are many
classic automobiles out there that do not.

Mr. Wolf. That would certainly be appropriate. And again, this

is just one of the options that the States could pick from, but the
new cars have them, but I think you could certainly say if not there
it would not apply.

Ms. Banner. I wanted to be very sure of that because classic

automobiles in my home State are very important and are specially

licensed and I don't want to see anyone unable to drive their vehi-

cle because they can't comply.
Mr. Wolf. Senator Banforth was actually the author of the bill

and I am sure that must have been considered.

Ms. Banner. I'll visit with Jack about that. Also, the fact that
someone under the age of 21 would have to have a provisional li-

cense for one year. I can tell you as Chairman of Transportation
in the Missouri Senate, we had a great deal of difficulty getting it

changed to six months. Getting it to a year I think would be per-

haps a very difficult thing to do, so we have a six month provi-

sional license. I don't know if it would be very easy to change it

to a year.

Mr. Wolf. This is again a grant program
Ms. Banner. I understand that.

Mr. Wolf [continuing]. With incentives, not sanctions. States
would not have to participate. If they did, there are several provi-

sions from which to choose.

Ms. Banner. Yes, but now on that first series one has to comply
with three in the first year
Mr. Wolf. As you build up, four and five.

Ms. Banner. The fourth and then the fifth and then the sixth.

And then, of course, this is the basic grant, just now I am talking

about the supplemental. The other thing that bothers me some-
what is that this has to be Bepartment of Transportation, I take
it you mean the United States Bepartment of Transportation? A
State accepted and Bepartment of Transportation approved driver

training and safety program as a prerequisite to the issuance of a
provisional drivers license. So what you are telling me is that this

is the United States Bepartment of Transportation?
Mr. Wolf. That would be your local one, and we're trying to get

the NHTSA and the U.S. Bepartment of Transportation to sit down
with the AAA and work out a new driver's ed program. There's

been the so-called BeKalb study that indicates that driver's ed has
not been successful. We are suggesting that they come up with a
new driver's ed program that is successful, that is patterned per-

haps on what other countries do. But each State would make that

choice.

Ms. Banner. What we have found is that one of the things, be-

cause of tight school budgets, driver's training is one of the courses

that really is not being offered. And in the past, so many auto-

mobile dealers made vehicles available, they are no longer doing

that because of insurance constraints. I would not like to see, I
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would not be interested in passing legislation spending a lot of
money that I would not see could have some benefit for the State
I represent.

Mr. Wolf. Well, that's true. In fact, in Fairfax County many of
the schools have stopped it because of that very reason. And we are
asking that AAA and NHTSA and different groups get together to
develop a good program. In the State of Virginia now if you are 16
and you want it you have to go through a private driver's ed course
to get it.

Ms. Banner. Well, I must say that I feel strongly about safety
issues. As someone who is alive today because of not only a seat
belt, more importantly, an air bag, I feel strongly about legislation
that protects people. But I would like to see it done in such a way
that schools that have financial constraints and States that do not
like Federal mandates can exist.

Mr. Wolf. Now again, we're not mandating this is not like what
we did in 1984, which I supported.
Ms. Banner. This is voluntary, I know.
Mr. Wolf. This is a grant program. This is the carrot rather

than the stick. The stick in 1984 was appropriate and I said before
you came in that former Congressman Mike Barnes probably saved
more Moms and Bads from getting a call saying this is the State
Police, there's been an accident, and then telling them that their
son or daughter died. But there were sanctions in that legislation.
This is a grant program, the States have the option of participating
or not participating.

Ms. Banner. Thank you. Thank you, Mr. Chairman.
Mr. Rahall. The gentleman from New Hampshire, Mr. Zeliff.

Mr. Zeliff. Thank you, Mr. Chairman. I agree with most of
what's in your bill, and I guess many States like New Hampshire
have been very successful in reducing highway fatalities without
resorting to Federal mandates. And again, I'm getting into the seat
belt and motorcycle helmet laws. I just hope that we can consider
providing Federal assistance for highway safety, but also give the
flexibility to adopt policies that work in particular States. Again,
in New Hampshire, I think we have some of the lowest fatalities.

Our education on seat belts is working, and I hate to have it tied
in with having to do it or facing the loss of Federal funds.
Mr. Wolf. Your State would not have to do it. Bill. There is no

provision whereby if you didn't participate, you would lose Federal
funds. This is purely a grant program as an incentive, but you
would not have to do that.

Mr. Zeliff. Okay, thank you. Thank you, Mr. Chairman. Thank
you for holding the hearing.
Mr. Rahall. Floyd, Frank, thank you very much. Jane, thank

you very much for being with us today. The subcommittee will now
hear from a panel composed of the following individuals: Mr. Chris-
topher A. Hart, the Acting Administrator, National Highway Traf-
fic Safety Administration, accompanied by Michael Brownlee, the
Associate Administrator for Traffic Safety Programs, and Adele
Berby, the Associate Administrator for Regional Operations; and
also on the panel will be Mr. Carl W. Vogt, the chairman, National
Transportation Safety Board.
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Lady, and gentlemen, we welcome you to the subcommittee. We
do have copies of your prepared testimony, and as with all wit-

nesses today, they will be made a part of the record. You are en-
couraged to summarize your prepared testimony.
Mr. Hart, do you want to proceed?

TESTIMONY OF CHRISTOPHER A- HART, ACTING ADMINIS-
TRATOR, NATIONAL HIGHWAY TRAFFIC SAFETY ADMINIS-
TRATION, ACCOMPANIED BY MICHAEL BROWNLEE, ASSOCI-
ATE ADMINISTRATOR FOR TRAFFIC SAFETY PROGRAMS,
AND ADELE DERBY, ASSOCIATE ADMINISTRATOR FOR RE-
GIONAL OPERATIONS; AND CARL W. VOGT, CHAIRMAN, NA-
TIONAL TRANSPORTATION SAFETY BOARD, ACCOMPANIED
BY BARRY M. SWTEDLER, DIRECTOR, OFFICE OF SAFETY
RECOMMENDATIONS
Mr. Hart. Thank you, Mr. Chairman and members of the sub-

committee. I am very pleased to appear before you today to discuss
our views on H.R. 1719, the High Risk Drivers Act, and I am par-
ticularly pleased to have the opportunity to be here with my former
colleague on the National Transportation Board, Mr. Vogt.
This is my first appearance before the subcommittee on behalf of

the National Highway Traffic Safety Administration and I would
like you to know how much I look forward to working with the sub-
committee and with the Congress on the serious issues that we
face. With me today are Adele Derby, the Associate Administrator
for Regional Operations and Michael Brownlee, the Associate Ad-
ministrator for Traffic Safety Programs, in case the subcommittee
has any questions in any detail about the programs that NHTSA
operates, with the States in relation to the issues addressed by this

bill.

H.R. 1719 contains valuable provisions, including several that
NHTSA endorses and is currently implementing. In particular.

Title II's requirements for research on issues related to older driv-

ers, and Title Hi's studies of actions that are needed to improve
State traffic records, are consistent with NHTSA's initiatives in

both areas. We strongly support the activities and the research in-

cluded in both of these titles. We also strongly support graduated
licensing systems. NHTSA and the American Association of Motor
Vehicle Administrators have recommended these systems for many
years as a framework to motivate and to teach students essential

safe driving skills and behaviors. Studies of graduated licensing

systems in California, Maryland and Oregon show that they can re-

duce traffic violations and crashes among young drivers.

Our main concern about the bill centers on title I's creation of

a $100 million grant program. In times of shrinking budgets and
increased competition among Federal programs for limited funds,

we believe that it is necessary to determine first whether a proven
existing program can address a problem or set of problems before
considering the enactment of new legislation.

Since NHTSA is addressing young driver problems under our
Section 402 State and Community Highway Traffic Safety Grant
Program and is evaluating and demonstrating licensing and other
youth programs under our Section 403 Highway Safety Research
and Development Programs, we are concerned that this program
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may compete with existing programs and we're prepared to work
with the subcommittee to find ways to avoid these effects.

NHTSA currently administers four grant programs that affect
youth traffic safety. The Section 402 program, which covers a broad
range of activities, two incentive grant programs for States that
adopt specific programs to combat drunk and drug driving, under
23 U.S.C. 408 and 410, and an incentive grant program for States
that adopt both safety belt and motorcycle helmet use laws, under
23 U.S.C. Section 153.

In fiscal year 1993, these four programs provided the States with
about $161 million, $115 million of which was provided through the
Section 402 grant program. Although $15.6 million went to pro-
grams directed at the younger driver population, the remaining
funds also involved youth because these programs affect the entire
population.
For fiscal year 1994, we estimate that the funds provided to the

States for these four programs will be about $8 million higher than
the figures for fiscal year 1993 due to an increase by that amount
to address alcohol-impaired driving among youth under the Section
402 program. Section 402 funds serve as the Federal governm.ent's
principal means to improve State programs in all areas of highway
safety. These grant funds are apportioned annually under the pro-
gram to each State in accordance with a statutory formula.
The Section 402 program has been especially successful in fund-

ing national and State priority areas, which were established
through a rulemaking process that involves all members of the
highway safety community. Although youth traffic safety is not
separately identified as a national priority area, many activities
within priority areas do directly affect young drivers.

In the alcohol impairment priority area, for example, the Section
402 program sponsors an array of programs that are aimed at un-
derage drinking and driving, especially activities that support age-
21 minimum drinking age laws. These programs, particularly the
age-21 laws, are widely recognized for contributing to significant
decreases in youth-involved traffic fatalities.

Underage drinking and driving, the single biggest problem in

youth traffic safety, has decreased steadily over the past several
years. From 1987 to 1992, the nation experienced a 17 percent de-
cline in the involvement rate of underage drunk drivers involved
in fatal crashes. In 1987, our data show that 2,113 of 10,193 driv-

ers aged 15 to 20 involved in fatal crashes, or 20.7 percent, had a
blood alcohol content of or BAG of 0. 10 or greater. Preliminary esti-

mates for 1993 show 1,226 of 7,486 of the same driver age group,
which is 16.4 percent, had a BAG of 0. 10 or greater.

Despite the progress in underage drinking and driving, much
more needs to be done in this and other areas of youth traffic safe-

ty. To enhance State efforts and further minimize underage drink-
ing and driving, the Gongress increased the funds for NHTSA's
Section 402 program this fiscal year by $8 million over the $115
million level for fiscal year 1993. Both the House and Senate ap-
propriations report language for fiscal year 1994 expressly directed
that all of this $8 million be targeted by the States to augment
their efforts in this area.
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The Section 402 program also can be used to fund graduated li-

censing systems for drivers under age 18. Thirteen States now
have graduated licensing programs in some form. As NHTSA devel-
ops more information on the effectiveness of these systems, we an-
ticipate that more States will adopt them. During fiscal year 1994
we are evaluating components of graduated licensing systems to
show their effectiveness in reducing crashes and to determine the
best way to implement them. This work will continue in fiscal year
1995.
Our fiscal year 1994 Appropriations Act also provided $500,000

for the agency's older driver research in fiscal year 1994. Younger
and older driver safety clearly are matters of special concern to
NHTSA and we are aggressively implementing the research agenda
in these areas that we transmitted to Congress in 1993. Our fiscal

year 1995 budget request includes a total of $739,000 to conduct
younger and older driver research. During fiscal year 1995 we will

conclude our two year study on what researchers in other health
fields have learned about the risk-taking behavior of young people
and how this information may be applied in youth traffic safety.

In addition, NHTSA, in consultation with the Federal Highway
Administration, is now completing a draft driver education re-

search agenda and plan of action for a strengthened research pro-
gram in driver licensing and education for youth. This plan may
propose the development of an improved novice driver education
program that is an integral part of a graduated licensing system.
This draft research agenda and plan of action will be transmitted
to the Congress in final form shortly.

Finally, I would like to note that Title Ill's proposed review of
driver licensing systems also was recommended by NHTSA in our
July 1993 report to the Congress on the National Driver Register.
NHTSA already has begun discussions with the Federal Highway
Administration and the American Association of Motor Vehicle
Manufacturers, who support the review and are eager to partici-

pate. We expect to begin that review in fiscal year 1995.
This concludes my prepared remarks. My colleagues and I will

be glad to answer any questions the subcommittee may have.
Thank you.
Mr. Rahall. Thank you, Mr. Hart. Mr. Vogt, or does somebody

else want to go first?

Mr. VoGT. Well, I guess I'm next.

Mr. Hart. Ms. Derby and Mr. Brownlee don't have prepared re-

marks. We would be pleased to allow Mr. Vogt to go first and then
take questions.
Mr. Rahall. Oh, okay.
Mr. Hart. As you prefer, Mr. Chairman.
Mr. VoGT. Mr. Chairman, you have, as you mentioned earlier,

the text of my full remarks and I would like to present a summary.
I would also like to introduce Mr. Barry Sweedler, the Director of
our Office of Safety Recommendations who is with me today. Mr.
Sweedler is one of our leading authorities on alcohol and driving.

I would also like to say it is nice to be at the same table with Chris
Hart.
The Safety Board has made a number of recommendations over

a long period of time concerning alcohol and youth and driving, and
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it's a particular pleasure to be here today to present our remarks
on H.R. 1719, which we think is a very important piece of legisla-
tion.

As we heard earlier, we all know that no high school graduation
season passes without reports of car crashes involving recent grad-
uates and alcohol. All of us who have been or are the parents of
teenagers know the dread of that time of the school year because
of alcohol and driving. I thought that Miss Partridge's testimony
this morning was particularly poignant, particularly for those of us
who are in the situation of having these wonderful young people as
parts of our families.

I would like to just review, not to be redundant, but some of the
statistics supporting our position and the recommendations made
which we think support many of H.R. 1719's provisions. In 1980,
53 percent of the young drivers who died in highway crashes, had
a blood alcohol level of . 10 percent or higher. Alcohol's role in these
deaths prompted the Safety Board to issue recommendations in
1982 which we believe and understand were an important impetus
to the Congress to pass legislation encouraging States to raise the
drinking age to 21. There were some questions about the effective-

ness of that legislation. But our statistics indicate that there is a
direct correlation between the increase of the legal drinking age
and a reduction in the percentage of alcohol involved accidents by
teenage drivers.

In the ten years following the legislation's enactment, the 1980
53 percent figure dropped to 28 percent, a reduction of nearly half.

Over the past three years or so, however, the achievements ob-
tained were not maintained and by 1989 the percentage of fatally
injured teenage drivers with a BAG of .10 or higher again started
to rise, and has increased to 33 percent. These figures remain rel-

atively constant since then.
We found a correlation between the higher drinking age law and

the reduction in alcohol involvement in teenage driving fatalities.

The rise in the figures led the Safety Board to review young driv-
ers, that is drivers under age 21, and their licensing, and underage
drinking and driving. As a result of the analysis, a series of rec-

ommendations were issued calling on all States to tighten and vig-

orously enforce their underage drinking and driving laws.
Our safety recommendations also called for improvements in

driver licensing policies. For example, it is an accepted fact that
young drivers are over represented in fatal crashes. Underage
drinking plays a major role in these accidents. As has been stated
earlier, young drivers are particularly prone to have accidents
when impaired by only small amounts of alcohol. Male drivers age
16 to 20 have six times the driver fatality risk in single vehicle

crashes having a blood alcohol content from .01 to .04 percent as
do male drivers age 25 and older at these same blood alcohol con-
tent levels.

It is the Board's position that any level of alcohol in the blood
system impairs perception and performance and that zero BAG is

the only acceptable level that should be tolerated for drivers under
21, since it is illegal for those under 21 to drink. The Safety Board
also believes that States should enact comprehensive laws to pro-
hibit the purchase, the attempt to purchase, public possession, and
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public consumption of alcohol by minors and should prohibit the
misrepresentation of age in use of fake identification by minors to

purchase alcohol.

A year has passed since we made these recommendations and
significant progress in several areas has been made. I have men-
tioned some of these in my prepared remarks. For example, I would
like to point out that five States in the last 12 months have set

lower BAG levels for young drivers. Three States have lowered
their already lower BAG laws; four more proposals are awaiting
signature, and 20 other States have bills affecting these issues
under consideration. There has also been significant progress on a
range of other laws relating to teenage drivers. For example, six

States passed fake I.D. laws; two States added misrepresentation
of age laws by teenagers; four States made it illegal for teenagers
to attempt to purchase alcohol; three States made it illegal for

teenagers to purchase alcohol; two States improved their illegal

sales laws; three States made it an offense for teenagers to possess
alcohol; and three more States made it illegal for teenagers to

consume alcohol.

A key point of our recommendations deals with inexperienced
teen drivers. Research shows that because driving patterns are
formed early, driver improvement actions targeted at youthful driv-

ers need to be developed and acted upon rapidly. While progress
has been made in some States, as I mentioned, this is one area in

which States have been reluctant to act. We are especially con-

cerned over the slow pace States are demonstrating in enacting
provisional licensing systems and night time driving restrictions,

which are an integral part of our recommendations.
Many of the provisions of the High Risk Drivers Act of 1993 are

consistent with our recommendations. We particularly concur in

those calling on the States to institute provisional drivers licensing

as a condition for receiving grant funds. One successful strategy to

reduce crashes involving young novice drivers, the Safety Board be-

lieves, has been the use of these provisional license systems in

which the license can be revoked if certain conditions have been
violated, and we support the establishment of provisional drivers li-

censing systems.
We also concur in the need to more vigorously enforce minimum

age purchase laws for both sellers and buyers, and support H.R.
1719's incentives in this regard. We welcome the legislation's em-
phasis on establishing low BAG laws for persons under age 21. I

would like to point out that we made recommendations on adminis-
trative license revocation, night time driving, and attempts to pur-

chase, which are not included in H.R. 1719 and we would like to

urge the committee to amend the bill in these areas. Thank you
very much for this opportunity to be here and I would be happy
to answer any questions.

Mr. Rahall. Thank you very much, gentlemen. Let me begin my
questions with you, Mr. Hart. Do you think that the Section 402
incentive grant program can be effective in getting States to adopt
some or all of the criteria as proposed—as a proposed new Section

411 would if it were enacted?
Mr. Hart. I would like to defer on that question to Adele Derby,

who administers that program for NHTSA.
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Ms. Derby. What the 402 program does is permit the States the
flexibility to put their money where their problems are. Actually
that is encouraging States to pass many of the provisions in the
410 program. There is a provision in the 410 incentive program
that provides for operators of motor vehicles under the age of 21
from obtaining alcoholic beverages. That is one of the basic criteria.

Within that falls some of the provisions that are identified in the
legislation. Every State that has qualified for 410 has qualified
using this as one of the basic criteria. Some of the activity is being
stimulated by the 410 program, and indeed some is stimulated also
by the 402 program, where that is appropriate in the State.
Mr. Rahall. What are some examples of the programs that are

being funded with the increased 402 monies?
Ms. Derby. With the 410 or with the increased— is the supple-

mental 408?
Mr. Rahall. Yes, with the increased 402 monies that have been

earmarked for underage drinking and driving.

Ms. Derby. An interesting program is in the State of Michigan.
They have a family involvement education program where minority
youth who are engaged in underage drinking are targeted through
family involvement in an education program. Another interesting
program comes out of Massachusetts and Mississippi, where work-
place programs for under age 21 employees have been put in place
and training is provided to assist businesses in implementing ongo-
ing programs for young employees. A third is one in Oregon, which
is very far reaching, where they have a series of prevention pro-
grams. They use server education programs: presentations by in-

spectors on liquor laws: they have a law requiring anyone that
looks under 26 to be asked for identification: they tag kegs. Those
are some of the things that have come out of that additional ear-
marking on top of the 402 that was set aside specifically for youth.
Mr. Rahall. If we were to find the funding for H.R. 1719, do you

think the legislation as currently constructed is adequate or desir-

able, or would you propose some modifications to it?

Mr. Hart. Again, I would like to defer to Mr. Brownlee for the
details. But let me just say as a general matter, we are, as my re-

marks indicated, very much in favor of the general concept of the
bill. We would like to work closely with the committee on some of

the implementing aspects of it to make sure there is no duplication.

For example, we would like to explore how the two-tier concept
would work. We would be interested in exploring, the concept of

performance standards in addition to the specific standards that
are set forth, so that if a State is performing well, it doesn't have
to be doing so exactly in the manner specified in the legislation,

but it would still be eligible for funding. So we would be interested

in exploring all of those, but for greater detail, let me defer to Mr.
Brownlee.
Mr. Brownlee. Yes, sir, I believe that some of the criteria that

are included in the bill certainly are useful and worthwhile. There
are a number of criteria included that may not relate to licensing

programs which might be considered for revision. We believe that
the whole second tier, the supplemental system of grants that ap-

pear in the legislation, are going to be very difficult for some States
to meet.

81-567 0-94-3
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Our general reaction to the criteria included in the bill are that
they could be modified in a way that would make the program
more useful the States and have the effect of funding more pro-
grams in the States as well.

Mr. VOGT. Mr. Chairman, I would like to add, as I mentioned
earlier, we would very much encourage an amendment to include
"attempts to purchase" prohibitions, administrative license revoca-
tion, and also night time driving. All of these are factors which our
research shows can be very important in reducing teenage fatali-

ties. The experience in the States that have had enacted these
kinds of provisions has been very positive, particularly, the admin-
istrative license revocation.
Mr. Rahall. At one time research showed that driver education

was not particularly effective. Can you explain why this was so?
Mr. VoGT. I certainly can't explain why it's not so, but we have

made recommendations that it be pursued as part of an overall
package.
Mr. Hart. As you know, Mr. Chairman, we are certainly looking

into that as well. We are looking into the general problem of teach-
ing rules of the road and how to handle a car versus teaching judg-
ment. That's been one of the problems: how to have drivers edu-
cation that reaches the judgment aspect as well as the rules of the
road and the skill. But let me defer more specifically to Mr.
Brownlee.
Mr. Brownlee. The principal evaluation that affects driver edu-

cation that was mentioned by Mr. Wolf in previous testimony took
place in DeKalb County, Georgia. I think many of the trends that
exist in driver education today and its de-emphasis is a result of
that evaluation. It essentially said that the effect due to the driver
education systems then in place was very small. I think the issue
today is whether or not improved driver education that focuses in

different ways can have effects on the entire issue of teenage driv-

ing behavior. One of the things that we are obligated to do in the
report to Congress that was referred to by Mr. Hart is to examine
that entire question and make recommendations with regard to the
research and program that should result from it.

Mr. VoGT. Mr. Chairman, there are others here who may be
more familiar with this than I am, but I seem to recall in Mary-
land, my home State, the provisional licensing provisions were
even more effective when they were combined with teenage driver
education programs. These may be different than those that were
in DeKalb County, Georgia, but I think there has been some statis-

tical analysis which would support increased education.
Mr. Rahall. Mr. Vogt, let me ask you a couple of questions. Ad-

ministrator Hart noted that few States have graduated licensing
systems in place for teenage drivers. Could you tell us how many?
Mr. VoGT. I believe there are three. Are you addressing that to

me, Mr. Chairman?
Mr. Rahall. Yes.
Mr. VoGT. Yes, I believe it is three. Maryland, California and Or-

egon. I am going to refer here to Mr. Sweedler who is more familiar
with the specifics of that.

Mr. Rahall. Those are the three States?
Mr. Sweedler. Those are the three, yes, sir.
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Mr. Rahall. With respect to the .02 BAG limit for persons under
the age of 21, could you tell us how many States have such a limit
in place?
Mr. VOGT. Twenty two, I believe. We have a chart here which

shows it precisely.

Mr. SWEEDLER. There are 22 States plus the District of Colum-
bia, plus four States have passed legislation and are waiting for the
Governor's signature, four additional States, and many other
States are also considering such legislation as we speak, such as
the State of Massachusetts and the State of Florida. But there are
many, in fact. West Virginia has just passed that legislation and
is waiting for the Governor's signature.
Mr. Rahall. Would you be so kind as to submit that chart for

the record?
[Information referred to follows:]
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Mr. SwEEDLER. Yes, sir.

Mr. Rahall. Thank you. As I noted in my opening statement, we
are, of course, faced with the question of whether or not it is appro-
priate to create an entirely new safety gr£int program when the ex-

isting programs are being under funded. Your testimony focused,

however, on how many of the provisions of H.R. 1719 are already
being advanced through the Section 402 and Section 403 and Sec-
tion 410 programs. The major difference, I believe, is that the re-

quirements for receiving Section 402 or Section 410 grants are not
as stringent as those that are proposed under the pending legisla-

tion. In other words, while Section 402 funds can be used to pro-

mote graduated licensing systems, having such a system in place

is not an eligibility requirement for receiving a Section 402 grant.

Is that not the case?

Mr. Hart. That is correct.

Mr. Rahall. In effect then, the Section 402 program represents
a carrot without a stick, while H.R. 1719 is purely a carrot and
stick approach, at least in terms of high risk driver programs.
Would you agree with that assessment?
Mr. Hart. I think that's a fair statement. The idea of Section 402

is to provide maximum flexibility for the States to structure the
programs as they see fit in certain critical areas. In the critical

areas it is easier for them to obtain funding than it is in the non-
critical areas, but the idea is that they have the maximum flexibil-

ity to structure the programs to the needs of their particular State.

Ms Derby, do you have anything to add to that?

Ms. Derby. Yes, I just had one thing to add and that is that a
program not be made so strict that the States can't qualify. When
410 was first as enacted in 1988, only two States were able to qual-

ify for that program. Congress amended it m 1991 and made it

more, what you might call more user friendly, and so now it is a
carrot to the States and one that they can reach.

Mr. Rahall. Okay, thank you very much. I appreciate your testi-

mony.
Mr. Hart. Thank you, Mr. Chairman.
Mr. Rahall. Oh, I am sorry, I forgot to recognize the gentleman

from Michigan, Mr. Ehlers.
Mr. Ehlers. Thank you very much. I just have a few quick ques-

tions. First of all, Ms. Derby and the last one, I can assure you that

it is still not user friendly for all States. Michigan, because of con-

stitutional problems and other problems, cannot meet the criteria,

even though our performance is far above average from most
States. I just wanted to add that comment.
And Mr. Vogt, I have a question. One of the problems we have

is with administrative license revocation, which is not taking place

in Michigan and there are some constitutional questions on that.

And yet you emphasize that this is extremely important. Two ques-

tions—first of all, I would like to know just precisely what you
mean by administrative license revocation and secondly, what the

substantiation for your comment that that's the most effective

means.
Mr. VOGT. Well, let me give you my answer and then I am going

to defer to Mr. Sweedler who is more familiar with the details. Ad-
ministrative license revocation (ALR) for the most part means that
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a license can be administratively confiscated by a police officer at

the time of arrest in the event that the driver either tests positive

for excessive blood alcohol content or refuses to take the test. Then
a temporary license is subsequently issued and the ultimate pen-

alty, after appropriate proceedings, would be the suspension of the

license. Our evidence is that ALR has been quite effective in the

States where it's been implemented. Mr. Sweedler can, I think, fill

you in on some of the details of that.

Mr. Sweedler. It has a very important deterrent effect. The
thought to a young person of being stopped by a police officer, fail-

ing the test, and having that very important piece of plastic posses-

sion taken away from him or her, sends a very, very strong mes-

sage, and the research certainly backs that up very clearly. It's one

of the most effective steps that can be taken.

Mr. VOGT. I think we find it also with adults.

Mr. Ehlers. I appreciate those comments. I am simply, once

again, repeating my plea for flexibility in the case of States like

Michigan which can't do that, but have developed alternative meth-

ods of doing the same thing through the courts, and yet do not

qualify for funding under this because they don't meet the strict re-

quirements of the law.

Mr. Sweedler. NHTSA has also joined with NTSB and States

around the country in testifying in favor of administrative license

revocation.

Mr. Ehlers. My point is that simply some States can't do it, so

give credit for alternatives they have developed which are equally

effective.

Mr. Rahall. The gentleman from Illinois, Mr. Poshard.

Mr. Poshard. Mr. Chairman, I'll be brief. I remember back a

couple of years ago, in the State of Illinois, when some folks in the

State legislature attempted to enact some State laws that would re-

strict older drivers from driving. I remember the incredible outrage

that that sent through the elderly community, even though I

thought what was being proposed was very docile in its intent. Has
anyone asked the AARP and the National Council of Senior Citi-

zens and those groups what they think about this proposal? Has
anyone consulted with them? I guarantee you any attempt at try-

ing to restrict older people with respect to their driving privileges

will be viewed by that community as extremely negative. Did any-

body talk to these folks when we were developing this legislation?

Mr. Hart. I would like to defer to Mr. Brownlee on what we've

specifically done. I'm sure you are aware of the Intelligent Vehicle

Highway System, which is a matter of adding one of the things

that that's focusing on. It's not so much restrictions, but making

the system more user friendly for older drivers. But I would like

to defer to Mr. Brownlee for some of the details.

Mr. Poshard. I am talking about perception rather than the re-

ality of things.

Mr. Brownlee. I am not familiar with the specific provisions you

are talking about in the Illinois legislature, but I can tell you that

the whole issue of making those kinds of decisions in a legislative

body is very difficult. It is very, very difficult to generalize by age

on what the response will be among the driving public. There are

many people who are very old who drive very well. There are also
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some exceptions to that that are much younger as well. I think the
most important thing to recognize as far as older drivers are con-
cerned is that there is a great willingness on their part to self-regu-

late, and if information is provided to older drivers, they are very
willing to take the necessary action to limit or constrict their driv-

ing, or in some cases stop completely doing those kinds of activities

that might contribute to danger. I think it is very important to get
as much information to older drivers as is possible about the effects

of aging on the driving process.

Mr. POSHARD. Thank you. Thank you, Mr. Chairman.
Mr. Rahall. Does the gentleman from Michigan, Mr. Barcia,

have any questions?
Mr. Barcia. I would just like to reiterate the sentiments that my

former colleague in the State senate, and present colleague in the
Congress, Congressman Elhers, has just expressed. Of course, we
have a panel from Michigan that will be introduced briefly to tes-

tify before the subcommittee relative to our situation in Michigan.
I think Congressman Elhers spoke to it. I have also expressed
those concerns as a member of the committee, and feel that in the
State of Michigan we have made tremendous progress in reducing
alcohol-related traffic fatalities and enhancing safety in the public

transportation network in our State. We hope that the flexibility

will be there to see that progress is recognized, and to hopefully
have Michigan qualify for some of the Federal resources that have
been available to other States who likewise have made extraor-

dinary progress in reducing traffic fatalities.

Mr. Hart. As I indicated in my remarks, consistent with the
positive experience that we have had regarding the flexibility that

States have under 402, we would be very happy to work with the
committee on exploring performance measures to implement as
part of 1719 to see if that could be helpful for the States that are
doing a good job and not necessarily doing it in the specific ways
enumerated in the provisions of the bill. Ms. Derby.
Ms. Derby. Our Section 153, of course, does exactly that. It gives

money in the second and third year to States who meet certain belt

and motorcycle helmet use rates and it doesn't say how they have
to do that, so we have some experience in working with perform-
ance measures and found those to be effective.

Mr. Barcia. Thank you, Mr. Chairman.
Mr. Rahall. Thank you very much. Although just one member

of our next panel is present, the other two are expected momentar-
ily as their plane just arrived a little while ago. We will go ahead
at this point. And the subcommittee will hear now from Mr. James
Arena, who is the Chairman of the National Association of Gov-
ernors' Highway Safety Representatives. And while he is coming
forward, I ask that as a part of the record the subcommittee receive

the written testimony and submission from the American Associa-

tion of State Highway and Transportation Officials signed by
Francis Francois, their Executive Director. Mr. Arena, we have
your prepared testimony, and you may proceed as you desire.
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TESTIMONY OF JAMES ARENA, CHAIR, NATIONAL ASSOCIA-
TION OF GOVERNORS' HIGHWAY SAFETY REPRESENTA-
TIVES; COL. MICHAEL D. ROBINSON, DIRECTOR, MICHIGAN
STATE POLICE; AND HON. RICHARD H. AUSTIN, SECRETARY
OF STATE, STATE OF MICHIGAN
Mr. Arena. Thank you very much, Mr. Chairman, and I will

make my remarks brief. You have my written testimony, but I look
forward to the opportunity to answer some questions regarding
young drivers, older driver programs, ALR and some alternative
approaches to the problem as well.

My name is James Arena, Chairman of the National Association
of Grovernors' Highway Safety Representatives, NAGHSR, and Di-
rector of New Jersey Division of Highway Traffic Safety. NAGHSR
is a non-profit association of State highway safety agencies. The as-

sociation appreciates this opportunity to submit comments on H.R.
1719, the proposed High Risk Drivers Act.

If continued progress is to be made in highway safety, future
highway safety programs must focus on special populations such as
the younger and older driver; they must provide targeted assist-

ance to these populations. Legislation such as the proposed High
Risk Drivers Act is a good first step.

Although we are pleased that Congress has showed a continued
interest in impaired driving and that a new incentive grant pro-

gram may be created, NAGHSR's priorities also are to ensure that
existing highway safety grant programs receive continued support.
Our biggest misgiving is that the proposed legislation will ad-

versely affect the highway safety grant program that is already in

place. NAGHSR's concern is that reductions will be made in the
State and Community Highway Safety grant program, and the 410
impaired driving incentive program may suffer as well. In effect,

existing programs and the new incentive grant program will be
forced to compete for available Federal dollars. Since States use the
402 program as the foundation for everything they do in highway
safety, if reductions were made in the 402 program in order to ac-

commodate the new incentive grant program, States would have to

postpone or eliminate many highway safety programs. States would
not have the resources to make improvements in their traffic

records, their driver licensing systems, nor would they have ade-

quate staff to administer existing programs. At a time when more
and more demands are being placed on States and their highway
safety programs, increased, not decreased, 402 funding is needed.

The 402 program which has been basically level-funded for the last

nine years and has been consistently funded below the authorized
levels, simply cannot afford any reductions at this time.

If funding reductions are made out of the 410 impaired driving

incentive program, then States would be forced to trade off one im-

paired driving incentive program for the other. Furthermore, a re-

duction in the 410 program would exacerbate the problem of under-
funding that already exists in that program.
As we noted in our March 1st testimony, the 410 program has

been funded at the authorized level of $25 million in both fiscal

year 1993 and fiscal year 1994. But that funding has been insuffi-

cient. If all the eligible States were funded in a manner consistent

with a statutory formula, $29 million in fiscal year 1993, and at
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least $36 million in fiscal year 1994, of 410 funds should have been
appropriated. In other words, the program has been more success-
ful than even this committee originally envisioned, which has
caused a shortfall in the annual program funds.
While we think the High Risk Drivers Act has considerable

merit, we question the need to authorize a new incentive grant pro-
gram when the existing program is not adequately and fully fund-
ed. Therefore, NAGHSR urges this committee to increase the au-
thorization for the 410 program to $50 million in each of the fiscal

years 1995, 1996 and 1997. Furthermore, we urge House Public
Works Committee members to carry the message to the House Ap-
propriations Committee that reductions must not be made in the
402 highway safety grant program and that the 402 program as
well as any new highway safety program must be funded at au-
thorized levels.

NAGHSR supports H.R. 1719, the High Risk Drivers Act of 1993,
in concept. Our rationale is explained in detail in our written state-

ment. I would like to take the remaining moments to review some
of our specific concerns about the proposed legislation.

Perhaps our most serious concern is that the eligibility criteria

are too narrowly drafted and leave little room for innovative State
approaches. The criteria specify what procedure the States must
adopt, rather than what outcome should be achieved. This focus on
procedure obscures the goals that the incentive program is de-
signed to achieve and encourages Federal micro-management of
State highway safety programs.

Concurrently, we are concerned that the bill places too much em-
phasis on the passage of State legislation. While legislation is im-
portant, it will only be effective if the public is educated about the
legislation, if the law is strongly enforced, if the law is adjudicated
in a manner consistent with the legislative intent, and if there are
adequate resources to undertake the public education, enforcement
and judicial efforts.

It has become increasingly difficult for State highway safety
agencies to go back to their legislatures, year after year, with legis-

lative initiatives that must be passed in order to qualify for incen-
tive grants or to avoid sanctions. Performance based criteria would
help assuage this predicament by giving the States the flexibility

to address a problem by whatever means the State deems feasible,

regardless of whether it is through legislation or some other ap-
proach.
We strongly urge the committee to refine the eligibility criteria

so they are more performance-oriented. There are several ways this

could be accomplished, as described in detail in our written state-

ment.
The individual criteria could be rewritten so that they are more

performance-oriented. Alternatively, States would be allowed to

apply either under specific eligibility criteria or under a national

performance standard, whichever was more beneficial to the State.

Another approach would be to base the national performance
standard on the impaired driving fatality rate. Another option
would be to combine the procedural approach with the performance
based approach. States could be required to satisfy one or two spe-
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cific criteria, such as the provisional licensing program, and the .02

BAG, and then satisfy a national performance standard.
NAGHSR would be happy to work with the committee staff to

help redraft the criteria so that they are more performance-based.
With respect to the grade crossing criteria, NAGHSR suggests

that the issue of grade crossing enforcement could better be ad-
dressed in a separate bill. Alternatively, the criteria could be re-

vised so that it is more directly relevant to younger drivers.

NAGHSR also has reservations about asset forfeiture criteria,

which is in Senate bill, S. 738. Experience with asset forfeiture

laws to date has been mixed, and questions have been raised about
the constitutionality of such law and the impact on persons who de-

pend on their vehicle to get to and from work. We urge the commit-
tee to refrain from adding this criteria to the House bill until fur-

ther analysis of this approach can be performed.
NAGHSR is also concerned that the proposed funding levels are

too low to be much of an incentive to the States. The authorization
level must be increased if the grant program is going to provide a
meaningful inducement to States to change their laws and pro-

grams. We urge the committee to increase funding, particularly in

the out years, so that the incentives will be large enough to moti-
vate the States to act.

NAGHSR appreciates the opportunity to submit comments on
such a timely issue and such an important piece of legislation. We
look forward to working further with the committee as the bill

moves forward through the legislative process. Thank you, Mr.
Chairman.
Mr. Rahall. For purposes of introducing our next panelist, the

Chair recognizes the gentleman from Michigan, Mr. Barcia.

Mr. Barcia. Thank you very much, Mr. Chairman. I want to ex-

press my gratitude and that of Congressman Ehlers, I am sure he
will want to also speak on his own behalf. But I want to thank you
for your leadership and bringing before this subcommittee a very
important piece of legislation. The High Risk Drivers Act has the
potential of creating another pool of resources for States transpor-

tation safety programs. As a legislator in the State of Michigan for

16 years prior to my coming to Washington, I have first hand
knowledge of the power that such resources provide for saving the

lives of our constituents. I applaud the past efforts of this commit-
tee, especially on ISTEA, in providing the resources necessary to

successfully implement such programs and increasing program
flexibility to draw upon other transportation funding pools to ex-

pand upon such efforts.

In addition, Mr. Chairman, I want to thank you and the sub-

committee for allowing myself and Colonel Robinson to offer our
views before the subcommittee today. I know that Colonel Robinson
is an expert on the issues of concern to Michigan, so I will not

speak long. However, I want to say prior to his presentation that

I strongly support the idea that reaching the goals of our safety

programs should be a primary consideration in Federal funding eli-

gibility, rather than the process by which those goals are reached.

The lives of Michigan citizens are no less valuable because Michi-

gan safety programs do not meet a certain set of criteria. The suc-

cess of our programs is well documented by the State and has been
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confirmed by NHTSA. I hope that I might have the committee's
help in recognizing the importance of this idea when considering
any legislation that affects program eligibility.

Now, Mr. Chairman, for our expert testimony on Michigan trans-
portation policy, as it relates to traffic safety, I would like to intro-
duce Colonel Michael Robinson, who has served the State with dis-
tinction as the director of the Department of State Police and who
has a lengthy and universally respected career in law enforcement.

Colonel Robinson. Thank you, Mr. Barcia.
Mr. Rahall. Colonel, before we proceed, let me recognize the

other gentleman from Michigan, Mr. Ehlers.
Mr. Ehlers. Thank you very much, Mr. Chairman. I won't re-

peat what Mr. Poshard has said, but I am very grateful to you for
scheduling this hearing. I am pleased we have Colonel Robinson
here. We should have Secretary of State Austin momentarily; I be-
lieve his plane has landed now and he is on the way. Both have
been very active in improving the safety record in Michigan. We
have done far better than the average of the other States in spite
of our constitutional restrictions on sobriety, check lanes and ad-
ministrative revocation of licenses, and basically, they, and we, are
asking for a revision of the law. We have already lost $21 million
in potential funding over the past few years because of the way the
law is currently written and we certainly would like to see that re-

vised so that Michigan, in view of its record, would qualify for
funding just as other States do. I look forward to hearing from
Colonel Robinson and Secretary of State Austin when he arrives.
Thank you.
Mr. Rahall. Colonel Robinson, you may proceed.
Colonel Robinson. Thank you, Mr. Chairman, and members of

the committee. You do have my written testimony so I will be very
brief The Michigan Department of State Police, as well as other
law enforcement agencies in our State, are committed to improving
traffic safety by strict enforcement of our laws. And a combination
of tough sanctions and continued enforcement is in fact showing
some very positive results. Our safety belt use is at an all time
high of 64.4 percent, and this is despite the fact that we have sec-

ondary enforcement restrictions. Alcohol-related fatalities are down
significantly in Michigan to 38 percent. These are significant re-

sults, especially when you consider the fact that we do not have the
enforcement tools such as sobriety check lanes or administrative li-

cense revocations.

We are effective, even though we cannot follow the Federal for-

mula for combating drunk driving in the use of sobriety check
points, as I have said. But because we do not meet very strict and
rigid Federal criteria, our State does not qualify for special incen-
tive funding to enhance our already successful drunk driving ef-

forts. Because of strong State constitutional provisions, we are pro-

hibited from passing such laws as sobriety check lanes or adminis-
trative license revocations.

I strongly believe that Michigan's performance should be consid-

ered in determining whether to grant incentive funds. Whether
Michigan can or cannot implement specific narrow procedure re-

quirements should not be the sole basis for awarding any grant
funding. These same constitutional provisions are working against
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our State when we are denied Federal funds which could help save

lives. Inflexible grant criteria ignore our accomplishments which
surpass those of many other States. Many of these States, in fact,

are grant recipients. In fact, Michigan has been denied, as Mr.
Elhers has said, $21 million in grant money over the past five

years, money which we could have used to build upon our already

successful accomplishments. And Michigan is not alone. Several

other States face the same discouraging situation because of the

limiting procedure criteria.

I see this trend continuing with H.R. 1719 and the High Risk
Driver Act. I am asking that you recognize Michigan and other

States and recognize what we are facing with unique constraints

that currently prevent our participation in these worthwhile pro-

grams. Michigan is not asking that current criteria be eliminated,

but additional criteria be added which recognizes traffic safety suc-

cesses and are based in part on performance. Allowing our State

to qualify for Federal funds will give us the opportunity to intensify

our efforts and further reduce traffic-related deaths and injuries.

I urge you to adopt an amendment to the High Risk Driver Act
that includes an alternative funding mechanism based on perform-

ance. Thank you very much.
Mr. Barcia. Thank you. Colonel. The Secretary is not here? Colo-

nel Robinson, do you know if the Secretary is en route?

Colonel Robinson. I knew the plane that he was on was sup-

posed to land at 10:30 a.m., so I would have expected him here.

Mr. Rahall. The Chair recognizes the gentleman from Michigan.

Do you want to proceed and ask any questions?

Mr. Barcia. Thank you very much. And again, I want to thank
you for the accommodation of our two witnesses from Michigan.

We're not sure where Secretary Austin is, but hopefully if he does

appear before the conclusion of the hearing, we will be able to hear
his perspective as the Secretary of State of the efforts, the tremen-

dous efforts that his department have expended in helping us to

achieve these goals.

I just would like to say that it would seem to me that the failure,

I think, in many States to qualify for funding under safety grant

programs might actually act as a disincentive to make attempts to

try as hard as you might to reach the overall goals of the programs.

Certainly we do not give up on traffic and driver safety because

there is no money in it for our States. However, in your experience.

Colonel Robinson, have you noticed that in Michigan, or among
your colleagues in other States, that inability to meet all of the cri-

teria may stifle attempts to meet some criteria which may improve

overall safety? In your opinion, does the frustration that State offi-

cials may feel in meeting such a menu-driven set of requirements

subvert efforts in any way to reach program goals?

Colonel Robinson. Well, in addition to being Director of the De-

partment of State Police, I am the chairman of a combined accident

reduction effort which is a traffic safety effort of all 50 States. This

issue of having to meet narrowly restrictive criteria is a topic of

discussion at nearly all of our meetings. The problem that we have

in meeting that criteria is in maintaining focus and emphasis on

our programs. For instance, where the 410 funding is concerned, of

the 24 States that have qualified for 410 funding, only five have
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lower percentage alcohol-related traffic crashes than Michigan.
Only five have a greater reduction in the percentage of alcohol-re-
lated crashes than we have had in the last two years. It is a dis-

incentive when you are talking with other law enforcement agen-
cies within the State and across the country.
Mr. Rahall. Mr. Ehlers.
Mr. Ehlers. Just to add to that, having just come from the

Michigan Senate, it is also a disincentive to the legislature to pass
some of the laws that they should pass, because no matter what
they pass, Michigan will not qualify for funding due to the constitu-
tional restrictions, and there is no way we are going to get the con-
stitution changed on those points. There is a long history in the
State of Michigan for a great deal of individual freedom and lack
of intrusion on individual's lives, and that is not going to change.

I think it is important to provide other avenues for the funding,
to also provide encouragement for the legislature to continue pur-
suing the path they have been pursuing, a very stringent legisla-

tion which achieves the same goal but does it somewhat differently
than the legislation envisions.

I do have a question for Colonel Robinson. I assume you are very
interested also in getting 408 and 410 rewritten so that you will

qualify for funding under that? As well as making sure this new
proposed act is

Colonel Robinson. Yes, sir.

Mr. Ehlers. So, okay, fine. We'll try and do both. Thank you.
Mr. Rahall. Mr. Arena, let me ask you a couple of questions.

How difficult do you think it would be for the States to comply with
the criteria of H.R. 1719 if it were enacted?
Mr. Arena. I think in some cases it would be very difficult, Mr.

Chairman, because a lot of States can't keep going to the well for

legislation. Trying to get the .10 BAC for all DWI down to .08 BAC
is one trip. A seat belt law is another trip. Zero use tolerance, .01

BAC or .02 BAC, whatever that criteria may be, is a third trip. So
there are a number of issues that the State Highway Safety Office
and the highway safety community need to visit the legislature.

And after a fashion, you begin to bum up your chits, so it causes
a lot of problems.

Secondarily, if a State has an approach that works, we may dis-

cover something in highway safety by making performance based
criteria rather than strict procedural criteria. In New Jersey, I

think, we enjoy probably the lowest DWI fatality rates, both over
21 and under 21, of any State in the nation. Yet we handle drunk
driving a little differently. We don't meet ALR and we can't get it

through the legislature. It would cost us $2 million to implement
it. The objective should be prompt and effective license suspension.
That's the objective. And clearly there are numerous studies that
say the revocation of the driver's license is the most effective

counter-measure to drunk driving. So to the degree that license can
be removed and kept from the person, I think that's the incentive.

Additionally, alcohol assessment and treatment are really needed
to solve this problem of DWI.
Mr. Rahall. So you see the States moving toward enacting some

or all of the criteria that are contained in H.R. 1719?
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Mr. Arena. I think in good time they would move in that direc-
tion. But I think that underage drinking is a very comprehensive
problem that needs a comprehensive solution, maybe not just legis-
latively. I think positive peer pressure—the young people need to
take control of their lives. You can come up with all kinds of laws
and legislation and they will, within 48 hours, figure a way around
it. But I think we need to put educational programs and values in
the young people that would help them make the right decision.
And that's not done through legislation, it's done through edu-
cational programs.
We have a college in New Jersey that recently said they couldn't

close their pub because they needed the revenue and it kept the
students on campus. Yet the same person couldn't open the gym-
nasium for an alternative substance-free type of activity. I find that
extremely disturbing.

Mr. Rahall. Is there a bigger problem with State resistance or
is it insufficient funds?
Mr. Arena. It's a combination, Mr. Chairman. There is a lot of

resistance on the part of the State legislatures, as we hear from
our colleagues across the country, that there are Federal mandates
that require them to do things. Now, there are some Federal man-
dates that are extremely legitimate—the 21 drinking age certainly
being one of them. But constant mandates for legislation really
hamper the efforts of the highway safety office. And the fact that
the 402 basic program has not increased also causes problems. We
made a requirement in New Jersey four years ago to do Project
Graduation in every high school in New Jersey. This is the alcohol-
and substance-free celebration all night long that shows young peo-
ple they can have fun without drinking or using drugs. We've got-

ten 80 percent of the high schools participating in this program.
But we're doing 100 grants for Project Graduation a year which se-

verely drains our 402 resources and we have to do that every year.
And I think those are some of the important impaired driving ac-
tivities that are effective. And senior drivers are another problem
that need to be addressed without drawing funds away from the
existing programs.
Mr. Rahall. I understand the Secretary has just arrived, so I

want to ask him to come up to the table, and again recognize the
gentleman from Michigan, Mr. Barcia, for the purpose of introduc-
tion.

Mr. Barcia. Thank you, Mr. Chairman. We appreciate the testi-

mony that we've received this morning on this very vital issue. And
to add to the testimony that we've heard on behalf of the State of
Michigan from Colonel Robinson, it gives me a great honor and I

consider a real privilege to be able to introduce to the committee
one of the most respected officials in the history of Michigan poli-

tics, our Secretary of State for life, as he is fondly known. Secretary
of State Richard Austin.
Mr. Rahall. Mr. Ehlers, do you want to comment? Mr. Sec-

retary, we welcome you. We have your prepared testimony and you
may proceed as you desire.

Mr. Austin. I want to thank you. Congressman Barcia, for a very
fine introduction. I am the Secretary of State of the State of Michi-
gan and chief motor vehicle administrator. I'm here along with
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Colonel Robinson to express support of H.R. 1719 which seeks to
reduce traffic fatalities and injuries by targeting youthful and other
high risk drivers. While I encourage favorable action on H.R. 1719,
I also encourage you to amend this legislation to give States great-
er flexibility in qualifying for the incentive grants outlined in the
bill.

Let me share our experience with you. Michigan has substan-
tially reduced alcohol-related fatal crashes. Yet because of Michi-
gan's constitution which prohibits sobriety check lanes, and our leg-
islature adopted tough anti-drunk driving laws that take an alter-
nate approach to administrative license suspensions, we remain in-
eligible for alcohol incentive grant monies.
The purpose of these grants is to fund: "States which adopt and

implement effective programs to reduce traffic safety problems re-
sulting from persons driving under the influence of alcohol or con-
trolled substance." We have done just that. That's what we've ac-
complished. Of the 16 States that qualified for 408 funding, only
one had greater reduction in the percentage of alcohol-related fatal
crashes than Michigan. Of the 24 States that qualified for 410
funding, only three had a greater reduction in the percentage of al-
cohol-related fatal crashes during the same time period.
Without your action, specific criteria in the High Risk Driver Act

will make it impossible for successful programs to receive incentive
funds. States must have flexibility to craft laws that meet their
particular needs, their constituent wishes and that are effective for
our communities.
Michigan's legislature has been attempting for years, certainly

the past six years, to enact laws to address the misuse of alcohol
by persons under age 21. Success is near; however, this legislation,
which has taken six years to complete, will not qualify Michigan
under H.R. 1719 because our legislature proposes suspending driv-
er licenses of underage violators for 90 days, rather than the re-
quired six-month minimum. Michigan has had an active safety belt
coalition for over 12 years now. As a result, we have a front seat
safety belt law and a child passenger protection law covering chil-
dren under age 16. Our safety belt usage rate has gone up from
a low in the very low teens to over 64 percent. Right now we are
aggressively seeking to remove the secondary enforcement restric-
tion in our law. We are convinced, in our State, primary enforce-
ment will save more lives than backseat passenger restraint laws.
But again, that makes us ineligible for H.R. 1719 funds.

Incentive funds offer ways for States to reduce the tragedies that
occur every day on our highways. Funds should be available to
States that have programs that work. We are not proposing that
the current system be scrapped; we are proposing additional meth-
ods for determining funding qualifications, with the understanding
it may be appropriate to place limitations on themount of funds
granted for this alternative.

I know this alternative. I know there is concern about establish-
ing specific, measurable performance-based criteria. I have no
doubt, however, it can be done in a way that makes incentive funds
work harder and States work smarter.
We stand ready to assist you and your staff in every way pos-

sible. Thank you very much for your time.



42

Mr. Barcia. I would like to thank Secretary Austin for his timely

remarks on this issue and also extend to both Colonel Robinson
and Secretary of State Austin our appreciation for your lengthy

travel involved in arriving here today to speak to our committee.

As I understand it, Mr. Chairman, in Section 408 and 410 pro-

grams, and in the High Risk Drivers Act which we are considering

today, what we are saying in effect is we have a goal of improved
traffic safety, namely to save lives. If you meet that goal, we will

reward you by providing resources to supplement your efforts. By
the way, however, the goal is not quite as important as whether
or not you accomplish it in the way we say you should.

My question to all of my colleagues on the committee, and this

subcommittee, and our witnesses here today is: It more important

for us to have our nation meet the standards that we set as legisla-

tors, or that our States, local governments and citizens dem-
onstrate an ability to jump through a rigid set of bureaucratic

hoops? It would seem to me that only in the first case do we guar-

antee the desired results. And I think that the testimony that

we've heard this morning certainly is indicative of the deficiencies

perhaps in the Federal code. Hopefully this subcommittee and our
full committee can address the inequities that would reward not

only Michigan for the tremendous progress that has been made in

traffic safety, but all of the States that comprise our nation. If they

are striving to reduce fatalities and improve traffic safety we
should have a system of rewards and financial incentives to help

recognize that effort and continue the progress that's been made.
Thank you very much, Secretary Austin. Mr. Chairman.
Mr. Rahall. The gentleman from Michigan, Mr. Ehlers.

Mr. Ehlers. Thank you, Mr. Chairman. I just wanted to add my
appreciation to the panel for coming and testifying, and we will cer-

tainly continue working on the problem and try to alleviate the sit-

uation you face in Michigan. Thank you.

Mr. Rahall. Gentlemen, thank you very much.
The subcommittee will now hear from a panel composed of the

following individuals: Mr. David Snyder, the Assistant General

Counsel, American Insurance Association on behalf of the Advo-

cates for Highway and Auto Safety, Beckie Brown, the President,

Mothers Against Drunk Driving; Mr. Darryl Wyland, Senior Vice-

President of Public and Government Relations, American Auto-

mobile Association; and Mr. Allen Tull, member. National Board of

Directors, American Association of Retired Persons.

Before the panel proceeds, the Chair will submit for the record

at this point a statement from Ann Holland, International Presi-

dent, General Federation of Women's Clubs, testifying on behalf of

the pending legislation. We welcome you to the subcommittee. We
have your prepared testimonies and you are encouraged to summa-
rize. We'll start with you, Mr. Snyder, since you are listed first.
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TESTIMONY OF DAVID SNYDER, ASSISTANT GENERAL COUN-
SEL, AMERICAN INSURANCE ASSOCIATION, ON BEHALF OF
ADVOCATES FOR HIGHWAY AND AUTO SAFETY, ACCOM-
PANIED BY JUDITH LEE STONE; BECKIE BROWN, PRESI-
DENT, MOTHERS AGAINST DRUNK DRIVING [MADD]; DARRYL
WYLAND, SENIOR VICE PRESIDENT, PUBLIC AND GOVERN-
MENT RELATIONS, AMERICAN AUTOMOBILE ASSOCIATION;
AND ALLAN TULL, MEMBER, BOARD OF DIRECTORS, AMER-
ICAN ASSOCIATION OF RETIRED PERSONS
Mr. Snyder. Thank you, Mr. Chairman, and distinguished mem-

bers of the committee. I am David Snyder, Assistant General Coun-
sel with the American Insurance Association. I'm here today, how-
ever, representing Advocates for Highway and Auto Safety, which
is a coalition of consumer groups, health and safety, law enforce-
ment and insurance organizations. AIA is proud to be a founding
member of Advocates. With me is Judith Lee Stone, President of
the Advocates.

First of all, thank you for conducting this hearing and allowing
us to testify. I will summarize my remarks and I am pleased to
hear that the entire statement will be added to the record.
We have seen significant progress in the area of highway safety,

thanks in large part to the efforts of this committee and the Con-
gress. The nation's fatality rate is at a record low. More and more
States are adopting critical and necessary safety laws, and Advo-
cates has been involved in the enactment of many of these recent
State laws. But despite State and Federal efforts to improve safety,
several categories of drivers continue to be significantly over rep-
resented in crashes—younger drivers, older drivers, and repeat of-

fenders. Fortunately, we are seeing the conjunction of the two key
elements necessary for progress: a growing public consensus that
the issue presented by these high risk drivers must be addressed,
and the introduction of H.R. 1719, the High Risk Drivers Act of
1993. Not only will H.R. 1719 help us save lives and prevent inju-

ries, but such highway safety measures also have a broad base of
public support.
For example, a 1993 national public opinion survey found that 78

percent of the public supports requirements to use safety belts and
78 percent of the public supports confiscation of the car of repeat
drunk drivers.

Now the common thread throughout the High Risk Drivers Act
is the coveted drivers license, the vital key to daily functioning in

our society. Ask any law enforcement officer or motor vehicle ad-
ministrator what message is most effective in communicating with
hard to reach audiences, and they will tell you—challenge the driv-

ing privilege. That piece of plastic coated paper seems to carry
more value than money paid in fines, sometimes even more value
than time spent in jail. Society has the liberty, and indeed the re-

sponsibility, to curtail this privilege when it threatens the quality

of life and safety of the community.
First, on younger drivers, H.R. 1719 takes all of this into consid-

eration. For example, the bill encourages States to create an entire

new category of licensing for young and inexperienced drivers that
conditions the license on maintaining a good driving record. Provi-



44

sionally licensing these drivers will be a major positive step in

starting inexperienced drivers out right.

Now I would like to submit for the record—and I think you have
a copy—the most recent status report produced by the Insurance
Institute for Highway Safety.—The lead story is about experience
in other nations with graduated licensing programs. For example,
provisional licensing has been in effect in New Zealand since 1987
and has reduced crash rates, especially among 15 to 19 year olds.

And H.R. 1719 will make that program of provisional licensing a
major key to future highway safety efforts. It is particularly impor-
tant that the efforts targeted at young drivers also recognize the
role of alcohol impairment in crashes in this age group. Laws such
as lower BAG levels for minors and legislation that suspends a li-

cense if a minor is convicted of use or possession of alcohol, are ef-

fective responses, and H.R. 1719 encourages State adoption of these
measures.

Next, the bill targets repeat offenders. One of the most tragic,

frustrating, and intolerable components of the highway safety

equation is that of the repeat offender. For the unrepentant mul-
tiple offender, each run-in with the system becomes a disturbing
echo of past misery, broken promises and a doubtful future. Repeat
offenders need to receive the powerful and effective message that
dangerous driving will not be tolerated. The High Risk Drivers Act
takes a firm stand. States would be encouraged to issue provisional

licenses to drivers after their licenses are suspended or revoked, al-

lowing only limited driving until the repeat offenders prove their

rehabilitation.

H.R. 1719 will also help improve and make standard State motor
vehicle records. These records are an important source of informa-
tion for research and enforcement. Only when we are capable of

identifying repeat offenders are we capable of acting against them
and in favor of everyone else on the highway.
The Senate passed version of this bill encourages State vehicle

confiscation programs for repeat offenders. We particularly com-
mend this approach because it includes fair provisions for vehicles

owned jointly or for one vehicle families. We urge the committee to

add this language to H.R. 1719.
Finally, the issue of older drivers. As our population ages, the

need grows more urgent for a solid base of research on the driving

abilities and licensing of older drivers, as well as reviews of initia-

tives addressing this population and their effectiveness. H.R. 1719
begins this important process. In the past, Advocates and its mem-
ber organizations, have helped to translate this committee's vision

into action at the State level. Just as the creation of Section 153
helped to trigger seven new State safety belt and motorcycle hel-

met use laws, the passage of the High Risk Driver Act will move
your agenda forward.
Advocates is committed to helping what you pass here in Wash-

ington become a reality through enactment of State legislation. We
join with others testifying today in support of an increase in the
authorization level for the Section 410 Alcohol Counter Measures
Program. In our full testimony we outline our concerns about the
funding for the basic safety grant programs in your jurisdiction and
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our belief that the committee should consider a different approach
for funding highway safety.

Safety and funding for safety should be given the same priority
as critical public health initiatives. The annual $137.5 billion cost
to our nation for motor vehicle crashes translates into $614 for
every 10,000 miles driven, the distance the average car is driven
in a year. Yet, these basic safety grants will receive only about 75
cents for those 10,000 miles. Seventy five cents in crash and injury
prevention compared to $614 in crash and injury costs. H.R. 1719
will help us do better.

Advocates looks forward to continuing to work with you, Mr.
Chairman, and all the members of this committee toward the en-
actment of this legislation and in support of future safety initia-

tives. Thank you.
Mr. Rahall. Thank you. Ms. Brown.
Ms. Brown. Good afternoon, Mr. Chairman. My name is Beckie

Brown and I am proud to serve as the National President of Moth-
ers Against Drunk Driving, MADD. MADD represents the interests
and concerns of 3.2 million Americans who count themselves active
or supporting members of MADD. MADD has been in existence
since 1980. Over the years MADD has served as an advocate for

the victims of drunk driving before the Congress, State legisla-

tures, and the courts. We have endeavored to enhance the serious-
ness with which American society views this violent crime and we
have seen great change. No longer is it considered humorous to be
impaired by alcohol.

Most Americans now see drunk driving for what it is—a violent
crime, and not an accident. But the attitude of the public has not
yet reached every politician. Recently a Virginia legislator was
quoted as saying that further efforts to combat drunk driving
would "take all the sport out of drinking and driving." Clearly, we
are not out of the woods yet. And we must be vigilant to educate
each new generation of drivers that comes along.
MADD has worked with this committee for many years to stem

the tide of drunk driving. This committee, with its late chairman,
Congressman Jim Howard, was the catalyst for passage in 1984 of
the Uniform Minimum Drinking Age Bill. This committee was also

present at the creation of the National Highway Traffic Safety Ad-
ministration's incentive grant programs in 1982, 1988 and 1991.

I am particularly pleased to be here today to testify on the High
Risk Driver Act, a bill which MADD supports and which will pro-

vide a vitally important focus on young drivers. As the findings sec-

tion of H.R. 1719, the High Risk Driver Act, asserts, recent years
have shown a marked improvement in traffic safety. In 1992 the
nation saw the lowest number of highway fatalities in over 30
years. The determination of citizens groups and government at all

levels played a key role in achieving this savings of lives. Yet still

45.1 percent of the 39,235 deaths on our highway in 1992 were at-

tributable to alcohol use. A conservative estimate of the cost of

drunk driving to our nation is $46 billion a year. The medical costs

associated with drunk driving are about $5.5 billion each year. In-

deed, we've come a long way, but there is still work to be done.

Mr. Chairman, drunk drivers don't discriminate. They do not dis-

tinguish between rich or poor, black or white, Republican or Demo-
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crat, famous or unknown, young or old. But the young are still in-

volved disproportionately in alcohol-related crashes. Mr. Chairman,
the legislation before you today concentrates attention on high risk

drivers, particularly young drivers. In other words, this bill is

about our children.

I got involved in Mothers Against Drunk Driving because a high
risk 19 year old drunk driver killed my 18 year old son, Marcus
Daniel Brown. In 1984, the Congress passed the Minimum Drink-
ing Age legislation or 21 Bill, after "SOS" pleas from MADD, "Save
Our Students." I am here today with the same message in support
of legislation which focuses much needed attention on young Amer-
icans.

MADD strongly supports the graduated licensing provisions of

H.R. 1719. We have found that the most precious possession of

America's youth is a driver's license. We heartily endorse the idea

that a young person should demonstrate the willingness and ability

to drive free of impairment or violation in order to achieve full

driving privileges. We are pleased to see the incorporation in basic

grant criteria of an .02 blood alcohol level content [BAC] limit, for

youth under 21; stiff fines for servers who sell those under 21; re-

strictions on open containers of alcoholic beverages; and driver li-

cense suspensions for those who violate underage drinking laws.

Among the supplemental criteria contained in the bill, MADD
strongly supports the permanent retention of records of drivers

found guilty of drunk driving. At a minimum, these records should
be retained for 10 years. We would, in fact, suggest that this provi-

sion be enhanced by making it a basic criterion.

MADD also supports the requirement of provisional licensing.

This provision would result in longer supervision of inexperienced

young drivers during their first months of driving. We also support
requiring special licenses for those under 21, which can differen-

tiate them from drivers who are of legal drinking age. And we sup-

port greater oversight of underage drinking at colleges and univer-

sities.

Mr. Chairman, I have but one major reservation about the pas-

sage of the High Risk Driver Act by Congress. This reservation is

in regard, not to the substance of the bill, but a concern about
promising more than is delivered.

Each time MADD has urged the Congress to take action to fight

drunk driving, many people anxiously implore us not to advocate

withholding highway funds from the States. No doubt they can see

that withholding the highway funds does work. Witness the fact

that all 50 States presently have 21 as their minimum drinking

age. But MADD, which is on the front lines in the State capitals,

knows that sanctioning highway funds is difficult to pass in Wash-
ington and controversial in all 50 States. So our friends tell us to

advocate incentive grants and we do, as is the case today.

Nonetheless, we presently have on the books an incentive grant

program that is working very well, and as we've heard from many
other people testifying, the NHTSA Section 410 program. The pro-

gram is working so well, in fact, that the States have qualified for

more money than was authorized in the 1991 Intermodal Surface

Transportation Efficiency Act [ISTEA]. NHTSA tells us that if all

States received their full incentive funding for what has been done
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to qualify under the statute, in fiscal year 1994, as we heard ear-
lier, $36 million would be needed to fund this program. However
the authorized level for fiscal year 1994 is $25 million, as it is for
fiscal years 1995 through 1997.
MADD believes that failure to fully reward the States for the

positive actions they have taken to fight drunk driving, actions
which they took in reasonable anticipation of additional Federal
funding, serves as an active disincentive to further action by the
States. It may be reasonable to ask if we should authorize another
incentive grant program like the High Risk Driver Act when we
have not adequately funded the incentive grant program already on
the books. Let me state again, that MADD definitely believes in the
importance of the High Risk Driver Act, the scope of which covers
ground not addressed under Section 410.

In recognition of this problem, MADD would urge that the au-
thorization level for the Section 410 program be increased to $50
million for fiscal year 1995, so that sufficient funds can be appro-
priated to fully fund the States' incentive allotment. By doing this,
the Congress and this committee would be acting in a manner
which has always typified this committee's concern for highway
safety and which is consistent with its own precedent.
Mr. Chairman, as I acknowledged earlier, we have made dra-

matic progress. As many as 1,000 young lives are saved each year
because of higher drinking age laws. Attitudes about drinking and
driving have changed. States have improved many of their DUI
laws and far fewer lives are being lost on our streets and highways
than in 1980. Yet we still lose 17,699 precious lives a year, includ-
ing 1,833 aged 15 to 19. Each year means another new group of
young drivers faced with decisions about both driving and drinking.
We can't just breathe a sigh of relief over the deaths that have
been prevented. We can't afford to lose the momentum that has
been generated through the work of this committee and of so many
citizens, law enforcement and State and local officials across the
country.
Mr. Chairman, MADD is pleased to support the High Risk Driv-

ers Act because it ofi'ers a way to help youth initiate a lifetime of
safe driving. We commend its sponsors and this committee's atten-
tion to a critical issue facing our nation. We pledge to work with
you as we have in the past to improve on the nation's safety record
and fix our eyes on a future in which drinking and driving is some-
thing that our society once did but does not more.
Thank you, and I would be happy to answer any questions.

^
Mr. Wyland. Thank you, Mr. Chairman. I am Darryl Wyland.

I'm the Senior Vice President of the American Automobile Associa-
tion. The AAA serves more than 35 million members who might
own as many as 70 million automobiles. And we appreciate this op-
portunity to comment on H.R. 1719, the High Risk Driver Act of
1993. And we commend you, Mr. Chairman, for your leadership in
initiating timely hearings on these important issues. We also com-
mend those many committee members who have co-sponsored this
legislation for their concern for the safety of the motoring public.
AAA strongly supports H.R. 1719 in its entirety. High risk driv-

ers have high collision rates. This bill has the power to change
that. This bill specifies safety measures that when implemented
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will reduce these rates and save lives. Timely enactment of this

legislation must be a high priority.

Who is at risk? Everyone—and first in line are our nation's

youth. According to the Department of Transportation, over 6,000
teenage drivers were involved in fatal collisions on American road-

ways in 1992. Half of those teenagers died. Over 2.5 million other

teenage drivers were involved in non-fatal crashes. If those num-
bers sound high—they are. Teenagers represent only five percent

of drivers, yet they are involved in 13 percent of the collisions. If

we could only eliminate the over representation of those novice
drivers in collisions—just reduce that 13 percent down to five per-

cent—thousands of lives would be saved.

AAA supports efforts to make this happen. We believe three

things are needed: education, experience, and proper attitude. Driv-

ing is not the simple task we often view it as. This multi-function

process requires continuous observation, decision-making and per-

formance in an often complex and challenging environment. With
lives on the line, it demands both an attitude and skill born of ex-

perience. The graduated licensing requirements in this bill will

help ensure that novice drivers gain needed experience in a man-
ner more closely matched with their skills and capabilities. More-
over, the provisional license stage will encourage novice drivers to

adopt safe, responsible driving attitudes at the onset of their driv-

ing careers.

No one seriously questions the value of good education. The ever-

increasing demands of our highway system—more drivers, more ve-

hicles, more stress—require knowledgeable, well-trained drivers be-

hind the wheel. Effective driver education and training can develop

good driving skills and instill safe driving attitudes.

Yet, even though youthful drivers are incurring more fatalities

and more injuries per vehicle mile than any other age group, driver

education opportunities are declining. Many States no longer offer

driver education programs. During the last 20 years, the percent-

age of students taking driver education has dropped by a third.

Both public and private sector initiatives are underway to reverse

this trend and fundamentally improve the quality and effectiveness

of driver education programs.
This bill encourages these ongoing efforts and will stimulate

timely implementation of improved driver education. H.R. 1719 di-

rects the Department of Transportation to develop and implement
effective and comprehensive policies in programs to promote safe

driving behavior by young drivers; promote or engage in activities

that seek to ensure that driver training programs and the delivery

of such programs are advanced; and that advance is knowledge re-

garding the perceptual, cognitive, and decision-making skills need-

ed for safe driving, and to improve driver training.

We understand the Department of Transportation will soon sub-

mit to Congress a plan of research and development activities that

could lead to improved driver education. AAA urges aggressive fol-

low-up of this plan. In particular, the Department of Transpor-

tation should reestablish driver education as a priority issue, com-
plete research and development to make driver education more ef-

fective, efficient, relevant and stimulating to novice drivers; develop

comprehensive guidelines for State standards covering public and
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private driver education programs, including instructional content
and facilities, instructor qualifications and performance, and edu-
cational strategies to positively influence safe driving attitudes of
young drivers. DOT should report its findings and recommenda-
tions on the driver education initiative to Congress on a regular
schedule. AAA is deeply concerned about the current erosion of
driver education throughout the United States and would be
pleased to form a partnership with the Department to address this
issue.

Finally, AAA supports the bill's provisions on behalf of older
drivers. The fact is, our population is getting older. Improvements
in medicine and health care are extending our usable years. That
means we are staying in the driver's seat longer. University of
Florida research has shown that by the year 2000 one third of all
drivers will be over 55 years of age. And just 20 years later, some
45 million drivers will be over 65. Their automobiles continue to be
their primary means of travel, especially in rural and suburban
areas. Whether for social, recreational or personal business rea-
sons, 80 percent of trips made by those 65 and older are made in
an automobile.

In order to enhance highway safety while preserving the mobility
of older Americans, AAA supports: Graded licenses for drivers with
diminishing or diminished capabilities, compatible with individual
limitations and needs; specialized testing procedures for older driv-
ers that more accurately evaluate their driving ability; screening
tools that effectively identify physical and/or mental impairments
to driving without reliance solely on age as a criterion; and counsel-
ing procedures that will help older drivers understand and adapt
their driving to the limitations imposed by their individual aging
process.

These simple steps can help our older Americans continue to
enjoy the mobility and independence, while reducing their risk of
death or injury on the highway. AAA would be pleased to cooperate
with the Department of Transportation in these and other areas aif-

fecting older drivers as requested in this legislation. AAA believes
that the remedies incorporated in H.R. 1719 address real problems
of high risk drivers. We believe they can reduce crashes and save
lives without restricting the mobility of the American public.
We respectively urge you to give H.R. 1719, the High Risk Driver

Act of 1992, favorable consideration and move expeditiously for its

passage.
Thank you, Mr. Chairman, for the opportunity to comment.
Mr. TULL. Good afternoon, Mr. Chairman. I am Allan Tull, a

member of the Board of Directors of the American Association of
Retired Persons, AARP. I live in Madison, Connecticut and served
for four years as the New England Area Coordinator for AARP's
older driver program, 55 Alive.

AARP has long been committed to reducing death and injury
rates of older drivers through our 55 Alive Mature Driving Pro-
gram. Since its inception in 1969, 55 Alive has provided driver edu-
cation and self-assessment courses to more than four million driv-
ers aged 50 and over. Five hundred and fifteen thousand older
drivers took the course in 1993 alone. Improving driver skills and
providing information on alternative transportation systems are
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critical elements in AARP's efforts to promote continued mobility
and independence in old age.

Mr. Chairman, I want to stress this morning that older drivers
are in general good drivers. Analysis of 1991 data on accident rates
among licensed drivers indicates that drivers aged 65 and older
were involved in only 7.9 percent of all accidents, even though they
represent 13 percent of all licensed drivers. Older drivers bring a
lifetime of behind the wheel experience with driving and tend to

exercise caution in hazardous driving conditions. Indeed improve-
ment in accident rates in recent years can in part be attributed to

the ageing of the population.

While we are confident that older drivers are generally safe driv-

ers, AARP recognizes that accident rates per mile driven go up in

late old age. We share the concern expressed in H.R. 1719 with the
rising number of older people killed in automobile accidents. We
support the kind of research and evaluation authorized by this bill.

We would, however, like to add several caveats that should be kept
in mind when conducting such research and demonstrations.

First, much of the higher fatality rate among older drivers can
be attributed to increased physical vulnerability in old age, rather
than differences in driver behavior. Increased vulnerability will not
be improved by licensing and testing procedures that focus on driv-

ing behavior. Rather, fatalities due to age related vulnerability

would more likely be reduced through technological innovations
such as the intelligent vehicle highway system promoted in this

legislation, as well as further improvements in the crashworthiness
of vehicles.

Second, increased numbers of accidents and fatalities are also

partly a result of the growing numbers of older persons and the
higher percentage of older persons who are drivers, especially

among women. Moreover, researchers should recognize tremendous
individual variability in driving capabilities among older drivers, as
with drivers of all ages. Old age alone is not a good predictor of

driver safety and should not be used to discriminate against older

drivers. In the absence of testing measures that are predictive of

driver competence, AARP would strenuously oppose, and this legis-

lation wisely does not advocate, age discrimination in testing and
licensing of older drivers.

Indeed, from my own experience working in our 55 Alive pro-

gram, I can attest to the effectiveness of providing information on
age-related changes to enable older drivers to be their own best

regulators. Building on experience with self-regulation among older

drivers, H.R. 1719 would promote research on the informal network
of relatives, physicians and others who often counsel older persons
about driving.

This bill also recognizes the importance of mobility in old age by
authorizing demonstrations to promote linkages to alternative

means of transportation and provisional or graded licensing pro-

grams for those who would otherwise be denied driving privileges.

In sum, the High Risk Drivers Act provides an opportunity to im-
prove the safety and the mobility of older persons through a sus-

tained Federal role in older driver research. Perhaps the most valu-

able aspect of this legislation is the prominence it gives to the roles
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of education and self-awareness in helping older drivers reduce
their risk of accidents.
AARP looks forward to working with the subcommittee to pro-

mote successful enactment of this important legislation. Thank you
Mr. Chairman, for the opportunity to testify this afternoon.
Mr. Rahall. Thank you very much for your testimony. Mr. TuU

let me begin with you. Do you feel that more attention needs to be
paid to alternative transportation modes for older people, particu-
larly those who for one reason or another cannot drive?
Mr. TuLL. Yes, I think you must realize at some point that there

are people who will have to give up driving for whatever reason,
but yes, alternative modes of transportation are an important part
of this whole issue of mobility and transportation needs.
Mr. Rahall. You state that much of the higher fatality rate

among older drivers is due more to their vulnerability than to dif-
ferential driving behavior. Would you elaborate on that statement
please?
Mr. TuLL. Well, all thing being equal, if you involve persons, say

70 years old, in a head-on crash, versus a teenager, the chances of
survival just because of his or her other physical impairments and
deterioration, through old age, are probably much less.
Mr. Rahall. Mr. Snyder, let me ask you a question. Can you ex-

pand on the concept of the provisional drivers license, the successes
of such programs, and if there are ways other than incentive grants
that might persuade the States to adopt such laws.
Mr. Snyder. Mr. Chairman, the status report produced by the

Insurance Institute for Highway Safety gives an excellent summary
of the experience with provisional drivers licenses in other coun-
tries, and they do have a proven track record of success in reducing
crashes of younger drivers. It strikes me that the whole objective
of provisional drivers licenses is to get the young, inexperienced
drivers started out right, inculcate the right driving habits early,
and those habits may stay with a person throughout that person's
driving existence.

Provisional drivers licensing programs of the kind that have been
proven successful in other countries and that would be furthered
in the bill are rare in this country. If you then want to get the
States to enact this kind of thing, you've got the carrot or the stick
approach, and we fully support the incentive approach in the High
Risk Driver Act. It can be effective and it has proven that it can
be effective, this approach, and we're convinced that it will work.
And we are committed, all of the organizations that are part of Ad-
vocates and the other organizations that support this legislation,
are active at the State level, and they will follow through with
what you start here.
Mr. Rahall. Ms. Brown, let me ask you a couple of questions.

Do you think that States could adopt most or all of the criteria in
H.R. 1719 without Federal incentive grants?
Ms. Brown. I happen to have had lobbied in the State of Florida

for several years and I recognized as soon as I came in and started
talking about money coming into the State of Florida, it didn't take
seven years to pass a piece of legislation like it had in the past,
it now started to take one or two years. And I think back to admin-
istrative drivers license revocation and that's a perfect point, be-
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cause the government employees were saying it's not going to pass
in Florida for many years, and we went and passed it within two
years, and we believe solely because of the incentive grant pro-
gram.
Mr. Rahall. Do you believe that enhanced driver education

classes might resolve some of the underage drinking behaviors over
time, or do you believe that education isn't much good without the
other elements, such as those in the pending bill?

Ms. Brown. As I've heard different testimony today, I think back
to a personal experience. I happened to go to the high school that
my son graduated from that was killed with another child on par-
ent's night and I ran into the driver's education teacher and he
said, "Mrs. Brown, I had Marcus in my class in driver's education."
He said, "I'm so sorry to hear that he was killed. Also, I had the
boy who killed him in my class." So I absolutely believe in edu-
cation, but I do believe in a higher quality of education. It must
have all areas, especially they must know of the consequences of
drinking at an early age and drinking and driving.

Mr. Rahall. Mr. Wyland, in your opinion, what would it take for

an effective driver education program? What should be in an effec-

tive driver education program?
Mr. Wyland. Mr. Chairman, I think since the completion and

distribution of the Dekalb study, which was referred to this morn-
ing by Mr. Hart and Mr. Vogt, that a number of factors have be-
come apparent to the traffic safety community. And I think the
principle factor that has come to our attention is that we were not
doing it very well in the past. The technique was not as good as
it could have been. The plan and the format was not as good as
it could have been. And in many instances, the quality of instruc-
tion was not what we had hoped it would be.

We have a national task force working as I speak on the project
of what we call reinventing driver education, and we hope to share
our experiences and our efforts with NHTSA. We are looking at
such things as increased use of simulators and interactive video,
the development of standards for instructors and training courses
for instructors. We have a department now that goes around the
country training the trainers.

We think that the quality of the program can be improved im-
measurably. What we have to work on is the attitude, which unfor-
tunately was spawned from our experience in the 60s and 70s and
buttressed by the Dekalb study that it doesn't work. We have to

somehow overcome that, and we think we are. We think that the
techniques available now, we think the educational experiences
and the realizations that we now are aware of, that we were not
aware of 15 or 20 years ago, will help us get over the hump. We
think we can do it.

Mr. Rahall. I have no more questions. Thank you very much, la-

dies and gentlemen.
The subcommittee will now hear from a panel composed of the

following individuals: Dr. Ralph W. Hingson, Chair, Social and Be-
havioral Sciences Department, School of Public Health, Boston Uni-
versity School of Medicine and School of Public Health; Dr. Richard
A. Marottoli, Assistant Professor of Medicine, Yale University
School of Medicine; Ms. Nanne Scholhamer, Case Manager, Doro-
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thy Adler Geriatric Assessment Center, Yale-New Haven Hospital,
and Dr. Paul Rothberg, Specialist in Science and Technology, Con-
gressional Research Service.

Ladies and gentlemen, as a reminder, we do have your prepared
statements. They will be made a part of the record, and you are
urged to summarize within five minutes.

TESTIMONY OF RALPH W. fflNGSON, CHAIR, SOCIAL AND BE-
HAVIORAL SCIENCES DEPARTMENT, SCHOOL OF PUBLIC
HEALTH, BOSTON UNIVERSITY SCHOOL OF MEDICINE AND
SCHOOL OF PUBLIC HEALTH; RICHARD A. MAROTTOLI, AS-
SISTANT PROFESSOR OF MEDICINE, YALE UNIVERSITY
SCHOOL OF MEDICINE; NANNE SCHOLHAMER, CASE MAN-
AGER, DOROTHY ADLER GERIATRIC ASSESSMENT CENTER,
YALE-NEW HAVEN HOSPITAL; AND DR. PAUL ROTHBERG,
SPECIALIST IN SCIENCE AND TECHNOLOGY, CONGRES-
SIONAL RESEARCH SERVICE, THE LIBRARY OF CONGRESS
Mr. HiNGSON. Mr. Chairman, my name is Dr. Ralph Hingson. I

am the Chair of the Social and Behavioral Sciences Department at
the Boston University School of Public Health. I would like to
thank you for the invitation to meet with you this morning. It's a
real privilege to offer comments to this committee. I'll try and keep
my comments brief. I've given you a rather sizable packet, you'll
notice it in the red folder, with a lot more detail about the things
that I'm going to be talking about.

I would like to focus my comments on young drivers and two as-
pects of H.R. 1719, both of which I support. The first is estabHshing
incentives or establishing a .02 percent legal blood alcohol limit for
all drivers under the age of 21. The second is improving our edu-
cational and enforcement efforts, and I would like to recommend
that we pay specific attention to those efforts at the community
level, to reduce alcohol use and high risk driving among young
drivers.

Let me briefly summarize the gist of the information that I want-
ed to provide to you about .02. First, it's quite clear that there is

impairment well below the .10 limit for adult drivers, and even
more so for younger drivers. This comes from a variety of different
types of studies, from experimental laboratory studies, driver sim-
ulation course studies, roadside observational studies, and most im-
portantly, a study which I included in your packet, an analysis
done looking at fatally injured drivers in single vehicle crashes
across the nation in the fatal accident reporting system, and com-
paring them to drivers stopped at the roadside in a national road-
side survey, driving at similar times of day on similar types of
roadways, who were not involved in fatal crashes. That study indi-

cated that each .02 increase in blood alcohol level nearly doubles
the risk of fatal crash involvement. And for young drivers the risk

increases more rapidly with each .02 increase; for young drivers,

impairment begins with the very first consumption of alcohol.

According to that research, at levels of .05 and .09, drivers aged
16 to 20, if they are males, they are 12 times more likely or at

greater fatal crash risk than males over the age of 25 with the
same blood alcohol level. And for females, 16 to 20, the risk is 21
times greater.
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For the past ten years, I have been conducting research tracking

the impact of lower legal blood alcohol limits. I will focus in on the

most recent report that I've included in your packet and indicate

to you that based on an analysis of the first 12 States to pass lower
legal blood alcohol limits, comparing them to nearby States with
similar drinking ages, that we estimate that if all States in the

United States would pass a .00 or .02 provision for drivers under
the age of 21, that there would be 350 to 400 fewer fatal crashes
involving drivers under 2 1 each year in the United States.

Further, as was mentioned by Congressman Flake, the data in

this study indicate that the greatest impacts from lowering legal

blood alcohol limits are when the limits are lowered to 0.0 or 0.2,

and I believe that is because the message which is sent with 0.0

and 0.2 is much clearer than a mixed message which is sent with
lowering to .04 or .06, where teens may think that they can drive

after some drinking. So I strongly encourage the retention of incen-

tives in the bill to have all States lower BAG limits for all drivers

under 21.

Of course it is not enough just to pass legislation, and much of

the bill deals with legislative incentives for programs to receive

funding. H.R. 1719 also calls for the Department of Transportation
to "work cooperatively with States, student groups and other orga-

nizations to reinvigorate its current programs and policies to more
effectively address the pressing problems of teenage drivers." I

would like to recommend the use of comprehensive community
based programs to achieve this goal. These are programs that co-

ordinate at the community level various departments of city gov-

ernments, such as the education department, the police depart-

ment, the health department, parks and recreation, and so on, with
private citizens and organizations, to help plan initiatives to meet
local needs and to use evaluation data to determine what targets

they will focus on. I think it is important in these programs not

only to focus on driving after drinking, but to look at the access of

young people to alcohol and related risky driving behaviors such as

speeding, failure to wear safety belts, and the like. These are be-

haviors that young drivers are disproportionately likely to be in-

volved in.

Community programs of this type have been used in other public

health areas such as cardiovascular risk reduction. For the past

several years I have been the principal investigator evaluating

such a program in Massachusetts called the Saving Lives Program.
During the first five years of that program, compared to the pre-

vious five years before the program started, fatal crashes in the

targeted communities declined by 33 percent, which was signifi-

cantly more than the 12 percent decline in the rest of the State.

The greatest declines were among young drivers aged 15 to 19,

fatal crashes in that group declined 54 percent, and among drivers

20-25, 62 percent. Most of the declines were in crashes involving

alcohol and speeding, and those types of fatal crashes declined over

45 percent in those communities. Telephone surveys and direct ob-

servational studies that we conducted in those communities indi-

cated that driving after drinking was cut in half among young per-

sons and speeding was also cut in half.
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The programs work by establishing school based education, pub-
lic information programs, and highly publicized police enforcement.
But the communities also developed their own unique initiatives,
and I think this is a very important part of this process, to make
people believe like they can come up with solutions to help solve
these problems, and that not all of the solutions drift down from
the Federal Government or the State government. I think the hall-
mark of the success of many of our efforts to reduce drinking and
driving and related traffic crashes during the 1980s was efforts
through groups such as Mothers Against Drunk Driving to obtain
the involvement of private citizens and to have them feel like they
are part of the solution.

I've included a description of the project. I believe it saved as
much as ten dollars for every dollar that was placed into an invest-
ment in that, and I would encourage consideration of earmarking
funds in this legislation for that type of program.
Let me conclude by introducing into the record two documents

which I have put into your folder. These are reports from a na-
tional panel that was convened by a group called Join Together, a
Robert Wood Johnson Foundation funded program in my depart-
ment, where we invited community leaders from around the coun-
try, over 100, to testify to us about what would be the most impor-
tant things that could be done to reduce the access of young people
to alcohol, which is obviously a major contributor to the high risk
driving problem among young people. They recommended lower
legal blood alcohol limits, as has been proposed in the legislation.

They recommended implementing social host and dram shop liabil-

ity laws for providing alcohol to underage persons. They rec-

ommended requiring television and radio stations to provide equal
air time for counter-advertisements about the risks associated with
alcohol use among youth, and the health hazards associated with
alcohol use. And they encouraged, and I think this is extremely im-
portant, and I would hope that something could be done with the
current legislation, to encourage each community across the coun-
try to assess how young people are obtaining alcohol and what can
be done to eliminate the problem within the community, and to,

above all, involve young people in the process. Young people know
what pressures they are being exposed to drink.

It turns out that actually most young people are supportive of
most of these measures. In Massachusetts, for example, over 75
percent of young people that we survived in State wide general
population surveys indicate that they support 0.0 or 0.2 blood alco-

hol limits for people their age. I think it is important to point out
that efforts that look at reducing the access and the use of alcohol

consumption by young people will not only improve the traffic safe-

ty problem, which is the focus of this committee, but there are a
whole host of other health related problems that can be simulta-

neously addressed, things such as unintentional injuries,

drownings and falls, homicides, suicides, unprotected sex. We've
learned that teenagers are more likely to engage in unprotected sex

that can lead to unplanned pregnancy or sexually transmitted dis-

ease, infection, or HIV infection, if they have been drinking. Alco-

hol is a gateway to the use of other illicit drugs and contributes to

poor academic performance. We can draw at the community level
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and at the State level people who are concerned about these other
related issues to help us support, and I would hope that you would
encourage your Congressional colleagues who are concerned about
these issues, to help you support the passage of H.R. 1719.
Thank you very much for your time this morning.
Mr. Rahall. Next, Mr. Marottoli.
Mr. Marottoli. Good afternoon, Mr. Chairman. I would like to

speak to you this afternoon in support of H.R. 1719 as a physician
with both a clinical and a research interest in driving. Although my
interest and research efforts have focused primarily on older driv-
ers, I recognize the importance of casting a wide net to include
younger, inexperienced drivers and those impaired by alcohol and
other drugs, if we are truly concerned about individual and public
safety. However, I will restrict my comments today to issues per-
taining to older drivers.

My interest in this topic comes from a genuine interest and affec-

tion for both the automobile and for driving, as well as my frustra-
tion at not being comfortable judging impairment as it relates to
driving ability. While I do see a selected population as an academic
geriatrician practicing in our out-patient and in-patient geriatric
assessment settings, I was struck by how frequently I encountered
this issue and how little evidence was available to convince me, let

alone my patients and their families, that they were capable of con-
tinuing to drive, or that they should restrict themselves to certain
settings, or should stop driving altogether.
Even now, after several years of research in this area, and in-

creasing familiarity with the literature, it is still often a decision
that is based on clinical judgment without much scientific evidence
to support it. It is also one of the most difficult decisions in coun-
seling that we have to perform for our patients.
While we know something about the effects of individual medical

conditions on driving ability, particularly when individuals are se-

verely affected, less is known about how multiple medical condi-
tions interact with each other, or with the medications used to

treat them, to affect the visual, cognitive and motor abilities nec-
essary to safely operate a motor vehicle. Since older individuals are
more likely to develop age related declines in these organ systems,
as well as various medical conditions, the multi-factorial complex-
ity of evaluation is unique to older drivers, and to certain younger
individuals who suffer severe traumatic injuries or degenerative
conditions.

In my opinion, research interests that need to be addressed to

help older individuals, families, clinicians, and government officials

make appropriate decisions on their own regarding driving include:

(1) appropriate definitions of risk. Should that be the number of
crashes, in which case older drivers would be relatively low. Or
should that be adjusted for the number of miles driven, in which
case older drivers would seem to be at higher risk. (2) The actual
means of assessing risk—how can we identify and define a high
risk group rather than scrutinizing all individuals of a certain age.

(3) How can we assess the nature and severity of impairment and
its effect on driving ability in this presumed high risk group safely,

accurately, fairly, and in a cost effective manner. (4) Once impair-
ments are identified, can they be corrected or adapted in order to
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improve performance. If not, are restrictions or cessation in order.
(5) If cessation is recommended, what alternative transportation is

available and what is the cost of that transportation, and also how
acceptable is that to older individuals. And lastly, (6) what vehicle
and road factors can be enacted to enhance safety, rather than just
individual measures. These steps will lead to the development of
scientific evidence to help older individuals make appropriate deci-
sions regarding safety and to provide a safety net for those who
cannot recognize their own problems.

H.R. 17 19 is a necessary and important step in this process be-
cause it identifies this as an area of concern deserving further
study. The ultimate goal is to develop a system that preserves and
enhances the independence and autonomy of older individuals,
while accounting for personal and public safety. Thank you.
Mr. Rahall. Ms. Scholhamer.
Ms. Scholhamer. Thank you. My name is Nanne Scholhamer.

I'm pleased to be here. I've worked as a Case Manager at the Doro-
thy Adler Geriatric Assessment Center at Yale-New Haven Hos-
pital since 1981. Yale-New Haven Hospital is the principal teach-
ing hospital of the Yale School of Medicine. The Dorothy Adler Cen-
ter will assess over 600 new patients and their families this year,
with over 1,000 different patients and their families receiving care
during this period. I personally have participated in the evaluation
of over 2,500 patients and their families during my 13 years as a
case manager. The issue of driving challenges our clinical knowl-
edge and judgment daily. We attempt to fairly and judiciously as-
sess the concerns for the driver's independence, yet take into ac-
count the risk to society with unsafe drivers. My comments will
clearly reflect the population we serve in the Dorothy Adler Center.
The majority present to us with dementing illnesses. I will not ad-
dress, but readily acknowledge, that the majority of elderly persons
drive safely. Older persons do limit their driving when appropriate,
and stop when it is needed.

I am trained as a social worker and social work practice is based
on a code of ethics that includes the right to client self-determina-
tion. In assessing driving, however, and specifically, we must weigh
the right to self-determination versus our responsibility as clini-

cians to the public safety and the concerns of the safety of the pub-
lic at large.

Driving is the most inflammatory issue that we as clinicians face

at the Dorothy Adler Center. We are all aware of the emotional
ramifications of recommending that an older person should stop
driving. For, is not driving the last vestige of our independence,
and is it not true that many elderly spouses, often women, do not
drive, so that they cannot become the substitute driver. How can
we ask an older person to stop driving when we know as a society

that we have not yet provided them with all the viable, affordable

alternatives of transportation. And finally, how can we as clinicians

contribute to their increasing social isolation, recognizing already
the multiple inherent losses of aging itself.

These are the very issues that we as clinicians weigh when we
think about whether an older person should still be driving. Yet,
in spite of our consideration of the emotional impact of driving ces-

sation, we often take the most cautious avenue and err on the side
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of recommending that someone stop driving, perhaps prematurely,
given the lack of institutionalized objective measures. I support the
passage of H.R. 1719 as I believe it would not only benefit those
elderly who should still be driving, but those who might be stopped
by us because of early dementia. Clinicians have great difficulty

making consistent judgments in this critical area because we lack

adequate knowledge about what predicts unsafe driving.

Let me illustrate, briefly. Mr. C. is a 76-year-old male who was
seen in October of 1990 for evaluation of his memory loss and be-

cause his children were concerned that he was still driving. On
exam, he was now moderately demented, having been given a diag-

nosis of mild dementia by his doctor in 1989. He was driving daily

and he could describe the routes he took. He could tell us however
the name of the sister he visited, but when we pushed he named
his deceased sister as the one he visited. The clinician writes in the
medical record:

Of great concern is the patient's driving, which we always find difficult to assess.

We do feel confident that he would have difficulty with a stressful driving situation,

although we cannot document this. We will ask his son to begin driving with him
every two to three weeks as the best available test of his safety. Mrs. C. desperately

wants her husband to continue driving, since it is her way of keeping him out of

the house and decreasing conflict. She is not a reliable person to gauge her hus-
band's driving safety. We also suggested that he be retested by the DMV as another
mechanism of monitoring his driving safety. Driving is critical to Mr. C. because the
car is his major social vehicle. Because it is a social outlet we also discussed various
ways for him to substitute other events. His wife does not drive.

The patient refused to keep follow-up visits with us, fearing, per-

haps appropriately, that we would tell him to stop driving. The
family called to report, however, in January of 1992 that the pa-
tient was stopped by the police for erratic driving. He was ticketed

for driving up on a lawn and they thought the police would report

him to the DMV. No action was evidently taken as on February of

1992 the patient got lost on the turnpike and when he got back on
he was going in the wrong direction and he was struck by another
car. He fractured his leg and he lacerated his forehead. Luckily, the
other driver was not seriously injured. Finally the patient lost his

license and his car was totaled. His judgment in relation to the ac-

cident reflected his judgment in relation to his driving ability all

along. He said to me, "He could see me coming and he should just

have gotten out of the way." We, too, retrospectively struggled with
our earlier judgments about the patient's ability to drive safely.

Should we have intervened sooner?
Not all older people will have the good judgment to limit or stop

driving. Most older people will not need to do so. We must, how-
ever, cooperatively design programs to test the physiological, cog-

nitive, and perceptual factors that impact on safe driving. Not to

is to allow clinicians to struggle with these issues, often making
very subjective, arbitrary decisions that will affect millions of our
elders. Thank you.
Mr. Rahall. Next, Dr. Rothberg.
Dr. Rothberg. For the last 21 years I have worked at CRS on

various aspects of highway safety. Based on this experience, I

would like to comment on H.R. 1719.

If our traffic fatality rate is going to be reduced substantially

below current levels, we must focus more on high risk drivers.
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Judges, prosecutors and police will need to deal more effectively
with younger drivers and repeat offenders. Our traffic records and
licensing systems will need to be improved. The bill you are consid-
ering today pursues each of these objectives.
Despite the tremendous progress and vital State and Federal

contributions, the fatality rate of younger drivers remains unac-
ceptably high. Most States do not have the combination of tough,
fair and vigorous laws and enforcement programs that appear to be
necessary to deal effectively with this problem. If successfully de-
signed and implemented, H.R. 1719 may encourage more States to
take many of the concrete steps that were recommended by the Na-
tional Transportation Safety Board.
The proposed grant program should reduce the medical and soci-

etal costs of losing and injuring thousands of young people each
year on our Nation's highways. I've calculated that these projected
benefits would outweigh likely program costs by at least a factor
of ten to one. We know that traffic safety incentive grant programs
work. These Federal/State partnerships have led to strengthened
laws and have helped save lives. In appropriation acts. Congress
has demonstrated a much greater willingness to fund new incen-
tive programs than to increase funding for the basic 402 program.
Despite support for these traffic safety incentive grant programs,
the 402 program continues to contribute much to highway safety.
The U.S. DOT asks that further action on this bill be deferred.

DOT argues that it is addressing a major portion of the provisions
of Title I under the existing 402 program. This statement merits
skepticism. First, the 402 program has no eligibility requirements
that encourage the States to adopt youth-oriented traffic safety
laws as does H.R. 1719. Second, the 402 program is so broad in its

purpose and scope that States only use a small amount of these
monies to deal specifically with the younger driver problem. H.R.
1719 establishes new eligibility criteria for grants that have never
before been offered by the Federal Government. These new criteria

go substantially beyond the requirements of existing programs.
To make the proposed program even more effective, you could

amend this bill to reward States that enact a night time driving
curfew for inexperienced, younger drivers. Experience shows that
curfews are proven means of saving lives. They are appreciated by
many parents, but curfews do pose some problems.

H.R. 1719 provides the States some flexibility and allows a
phased-in approach of different criteria over several years. Many of

the States have enacted laws that may meet some of the criteria

of H.R. 1719. For example, 13 States have the graduated licensing

program, a three-tiered system. Fourteen States now have the .02

BAG for those under 21 years of age. Twenty-seven States have
open container laws. Twelve States have mandatory seat belts for

all occupants, according to NHTSA data.

It appears that the problem is that many States do not have all

of the combination of laws that H.R. 1719 requires. At first glance,

it appears that at least five States may have this combination to

be able to receive first year funding. If you want to increase flexi-

bility and the number of States participating, you might consider

adding a provision to the bill that would allow a State to substitute

demonstrated performance for one or more eligibility criteria. Per-
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formance could be measured in terms of a reduced number of

young people killed or injured in traffic crashes during a specified

period.

H.R. 1719 also authorizes an intensive research program to help

address the older driver challenge. This effort should advance infor-

mation needed to help State agencies make more informed licens-

ing decisions, lead to improved guidelines to be used by concerned
families and physicians and allied medical personnel, and assist

older drivers themselves in making better decisions about their

own driving practices and licenses. The bill authorizes $1.25 mil-

lion for this program for each of the fiscal years 1995 through 2000.

In view of the expected growth of the older driver population and
the current number of traffic fatalities which now exceed 6,500 per

year, increased attention to the older driver challenge would be
timely. By authorizing a specific amount of consistent funding,

Congress would be sending the message that it does not support

the start and stop funding that has characterized this NHTSA pro-

gram during the last 20 years.

Instead of enacting this bill, Congress could continue, or perhaps
slightly increase, funding for the important programs conducted by
NHTSA that affect high risk driver populations. The case against

this option is that it is unlikely to achieve the same types of cost

effective improvements in traffic safety that could result from the

programs envisioned by this bill. Thank you.

Mr. Rahall. Thank you very much. We appreciate your testi-

mony. I don't have any questions for you.

The subcommittee will now hear from a panel composed of Am-
bassador John Gavin, Chairman, The Century Council; Terrance D.

Schiavone, President, National Commission Against Drunk Driv-

ing, and Jane Roemer, Executive Director, Public Policy, National

S^ety Council. Mr. Ambassador, welcome to the subcommittee.

You may proceed.

TESTIMONY OF JOHN GAVIN, CHAIRMAN, THE CENTURY
COUNCIL; TERRANCE D. SCHIAVONE, PRESIDENT, NATIONAL
COMMISSION AGAINST DRUNK DRIVING; AND JANE ROE-
MER, EXECUTIVE DIRECTOR, PUBLIC POLICY, NATIONAL
SAFETY COUNCIL
Mr. Gavin. Thank you, Mr. Chairman. I will assume that this is

the most welcome panel of the day because we are the last. And
I want to commend you, sir, on your fortitude.

I appreciate this opportunity to express the strong support of the

Century Council for H.R. 1719. In particular, I urge you respect-

fully to consider an amendment to the proposed legislation, which
will promote underage administrative license revocation laws, ALR
for short. I have submitted a statement for the record. With your
permission, Mr. Chairman, I will summarize that statement now,
although I suspect that after some 17 statements, much of what I

wish to say may be repetitious.

I am Chairman of the Century Council, a national, not-for-profit

organization, dedicated solely to fighting alcohol abuse. The Coun-
cil is supported by almost 800 concerned brewers, distillers, vint-

ners, and wholesalers of alcoholic beverages. The Century Council

was announced in May 1991. The Council investigates, funds, and
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implements innovative approaches to combat two critical alcohol
abuse problems: drunken driving and illegal underage drinking.
We work in coalition with other concerned organizations such as

State and local chapters of Mothers Against Drunk Driving, the
National Commission Against Drunk Driving, (the president of
which, Terry Schiavone, will testify also) as well as the U.S. Con-
ference of Mayors. We have made, I believe, remarkable progress
in the two-and-a-half years since we launched our programs.
The Century Council's approach to combating abuse may be

unique, but we join many other people and organizations whose ef-
forts in this arena preceded us. Great strides have been made
against underage drinking and driving in the last decade. The
number of drivers aged 16 through 20 involved in alcohol-related
traffic fatalities declined by 60 percent in that time. Yet, statistics
show that alcohol is involved in 42 percent of fatal automobile
crashes among young people. Plainly, there is more to be done.
The Century Council is committing its resources to persuade

State legislatures and governors in target States to adopt the most
powerful known deterrent to underage drinking and driving. ALR
laws linked to a zero or low tolerance blood alcohol component
(BAC) for minors. I urge, therefore, that the House version of the
High Risk Drivers Act, that has already been passed in the Senate,
be amended to require States to enact an ALR law, in addition to
the .02 underage blood alcohol concentration (BAC), now in the bill,

as a condition of receiving a basic Section 411 grant. With this ad-
dition of an ALR provision, the Century Council believes the bill

will become more effective. It will motivate States to adopt a pow-
erful combination of preventive measures, ".02 BAC" and "ALR," to
combat underage drinking and driving.

In brief, this .02 BAC/ALR linkage means that if a young person
under 21 refuses a chemical or breath test, or registers a blood al-

cohol concentration level above .02 after being stopped by a law en-
forcement officer for reasonable cause, his or her drivers license is

suspended. Make special note, please, that the license is suspended
automatically and on the spot. The driver has the right to a prompt
administrative appeal, which protects due process rights. But if he
or she fails to contest the suspension or loses the appeal, the li-

cense is gone. The suspension generally lasts for 60 to 90 days; in

some States suspension lasts for up to a year.

Automatic license suspension deters people from driving drunk
because it links a swift and certain sanction to their illegal and ir-

responsible behavior. Violators can't take advantage of the merry-
go-round of lengthy court delays and plea bargains that often mark
criminal prosecution of DUI cases. And, as you may know, leniency
in DUI cases can be a particular problem in the juvenile justice

system.
Underage automatic license suspension works well because the

threat and swift and sure loss of driving privileges is a powerful
deterrent to teens. This common sense conclusion was confirmed in

a national poll conducted for the Century Council in 1992. Ninety
percent of the respondents aged 16 to 21 said they would be strong-

ly deterred from drinking and driving if they knew for certain their

licenses would be taken on the spot when caught.
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Today, ALR for both youthful and adult drivers is on the books
in 34 States and the District of Columbia. Most of the ALR laws,

however, do not make a distinction between the driver of legal

drinking age and the underage driver. Thus, a 16 year old with a
very significant BAG level, even as high as .07 or .09, would not

lose his license under most ALR laws. Other States have lower
BAG levels for minors, but no ALR laws.

Mr. Ghairman, a State which does not have both simply is not
doing all it can to combat underage drinking and driving. Studies
of underage zero tolerance ALR laws confirm their deterrent im-

pact. For example, a 1992 National Highway Traffic Safety Admin-
istration study revealed that alcohol-related crashes among teens
declined 11 percent in Maryland after that State enacted an under-
age ALR law. Furthermore, there was a 50 percent drop in counties

where a test public information campaign was carried out to inform
young drivers of the swift and sure penalty for driving after drink-

ing.

Mr. Ghairman, I respectfully submit that the High Risk Driver
Act will make America's roads safer for all of us. With an underage
ALR amendment, the bill can become an even stronger life saving
measure.
Linking underage ALR to low BAG for teens will give many

young Americans a chance to see the next century, a privilege they
might otherwise be denied. This would be a legacy, Mr. Ghairman,
of which sponsors and supporters of the bill could be proud. Thank
you very much.
Mr. Rahall. Thank you. Now, Mr. Schiavone.
Mr. Schiavone. Mr. Ghairman, thank you for the opportunity to

testify today on the High Risk Drivers Act of 1993. The National
Commission is a non-profit organization dedicated to reducing the
human and economic losses caused by impaired driving. The Com-
mission also is the successor organization to the Presidential Com-
mission on Drunk Driving, convened by President Reagan in 1982,

On behalf of the Commission, I am speaking today in support of

the High Risk Drivers Act of 1993.

By way of background, allow me to call to your attention our re-

port entitled Youth Driving Without Impairment. I don't know
whether, Mr. Chairman, you have ever seen this booklet, but it is

something that is used around the country quite often in regards

to youth programs and I'm very proud of the Commission's work
in formulating this report. It was developed back in 1987 and 1988
after five hearings were held around the country, and I am really

pleased to say that the relevant sections of House Bill 1719 are

truly responsive to what the Commission heard from the experts

and the public when they were addressed back there in regards to

representation of young people in drunk driving statistics in this

country.
Virtually all of the recommendations on legislation and licensing

which came out of those hearings are covered in this act. I applaud
the broad spectrum of the State initiatives this legislation will en-

courage. I also applaud the fact that the States are being offered

incentives rather than sanctions as their motivation to act. As the

former governor's highway safety representative for the State of

Massachusetts, I know first hand that penalizing the States by
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withholding funds is counter-productive to effective program imple-
mentation. Incentive grants are infinitely more likely to achieve
the desired result.

Today I would like to particularly address three provisions in the
act regarding young driver programs: First, the graduated licensing
system; second, zero tolerance of underage impaired driving, and
third, the act's reinforcement of the 21 year old minimum drinking
age requirement now in place in all 50 States and the District of
Columbia.
The graduated licensing system, the cornerstone requirement of

the incentive grant criteria, is an excellent structure in which to
introduce young people to the new and challenging responsibilities
associated with the safe operation of a motor vehicle. As you've al-
ready heard today, in States which already have graduated licens-
ing provisions in place, they have been shown to effectively reduce
the involvement of young drivers in both motor vehicle violations
and crashes. These State licensing systems gradually increase a
young driver's access to the roads, especially at night, when they
are more likely to collide with other unsafe drivers. They also allow
the States to monitor and withhold full driving privileges from
those young people who, through lack of driving experience or im-
mature behavior, have already caused or been involved in a crash.
Just as the graduated licensing system recognizes that young

people are inexperienced drivers, the act's zero tolerance criteria
recognizes that they are also inexperienced, not to mention illegal,

drinkers. Studies by the National Highway Traffic Administration
and the National Transportation Safety Board have shown impair-
ment and crash involvement occurs at much lower BACs for young
drivers than the rest of the driving population. Legislation stipulat-

ing the per se level of .02 BAG for youth will once and for all send
the clear message that it is illegal for those under 21 to drink.
Zero tolerance is the primary tool needed to stop impaired under-

age drivers, but what the zero tolerance criteria also needs, how-
ever, is the enforcement teeth provided by underage ALR. For
State .02 BAG legislation to be effective, underage drinking drivers
must know they risk losing their most prized possession, the free-

dom and prestige that comes with a license. That a police officer

can take that license away on the spot is a very strong deterrent
to underage impaired driving. I urge you to recommend incorpora-
tion of the underage ALR as an amendment in the bill when it is

reported to the full House.
In addition to the zero tolerance criteria, several other provisions

in the act also recognize that it is against the law for underage
youth to be drinking at all, whether or not they get behind the
wheel of a car. License suspension for underage purchase or posses-

sion of alcohol will, like underage ALR, provide a strong deterrent

for minors tempted to drink. A supplemental criteria, readily dis-

tinguishable licenses for drivers under 21, will help States and re-

sponsible licensed beverage retailers to more easily enforce the 21
minimum drinking age laws.

A third criteria which supports enforcement of 21 MDA laws
asks the States to establish systems for effective oversight of col-

leges and universities so they do not provide or allow the sale of

alcohol to minors. I am concerned this criteria may be drawn too
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narrowly. Working with academic officials to target establishments
where an underage purchase might take place is certainly one
method for identifying problem spots, but surely not the only one.
Community coalitions, as you've heard, responsible retailers, and
others, may also provide effective partnerships for such oversight.

In this and other criteria, States should be allowed to demonstrate
through performance that they have met the spirit, if not the let-

ter, of the law.
Twenty one MDA laws are a good idea and have been proven to

save lives when properly implemented. The States where 21 MDA
is not aggressively enforced, the High Risk Drivers Act will give

them incentive to make these laws the effective countermeasures
they were always intended to be.

In closing, I urge the subcommittee to head the concerns you've
heard also today expressed by the States regarding the authoriza-
tion level of this act along with 410 provisions. States must be en-
couraged to implement these worthwhile and effective measures.
Once the intended State action takes place, the authorization and
appropriation levels must be high enough to address the States'

needs. If not, the incentive programs set forth in the act could
quickly turn to disincentives. Thank you very much.
Mr. Rahall. Ms. Roemer, please proceed.
Ms. Roemer. Thank you. Thank you, Mr. Chairman, I am Jane

Roemer, Executive Director, Public Policy, for the National Safety
Council. I have submitted written remarks which I would ask be
included in the record and I am pleased to summarize my remarks
now.
The National Safety Council is a not-for-profit public service or-

ganization working to reduce the high toll of preventable injuries

in this country. We appreciate this opportunity to testify here today
on the High Risk Drivers Act of 1993.
We've heard here today already about the important achieve-

ments we've seen in recent years in the effort to prevent needless
deaths and injuries on our nation's roadways. Despite this

progress, and as everyone before me has acknowledged, we know
there is much more to do. In particular, statistics show that exist-

ing safety messages and safety laws have failed to adequately
reach some driver groups which are overrepresented in crashes

—

young drivers, older drivers, and repeat offenders. If our highways
are to be safer we must focus on these higher risk groups with spe-

cial programs and greater attention.

The Council is pleased that the subcommittee is considering the
High Risk Drivers Act of 1993. H.R. 1719 provides the Federal di-

rection and assistance and we believe as well the flexibility needed
for a consistent and effective national effort in this area. We sup-

port the bill's call for research into the greater crash involvement
of older drivers. As our population ages, it is especially important
to learn what we can do to reduce the crash rate of older drivers,

while considering their need for both safety and mobility. We also

support action to evaluate the need for improved identification of

repeat offenders and intervention in their licensing.

It is in the area of teenage driving that the challenge to improve
behavior is most critical. National Safety Council statistics confirm
that motor vehicle crashes are the leading cause of death among
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teenagers in the country. A rather startHng Council figure is that
in 1992, 30 of every 100 teenage drivers were involved in a traffic
crash, a much higher rate than for any other age group.

Fortunately, there are effective ways to reduce the high crash
rate of younger drivers. The High Risk Drivers Act encourages
States to adopt and strengthen those measures which we know
work. Provisional licensing, which limits circumstances under
which beginning drivers may drive, is a key component of the bill.

As Dr. Rothberg suggested earlier, it could be strengthened further
by requiring night time driving restrictions for younger drivers.
The Council supports such restrictions as a reasonable means of re-
ducing the disproportionately high number of night time fatal
crashes involving teenage drivers. The grant criteria aimed at pre-
venting underage drinking and driving are critically important and
reflect the significant role alcohol use plays in contributing to teen-
age crash involvement.
The Council strongly believes that all States should enact .02

BAC or zero tolerance laws for drivers under age 21. These laws
reduce alcohol-related crashes involving underage drivers and they
close a large loophole in the minimum drinking age law which has
allowed minors to drink and drive.

In general, we believe that the basic grant requirements, with
provisional licensing as their cornerstone, place appropriate prior-
ity on those measures proven to be most effective. A proper focus
on control of the driver's license is often the best means we have
of getting the attention of the problem driver.

At the same time, we believe the safety training and enforcement
provisions of H.R. 1719 provide an important follow-up to passage
of stronger laws and penalties. Without proper enforcement, no law
will be effective in curtailing the behaviors addressed in this bill.

The National Safety Council strongly supports driver training for
provisional licensees and remedial driver education for young driv-
ers convicted of safety violations. We would recommend that reme-
dial driver improvement instruction be expanded to include drivers
of any age who incur a number of safety violations.

The Council has developed driver improvement and retraining
programs over the years which are in place in many jurisdictions

around the country. Our experience has convinced us of the value
of such training in improving the driving behavior of poor and reck-

less drivers. We would also be happy to work with the subcommit-
tee in preparing other provisions that might deal with driver train-

ing and improvement and we would be glad to lend our experience
to your staff.

There is no single or simple answer to the challenge of making
our highways safer. We must continue the many successful policies

and programs already in place. By focusing on the high risk driver,

and especially the younger driver, H.R. 1719 addresses an urgent
safety problem which up until now has not been dealt with effec-

tively.

This bill, if enacted, and sufficiently funded, will help foster a
consistent national response to the problem of dangerous driving

behavior by encouraging successful programs which already have
been implemented in a number of States.
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In conclusion, Mr. Chairman, the National Safety Council appre-
ciates the subcommittee's leadership on this important subject and
we look forward to working with you as this bill proceeds through
the legislative process. Thank you for allowing us to present this
testimony.
Mr. Rahall. Thank you very much. I appreciate the panel's pa-

tience in being with us today. I have no questions. We want to
again thank you for your very well prepared testimony. The sub-
committee stands adjourned.
[Whereupon, at 1:27 p.m., the subcommittee was adjourned, to

reconvene subject to the call of the Chair.]
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The National Association of Governors' Highway Safety Representatives (NAGHSR) appreciates this opportunity

to submit comments on H.R. 1719, the proposed High Risk Drivers Act.

NAGHSR is a non-profit association of state highway safety agencies. Its members are appointed by their

Governors to develop and implement their state highway safety programs and to administer the federal highway

safety grant programs for their respective states. The Association is primarily concerned about driver behavior

issues (such as Impaired driving, occupant protection, pedestrian, bicycle, and motorcycle safety) as well as

truck safety, roadway safety, emergency medical services, and safety management systems.

Significant progress has been made over the last decade with respect to young drivers. In fact, the fatality rate

for those aged 15 to 20 declined more in the last ten years than for any other group, largely due to the passage

of the national minimum drinking age law and the combined efforts of federal, state, and local governments, the

Mothers Against Drunk Drivers, Students Against Drunk Drivers, and other private organizations.

Nonetheless, motor vehicle crashes continue to be the leading cause of death for persons aged 6-33. 'Voung

drivers have the highest crash rate of all drivers and are over-represented in motor vehicle crashes. According

to the National Transportation Safety Board, young persons under 21 were 7.1% of licensed drivers, but they

accounted for 14 9% of motor vehicle deaths in 1990. The alcohol involvement rate for young drivers, based on

the total licensed driver population, is about twice that ol the over 21 age driver.

Older drivers are also over-represented in traffi: fatalities and injuries. Although the per capita crash rate for

older drivers is much lower than it is for younger drivers, the severity of older driver crashes tends to be worse

and their fatality rate is disproportionately large. As the elderly population increases by the end of the decade

to a projected 17% of the total population, the older driver fatalityTate can be expected to increase unless new

couniermeasures are developed and impiemenied

(67)
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Past highway safety programs have worked extremely well to reduce the overall motor vehicle death rate from a

high of 5.5 fatals per 100 million miles of travel in 1966 to a record low of 1.7 fatalities per 100 million miles of

travel in 1993. If continued progress is to be made, however, future highway safety programs must focus on

special populations (such as the younger and older driver) and must provide targeted assistance for those

populations.

II. Full Funding for Hiohwav Safety Grant Proorams

Although we are pleased that Congress has shown a continued interest in impaired driving and that a new

incentive grant program may be created. NAGHSR's priorities are to ensure that the existing highway safety

grant programs receive continued support.

Our biggest concern is that the proposed legislation will adversely affect the highway safety grant funding that is

already in place. Given the budget deficit situation, it will be extremely difficult to fund this new incentive grant

program without cutting funding from some other existing program in order to ensure a neutral budget impact.

NAGHSR's concern is that the reductions will come from the tjase 402 State and Community Highway Safety

grant program (23 U.S.C. 402) or the 410 impaired driving incentive grant program (23 U.S.C. 410). In effect,

existing programs and the new incentive grant program will be forced to compete for available federal dollars.

States use the 402 program as the foundation for ever/thing they do in highway safety. II allows them to

leverage the programs and funding of other stale agencies, local governments, and the private sector so ttiat a

relatively small amount of federal funding has a large impact at the state and local level. If reductions were

made in the 402 program in order to accommodate a new incentive grant program, states would have to focus

their federally-assisted state programs only on two or three of the highest priority issues (such as impaired

driving and occupant protection) and postpone or eliminate programs that address additional priorities (such as

speed control, motorcycle and bicycle safety or school bus safety). States will not have the resources to make

improvements in their traffic records and driver licensing systems, nor will they have adequate staff to administer

existing programs.

At a time when more and more demands are being placed on states and their highway safety programs (partly

because of new requirements in ISTEA and partly because of growing Congressional concern about highway

safety) increased - not decreased -- 402 funding is needed The 402 program, which has been basically level-

funded for the last nine years as well as consistently funded below the authorized levels, simply cannot afford

any reductions at this time

If funding reductions are made out of the 410 impaired d.'i.ing incentive program, then states .vould be forced

to trade off one impaired driving incentive program for another. Under the worst case scenario, a state could
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to encourage the enactment of a graduated licensing program, a seller penalty bill, or other efforts which would

bring the state into compliance with the H.R. 1719 eligibility criteria.

Furthermore, a reduction In the 410 program would exacerbate the problem of underfunding that already exists

in that program. As we noted in our March 1 testimony, the 410 program has been funded at the authorized

level of $25 million in both FY 93 and FY 94, but that funding has been insuHicient. If all the eligible slates were

funded in a manner consistent with the statutory formula. S29 million in 410 funds should have been appropriat-

ed in FY 93. It is anticipated that at least 30 slates will be eligible for 410 grants in FY 94, and al least $36.25

million would be needed in order to fully fund those states

Since the authorization and appropriations levels are inadequate, allocations to the states have had to be

reduced from the full amount to which an eligible state is entitled. In FY 93, eligible states only received 79.9%

of the amount to which they were entitled. It is anticipated that eligible states will only receive 55% of their total

allocation in FY 94 since more slates may qualify than the previous year. Consequently, some of the positive

benefits of the 410 program have been and will be diminished. In other words, the program has been more

successful than this Committee originally envisioned which has caused a shortfall in annual program funds.

While we think the High Risk Drivers Act has considerable merit, we believe that it makes little sense to

authorize a new incentive grant progrsr. vAen Iha existing program is not adequately and fully fund&i.

Therefore. NAGHSR urges this Committee to increase the authorization for the 410 program to S50 million in

each of FY 95, 96 and 97. Furthermore, we urge House Public Works Committee members to carry the

message to the House Appropriations Committee that reductions must not be made in the 402 highway safety

grant program and that the 402 program as well as any new highway safety program must tie funded at

authorized levels.

When ISTEA is reauthorized in FY 97, we urge this Committee to consider alternative ways of funding highway

safety programs so that all safety programs can be adequately funded and competition for funds can be

avoided. One alternative would be to earmark 1 .5% - 2% percent off the top of the Highway Trust Fund, just as

is done for the Highway Planning and Research (HPR) program. This would increase the total highway safety

funding to the states which, in turn, would enable the states to more effectively address the safety concerns of

Congress.

III. NAGHSR Position on H R 1719

NAGHSR supports H R 1719, the High Risk Drivers Act ol 1973. in concept. Our specific concerns will be

discussed at length in Section IV
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The proposed legislation establishes a program of incentives to states. Unlike other highway safety initiatives

introduced in the House and Senate last year, H.R. 1719 does not penalize states for failure to take a specific

action within a specific time period Rather, it encourages states to adopt key highway safety legislation and

develop important highway safety programs. At last count, the states were under threat of sanctions for sixteen

different surface transportation issues, many of which are highway safety-related. We are pleased that the

proposed High Risk Drivers bill does not add to that already burdensome list As we noted in our March 1

testimony before this Subcommittee. NAGHSR strongly supports incentives over sanctions.

Second, the Association strongly concurs that additional federal, state and local attention must be paid to the

younger driver. As noted previously, young drivers are over-represented in crashes. Their lack of driving

experience and inclination to high risk behavior make them particularly vulnerable to motor vehicle crashes.

These problems are exacerbated when the young driver becomes involved with alcohol. H.R. 1719 would

create a new incentive program for states that would reduce the frequency and severity of younger driver

crashes through a combined program of new laws, improved driving licensing processes, augmented

enforcement, enhanced training, and strengthened traffic records systems

Third, NAGHSR supports the centerpiece of H.R. 1719 - the graduated licensing requirements for younger

drivers. The goal of such a licensing program is to delay the time by which young drivers are fully licensed and

to control the early driving experience. This, in turn, is intended to increase the driving experience of you.-gsr

drivers, to limit their exposure to unsafe driving, and to give them time to mature. Research in New Zealand,

Maryland and elsevrtiere has shown that graduated licensing programs are effective. NAGHSR believes that by

controlling the early driving experience and reducing exposure to high risk situations, graduated licenses can

significantly reduce young driver fatalities and injuries

NAGHSR is pleased that one of the eligibility criteria requires state passage of .02 BAG legislation. Such

legislation will dose a loophole in the national minimum drinking age law by ensuring that those under 21

cannot drink and drive. .02 BAG laws wni enable a state to declare that a driver under 21 is driving while

impaired perse if they have a BAG above the legal limit. ,02 BAG laws can also be the basis for prompt license

suspension laws for youth, commonly known as use/lose laws or not a drop laws 02 BAG laws and prompt

suspension laws have been found to be effective in reducing alcohol-impaired driving among youth if they are

coupled with strong enforcement, prosecutors and judges who who are trained on the importance of the law,

and a visible public information campaign.

NAGHSR supports penalties for alcohol sellers who knowingly sell to anyone under 21. This criteria will also

help close yet another loophole in the national minimum drinking age law by limiting the accessibility of youth to
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alcohol and by making sellers more accountable for their actions. Penalties for violating the under 21 law

should be stiff enough so that sellers do not consider them part of the cost of doing business.

The Association also supports the requirement that states suspend the license of anyone under 21 who

purchases or possesses alcohol. This proposal will strengthen the purchase and possession provisions of the

national minimum drinking age law and reinforce the message that underage drinking has serious consequenc-

es. Since underage drivers typically place a high value on the driving privilege and are reluctant to take actions

which would cause them to lose their license, this provision should be a particularly effective one.

NAGHSR strongly supports the education, training and enforcement requirement and is pleased to see the

emphasis on both judicial training and youth involvement State experience has shown that tough laws are not

effective unless they are accompanied by a combined, intensive public information and enforcement effort as

well as a training program lor law enforcement officials and members of the judicial community. States have

also found that youth programs are not effective if they consist of youth activities planned by adults In order

for youth prevention programs to impact their target audience, the programs must be credible and meaningful

to youth Youths must be an integral part of the planning process.

Finally, NAGHSR supports the Intent of the older driver research in Title II. Trtle II will help determine what

programs and strategies are effective in reducing older drivers' crash rates without reducing older driver

mobility. Once effective programs have been identified, the states which have ;--ze.3b;2 elderly papulations and

have been awaiting the development of targeted older driver programs, wHI move quickly to implement them.

IV. Specific Concerns

While NAGHSR generally supports the High Risk Drivers Act of 1993. we have some reservations about specific

portions of the proposal.

Perhaps our most serious concern is that the eligibility criteria are too narrowly drafted and leave lirsie room for

innovative state approaches The criteria specify what procedure the states must adopt rather than what

outcome should be achieved This focus on procedure obscures the goals that the incentive program is

designed to achieve and encourages federal micro-management of state highway safety programs.

The safety belt eligibility criteria, for example, specifies that states must fiave mandatory safety belt laws that

cover both the front and back seats Only nine states satisfy that criteria.

NAGHSR argues that a performance standard which measures safety belt use rates Is a far more effective

approach. Use rates are the commonly accepted measurement of a states performance, and the employment

of safety belt use rates is consistent with the philosophy underlying the Section 153 requirements of ISTEA
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States that require front and rear seat passengers to buckle up may have good legislation but may be doing

little to enforce It. States that have high use rates are obviously doing a good job In educating the public and

enforcing their mandatory use lavifs. regardless of whether the law affects all seating positions. If the Intent of

the safety belt criteria Is to encourage states to Improve occupant protection, then a performance-based

approach will give the states the flexibility to Increase safety belt use without dictating how to accomplish that

objective.

Another example Is the proposed criteria for seller penalties which NAGHSR feels is much too limited. Under

H.R. 1719, a state must provide for a mandatory minimum penalty of at least $500 for anyone who knowingly

sells to minors. However, a state with a lower monetary penalty and a mandatory jail sentence would be

ineligible, even though that state's laws are actually more severe. NAGHSR argues that the goal Is to

encourage states to enact severe seller penalties, regardless of whether the penalty Is a sizeable fine, mandatory

jail time, business license suspension for a fixed time period, or some other approach. A far preferable criteria

would be a performance-based one that gives the states the flexibility to satisfy the criteria's intent without

restricting how that criteria it is to be met.

Concurrently, we are concerned that the bill places too much emphasis on the passage of state legislation.

While legislation is important, It will only be effective if the public Is educated about the legislation. If the law Is

strongly enforced. If the law is adjudicated In a manner consistent with legislative Intent, and if there are

adequate resources to undertake the public education, enforcement and judicial efforts. It has become

increasingly difficult for state highway safety agencies to go back to their legislature year after year with

legislative initiatives that must be passed In order to qualify for incentive grants or to avoid sanctions.

Performance-tiased criteria would help assuage this predicament by giving the states the flexibility to address a

problem by whatever means the state deems feasible, regardless of whether that is through legislation or some

other approach.

We strongly urge the Committee to refine the eligibility criteria so that they are much more performance-

oriented. There are several ways this could be accomplished

The individual criteria could be rewritten so that they are more performance-oriented, as was suggested in the

two examples described earlier in this statement Alternatively, states could be allowed to apply under either

specific eligibility criteria or under a national performance standard, whichever was more beneficial to the state

The performance standard could, for example, allow a state to recewe an incentive grant only If its motor vehicle

fatality rate per 100 million miles of travel were significantly (eg. 10%-20%) below the national rate of 17. Due

to changes in the number of fatalities from year to year, a three-year average rate is recommended- A three-
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year average will allow the slates to compensate for unusual one-year fluctuations whHe providing a picture of

fatality trends.

Another approach would be to base the national performance standard on the impaired driving fatality rate. The

standard could be based on two criteria: 1) the state should have reported, on average, at least 80% of their

fatally injured drivers' BAG test results for the three years prior to the grant: and 2)

for the prior three years, the average rate of drunk drfver fatalities per population involving those under 21

should be significantly below the national average.

In order to apply for an incentive grant, a state would have to require BAG testing of all fatally injured drivers.

Although there are an increasing number of states which test and report fatally impaired drivers, only half of the

states satisfied the first criterion in 1991. if more states satisfied this criterion, it would be easier to compare

state performances, identify the need to implement a drunk driving program, and evaluate the effects of the

program on highway safety.

Under the second criterion, states would have to use a population-based fatality rate in order to qualify (or an

incentive grant. The criterion would measure the number of fatalities over a three-year period caused by diunk

drivers between the ages of 14 to 20. divided by the number of people in this age group. Underage population

Is used in lieu of vehicle miles of travel (VMT) because age-specific VMT data is very difficult to obtain.

Another option would be to combine the procedural approach with the performance-based approach. States

could be required to satisfy one or two specific criteria (such as the provisional licensing program and .02 BAG),

and then satisfy a national performance standard.

NAGHSR would be happy to work with the Comminee staff to help redraft the criteria so that they are more

performance-based.

With respect to the grade crossing criteria, NAGHSR has some reservations. The criteria, as currently drafted,

does not relate to the rest of Trtle I because it does not address impaired driving or underage drinking. We
suggest that the issue of grade crossing enforcement could be addressed in a separate bill or that the criteria

could be revised so that it is more directly relevant to younger drivers. The criteria could grant eligibility to

those states that have grade crossing prevention and education programs specifically targeted to youth or those

states whose young driver fatalities at grade crossings have declined by a certain percentage from the previous

year's level. We also strongly urge the House Public Works Gommittee to increase the funding for Operation

Lifesavers so that more could be done to educate the general public about the hazards of rail/grade crossings.
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NAGHSR also has reservations about the asset forfeiture criteria which is in the Senate bill, S. 738. While we

believe that the asset forfeiture laws are probably the next logical step after prompt license revocation laws,

experience with asset forfeiture laws to date has been mixed. Oregon's program was recently terminated

because the legislature felt it was too expensive to administer. Questions have been raised about the

constitutionality of such laws and the hardship on persons who depend upon their vehicle to get to and from

work. Until there is a definitive court case and some of the questions are addressed, it is unlikely that there will

be widespread state adoption of asset forfeiture legislation. We urge the Committee to refrain from adding this

criteria to the House bill until further analysis of this approach can be performed.

NAGHSR is also concerned that the proposed funding levels are too low to be much of an incentive to states.

H.R. 1719 proposes that the incentive grant program be funded at $100 million over five years, or $20 million a

year on average. The maximum amount a state can receive is 30% of its annual 402 appropriation. If the yearly

appropriation is less than the authorized amount (which :^ highly likely), then eligible states receive a proportion-

ately smaller amount. West Virginia, for example, would only receive $260,000 annually under the grant

program under the most optimistic scenario. This may not be enough to convince the state legislature to enact

controversial legislation like asset forfeiture laws and stiff selhr penalty laws. The authorization level must be

increased if the grant program is going to provide a meaningful inducement to states to change their laws and

programs. We urge the Committee to increase the funding, particularly in the outyears, so that the incentives

will be large enough to motivate a state to act.

NAGHSR appreciates the opportunity to submit comments on such a timely issue and such an important piece

of legislation. We look forward to working further with the Committee as the bill moves forward through the

legislative process.
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March 24, 1994

MICHIGAN
DEPARTMENT
OF STATE
LANSING, MICHIGAN ^e

(517) 373 2510

Oral Testimony of the Honorable Richard H. Austin, Michigan Secretary of State

Good morning, I am Michigan's Secretary of State, Richard H. Austin. As
Michigan's chief motor vehicle administrator, I am here to express support for
HR 1719, which seeks to reduce traffic fatalities and injuries by targeting
youthful and other "high risk" drivers. While I encourage favorable action on
HR 1719, I also encourage you to amend this legislation to give states greater
flexibility in qualifying for the incentive grants outlined in the bill.

Let me share our experience with you. Michigan has substantially reduced
alcohol-related fatal crashes. Yet, because Michigan's Constitution prohibits
sobriety checklanes, and our legislature adopted tough anti-drunk driving laws
that take an alternate approach to administrative license suspensions, we
remain ineligible for alcohol incentive grant monies. The purpose of these
grant programs is to fund "States which adopt and implement effective programs
to reduce traffic safety problems resulting from persons driving while under
the influence of alcohol or a controlled substance." We have done just that.

Of the 16 states that qualified for 408 funding, only one had a greater
reduction in the percentage of alcohol-related fatal crashes than Michigan.
Of the 24 states that qualified for 410 funding, only three had a greater
reduction in the percentage of alcohol-related fatal crashes during this same
time period.

Without your action, specific criteria in the High Risk Driver Act will make
it impossible for successful programs to receive incentive funds. States must
have flexibility to craft laws that meet their particular needs, constituent
wishes, and that are effective for our communities.

Michigan's legislature has been attempting to enact law to address the misuse
of alcohol by persons under age 21 for the past six years. Success is near.

However, this legislation, which has taken six years to complete, will not
qualify Michigan under HR 1719 because our legislature proposes suspending
driver licenses of underage violators for 90-days rather than the required
six-month minimum.

"Sofety Beds and Shiner Speeds Saves Lives"



76

Richard H. Austin
March 24. 1994
Page 2

Michigan has had an active "Safety Belt Coalition" for ov^r 12 years now. As
a result, we have a front seat safety belt law and a child passenger
protection law covering children under age 16. Our safety belt usage rate has
gone from the low teens to over 64 percent. We are aggressively seeking to
remove the secondary enforcement restriction in our law right now. We are
convinced that, in our state, primary enforcement will save more lives than
back seat passenger restraint laws. But again, that makes us ineligible for
HR 1719 funds.

Incentive funds offer ways for states to reduce the tragedies that occur every
day on our highways. Funds should be available to states that have programs
that work. We are not proposing that the current system be scrapped. We are
proposing additional methods for determining funding qualifications, with the
understanding it may be appropriate to place limitations on the amount of
funds granted for this alternative.

I know there is concern about establishing specific, measurable performance-
based criteria. I have no doubt it can be done in a way that makes incentive
funds work harder and states work smarter.

We stand ready to assist you and your staff in whatever way possible.

Thank you for your time.
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problems resulting from persons driving while
under the influence of alcohol or a controlled
substance. Such grants may only be used by

recipient States to implement and enforce such
programs

.

"

Michigan has met this purpose in other ways. During the decade 1982-1992,
Michigan's alcohol -related fatal crash rate declined by 31 percent. Between
1990-1992, Michigan's alcohol -related fatal crash rate declined by 14.5%.

These figures clearly embody the intent of the federal legislation.

Rigid grant criteria cannot be the only effective method to reduce such

crashes or states qualifying for incentive grant monies would always have

lower alcohol-related fatality rates. As it is, 13 of 16 states qualifying
for 408 funds had a higher percentage of alcohol -rel ated fatal crashes.

Nineteen of 24 states qualifying for 410 funds had a higher percentage of

alcohol -related fatal crashes. While these states may have jumped through the

requisite hoops, the ultimate goal of fewer alcohol -rel ated fatalities has not

been achieved. See the attached statistics comparing states and their
accompl ishments.

Grant programs should be expanded to include performance-based criteria.

The Public Works Committee intends to take testimony on the High Risk Driver

Act, 1993, SB 738, in April, 1994. This bill also carries a list of

procedural criteria rather than performance-based objectives.

We suggest three options to qualify for High Risk Driver Act funding:

1. Law and program state --

Retain the current criteria; or

2. Performance-based State --

Show an average alcohol -rel ated fatal crash rate that is lower than the

national average of the states and demonstrate a reasonable relationship

to the countermeasures enacted.

Funding to one state could not exceed the highest funding to another state

under other criteria. Further, funding to all states approved under this

criterion could not exceed a certain percentage of the total funds

available; or



79

The Honorable Nick J. Rahal , III
February 25, 1994
Page 3

3. Review State

Establish an independent review board of three persons that would meet
annually to evaluate states' efforts and effectiveness making application
under this format.

States would be required to show:

1. Efforts made to reduce crashes.
Z. Effectiveness in reducing crashes.
3. Why the state cannot meet other funding criteria.

The Board would consist of a representative of Congress, a representative
of a national traffic safety organization, and a representative of a

traffic safety research organization.

Funding to one state could not exceed the highest funding to another state
under other criteria. Further, funding to all states approved under this
criterion could not exceed a certain percentage of the total funds
avail able.

Michigan has been successful in meeting the purpose of traffic safety grant
programs and yet it remains unqualified for funding.

Federal grant criteria need to be focused on results and accomplishments
rather than strict procedural requirements. States vary and should have some
autonomy to craft laws that meet their particular needs and constituent
wishes. He urge you to adopt these suggested amendments to SB 738.

Thank you for helping us improve traffi^ safety in Michigan

Sincerely

Richard H. Austin
Chair
Secretary of State

/^luM^^^-^

Patrick' M. Nowak
Vice Chair
Director, Department of Transp

attachments

Elaine Charney
Phillip Frangos
William Kennedy
Oavid Kilgren
Betty Mercer
Ann O'Connor
John Stone
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Michigan's proven track record

in reducing alcohol-related fatals

Michigan has a lower percentage of alcohol-related fatal crashes than
36 other states.

Only 12 states have made greater reductions in the percentage of

alcohol-related fatal crashes in the last 10 years.

In the last 10 years, only eight states have made greater reductions in

the percentage of alcohol-related fatal crashes.

During the decade 1982-92, Michigan's alcohol-related fatal crash rate

declined by 31 percent.

Between 1990 and 1992, Michigan's alcohol-related fatal crash rate

decUned by 14.5 percent.

Of the 16 states that qualified for 408 funding:

-Only three had a lower percentage of alcohol-related fatal crashes;

-Only three states experienced a greater reduction in the percentage

of alcohol-related fatal crashes in the last two years;

—Only one had a greater reduction in the percentage of alcohol-

related fatal crashes in the last 10 years.

Of the 24 states that qualified for 410 funding:

-Only five had a lower percentage of alcohol-related fatal crashes;

—Only five had a greater reduction m the percentage of alcohol-

related crashes in the last two years;

—Only three had a greater reduction in the percentage of

alcohol-related fatal crashes in the last 10 years.

Four of the eight states that experienced increases in the percentage of

alcohol-related fatal crashes in the last two years received 408 funding
and five received 410 funding. Three of the states received both 408 and
410 funding.

During the decade 1982-92, only four states experienced net increases in

the rate of alcohol-related fatal crashes; two of which received either 408
or 410 funding.

Michigan State Safety Commission
March 1994
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STATE COMPARISON FH3ERAL FUNDING/ALCOHOL-RELATCD FATAL CRASHES

STATE
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MADD RATINGS

STATE
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RANK ORDER
PERCEhfT OF ALCOHOL-RELATED FATAL CRASHES

STATE
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RANK ORDER
REDUCTION IN PERCENT OF ALCOHOL-RELATED FATAL CRASHES

STATE



85

FIANK ORDER
REDUCTION IN PERCEhfT OF ALCOHOL-RELATED FATAL CRASHES

1990-1992

STATE



86

<
O

O LU

1- <
LU

o
>

X
CO
<
cc
o
o

p
o



87

Potential Lost Revenue to Michigan

408 Funding

• 30% Basic

4 criteria $ 1,148,196
• 20% Supplemental

8 of 22 criteria $ 765,464
• 10% Supplemental

4 of 22 criteria $ 382,732
• 5% Special

4 criteria $ 191,336
• One Year Total at 50% $ 1,913,660

Five Year Total w/50% $9,568,300

(30% Basic and 20% Supplemental)

Five Year Total w/55% $10,525,130

(30% Basic, 20% Supplemental and 5% Special)

• Based on 1983-402 Apportionment

410 Fundijig

• Basic 30%

2 Criteria $ 1,293,074

Administrative License revocation within 15 days

Self-sufficiency

• Supplemental - Not to exceed 55%

All 4 Programs - 55% $ 2,370,637

Program 1 - 10% max. $ 431,025

Program 2 - 10% max. $ 431,025

Program 3 - 25% max. $ 1,077,562

Program 4 - 10% max. $ 431,025

Basic and Supplemental Yearly Max. Total $3, 663, 710

Three Year Max. Total $10,991,130

• Based on FY89-402 Apportionment of$4,310,248
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HOUSE COMMITTEE ON PUBLIC WORKS & TRANSPORTATION

US HOUSE OF REPRESENTATTVES
MARCH 24, 1994

Good morning, Mr Chairman My name is Beckie Browu and I am proud to serve as

national president of Mothers Against Drunk Driving (MADD) MADD represents the

interests and concerns of some 3.2 miUion Americans who count themselves members or

supporters ofMADD

MADD has been in existence since 1980 Over the years MADD has served as an

advocate for the victims of drunk driving before the Congress, state legislatures and the

courts We have endeavored to enhance the seriousness with which American society

views this violent crime And, we have seen great change.

No longer is it considered humorous to be impaired by alcohol Most Americans now see

drunk driving for what it is a violent crime, and not an accident But the attitude of the

public has not yet reached every politician Recently a Virginia legislator was quoted as

saying that further eflforts to combat drunk driving would "take all the sport out of

drinking and driving " Clearly, we are not out of the woods yet And we must be vigilant

to educate each new generation of drivers that comes along
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MADD has worked with this connnittee for many years to stem the tide of drunk driving.

This committee, with its late chairman. Congressman Jan Howard, was the catalyst for

passage in 1984 of the Uniform Minimum I>rinking Age Bill. This committee was also

present at the creation of the National Highway Traffic Safety Admtnistmion's Incentive

Grant Programs in 1982, 1988 and 1991.

I am particularly pleased to be here today to testily on the High Risk E>rivers Act, a bill

which MADD supports and which will provide a vitally important focus on young drivers

As the findings section of H.R. 1719, the Hi^ Risk Driver Act, asserts, recent years have

shown a marked improvement in traffic safety. In 1992, the nation saw the lowest number

of highway fatalities in more than 30 years The determination of citizen groups and

government at all levels played a key role in achieving this saving of lives Yet, still 45. 1%

of the 39,235 deaths on our highways in 1992 were attributable to alcohol use. A

conservative estimate of the cost of drtmk drivii^ to our nation is $46 billion a year The

medical costs associated with drunk driving are about $5.5 billion each year. Indeed,

we've come a long way, but there is still work to be done.

Mr. Chairman, drtmk drivers do not discriminate. They do not distii^sh between rich or

poor, black or white. Republican or Democrat famous or unknown - young or old. But

the young are still involved disproportionately in alcohol-rdated traffic crashes.

Mr. Chaiiman, the legislation before you today concentrates attention on high risk drivers,

particulariy young drivers. In other words, this bill is about our children I got involved in

Mothers Against Drunk Driving because a high-risk 19-year-old drunk driver killed ray

1 8-year-old son, Marcus Daniel Brown In 1984, the Congress passed the minimum

2
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Drinking Age legislation, or "21" Bill, after "SOS" pleas from MADD "Save Our

Students " I am here today with the same message in support of legislation which focuses

much-needed attention on young Americans.

MADD strongly supports the graduated licensing provisions of H R 1719 We have

found that the most precious possession of America's youth is a driver's license We

heartily endorse the idea that a young person should demonstrate the willingness and

ability to drive free of impainnent or violation in order to achieve full driving privileges.

We are pleased to see the incorporation in basic grant criteria of an .02 blood alcohol

content (BAC) limit for youth under 21; stiff fines for servers who sell to those under 21;

restrictions on open containers of alcoholic beverages and driver's license suspensions for

those who violate underage drinking laws.

Among the supplemental criteria contained in the bill, MADD strongly supports the 3

retention of records of drivers found guilty of drtink driving for a minimum of 10

years We would, in fact, suggest that this provision be enhanced by making it a basic

criterion

MADD also supports the requirement of provisional licensing This provision would

result in longer supervision of inexperienced young drivers during their first months of

driving. We also support requiring special licenses for those under 21 which can

differentiate them from drivers who are of legal drinking age, and we support greater

oversight of underage drinking at colleges and universities

Mr Chairman, I have but one major reservation about the passage of the High Risk Driver

Aa by the Congress This reservation is in regard not to the substance of the bill but to a

3
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concern about pronnising more than is delivered.

Each time MADD has urged the Congress to take action to fi^ drunk driving, many

people anxiously implore us not to advocate withholding highway funds from the sUtes

No doubt they can see that withholding of highway funds works, witness the fact that all

50 stales presently have 21 as their minimum drinking age. But, MADD, which is on the

front lines in the sute capitols, knows that sanctioning highway fimds is difScuh to pass in

Washington and controversial in all 50 states So our friends tell us to advocate incentive

grants and we do, as is the case today.

Nonetheless, we presently have on the books an incentive grant program that is working

very well, the NHTSA Section 410 Program The program is working so well, in feet,

that states have qualified for more money than was authorized in the 1991 Intermodal

Surface Transportation Efficiency Act OSTEA). NHTSA teUs us that if aU states received

their fiill incentive funding for what they have done to qualify under the statute, in Fiscal

Year 1994, $36 million would be needed to fund the program However, the authorized

level for Fiscal Year 1994 is $25 million, as it is for Fiscal Years 1995 through 1997.

MADD believes that feilure to fully reward the sutes for the positive actions they have

taken to fight diunk driving, actions which they took in reasonable anticipation of

additional federal fimding, serves as an active disincentive to fiirther action by the states.

It may be reasonable to ask ifwe should authorize another incentive program like the High

Risk Driver Art when we have not adequately fiinded the incentive grant program already

on the books Let me state, again, that MADD definitely believes in the importance of the

High Risk Driver Act, the scope ofwhich covers ground not addressed under Section 410.

4
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In recognition of this problem, MADD would urge that the authorization level for the

Section 410 program be increased to $50 million for Fiscal Year 1995, so that sufficient

fimds can be appropriated to fully fund the stales' incentive allotment By doing this, the

Congress and this Committee would be acting in a manner which has always typified this

committee's concern for highway safety and which is consistent with its own precedent

Mr Chairman, as 1 acknowledged earlier, we have made dramatic progress As many as

1,000 young lives are saved each year because of higher drinking age laws Altitudes

about drinking and driving have changed, states have improved many of their DUI laws

and far fewer lives are being lost on our streets and highways than in 1980. Yet we still

lose 1 7,699 precious lives a year, including 1 ,833 aged 1 5 to 1 9 Each year means another

new group of young drivers faced with decisions about both driving and drinking We

can't just breathe a sigh of relief over the deaths that have been prevented We cant afford

to lose the momentum that has been generated through the work of this committee and of

so many citizens, law enforcement and state and local officials across the country.

Mr Chairman, MADD is pleased to support the High Risk Driver Act because of what it

offers as a way to help youth initiate a lifetime of safe driving We commend its sponsors

and this committee's attention to a critical issue facing our nation We pledge to work

with you as we have in the past to improve on the nation's safiety record and fix our eyes

on a fiiture in wiiich drinking and driving is something that our society once did but does

Thank you I would be happy to answer any questions you might have.
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Thank you Mr. Chairman and Members of the Subcommittee for
permitting me to appear before you today as a parent to discuss a

tragedy that is repeated every weekend somewhere in this nation
when one of our children drinks and then gets behind the wheel of

a car. Mine is a personal crusade. As the father of teenagers,
I am only too cognizant of the legacy of fatality statistics that
my children will inherit at age 16. Each story that I read in the
newspaper about a senseless drinking and driving collision is a

strong reminder that regardless of drinking-at-21-laws, something
more must be done.

Many of you may know that I am the Pastor of a church in

Jamaica, Queens. Our community is a close one. We work hard as
individual families, as well as collectively to ensure the safety
of our children. However, like towns and cities and suburbs all

across the United States, we are painfully familiar with the ripple
effect of tragedy that occurs when a neighbor's son, or a child's
classmate, or the daughter of a family friend is lost to an
alcohol- related crash.

Therefore, it is as a parent, as a member of my community, and
as a legislator that I appeal to you to support legislation to

lower the legal Blood Alcohol Concentration (BAC) for underage
drivers to .02 in all fifty states. I applaud my Colleague,
Congressman Wolf for his efforts in this area, and I also
congratulate this Subcommittee for their commitment to addressing
this National affliction.

The real tragedy of alcohol related fatalities among our
children is that these car collisions are not "accidents", rather,

they are highly predictable crashes. Every year, we lose more of

this nation's future leaders to automobile accidents that to any
other cause. The statistics are moving. Traffic crashes remain
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the leading cause of death for those under 21, accounting for 40%
of all deaths to persons age 15 to age 20. In 1992, 42% of traffic
fatalities in the 15 to 20 age group were alcohol related.
According to the National Highway Traffic Safety Administration
while only 7% of licenced drivers are age 15 to 20, they account

--for a staggering 15% of drivers in fatal crashes. Additionally,
21% of traffic deaths occur in crashes involving 15 to 20 year old
drivers

.

Adolescents with drinks in their hands, car keys in their
pockets, and vehicles waiting on the curb equate to a recipe for
disaster. Why? Because of inexperience and immaturity. Young
drivers are less skilled behind the wheel, they are more likely to
speed and to take risks. Compounding this is their inexperience
with alcohol that leaves them impaired at BAG levels significantly
lower than adults.

Recent studies paint a clear picture of increased risk for
younger drivers as the amount of alcohol in the body increases.
For example, a 25 to 34 year old driver with a .06 blood alcohol
concentration is only at a slightly higher risk of being involved
in a fatal crash because of consuming alcohol. In contrast, at the
same .06 BAG level, a driver ages 16 to 19 runs almost 5 times the
risk of involvement in a fatal crash due to the consumption of
alcohol. Further, by the time the same 16 to 19 year old's blood
alcohol concentration reaches the .08 level, her risk of a fatal
crash has increased an astounding 400 times.

Now that we as a community are armed with this information,
we must take responsibility for our young and use it to the best
of our ability. As a parent, this means to me, that I must reach
out to my children and the children of the community to teach them
that the danger to their lives lies not in "drunk driving" as
popular culture would have it, but in consuming any amount of
alcohol and driving.

As legislators we are armed with statistics and information
that belie our laws. Although it is illegal to sell alcohol to
those under 21 in all fifty states, we send a number of mixed
messages to minors through laws that are replete with loopholes and
inconsistencies. Adopting .02 BAG laws gives a clear message to
our youth and reinforces the life saving their-s that they cannot
have a drink and drive.

With communities, parents, and laws working together, we can
reduce the number of our children who die in alcohol related
crashes. The proof of this is in the success of twenty states that
have lowered the legal blood alconol level for drivers under the
age of 21. A 1991 study compared 12 of the states which lowered
BAG levels for minors to 12 states that did not. The study found
that fatal crashes that involved single vehicles at night and
adolescents, declined 16% in the 12 states that lowered BAG levels
compared to a rise of 1% in the states that did not lower BAG
levels.
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In addition, the study showed that states with a .00 or a .02

BAC limit achieved a reduction in fatal night crashes among
adolescents of 22% and 17% respectively, while states with .04 or
.06 limits showed only a negligible effect. I firmly believe that
this is because when the limit is set at .00 or .02 our children
indisputably know that it is illegal to drive after any drinking
and that there will be ramifications for taking the risk. In

contrast, at .04 or .06 they are tempted to believe that they can
handle their alcohol and that some drinking is permissible before
driving.

My Colleagues, I implore you to empower parents, communities,
and law enforcement by encouraging states to adopt .02 BAC laws
using the most effective means possible. Adolescents do not run the
same risk as adults when they drink and drive, so we must stop
applying adult laws to them. Allow police officers to protect our
safety and the safety of our children by permitting them to arrest
young drivers who are clearly alcohol impaired, even though they
do not have a BAC level above the adult limit.

Raising the age of legal alcohol purchase to 21 has saved
lives. The time has come to take the next logical step and help
adolescents and their families lead prosperous lives. By promoting
the adoption of .02 BAC laws on a national level, we advance and
clarify the idea that drinking and driving is a predictable killer
of our youth and that as a nation we will not tolerate these so
called "accidents" anymore.
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Thank you, Mr. Chairman and Members of the Committee, for giving me this

opportunity to express the strong support of The Century Council for H.R. 1719, and in

particular to urge you to consider an amendment that will promote underage

administrative license revocation - ALR - laws.

I have served as chairman of The Century Council since it was founded a few years ago

by a group of 17 concerned brewers, vintners, distillers and wholesalers in the licensed

beverage industry. The Century Council is a national not-for-profit organization

dedicated solely to fighting alcohol abuse. Today, the Council is supported by almost

800 licensed beverage companies.

I have submitted, for the record, a complete list of the Council's subscribers and the

distinguished members of our independent Advisory Board.

At the Council, we investigate, fund and implement innovative approaches to combat two

critical alcohol abuse problems: drunken driving and illegal underage drinking. We

work in coalition with other concerned organizations such as state and local chapters of

Mothers Against Drunk Driving, auto safety groups, law enforcement, insurance

companies and officials in federal, state and local government. We have made, I believe,

remarkable progress in the first two and a half years since we launched our programs.

A summary of our activities has been submitted for the record.

Our nation can take heart from the great strides made against underage drinking and

driving in the last decade. The number of drivers aged 16 through 20 involved in

alcohol-related traffic fatalities has declined by 60 percent in that time ~ from 4,379 in

1982 to 1,751 in 1992. Yet statistics show that alcohol is involved in 42 percent of fatal
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automobile crashes among young people. And crashes remain the single leading cause

of death in this age group.

Plainly, there is more to be done. The Century Council is committing its resources to

work with other concerned organizations to persuade state legislatures and governors in

target states to adopt the most powerful known deterrent to underage drinking and

driving: administrative license revocation laws linked to a "zero or low tolerance"

component.

We urge, therefore, that the House version of the High Risk Drivers Act, that already has

been passed in the other body, be amended to require states to enact an ALR law in

addition to the .02 blood alcohol concentration (BAC) now in the bill for youth as a

condition of receiving a basic Section 411 grant. With this addition of the ALR

provision, we believe that the bill will become immensely more effective in motivating

states to adopt particularly powerful laws to combat underage drinking and driving,

thereby saving lives.

In brief, this .02 BAC-ALR linkage means that if a young person under 21 refuses a

chemical or breath test or registers a blood alcohol concentration (BAC) level above .02

(after being stopped by a law enforcement officer for reasonable cause), his or her

driver's license is suspended. Make special note, please, that the license is suspended

automatically and on the spot. The driver has the right to a prompt administrative appeal,

which protects due process rights. But if he or she fails to contest the suspension or loses

the appeal, the license is gone. The suspension generally lasts for 60-90 days. In some

states, the suspension lasts up to a year.

2 .
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Automatic license suspension deters people from driving drunk because it links swift and

certain sanctions to their illegal and irresponsible behavior. Violators can't take

advantage of the merry-go-round of lengthy court delays and plea bargains that often

mark criminal prosecution of DUI. Leniency in DUI cases can be a particular problem

in the juvenile justice system.

Underage automatic license suspension will work particularly well because, as we all

know, a driver's license is a very valuable possession to teens. Its threatened loss can

be a powerful motivation not to drive after drinking (and young people should not be

drinking illegally to begin with). This common sense conclusion was confirmed in a

national poll conducted for the Council in 1992. Ninety percent of the respondents aged

16 to 21 said they would be strongly deterred from driving after drinking if they knew,

for certain, that their licenses would be taken ~ on the spot ~ when caught.

Today, ALR for both youthful and adult drivers is on the books in 34 states and the

District of Columbia. These laws have been proven effective. Reliable studies, including

those conducted by the National Highway Traffic Safety Administration (NHTSA), show

that states with ALR laws see a reduction in alcohol-related traffic fatalities of between

six and nine percent.

Most of the ALR laws on the books, however, do not make a distinction between the

driver of legal drinking age and the underage driver. Thus, a 16-year-old with a very

significant BAC level ~ even as high as .07 or .09 ~ would not lose his license under

most ALR laws. Other states have lower BAC levels for minors, but no ALR laws.
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So, if a state has an ALR law on the books without zero tolerance or low BAC for youth,

or if it has zero tolerance without ALR, that state simply is not doing all it can to combat

underage drunken driving. Clearly, laws that link lower BACs and ALR are the most

powerful deterrent.

The lower BAC for underage drivers is justified because studies show that in crashes,

they are far more likely to kill themselves and others at low BACs than sober teens, or

than adults at these low BAC levels. A position paper by the Council on underage low

BAC-ALR, submitted for the record, notes this data.

Other studies of underage zero tolerance-ALR laws confirm their deterrent impact. For

example, a 1992 NHTSA study revealed that alcohol-related crashes among teens declined

1 1 percent in Maryland after that state enacted an underage ALR law. Furthermore,

there was a 50 percent drop in counties where a test public information campaign was

carried out to inform young drivers of the swift and sure penalty for driving after

drinking.

Since its founding. The Century Council has made the passage of ALR laws a priority.

We helped get them passed in four states -- Nebraska, New Hampshire, Ohio and Texas.

In the three states where the law already has gone into effect, we funded print and

broadcast advertising campaigns to boost the public awareness that is essential for

measures to deter drunk driving. Our polling showed that these information campaigns

doubled awareness of the new laws.
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Beginning early this year, we have devoted additional resources to urge states to adopt

zero tolerance-underage ALR. We are working with local coalitions in our 1994 target

states of Florida, Georgia, New York and Massachusetts. We are continuing our efforts

to get Massachusetts and Pennsylvania to adopt basic ALR laws this year.

We are also stepping up our public awareness efforts on underage ALR. In California,

which recently amended its ALR law to include a .01 BAC level for youth, we are

undertaking a major public service and advertising program in partnership with the

California Office of Traffic Safety and the California Highway Patrol.

Mr. Chairman, the High Risk Drivers Act will make America's roads safer for everyone.

With an underage ALR amendment, the bill can become an even stronger life-saving

measure.

Let me note that the companion bill passed by the other body does not include an

underage ALR provision. Mr. Chairman, should the House adopt this provision, I

strongly encourage you and your fellow conferees to work toward concurrence in

conference.

Linking ALR to a low BAC will give more of America's youth a chance to see the next

century. This would be a wonderful legacy, Mr. Chairman, of which the sponsors and

supporters of this bill could be proud.

Thank you. I welcome your questions.
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Abbou Square

Acacia Winery

Acadia Brewing Co.

Adams Creek Ranch

Adelaida Cellars

Aetna Springs Cellars

Afton Mounlain Vineyards

Agouli Vineyards

Airlic Winery

Airport Ranches

Aldertirook Vineyards

Alexander Valley Cellars. Inc.

Alexander Valley Fruil &.

Trading Co.

Alexander Valley Vineyards

The Alamo

Almadcn Vineyards

Amador Foothill Winery

Amity Vineyards

Amwell Valley Vineyard

Anderson Family Vineyard

Anderson Family Vineyards

Anderson Valley Brewing Co.

Andrew Will Cellars

Andrews Brewing Co.

Andrews Horse Heaven Ranch

Appleton Brewing Co.

Arbor Crest Wine Cellars

Archie Den Hoed Fann

Arciero Winery

Armida Winery

Arrowsmilh Farms

Alias Peak Winery

Austin Nichols & Co.. Inc. /Pernod

Ricard Group

Autumn Hill Vineyards

B R. Cohn Winery

Iturardi Imports, Inc.*

Badger Mounlain Vineyards

Baily Vineyard and Winery

Bainbndge Island Winery

Balagna Winery

Bald Peak Vineyard

Bandiera Winery

Baldwin Vineyards

Barboursville Winery. Inc.

Bardo Rodeo

Barnard Griffin Winery

Baron Phillippe de Rothschild. S.A.

Banlett Maine EsUte Winery

Barton & Guestier

Membership Listing

Bayrmnt Brewery Public House
Beach Brewing Co.. Inc.

Bcachaven Winery

Bear Creek Vineyait] Co.

Beaulieu Winery

Bceman Farm

Bcicr Brewing Co.

Bell Mountain Vineyards

Belmont Brewing Co.

Belvedere W'mcry

Bcnmarl Wine Co.. Ltd

Bcran Vineyards

Beringer Vineyards

Bethel Heightii Vineyard. Inc.

Bianealana &. Lagamma Wine Cellars

Biltinorc Estate Wine Co.

Bin) Creek Brewery

Birmmgham Brewing Co.

Biscuit Ridge Winery

Black Mounlain Brewing Co./ The

Chill Beer Co
Blackwood Canyon Vintners

Blossom Hill

Bogle Vineyards

Bohannon Brrwing Co.

Bonair Winery

Bonny Dohn Vineyard

Bookwalter Winery

Boskydel Vineyard

Boulevard Brewing Co.

B«>ushey Farm

Btiweis Harbor Vineyards

Brcckenndgc Bitwcry

Brcvred in Tcllunde

The Brewery On Martha's Vineyard

Brewnusters Pub., Ltd.

Bfvwski's Gas Lamp Pub

Brick House Vineyartls

Broad Ripple Brewing Co.

Bnwherhood. America's Oldest

Winery. Ltd.

Broughcr Ranch Vineyard

Bro%n>-Foniun Beverage Company*
Brvnker Hali Vineyards

Buckingham Valley Vineyards

Buena Vista Winery (Racke USA)

Buffalo Bill's Brewery

BufTak) Brewing Company

Buffalo Brewpub

Burgess Cellars

Burkhardt Brewing Company

Burnley Vineyards and Winery

Byington Winery & Vineyard

Byron Vineyard and Winery

C & M Orchards

Cabbage Farms

Cadenasso Winery

Cain Cellars

Cakebrcad Cellars

Callaway Vineyard & Winery

Camaraderie Cellars

Camas Winery

Cambridge Brewing Company
Canary Hill Vineyard, Inc.

Canoe Co.

Canlwell Winery. Inc.

Capiul Brewery Co.. Inc.

Carillon Importers Ltd.

Carmenet Vineyards

Carohna Mill & Bakery

Caroway Vineyards

Carpenter Vineyards

Carver Brewing Co.

Casa de Fnda Winery

Casa Nuestra

Casco Bay Brewing Co.

Caumounl Brewing Co.

Cavalappi Winery

Cawley Vineyard

Cedar Creek Winery

Cedar Mt. Winery

Cellilo Vineyards

Chaddsford Winery

Chalet Debonne Vineyards, Inc.

Chalk HiU Winery

Chalone Vineyard

Champagne Pemer Jouet

Champoeg Wine Cellars

Champs De Brionne

Chappellet Vineyard

Chartwnneau Vineyard

Charles LcFranc Cellars

Charles Hooper Family Winery

Chateau Bcnoit

Chateau Bianca Winery

Chateau Chevre Winery

Chateau Diana Winery

Chateau Elan

Chateau Gallant

Chateau Grand Traverse

Chateau Montelena Wuiery

Chateau Morriseue

[ Street. San Franasco, (^ii/on .5658 Telephone ^ / 5 < "-» 9898 h.
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Chateau Souverair

Chateau St. Jean

Chalrau Sle.

Chateau Woltncr

Chatom Vineyards

Cheran Orchards

Cherryland Brewery

Cherry Street Brewery

Cherry Valley Vineyards

Chestnut Hill

Chicago Brewing Co.

China Bend Vineyards

Chinook Wines

Chouinard Vineyards

The Christian Brothers

Christopher Creek Winery

Cinnabar Vineyards and Winery

Cline Cellars Winery

Clos du Val Wine Co

Clos Pegase Winery

Clos du Bois Wines Inc.

Coeur d'Alene Brewing Co./T W.

Fishers

Collada Ranch Farm

Columbia Cliffs

Columbia Country

Columbia Crest Winery

Columbia Winery

Commonwealth Brewing Co.. Ltd.

Concannon Vineyard

Congdon Orchards

Conn Creek Winery

Conneaut Cellars Winery

Continental Vintners

Cornelius Pass Roadhouse & Brewery

Courting Hill Vineyard

Coventry Vale & Wyckoff Fanns

Covey Run Vintners & Zillah Oakcs

Cowie Wine Cellars. Inc.

Coyote Springs Brewing Co.

Crawford Farms

Crested Butte Brewery <fe Pub.

Creston Vineyards

Cribari Vineyards. Inc.

Crysul Pheasant Vineyard

Culbertson Winery

Cuvaison Winery

David Bruce Winery

Davis Bynum Winery

De Loach Vineyards. Inc

dc Lonmier Winery

Dc Moore

De Wijngaard Vineyards

Delicato Vineyards

Dempsey's Sonoma Brewing Co.

Deschutes Brewery. Inc.

Desert Hills

Devil Mountain Brewery

Devlin Wine Cellars

Dickerson Vineyard

Dilworlh Brewing Co.

D L Geary Brewing Co.. Inc

DM Vineyards

Dock Street Brewing Co.

Domaine Chandon

Domaine Cheurlin

Domaine Michel

Domaine Whittlesey-Mark

Draper Vineyards

Druid Wine Co.

Dry Creek Vineyards

Dubuque Brewing and Bottling

Duck Pond Cellars

Duncan Peak Vineyards

Dunning Vineyards

Dumey Vineyard

E. B. Foote Winery

Eagle Ridge Winery

Eaton Hill Winery

Ed Chuatal Fanns

Eddie Fanns

Eden Vineyards

Edgefield Brewery

Edmunds St. John

Edna Valley Vineyard

Eisele Vineyards

Elcrding Vineyards

Elliston Vineyards

Emilio Guglielmo

Eske"s/Sangre De Cristo Brewing.

Inc.

The Eyne Vineyards

F Korbeland Bros.. Inc.

Facclli Winery

Fairacre Nursery

Farfclu Vineyard

Fenestra Winery

Fcnn Valley Vineyards

Ferrari-Carano Vineyards & Winery

The Fess Parker Winery

Felzer Vineyards

Fieklin Vineyards

Field Stone Winery

Fields of Fair Winery

Firehouse Brewing Co.

Firulands Wine Cooperative

Firestone Vineyard

Fish Brewing Co.

Flerchinger Vineyards

Flora Springs Wine Co.

Florida Beer Brands

Flying Dog Brewpub

Flynn Vineyards. Inc.

Foothill Fanns

Foppiano Vineyards

Forc.st Hill Vineyard

Fort Spokane Brewery

Fox Meadow Farm

Franciscan Vineyards. Inc.

Frederick Brewing Co.

Frederick Wildman & Sons, Limited

Freixenet Sonoma Caves. Inc.

Freemark Abbey Winery

Free Sute Brewing Company

French Creek Cellars

Friends Brewing Co.

Frog's Leap Winery

Fulton Pub & Brewery

G.H. Mumm & Cie Champagne

The Gainey Vineyard

Gamache Farms

Geizman Wine Growers Corp.

Gentle Ben's Brewing Co.

Georgia Brewing Co.. Ltd.

Geringer Vineyards

Geyser Peak Winery

Girard Winery

Glen Ellen Winery

Gloria Winery & Vineyard

Golden Gables Vineyard

Golden Valley Beverage

Goose Island Brewing Co.

Gordon-Biersch Brewing Co.

Gordon Brothers Cellars

Granite Springs Winery

Graves Vineyard

Green & Red Vineyard

Greenwood Ridge Vineyards

Gritty McDuffs

Groskopf Warehouse

Groth Vineyards & Winery

Gunkcl Orchards

Guinness/United Distillers*

Hafner Vineyard

Haight Vineyard. Inc.

Hale's Ales. Ltd.

Handley Cellars

Hanns Komell Champagne Cellars

Hanzell Vineyards. Ltd.

Harrison Hollow Inc.

Hart Brewing Inc.

The Hartford Brewery Ltd.

Hartwood Winery. Inc.

Haywood Winery (Racke USA)

Hazlitt 1852 Vineyards

H.C. Berger Brewing Co.

Hedges Cellars

Heily Vineyard

Heitz Wine Cellars

Helvetia Vineyards

Henry Esute Winery

Hcrmannhof Winery

llrublrin Inc.*

Heublein Fine Wine Group

Highland Pub & Brewery

Highland Winery

High Street Brewery & Cafe
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Hillsdale Brewery & Public House

Hillside Vineyard

Hinzerling Winery

The llirain Walker (iroup*

Hogue Cellars

Honig Cellars

Hoodsport Winery. Inc

Hop Kiln Winery

Hope Vineyard

Hops Bistro and Brewery, La iolla

Hops Bistro and Brewery, Seottsdale

Horizons Edge Winery

Home Vineyards

Hoster Brewing Co.

The House of Sandcman

Houston Vineyards

Houlz Vineyards

HRP Enterpnses/Pleasant Vineyard

Hubcap Brewery and Kitchen

Hunter Hill Vineyards

Hunters Valley Winery

Husch Vineyards

Hutch & Slupsky Vineyard

Huntington Beach Beer Co.

Hyatt Vineyards

Hyland Vineyards

IDV North America

Indian Spnngs Vineyards

Inglenook-Napa Valley

Inglenook Navalle

Inglesidc Plantation Vineyards

Inland Desert Nursery

Ipswich Brewing Co Ltd

Irons Brewing Co

Ivan Tamas Winery

J.D. Nicks Restaurant and Brewery

J. Fritz Winery

J. Pedroncelli Winery

Jackson Valley Vineyards

Jacobsen's Eagle Crest Vineyard

James Page Brewing

Jasper Murdock Ale House

Jekel Vineyards

Jepson Vineyards

John Christ Winery

John Daniel Society (Dominus Estate)

Johnson Creek Winery

Johnson TumbuU Vineyards

Jones Street Brewery & Cafe

Jordan Vineyard and Winery

Jordan Sparkling Wine Co.

Jose Cuervo y Cia

Joieph E. SeaBmin & Sons, lor.*

Joseph Phelps Vineyards

Joseph Robert Vineyards

Juliard Vineyard

Julius Kayser

Justin Vineyard and Winery

Kallhoff Vineyards

Kelly Brewing Corp.

Kcndell Farms

Kennebunkport Bnrwing Company
Kent Rasmussen Winery

Kenwood Vineyards

King Estate Winery, Inc.

Kiona Vineyards

Klipsun Vineyards

Knapp Vineyards

Konocti Winery

Kihgin Cellars

Klingshini Winery Inc.

Kristui Hill Winery

L. Mawfoy Vineyards

LEcole4l Winery

La Center Vineyards

La Crenu Winery

Lake Anna Winery

Lake Fninl Brewery, Inc.

Lambert Bridge Winery

Lamhom Family Vineyards

Landmark Vineyaixls

Langc Winery

Lapic Winery

Los

Latah Creek Wine CclUn
Laleham Vineyards

Laurel Glen Vineyard

Laurel Ridge Winery

Lava Cap Winery

Lazlo's Brewery & Grill

Lcdbctler Farms. Inc.

Lconcili Cellar

Liefke Vineyard

Lighlhou.sc Brew Pub

Linden Vineyards. Ltd.

LipariU Wine Co., Inc.

Livermore Valley Cellars

Livingston Wines

Llano Estaeado Winery, Inc.

Loirpoc Cafe Inc.

Lony. Winery

Lopez Island Vineyards

Los Galos Brewing Co.

Lost Coast Br<nvery

Lost Mountain Winery

L«>udoun Valley Vineyards

Laiuis M. Martini

Lyons Brewery of Dublin

Lytton Springs Winery

Macauley Vineyard

I Vineyard

Madrona Vineyards

Mahre Vineyards

Maison Dcutz Winery

Manfred Vieithaler Winery

Mar Dav

Mariani Vineyards

Marin Brewing Co.

Mark West Vineyards & Winery

Markin Vineyard

Marquam Hill Vineyards

Martin Brothers Winery

Martini & Rossi Corporation

Matanzas Creek Winery

Maison Vineyards

Mattawa Vineyards

Matthew Gloag & Son

Maurice Carrie Winery

Mazzoeco Vineyards, Inc.

McCrca CelUrs

McDowell Cellars, Inc.

McKenzie River Partners

McKinnon Vineyard

McMenamin's

McMenamin Pubs & Breweries

McMenamins West Linn Brewery

Meier's Wine CelUrs

Mejia Vineyard

Melim Vineyard

Mercer Ranch

Meredylh Vineyards

Meridian Vineyards

Merrill Estate Winery

Merryvalc Vineyards

Milano

Milestone Brewing Co.

Mill Cieek Vineyards

Miller Gasper Vineyards

Mill Stream Brcwmg Co.

Miracle Brcwmg Co.

Mishawaka Brewing Co.

Mo«t llennessy U.S. Corporatioa*

Mohr-Fry Ranches

Momokawa Sake. Ltd.

Mon Ami Restaurant and Winery

Monsieur Henri Wines, Ltd.

Mont Elise Vineyards

Monldomaine Cellars

MonleUe Winery

The Monterey Vineyard

Monterey Peninsula Winery

Montgomery Vineyard

Montinore Vineyards

Moonlight Brewing Co.

I Vineyards

I Fruit Co.

Mount Baker Vineyards
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Mount Eden Vineyards

Mount Palomar Winery

Mount Pleasant Winery

Mount Veeder Winery

Mountain Cove Vineyards

Mountain Dome Winery

Mountain View Vineyards

Mumm Napa Valley

Munetta's Well

Murphy-Goode Winery

MWM Vineyards

Naked Mountain Vineyard

Nalle

Neeley & Son Vineyard

Neuharth Winery

Nevada City Brewing Co.

Nevada City Winery

New Belgium Brewing Co.. Inc.

Noel Vineyard

Northampton Brewery

North Mountain Winery. Inc.

North River Winery

Oak Hills Brewpub

Oak Knoll Wmery
Oak Ridge Vineyards

Oakencroft Vineyard & Winery

Oakwood Cellars

Oasis Brewery

Oasis Vineyards

Obester Winery

Odell Brewing Company
Old City Brewing Co.

Old Dominion Brewing Company

Olde Time Brewers, Inc.

Old Harbor Brewing

Olmslcad Orchard

Olsen Brothers

Onalaska Brewing Co.

Orchard Heights Winery

Otis Vineyards

Otter Creek Brewing. Inc

Olto Brothers' Brewing Co . Inc.

Ould Newbury Brewing Company

Outlook Vineyard

Oxford Brewing Company

Pacific Star Winery

Pacific Hop Exchange

The Paddington Corporation

Page Mill Winery

Palmer Vineyards

Paramount Distillers

Parducci Wine Cellars

Patrick M Paul Vineyards

Paul Thomas Winery

Peace Valley Winery

Peachy Canyon Winery

Peterson & Sons Winery

Pike Place Brewery

Pindar Vineyards

Pine Ridge Winery

Piper Farms

Pontin Del Roza

Potomac River Brewing Co.

Porter Creek Vineyards

Portsmouth Brewery

Portteus Winery

Premium Port Wines, Inc.

Presque Isle Wine Cellars

Preston Vineyards

Preston Wine Cellars

Prince Michel Vineyards

Quail Ridge

Quady Winery

Quarry Lake Winery

Quilceda Creek Vintners

Quilomene Hills Vineyard

Quivira Vineyards

R.C. Fanns

R.S. Boast

Ragtime Tavern/Tap Room Brewery

Rancho Sisquoc Winery

Rapazzini Winery

Rapidan River Vineyards

Rattlesnake Acres

Raven.swood Winery

Red River Valley Vineyards. Inc.

Red Willow Vineyards

Redwood Coast Brewing/DBA, Tied

House Cafe & Brewery

Reinhardt Vineyards

Retzlaff Vineyards

Revere Vineyard & Winery

Rich Passage Winery

Richard L. Graescr Winery

Ridge Vineyards

Rio Bravo Restaurant Brewery

Rio Grande Brewing Co.

River City Brewing Co.

Kubrrt Mondavi Winery*

Robert Mondavi Woodbridge

Robert Pepi Winery

Robert F. Pliska & Company Winery

Robert Stemmler Winery

(Racke USA)
Robert Young Vineyards, Inc.

Rochester Brewpub

Roche Winery

Rock Bottom Brewery

Rockies Brewing Company

Rogue Ales Brewery &. Tasting Room
Rosebud Ranches

Rosenblum Cellars

Ross Valley Wmery
Roudon-Smith Winery

Round Hill Winery

Roza Berge Vineyards

Roza Hill Vineyards

Russell Brewery

Rutherford EsUte Cellars

S. Anderson Vineyard

Saddle Mountain Vineyards

Saddleback Cellars

Sagemoor Farms

Sainte Genevieve Winery

Sakonnet Vineyards

Salamandre Wine Cellars

Salishan Vineyards

Salvini Farms

San Antonio Winery

Sand Castle Winery

San ford Winery

San Francisco Bar & Grill

The Santa Fe Brewing Co.

Santa Ynez Winery

Santino Wines

Sapporo Vineyards

Sarah's Vineyard

SarasoU Brewing Co.

Sausal Winery

Schramsberg Vineyards Company

Schug Cellars

Seagram Classics Wine Company

Seagram Chateau & EsUte Wines

Sebastiani Vineyards

Scghesio Vineyards & Winery

Sequoia Grove Vineyards

Serendipity Cellars Winery

Sclh Ryan Winery

Seven Hills Winery

Seven Springs Vineyard, Inc,

Shamrock Vineyard

Sharky's Brewery

Sharon Mills Winery

Shenandoah Vineyards (CA)

Shenandoah Vineyards (VA)

Shuster Cellars

Silver Falls Winery, Inc,

Silver Mountain Vineyards

Silver Oak Wine Cellars

Silver Lake Winery

Silverado Vineyards

Simi Winery

Sisson's Restaurant & Brewery

Slo Brewing Co.

Slusser Vineyard

Smasme Farms

Smith & Hook Winery
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Smoky Mounuin Brewing Co
Smoofs Oak Shadow Vineyard

Smolhers Wines

Snipes Canyon Ranch

Snoquaimie Winery

Sonoila Vineyards, Ltd.

Soos Creek Wine Cellars

Soquel Vineyards

Southern Cahfomia Brewing

Spanish Peaks Brewing Co.

Spollswoode Winery. Inc.

Spnng Crcek/Andrus &. Robert

SpnnghiU Cellars

Spurgeon Vineyards and Winery

St. Supery Vineyard & Winery

Stags Leap Wine Cellars

Star Hill Wines. Inc

Staton Hills Winery

Ste ChapcUe. Inc

Steams Wharf Vintners

Sterling Vineyards

Steven Thomas Livingstone Winery
Stcvenot Winery

Stewart Vineyards

Slonchaus Winery

Stone Hill Wine Co . Inc

Stonewall Vineyards. Inc.

Slonington Vineyards

Stony Hill Vineyard

Stony Ridge Winery

Streblow Vineyards

The Stroh Brewtry C'ompiiny*

Suncre.st Knoll Vineyard

Sunrise Winery

Sun River Vineyards

Sunnyside Land Group

Sutter Home Winery. Inc

Swanson Winery

Swedenburg Esute Vineyard

Tabor Hill Winery and Restaurant

Tagaris Winery

Tapteil Vineyard

Tarara Vineyards

Tefft Cellars

Tennessee Mountain View Winery

Thomas Kempter Brewing

Thomas Kruse Winery

Thompson Brewery &. Public House

Thonney Ranch

Thurston Wolfe Winery

Tomahawk Mill Winery

Toinasello Winery

Treaty Grounds Brew Pub

Trefethen Vineyards

Trentadue Winery

Truquato Vineyards

Tualatin Vineyards

Tucker Cellars

Twin Brook Winery

Upland Farms

V Sattui Winery. Inc.

Vail Valley Vintnere. Ltd.

Valley of the Moon Wmery
Valley View Winery

Valley Vineyards

Vanderheydcn Vineyards Winery
Vashon Wmery
The Vermont Pub and Brewery
Viansa

Vichon Winery

Viclona Lane Winery

Viewcrest Ranch

VUIa Mt. Eden

Vin Northwest, Ltd.

Vine Oaks Vineyard

Vino Farms. Inc.

Vinos

Vista Vineyards

Wahluke Slope Vineyard

Walnut Brewery

Warner Vineyards

Wamck Vineyard

Washington Hills Cellars

Waierhr,«,k Winery

Weeping Radish Restaurant &
Brewery

Wcidinan's Brew Pub

Wemkcller Brewery

Wells Landing Vineyard

Wcntc Bros.

Weslport Rivers Vineyard and Winery
West ScaUle Brewing Co.

Westwtwd Winery

Whaler Vineyard

Whidbey Island Vineyards

Whiskey Creed Vineyard

Whitcraft Winery

Whitefish Brewing

White Heron Cellars

While Oak Winery

Wild GiMise Brewery

Wild Hog Vineyard

Wild Horse Winery

Willamette Valley Vineyards

Willard Fann

William Hill

William & Scou

William S Newman Brewing Co.

William Wheeler Winery

Williamsburg Winery. Ltd.

Wilson Vineyard

Windham Brewery

Wine & Spirits Wholesalers Against

Alcohol Abuse*

WoUersheim Winery, Inc.

WoodhaU Vineyards & Wmc CeUar»

Woodstock Brewing Company, Inc.

Woodward Canyon Winery

Wooldridgc Creek Vineyard

Worden's Washington Winery

Wyandotte Wine Cellar, Inc.

Wynkoop Brewing Co.

Yakima Bend Ranch

Yakima Brewing and Malting Co.

Yakima River Winery

Zaca Mesa Winery

Zayante Vineyards

ZD Wines

Zip City Brewing Co.

Z Moore
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ADVISORY BOARD

Thomas B. Adams, former chairman, the American Association of

Advertising Agencies, retired chairman, Marschalk Campbell-Ewald

Worldwide

Reverend Patrick J. Cahalan, SJ., president, Loyola High School,

Los Angeles

The Honorable William T. Coleman, Jr., former U.S. secretary

of transportation, currently an attorney and chairman of the board,

NAACP Legal Defense and Educational Fund, Inc.

The Honorable Peter H. Dailey, former U.S. Ambassador to

Ireland, founder and former chairman of the Dailey International

Group, currendy chairman of Memorex-Telex Corporation and

Enniskerry Financial, Ltd.

J. Clayburn La Force, Jr., Ph.D., dean, John E. Anderson

Graduate School of Management, UCLA

The Honorable John C. Lawn, former administrator. Drug

Enforcement Administration, currently vice president and chief of

operations. New York Yankees

The Honorable Ann Dore McLaughlin, former U.S. secretary of

labor and former president and chief executive officer. New
American Schools Development Corporation

John J. Ring, M.D., immediate past president of the American

Medical Association, currently on staff of Condell Medical Center,

Libertyville, Illinois

S. Frederick Starr, Ph.D., president, Oberlin College

550 South Hope Street. Suite 1950. Los Angeies. California 90071-2604 Telephone 21} 624 9898 Facsimile 2IJ 624 9012
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THE CENTURY COUNCIL
Overview

The Century Council, launched in May 1991, is a not-for-profit

organization dedicated to reducing alcohol abuse across the United States.

Supported by fiinding from more than 750 concerned brewers, vintners,

distillers and wholesalers, the Council's primary focus is on drunken

driving and underage drinking problems — two of the public's top safety

Headquartered in Los Angeles, The Century Council is chaired by

international businessman and former U.S. Ambassador to Mexico John

Gavin. An independent Advisory Board composed of leaders in the fields

of business, government, academia, medicine and other relevant disciplines

assists the Council in pursuing its programs and policies.

The Century Council is based on the philosophy that collective action can

have a greater impact than many individual efforts. Through the Council,

all sectors of the licensed beverage industry - prrducers, wholesalers,

distributors and retailers — join forces with lav/ enforcement, public

officials, educators, insurers, health care professionals and private citizen

organizations to reduce alcohol abuse.

50 South Hope Street. Suite 1950. Los Angeles. California 90071-2604 Telephone 213 624 9898 Facsimile 213 624 90 1

:
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CORE PROGRAMS

The Century Cities

While preparing a national strategy to combat drunken driving and underage

drinking problems, it became apparent to The Century Council that

resources and results varied greatly from city to city. The Council's pilot

program - The Century Cities Coalitions -- melds the most effective

elements from pre-existing local, regional and national efforts in

community-based campaigns.

In its six pilot areas - Champaign/Urbana, 111., Eugene, Ore., Omaha,

Neb., Amarillo, Texas, Portland, Maine and Long Island, New York — the

Council supports the implementation of proven anti-drunken driving

strategies such as server training, effective enforcement, designated drivers

and community awareness campaigns. New techniques also are introduced,

including school and university outreach programs, donation of camcorders

and alcohol sensors to law enforcement and retailer point-of-sale campaigns.

An independent research organization will conduct studies to evaluate the

impact of the program.

Administrative License Revocation Laws

The Council is working for passage of Administrative License Revocation

(ALR) laws, which require the automatic suspension of the license of a

suspected drunken driver who fails or refuses to take a blood alcohol test.

ALR laws guarantee a speedy hearing in order to ensure due process. State

highway safety departments consider ALR laws the single most effective

action that government can take to reduce drunken driving crashes and

fatalities, yet 16 states are without them. The Council assisted in passing

ALR in Nebraska, New Hampshire and Ohio in 1992 and in Texas in 1993.

The Council also supports passage of special underage ALR laws, which

are similar to ALR but contain even stricter provisions for minors.

Underage ALR laws generally -et a very low permissible level for blood

alcohol and also provide for longer license suspension. Only nine states

have adopted special ALR laws for drivers under the age of 21.
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Front Lines Campaign

The Century Councirs national "Front Lines" campaign is an ongoing

series of distinctive programs involving licensed beverage retailers and their

employees -- the servers and clerks on the "front lines" with the consumer.

The campaign has distributed over three million items free of charge to

retailers in ail 50 states and the District of Columbia.

More than 100,000 grocery, convenience and liquor stores nationwide took

part in the inaugural "Front Lines" campaign, dubbed "Here's Looking at

You, Kid" for its messages designed to stop the illegal purchase of alcohol

by minors. Licensed beverage industry wholesalers took the lead in

distributing these materials nationwide.

A second "Front Lines" effort provided anti-drunken-driving posters to

bars, restaurants and other locations where licensed beverages are served.

The program was endorsed by the National ResUurant Association, Wine
& Spirits Wholesalers of America, Inc. and the National Association of

Beverage Retailers, among others.

The third phase of the campaign featured decals with a simple but effective

anti-drunken-driving message: "Before You Celebrate, Designate." The

decals are part of kits that include posters, buttons and employee

information brochures. The Council also supports server training programs

designed to assist employees in the identification process and to help them

spot and deal with intoxicated patrons.

Hispanic Program

In the Fall of 1991 The Century Council assumed funding of a bilingual

pilot program addressing drunken driving in California's Hispanic

community. The Hispanic program - named "Si Toma, No Maneje...If

You Drink, Don't Drive" - was launched in 1989 with a seed grant from

the California Office of Traffic Safety to help reduce the number of

drunken-driving incidents among California's large Hispanic population,

which accounted for 45 percent of the state's DUI arrests in 1992.
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A distinguished Advisory Board provides counsel and participates in

development of new materials. Public and private partnerships have been

formed with the California Highway Patrol, the California Department of

Alcoholic Beverage Control, the California Department of Education, the

Los Angeles Unified School District, the Catholic Archdiocese of Los

Angeles, the Los Angeles Police Department, the California Department of

Parks and Recreation and several major retailer organizations, among
others.

Programs such as a designated driver pledge campaign, adult school

"English as a Second Language" curriculum, public service announcements

and a retailer point-of-sale campaign that discourages drunken driving and

illegal purchase of alcoholic beverages by minors are implemented

throughout California.

Program Partnerships

The Century Council encourages civic participation in the fight against

alcohol abuse through the following partnerships:

• With the National Commission Against Drunk Driving (NCADD),
production of a national high school education program that

encourages alcohol-free prom ami graduation celebrations. The

program features a special video with the cast of the ABC-TV series

"Full House" and a teacher's lesson plan with student activity sheets.

A middle school program, dealing with resisting peer pressure and

other topics, also provides teacher and student materials.

In 1993, the program was distributed to 8,000 high schools and

4,000 middle schools, reaching more than one million students. It

is supported by organizations such as the National Association of

Governors Highway Safety Representatives, Students Against

Driving Drunk, the Michigan Department of Education and

departments of motor vehicles in Virginia and Arizona.
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Also with the NCADD, presentation of the first-ever conference on
drunken driving among the 21-34 age group, which accounts for

more than half of all alcohol-related motor vehicle fatalities. The
conference, held in Washington, D.C., featured a panel of experts

and resulted in the planning of a series of public hearings in 1994 to

find ways to reach this crucial demographic group. The Council will

co-sponsor two of these hearings.

With the United States Conference of Mayors, sponsorship of the

National Challenge to Prevent Drunk Driving, an awards program
for outstanding drunken driving prevention programs in cities

nationwide.

With the National League of Cities, recording over 225 anti-

drunken driving public service announcements with elected officials

for local release, and preparation of a Directory of Anti-Drunk

Driving Resources for distribution to the League's membership.

With the Insurance Information Institute, production of a

documentary on Maryland's Prince George's County DWl Facility,

one of a handful of treatment centers that has developed innovative

approaches to deal successfully with repeat drunken driving

offenders.

Public Service Announcements (PSAs)

The Century Council has an ongoing PSA program featuring celebrities and

athletes discussing the dangers of alcohol abuse.

Among those who have recorded PSAs for the Council are United States

Congressman Walter R. Tuckerm of California, country music star Lee

Greenwood, television star Ed Asner, Pat Corley ("Phil" the bartender on

the CBS series Murphy Brown), Ada Maris (star of the NBC-TV comedy
Nurses), Los Angeles Dodgers manager Tommy Lasorda, former Los

Angeles Lakers star Michael Cooper, Los Angeles Clippers star Danny
Manning and Philadelphia Phillies catcher Darren Daulton.
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The Century Council Code of Responsible Marketing and Advertising

Practices

The Century Council and its members believe that licensed beverage

producers are obligated to maintain responsible advertising and marketing

practices at all times. The Council's voluntary Code of Responsible

Marketing and Advertising Practices is the only Code to address all three

industry segments - wine, beer and spirits -- and to include both marketing

and advertising practices. The Code contains, among other things,

provisions that prohibit marketing and advertising practices targeted to

minors. It also requires subscriber members to conduct an extensive

communications program on the Code for all employees and consultants

dealing with advertising, public relations and marketing.
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THE CENTURY COUNCIL SUPPORTS UNDERAGE
ADMINISTRATIVE LICENSE REVOCATION

The Century Council supports enactment of an underage administrative
license revocation (ALR) law in every state. Briefly, this law requires the
automatic administrative suspension of the driver's license (or delay in
receipt of a license) of drivers under age 21 who, having been stopped for
probable cause, fail or refuse to take a breath analysis test, with .00 or .02
as the blood alcohol content (BAC).

Research shows that this "on the spot" confiscation of the license -- outside
the lengthy and uncertain judicial process -- is a powerful deterrent to youth
drinking and driving. Indeed, underage ALR is the single most effective
law that states can pass to combat this problem.

Great progress has been made in the last decade in reducing underage
drinking and driving. The number of drivers age 16 through 20 involved
in alcohol-related crash fatalities declined 56 percent in the last ten years (to

1.908 in 1992 from 4,338 in 1982). But alcohol is involved in 44 percent
of fatal crashes among young people (crashes being the leading cause of
death in this age group). Deaths and injuries from underage drinking and
driving crashes are particularly tragic because many of them are
preventable.

UNDERAGE ALR REDUCES ALCOHOL-RELATED CRASHES

Two major studies provide evidence that underage ALR laws reduce the

incidents of drinking and driving by minors.

• Subsequent to enactment of Maryland's law, alcohol-related crashes

declined by 1 1 percent. The reduction jumped to 50 percent in test

counties where a public education campaign targeted to informing

young drivers about the law was carried out. (Low BAC Limits for

Youth: Evaluation of the Maryland .02 Law, National Highway
Traffic Safety Administration. March, 1992.)

550 South Hope Street. Suite 1950, Los Angeles. California 90071-2604 Telephone 213 624 9898 Facsimile 213 624 9012
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A study comparing the first four states to adopt lower BAC-ALR
laws for minors to non-ALR states concluded that, as a group, the

ALR states "had significantly greater post-law reductions in night

fatal crashes among adolescents... than were observed in comparison

states." (Dr. Ralph Hingson, et.al. Reduced BAC Limits for Young
People, Alcohol. Drugs and Driving . Vol. 7, No. 2)

THE THREAT OF LOSS OF LICENSE
IS A POWERFUL DETERRENT

The power of ALR is that it deters most people from irresponsible drinking

and driving behavior. The law avoids the merry-go-round of trial delays

and plea bargaining that often occur in DUI court prosecutions. ALR links

swift and certain consequences to the offender's illegal act. Studies show
that among adults, the certain suspension of a driver's license is a stronger

deterrent than the prospect of stiff fines or jail sentences. Among young

people, underage ALR's deterrent impact is particularly strong because of

the importance they place on their driving privileges.

• A national poll showed that 90 percent of youth with licenses said

the certain threat of losing them on the spot would strongly deter

them from driving after drinking. Among those with learner's

permits or no licenses, 83 percent said ALR would strongly deter

them. (Double Vision: Parents, Teens and Alcohol, Peter D. Hart

Research Associates, Inc. June, 1992.)

• Focus group discussion among youths age 1 1 through 20 and a panel

discussion by eight highway safety experts identified loss or

postponement of a license as among the most effective deterrents to

underage drinking and driving. (Determine Feasible and Acceptable

Age 21 Support Programs, National Highway Traffic Safety

Administration, September, 1990,)

• Self-reported incidents of driving after binge drinking among youths

in Maine dropped to 5 percent after the state adopted an underage

ALR law, compared to 17 percent before the law was passed.

(Hingson.)
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YOUNG DRIVERS UNDER THE INFLUENCE OF ALCOHOL ,

ARE PARTICULARLY DANGEROUS

Establishing a lower legal BAC for drivers under 21 is not unfairly

discriminatory against young people. There is clear evidence that young
people who drink and drive are far more dangerous to others and
themselves than sober youthful drivers and than adult drivers who drive

after drinking.

• At all BACs, young drivers have a greater risk of involvement in

fatal crashes than adults at the same levels. And as BACs increase,

the difference between the risks posed by youthful and adult drivers

increases. (Barry M. Sweedler, Strategies to Reduce Youth

Drinking and Driving, Alcohol Health and Research World . Vol. 1,

No. 1, 1990.)

• Young drivers with BACs of .05 to .10 are far more likely to be

killed in single vehicle crashes than sober young drivers - 18 times

more likely for males and 54 times for females. (P. Zador. Alcohol-

Related Relatives Risk of Fatal Driver Injuries in Relation to Driver

Age and Sex, Journal of Studies on Alcohol . Vol. 52, Not. 4 1991.)

• Young drivers age 16 through 20 had the highest percentage of crash

fatalities in 1991 at BACs of .01 to .09 of any age group at these

levels. (National Highway Traffic Safety Administration, PARS
1991.)

The Century Council is a not-for-profit organization dedicated to reducing alcohol abuse.

Founded in 1991 by a small group of brewers, vintners, distillers and wholesalers, it is

currently supported by more than 750 concerned beer, wine and spirits companies.

Headquartered in Los Angeles, the Council investigates, funds and implements innovative

approaches to address this problem, and builds alliances with other concerned organizations

in both the public and private sectors. Primary areas of focus are drunken driving and

underage drinking problems.

Starting in the 1994 state legislative session, the Council will devote financial and suff

resources to seek passage of underage ALR in several target states every year. Since it began

its anti-abuse programs in mid- 1991, the Council has participated in ALR coalitions that

successfully promoted passage of adult AdJi. laws in Texas, Ohio, Nebraska and New
Hampshire. The Council also is seeking adult ALR in additional states.
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The Honorable William F. Qoodling

Tlie Subcommlnee on Surface Transportation

hearing on

"The hiigh Rislt Drivers Act"

iUlarch 24. 1994

I am very pleased to have the opportunity to speak before the

Subconnmittee on Surface Transportation. I appreciate the Subconnmittee's

support over the years and would like to thank Chairnnan Rahall and Congressman

Petri for extending an invitation to me.

Our efforts in Congress to eradicate the problems associated with underage

drinking and drunk driving date back many years. As you remember, the 98th

Congress passed legislation resulting in a National drinking age of 21. I

sponsored legislation in the 100th Congress declaring drunk driving a national

crisis which led Surgeon General Koop to convene a National workshop on drunk

driving. National health and safety experts from across the Nation devised

strategies aimed toward the elimination of drunk driving.

I would like to think our efforts to bring the issue to the forefront have

been successful, however the job is clearly not finished. In fact, in 1992, my

state of Pennsylvania reported 245 fatalities involving drivers under the age of

21. In 28 percent of those fatalities, the young driver was either alcohol

impaired or intoxicated.
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As Ranking Member on the Education and Labor Committee, I have been

very interested in the impact alcohol use has on our Nation's college campuses

and in our public schools. Last year, I joined researchers in releasing a Federally

funded study which examined the frequency of alcohol use on college campuses

and the differences between the effects of alcohol on underage drinkers and legal

One significant finding revealed that underage drinkers at colleges across

the country consume more alcohol than legal age drinkers and experience

significantly more negative effects as a result of drinking. Compared to older

students, underage drinkers reported twice as many physical injuries, trouble with

authorities, campus crime and sexual misconduct as a result of alcohol use.

However, even more troubling Is this statistic: over 36 percent of the students

participating in the study reported driving while intoxicated. Of that number, only

1.7 percent reported being arrested.

The knowledge derived from this report confirms that we as policymakers,

are correct in addressing the serious effects of alcohol abuse on our Nation's

young people. Furthermore, our efforts on the Federal level through legislation

such as the "High Risk Drivers Act," the "Drug Free Schools and Community

Act," and the "Campus Crime and Security Act," are in the right direction.

However, I strongly believe that our efforts must begin by keeping alcohol

out of the hands of young people in the first place. To emphasize this point, I

bring to your attention another study released one year ago by the National

Transportation Safety Board (NTSB).
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NTSB found that many states still have no laws prohibiting a person under

age 21 from purchasing alcohol or from attempting to purchase alcohol; this

despite the fact Congress passed the "National Minimum Drinking Age Act" in

1984. In addition, some states do not prohibit those under age 21 from

consuming alcohol, from possessing alcohol, from misrepresenting his or her age

to purchase alcohol, or from presenting a false identification to purchase alcohol.

To remedy this problem, I recently introduced legislation, H.Con.Res. 108, which

encourages States to enact comprehensive laws prohibiting an individual under 21

years of age to obtain alcohol. I would request the Subcommitee give serious

attention to this issue.

I believe it is imperative for any related legislation considered by this

Congress to include language making it crystal clear that States take appropriate

action based on NTSB's recommendations. Although some states have taken

steps to enact more comprehensive laws, far too many loopholes enabling young

people access to alcohol still exist.

Congress must continue to lead the way in bringing this problem which

plagues our society and threatens the health and safety of so many to an end.

Again, I appreciate having the opportunity to testify and look forward to working

with the Subcomnnittae in the future.
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STATEMENT OF CHRISTOPHER A. HART
ACTING ADMINISTRATOR

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION
BEFORE THE

SUBCOMMITTEE ON SURFACE TRANSPORTATION
HOUSE COMMITTEE ON PUBLIC WORKS AND TRANSPORTATION

March 24, 1994

Mr. Chairman and Members of the Subcommittee:

I am pleased to appear before you today to discuss the

National Highway Traffic Safety Administration's (NHTSA) views

on H.R. 1719, the "High Risk Drivers Act of 1993." This is my

first appearance before this Subcommittee, and I want you to

know how much I look forward to working with this Subcommittee

and the Congress on the serious issues that NHTSA faces. With

me are Adele Derby, Associate Administrator for Regional

Operations and Michael Brownlee, Associate Administrator for

Traffic Safety Programs.

The Bill's substantive provisions include a policy section,

which directs the Secretary to develop and implement programs

promoting safe driving by high risk drivers, and three titles.

Title I ("Young Driver Programs") of the Bill would establish

a five-year (FYs 94-98) , $100 million incentive grant program,

funded by the General Fund, for States that implement measures

to combat major causes of young driver crashes. A State would

become eligible for a basic grant (limited to 30 percent of

its highway safety grant under 23 U.S.C. 402 for FY 89) each
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year of the program if it: (1) has a graduated licensing

system for drivers under age 18, meeting specified criteria;

and (2) meets a specific number of eight additional criteria

for each of the program's five years.

The graduated licensing program must have three stages: (1)

an "instructional license," valid for a period decided by the

Secretary, during which the licensee is prohibited from

driving unless accompanied by a person who has a "full

driver's license"; (2) a "provisional driver's license,"

issued after the instructional licensee has passed a written

examination on traffic safety and a road test; and (3) a "full

driver's license," issued after the provisional licensee has

held the provisional license for at least one year with no

safety violations.

The additional requirements for basic grants include such

criteria as a maximum 0.02 percent blood-alcohol content (BAC)

for drivers under age 21; mandated safety belt use for front

and rear seat passengers; and an open alcoholic container

prohibition affecting the passenger area of a motor vehicle on

a public highway. Once a State is eligible for a basic grant,

it becomes eligible for one or more of eight supplemental

grants for taking additional actions.
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Title II ("Older Driver Programs") would earmark $16.5 million

of highway safety research and development funds, over 11

fiscal years (FYs 95-05), under Section 403 of title 23,

U.S.C., for research on various issues related to older

drivers. Of the Section 4 03 funds earmarked for carrying out

this title, $250,000 would be set aside for each of FYs 96-98

to evaluate at least one model State program on older drivers

each of these years.

Title III ("High Risk Drivers") requires the Secretary to

report to Congress on actions needed to improve State driver

records and control systems, and whether several national

information systems having to do with driver licensing should

be more closely linked.

H.R. 1719 contains valuable provisions, including several

endorsed and currently implemented by NHTSA. In particular.

Title II 's requirements for research on issues related to

older drivers and Title Ill's study of actions needed to

improve State traffic records are consistent with NHTSA' s

current initiatives in both areas. We strongly support the

activities and research included in both of these titles.

We also strongly support graduated licensing systems. NHTSA

and the American Association of Motor Vehicle Administrators

(AAMVA) have recommended these systems for many years as a
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framework to motivate and teach students essential safe

driving skills and behaviors.

Our main concern about the Bill centers on Title I's creation

of a $100-million grant progreun. In times of shrinking

budgets and increased competition among Federal programs for

limited funds, we believe it is necessary to detemnine first

whether a proven, existing program can address a problem or

set of problems before considering the enactment of new

legislation. Since NHTSA is addressing a major portion of

Title I's provisions under our State and community highway

safety grant program (the "Section 402" program, 23 U.S.C.

402) and is evaluating and demonstrating licensing and other

youth programs under our highway safety research and

development program (the "Section 403" highway safety research

and development program, 23 U.S.C. 403), we recommend that

further action on this Bill be deferred.

NHTSA currently administers four grant programs that affect

youth traffic safety: the Section 402 program, which covers a

broad range of activities (cited above) , two incentive grant

programs for States that adopt specific programs to combat

drunk and drugged driving (23 U.S.C. 408 and 410), and an

incentive grant program for States that adopt both safety belt

and motorcycle helmet use laws (23 U.S.C. 153).



125

5

In FY 93, these four programs provided the States with about

$161 million, $115 million of which was provided through the

Section 4 02 grant program. Although $15.6 million went to

programs directed at the younger driver population, the

remaining funds also involve youth, since these programs

affect the entire population. For FY 94, we estimate that the

funds provided to the States for these four programs will be

about $8 million higher than the figures for FY 93, due to an

increase by that amount to address alcohol-impaired driving

among youth under the Section 4 02 program.

Funds provided under the Section 4 02 program serve as the

Federal government's principal means to improve State programs

in all areas of highway safety. These grant funds are

apportioned annually under the program to each State, in

accordance with a statutory formula. The funds support State

planning to identify and quantify highway safety problems,

provide start-up or "seed" money for new programs, and give

direction to existing safety programs.

The Section 402 program has been especially successful in

funding national and State priority areas, established through

a rulemaking process that involves all members of the highway

safety community. Although youth traffic safety is not

separately identified as a national priority area, many

activities within priority areas directly affect youth.
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In the alcohol-impainnent priority area, for example, the

Section 402 program sponsors a broad array of programs aimed

at underage drinking and driving, especially activities that

support age-21 minimum drinking age laws. These programs,

particularly the age-21 laws, are widely recognized for

contributing to significant decreases in youth-involved

traffic fatalities.

Underage drinking and driving, the single biggest problem in

youth traffic safety, has decreased steadily over the past

several years. From 1987 to 1992, the Nation experienced a

17-percent decline in the involvement rate of underage drunk

drivers involved in fatal crashes. In 1987, our data show

that 2,113 of 10,193 drivers aged 15-20 involved in fatal

crashes (20.7 percent) had a blood alcohol content (BAG) of

0.1 percent or greater. Preliminary estimates for 1993 show

1,226 of 7,486 of the same group (16.4 percent) had a BAG of

0.1 percent or greater.

Despite the progress in underage drinking and driving, much

more needs to be done in this and other areas of youth traffic

safety. For many years, motor vehicle crashes have been the

leading cause of death among teenagers. Preliminary estimates

for 1993 show 5,942 of the nation's 39,850 traffic deaths

(14.9 percent) were youth aged 15-20, of which 3,283 were

drivers.
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To enhance State efforts and further minimize underage

drinking and driving, the Congress increased the funds for

NHTSA's Section 402 program this fiscal year by $8 million

over FY 93 's $115-million level. Both the House and Senate

appropriations report language for FY 94 expressly directed

that all of this $8 million be targeted by the States to

augment their efforts in this area.

The Section 402 program also can be used to fund graduated

licensing systems for drivers under age 18. Although few

States have these systems, we expect more States will

establish them as data becomes available on which of their

many components are most effective in reducing crashes.

During FY 94, we are evaluating components of graduated

licensing systems to show their effectiveness in reducing

crashes and determine the best way to implement them.

Our FY 94 Appropriations Act also provided $500,000 for the

agency's older driver research in FY 94. The House

Appropriations Committee stated that these funds are intended

to sustain NHTSA's older driver research program, set forth in

two reports NHTSA submitted to Congress last year: "Traffic

Safety Plan for Older Persons" and "Addressing the Safety

Issues Related to Younger and Older Drivers." Younger and

older driver safety clearly are matters of special concern to
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NHTSA, and we are aggressively implementing the research

agenda in these areas that we transmitted to Congress in 1993.

Our FY 95 budget request includes a total of $739,000 to

conduct younger and older driver research. During FY 95, we

will conclude our two-year study on what researchers in other

health fields have learned about the risk-taking behavior of

young people and how this information may be applied in youth

traffic safety.

In addition, NHTSA (in consultation with the Federal Highway

Administration) is now completing a draft driver education

research agenda and plan of action for a strengthened research

program in driver licensing and education for youth. This

plan may propose the development of an improved novice driver

education program that is an integral part of a graduated

licensing system. This draft research agenda and plan of

action will be transmitted to the Congress in final shortly.

Finally, I would note that Title I duplicates several existing

criteria for grants under the Section 410 alcohol incentive

grant program. Title I's supplemental criterion for readily

distinguishable licenses for young drivers is covered by a

Section 410 basic grant criterion requiring a State to have a

minimum drinking age program including this provision. Also,

two of Title I's criteria for basic grants duplicate existing
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supplemental criteria under Section 410: a 0.02 percent BAC

limit for persons under age 21, and an open container -and

anti-consumption law for alcoholic beverages.

This concludes my prepared remarks. My colleagues and I will

be glad to answer any questions you may have.
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My name is Dr. Ralph Hingson. For the past 15 years I have
conducted research examining the effects of legislation and
co.Tununity programs to reduce alcohol impaired driving
particularly among the nation's youth.

I currently serve as a member of the Committee on Alcohol,
Drugs and Traffic Safety of the National Transportation Research
Board of the National Academy of Sciences. Further, I was the
first chair and continue to serve on the Prevention and
Epidemiology Review Committee for the National Institute on
Alcoholism and Alcohol Abuse.

I would like to focus my testimony on two aspects of HR 1719
and recommend that both be adopted as part of the legislation:

1) establishing a .02 legal BAC limit for all drivers under age
21, and

2) use of community interventions to reduce high risk driving
among young drivers.

1) .02 Legal Limit for Drivers under 21

Fatal Crash Risk and Driver's Blood Alcohol Level

According to the National Highway Traffic Safety
Administration during the past 10 years there were 39,335 alcohol
related traffic fatalities in the United States among 15 through
20 year olds, 52% of the 76,005 traffic fatalities in that age
group.

There is increasing evidence from four types of studies that
blood alcohol concentrations well below the current .10% legal
standard in most states impair a variety of physiologic responses
that in turn impair driver performance.

First, experimental laboratory studies have shown that at

.08%, a level reached by a 150 pound person consuming 4 drinks in

an hour on an empty stomach, there is:

-reduced peripheral vision
-poorer recovery from glare
-poor performance in complex visual tracking
-reduced divided attention performance
(Moskowitz and Burns, 1990)

For many drivers, particularly drivers under the age of 21, the

impairment cited above begins at levels well below .08%.

Second, driver simulation and road course studies have

revealed poorer parking performance, driver performance at slow

speeds and steering inaccuracy (Mortimer and Sturgis, 1975)

.

Third, roadside observational studies have identified
increased speeding and breaking performance deterioration (Damkot

et al. , 1975)

.

Fourth, in a very important study published in the Journal

of Studies on Alcohol in 1991, Paul Zador at the Insurance

Institute for Highway Safety obtained breath alcohol samples from

2,850 drivers stopped in a national, probability sample survey of

34 localities in 1986. Although participation was voluntary, 92%
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of the drivers stopped provided samples. These breath test
results were compared to the breath test results of drivers
killed in single vehicle traffic crashes in 1986 in the U.S.
Department of Transportation's Fatal Accident Reporting System.
Data were taken only from states that test at least 80% of

fatally injured drivers. To match driver fatalities to the
roadside breath testing exposure, crash times, days and roadway
types were restricted to those used in the survey.

They found that each .02 increase in BAG limit of a driver
nearly doubles the risk of being in a single vehicle fatal crash.

In other words:

at .02 the risk of fatal crash involvement is 2 fold
.04 " 4 fold
.06 " 8 fold
.08 " 16 fold
.10 " 32 fold

They further found that the risk associated with drinking is

even greater for drivers under 21. This study and similar
research in Canada (Mayhew and Simpson, 1986) have indicated that
for drivers under age 21, impairment begins with the first drink
and for each .02% increase in BAG the fatal crash risk rises even
more for these younger drivers than for adult drivers. According
to Zador's research at .05%-. 09% the single vehicle fatal crash
risk for male drivers age 25+ is 9 times greater than drivers
those ages who had not been drinking. However, among drivers
ages 16-20 at ,05%-. 09% the single vehicle fatal crash risk is 21

times greater for female drivers and 12 times greater for male
drivers than for male drivers 2 5 and older.

Effects of Lowering Blood Alcohol Limits for Drivers Under 21

In part because of these more substantial risks for young
drivers, twenty states have lowered their blood alcohol limits
for teenage drivers and 7 others in addition to Massachusetts are
considering this law. Most administratively suspend the license
of drivers caught driving with blood alcohol levels above the new

lower limit.
In 1991, I published an analysis of the first four states to

lower the legal blood alcohol limits for young drivers in

Alcohol. Drugs and Driving (Hingson, Rowland et.al., 1991). In

that analysis I compared each state that lowered the blood
alcohol limit to a nearby state with the same drinking age that
did not lower the legal blood alcohol limit, Maine, with a .02%

law was compared to Massachusetts, North Carolina with a .00% law

to Virginia, New Mexico with an .05% law was compared to Arizona
and Wisconsin with a .00% law was compared to Minnesota.

Equal numbers of pre and post law years were compared in

each state and night fatal crash rates were examined both among
adults and teens targeted by the laws. Night time fatal crashes
were the focus of the analysis because the level of alcohol
testing is not comparable in all states over time. However, in
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states with comprehensive blood alcohol testing of drivers, night
fatal crashes are two times more likely to involve alcohol than
day fatal crashes.

That study found a one third greater post law decline in
teen night fatal crashes in states that lowered BAL limits for
adolescents than in nearby comparison states (p<.05). Further,
the decline in teen night fatal crashes in lower BAL states was
much greater than the decline in night fatal crashes involving
adults. In part because of this research, this past spring the
National Transportation Safety Board (1993) encouraged all states
to adopt lowered legal BAL limits.

I have recently updated that analysis examining the first 12
states to lower legal blood alcohol limits for adolescents to
twelve nearby states that did not. Equal numbers of pre and post
law years were examined in each pair of states. In that
analysis, I focused on single vehicle fatal crashes that occurred
at night (9pm to 7am) because 52% of single vehicle night fatal
crashes among drivers 15-20 involve alcohol compared to only 17%
of all other fatal crashes and not all states comprehensively
test for alcohol in fatal crashes.

We hypothesized that the proportion of fatal crashes that
involve single vehicles at night would decline more among drivers
in the ages and states targeted by lowered BAL limits than among
persons those ages in comparison states.

A copy of that analysis is enclosed and the paper will be
published later this year in Public Health Reports , a peer review
scientific journal published by the U.S. Public Health Service.

Among adolescents in age groups targeted by states that
lowered the BAL limit for youth, during the post law period the
proportion of fatal crashes that involved single vehicles at
night declined 16% from .289 to .242, while it rose 1% among
adolescents the same ages in comparison states from .299 to .303
(p<.001)

.

Among adults in both groups of states there were only 5%-6%
declines in the proportions of fatal crashes that involved single
vehicles at night. Thus, the declines among youth targeted by
the law was 10% greater than among adults in the same states 16%
vs. 6% (p<.001).

Further, our analysis revealed that the lower the legal
limit was set, the greater the impact in reducing single vehicle
night fatal crashes. States with a .00% limit showed a 22%
reduction in the proportion of fatal crashes among adolescents
that involved single vehicles at night from .313 to .244 relative
to a 2% decline in comparison states (p<.003).

Among targeted adolescents in states lowering limits to .02%
there was a 17% decline in the proportion of fatal crashes that
involved single vehicles at night from .324 to .268 while there
was a 4% increase observed in comparison states.

Thus both in states that lowered legal blood alcohol limits
for adolescents to .00% - .02% the decline in the proportion of
fatal crashes that involved single vehicles at night was at least
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2 0% greater than shifts observed among same aged youth in
comparison states. States with .04% - .06% limits did not show
significant declines among youth.

Setting BAL's at .00 or .02 sends a clearer message that it
is illegal to drive after any drinking.

In 1992 nationwide there were 1960 single vehicle night
fatal crashes involving drivers age 15-20. Lowering BAL's to
.00% or .02% reduced the proportion of fatal crashes that
involved single vehicles at night among adolescents by at least
20% more than occurred in comparison states. If all states were
to lower BAL limits to .00% or .02% for adolescents at least 375
single vehicle night fatal crashes could be prevented each year
among drivers aged 15-20. This law warrants implementation in
all states and incentives in the High Risk Driver Act, H.R. 1719
could help to foster adoption of the law in other states.

2) Community Programs to Reduce Traffic Injury and Fatalities
Among Young Drivers
H.R. 1719 also calls for "the Department of Transportation

working cooperatively with the states, student groups and other
organizations to reinvigorate its current programs and policies
to address more effectively the pressing problems of teenage
drivers.

"

Young drivers are more likely than older drivers to engage
in a variety of behaviors that increase their risk of crash
involvement and injury or death in crashes. They are more likely
to drive after drinking, speed, run red lights, make illegal
turns and not wear safety belts.

Comprehensive community based programs have been
successfully tested in efforts to deal with other public health
problems such as cardiovascular risk reduction (Farquar, 1990)
and have a strong potential to reduce involvement of young
drivers in crashes that result in injury and death. For the past
5 years, I have evaluated this type of program in Massachusetts.
A report on that project is enclosed.

Impact of the Saving Lives Program
In March 1988 six Massachusetts cities (Haverhill, Lowell,

Marlborough, Medford, Northampton and Plymouth) with a combined
population of 319,000 inhabitants initiated the Saving Lives
Program, a five-year comprehensive community intervention to
reduce drunk driving, related high-risk driving behaviors,
traffic deaths and injuries. The Saving Lives Program in each
city was organized around:

• A series of task forces including public officials from
several city departments and private citizens to design and
oversee the programs,

• A coordinator hired by the mayor's office and supported by
the city and the Saving Lives Program.
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Each program included:

Hf"^^^^°"/!?
junior and senior high schools about the

sa?Ity belts^
^^''^"^' ^P^^-^i^^' ^nd failure to wear

• Public information programs targeting all age grouDs
' 5fr?f;Sf.nH

?^""^^^i^i"g ^nd other traffic laws ^t highrisK times and locations, ^

Training programs for servers of alcoholic beverages.

Each city was also encouraged to pursue initiatives to addressIts unique traffic safety issues.
auaress

New initiatives developed by the cities included-
• Beer keg registration and surveillance of liquor outlets toreduce access of minors to alcohol.

City ordinances requiring server training participation as acondition of liquor licensing,
• Speed watch hot lines,
• Innovative signage warning motorists to yeild to pedestrians

in crosswalks.

A quasi experimental design compared program communitieswith the rest of Massachusetts and 5 other unfunded communitieswith strong applications matched by population and geographic
distribution. In program cities during the five program years,
1988-1993, telephone survey reports of driving after drinking in
a given month declined from 19% to 9% among 16-19 year olds and
33% to 26% among adults 20+ while no change occurred in
comparison areas. Observation studies revealed that the
proportion of vehicles speeding 10 or more miles over the posted
limit was cut in half and safety belt use increased significantly
more in program cities relative to the rest of Massachusetts, 7%
vs. 3%. Fatal crashes declined 33% from 178 during the five
years prior to the program to 119 during the 5 program years,
significantly more than a 12% decline in the rest of ths state.
Night injuries/100 night crashes declined 14%, significantly more
than an 8% decline in the rest of the state. The greatest
declines in driving after drinking, speeding, injury, fatal crash
and fatal crashes involving alcohol occurred among young drivers.
Fatal crashes involving drivers 15-19 declined 54% in program
cities and among 20-25 years 62% during the 5 program years.

Had these comparison areas experienced the same fatal crash
declines as the Saving Lives cities, there would have been 667
fewer fatal crashes during the five program years. Had the rest
of Massachusetts experienced the injury decline observed in
Saving Lives cities there would have been 11,847 fewer injuries
and 5,175 fewer night injuries than were observed in Saving Lives
cities.

The Saving Lives Program cost approximately $1 per program
city inhabitant per year to implement or $2.1 million in direct
funding to the cities. The Massachusetts Department of Public
Health recently released a report on the cost of injury in
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Massachusetts. According to their estimates a motor vehicle
fatality typically costs society $36,375, in hospital and medical
expenses and $420,972 in lost productivity. A traffic injury
typically costs $2,997 in hospitalization and medical and $3,684
in lost wages. According to those figures the Saving Lives
program prevented the loss of over $25 million based on five
years of fatality and 4 years of program injury data. Thus this
program was associated with more than 10 times greater savings
than expenditure. If adopted by greater numbers of cities,
economies of scale would enable this type of program to be
implemented at a substantially lower cost per city.

Community level interventions across city departments that
involve private citizens and target not only alcohol impaired
driving but related behaviors such as speeding and failure to
wear safety belts can markedly reduce traffic crashes, injuries
and fatalities. I recommend that the High Risk Driver Act, H.R,
1719 include financial incentives for states to stimulate
comprehensive community programs like the Saving Lives Program,
because of the substantial potential of these programs to reduce
injury and death among the nation's youth.
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Synopsis

To reduce the involvement of young drivers in alcohol
related crashes twenty states and the District of Columbia have
established lower legal Blood Alcohol Limits (BAL) for drivers
under the age of 21 than for adult drivers. Twelve lowered legal
BAL's for youth before 1991. To assess the impact, these 12
states were paired for comparison with 12 nearby states matched
for legal drinking age and timing of changes in that law.

Among drivers 15-20 single vehicle night fatal crashes are 3
times more likely than other fatal crashes to involve alcohol.
Consequently, we examined whether the proportion of fatal crashes
that involved single vehicles at night declined more among young
drivers targeted by lower BAL limits than among young drivers the
same age in comparison states. The maximum available equal
number of pre and post law years were compared in each pair.

During the post law period the proportion of fatal crashes
that involved single vehicles at night declined 16% among young
drivers targeted by those laws while it rose 1% among drivers the
same age in comparison states where BAL limits were not changed
(p<.001). Among adults, the proportion of fatal crashes that
involved single vehicles declined 5% and 6% in the two groups of
states during the post law period. The proportion of fatal
crashes that involved single vehicles at night declined 22% among
drivers targeted by .00% BAL limits whereas it declined only 2%
among drivers the same age in comparison states (p<.003). Among
those targeted by .02% BAL limits, the proportion of fatal
crashes that involved single vehicles at night declined 17% while
it rose 4% in comparison states (p=.005). No significant
difference appeared between states that lowered BAL's to .04 -

.06% relative to comparison states.
If all states adopted .00% or .02% BAL limits for drivers

15-20 at least 375 single vehicle night fatal crashes would be
prevented each year.
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Introduction :

All states now have a minimum alcohol purchase age of 21 and

those laws have been found to reduce both the consumption of

alcohol and fatal crash involvement of persons under 21.'-^ The

National Highway Traffic Safety Administration credits drinking

age increases with preventing close to 1,000 traffic deaths

annually.'

Nonetheless, many persons under age 21 continue to drink

alcoholic beverages. Enforcement of the 21 purchase age law

varies in intensity from state to state." The Insurance

Institute for Highway Safety in a recent study found 97 out of

100 outlets in Washington, D.C. sold alcohol to 17 and 18 year

olds.' In Minnesota, 47% of 366 attempts by women judged to be

17 or 18 resulted in alcohol purchase.' A national survey of

high school seniors indicated that 77% consumed alcohol in the

past year and 28% consumed 5+ drinks at one time in the two weeks

prior to the survey.'

Even at blood alcohol levels (BAL) of .02% alcohol affects

driving ability and increases the likelihood that drivers will be

involved in fatal crashes.' A comparison of drivers involved in

single vehicle fatal crashes with drivers stopped in a national

roadside survey revealed that each .02% increase in blood alcohol

level nearly doubled the risk of fatal crash involvement among

drivers of all age groups." Drivers age 16-20 have a greater
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single vehicle fatal crash risk than older drivers even at .00%

BAL and their fatal crash risk has been found to increase more

than drivers age 21 and above with each .02% increase in BAL.'"'

In part because many persons under age 21 continue to drink

and alcohol consumption produces even greater fatal crash risks

among drivers under 21, traffic crashes remain the leading cause

of death in that age range accounting for 40% of all deaths to

persons 15 to 20. According to the National Highway Traffic

Safety Administration, while 7% of licensed drivers are age 15-

20, 15% of drivers in fatal crashes are that age and 21% of

traffic deaths occurred in crashes involving a 15-20 year old

driver. In 1992, an estimated 2,252 or 42% of traffic fatalities

in the 15-20 age group were alcohol related."

Twenty states and the District of Columbia have lowered the

legal blood alcohol limit for drivers under age 21 to reduce

their involvement in traffic crashes. The age groups targeted

and the legal BAL limits vary (Table 1) . Currently 7 additional

states are considering legislative proposals to lower legal BAL's

for young drivers. An analysis of the first four states to

reduce legal blood alcohol limits for young drivers revealed a

34% decline in night fatal crashes among adolescents targeted by

lower BAL levels, a one-third greater decline than was observed

in four nearby comparison states. '^ Among adults in both sets of

states only a 9-10% decline in night fatal crashes was observed.
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This study extends and improves upon the earlier analysis

by:

1) examining effects of lower teen BAL laws in the 12 states in

which a law has been in place for at least one year

2) comparing the effects of lowering the legal BAL for young

drivers to .00%, .02%, or .04 - .06%

3) exploring single vehicle night fatal crashes which are even

more likely than night fatal crashes to involve alcohol in

the 15-20 age group.

METHODS

Each state that lowered the legal BAL limit for young

drivers prior to 1991 was compared to a nearby state that did not

lower the legal BAG limit for youth. Table 1 identifies the law

and comparison states, the new BAL limit, the effective date of

the law, as well as the age groups targeted. Whenever possible

an adjacent state was selected but in some cases (e.g.

California) no nearby state offered an appropriate comparison.

Texas was picked for comparison with California. Comparison

states had the same BAL limit for youth as adults. Comparison

states were matched as closelv as possible for legal drinking age

and timing of changes in that law. Arizona, North Carolina,

Oregon and Wisconsin have established a .00% BAL limit. They

were compared respectively to Utah, Virginia, Washington and

Minnesota. Maryland, Maine, Ohio and Vermont have .02% statutes.

They were compared respectively to Pennsylvania, Massachusetts,
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Indiana and New Hampshire. California, Georgia, New Mexico and

Rhode Island have legal BAL limits for youth between .04% and

.06%. They were compared to Texas, Alabama, Colorado and

Connecticut.

For each law and comparison state, an analysis year was

defined as the 12 month period beginning with the month the

reduced BAL law was enacted. We use the term adolescent to refer

to the ages covered by these laws when they were first

implemented because the specific age of adolescent drivers

covered by lower BAL laws varies across the 12 state pairs. The

U.S. Department of Transportation Fatal Accident Reporting System

(FARS) provided data on fatal crashes. Our analysis examined all

available post law years and an equal number of pre- and post-law

years from each state pair (Table 2) . In two cases, Maine and

North Carolina, the first states to lower BAL's for youth, the

most recent full year after the law was not examined because data

were not available in FARS for an equal number of pre-law years.

These data were also not available from each state's own records.

Because 52% of single vehicle night fatal crashes among

drivers 15-20 involve alcohol compared to only 17% of all other

fatal crashes and not all states comprehensively test for alcohol

in fatal crashes, we focused on single vehicle nighttime fatal

crashes (9:00pm to 7:00am) as a proxy for alcohol related fatal

crashes. We hypothesized that the proportion of fatal crashes
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that involved single vehicles at night would decline more among

drivers in the ages and states targeted by lowered BAL limits

than among persons those ages in comparison states. We examined

the total number of fatal crashes in the denominator to control

for factors other than alcohol that may influence fatal crash

trends. However, because drinking and driving is declining

nationwide not only among adolescents but older drivers as well,

it would be inappropriate to attribute all of the decline in

nighttime fatal crashes among this younger group to the reduced

BAL limit. Therefore, we also looked at fatal crashes involving

^dult drivers age 21 and older in each set of states. We also

hypothesized that if reduced BAL's for youth have an effect, the

proportion of fatal crashes that involved single vehicles at

night should decline more among young drivers in those states

than among older drivers. Further, if the lower BAL states and

comparison states are similar on other factors that affect

traffic safety, the post law trends in the proportion of fatal

crashes that involved single vehicles at night involving adult

drivers should be similar both in states that lower BAL's for

youth and those that do not.

Log linear analysis with time (pre and post BAL law) , state

type (BAL reduction or comparison) and the interaction between

these two items as independent variables was used to test the

significance of differential shifts in the proportion of fatal

crashes that involved single vehicles at night. Two sided tests
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and a significance level of .05 were used. Four separate

analyses were performed. The first examined all 12 states with

lower BAL limits and all 12 comparison states. Then separate

analyses examined states that lowered to .00%, .02% and .04 -

.06% and their respective comparison states. We hypothesized

that the lower the legal BAL was set, the greater would be the

decline in the proportion of adolescent fatal crashes that

involved single vehicles at night.

RESULTS

Table 3 presents fatal crash data from all 12 state pairs.

Among adolescents in the age groups targeted by states that

lowered the BAL limit for youth, during the post law period, the

proportion of fatal crashes that involved single vehicles at

night declined 16% from .289 to .242, while it rose 1% among

adolescents the same ages in comparison states from .299 to .303

(p<.001)

.

In lower BAL states, among adults age 21 and older, the

proportion of fatal crashes that involved single vehicles at

night declined 6% from .290 to .272 across the study period. In

comparison states the decline was similar down 5% from .325 to

.310 (N.S.). Thus, the decline in the proportion of fatal

crashes among adolescents that involved single vehicles at night

in lower BAL states was 10% greater than among adults in those

same states 16% vs. 6% (p<.001). Further, the decline was also
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17% greater than observed among adolescents in comparison states,

and 11% greater than observed among adults in comparison states.

Table 4 summarizes the results of individual analyses for

each of the 12 state pairs. While analyses of individual states

do not always show significance, 8 of the 12 law states

experienced a decline in the proportion of fatal crashes among

adolescents that involved single vehicles at night relative to

comparison states.

Table 5 summarizes results of analyses that estimate

separate law effects corresponding to the BAL levels of .00%,

.02%, .04 - .06%. States with either a .00% or .02% BAL limit

showed the greatest law effects. States with .04 - .06% limits

showed little law effect.

States with a .00% limit showed a 22% reduction in the

proportion of fatal crashes among adolescents that involved

single vehicles at night from .313 to .244 relative to a 2%

decline in comparison states (p<.003). Among adults the

proportion of fatal crashes that involved single vehicles at

night declined 8% in lower BAL from .298 to .273, and 4% from

.309 to .296 in comparison states (N.S.).

Among targeted adolescents in states lowering limits to

.02%, there was a 17% decline in the proportion of fatal crashes
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that involved single vehicles at night from .324 to .268 while

there was a 4% increase observed in comparison states {p=.005).

Among adults in .02% states there was a 1% decline in the

proportion of fatal crashes involving single vehicles at night

from .299 to .296 compared to a 7% decline in comparison states

.330 to .307 (N.S.). Thus both in states that lowered legal

blood alcohol limits for adolescents to .00% or .02%, the decline

in the proportion of fatal crashes that involved single vehicles

at night involving adolescents was at least 20% greater than

shifts observed among same aged youth in comparison states.

States with .04 - .06% limits showed a nonsignificant

decline in the proportion of fatal crashes that involved single

vehicles at night among adolescents down 7% from .245 to .229 in

lower BAL states while it increased 3% from .269 to .276 in

comparison states. Among adults in lower BAL states there was a

6% decline in the proportion of fatal crashes that involved

single vehicles at night. In comparison states there was a 3%

decline (N.S.). Thus the lower the BAL limit was set the greater

the decline in the proportion of adolescent fatal crashes

involving single vehicles at night.

PISCUSSION

After BAL limits were lowered for adolescent drivers the

proportion of fatal crashes in that age group that involved

single vehicles at night dropped 16% in lower BAL states while it
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increased 1% in comparison states. These findings are consistent

with earlier results based on the first four states to lower BAL

limits for young drivers, but extending the analysis over more

states and a longer post law experience strengthens the earlier

finding. Also the use of single vehicle night fatal crashes as a

proxy for alcohol involved fatal crashes strengthens confidence

in the results because among 15-20 year olds single vehicle night

fatal crashes are 3 times more likely to involve alcohol than

other fatal crashes.

Further, the results indicate that the greatest declines in

the proportion of adolescent fatal crashes that occurred at night

were observed when the BAL limits were lowered to .00% or .02%.

Little effect was seen at .04 - .06%. It may be that .00% and

.02% provide a much clearer message to teenage drivers. At these

levels it is illegal to drive after any drinking whereas at .04 -

.06% some drinking is permissible before driving. Analyses in

Maine, and more recently in Maryland, underscore the importance

of educating adolescents about the content of the laws and the

penalties for violating the laws.'^"

We examined whether states that lowered BAL limits for

adolescents and their comparison states were similar with respect

to other laws that could influence alcohol related traffic deaths

(Table 6) . It should be noted that states that adopted lower BAL

limits for teenagers were similar to comparison states with

10
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respect to 6 of 8 laws examined. However, during the analysis

period, more states with lower BAL's for youth also have

administrative license revocation laws as well as lower BAL

limits for adult drivers. It is possible that some of the

greater reduction in adolescent single vehicle night fatal

crashes may have resulted from these other laws. Even during the

pre law years the states that lowered teen BAL levels had a

smaller proportion of fatal crashes that involved single vehicles

at night both for adolescent drivers and adults.

To assess this possibility we stratified analyses to examine

pairs of states where only the lower BAL state had an

administrative license revocation law and those where both the

lower BAL states and its comparison had administrative license

revocation laws. The proportion of fatal crashes among

adolescent drivers that involved single vehicles at night

declined in lower BAL states relative to comparison states in

both groupings: down 17% vs. up 2% in the pairs of states where

only the lower BAL but not the comparison state had

administrative license revocation and down 15% vs. no change in

states where both had administrative license revocation.

We also stratified state pairs where the lower BAL state

also had .08% BAL for adults but the comparison state had .10%

BAL for adults and pairs of states where both the lower BAL state

and comparison states had a .10% BAL for adults. Again in both

11
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sets of states there were greater post law declines among

adolescents in the proportion of fatal crashes that involved

single vehicles at night in states that lowered BAL limits for

youth relative to comparison states, down 14% vs. 2% and down 18%

vs. a 5% increase respectively. Further, the declines in the

proportion of fatal crashes that involved single vehicles at

night among adults was very similar in lower BAL and comparison

states suggesting that the states were evenly matched on factors

that might reduce adult alcohol impaired fatal crashes during the

post law period.

Thus the data support the hypotheses that lowering the legal

blood alcohol limit for young drivers reduced single vehicle

night fatal crashes among adolescents, the type of crash most

likely to involve alcohol, and that the lower the limit is set,

the greater the reduction. To date we estimate that lower BAL

limits have resulted, in aggregate, in approximately 290 fewer

single vehicle night fatal crashes than would have occurred in

the absence of these laws. Further, in 1992 nationwide there

were 1,960 single vehicle night fatal crashes involving drivers

age 15 - 20. Lowering BAL's for adolescents to .00% or .02%

reduced the proportion of fatal crashes that involved single

vehicles at night among adolescents by at least 20% more than

occurred in comparison states. If all states were to lower BAL

limits to .00% or .02% for adolescents, at least 375 single

vehicle night time fatal crashes could be prevented each year

12
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among drivers age 15 - 20. This law warrants consideration in

all states

13
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Table 1

States with Lower BAL's for Adolescents
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Table 2

Years of Analysis
Lower BAL and Comparison States
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Table 3

Proportion of Fatal Crashes that Involved Single Vehicles at Night
Before and After Reduced Adolescent BAL Limits
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Table 4
Proportion of Fatal crashes that Involved Single Vehicles at Night Among

Teens Before and After Reduced BAL Limits of .00, .02, .04-. 06
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Table S

Proportion of Fatal Crashes that Involved Single Vehicles at Night Among
Teens Before and After Reduced BAL Limits of .00, .02, .04-. 06
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Table 6

Other Legislation that may Influence Alcohol
Related Traffic Deaths



158

REFERENCES

1. O'Malley P., Waganaar A.: Effects of Minimum Drinking Age

Laws on Alcohol Use, Related Behaviors and Traffic Crash

Involvement Among American Youth, 1976-1987. Journal of

Studies on Alcohol. 52: 478-491 (1991).

2. General Accounting Office: Drinking Age Laws: An

Evaluation Synthesis of their Impact on Highway Safety,

GAO/PEMD, 87-100, March 1987.

3. National Highway Traffic Safety Administration. State

Legislative Fact Sheet: Zero Tolerance Laws to Reduce

Alcohol Impaired Driving by Youth. U.S. Department of

Transportation, Washington, DC, November 1993.

4. Office of the Inspector General: Youth and Alcohol: Laws

and Enforcement. Is the 21 Year Old Drinking Age a Myth?.

U.S. Government Printing Office, Washington, D.C., OEl-09-

91-00650, (1991).

5. Preusser D.F., Williams A. P.: Sales of Alcohol to Underage

Purchasers in Three New York Counties and Washington D.C.

Insurance Institute for Highway Safety, Washington D.C,

(1991)

.

6. Wagenaar A.C., et. al.: Where and How Adolescents Obtain



159

Alcohol, Public Health Reports, 108: 459-464 (1993).

7. Johnston L.D., O'Malley P.G., and Bachman J.C: National

Survey Results on Drug Use from: Monitoring the Future

Study, 1975-1992. National Institute on Drug Abuse, NIH,

No. 93-3597 (1993)

.

8. Moskowitz H. and Burns: Effects of Alcohol on Driving

Performance. Alcohol Health and Research World. 14:12-14

(1990)

.

9. Zador P.: Alcohol Related Relative Risk of Fatal Driver

Injuries in Relation to Driver Age and Sex. Journal of

Studies on Alcohol. 53: 301-10 (1991).

10. Mayhew D.R. , Donelson A.C., Beirness D.J., and Simpson H.M.

Youth, Alcohol and Relative Risk of Crash Involvement.

Accident Analysis and Prevention. 18:273-287 (1986).

11. National Highway Traffic Safety Administration. Traffic

Safety Facts 1992. DOT HS 808 022, (1993),

12. Hingson R. , Howland J., Heeren T. , Winter M. : Reduced BAC

Limits for Young People (Impact on Night Fatal Crashes)

.

Alcohol Drugs and Driving. 7: 117-127 (1991).

13. Blomberg R. : Lower BAC Limits for Youth Evaluation of the

Maryland .02 Law. US Dept. of Transportation; DOTHS 806 807

(1992) .



160

Alcohol-Related Relative Risk of Fatal Driver Injuries

in Relation to Driver Age and Sex=^

PAUL L. ZADOR. PH.D.

Insurance Iniltlute for Hi;ny~ IOCS Sorih Cleoe Road. Arlinjion. Virginia 22201
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}00 to 600 limes the risk it zzn or .^ear•^c^J BaCs. These n:iative
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ies, but otrer '.tudies have sased tneir estimates en all crasnes rather

than iingie-venicle c.-asncs only In this lludy. relative risks wcrr

wnen plausible issumptioni *e.T mide loout the BAC disonbulians

of oiher pitiicipanti in multiple. .emcle c.-:ishes (u-nose icrual BaC
is ofte.T unknown!, the relative risks based on the maAimum 8AC of

the cnsh participants *er= nearly as high as t?

single-vehicle crashes. U SluJ. Aicoiiol i1: 30:-310. 1991:

IN MOST U.S. jurisdictions. 0-10% blooii alcohol con-

cencration (BAC) is the typical threshold set for the per

se definition of driving under the influence, and counter-

measures aimed at alcohol-impaired driving have tradition-

ally targeted these drive.T with high BACs (IIHS. 1987;

Williams. 1988). The percentage of fatally injured drivers

whose BaC at the time of the crash was at or above

0.10% declined steadily from ^8"^ in 1982 to 39'?o in 1987

(IIHS. 1983). This decline represents a remarkable reduc-

tion in the problem of alcohol-impaired driving and attests

to the combined effects of legal sanctions, media campaigns

and reduced alcohol consumption (Williams. 1988).

The risk of crash involvement increases steadily with

increasing driver BAC and reaches high levels well below

0.10% (Hunt. 1975; see also Moskowitz «t al.. 1985).

About 11% of the fatally injured drivers (about 2. 300)

had BaCs in the 0.01-0.09% range in 1986. In contrast

to the decline in driver fatalities at or above the 0. 10%

threshold, the pexentaee of driver fatalities with positive

BACs below if held steady between 198: and 1987

(PARS. 1982-37). Tne proportion of BACs in this lower

range is especially high among younger drivers and fe-

male drivers. Among 16-19 year old driven involved in

fatal crashes in 1986. about -10% of those with a positive

blood alcohol concentration had a BAC below 0.10%

(NHTSA. 1987). Tne comparable pereentage foi all fe-

Ree;ive<l: May :. I91l«l Rev.,nm; Dec::

•Thu uMrt -as ««oporteU S» t.i« lasi

Sacoii.

male drivers in fatal crashes, regardless of age, was about

30%. In contrast, for male drivers in the 25-54 age group

it was only about 20%.

Extensive research over the last three decades has dem-

onstrated that the relative risk of involvement in motor

vehicle crashes increases with increasing driver BAC re-

gardless of driver age. driver sex. crash type or responsi-

bility for the crash. Tne magnitude of the relative risk and

the rate at which it increases with increasing BAC depend

on several of these fictors. Based on driver fatality data

from Canada. Mayhew and colleagues ( 1986) reported

that at all BACs (including zero) drivers aged 16-19 have

higher relative risks than older drivers and that the rate ac

which the risk increases with BAC is also higher for the

younger age group (see also Mayhew and Simpson. 1983).

There are no comparably detailed investigations using

U.S. driver fatality data.

Borkenstein et al. (1974) investigated relative crash risk

as a function of BAC by driver age groups for police-

reported crashes in Grand Rapids. Mich., during 1962-

63. They reported that crash risk increases steadily with

BAC in every age group and the rate of increase varied

among the age groups with no systematic pattern. The rel-

ative crash risk as a function of BAC for males and fe-

males was also investigated using the same data. Crash

risk was reported to increase with driver SAC for both

males and fe.males. and fe.males were reported to have

higher crash risks than maies in all but the 0.01-0.0^%

BaC range (in that range the risks we.re almost the some

for bot.'; graussi. The interaction ber*-esn BAC and driver

SCI was not investigated.
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The relative crash riik was reported to Increase more

rapidly with increasing driver BAC in single-vehicle

crashes than in all multivehicle crashes or in multivehicle

crashes with at-fault drivers: it also increased more rap-

idly in multivehicle crashes with at-fault drivers than m
multivehicle crashes wuh drivers not at fault (Borkenstein

et al.. 197-t). The authors explain their Tinding by noting

that, when crashing into another vehicle, high BAC driv-

ers tend to collide with vehicles operated by "drivers

from the average driving population, who for the most

part have low or zero percent BACs" (p. 107).

Tne relative crash risk for driver; fatally injured in

single-vehicle crashes provides a good measure of the true

contribution of alcohol to increased risk of involvement in

the serious crash. For multivenicle crashes the situation is

more comolicated. When the relative crash risk is esti-

mated from BaC data for only the drivers who are fatally

injured in multivehicle crashes, the estimates are for the

combined risk of being fatally injured either as a respon-

sible agent or as an innocent victim. Because data are

commonly available for fatally injured drivers, this com-

bined risk can be estimated with little difHculty; however.

the risk of being fatally injured in such a crash does not

measure the true contribution of alcohol to crash risk. For

example, in a two-car fatal crash involving one driver

with a high BAC who survives and a sober driver who

dies, using the BAC of the fatally injured sober driver

would indicate such a crash to be unrelated to alcohol.

Only when both drivers in a two-car fatal crash are tested

can the actual contribution of alcohol be determined. For

fatal multivehicle crashes, the contribution of alcohol to

crash risk depends not only on the BACs of fatally injured

drivers but on the BACs of all the drivers involved. How-

ever. BAC data for surviving drivers are not obtained in

enough cases to develop a reliable sample for analysis.

Tne studies reviewed here have e.-iamined the effect of

driver BAC on crash risk in relation to one factor at a

time (for additional reviews see Hurst. 1973. Jonah. 1986.

and Warren and Simpson. 1980). The present work focuses

on the joint effects of driver age and driver se.\ on relative

fatality risk as a function of BAC in single-vehicle crashes.

Some estimates for multivehicle crashes are also gener-

ated for purposes of comparison. This study is based on

U.S. data on fatally injured passenger vehicle drivers for

1985 and 1986 obtained from the Fatal Accident Repor:-

ins System (F.ARS) and driver e.^posure data obtained from

the 1986 national roadside breath-testing survey (Lund and

Wolfe. 1991).

The second national roaJ.side breath-testing survey

(Lund and Wolfe. 1991) *a.s conducted ia 1986 thruugh-

out the contiguous United States using a controlled prob-

ability sample of 3~ localities chosen to represent the

almost 90'^<? of the population that lived in counties wk^
more than 20.000 inhabitants in 1970 (Lund and Wolfe.

1991).' The surveys were conducted on Friday and Satur-

day nights from 10 ?m to 3 a.m using separate roadside

sites from 10 pm-12 midnight and from 1-3 A.vt along

heavy and medium volume roads (except freeways). Par-

ticipation in the survey was voluntary and 2.350 or 92^^!:

of the 3.100 stopped drivers provided satisfactory breath

samples. Only drive.-s of passenger vehicles (cars and
light trucks, including vans, pickups and four-wheel-drive

vehicles) were interviewed. The driver counts from this

survey (weighted to take into account the estimates of

drinking by noncooperating drive.-s. the trarTic counts at

the roadside sites and the relative populations of each of

the 2-t strata in the sample) provided the exposure data for

the present study. The weighted counts of dnve.-s we.-e

classified by driver age (16-20. 21-21 and 25-). driver

sex. time of observation (10 P.M-12 midnight and 1-3 a.m)

and driver BAC (0.00-O.OITe, 0.02-O.Oiir. 0.0i-0.099c.

0.10-0.14% and 0.15%-r).

Driver fctnliry data

Driver fatalities occurring in the same passenger vehi-

cle types included in the breath-testing survey were ex-

tracted from the FARS 1985 and 1986 data upes. F.'\RS is

a computerized database containing virtually all motor ve-

hicle fatalities in the United States as reported by state

governments to the National Highway Traffic Safety Ad-

ministration (NHTSA). To reduce the likelihood of a bi-

ased inference due to underreporting of driver BACs. the

data were taken only from the 29 states that reported the

BACs of at least 30% of fatally injured drivers to F.'XRS

driving 1985 and 1986 (Table 1). Also, to match driver

fatalities to the roadside breath-testing survey exposure es-

timates, crash times and days were restricted to those used

for the survey, and crashes that occurred on interstates.

other urban freeways and expressways were excluded.

Driver fatalities were classified by sex. age and time

of the crash in the same way as in the survey. The clas-

sification of driver BACs was is follows: 0.00-0 01%.

X Insi iVi 01' fjljily cnjurtO iTi^<r\

Cllifomu
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0.02-O.CW'='<i. 0.05-0.09%. 0. 10-0. 1-:'^!. 0. IS'i- and un-

known percent. This differs from Che survey-based e.^po-

sure classification in that the BaCs of some of the fatally

injured drivers were unknown and no secondary informa-

tion was available to provide acceptable estimates. The

drivers with unknown BACs were eliminated from the

present study. However, in states with very high levels of

BAC reporting there is little chance for a systematic dif-

ference between fatally injured drivers with known BaCs

and fatally injured drivers with unknown BaCs. so that

eliminatini the latter group is not likely to bias the results

on the relative risks of driver crash invoKement m rela-

tion to BAC.

Crashes were classified into two types: crashes involv-

ing only the fatally injured driver and all other crashes.

Most analyses were restricted to driver fatalities occurring

in the first category of crashes.

Siaiisiicai analyses

5% level. All models fitted we.'; hierarc-:iC2l ir. the ser.se

e.^plained in Bishop e; al. (19T;) so ih;: when a fac:or

was included in an interaction term the main ;ffec:s in-

cluded in that factor and certain other lower order interac-

tion terms were also included in the model.

The model-based crash-rate estimates were used to cal-

culate relative risk. In one set of relative risk computa-

tions, drivers with BaCs in the O.OO-O.Ol^o range were

chosen for the baseline. With this baseline choice, relative

risk measures the within-group e.'fect of alcohol on the

crash risk as a tiinction of BAC. Within-group relative

risk was estimated lor the whole 2.''oup ar.d for driver sub-

groups dermed in terms of age and sex.

For another set of relative risk computations, male

drivers age 23 and over were chosen as the baseline. Tr.is

group was chosen because it is the largest among the si.x

groups in the study. With this baseline, relative risk mea-

sures the effect of age and se.x differer.ces on the crash

rate when BaC is controlled for.

The intuitive idea behind the statistical analyses of

these data is that the frequency of fatalities among certain

types of drivers relative to the frequency of similar drivers

on the road (i.e.. in the roadside surveys) is indicative of

how likely such drivers mient be of receiving a fatal crash

injury per unit of driving exposure. In other words, the

relative frequency of fatalities as compared to the fre-

quency of being included in the surveys is a measure for

fatality risk for a group of drivers. By itself the numerical

value of fatality risk cannot be interpreted because this

value depends on how extensive the surveys were: a larger

survey would result in larger driver counts and smaller

"risk." However, such risks can be validly compared

among different groups of drivers and drive.-s in high-risk

groups can be said to have higher risks of receiving a fatal

crash injury per unit of e.\posure than drivers from lower

risk groups.

For this study, driver fatalities divided by the corre-

sponding weighted driver counts in the roadside survey

were termed ""crash rates." The size of one crash rate rel-

ative to the size of another crash rate can be used to com-

pare the risks measured by the rwo crash rates. The

numerical value that results from this comparison is called

relative risk. By definition, relative risk is the ratio of one

crash rate divided by another crash rate. The crash rate in

the denominator i.s called the baseline crash rate.

Crash rates were analyzed in terms of no more than

four single factors (driver BAC. se.x. age and time of crash

in relation to midnight) and their interactions by fitting

loglinear models to the driver fatality and e.\posure counts

(see .Appendi.x I for detailsl. The models were fitted using

the ma.timum likelihood option offered by the loglinear

modeling facility iC.-\TMOD) of S.AS (1985i.

The phrise "the model fit is adequate" .-neans that the

chi-square test bxsed on the residuals from the minimum

•"...•Ithi-cd cstinato wxn not siaii.sticalK signii'icant jl the

Distribution ofMBAC for drivers ir\ rwo-vehicle crashes

The role of alcohol in two-vehicle crashes should be es-

timated from the BaCs of both drivers in the crash: un-

fortunately, the BACs of surviving drivers are often not

known. However, under certain statistical assumptions the

distribution of the maximum BAC (MBAC) for drivers in

two-vehicle crashes can be estimated. Specifically, if the

BAC distribution of drivers who were fatally injured and

the BAC distribution of drivers who survived in fatal two-

vehicle crashes are statistically independent and identical,

then the common distribution of these surviving and fa-

tally injured drivers is the same as the BAC distribution of

all drivers who were fatally injured in two-vehicle crashes.

In this case, the MBAC distribution function is simply the

square of the BAC distribution function, and the rate of

crashes by MBAC group was computed from the MBaC
distribution the same way as the rate of crashes was com-

puted from the BAC distribution by BAC group."

Partial justification for this assumption was provided by

Klein ( 1936) who compared the BAC distributions of fa-

tally injured and surviving drivers involved in fatal multi-

vehicle crashes. In 19S5. M'^c among the surviving and lO
among the fatally injured drivers had B.ACs in the 0.0 1

-

O.Og'-c range (see Klein. 19S6. Tables U and 15). The

corresponding percentages during the same year were 3

1

and :S for the lO and over B.AC range. (For 198-1 the

percentages for surviving drivers are somewhat higher.)

The percentages provided by Klein are for all multivehicle

crashes on all roads and at all times and are not directly

comparable to the percentages in the present study.

Results

The relative driver fatality ri>k estimates for different

BACj are di>pljyed in Figure I for sincit-vehicle crashes.
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Using drivers wich zero or near-zero BaC as che baseline

(i.e.. relative risk is 1 tor these drivers), ihe relative risks

are 1.4 for BACs between 0.02-0.CW%. 11.1 for BACs
between 0.05-0.09^. iS for BACs between O.lO-O.UTo
and about 380 for drivers with BACs at or above 0. 15%.

Note that for positive BACs the increase in relative risk

with increasing BAC is approximately linear when plotted

on the logscale against the midpoints of the BAC groups.

For positive BACs. this relationship can be described by

the loglinear model given in Equation 1:

BAC
Age X 8AC
Sa X BAC

In (R.ATEi -3, 26
(0.17)J

BAC

From Equation A. 3 in .Appendix I and the subsequent

comment, it then follows that for single-vehicle crashes

each 0.01% increase in BAC increases the relative risk by

about 39%. (Note that e.\p (32.63 x 0.01) = 1.387. Also.

in Equation 1 the BAC class interval midpoints were set at

0.035%. 0.075%. 0.1251 and 0.20%.) The depende.nce

of the crash rate on BAC explained most (x" = 458. 1 df.

p < .0001) but not all the variation in the crash rate (like-

lihood ratio X' = 12.6. 2 df. p = .002).

Single factors: age. sex and lime

The overall pattern of driver fatality rates in single ve-

hicle crashes by driver age. by driver sex and by the time

of the crash is quite similar to the pooled results; For non-

zero BACs the fatality risk increases steadily but not quite

linearly (on the logscale) with increasing BAC. The log-

linear models that relate these rates to BAC were found to

fit the data reasonably well although all models left a
small percentage of the crash-rate variation unexplained.

Muliivanate models hiiA age. se.-: and 3AC

A simple (hierarchical) loglinear model that fits the fa-

tality rates as measured by the likelihood ratio test in-

cludes main effects for age. sex and BAC; and two 2-way
interactions, one for BAC by age and another for BAC by
sex. As Table 2 shows. BAC is the most important factor

followed by age and then by the BAC-by-sex interaction.

The individual parameter estimates for the log-linear

crash rate model are given in Table 3. Although the BAC-
by-age interaction was not significant overall, it was in-

cluded in this model for several reasons. First, a loglinear

model that included identical terms also fitted driver fatal-

ities in crashes other than those involving a sinele driver

and in that model the BAC-by-age interaction was statis-

tically significant (x" = 23.3. 8 df. p = .003). Second, it

was reported by Mayhew and Simpson (1983) that relative

risk rises faster with increasing BAC for drivers aged 16-

19 than for older drivers. Finally, while overall the BAC-
by-age term was not signiilcant for driver fatalities in

single-vehicle cra.shes. the two terms that were statisti-

cally signitlcant in the present analysis (see Table 3) sim-

ply confirmed that relative risk increases more rapidly at

lower BACs among the younger drivers than among driv-

ers age 25 and over

The model-bxsed estimates for measuring the alcohol-

related relative risk when controlling for driver age and

sex are given in Table 4. Drivers with positive BACs are

compared lo baseline driven with BACs less than 0.02%.

The comparisons are made within the six age-by-sex

groups at each of the four positive BAC groups. (The

comparable crude relative risk, exposure dau and fatality

data are presented in .Appendix II.) As the results in Table

4 show, for drivers with BaCs at or above 0.15% the es-

timated relative risk vanes between 31-^ and 607. The cor-

responding relative risk ranges from 30 to 404 for BaCj
between (). U)-0.|4%. 9 to '54 for B.ACs berween 0.05-

0.09% and < 1-2.5 for BACs between 0.02-0.04%. It

is noteworthy that although the per se limit for driving

under the influence is typically set at 0. 10%. in none or the
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FicuRE 3. Fiulitv nik for drcvera by agt and s« relaive lo nules age :3 and over il ume BAC

0.40 to 1.78 (cf. last column of Table 3). When BACs are

in the 0.05-0. 14% range, the estimated relative crash rate

of femaie drivers exceeds the estimated relative crash rate

of male drivers by 1.8. and the corresponding individual

parameter estimates are statistically significant (see Table

3). The relative risk for female drivers compared to male

dnvers age 25 and older is shown in Figure j. Note that

for female drivers age 16-19 and 20-24. the relative risk

represents the total effect of age and se.x differences that

includes the age-by-BAC and sex-by-BAC interactions.

For female drivers age 25 and older, the relative nsk ntp-

resents the effects for sex and the sex-by-BAC interaction.

Estimates for other crashes

Table 6 presents some results that can be used for com-

paring the alcohol-nelated risk for single-vehicle fatal

crashes with comparable estimates for drivers fatally in-

jured in crashes involving more than one potentially re-

sponsible party. As discussed in the Method section, the

BACs of surviving drivers are often not known so that it is

not possible to give a full account of the role of alcohol in

crashes with more than one potentially responsible party.

It is. however, possible to estimate what the maximum
BAC (MBAC) would be in two-vehicle collisions under

the assumption that the BAC distribution of fatally injured

drivers and the BAC distribution of surviving drivers are

identical and statistically independent. This is illustrated

by the results in Table 6 for male drivers age 25 and older,

which show the crude risk estimates for crashes other than

the single-vehicle crashes. For example, the relative risk

for the highest BAC range is about 520 for single-vehicle

crashes, but it is only about 90 for the other crashes. The

relative risk for other crashes in terms of the crash

.VIBACi are not substantially lower than for single-vehicle

crashes. For tumple. the relative risk is about 440 for
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crashe-; in which the pre.'sumed MBAC is ac or above

15%.'' The relative risks for all fatally injured drivers

are also included in this table for purposes of comparison.

Note that in every BAC group the relative risk for drivers

fatally injured in all crashes is bracketed by the risk at the

same BACs for drivers fatally injured in single-vehicle or

in other crashes. It is likely that the relative risk in all

crashes depends on the proportion of single-vehicle

crashes in the mix; The larger the proportion of single ve-

hicle crashes, the higher the relative risk.

Time of day

The single-vehicle frequency tables that included time

of day as an additional factor were too sparse for model-

ing. Analyses of all data combined indicated that whether

the crashes occurred before or after midnight did not ma-

terially affect the main effect for BAC or the age-by-BAC

or the sex-by-BAC interactions.

This study has shown that the relative risk of fatal in-

jury in single-vehicle crashes increases steadily with in-

creasing driver BAC within each of the six driver age and

sex groups studied. Among drivers with BACs in the

0.05-0.09% range, the model-based within-group relative

risk estimates were higher among females than among

males and the risk estimates increased with decreasing

driver age. In the Grand Rapids study by Borkenstein and

colleagues (1974) no systematic pattern for the within-

age-group rate of increase in crash risk was reported. In

the present study, at least for moderate BACs. a pattern

does emerge.

Mayhew and Simpson (1983) estimated the relative

risks of fatal driver injuries in all crashes from a study

similar to the present one. (They estimated relative risk

with reference to the population crash rate at 0.00 percent

BAC so the relative risks given in their study need to be

rescaled for comparison with the results in this study.)

Their study gave separate estimates for drivers age 16-19

and drivers age 10 and over. For the younger drivers, the

relative rislc was estimated to be about S in the 0.05-

O.OTgTi BAC range and to be about 27 in the 0.08-

0.099% BAC range. These compare with the present

single-vehicle estimates tor the 0.05-0.09 BAC range of

18 for males and 54 for females. Given the greater repre-

sentation of male drivers during these hours, these two

sets of results are quite compatible.

For BACs at or above 0.15%, Mayhew and Simpson

( 1983) estimated the relative risk of the younger drivers at

about 220 and the comparable risk for the older drivers at

about 55. For this BAC range the estimates in the present

study all e.^ceed 314 and all four estimates for male and

female drivers age 20 and over exceed 540. The discrep-

ancy is most pronounced for drivers aged 25 and over.

Aside from the obvious differences berween the popula-

tions studied and the data sources used, the most likely

explanation for this discrepancy is that Mayhew and Simp-

son (1983) included all crashes rather than only those with

a single driver. The results in Table 6 showed that the rel-

ative risks are systematically lower in crashes that include

more than one participant. In fact, the estimate here for

the relative risk factor of these other crashes was only 90

among males age 25 and over. When all crashes are

pooled, the relative risk estimate depends not only on the

effect of alcohol but also on the mix of single-vehicle and

multivehicle crashes. Such estimates provide information

about the fatal injury risk of being out on the road with

certain BACs, but they do not provide valid estimates for

individual contributions to the alcohol-related component

of the risk.

Despite the adoption by all states of 21 as the minimum

alcohol purchase age (Williams, 1986). there were still ap-

proximately 2,700 drivers age 16-19 involved in fatal

crashes with positive BACs in 1986 (FARS, 1986). About

1,000 or nearly 40% of these driven had BACs below the

0. 10% chosen by most states as the threshold for the per

se definition of driving while impaired by alcohol. Some

states, however, have recognized that the 0.10% per se

threshold is too high for younger drivers. For example, in

Maine, conviction of any alcohol-related charge or a BAC
of 0.02% will result in a minimum one-year license sus-

pension without a preliminary hearing. Nonetheless, most

of the measures directed at alcohol-impaired driving apply

to drivers with BACs over 0.10%. As this study has shown,

younger drivers and female drivers have high relative

risks of fatal crash involvement even at moderate BACs.

Older drivers, as well, have a risk of fatal crash in-

volvement that is at least nine times higher at BACs be-

tween 0.05% and 0.10%. As enforcement efforts to curb

alcohol-impaired driving appropriately focus on appre-

hending or deterring those drivers with high BACs who

currently account for the vast majority of alcohol-involved

fatal crashes, it should be recognized that impairment be-

gins at more moderate BACs. To the extent that the prev-

alence of dnvers with high BACs continues to decline



167

as It has in ihe last decade, drivers with moderaie BACs
will become a greater portion of the remaining alcohol-

impaired motor vehicle crash problem.

Appendix I

Lo%linear models for crash rales

The fatalities and the weighted traffic counts for two
populations can be arranged In a two-by-cwo table as

shown below:

Fatalities

Fl

The relative risk for comparing the crash rate of the

(F2/

The relative risk for comparing the crash r;

first population (Fl/Wt) to the baseline crash

W:) Is

Relative risk = (Fl/Wl) / (F2/W2).

This type of quantity is often referred to as an odds ratio

(see Bishop et al.. 1975; SAS Institute. 1985).

Allowing for three age groups, five BAC groups, and

binary sex and time variables, one can arrange both the

fatality and weighted traffic count data into rwo four-way

tables each of which has60 = 3x5x2x2 cells. As
before, these two tables can be combined into a single ta-

ble with 60 rows and two columns by placing the fatality

counts into the first column of the combined table and the

weighted traffic counts into its second column. The rows

of the combined table correspond to the 60 populations

that are defined in terms of the four factors (age. BAC.
sex and time).

The statistical analysis of these data are based on the

following observation: The logarithm of the crash rate.

Inrt = log (fatality count/weighted traffic count)

is mathematically identical to the logistic transform of a

probability-like quantity.

fatality count - weighted traffic count.

By definition, the logistic transform of p is log (p/q).

where q = 1
-

p

The variation in crash rate with age. sex. BAC and time

was analyzed using a type of loglinear model called logis-

tic regression. The objective of these analyses was to de-

scribe the variation in crash rates in terms of driver age.

driver sex and driver BAC.
For a population with age. sex and BAC at levels a. s

and b. ntspectively. Nia.s.b.ri will denote the fatality

count when r = I and the weighted traffic count when

309

r = :. In Equation A. 2 the logistic transform of this bi-
nary response Is represented by a sum that includes an
intercept. INT. the various effect due to single factors
ACE. SEX. BAC. to factors pairs. AGESEX. AGE3AC
SEXBAC, and to the factor triplet. AGESEXBAC.

Inrt (a.s.b) = int -r ACc(a) -*- SEx(s) ^ BAC(b)

+ ACESE.X(a.S) ^ACE3AC(a.b) ^ SE.X8AC(s.b)

+ •»CESE.XBAC(a.s.b) (A. 2)

Equation A. 2 specifies a saturated loglinear model for the
crash rate m te.-ms of age effect (ACE), a sex effect
(SEX) and so forth, although some of the effects and in-
teractions included m Equation A. 2 may not be required
to obtain adequate model fit. The adequacy of a model's
fit to the data was tested in the present study using the
maximum likelihood criteria (Bishop et al. 1975. SAS [n-
stitute. 1985). Equation A. 2 gives the population crash
rate as a function of the logistic transform:

Rate (a.s.b) = exp (Inrt(a.s.b))

= exp (INT -I- ACE (a)
(A.3)

Note that a small increment In the logistic transform, say
from Inrt to Inrt -t- d. results in an approximately lOOd
percent change in the crash rate (for details of model pa-
rametrization. refer to SAS Institute, 1985).

The ratio of the crash rate of one population, say fe-

males age 16-19 (F,I6) with 0.05-0.09% BAC. divided
by the crash rate of another baseline population, say
males age 25 and over (M.25-r) with the same BAC, de-
fines the relative risk of the first relative to the second
population.

Relative risk = Rate (F. 16.BACS) / Rate (M.25-i-.BAC5)
= exp [Inrt (R.16.BAC5) - (A.-i)

lnrt(M.25-K.BAC5)).

From Equations A. 2 and A.4 the natural logarithm of

the relative risk is equal to sums of effect differences.

Appendix II

E-iposure. fataliiies and crude relative risk in single-

vehicle crashes by sex. age group and BAC

O.tXJ-OOi

oo:-o.oi
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Abstract

In March 1988 six Massachusetts cities (Haverhill, Lowell,
Marlborough, Medford, Northampton and Plymouth) with a combined
population of 319,000 inhabitants initiated the Saving Lives
Program, a five-year comprehensive community intervention to reduce
drunk driving, related high-risk driving behaviors, traffic deaths
and injuries. In each city the program was organized around:

» A series of task forces including public officials from
several city departments and concerned private citizens and
organizations

,

• A coordinator hired by the mayor's office and supported by the
city and the Saving Lives Program.

Each program included:
• School-based education and public information programs about

the dangers of drunk driving, speeding, and failure to wear
safety belts,

• Enforcement of drunk driving and other traffic laws at high
risk times and locations,

• Training programs for servers of alcoholic beverages.
e Initiatives developed by the cities to address their unique

traffic safety issues such as: beer keg registration and
surveillance of liquor outlets to reduce access of minors to
alcohol, speed watch hot lines, and innovative signage to
improve pedestrian safety.

A quasi experimental design compared program communities with
the rest of Massachusetts and 5 other unfunded communities with
strong applications matched by population and geographic
distribution. In Saving Lives cities fatal crashes declined 33%
from 178 during the five years prior to the program to 119 during
the 5 program years, significantly more than a 12% decline in the
rest of the state. Night injuries/100 night crashes declined 14%,
significantly more than an 8% decline in the rest of the state. In
program cities during the five program years, 1988-1993, telephone
survey reports of driving after drinking in a given month declined
from 19% to 9% among 16-19 year olds and 33% to 26% among adults
20+ while no change occurred in comparison areas. Observation
studies revealed that the proportion of vehicles speeding 10 or
more miles over the posted limit was cut in half and safety belt
use increased significantly more in program cities relative to the
rest of Massachusetts, 7% vs. 3%. The greatest declines in driving
after drinking, speeding, injury, fatal crash and fatal crashes
involving alcohol occurred among young drivers.

'

Community level interventions across city departments that
involve private citizens and target not only alcohol impaired
driving but related behaviors such as speeding and failure to wear
safety belts can markedly reduce traffic crashes, injuries and
fatalities.
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I. Introduction :

A. Use of State Laws to Reduce Alcohol Impaired Driving
During the early 1980 's national attention focused on the

problem of drunk driving. From 1980-1985, over 400 local chapters
of concerned citizen groups such as Mother's Against Drunk Driving
(MADD) and Remove Intoxicated Drivers (RID) were formed nationwide.
Media coverage of the problem and drunk driving arrests increased
dramatically.' During the 1980 's over 1,200 laws were passed by
states to reduce drunken driving.' It became illegal per se to
drive with a blood alcohol level above .10% in 46 states and in 8

above .08%. In 36 of those states police could administratively
suspend the license of any person driving above the legal limit and
all 50 states established 21 as the legal minimum drinking age.

Studias have found that raising the legal drinking age was
associated with 10-15% declines in night time fatal crashes among
18 - 21 year olds. ^'^'''' in 1988, the Insurance Institute for
Highway Safety conducted a national evaluation of the relative
effects on night fatal crashes of administrative per se laws,
criminal per se laws and compulsory jail or community service laws.'
States enacting these laws in the 1978-1985 period were compared to
states without such legislation. Administrative per se laws were
accompanied by the greatest decline in night fatal crashes; 5%
compared to 2% percent for other types of laws.

While drunk driving laws are often, but not invariably,
followed by fatal crash declines,''" sometimes immediate post law
declines in night fatal crashes are followed by a return to fatal
crash pre-law levels. This trend has been observed in Great
Britain, France, the Netherlands", Canada''' and the state of Maine.'
Similar patterns of initial post law behavioral changes decaying
over time in the absence of strong education and enforcement have
been observed following reduction of speed limits" and enactment of
mandatory safety belt laws.'"

Since 1984, national media attention devoted to the drunk
driving problem, the numbers of drunk driving arrests, and the
public perceptions that drunk drivers will be arrested have
declined.'^-"''' Consequently, it is important to explore new
strategies to strengthen public consensus about the dangers of
alcohol impaired driving and related high-risk driving behaviors.

B. Community Programs
The National Academy of Sciences has recently called for the use

of comprehensive multi strategy community interventions to reduce
alcohol related health problems." Similar community approaches
have demonstrated some long-term success with other public health
problems. The North Karelia Project in Finland", a ten-year
demonstration project, focused on several risk factors associated
with cardiovascular disease. This effort included news media,
school based health education, training of doctors and other health
personnel, a reorganization of the area's health services, and
various policy and environmental changes, such as increasing the
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availability of low-fat foods. Much of the project's work was
carried out by lay people and volunteer organizations. The Project
goals included reducing several interrelated high risk behaviors.
It was successful in lowering smoking races (especially among men) ,

fat intake, blood pressure, and serum cholesterol levels
(especially in men) . During the study period, there was a 24%
decrease in coronary mortality among middle-aged men in North
Karelia, compared to a 12% drop in a nearby comparison area.

A series of new cardiovascular risk reduction projects are
currently underway in the United States, each a multi-dimensional
intervention often including mass media as one component .^"•^'"•""

A key objective of each program is to create institutional
arrangements in the host communities that foster health promotion
activities to continue after the project itself ends. These
programs have mobilized community involvement in planning,
implementation, and management, and place considerable reliance on
the efforts of trained volunteers and community leaders. This
approach gives community ownership to the campaign, with messages
coming from peers whose credibility is high in the community.-"
Recently, the the U.S. Center for Substance Abuse Prevention and
private foundations adopted this model in an effort to reduce
alcohol and drug abuse problems nationwide. A recent survey
identified over 2,000 community substance abuse prevention programs
nationwide patterned on this approach. '

Whether this type of comprehensive community intervention with
strong community ownership will succeed in further reducing alcohol
related traffic crashes has not been tested. Previous U.S.
Department of Transportation programs such as the Alcohol Safety
Action Programs in the 1970s" and the Target of Opportunity Program
-', and more recent Community Traffic Safety interventions have
focused either solely on drunk driving enforcement or publicity
about enforcement. ""'•"" Less attention was devoted to community
organizing of private and public officials across several
departments of city government to change social norms about drunken
driving, and increasing informal social pressure as a way to
discourage those behaviors.

The Saving Lives Program is a five year program that sought to
reduce injury and death caused by drunken drivers, expand community
interest in the problem, and establish an organizational structure
to pursue those goals after the program is completed.

An additional important unique feature of the Saving Lives
Program is its attempt to not only reduce alcohol impaired driving
but related high-risk driving behaviors. Persons who drive after
heavy drinking are more likely than other drivers to speed, run red
lights, receive tickets for other moving violations and they are
less likely to wear safety belts. "-^ This association has also
been observed in Saving Lives Cities." These related behaviors can
also contribute to drunk driving injuries and deaths.

The purpose of this study is to evaluate whether the Saving
Lives Program generated community-based traffic safety initiatives
that reduced alcohol impaired driving, related risky driving
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behaviors such as speeding, running red lights and failure to wear

safety belts and in turn reduced traffic deaths and the proportion
of traffic crashes that result in injury.

II. Methods :

To evaluate the program a quasi-experimental study was

developed comparing Saving Lives Cities to the rest of

Massachusetts. A sub-analysis also compared the Saving Lives
Program to five cities with strong applications for program support
that were not funded. An effort was made to select comparison
cities based on similar geographic distribution, and quality of

their proposals and to include one city of 100,000+ population in

both the study group and comparison cities. The study included:

o A process evaluation based on monthly reports from program
coordinators and annual interviews with task force leaders or

other government officials, comparing initiatives to reduce
drunk driving and improve traffic safety in Saving Lives

Cities and the comparison cities,
o Monitoring of newspaper stories about drunk driving and

traffic safety in Saving Lives Cities and the comparison
cities,

o Monitoring of police arrests, citations, and court convictions
for drunk driving and other traffic violations,

o Four independent cross-sectional random digit dial"*'" telephone
surveys of approximately 500 adolescents, aged 16-19 in the

six Saving Lives Cities and 650-950 adolescents in comparison
cities and the rest of Massachusetts, were conducted in 1988

and again in 1989, 1991 and 1993. Response rates were 87% in

adolescent surveys. Similar repeat cross sectional random
digit dial surveys were conducted with 1,200-1,860 adults in

the six Saving Lives Cities and 500 adults in comparison
cities in 1988, 1990, 1991 and 1993. Response rates varied
from 63% to 72%, (Table 1)

o A series of direct observation studies of safety belt use,

running red lights, illegal turns and radar recorded speeding
in 1989, 1990, 1991, 1992 and 1993. Thousands of vehicles at

randomly selected locations were observed in each survey,

(Table 2)

o Monitoring of fatal traffic crashes for five years prior to

and five following initiation of the program, and monitoring
the rate of traffic injuries per 100 crashes for four years
before and four after the start of the program.'

Each component is descibed in detail below as are the data analysis
approaches

.

A) Process Evaluation We documented specific traffic safety
initiatives undertaken during the five years of the Saving Lives
Program to determine the levels and focus of effort these
communities were making relative to traffic safety. This is based
on monthly progress reports from program coordinators and annual
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interviews with task force members. We also monitored a random
sample of local newspapers in each program area to assess whether
the volume and content of news coverage changed after the program
started. This was done in the first, second and fifth program
year. All daily or weekly papers in program and comparison cities
that were published throughout the project period were monitored.

B) Monitoring arrest and conviction data for traffic violations.
Each court in Massachusetts reports arrests and convictions to the
Massachusetts Merit Rating Board. Each time the police charge a
driver with a traffic violation a citation is issued. Up to four
violations can be entered on each citation. These were monitored
on an annual basis by city and offense and whether a conviction was
obtained or not.

C) Independent random digit dial"* telephone surveys of adolescents,
teens age 16-19, and adults age 20 and older.

The surveys explored reported behavior in traffic, e.g. drunk
driving, speeding, safety belt use, and attitudes about traffic
safety and police and court enforcement of drunk driving and other
traffic laws, and exposure to program educational activities. Most
but not all questions were the same each year. When a working
residential number was reached in the adult sample, an interview
was attempted with one randomly selected adult using methods
developed by Kish." In the teen sample, the household was first
screened for whether there were any eligible teens in the household
and if so, an interview was attempted with one randomly selected
teen within the eligible age range. Information from the Census
indicates that there is a 95% phone ownership among residents in
Massachusetts

.

Response rates were based on the total number of interviewed
persons divided by the total number of eligible residential
households with phones. A household was included even if no phone
contact was made by interviewers. Response rates ranged from 77%
to 87% in the adolescent surveys and 63% to 72% in the adult
surveys (Table 1)

.

D) Direct observation of safety belt use, illegal driving at
intersections and speeding :

Intersections were sampled using a multi-stage, stratified
random sampling procedure patterned after methods developed by
Waganaar and Wiviott.^' A total of 200 observation sites were thus
selected including at least 4 sites in each Saving Lives city and
Comparison city.

Observations were made at these intersections and off-ramps of
seat belt use and of traffic violations — specifically running red
lights and making illegal right hand turns. Observations were
scheduled for all seven days of the week, distributed across the
state. Observers recorded belt use of each occupant, location
within the car, broad age categories, and gender. They also
classified the type of vehicle and, if a car, its size.

The same intersections were used in the belt use and study of
driver behavior at intersections. Observations were conducted at
the same sites on the same day of the week each year.

Observers also recorded whether vehicles ran red lights,
accelerated at yellow lights or made illegal turns or made legal
turns, but did so without stopping. The first vehicle approaching
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a change in light was observed.
Observers recorded speeding during day and evening hours from

unmarked cars with radar at 64 randomly selected roadways in Saving
Lives Cities and 45 sites in comparison cities. Observations were
made during the summer months of 1989, 1990, 1991, 1992 and 1993.
Table 2 lists the numbers of vehicles observed each year.

E) Fatal injury crash monitoring :

All states report fatal crash data in a comparable fashion
through the U.S. Department of Transportation Fatal Accident
Reporting System (FARS) . We have examined fatal crashes, night
fatal crashes, alcohol involved fatal crasf.es, fatal crashes
involving speeding and overall traffic fatalities from March 1984
through February 1993 five years prior to and five years following
the start of the Saving Lives Program. A crash was labeled as
alcohol involved if one of the drivers in the crash had been
drinking or police indicated alcohol was a factor in the crash.
Speeding was considered to be a factor if an officer gave a

speeding ticket, speeding was cited as a factor in FARS or one of
the vehicles was traveling 20+ MPH over the posted limits.

Traffic crashes resulting in injuries are reported by both
police and motor vehicle drivers to the Massachusetts Registry of
Motor Vehicles. These data are also coded by time of day of the
crash and severity of injury (serious involves bleeding and broken
bones) . The total number of traffic crashes in the state are
highly correlated with miles driven. Because mileage data are not
available on a community level, we used total crashes as a proxy
for mileage and monitored rates of injury per 100 crashes.
Intervention to reduce drunk driving, speeding and increase belt
use should reduce the proportion of crashes that result in injury.

Data were available from March 1985 to February 1992, four
years preceding the Saving Lives Program and four years following
the program.

F) Data Analysis :

Statistical analysis was performed using the SAS Statistical
Package. Results were considered significant at the two-tailed
p<.05 level.

A BASELINE COMPARISON was made between the Saving Lives
Cities, the Comparison Cities, and the rest of Massachusetts.
Yearly fatality and injury rates per population over the 4 years
prior to the Saving Lives Program, May 1984 - February 1988, were
compared by Poisson Regression".

A preliminary analysis of telephone survey data compared the
Comparison Cities to the Rest of the State. Responses from these
two areas were generally similar. To improve power and simplify
presentation, these two areas were pooled. Data presented in this
report focuses on the comparison of the Saving Lives Program to
this pooled comparison area. Baseline comparison of these two
areas on survey data was made through chi-square analysis.

Yearly ARREST AND CONVICTION counts from the year preceding
and the first two years after the Saving Lives Program, March 1988-
February 1989, were analyzed through Poisson Regression. These
analyses compared the three study areas: the Saving Lives Cities,
Comparison Cities, and the Rest of the State. These analyses focus
on the shift in yearly counts from the year before to the first
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year of the Saving Lives Program, and control for different pre-
program levels in the three study areas.

Shifts in responses to TELEPHONE SURVEY DATA with the onset of
the Saving Lives Program were examined through log linear analyses
for categorical data.

The individual survey questions were the dependent variables
in these analyses. The primary dependent variables are traffic
behaviors such as speeding, driving after drinking, running red
lights and safety belt use. Secondary dependent variables include
exposure to school education and media messages about traffic
safety, perceptions of police, court enforcement in traffic laws
and measures of informal social pressure regarding traffic safety.
These are examined in an attempt to understand the reasons for any
changes in reported behavior. Independent variables were study
area, year, and study area by year interaction. The focus of these
analyses was on a differential shift in response across study areas
corresponding to the onset of the Saving Lives Program, controlling
for the initial response in each area.

Differential shifts corresponding to the Saving Lives Program
in data from DIRECT OBSERVATION studies of safety belt use, driving
at intersections, and speeding, were analyzed through log linear
models as described above.

Yearly FATAL CRASH data from FARS were analyzed through
Poisson Regression. We examined five years prior to the program,
March 1983-February 1988 and five years after the start of the
program, March 1988-February 1992.

The rate of crashes resulting in injuries per 100 traffic
crashes and the rate of night injury crashes per 100 night crashes
were monitored from March 1985-February 1992, four years before and
four years after the start of the program.

III. Results
A. Baseline comparison of Saving Lives Cities, comparison cities

and the rest of Massachusetts: At the start of the Saving
Lives Program, the Saving Lives Cities, comparison cities, and the
rest of Massachusetts were similar on several demographic
characteristics. (Table 3) The rest of Massachusetts was slightly
more affluent than either Saving Lives or comparison cities. The
three areas were also very similar on most but not all survey
results regarding driving behaviors and traffic injury and fatality
rates. (Tables 4, 5) Although injury and night injury rates per
population were lower in Saving Lives Cities than comparison
cities, trends in the rates of night injuries per 100 night crashes
and the rates of injuries per 100 crashes over the four pre-program
years did not significantly differ in the Saving Lives cities and
the comparison areas.* Also, although fatalities per population
were significantly lower in comparison cities than in Saving Lives
Cities or the rest of the state, trends in fatal crashes and night
fatal crashes did not differ between the Saving Lives Cities and
the comparison areas.

In Massachusetts data on mileage driven is not available on a community level.
At the state level annual mileage driven is highly correlated with annual crash
totals (.8), consequently we used annual crash totals as a proxy for miles
traveled within each city. Program interventions to reduce alcohol impaired
driving and speeding and increase belt use should reduce the proportion of
crashes that result in injuries.



178

Second, surveys indicated that the proportions of respondents
in Saving Lives Cities and comparison areas who believed drunk
drivers would be stopped by the police, charged, and convicted were
quite similar as were the proportions of teens offered education in
school in Saving Lives Cities and comparison areas about drunk
driving, speeding and safety belts. Further, adult respondents in
each area were quite similar on reported driving behaviors.

However, among adolescent drivers age 16-19, speeding, and
driving after drinking, were significantly more common in program
cities (p < .05) than comparison areas. (Table 5) In Saving Lives
Cities, a significantly (p <.05) smaller proportion of adolescents
28% and adults 31% believed speeders were very likely to be stopped
by the police in contrast with 34% and 35% in comparison cities and
36% and 39% in the rest of the state. Also, during the year prior
to the program, traffic citations per 1,000 population were lower
in Saving Lives Cities 115/1,000 than in comparison cities
167/1,000 or the rest of Massachusetts 137/1,000, p <.001. The
difference was largely attributed to lower rates in speeding
citations in Saving Lives Cities, 38/1,000 relative to comparison
cities 66/1,000 and the rest of Massachusetts 43/1000, p <.001.

The differences are probably due to chance. Baseline survey
data were not collected until after the selection of the Saving
Lives Cities. Further, injury and fatality data were not used as
criteria in selection of the Saving Lives Cities, and data on
police citations and injury rates per 100 crashes were not
available at that time.

B) Program Activities
During the five program years, each of the Saving Lives

Communities organized a central task force comprised of public
officials from various departments of city government (e.g. school,
police, health, recreation) as well as concerned private citizens
and their affiliate organizations. Each also organized task forces
targeting specific activities (e.g. public awareness, law
enforcement, business) . An average of 50 organizations
participated in each program city. Active task force membership
ranged from 20 to over 100 persons depending on the community.

According to monthly reports and annual interviews with
coordinators and task force members, each community engaged in over
285 new activities each year of the program to promote program
objectives. An activity could range from a school assembly to a
police road block or liquor outlet surveillance, to a bicycle
safety day, or placing of new traffic safety signs. The most
frequent Program activities targeted alcohol impaired driving,
safety belt use, and promotion of program recognition, each
accounting for 19-24% of reported program activities. Speeding and
Pedestrian Safety Initiatives each accounted for 10-13% of
programactivity . Most program activities targeted increased
community awareness of traffic safety, mass media dissemination,
school based programs, law enforcement activities and program
planning management. (Figure 1)

To reduce alcohol impaired driving, all six communities
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offered peer led educational programs in their middle and high
schools about the problems associated with alcohol impaired driving
and how to resist peer and other pressures to drink, drive after
drinking and ride with drivers who had been drinking. All six
communities established Students Against Driving Drunk (SADD)
chapters in their schools, conducted mass media campaigns, business
information programs, alcohol drugged and drunk driving awareness
days/weeks, server training programs, holiday taxi service, police
training and increased police surveillance for impaired driving.
Five of the six promoted alcohol free prom nights. Four offered
educational programs in the colleges and universities within their
borders. Three increased police surveillance of liquor outlets to
reduce teen access to alcohol. Three established ordinances
requiring beer keg registration where purchasers of beer kegs
registered their names, placed initial deposits for the kegs and
the kegs were given serial numbers so police could trace the
purchaser of kegs at under age drinking parties. Four communities
obtained supplemental federal grants to reduce alcohol and other
drug use.

To increase safety belt use, all six communities offered
educational programs in schools to pre-schoolers and their parents,
had media campaigns, police information checkpoints, business
information programs, community safety belt awareness weeks/days,
speaker bureaus, and undertook police enforcement checkpoints to
enforce child restraint laws that applied to children under 12.
Five communities offered training programs on child restraint and
safety belt use to hospital staff and had information about safety
belts distributed at prenatal clinics.

To reduce speeding, all six communities conducted media
campaigns about speeding and increased police enforcement of
speeding. Five established business information programs, speeding
awareness days and posted additional road signs, regarding
speeding. Five also established speed or traffic watch programs.
Residents who observed speeders and reckless drivers could call in
the license plate numbers of offending vehicles. The owners were
then sent "friendly" warning letters notifying them that their
vehicle were observed speeding or engaging in reckless driving.
They were informed of enforcement fines for such violations, the
numbers of persons killed and injured in the previous year by those
violations and encouraged not to repeat the behavior. Police
patrols were then dispatched to areas with the greatest number of
complaints in an effort to "empower" the community around traffic
safety. Five introduced a new school based curriculum about
speeding developed specifically for the Saving Lives Program using
peer leaders and exercises with parents.

To improve pedestrian safety, all six cities posted numerous
signs warning motorists of a $100 fine for failure to yield to
pedestrians in crosswalks, implemented crossing guard programs near
schools, and introduced pedestrian safety education at the pre-
school level. Five cities engaged in media campaigns about
pedestrian safety and increased police enforcement of crosswalk
violations by motorists.
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Comparison communities also had some police enforcement and
school-based education programs around traffic safety and drunk
driving. During the 4th and 5th year of the program, all 5

comparison communities received federal grants to use community
organizing to reduce alcohol and other drug use. However, none
developed organized community wide organizations across city
government departments and including private citizens to improve
traffic safety. Police arrests for traffic violations increased 3%
in Saving Lives cities during the first 2 years of the program
while they declined 1-2% in comparison areas (p<.001). Court
convictions declined 4% in Saving Lives cities while they declined
6-10% in comparison areas (p<.Ol).

C. Awareness of Program Activities
Monitoring of local daily newspapers in program and comparison

communities after the program began revealed a 5% increase in news
stories on traffic safety issues in Saving Lives cities compared to
a 12% decline in comparison cities from the first to the fifth year
of the progam. Examination of articles specifically discussing
traffic safety within the study communities revealed a 150%
increase in articles in Saving Lives cities more than twice the 63%
increase in comparison cities.

By the end of the fifth program year 54% of 16-19 year old
respondents and 40% of adults were aware of the Saving Lives
Program significantly more than (8-10%) in comparison areas.
Adults in program cities were consistently more likely in each
survey after the program started to respond that their city had
started some new traffic safety effort in the past six months, 13%-
16%, than were respondents in comparison cities, 6%-9%. An
important program activity was posting signs warning motorists to
yeild to pedestrians in cross walks. By the 1993 survey, 40% of
adult respondents in Saving Lives cities said that there were a lot
of those signs posted in their community vs. 18% in comparison
areas. Also in the 1993 survey a larger proportion of adult
respondents in Saving Lives Program communities said groups of
citizens and officials were meeting in their city to reduce
speeding 16% and improve pedestrian safety 19% than acknowledged
these activities in comparison cities 11% and 13%. Seventy three
percent of respondents in Saving Lives cities said traffic safety
was important to city officials compared to 62% in comparison
areas.

D. Attitude Changes

Adolescents
From 1988 to 1993 the proportion of teens who believed drunk

drivers would be stopped by the police increased more, 44% to 54%
in program cities than in comparison areas, 48% to 53%. Moreover,
more teens in program cities came to believe a drunk driver's
license could be suspended before a tri. 1 61% to 76% than in
comparison cities 68% to 67% (p<.Ol).

The proportion of teens who thought police were very likely to

10
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stop speeders also increased from 27% to 31% in program cities
while it declined 35% to 32% in comparison cities. Also there was
a greater increase in program cities in the proportions of teens
who thought drunk drivers would be charged 44% to 53%. Compared
with 48% to 49% in comparison cities. The proportions who thought
convicted drunk drivers would receive automatic fines and jail
sentences also increased more in program cities than in comparison
areas, 80% to 87% and 30% to 35% compared to 85% to 85% and 33% to
29% in comparison areas.

Adults
The proportion of adults in program cities who believed drunk

drivers were very likely to be stopped by police increased 49% to
54% while there was no change in comparison cities 52% (p<.01).
Also, in program cities more adults came to believe police were
very likely to stop vehicles with unrestrained children 21-34% vs.
26-29% in comparison cities (p<.05).

In 1993, in Saving Lives cities, 49% of adults said police
were likely to stop drivers who did not yeild to pedestrians in
crosswalks compared to 39% in comparison cities.

E. Behavior Changes
Drinking declined among teenagers in both program and

comparison areas. However, after 1988 average daily consumption
declined more in Saving Lives cities 25% than comparison areas,
13%. Reports of driving after drinking in the month prior to the
interview declined from 19% to 9% among teens in program cities
significantly more than in comparison cities 14% to 14%. (Figure 2)

Reports by teens of speeding 20+ miles over the limit also declined
more in program cities 47% to 39% than in comparison cities 41% to
40% (p<.05). (Figure 3) Teenage safety belt use increased in both
areas 18-35%, 19-34%.

Among adults age 20+ in Saving Lives Cities and Comparison
cities, the proportions who reported driving after drinking,
declined from 33% to 26% while it remained unchanged in comparison
cities. (Figure 2) Most of the decline in driving after drinking
came among persons age 20-25 who were teenagers when the Saving
Lives Program began. The proportion of adults who reported
speeding 20+ miles over the speed limit remained unchanged in both
Saving Lives Cities and Comparison areas. (Figure 3)

Direct observation studies revealed a greater increase in
safety belt use in Program cities up from 22% in 1989 to 29% in

1993 than in comparison cities 26% to 28% or the rest of the State
26% to 30% (p<.01)

.

The proportion of vehicles observed speeding 10+ miles over
the limit declined from 19% in program cities in 1939 to 9% in
subsequent years, a significantly greater decline than in
comparison areas 11% to 9% (p<.00l).

An unexpected and worrisome finding was that since 1989, the
proportion of vehicles running red lights increased dramatically
from 7% to 18% in Saving Lives cities and 6% to 22% in the rest of
the state. Differences in trends between areas were not

H
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significant.

F. Fatal Crashes and Injuries
In Saving Lives cities, during the five years prior to the

Saving Lives Program, there were 178 fatal crashes, an average of
36 per year. During the five program years there were 119 or an
average of 24 per year. In the five program years fatal crashes
declined by 33% significantly more than in comparison cities
(p<.01) or the rest of Massachusetts (p=.02). In comparison areas,
fatal crashes increased 3% from 120 to 123 remaining at an annual
average of 24. In the rest of the State, fatal crashes declined
only 12% from 2910 to 2570 or 582 to 514 per year. (Table 6)

Consistent with the telephone and observational surveys, most
of the declines in Saving Lives cities were among young drivers and
among crashes involving alcohol and speeding.

Fatal crashes involving persons with Blood Alcohol Levels
above .10 declined 45% in Saving Lives Cities from 64 to 35. Fatal
crashes involving speeding drivers declined 49% from 63 to 32.
Fatal crashes involving drivers age 15-19 declined 54% and among
20-25 year olds 62%. This was more than twice the rate of decline
among young drivers in the rest of the State (p<.01). Also,
pedestrian fatalities declined 27% in Saving Lives cities from 45
to 33 compared to an 11% drop in the rest of the state. Of note,
the Fatal Accident Reporting System allows classification of
roadways where fatal crash declines occurred. On local roadways,
patrolled by local police in Saving Lives cities, fatal crashes
declined 35% from 155 to 99. In contrast, on superhighways that
run through Saving Lives cities that are patrolled by State (not
local police) , there were 23 fatal crashes during the five years
before the program and 20 during the five years of the program,
only a 13% decline. On both superhighways in the rest of the
Massachusetts and non superhighways, the decline during the 5

program years relative to the 5 pre-program years was 12%.
Examination of the proportion of crashes resulting in injuries

revealed a similar trend. During the first four program years, the
rate of night injuries per 100 night crashes declined 14% from 51.6
to 44.3. That was significantly greater than an 8% proportional
decline from 50% to 46% in comparison areas in the state (p<.001).
(Figure 4) During the first four program years the overall injury
rate per 100 crashes declined 3.4% from 48.2 to 46.5 while in the
rest of the state there was a .2% increase from 46.7 to 46.8
(p<.0001). (Figure 5)

IV. Discussion
In Saving Lives Program Cities there was a marked decline in

fatal crashes relative to comparison cities and the rest of the
state. Had those comparison areas experienced the same fatal crash
declines as the Saving Lives cities, there would have been 667
fewer fatal crashes during the five program years.

It is of note that the program experienced a 20% greater
decline in fatal crashes than the rest of Massachusetts. To place

12
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this decline in perspective, the strongest drunk driving legal
countermeasures in the 1980 's, administrative license revocation
laws, were associated with 5-7% night fatal crash declines ''° and
mandatory safety belt laws have been credited with 7% declines in
fatal crashes.'"''^

Although the small numbers of fatal crashes over time warrant
guarded interpretation, it appears that combined emphasis on drunk
driving, speeding, safety belt use and pedestrian safety measures
produce greater fatal crash declines than achieved by individual
legal countermeasures.

Injury declin;:s in Saving Lives Cities were less marked than
the fatal crash declines. Two explanations can be offered. First,
alcohol and speeding are much more likely to be factors in fatal
than injury crashes. Alcohol is a factor in 50% of traffic
fatalities but only 20% of moderate to severe injuries and 10% of
all injuries.''-''^ Speed is typically a factor in 25% or more of
fatal crashes but only 20% of injury crashes.*' Also, belt use
increases in Saving Lives Cities were modest relative to comparison
cities. Belt use increased 7 percentage points in Saving Lives
Cities and 3 percentage points in the rest of the state.
Nationwide belt laws initially produced 20-25% increases in the
proportion of occupants belted, 3 times an increase in Saving Lives
cities. They also produced 10-15% reductions in occupant injuries
again 3 times that observed in Saving Lives Cities.*'

Nonetheless, during the program period the injury rate per 100
crashes particularly night injury rate declines were greater in
Saving Lives Cities than comparison cities. Had the rest of
Massachusetts experienced the injury decline observed in Saving
Lives Cities there would have been 11,847 fewer injuries and 5,175
fewer night injuries than were observed in Saving Lives Cities.

The Saving Lives Program cost approximately $1 per program
city inhabitant per year to implement or $2.1 million in direct
funding to the cities over 5 years. The Massachusetts Department
of Public Health recently released a report on the cost of injury
in Massachusetts." According to their estimates a motor vehicle
fatality typically costs society $36,375, in hospital and medical
expenses and $420,972 in lost productivity. A traffic injury
typically costs $2,997 in hospitalization and medical and $3,684 in
lost wages. According to those figures the Saving Lives program
prevented the loss of over $25 million based on five years of
fatality and 4 years of program injury data. If injury declines
persist into the fifth year the savings may be even greater. Thus
this program was associated with more than 10 times greater savings
than expenditure.

Despite the strengths of the findings, four qualifications
should be noted in interpreting the study results. First, because
so many interventions were explored, it is difficult to tease out
the benefits of any single initiative. There were
disproportionate increases in the perceived likelihood speeders
would be stopped in the community that first introduced the
speedwatch program and disproportionate declines in traffic speeds
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and injuries there that year, but over the full program period all
program communities had greater increases in safety belt use and
5/6 had greater reductions in speeding than comparison areas.
Further, all six had greater fatal crash and night injury rate
declines, and 5/6 greater total injury rate declines than
comparison areas. (Of note, the one community that did not have a

greater injury decline than the rest of the State was the same one
that did not have a greater speeding decline. Speeding was minimal
in that city at the start of the program)

.

Second, on several measures program communities had more
severe problems at the outset of the program than the comparison
areas. Fatality rates per population were somewhat higher than in
comparison cities at that time. Further, observed speeding was
higher and safety belt use lower than in comparison areas.
Reported teen speeding and driving after drinking was also higher
in program communities. During the program years these differences
were erased, but they raise the possibility that on some measures
there may have been a regression to the mean effect where the
program communities were by chance worse at the outset and drifted
back to state norms after the program started. It should be
pointed out that if this occurred, it was coincidental because the
community selection was made prior to the baseline surveys and in
the absence of data on injury rates per crash.

Further, it should be noted that injury rates per crash during
the program period were lower in program communities than the rest
of the State even though they were higher in the pre-program
period. Also the proportions of teens and adults who reported
driving after drinking and teens who reported speeding changed from
levels higher in Saving Lives Communities at the start of the
program to rates that were lower than comparison communities at the
end of the program.

Another way to assess for regression to the mean effects is to
extend analyses over more years. This can be done for fatal
crashes because data are available for 10 pre program years.
Extending the analysis over this time frame does not appreciably
alter the results. The program communities still experienced a 35%
decline in annual fatal crashes during the 5 program years relative
to the previous 10. In both comparison communities and the rest of
the state the decline was significantly less, 19% (p<.001).

Finally, an important question is whether the program
communities will be able to sustain their efforts once their
initial five year funding has been completed. Previous community
enforcement demonstrations to reduce alcohol impaired driving that
achieved clear crash reductions worthy of national attention were
discontinued as soon as federal funds were withdrawn.''"' Currently,
the Saving Lives cities are trying several strategies to sustain
their effects including securing funding from city government,
membership drives, charging fees for programmatic services,
application to other funding agencies and making arrangements with
various city departments to take over successful initiatives on a
long term basis.
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V. Implications
On balance, this effort to organize a public and private

partnership and to coordinate efforts of several city departments
to reduce alcohol impaired driving as v/ell as related risky driving
behaviors such as speeding achieved marked fatal crash declines in
its first five years as well as significant but moderate injury
declines. The fatal crash declines were greater than those
typically achieved by individual state level legal interventions to
reduce drunk driving or increase safety belt use. During this
study Massachusetts was one of only five states without mandatory
safety belt laws. The success of national programs'" and community
programs'" in increasing belt use in states that have laws suggests
that the Saving Lives Program approach might be even more
successful in reducing motor vehicle injuries if it were located in
states with belt laws. It should also be mentioned that the
greatest behavioral changes, fatal crash and injury declines were
observed among younger drivers. A similar pattern occurred
nationwide in the 1980 's with regards to alcohol impaired driving
and fatal crash involvement. It may be easier to prevent the
initiation of risky driving practices than change patterns once
they have been established. The Saving Lives Program did not
provide clear changes in social norms about alcohol impaired
driving and traffic safety among all segments and age groups in
program communities. It did, however provide a community
organizational structure that enabled those who were concerned
about the danger of impaired driving and related risky behaviors to
develop innovative initiatives that had particularly important
effects in reducing drunk driving, speeding, and related fatal
crashes among young drivers.
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Table 1

Random Digit Dial Telephone Surveys
Saving Lives Cities and Comparison Areas in Massachusetts

1988 - 1993

Respondents
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Characteristics of the Saving Lives Program Cities,
Comparison Cities and the Rest of Massachusetts

1990 Population

Percent White

Percent College Graduate

Percent on Welfare

Percent Employed

Percent Living in Poverty

Per Capita Income

Source : Horonor E. ed. Massachusetts Municipal Profiles 19 91-
1992, Information Publications, Palo Alto, California,
1991 (Data based on U.S. Census).

Saving Lives
Cities
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Table 4: Baseline Traffic Fatality and Injury Data Saving Lives
Cities, Comparison Cities, Rest of Massachusetts 1984-1987

Sa
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SAVING LIVES PROGRAM
Activity Objectives and Delivery IVIeans, Year 1-5

All Communities (N = 8605)

Objectives

Speeding 13%

^^ ^^^Seat Belts 19%
Drunk Driving 24%^^^^ m^^

Program Promotion 23% Pedestrian Safety 10%

Delivery Means
Commun. Awareness 24%

Schools 17%
Law Enforce. 14%

mmmm^xyxx^ Other 13%
Media

18%"""^^^'^'^

Program Mgmt. 14%
& Planning

* Other = Road Design, Bicycle Safety, Motorcycle Safety, Public Transportation

**Other = Alcohol Servers, Public Policy, Direct Services, Health System,

Dissemination, Community Organization, Business Community
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Figure 2

Drove After Drinking

Saving Lives vs. Comparison
Areas, 1988-1993
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Reported Speeding

Past Week 20+ MPH Over Limit

Saving Lives vs. Comparison
Areas, 1988-1993
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The number of older drivers is increasing as our population
ages. Concern has been raised about their safe operation of motor
vehicles given the increasing likelihood with advancing age of
developing conditions that may adversely affect the visual,
cognitive, and motor abilities necessary for safe driving.

From one perspective, this concern is unwarranted since the
absolute number of crashes' involving older drivers is low.
However, since older individuals drive fewer miles on average,
their crash rates increase when adjusted for mileage. Older
individuals are also more likely to be hospitalized and die as a
result of these crashes.

Relatively little is known about the severity or combinations
of impairments that put older drivers at risk. Research needs to
be directed at obtaining objective evidence on the role of medical
conditions and system impairments in contributing to unsafe vehicle
operation and crash risk. This would allow for identification of
the relatively small number of high risk older drivers who could
then be evaluated in greater detail to assess the nature of
impairment and its effect on driving ability. Rational decisions
could then be made on the ability to continue driving or the need
for driving restrictions or cessation.

Recent studies''^ have shown that many older drivers make these
decisions on their own based on medical conditions or
social/economic factors such as decreased need, increased cost, and
the availability of alternative transportation. Physicians are
also concerned about their role in the evaluation process and the
lack of objective guidelines for counseling older patients about
continued driving^. More scientific evidence is needed to develop
such guidelines. This would help individuals, family members,
physicians, and government officials to make appropriate decisions
regarding the self-regulation of driving practices.

Any discussion of older drivers must take into account the
central issue of balancing independence and autonomy with personal
and public safety. A system which evaluates relicensing must be
fair, accurate, and based on scientific evidence. It must also give
individuals the opportunity to self-regulate while providing a
safety net for those who do not recognize their impairments or
choose to ignore them. Alternate transportation systems must be
available and accessible. Vehicle and roadway design should take
older dri"er safety factors into account, and information on the
effects of aging on driving ability, vehicle safety features, and
the availability of alternative transportation sources should be
widely disseminated.
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Statement Reearding H.R. 1719

I was asked to address you this morning concerning H.R. 1719, otherwise known

as the "High Risk Drivers Act of 1993". As stated in its documentation, the bill

was developed to promote the implementation of programs to improve the traffic

safety performance of high risk drivers. The term "high risk drivers" includes

young adults of my age, more specifically those youth with drivers license under

the age of 21. The bill discusses many ideas to promote safety among this age

group, but it is to one specific component that I will wish to devote my privileged

time with you. This significant component concerns the lowering of the BAC or

blood alcohol concentration which deems high risk drivers to be found legally

intoxicated. In my statements, it is my hope that you will see why I support this

bill's proposal. It is my hope that I can make a difference through my testimony

and address the concerns of your committee.

First to be discussed are the legal and regulatory aspects of this proposal. In most

states, the current blood alcohol concentration deemed intoxication for drivers

under the age of 21 is 0.10%. the same BAC standard upheld for those citizens

who are legally permitted to drink. With a BAC of 0.10%. one's hearing, vision,

speech and balance are all severely impaired. But lower blood alcohol

concentrations result in no less impairing effects. A BAC of 0.02%, the

concentration this bill proposes, results in affected judgment and reasoning,

inhibitions are lessened and tlie normal procedures a driver goes through soon

become difficult tasks. As stated in your documents, in 1991-6,630 youth ages

15-20 died in vehicle crashes; many cited alcohol as a key factor in the accident.

Youth under the age of 21 are not permitted to consume alcoholic beverages, but,

as the law now stands, these young people, as inexperienced drivers, are judged

by the same blood alcohol concentrations as adults who are legally permitted to

drink. In my ey«s and in the eyes of many around me, this is wrong and

something needs to be done about our law's inconsistencies.

Second, and most importantly to be discussed, is, if passed, this bill will aid to

better the physical and emotional lives of youth today. I have made a choice

according to my principles and beliefs not to consume alcoholic beverages.. .but I

cannot deny the impact that alcohol has had in my life. Last year, at a time when

most high school seniors reflect on times past and look forward to an exciting
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year at college, one Langley senior fell victim to an alcohol reUted car accident
Tlie accident occurred as a caravan of cars left a party at one house and. after

'

being kicked out. went in pursuit of another house to continue their fun. As the
Washington Post reported, it was in their traveling that the driver of Mary Kate's

t?.v. °H onT'
w*' [vehicle]...veer.d down a five foot embankment and then

traveled 90 feet before rammmg into a tree, tipping over and landing in a small
ravme"(Post.A12.3/28/93). Maxy Kate died at the scene. I rememL that night
as I was baby-sitting hearing helicopters Hying and circling near the home where
I was sitting. The kids I was sitting for awoke from their sleep and ran
downstairs wondering what was going on. Unaware. I told them that everything
would be all right, that there was nothing to worry about, but I was wrong
Mary Kate had died. She had died a preventable death, one that if alcohol were
not mvolved. maybe would have never happened. Soon after the accident
students came together for support and to comfort each other as our innocence of
youth was taken away in this tragic accident. Langley students decided things
would change, that they had seen the danger of alcohol and would alter their
lifestyles as not to face its deadly consequences. But sadly enough, almost a year
after the accident most things remain the same. Kids did realize the dangei^ of
drivmg drunk and now avoid consuming large amounts of alcohol when they are
dnvmg. However, having a couple of drinks is stiU okay; many students still
Amk that they can drive just as well if not better, after having had a beer or two.

A \.J
^"^ ^ ^' ""' *^° "" P^^" * P*"^°"'« BAC anywhere from 0.02

to 0.05%. at a level when their judgment and reasoning are definitely affected
and certainly not improved. Many students from Ungley have not learned from
their and their peers' mistakes, but it is my hope that this bill will make students
aware of the dangerous levels of their illegally consumed alcohol. I know that
this proposal is needed, to protect both other drivers on the road and the young
dnvers themselves, from the same fate that faced Mary Kate. The kids I was
with on the night ^ the accident probably won't remember what happened to the
senior at Ungley High School, but they may have to face a similar situation with
a classmate of their own. It is my prayer that they won't have to. I strongly
support this bill and I hope that you will too. Thank you.

Jane Partridge

President, Student Government Association
I .anpUY High School

McLean. Virginia 22101



204

Betty Mercer. OHSP Col. Michael Robinson
(517J 334-5175) s-tatk ok Michigan tSU) 336-6157

s
JOHN ENGI.ER.(;OVERNOR

DEPARTMENT OF STATE POLICE
714 SOUTH HARRISON ROAD. EAST LANSING. MICHIGAN 48823

March 24, 1994

Oral testimony for Colonel Michael D. Robinson, Michigan State Police Director

Americans are known for their ingenuity. There is always someone, somewhere loolcing for a better way to do

business.

Certainly, the State ofMichigan is a prime example. Every year the Big Three turn out cars that are better than

the year before. Our state government is no exception.

The Michigan State Police is committed to improving traffic safety by strictly enforcing our laws. A combination

of tough sanctions and continued enforcement is showing positive results.

Our safety belt use is at an all time high of 64.4 percent - despite secondary enforcement restrictions. Alcohol-

related fatalities are down significantly in Michigan to 38 percent. We have achieved these results without

enforcement tools such as sobriety checklanes and administrative license revocation.

We (jre effective even though we cannot follow the federal formula for combatting drunk driving in the use of

sobriety checklanes. Because we do not meet very strict and rigid federal criteria, our state does not quality for

special incentive funding to enhance our already-successful drunk driving efforts.

Because of strong state constitutional provisions, we are prohibited firom passing such laws as sobriety

checklanes or administrative license revocation. I strongly believe that Michigan's performance should be

considered in determining whether to grant incentive funds. Whether Michigan can or cannot implement specific,

narrow procedural requirements should not be the sole basis for awarding grant monies.

These same constitutional provisions are working against our state when we are denied federal funds which

could help save lives Inflexible grant criteria ignore our accomplishments — which surpass those ofmany other

states. Many of these states are grant recipients. In fact, Michigan has been denied a potential S2I million in

grant money over the past five years ~ money which could have been used to build upon our accomplishments

Michigan is not alone. Several other states face the same discouraging situation because of this limiting

procedural criteria.

I see this trend continuing with H.R. 1719 and the High Risk Driver Act I am asking that you recognize

Michigan and other sutes are faced with unique constraints that currently prevent our participation in these

worthwhile programs Michigan is not asking that current criteria be eliminated, but that additional criteria be

added to allow for trafiBc successes based in part on performance. Allowing our state to qualify for federal funds

wiU give us the opportunity to intensify our efforts and further reduce traffic-related deaths and injuries.

Please adopt an amendment to the High Risk Driver Act that includes an alternative funding mechanism based on
performance. Thank you.

I I'HOUI) tradilion ofSKU VICE thmui>h KXCKI.I.KNCH. INTKaRITY. and COURTESY y*
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statement of Jeuie S- Roemer
Executive Director, Public Policy

National Safety Council
Before the

House Surface Trsmsportation Subcommittee

March 24, 1994

Mr. Chairman and members of the Subcommittee, I am

Jane Roemer, Executive Director, Public Policy, for the National

Safety Council. On behalf of my organization, I thank you for

this opportunity to appear here today to testify on the High Risk

Drivers Act of 1993.

The National Safety Council is a not-for-profit public

service organization founded in 1913 and dedicated to encouraging

the adoption of safety and health policies and practices which

will reduce deaths, injuries and economic losses from preventable

causes

.

We have a diverse membership of over 16,000 organizations

and individuals committed to reducing the high toll of

preventable injuries in this country. The opinions stated here

represent the views of the National Safety Council but not

necessarily those of each of our members.

The Council believes that so-called "accidents" are not

random occurrences but rather result from unsafe practices and

conditions, viewed this way, many such accidents are

preventable.

In recent times, there have been importtint achievements in

the effort to prevent needless deaths and injuries on our
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nation's roadways. In 1992, the number of highway fatalities

dropped to a record low. The passage of such highway safety

measures as the national minimum drinking age law, administrative

license revocation and other impaired driving laws has resulted

in a significant reduction in the number of fatal crashes

involving alcohol. Similarly, safety belt use laws have been

passed in 48 states and the District of Colvunbia, increasing

safety belt use around the country and saving thousands of lives.

Despite this progress, the number of deaths from traffic

crashes—nearly 40,000 a year—remains far too high. In

particular, statistics show that safety education and safety laws

alone have failed to adequately reach some driver groups which

are overrepresented in crashes—young drivers, older drivers and

repeat offenders. If our progress is to continue, we must focus

on these higher-risk groups with special programs and greater

attention.

The Council is pleased that this Subcommittee now is

considering the High Risk Drivers Act of 1993. H.R. 1719

provides the federal direction and assistance needed to enable

states to put in place programs which will have an impact on

harder-to-reach populations. Only in this way can we hope to

develop an effective and consistent national effort to address

the problems posed by drivers whose behavior creates an increased

risk to safety.

We support the bill's emphasis on younger drivers, about
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which we will comment further, as well as its effort to address

the greater crash involvement of older drivers and repeat

offenders.

The Council agrees that research is needed to identify

effective ways to reduce the crash rate of older drivers while

taking into account their need for both safety and mobility. As

our population ages, it is especially important to learn what we

can do to enhance the safety of the older driver. There is a

need for a comprehensive approach which will take into account

the entire roadway system, including driver licensing, vehicle

design and roadway design.

We also support action to evaluate the need for improved

identification of repeat offenders and intervention in their

licensing. Reckless drivers put everyone at risk, and for too

long our society has tended not to take their behavior seriously.

Improving the accuracy and uniformity of state motor vehicle

records is an important first step toward deterring the repeat

offender.

It is in the area of teenage driving that the challenge of

improving driving behavior is most critical. National Safety

Council statistics show that motor vehicle crashes are the

leading cause of death among teenagers in this country. A rather

startling Council figure is that in 1992, 30 of every 100 teenage

drivers were involved in a traffic crash, a much higher rate than

for any other age group.
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The reasons younger drivers are over-involved in crashes are

no mystery. In general, younger drivers are inexperienced at

driving, take greater risks due to their immaturity and

inexperience, and are more susceptible to impairment from even

small amounts of alcohol. These factors often combine to produce

tragic results.

Fortunately, however, effective remedies for controlling

these risk factors and reducing the high crash rate of younger

drivers are well known. By incorporating many of these remedies

into a federal incentive grant program, the High Risk Drivers Act

of 1993 provides a means to encourage more states to adopt and

strengthen those measures which we know work.

Provisional licensing, which restricts circumstances under

which beginning drivers may drive, is a key component of the

bill. This eligibility criterion could be strengthened further

by requiring as part of a provisional licensing system nighttime

driving restrictions for younger drivers. The Council is on

record as supporting such restrictions as a reasonable means of

reducing the disproportionately high number of nighttime fatal

crashes involving teenage drivers.

We believe it appropriate that many of the bill's basic

grant criteria are aimed at encouraging states to enact laws to

prevent underage drinking and driving. These are critically

important measures and reflect the significant role alcohol use

plays in contributing to teenage crash involvement. While the
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national minimum drinking age law has had an important impact on

reducing fatal crashes among younger drivers, we know that few

states have adopted the ancillary laws or enforcement mechanisms

which are needed to ensure the effectiveness of their under-21

alcohol purchasing laws.

The Council believes that all states should enact laws to

set the permissible blood alcohol concentration at .02 (or "zero

tolerance") for drivers under age 21. These laws have been shown

to reduce alcohol-related crashes involving underage drivers, and

they close a large loop-hole in the minimum drinking age law

which has allowed minors to drink and drive.

We also endorse other basic grant criteria aimed at

eliminating gaps in the minimum drinking age law, including the

provision requiring license suspension for those who violate

under-21 laws and the provision penalizing anyone who, in

violation of the law, sells alcohol to a minor.

In general, we believe that the basic grant requirements,

with provisional licensing of teenage drivers as their

cornerstone, place appropriate priority on those measures proven

to be most effective. These grant criteria properly focus on the

driver's license and remind us that control of the driving

privilege is often the best means we have of getting the

attention of the problem driver.

At the same time, we believe the safety training and

enforcement provisions of H.R. 1719 provide a critical follow-up
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to passage of stronger laws and penalties. Without enforcement,

no law will be effective in curtailing the behaviors addressed in

the bill.

The National Safety Council strongly supports the sections

of the bill calling for driver training for provisional licensees

and remedial driver education for young drivers convicted of

safety violations. We would recommend that remedial driver

improvement instruction be expanded to include drivers of any age

who incur a number of safety violations.

The Council has developed driver improvement and retraining

programs over the years which are in place in many jurisdictions

around the country. Our experience has convinced us of the value

of such training in improving the driving behavior of poor and

reckless drivers.

In 1987, New York State conducted a study of its driver

improvement program. The study examined records of almost 77,000

drivers and found a 22.2 percent reduction in crashes among

training course graduates. Even more dreimatic was the 57.3

percent reduction in moving violations in this same group.

The Council has just begun a training program in

Massachusetts for up to 40,000 repeat offenders a year. We plan

to evaluate the effectiveness of this program on a yearly basis.

Conclusion

There is no single or simple answer to the challenge of

making our highways safer. Successful policies and programs
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already in place must continue. By focusing on the high-risk

driver, and, in particular, the younger driver, H.R. 1719

addresses an urgent part of the safety problem which up until now

has not been dealt with effectively at the national level.

This bill, if enacted—and sufficiently funded—will help

foster a consistent national response to the problem of dangerous

driving behavior by encouraging the proven counter-measures and

successful programs which already have been implemented in a

number of states.

The National Safety Council appreciates the Subcommittee's

leadership on this important initiative. We look forward to

working with you as this bill proceeds through the legislative

process. Thank you for this opportunity to testify here today.

I would be pleased to answer any questions you may have.
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TESmiONY ON HJ^ 1719, HIGH RISK DRH^ERS ACT OF
1993

Mr. Chairman and Members of the Subcommittee,

The Congressional Research Service (CRS) appreciates this opportunity to

testify on H.R. 1719, the High Risk Drivers Act of 1993. My anal>-sis of the

possible benefits and concerns related to this bill is based in part on the 1993

CRS report entitled -Young Drivers: What is the Federal Role in Strengthening

Relevant St^te Laws and Programs?" in addition to continuing studies on the

effectiveness of various Federal traffic safety grant programs and the older

driver challenge.

'

As a Nation we can be proud of the fact that we have dramatic^ly reduced

our traffic fatality rate in 1993 to the historic low of 1.7 deaths per 100 million

vehicle miles traveled.' This rate is substantially lower than the rate

characteristic of the 1960s of 5.3 deaths per 100 million vehicle miles traveled.

Despite the substantial progress that has been made, about 39,850 people lost

their lives last year in traffic crashes. If we instituted the programs necessaiy

to achieve a national fatahty rate of 1^ deaths per 100 million miles traveled,

Wh^^f.^ r!f °^o°?^^" ^"g^ional Research Service. YoungDrivers:

^nL M %.l7?c^^V°
Strengthening Relevant Sate Laws and Programs?

f^fqq. W V i ^^^y. ^'"' ^- ^'^^'^ ^^ ^'^ Fairman Coope^Mar.
1 1993. Washington, 1993. 58 p. (This CRS report contains much of th; dataand sources used in this statement.)

^tial estimate by the National Highway Traffic Safety Administration.
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this effort would result in an additional savings of some 12,000 lives per year,

assuming no change in the current number of vehicle miles traveled. Reaching

this ambitious goal, or even coming close, would require the use of numerous

strategies, including increased focus on high-risk drivers. H.R. 1719 pursues

these purposes.

This bill sets forth a clear statement of congressional desire to improve the

State and Federal role in promoting the safety of young drivers, older drivers,

and repeat violators of traffic safety regulations. As envisioned in H.R. 1719,

the Federal Government would provide more assistance to the States by

sponsoring a stronger research program, improved technical assistance, and most

importantly, financial incentives for stronger State laws to deal with the

younger driver challenge. H.R. 1719 is intended to help judges, prosecutors,

driver educators, and State driver licensing officials conduct their traffic safety

responsibilities more effectively. The bill could lead to increased law

enforcement targeted at the traffic safety problems of youth; assistance to

families, physicians, and allied health professionals when they participate in

licensing decisions; and improvements of State driver record systems.

Under the bill, a concerted research program to improve driver training and

the licensing process for high-risk drivers is required. Thus, H.R. 1719 could

lead to cost effective and scientifically based procedures to reduce age-biased

licensing practices affecting older drivers. This measure also would strengthen

and focus ongoing activities conducted by the National Highway Traffic Safety

Administration (NHTSA) and legislatively underpin expanded activities to help

the States.



215

CRS-3

I will now discuss how H.R. 1719 might affect younger and older drivers,

and comment on the specific grant provisions set forth in H.R. 1719.

YOUNGER DRIVER CHALLENGE

Motor vehicle crashes are the leading cause of death among teenagers, and

teenage drivers tend to be at-fault for their fatal crashes more often than other

drivers. Young drivers are vastly overrepresented in motor vehicle crashes and

injuries. This is true whether the measure of exposure is based on population,

miles driven, or number of licensed drivers. During 1993, according to early

NHTSA estimates, the number of youths aged 16-20 who died in motor vehicle

crashes was 5,460 of which 3,165 were drivers. Last year in the United States,

a total of 8,119 people of all ages were killed in crashes which involved a

younger driver aged 16-20. The inexperience of youth in driving, their risk-

taking behavior, and their consumption of alcohol are major causes for

thousands of tragic losses and hundreds of thousands of injuries annually.

H.R. 1719 creates a new traffic safety incentive grant program that is

intended primarily to reduce the frequency and severity of crashes associated

with young drivers. To qualify for the grant funds, a State would need to enact

a mix of laws and programs that are based, to a large extent, on proven

strategies to curtail dangerous drivers and practices. These may include: a

provisional licensing program with a clean driving record requirement, a blood

alcohol concentration threshold for convictions of drunk driving for youth that

is lower than that set for other drivers, and a front and rear seat belt use law.

H.R. 1719 also seeks to encourage the States to adopt laws that would set a

minimum $500 penalty for selling alcohol to anyone under 21 years of age and

a minimum 6-month driving license suspension for anyone under 21 years of age

81-567 0-94
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convicted of the unlawful purchase or public possession of alcohol. Such

strategies should provide strong incentives to reduce access to and consumption

of alcohol by youth. As numerous reports, including those by the National

Transportation Safety Board and the Congressional Research Service (CRS)

have concluded, many current enforcement programs in this area are not

working, and more effective laws are needed to address the younger driver

challenge more effectively.

H.R. 1719 provides financial incentives to the States to strengthen a wide

variety of their safety laws and programs targeted at young drivers. Despite

NHTSA's concerted efforts to accomplish this objective for many years, progress

towards convincing States to adopt a comprehensive mix of effective laws has

been relatively slow. Only about six States have the comprehensive mix of

diverse laws and programs that appear to be necessary to deal comprehensively

with the multiple problems associated with young drivers and to reduce the

youth traffic fatality rate substantially below its current level.

SPECIFIC COMMENTS ON THE PROPOSED GRANT PROGRAM

Past and current safety incentive grant programs, which have been

supported by this Committee, have demonstrated that Federal partnerships with

States lead to strengthened traffic safety laws and help save lives. For roughly

the last ten years, the Congress in Appropriations Acts has demonstrated a

greater willingness to provide funds for new traffic safety incentive grant

programs, such as the Sections 408, 410, and 153 programs, than to provide

substantial increases for the existing Section 402 "State and Community Traffic
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Safety Grant Program" in which all States participate.' With the ending of new

contract money for the Sections 408 and 153 programs, the new Section 411

program established by H.R. 1719 would be the only new traffic safety incentive

grant program sponsored by the Federal Government besides the remaining

Section 410 program.

If the proposed grant program were properly structured and implemented,

the CRS report concluded that the resulting Federal/State partnership would be

an effective means of promoting vigorous State efforts to substantially reduce

traffic fatalities involving youth. The proposed program in H.R. 1719 would be

funded out of the General Revenues and would cost up to roughly $20 million

per year. This new grant activity would slightly increase competition for monies

needed for other national priorities.

The CRS report on younger drivers estimated that the projected benefits

from the grants in reduced medical and societal costs of losing and injuring

thousands ofyoung people each year from traffic crashes would outweigh likely

program costs by at least a factor of ten.^ Such an initiative would be

consistent with at least the prevention component of the Clinton

Administration's National Health Care Reform Plan.

'The Sections 408 and 410 programs deal with alcohol issues and the Section

153 deals with seat belt and motorcycle helmet concerns. For FY 1994, Congress

increased funding for the Section 402 program to $123 million, $8 million above

its typical funding level for much of the last decade of about $115 million per

year.

"* The Subcommittee might also consider funding the proposed Section 411

program out of the Federal Highway Trust Fund. There still are available

unobligated contract monies in the Trust Fund that could be redirected to fund

the grant program established by H.R. 1719.
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In a letter to Chairman Mineta, the Department asks that further action

on this bill be deferred primarily because NHTSA is addressing a major portion

of the provisions of Title I of H.R. 1719 under the existing Section 402

program.^ This advice merits skepticism on at least three grounds. First, the

Section 402 program has no eligibility requirements that encourage the States

to adopt youth-oriented traffic safety laws as does the proposed Section 411

program. Second, the 402 program provides monies for a wide variety of key

traffic safety priorities; consequently, the States only use a rather limited

portion of these monies to deal specifically with their youth traffic safety

problems. Thus, the monies authorized under the proposed Section 411 program

would, if appropriated and used wisely, allow the States to improve substantially

their youth-oriented traffic safety programs, considerably beyond the resources

available from the existing Section 402 program. Third, although NHTSA's

contributions are vital, the youth-involved fatality rate remains unacceptably

high.

H.R. 1719 establishes a wide variety of new incentive grant criteria for

funds that have never been offered before by the Federal Government. These

are intended to encourage the States to enact a variety of new laws to deal with

the multiple aspects of the younger driver challenge. These new criteria go

substantially beyond the requirements of the existing Section 410 program;

thus, Title I of H.R. 1719 does not "...unnecessarily duplicates several existing

criteria for grants under the Section 410 alcohol incentive grant program," as

^Letter to Chairman Mineta from DOT expressing the Department's views

on H.R. 1719. Nov. 8, 1993. NHTSA also cites current budgetary limitations.
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claimed by the Department.® In fact, two of the criteria offered in H.R. 1719

are basic grant criteria, whereas these are only supplemental criteria in the 410

program.'

If greater safety gains were sought, H.R. 1719 could be amended to include

as part of the grant program a provision that encourages the States to adopt a

driving curfew during certain night hours, e.g., midnight to five a.m. Such a

restriction would require provisional licensees, namely beginning drivers who are

less than 18 years old who have not established a one-year clean driving record,

to have an adult present in the front seat during specified hours. Some might

argue that a night time curfew restriction could be difficult to enforce. State

licensing and enforcement agencies, however, have successfully implemented

curfew programs for specified young drivers while granting limited exemptions

on a case by case basis. Although concerns regarding the civil liberties of youth

may well be raised, experience shows that such curfews are proven means of

saving lives, and surveys show that such curfews are appreciated by many,

especially by worried parents.

Some States may regard the provisions required to qualify for the proposed

grant as too specific or too difficult to enact. H.R. 1719 does provide the States

some flexibility and allows a phased-in approach of different criteria over several

years. To further increase the flexibility of the proposed grant program, the

Subcommittee might consider adding a criterion that would allow a State to

remain in the program after two years if it demonstrated during this period a

®Ibid.

'Compliance with basic criteria determine eligibility for the grant program.

Compliance with supplemental criteria adds to the amount of the grant.
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substantial (to be defined by rulemaking) reduction in youth-involved crashes

or fatalities for its under 21 population or if it had a youth-involved crash or

fatality rate perhaps no less than 10 percent but no more than 20 percent (with

the exact amount to be determined by rulemaking) below the national average.

Such flexibility would be greatly appreciated by many States, promote

innovation, and give credit to current strategies that are demonstrating safety

gains. Measurement of performance, however, would require accurate traffic

records. A list of several other possible amendments to H.R. 1719 that the

Subcommittee might consider as it prepares to mark up this bill is presented as

an appendix to this testimony.

There are alternatives to the grant program proposed in H.R. 1719. If

Congress acts to promote increased youth traffic safety, it could link the

potential loss or diversion of Federal Highway Trust Fund monies to a State's

failure to adopt stricter laws and enforcement programs. This option, however,

would likely encounter substantial opposition by most State officials as imposing

too much Federal influence. This option would seem a fairly Draconian measure

and since incentive approaches have helped catalyze strengthened State traffic

laws, it can be argued that the incentive approach should be tried first.

OLDER DRIVER CHALLENGE

The older driver program proposed in H.R. 1719 seeks to address the

research challenges identified in the Transportation Research Board's Circular

entitled "Research and Development Needs for Maintaining the Safety and

Mobility of Older Drivers." Over the next five to ten years, the proposed

research program should advance information needed to help State agencies

make more informed licensing decisions, lead to improved guidelines to be used
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by concerned families and physicians and related medical personnel, and assist

older drivers in making better decisions about their own driving practices and

licenses. The measure would ensure that the National Intelligent Vehicle

Highway Systems Program (IVHS) pays particular attention to the needs of the

older driver. This provision would give further emphasis to the initial work that

NHTSA is already undertaking in this area.

H.R. 1719 authorizes $1.25 million for each of the fiscal years 1995 through

2000 and slightly larger amounts through FY 2005 for research on older drivers.

In view of the expected growth of the older driver population and the fact that

roughly 6500 people 65 years or older died last year in U.S. traffic crashes,

increased attention to the older driver challenge would be timely. The challenge

is so great that many in the field believe that the funding for the older driver

portion of the bill ought to be increased substantially above this level, but this

might adversely affect the availability of funds for other key NHTSA programs.

By authorizing a specific amount of consistent funding over time, Congress

would be sending the message that it does not support the start and stop

funding that has characterized this NHTSA behavioral program during the last

twenty years. Congress also would be signaling that it wants substantially more

than $140,000 spent on this program each year, which is roughly the average

annual amount that has been spent since 1972. It should be noted that the DOT

Appropriations Act last year provided $5Q0,000 for the older driver behavioral

research program conducted by the Traffic Safety Program of NHTSA. In the

FY 1995 budget, NHTSA is requesting $444,000 for this research. But, this

level of funding will not accomplish the purposes set forth in H.R. 1719 or
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answer on a timely basis the pressing research questions that NHTSA has

identified in a recent report that was required by Congress.

MAINTAINmG THE STATUS QUO

Instead of enacting H.R. 1719 or an amended version of this Act, Congress

could continue, or perhaps slightly increase, funding for the programs conducted

by NHTSA that affect high-risk driver populations. These and other programs

have already contributed to an impressive reduction in the national traffic

fatality rate. Other arguments against an increased Federal role include: 1)

many State and local governments as well as the alcohol and insurance

industries and others are partly addressing the challenges posed by many high-

risk drivers, and 2) many of the stronger actions that would be required to

better address these problems would inherently be age-biased.

The case against maintaining the status quo is that it is unlikely to achieve

the cost effective improvements in traffic safety comparable to those that could

result from the programs envisioned in H.R. 1719, components of which have

already been successfully implemented in several States.
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APPENDIX I

OPTIONS INTENDED PRIMARILY TO INCREASE THE
COMPREHENSIVENESS AND EFFECTIVENESS OF H.R. 1719

The following options may be useful as the Subcommittee begins its

deliberations on H.R. 1719.

1. page 4 lines 1- 6. Consider adding the concept of increasing mobility of older

Americans, while increasing safety.

2. page 12, paragraph E. Consider combining the following idea with the

existing provision-Require any participating State to develop a strategic plan

for increased speed and impaired driving enforcement targeted at the younger

driver, especially at locations identified as being high risk sites for crashes

involving this population. The plan would include outreach to judges and

prosecutors and the participation of student and youth groups. One purpose of

the grant monies would be to implement the plan, increase enforcement

substantially over the current level of activity, and improve the plan in

subsequent years as a result of experience acquired.

3. page 13, paragraph G. Consider requiring some minimum level of sanction

that could be determined by rulemaking for violation of a State open container

law.
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4. page 13, paragraph H. Consider eliminating this grant criterion because it

dilutes the effectiveness of other grant criteria which are primarily targeted at

the younger driver problem. It might be better to incorporate this concept into

legislation specifically dealing with grade crossing problems.

5. page 14, paragraph f(2). Consider adding the concept of providing

information to parents on the risks associated with the younger driver and their

role in the driver learning process.

6. page 16, line 14. Consider adding the requirement for instructional material

on speed and its role in youth-involved crashes.

7. page 19, paragraph 8. Consider expanding this provision to include a

requirement for States to work with employer organizations and minority

groups to provide information on youth traffic safety and the role of alcohol in

crashes involving these groups.

8. page 21, paragraph h. Consider adding one, perhaps two, years to each of

the dates specified in the bill, because of the time required for issuance of

interim or final implementing regulations.

9. page 22, paragraph b. Consider adding one, perhaps two, years to the date

when the required report is due, because of the time required for issuance of

interim or final implementing regulations.

10. page 23, paragraph c. Consider adding allied medical personnel.

11. page 24, paragraph d. Consider requiring the Department of

Transportation to further study alternative transportation means and effective

strategies to promote mobility of older Americans.

12. page 25, line 4. Consider adding allied medical personnel.
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In reviewing options #2-#7, the impact on any State's eligibility for the

grant program would need to be considered. These additional demands,

however, are rather minor compared to the other grant requirements already in

the bill.
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Mr. Chainnan and Members ofthe Subcommittee, thank you for the opportunity to testify today

on provisions ofthe High Risk Drivers Act of 1993.

I am Terrance Schiavone and I serve as the President of the National Commission Against Drunk

Driving, a non-profit organization dedicated to reducing the human and economic losses caused

by impaired driving. The National Commission is the successor organization to the Presidential

Commission on Drunk Driving, convened by President Reagan in 1982. Today, our eflforts are

led by a diverse board of directors. On our board, citizen activists, law enforcement oflScers,

highway safety specialists and elected officials work with representatives of the automotive,

alcohol, insurance and pharmaceutical industries to find common ground and workable solutions

to the drunk driving problem in this country. On behalfofNCADD, I am speaking today in

support of the High Risk Drivers Act of 1993 and the strengthening amendment to it being

offered by Congressman Wolf

By way of background, allow me to call to your attention our report entitled Youth Driving

Without Impairment . It summarizes recommendations arising fi-om five public hearings

conducted by NCADD in 1987 and 1988. I am pleased to tell you that the relevant sections of

H.R. 1719 are very responsive to what the experts and members of the public told us was needed

to address the over representation of young drivers in the drunk driving statistics. Virtually all the

recommendations on legislation and licensing which came out of those hearings are covered in the

Act. Throughout the hearings process, we also heard a consistent call for increased parent

involvement. The act's supplemental grant criteria regarding parent information encourages the

participation of the one person most hkely to influence a young driver's behavior. I applaud the

broad spectrum of state initiatives this legislation will encourage.

I also applaud the fact that the states are being offered incentives, rather than sanctions, as their

motivation to act. As the former Governor's Highway Safety Representative for the State of

Massachusetts, I know firsthand that penalizing the states by withholding fimding is counter-

productive to effective program implementation. Incentive grants are infinitely more likely to

achieve the desired result.

Today, I would like to particularly address three provisions in the Act regarding young driver

programs:

• First, the Graduated Licensing System;

• second, zero tolerance of underage impaired driving and Congressman Wolfs amendment

requiring states to adopt underage administrative license revocation; and

• third, the Act's reinforcement ofthe 21 year old minimum drinking age requirement now in

place in all fifty states.

The Graduated Licensing System, the cornerstone requirement ofthe incentive grant criteria, is an

excellent structure in which to introduce young people to the new and challenging responsibilities



associated with the safe operation of a motor vehicle. In states which already have graduated

licensing provisions in place, they have been shown to effectively reduce the involvement of

young drivers in both motor vehicle violations and crashes. These state licensing systems

gradually increase a young driver's access to the roads, especially at night when they are more

likely to collide with other unsafe drivers. They also allow the states to monitor and wdthhold full

driving privileges from those young people who, through lack of driving experience or immature

behavior, have already caused or been involved in a crash.

Just as the Graduated Licensing System recognizes that young people are inexperienced drivers.

the Act's zero tolerance criteria recognizes they are also inexperienced, not too mention illegal,

drinkers . Studies by the National Highway TrafiBc Safety Administration and the National

Transportation Safety Board have shown impairment and crash involvement at much lower BACs

for young drivers than the rest of the driving population. Legislation stipulating the per se level of

.02 BAC for youth will once and for all send the clear message that it is illegal for those under 21

to drink; zero tolerance is the primary tool needed to stop impaired underage drivers.

What the zero tolerance criteria also needs, however, is the enforcement teeth provided by

Congressman Wolfs underage ALR amendment. For state .02 BAC legislation to be eflFective,

underage drinking drivers must know they risk losing their most prized possession - the freedom

and prestige that comes with a license. That a police officer can take that license away "on the

spot" is a very strong deterrent to underage impaired driving. I urge you to recommend

incorporation ofthe underage ALR amendment in the bill when it is reported to the full House.

In addition to the zero tolerance criteria, several other provisions in the Act also recognize that it

is against the law for underage youth to be drinking at all, whether or not they get behind the

wheel of a car. A number ofthe criteria will aid in compliance with and enforcement ofthe 21

year old minimum drinking age legislation, commonly known as 21 MDA laws. One basic grant

criteria, license suspension for underage purchase or possession of alcohol will, like underage

ALR, provide a strong deterrent for minors tempted to drink. A supplemental criteria, readily

distinguishable licenses for drivers under 21, will help states and responsible licensed beverage

retailers to more easily enforce the 21 MDA laws.

A third criteria which supports enforcement of 21 MDA asks the states to establish systems for

the effective oversight of colleges and universities so they do not provide or allow the sale of

alcohol to minors. I am concerned this criteria may be drawn too narrowly. Working with

academic officials to target establishments where an underage purchase might take place is

certainly one method for identifying problem spots, but not the only one. Community coalitions,

responsible retailers and others may also provide effective partnerships for such oversight. In this

and other criteria, states should be allowed to demonstrate through performance that they have

met the spirit, if not the letter, of the law.

I have raised the relationship between the Act's grant criteria and 21 MDA for two reasons. First,

raising the minimum drinking age to 21 is the only recommendation ofthe Presidential

Commission on Drunk Driving to be adopted by all 50 states. Second, these laws are a good idea

and have been proven to save lives when properly implemented. For the states where 21 MDA is



not aggressively enforced, the High Risk Drivers Act will give them incentive to make these laws

the effective countermeasures they were always intended to be.

In closing, I urge the Subcommittee to heed the concerns expressed by the states regarding the

authorization level for the Act. States must be encouraged to implement these worthwhile and

effective measures. Once the intended state actions take place, the authorization and

appropriation levels must be high enough to address the states' needs. If not, the incentive

programs set forth in the Act could quickly turn to disincentives.

Thank you.
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I have worked as a casemanager at the Dorothy Adler
Geriatric Assessment Center of Yale New Haven Hospital since
1981. Yale New Haven Hospital is the principal teaching hospital
of the Yale School of Medicine. The Dorothy Adler Geriatric
Assessment Center will assess over 600 new patients and their
families this year, with over 1000 different patients and their
families receiving care during this period. I have participated
in the evaluation of over 2500 patients and their families during
my 13 years as a casemanager. The issue of driving challenges our
clinical judgment and knowledge, daily. We attempt to fairly and
judiciously assess driving with concerns for the driver's
independence and the risk to society with unsafe drivers. My
comments will clearly reflect the population we serve in the
Adler Center. The majority present with dementing illnesses. I
will not address, but readily acknowledge that the majority of
elderly persons drive safely. Older persons limit their driving
when apporpriate and stop when it is needed.

I am trained as an MSW (Masters of Social Work) . Social
work practice is based on a Code of Ethics, that includes the
right to client self determination. In assessing driving,
specifically, however, we must weigh the right to self
determination versus our responsibility to the public health and
safety of the public at large.

Driving is the most inflammatory issue we face at the
Dorothy Adler Geriatric Center. We are all aware of the emotional
ramifications of the recommendation that someone should stop
driving. Is not driving often the last vestige of independence?
Is it not true that many elderly spouses, often women, do not
drive, so that they cannot become the "substitute" driver? How
can we ask an older person to stop driving knowing that we, as a
society, have not yet provided them with viable, affordable
alternatives? How can we as clinicians contribute to their
increasing social isolation, recognizing the multiple inherent
losses of aging, itself?

These are the very issues we as clinicians weigh when we
think about whether a person should still be driving. Yet, in
spite of our consideration of the emotional impact of driving
cessation, we often take the most cautious avenue and err on the
side of recommending someone stop driving, perhaps prematurely,
given the lack of institutionalized, objectives measures. I
support the passage of HR 1719 as I believe it would not only
benefit those elderly who still should be driving but who might
be stopped because of early dementia. Clinicians have great
difficulty making consistent judgments in this critical area
because we lack adequate knowledge about what predicts unsafe
driving.

Let me illustrate.
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Mr. C. is a 76 year old male seen in October of 1990 for

evaluation of his memory loss and because his children were

concerned that he was still driving. On exam, he was now

moderately demented, having been given a diagnosis of mild

dementia by his doctor in 1989. He was driving daily and could

describe the routes he took. He could not tell us, however, the

name of the sister he visited and, when pushed, named his

deceased sister.

The clinician writes "Of great concern is the patient's

driving which we always find difficult to assess. We feel

confident that he would have difficulty dealing with a stressful

driving situation although that is difficult to document. We ask

the son to begin driving with him every two to three weeks as the

best available test of his safety. Mrs. C desperately wants her

husband to continue driving since it is her way of keeping him

out of the house and decreasing conflict. She is NOT a reliable
person to gauge her husband's driving safety. We also suggested

that he be retested by the DMV as another mechanism of monitoring

his driving safety. Driving is especially important to Mr. C

because the car is his major social vehicle. Because it is a

social outlet we discussed various ways for him to substitute
other events. His wife does not drive."

- The patient refused to keep follow-up visits, fearing,

perhaps appropriately, that we would tell him to stop driving.

The family called to report, however, in January of 1992 that the

patient was stopped by the police for erratic driving. He was
ticketed for driving up on a lawn and they thought the police
were reporting him to the DMV. No action was evidently taken as

on February 1992 the patient got lost on the turnpike and when he

got back on he was going in the wrong direction and was struck by

another car. He fractured his leg and lacerated his forehead.
Luckily, the other driver was not seriously injured. Finally, the

patient lost his license and his car was totalled. His judgment
in relation to the accident reflected his judgment in relation to

his driving ability along. He said "He could see me coming and he

should have gotten out of the way." We, too, retrospectively
struggled with our earlier judgments about the patient's ability
to drive safely. Should we have intervened sooner?

Not all older people will have the good judgment to limit or

stop driving. Most older people will not need to do so. We must
cooperatively design programs to test the physiological,
cognitive, and perceptual factors that impact on safe driving.
Not to is to allow clinicians to struggle with the issues, often
making very subjective, arbitrary decisions that effect millions
of our elders.

Thank you.
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Thank you, Mr. Chairman. I am David Snyder. Assistant General Counsel with the
American Insurance Association. I am here today representing Advocates for

Highway and Auto Safety; AIA is proud to be a founding member of Advocates.

Advocates is a coalition of consumer, safety, health, law enforcement and insurance
organizations working together to promote the passage of highway and auto safety

laws and policies to help reduce death and injury on America's highways, and to

decrease the economic losses due to motor vehicle crashes. I am accompanied by
Judith Lee Stone, Advocates' President.

Thank you for conducting this hearing and allowing us to testify on this critical

legislation.

Progress Has Been Made: More Needs to Be I3one

Let me begin by stating that there has been significant progress in the area of
highway safety. The nation's fatality rate is at a record low. the number of fatal

crashes in which alcohol is a factor continues to decline, and more and more states

are adopting necessary safety laws. But much more remains to be done.

Approximately 40.000 people are killed every year on our roads, millions are injured,

and National Highway Traffic Safety Administration estimates the annual cost of
motor vehicle crashes is $1.^7.5 billion.

In our fight against alcohol-related crashes, we appear to be at a plateau. Alcohol
impairment is too frequently a factor in motor vehicle crashes. In 1992, an
estimated 17.700 people -- 45% of all motor vehicle fatalities -- died in alcohol-

related traffic crashes. About 355.000 people were injured in crashes where alcohol

was present The direct costs of these crashes are estimated at $46 billion annually.

777 North Capitol Street, NE Suite 410 Washington, DC 20002 Tel 202 4(

Saved by the Air Bag Club 800 659-BAGS
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After several years of dramatic progress in attacking the problem of drinking and driving, this

positive trend appears to be slowing. According to the Insurance Institute for Highway Safety,

the percentage of fatally injured motor vehicle drivers with blood alcohol concentrations (BACs)

of 0.10 percent BAC or more declined sharply during the early 1980s, but has been hovering

around 40% since 1986.

Advocates has worked on behalf of safety initiatives in state legislatures, in Congress, and in the

federal regulatory agencies. Among others, we have supported the successful efforts in West

Virginia, Kentucky, Massachusetts, Delaware and Vermont for safety belt use laws; and for all-

rider helmet use laws in California, Washington and Maryland. We have participated in efforts to

toughen the penalties for drinking and driving around the nation, including administrative license

revocation laws in Georgia, Nebraska, Ohio, lower blood alcohol content (BAC) laws for young

drivers and other drunk driving provisions. We have led successful fights against raising the speed

limit in Virginia, Maryland and New Jersey. We've supported truck safety, restricting radar

detector use, bumper labeling, auto theft and bicycle helmet use laws. In four years, we have

worked in 40 different state legislatures.

I am enumerating these activities to illustrate that Congressional leadership to improve highway

safety helps private organizations such as Advocates and public officials in the states to

accomplish our goals. The programs you have created trigger action in your districts to encourage

laws that save lives and prevent injuries.

In the four and a half years since Advocates was created, the number of states with safety belt use

laws has increased from 33 to 48; all states now have a legal definition of impaired driving of at

least a .10 percent blood alcohol concentration (BAC), with 10 states at a .08 percent BAC (11 if

Virginia's Governor Allen signs the bill now before him); 34 states now have administrative

license revocation laws (again, Virginia may make that 35); and half have all-rider motorcycle

helmet use laws.

These vital safety lav« are the result of public policy initiatives spurred by vocal grassroots

activism supported through federal leadership. The Section 153 provisions in the Intermodal

Surface Transportation Efficiency Act of 1991 (ISTEA) encouraging states to enact safety belt

and all-rider motorcycle helmet use laws and the 21 -year-old drinking age law are two recent

examples.

On both of these issues, a consensus developed around the nation among safety, health, law

enforcement professionals, insurance, and other business interests, joined by victims and their

families, that more can and should be done to reduce the tragic toll of motor vehicle crashes.

The conclusions were that all citizens, regardless of residency, benefit from basic occupant

protection laws, and that the problem of drinking and driving by minors deserved a strong,

effective national response.

The grassroots activities were bolstered when Congress provided a plan for action. Congress

determined to deny a portion of federal highway construction funds to states that did not adopt a

21-year old drinking age; now every state prohibits those under 21 from consuming alcohol.

Congress included in ISTEA a provision (Section 153) that encourages state adoption of safety
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belt and all-rider motorcycle helmet use laws; so far. at least seven states have enacted such
legislation since ISTEA became law in December 1991.

H.R. 1719 Targets Three Categories of Drivers

Despite state and federal efforts to require safety belts, curb speeding, and attack drunk driving,

several categories of drivers continue to be significantly over-represented in crashes - younger
drivers, older drivers, and repeat offenders.

Fortunately, we are again seeing the conjunction of the two key elements necessary for progress:

a growing public consensus that the issues presented by these high-risk drivers be addressed and
the introduction of H.R. 1719, the High Risk Drivers Act of 1993. This bill is an important first

step in providing the federal leadership vital to triggering and assisting state and local action.

It is a profound chaUenge to address effectively those classes of motor vehicle operators that have
significantly higher crash and fatality rates that put all highway users at risk. The common thread
throughout the High Risk Driver Act is the coveted driver's license, the vital key to daily

functioning in our mobile, fast-paced society.

Ask any law enforcement oeOcer or motor vehicle administrator what message is most effective in

communicating with hard-to-reach audiences and they will tell you: challenge the driving
privilege. That tiny piece of plastic-coated paper seems to carry more value than money paid in

fines, sometimes even more value than time spent in jail. No safety improvement program should
overlook its value in getting attention.

We also must remember throughout all deliberations on this and other highway safety bills:

driving is a privilege, not a right Society has the liberty, and Indeed the responsibility, to curtail

this privilege when it threatens the quality of life and safety of the community.

Younger Drivers

According to the Insurance Institute for Highway Safety (IIHS), teenagers are disproportionately
involved in motor vehicle crashes compared with people of other ages. Although teenagers
comprised 9% of the U.S. population in 1992, they constituted 13% of all motor vehicle deaths.

H.R. 1719 encourages states to tie licensing with safe driving behavior for new drivers. For
example, H.R. 1719 encourages states to create an entire new category of licensing for young and
inexperienced drivers. The focus of the provisional license is the message to young drivers of the
importance of keeping a clean driving record, a focus Advocates strongly supports.

Provisionally licensing these drivers will be a major step and perhaps not an easy one to enact, at

first. But it is this kind of bold leadership that is needed to move us off our plateau. Nine states
have already initiated provisional licensing, and seven more are considering this step. So we know
from a practical, administrative and enforcement point of view it can be done successfully.

It is particularly important that the efforts targeted at young drivers recognize the role of alcohol
impairment in crashes in this age group. Although alcohol consumption by those under the age
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of 21 is illegal in every state, 29% of fatally injured drivers aged 16 to 20 had BACs of .10 or

higher. Existing drinking-age laws suffer from loopholes and lax enforceme'?.t.

We can, however, make significant public policy changes to help reverse this tragic trend. Laws

such as lower BAC levels for minors and "use and lose" legislation are effective responses. "Use

and lose" legislation would suspend the license of drivers under age 21 convicted of the purchase

or possession of alcohol. Advocates would like to see such measures enacted in all 50 slates, and

we are currently supporting legislative action in several states. We would also like to see

legislative fixes to close the gaps in existing drinking age laws that curb access to alcohol by

minors.

H.R. 1719 will encourage states to adopt measures that not only are effective but will have

popular support. A recent survey by the Insurance Research Council found that 90% said that

strictly enforcing age restrictions of the purchase of alcohol would be a good or excellent idea.

Two-thirds of those surveyed thought it would be a good or excellent idea to grant "provisional"

licenses to drivers under 21; nearly half of the 18- to 24-year-olds surveyed supported the idea.

Repeat Offenders

One of the most tragic, frustrating and intolerable components of the highway safety equation is

that of the repeat offender. Millions of Americans go their entire lives driving safely, making few

or no errors of any consequence, staying on the right side of the law. Millions of others make a

single, serious error, pay their debt to society and are forever reformed, cautious and prudent.

But the unrepentant multiple offender is the pariah of our efforts. Each run-in with "the system"

becomes a disturbing echo of past misery, broken promises and a doubtful future. Repeat

offenders need to receive a powerful and effective message. It should convey that poor and

reckless driving will not be tolerated, that "the system" will no longer slap the wrist and look the

other way.

The High Risk Drivers Act takes a firm stand. States would be encouraged to issue provisional

licenses to drivers after their licenses are suspended or revoked, allowing only limited driving until

the repeat offenders prove their rehabilitation and commitment to improvement.

The Senate-passed version of this bill encourages state vehicle confiscation programs for repeat

offenders. We particularly commend this approach, because it includes fair provisions for vehicles

owned jointly or for one-vehicle families. The Insurance Research Council survey found strong

support - 78% - for the confiscation of vehicles of those convicted of multiple DUI offenses.

We support the concept of tough punishment for repeat offenders, but are aware that well-

meaning programs of forfeiture could punish others beside the offender. After reviewing a

successful program conducted in Portland, Oregon, since 1990, S. 738 was amended to include a

fair, workable solution to vehicle forfeiture that recognizes the impact on others.

The Senate language provides that a vehicle would not be forfeited if it is owned, either solely or

partially, by a person other than the drunk driver and that owner signs a binding agreement that

the drunk driver will not be permitted to drive the car. To prevent undue hardship where a
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drunk driver owns a family's only car, the car would not be forfeited if a family member signs the

agreement. If the agreement is broken, the car is forfeited to the state.

We believe this is a reasonable, helpful and timely provision and we urge the committee to add
this language to H.R. 1719.

Older Drivers

The proportion of our population that is elderly is expected to rise over the next 25 years.

According to IIHS, people 65 years and older currently make up about 13% of our population; by
the year 2020, they are anticipated to comprise 17% of the population.

The number of licensed drivers aged 70 and older is growing faster than the pool of all licensed

drivers. The number of these drivers increased 100% between 1975 and 1991; in contrast, the

total number of licensed drivers increased 30%.

Per mile driven, elderly drivers have higher fatal crash rates than drivers in other age groups,

except teenagers. Per licensed driver, fatal crash rates begin to increase at age 65.

As our population ages, the need grows more urgent for a solid base of research and program
countermeasures on the driving abilities and licensing of older drivers, as well as reviews of
initiatives addressing this population and their effectiveness. H.R. 1719 begins this important

Sound research will lay the groundwork for developing effective, cooperative approaches to the

difficult challenge of lowering the crash rates and risk of older drivers. H.R. 1719 provides for

this foundation.

The Insurance Research Council survey found strong support for driver's license retesting for

older drivers; 75% of all respondents and 60% of respondents over age 64 supported annual

retesting for drivers age 70 or older. This is only one possible approach, but I think it illustrates

the interest in and support for taking steps to assure older drivers remain safe drivers.

Adequate Funding is Vital

Once enacted, H.R. 1719 will add momentum to state and local initiatives promoting highway

safety. However, enactment is only one step. If the full promise of H.R. 1719, like other safety

legislation, is to be met, this first step must be followed by others. Experience shows that the

grant program in H.R. 1719 will provide a true incentive only if it is sufficiently funded.

We share with this committee strong support for the basic safety programs that have laid the

groundwork for the progress we have seen - programs such as Section 402, the State and
Community Highway Safety Grant Program, Sections 408 and 410. addressing alcohol-impaired

driving, and Section 153, encouraging sutes to adopt safety belt and all-rider motorcycle helmet
use laws.
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These programs have done well despite inadequate funding. Since 1989, the shortfall between the

amount this committee authorized for >fHTSA Section 402 programs and the amount actually

appropriated is more than $50 million. Again this year, the budget does not come close to full

funding for this basic program. The FY95 authorization is $142 million: the amount proposed in

the budget is $123 million, a $19 million shortfall. That's less than 50 cents per citizen for a

problem that costs our nation more than $137 billion annually.

Another example: the incentive grants in Section 153 were authorized at $65 million; only $41

million has been appropriated and this year's budget zeros out the program. Congressional intent

was clear: these funds were to be available until expended. In other words, $24 million you

believed should be spent encouraging safety belt and motorcycle helmet use will never make it to

states.

I present these figures to illustrate the practice of underfunding that these safety programs have

experienced. We believe that this committee must consider a new approach to safety programs if

you are to ensure that the committee's vision for this and other safety programs is met.

This committee can create any number of worthy programs, but they will not be effective if they

are not adequately funded. We strongly urge the committee to take steps to assure a constant,

predictable, growing stream of revenue for these life-saving and cost-saving programs.

Safety and funding for safety should be given the same high priority as other public health

initiatives. Of the federal highway monies spent annually, less than 1% goes for these vital safety

programs. We urge the committee to set aside a percentage, such as 2%, of highway program

dollars in a mandatory authorization for safety programs such as Section 402, 408, 410, 153, the

High Risk Driver Act, and other safety programs you may create in the future.

We urge you to consider such an approach when you next reauthorize highway construction and

safety programs.

After all, we are talking about a problem that is the leading killer of Americans under the age of

35. The annual $137.5 billion cost to our nation for motor vehicle crashes translates into $614 for

every 10,000 miles driven (the distance driven by the average car in a year); yet these basic safety

grants will receive only about 75 cents for those 10,000 miles - seventy-five cents in prevention

compared to $614 in direct costs.

Section 410 Authorization Level

Others testifying today are calling for an increase in the authorization level for the Section 410

alcohol countermeasures program, and we pin in support of that request. The program is

authorized at $25 million this year; the increase is needed because an estimated 30 states will be

eligible for grants totalling approximately $36 million in FY95. But whether or not you grant this

request, again, there is no guarantee that the funding for Section 410 in the future will continue

at the same or higher funding levels.
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In Conclusion

With programs such as the High Risk Driver initiative. Section 402, Section 410 and Section 153
in place, Advocates will work to assure that the first steps your committee takes in creating and
funding these programs will be followed by action in the states.

Advocates is proud of its role in translating this committee's vision into action. Just as the
creation of Section 153 helped to trigger seven new state safety belt and motorcycle helmet use
laws, the passage of the High Risk Driver Act will move your agenda forward. Advocates is

committed to assisting this program.

This committee has been active on a wide range of safety issues, and we commend you for your
leadership. Your achievements in the Intermodal Surface Transportation Efficiency Act of 1991
(ISTEA) will save thousands of lives and prevent millions of injuries. This committee's
outstanding commitment to safety is well-documented, and we are proud to continue the excellent
working relationship with the Members and staff of this committee and the organizations we
represent

Advocates looks forward to continuing to work with you, Mr. Chairman, Mr. Petri, and others
toward the enactment of this legislation and in support of future safety initiatives.

Thank you for the opportunity to testify on these important issues. We would be happy to

answer any questions you may have.
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The American Association of Retired Persons (AARP) appreciates the
opportunity to testify on H.R. 1719, "The High Risk Drivers Act."
We appreciate Representative Wolf's introduction of this important
legislation, which addresses both the safety and mobility needs of
older persons.

Mobility is a major determinant in the independence, dignity, and
quality of life of older Americans. Very seldom does the media
report on the millions of miles older drivers travel without
accidents. More frequently the media captures our attention with
a few dramatic horror stories. Unfortunately, these images help
perpetuate inaccurate stereotypes about all older drivers,
impelling public opinion in directions that adversely impact older
persons without effectively addressing driver safety. Rather than
basing public policy on negative stereotypes, AARP believes that a
comprehensive driving and transportation policy should promote the
twin objectives of increased mobility and safety for all
Americans

.

AARP has long been committed to reducing death and injury rates of
older drivers through its 55 ALIVE/MATURE DRIVER Program, a driver
education and self-assessment course for persons aged 50 years and
older. Since its inception in 1969, 55 ALIVE has retrained more
than 3 million drivers -- 515,000, or one percent of all licensed
drivers over age 50, in 1993 alone. Insurance companies in 32
states and the District of Columbia offer insurance discounts to
older drivers for completing a defensive driving course such as 55
ALIVE. Improving driving skills and providing information on
alternative transportation systems are critical elements to AARP's
efforts to promote continued mobility and independence in old age.

In general, older drivers are good drivers as confirmed by age
comparisons of crash and death rates. Analysis of 1991 data on
accident rates among licensed drivers indicates that drivers aged
65 and older were involved in only 7.9 percent of all accidents
even though they represent 13 percent of licensed drivers. Even
in late old age, older drivers have fewer accidents -- drivers
aged 85 and older represent .47 percent of licensed drivers but
they were involved in only .33 percent of all accidents (See
Appendix)

.

Older drivers bring a lifetime of behind-the-wheel experience with
the many circumstances that can arise when driving. Moreover,
older drivers tend to be more cautious in hazardous situations.
Because they have greater control over times when driving will
occur, older drivers can often minimize risks associated with peak
traffic or inclement weather conditions. Improvements in accident
rates in recent years can, in part, be attributed to the aging of
the population, and more improvements can be expected as the "baby
boom" bulge moves into middle age.
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The advantages that older drivers bring to the road are, to be

sure, tempered somewhat by sensory (e.g., vision and hearing) and
cognitive (e.g., reaction times and ability to cope with
distractions) decrements that often accompany the aging process.
Some of the decrements in driving ability in late old age are
revealed when crash rates are adjusted for miles driven. Crash
rates per miles driven increase in old age, especially for those
over 80 years of age for whom crash rates approximate those of

drivers under 25 years of age (see Appendix).

Older people depend on automobiles to meet their transportation
needs. According to the National Academy of Sciences, persons
over 65 make more than 80 percent of all their trips by car either
as drivers or passengers. This dependence will increase due to a

demographic shift to the suburbs. For the first time, the 1990

census data indicate that a majority of older people lived in

suburban communities. Despite the low crash rates among older
drivers, substantial increases in the number of older persons and
the older population who continue to drive have contributed to
recent increases in the number of older people killed on the
nation's highways. According to the National Institute on Aging,
between 1980 and 1989, the total number of people killed in auto
accidents fell 8.4 percent, but deaths of persons aged 65 or older
rose 43 percent (see Table 1).

Fatality and Crash Statistics for Drivers Aged 65 and Older for
1980 and 1989

Drivers 65+ All Drivers
1980 1989 1980 ]

Total
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The substantial increase in the number of older people killed in
crashes along with the increased crash rate per mile driven in
late old age warrant additional research and program
demonstrations along the lines provided in S. 7 38. However,
several caveats should be kept in mind when structuring and
conducting such research and demonstrations. First, according to
data from the 1990 National Personal Transportation Survey (NPTS),
much of the higher fatality rate among older drivers is due to the
increased physical vulnerability of older persons rather than
differential driving behavior. Increased vulnerability will not
be improved by licensing and testing procedures that focus on
driving behavior. Rather, fatalities due to age-related
vulnerability would more likely be avoided through technological
innovations such as the Intelligent Vehicle Highway System
promoted in S. 738 as well as further improvements in the
crashworthiness of vehicles.

Moreover, researchers should recognize the tremendous individual
variability in driving capabilities among older drivers. To date,
research has not established accurate driver competency measures
that differentiate individual functional abilities in a manner
that provides reliable predictors of which drivers are more at
risk for accidents. In the absence of measures that are
predictive of driver competence, AARP would strenuously oppose —
and this legislation wisely does not advocate — age-based
discrimination in the testing or licensing of older drivers. Old
age alone has not been shown to be a good predictor of the
likelihood of having an accident and should not be used to
discriminate against older drivers in general. In states where
requirements — such as in person renewals or more frequent
testing — have been applied to older drivers and not to younger
drivers, there has been no demonstrable impact on crash rates.

AARP supports the effort to develop cost effective screening and
testing measures that are predictive of driver competence as
outlined in Section 201(e) of S. 738. In the absence of such
measures, however, it would be premature for states to require in
person renewals or retesting. Moreover, should appropriate
measures of driver competence be developed, they should be applied
to all drivers or, perhaps, to all drivers for whom reason exists
to doubt competence. Because advancing age alone is not a good
predictor of individual driver competence, AARP has opposed and
will continue to oppose licensing and testing procedures that
discriminate against older drivers.

Experience from our 55 ALIVE program indicates that providing
information on age-related changes can help older drivers be their
own best regulators. Indeed, the data above indicate that
self-regulation has been very effective in limiting the number of
accidents among older drivers. Building on that data, S. 738
would promote research on the network of relatives, physicians and
others who often counsel older persons about driving. The bill
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also recognizes the importance of mobility in old age by
authorizing demonstrations to promote linkages to alternative
means of transportation and provisional or graduated licensing
programs for those who would otherwise be denied driving
privileges. These provisions should all contribute to increased
mobility for older persons provided that they are not used in a
blanket fashion to discriminate against older drivers.

In sum, the "High Risk Drivers Act of 1993," provides an
opportunity to improve the safety and mobility of older persons
through a sustained federal role in older driver research.
Perhaps the most valuable aspect of this legislation is the
prominence it gives to the roles of education and self-awareness
in helping older drivers reduce their risks for accidents. In
addition, AARP strongly supports the emphasis placed on the
coordination of programs and policies affecting older persons
within the U.S. Department of Transportation and the
identification of transportation alternatives to meet the mobility
needs of those unable to drive. AARP looks forward to working
with the Committee to promote the successful enactment of this
important legislation.
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IRANSPORTATION AARP Tax Aide & Transportation
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TRAFFIC SAFETY
AND

THE OLDER DRIVER

Licensed Drlv«j»
• The number of deaths and injunes for the entire population due to traffic accidents continues to

older Injured or killed Increases. Many
• contributes to the increase.

• In 1991. there were 169.2 million licensed drivers In this country. Nearly 22.5 million -- 13 percent -

. were over the age of 65 years. This percentage does represent an Increase In the absolute number
of older drivers licensed. This helps explain some of the Increase.

TntOc Acddenta
Many assume that older drivers have more accidents than the rest of the population. That is untrue.

1 1.5 percent of the total number of licensed drivers - were involved

• Only 7.9 percent of these accidents Involved driver over the age of 65 years.

• Drivers over the age of 65 years represent 13 percent of the driving population and have a
disproportionately low number of accidents.

• Analyzing accidents simply by counting their absolute numbers Is revealing but such an analysis

Ignores how often a driver Is exposed to the likelihood of an accident. The more miles driven, the

more a driver Is exposed to the likelihood of an accident.

• All other things being equal. It would follow that drivers with higher annual mileage would have higher

accident rates. Conversely, the fewer miles driven should lead to lower accident rates.

• When agespeclflc crash rates are adiusted for mile* driven, the crash experience of those over 65
Increases to approximate those under 25 years of age.

• Drivers over 85 have the highest rate of accidents per mile driven than any other age category.

Dtocusslon
• Physiological and cognitive changes related to driving will occur with age - decreased visual

processing, slowed reaction time and restricted physical movement are among the most common.

specially those InvoNIng older

1 they age. Therefore, chronological age

Without a universally accepted functional assessment: education and self-awareness continue to offer the

greatest opportunity to help older drivers reduce exposure to accidents.
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AARP

WHERE WE STAND
AARP'S VIEWS ON
IMPORTANT ISSUES

Older Drivers

What is the public perception of the older driver?

Unfortunately, the older motorist is perceived too often as a menace on the

highway—causing a disproportionate number of accidents and endangering lives.

Stories in the news media about isolated but sensational incidents involving older

drivers have fueled this perception of incompetence. A number of states have adopted

age-related driver's license testing requirements, and others may follow, in pan
because of this public perception.

But aren't older drivers involved in more than their share of accidents?

No. In fact, the accident rate among older drivers is disproportionately low. Drivers 55

years of age and older represent 24 percent of the driving population, yet are involved

in only 1 8 percent of all auto accidents. Older drivers are also arrested far less

frequently than younger drivers for drunk driving. Alcohol is a factor in at least one-

half of all driving fatalities.

Does this mean that older drivers don't have problems?

To the contrary, older drivers have higher accident-per-mile rates than their younger

counterparts. And aging can and does affect driving skills, particularly vision, hearing

and reaction time. But AARP believes that these problems must be kept in

perspective. From an overall standpoint, older drivers are less ofa problem than

younger drivers, in terms of both number and severity of accidents.

Isn't age-related driver testing a solution?

No. AARP believes that such testing is discriminatory and—regardless of the age of

selection—arbitrary. There is no particular age at which driving skills begin to falter;

neither the medical community nor anyone else has been able to determine one. (The

age requirement in states which require driver retesting varies widely.) The fact is that

changes in vision, hearing, and reaction time, as well as other age-related changes,

really begin in a person's twenties, not fifties, sixties or seventies.

Furthermore, there is still much doubt as to how accurately an individual's driving

ability can be measured by current driver testing methods.

What does AARP propose as a solution?

AARP supports a combination of driver education, improved driver testing methods,

and the availability of alternative transportation for those who are unable to drive.

Communications Division • American Association ofRetired Persons

601 E Street, N.W. • Washington DC 20049 • (202) 434-2500

81-567 0-94 10
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Older Drivers

continued

AARP's model of driver education is the 55 ALIVE/MATURE DRIVING program,

specially designed to deal with the characteristics and concerns of older motorists.

More than a million older drivers have taken this innovative driver improvement

course since it was introduced by AARP in 1979.

We seek the improvement of every state's driver testing mechanisms so that they can

realistically measure driving ability for all drivers. AARP will provide research,

developmental and legislative support for such improvements whenever possible.

The availability of public transit also plays a key role in motor vehicle safety. Without

adequate public transportation—including specialized transportation systems for older

people—some individuals who would otherwise not drive may have no other choice.

AARP supports the creation of needed local public transportation systems and will

help publicize their availability through local AARP chapters and RTA units, and in

other ways.

For further information contact: Tax-Aide and Transportation Section

(202) 434-6000

© 1987. 1990. 1991 . American Associaiion of Retired Persons

American Association ofRetired Persons • 601 E Street. N.W. • Washington. DC 20049 • (202) 434-2500

PR 3%3/12(129n '012982
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Good morning Mr. Chairman and Members of the Committee. It is a pleasure to

be here today regarding H.R. 1719, legislation to improve the traffic safety performance

of high risk drivers.

No high school graduation season passes without reports of car crashes involving

recent graduates and alcohol. Unfortunately, these accidents occur throughout the year

as well and alcohol consumption is frequently a factor.

On March 26, 1993, a suburban Virginia teenager was killed when the car in

which she and friends were riding left the road and hit a tree in McLean. After attending

a party, the group left, transporting with it a beer keg that another teenager had

purchased at a liquor store in the District of Columbia. Reports indicate that alcohol was

a factor in the accident which killed the 17-year-old woman.

On November 10, 1991, an 18-year-old competitive swimmer celebrating after a

meet was provided fortified wine by a teammate's 21-year-old girlfriend. The swimmer

quickly drank 1.5 bottles of wine and drove through a residential section of Mesa,

Arizona, at over 80 miles per hour (mph) in a 30-mph zone. His car struck and killed a

22-year-old college student and seriously injured a 16-year-old girl as they were walking

in a crosswalk. The driver left the scene, but turned himself in to police the next day.

Police were unable to obtain breath, blood or urine specimens to determine BAC, but the

driver was convicted of manslaughter and aggravated assault. The 21 -year-old provider

of alcohol was convicted of a misdemeanor.
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On May 12, 1989, four teenagers (ages 16 and 17) in nearby Montgomery County,

Maryland, attended a high school graduation party at which kegs of beer were available.

None of the four had been invited to the party, but all four had paid for admission. No

adult continuously supervised the party and police had responded to a complaint about

the party. One of the four was the designated driver who was to be alcohol-free.

According to police, after leaving the party, the designated driver was speeding on a wet

country road, lost control of the vehicle, and hit an on-coming car. Two passengers

were killed while the driver and another passenger were seriously injured. The

designated driver had a 0.05 percent Blood Alcohol Concentration (BAC).

These accidents are neither unique nor isolated. They tragically demonstrate the

easy access teenagers have to alcohol and the lethal consequences of teenage alcohol

use when combined with driving And, they point up the need to take action to deal with

these problems.

In 1980, 53 percent of the young drivers who died in highway crashes had a BAC

of 0.10 percent or higher. Alcohol's role in these tragic deaths prompted the Safety

Board in 1982 to issue a recommendation calling on each state to raise its drinking age

to 21 and legislation supporting the Safety Board's recommendation was enacted by

Congress in 1984.
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By 1987, the 53-percent figure had dropped to 28 percent, a reduction of nearly

half. Over the past three years or so, the achievements attained in the mid-1980s were

not maintained and by 1989, the percentage of fatally injured teenage drivers with a BAG

of 0.10 or higher had increased to 33 percent. This figure remained relatively constant

until 1992 when it dropped to 29 percent.

These figures led the Safety Board to review young driver (drivers under the age

of 21) licensing and underage drinking and driving research and state laws. As a result

of this analysis, a series of new recommendations were issued. These

recommendations call on all states to tighten and vigorously enforce their underage

drinking and driving laws in order to reduce highway crashes and fatalities. They further

call for improvements in driver licensing policies.

!n 1991, 9,156 people died in traffic crashes involving 8,207 15- to 20-year old

drivers. That is more than 22 percent of all fatalities that occurred on our nation's

highways. Of the 8,207 drivers, both surviving and fatally injured, an estimated 2,419

had a positive BAG. Among fatally injured drivers under age 21, an estimated 40

percent had a positive BAG.

Young drivers are over-represented in traffic crashes and deaths. As mentioned

in H.R. 1719, in 1991, drivers aged 16-20 years comprised only 7.4 percent of licensed

drivers, but accounted for 15.4 percent of all driver fatalities.
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Underage drinking and driving play a major role in youth traffic crashes and

fatalities. Only one state (Louisiana) continues to allow the sale of alcohol to persons

under age 21, the Safety Board found that most states still allow a driver under age 21

to legally drive with a substantial amount of alcohol in his or her system as long as their

BAG does not exceed the state's adult legal limit (usually 0.10 percent). Research has

shown, however, that young drivers are particularly susceptible to impairment by small

amounts of alcohol. For example, male drivers aged 16 to 20 have six times the driver

fatality risk in single vehicle crashes at BACs from 0.01 to 0.04 percent compared to

male drivers age 25 and older at these low levels.

Any level of alcohol in the blood system impairs perception and performance and

the Safety Board believes that to save lives, "zero" BAG is the only acceptable level that

should be tolerated for drivers under 21. Drivers under the legal drinking age should not

be permitted to drive with any amount of alcohol in their system, and a recommendation

embodying this principle was issued to the states and the District of Golumbia.

When the Safety Board issued its recommendations in 1993, fifteen states had

laws to prohibit vehicle operation by underage drivers with a BAG level lower than the

BAG level specified for drivers over 21. In the case of Maryland's 0.02 percent BAG law

for those under 21, a study found statistically significant reductions (a minimum of 11

percent) in alcohol-related crashes. When combined with a targeted public information
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and education cannpaign, the Maryland law resulted in a nearly 50 percent reduction in

underage alcohol-related crashes over a two-year period. A law lowering the BAC to

0.02 percent for drivers under 21 has been found to be effective in reducing nighttime

fatal crashes among Maine teenagers, even though only 40 to 50 percent of teenagers

knew about the law.

States that have laws with a BAC of 0.00 or 0.02 percent for young drivers are

significantly more effective in reducing youth fatalities than are states that have laws with

higher BACs (0.04, 0.05, 0.06, or 0.07 percent). Further, states with zero BAC laws

appear to be more effective in reducing youth fatalities than states with a 0.02 percent

BAC law.

Laws reducing the legal BAC for youth can be strengthened by imposing

administrative license revocation for drivers who are arrested with any measurable BAC.

A substantial body of research supports the effectiveness of both administrative

adjudication and license revocation in reducing crashes among drivers of all ages.

The Safety Board believes that states should enact comprehensive alcohol

purchase laws to prohibit the purchase, the attempt to purchase, public possession, and

public consumption of alcohol by minors, and should prohibit the misrepresentation of

age and use of false identification by minors to purchase alcohol.
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As the subcommittee recalls, the National Minimum Drinking Age Act of 1984

(NMDA) while including provisions prohibiting the purchase and public possession of

alcohol, resulted in a virtually uniform national age for the sale of alcohol to minors. One

state prohibits the sale of alcohol to persons under age 18, but not under age 21. But,

when our recommendations were issued, five states and the District of Columbia did not

prohibit the purchase of alcohol by minors The District of Columbia also did not prohibit

the public possession of alcohol by minors. Not withstanding the law's purchase and

public possession provisions, these six states and the District of Columbia were certified

by the National Highway Traffic Safety Administration (NHTSA) as being in compliance

with the act. In addition, 35 states allow one or more exceptions to possession of

alcohol by minors.

Once an underage person obtains alcohol, many states have unusual provisions

related to consumption or othenwise do not prohibit consumption. For example. New

Jersey, New York, and Rhode Island prohibit minors from consuming alcohol in licensed

establishments , apparently pennitting consumption at other public locations.

Most state laws appear to place responsibility for underage drinking on the seller

of alcohol, but not on the underage purchasers who also should be responsible for their

actions. Current laws misplace responsibility, send a mixed message to youth, and

impede enforcement. With such deficiencies, it is no surprise that alcohol is readily

available to minors and that, as a consequence, alcohol-related crashes involving drivers

under age 21 continue to occur.



256

7

To maximize the lives saved from the establishment of a minimum drinking age,

it is essential to reduce alcohol availability and traffic fatalities, improve state minimum

drinking age laws, and enforce these laws.

The Safety Board believes that the District of Columbia and the States should

enact comprehensive laws to prohibit the attempt by minors to purchase alcohol and the

purchase of alcohol by minors, the public possession of alcohol by minors, public

consumption of alcohol by minors, and the misrepresentation of age and use of false

identification by minors to purchase alcohol. Uniform laws may also help to reduce

travel by underage persons to states with more permissive laws.

Another key point of the Safety Board's recommendations in this area deals with

inexperienced teen drivers. Research shows that because driving patterns are formed

early, driver improvement actions targeted on youthful drivers need to be identified and

acted upon rapidly.

One strategy to reduce crashes involving young novice drivers has been the use

of a provisional license system in which the license can be revoked if certain conditions

are violated. A provisional license for teenage novice drivers combines restrictions so

that their driving takes place in less dangerous circumstances (daytime and with adult

supervision at night) until the driver has had an opportunity to gain experience.

Restrictions would gradually be lifted after the successful completion of the learning
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period. Nighttime (midnight to 5 a.m.) driving restrictions should be a component of the

provisional license system. Young drivers do only 20 percent of their driving at night,

but over half their crash fatalities occur during nighttime hours. First-year drivers,

moreover, have twice the average number of crashes and, on a miles-driver basis, four

times the number of crashes of more experienced drivers.

Now that a year has passed since our recommendations were issued, significant

progress in several areas has been made. Thirty-five states, the Commonwealth of

Puerto Rico, and the District of Columbia have responded to our recommendations. With

regard to identifying and closing deficiencies in age 21 laws, 23 changes have been

made in 11 states as of February 24, 1994.

When the Safety Board issued its recommendations only 15 states had a low BAC

law for youth. In the last twelve months, five states (Arkansas, Minnesota, Nebraska,

Tennessee, and Texas) and the District of Columbia have enacted low BAC legislation

and three states (California, New Mexico, and Ohio) improved their legislation by either

lowering the BAC, increasing the age of applicability or both. Further, 20 states are

considering low BAC legislation this year. In addition, legislatures in Georgia, South

Dakota, Virginia, Washington, and West Virginia have completed action and fonwarded

bills to the Governor for signature. Four states ~ Arizona, Hawaii, Indiana, and

Mississippi ~ have rejected low BAC for youth bills. Some of the bills do not link low

BAC for youth with administrative license revocation as recommended by the Safety Board.
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No additional progress has been made by the states on the provisional licensing

system recommended by the Safety Board. California and Maryland have systems that

are less extensive than that recommended by the Board, and we are currently reviewing

the Oregon system.

When we made our recommendations a year ago, 8 states (Idaho, Illinois

Louisiana, Maryland, Massachusetts, New York, Pennsylvania, and South Dakota) had

laws requiring a nighttime driving restriction for young drivers. No additional progress

has been made by the states to enact nighttime driving restrictions for teenage drivers

during the first year of driving. This measure is especially important in that it promotes

learning to drive, recognize, and safely react to nighttime hazards in the safest possible

environment, when accompanied by an adult.

In conclusion, Mr. Chaimian, the states have made substantial progress in a very

short period of time on several of the Safety Board's recommendations to reduce youth

highway crashes. However, highway crashes among young drivers, including alcohol-

related crashes, will remain a serious and persistent problem unless further concrete and

comprehensive steps are taken. To reduce these crashes, the Safety Board believes

an effective combination of tough, fair laws, vigorous enforcement, and intensive and

targeted education campaigns is needed. Thus, as a result of its 1993 study, the

National Transportation Safety Board recommended that the states, the territories, the

Commonwealth of Puerto Rico, and the mayor and city council of the District of

Columbia:
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Review their drinking age (age 21) laws to determine if they

prohibit persons under the age of 21 from attempting to purchase,

purchasing, publicly possessing, or consuming alcoholic beverages

and prohibit the sale of alcoholic beverages to person under the

age of 21. Enact laws to include these provisions and to eliminate

deficiencies that may exist.

Vigorously enforce the minimum drinking age laws to achieve a

significant reduction in the rate of alcohol purchase by underage

persons.

Vigorously enforce youth drinking and driving laws to increase the

percentage of alcohol-impaired young drivers who are arrested.

Vigorously enforce the minimum drinking age laws by taking driver

license action against underage purchasers and vendor license

action against those who sell to persons under the minimum

purchase age.

Enact comprehensive laws that prohibit drivers under the age of 21

from driving with any measurable blood alcohol concentration (any

level above 0.00 BAG), to include:
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(a) provisions for administrative license revocation;

(b) a period of extended license

suspension/revocation (including a period of

loss of driving privileges without exemption)

for underage offenders in addition to any

criminal sanctions that may be specified; and,

(c) public information programs targeted to youth to

enhance the effect of the new law.

• Enact laws .to provide for a provisional license system for young

novice drivers.

Enact laws that prohibit driving by young novice drivers between

certain times, especially midnight to 5 a.m.

Thank you again for inviting the Safety Board to testify about this

important problem and I would be happy to answer any questions you may have.
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TESTIMONY OF MR. WOLF ON H.R. 1719
Committee on Public Works and Transportation

Subcommittee on Surface Transportation Hearing
March 24, 1994

Mr. Chairman, I want to thank you for your responsiveness to
the urgency of the problem we will discuss today — the loss of
young drivers to crashes involving alcohol. I appreciate your
scheduling this hearing before the Easter break, particularly
since this subcommittee just emerged from a grueling schedule of
hearings on the National Highway System (NHS) legislation.

As you know, Mr. Chairman, the Senate passed, by voice vote,
the companion legislation, S. 738, introduced by Senator Jack
Danforth. And I want to give Senator Danforth full credit for
his authorship of this legislation and for focusing the attention
of the Congress on this issue. The statistics are chilling:
although teenagers comprise only 7 percent of all licensed
drivers, they account for nearly 15 percent of all traffic
fatalities. And alcohol involvement is a primary factor in these
deaths. With the prom and graduation season right around the
corner, Mr. Chairman, it is none too soon for the House to follow
the Senate's lead and act on this legislation as well.

This legislation would establish an incentive safety grant
program for the states to be funded at $100 million over five
years, averaging about $20 million each year. While the loss of
any life, especially young life, can never be quantified, it has
been estimated by the Congressional Research Service (CRS) that
the benefits in reducing the medical and societal costs of losing
and injuring thousands of young people each year in traffic
crashes would outweigh the program costs of this legislation by
at least a factor of 10. So I would suggest that this bill
represents an investment in our future, and a good investment. I
know that all of us who are parents consider the costs of
rearing, protecting, and educating our young the best investment
we will ever make.

It may be hard for some of us to remember the halcyon days
of of our teens, and the heady feeling of invincibility that came
with it. But that is what we are up against here, and when you
add in peer pressure, you must realize that we are up against the
most formidable of opponents in this battle to save our young
people from preventable injury and needless death on the nation's
highways.

Basically, what H.R. 1719 proposes is that we use the most
effective weapon we have, the almighty driver's license. This
little plastic card is the most important "currency" among the
young, and we must reinforce with young drivers that possession
of this card is a privilege, not a right. And they must
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understand that staying sober is one the most important
responsibilities that come with this privilege.

This bill is the natural evolution of a movement that began
in the 1980 's when 53 percent of the young drivers who died in
highway crashes had a blood alcohol content (BAC) of .10 or
higher. This carnage prompted the National Transportation Safety
Board (NTSB) to recommend that each state raise the minimum
drinking age to 21. This galvanized a tireless effort by many
groups who will testify later in this hearing and resulted in the
1984 passage by Congress of the National Minimum Drinking Age Act
(NMDA) . This worked! The results were measurable. By 1987, the
53 percent figure had dropped to 28 percent, a reduction of
almost one-half in alcohol involvement in young driver
fatalities.

Unfortunately, we have hovered on this plateau without
further progress. According to the National Highway Traffic
Safety Administration (NHTSA) , in 1992, the latest year for which
complete statistics- are available, 26 percent of the underage
drivers involved in fatal crashes were alcohol impaired or
intoxicated. This is a national average. For some states, this
figure ranges as high as 40 percent. In response to my inquiry,
NHTSA has provided a state-by-state breakdown of this data and,
with the chairman's permission, I would like to insert this chart
in the record.

What we are stymied by is a patchwork of laws across the
nation which are inconsistent and often contradictory. While we
banned the sale of alcoholic beverges to anyone under 21, we do
not have uniform laws nationwide which would punish the attempted
purchase, sale, and consuifiption of it. And that is where H.R.
1719 comes in. Before I summarize the provisions of this bill,
Mr. Chairman, I want to emphasize that unlike NMDA of 1984, H.R.
1719 does not involve sanctions . It is an incentive safetv
program which would award grants to those states who implement
certain provisions primarily targeted at reducing teenage
drinking and driving.

Research has highlighted three groups of drivers who are
over-represented in automobile crashes: (1) drivers under age 21
who exhibit risky behavior such as drinking, speeding and not
using seatbelts; (2) older drivers, whose involvement is not
related to behavior, but to the natural infirmities we will all
experience such as vision loss and slower reaction time; and (3)
repeat offenders of traffic laws.

This bill primarily focuses on young drivers, and it is
important to point out that the vast majority of them drive
responsibly and reach adulthood unscathed. The ones we need to
reach, and early, are the risk-takers who we can help to learn
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from their errors and nurture into becoming cautious and prudent
drivers for the rest of their lives.

TITLE I — YOUNG DRIVER PROGRAMS

H.R. 1719 does this by offering the states a "menu" of
provisions from which they can choose in order to qualify for
basic and supplemental grants. To qualify for basic grants
states may implement the following provisions:

** Graduated licensing program which would include a
provisional license that must be maintained for one year with aclean driving record (no moving violations, no points assessed)
before the full driver's license is issued.

** .02 BAC limit for DUI conviction (essentially zero
tolerance) .

•'

** Mandatory minimum penalty of at least' $500 for
knowingly, or without checking proper ID, providing or selling
alcohol to someone under 21.

** Safety belt laws covering all front and rear seat
occupants

.

** Required license suspension of under-21 driver forunlawful purchase or public possession of alcohol. (Period ofsuspension to be determined by the state, but must be at least 6months for first conviction and at least one year for subsequentconviction. License restrictions would be allowed in lieu ofminimum suspension periods for cases of undue hardship.)

** State-conducted traffic safety enforcement activities,
and education and training programs with the participation of]udges, prosecutors, and youth and student groups.

** Membership in and compliance with the Driver's LicenseCompact which would involve prompt and reliable transmission andreceipt of interstate driver record information through
electronic means.

** Prohibition of any open alcoholic beverage container orthe consumption of any alcoholic beverage in the passenger areaof any motor vehicle on a public highway.

** Mimimum penalty of at least $100 for driving a vehiclethrough, around or under any crossing, gate or barrier at arailroad crossing.

In order to qualify for a basic grant, a state must

th?i^?f2J ?"?K*^f'?
licensing plus two of the other provisions onthis list in the first year of a maximum five-year grant. Four
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provisions must be on the books in the second year; five in the
third year; and six in the fourth year.

In addition, states can also qualify for supplemental grants
by implementing the following provisions:

** Provide, to a parent or legal guardian of any
provisional licensee, general information prepared with the
assistance of the insurance industry on the effect of traffic
safety convictions and at-fault accidents on insurance rates for
young drivers.

** Require that the provisional driver's license, or full
driver's license, of any driver under 21 be readily
distinguishable from those of over-21 drivers. (In my state of
Virginia, for example, the photo of the young driver is a profile
shot, rather than frontal.)

** Require that a provisional driver's license may be
issued only to a driver who has satisfactorily completed a state-
accepted driver education and training program that meets DOT
guidelines and that includes information on the interaction of
alcohol and controlled substances, the effect of such interaction
on driver performance, and information on the importance of
motorcycle helmut and safety belt use.

** Require, at a lower point threshold than for over-21
drivers, remedial driver improvement instruction and require such
remedial instruction for any underrage driver convicted of
reckless driving or DUI.

** Require that any driver whose driving privilege is
restored after license suspension or revocation shall for at
least one year be subject to immediate suspension for any moving
violation and that a clean driving record must be maintained for
at least one year before the full driver's license is restored
again.

** Require that a notation of any serious traffic
conviction be maintained on the driver's permanent record for at
least ten years, and provide additional sanctions for serious
traffic violations committed during that ten-year period.

** Exercise effective oversight of colleges and
universities to prevent the sale of alcohol to persons under 21.

TITLE II — OLDER DRIVER PROVISIONS

This portion of H.R. 1719 would have no immediate impact on
the state. It directs the Secretary of Transportation to take
several steps to help older drivers keep their licenses and drive
safely, including the following:



.^^ir,l\ ?®s®f"*» the development of tests capable of predictingaccident involvement or hazardous driving by older drivers, aswell as specialized training of licensing examiners to increasetheir sensitivity to the needs and limitations of older drivers.

1-K.*-
** J"?°""ge information networks and counseling proceduresthat would involve relatives and physicians with a goll ofpromoting voluntary action by older drivers to limit theirdriving when medical or other conditions dictate. (it isimportant to note that research indicates that older drivers
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n^««!! ^?=°""fe state licensing agencies to use restrictedlicenses instead of canceling licenses when such action is
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^""^ ^^ ^^^ interests of public safety would be

** Ensure that the national Intelligent Vehicle-Hiqhwav
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sufficient attention to the use ofIVHS technologies to help older drivers.

This legislation has been endorsed by the AmericanAssociation of Retired Persons (AARP) who will testify later

TITLE III — REPEAT OFFENDER PROVISIONS

on ^^^^^t r^^® II'
^^^^ section would have no immediate impact

o? Tran;no^t^;^on%''^''^^^^
recidivism by directing the Secretary

^^nH^^^S 5 °" to complete, within one year of enactment, a
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additional or strengthened feder;i
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^"th°^^ty or regulatory actions are necessary to
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^^''"'^ ^""^ control systems of the states to
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drivers more rapidly and to ensure promptintervention in the licensing of these unrepentant, multipleoffenders of traffic laws.

iuuxuipxe

=.= ^K^Vf^^^^?" ^° looking at existing national data banks suchas the National Driver Register (NDR) , the study would consider?

traffi: rrcSS'systlms'^''^"
'^ necessary to improve state

control systfrn?"'"''''''''
°' " ""'^°"" ^""^'^ ^^^'^^^ citation and

** the need for a uniform driver violation point system,

jir^^r,** J"^^
need for all states to participate in the DriverLicense Reciprocity Program, and
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** ways to encourage states to cross-reference driver
license files and motor vehicle files to facilitate the
identification of individuals driving illegally.

Mr. Chairman, this is a summary of a comprehensive bill
which would encourage states to finish the work begun in the
1980 's with the passage of the National Minimum Driver Age
(NMDA) . This concludes my testimony, but before relinquishing
the microphone, I want to introduce the next witness, who is my
guest and I want to share with the chairman and members of the
committee how this young woman came to be with us today.

I have the honor of presenting my constituent. Miss Jane
Partridge, who is 18 years old and a senior at Langley High
School in McLean, Virginia. And I know that Mr. Emerson will
also be proud of her presence today since he is a Langley parent.

Miss Partridge earned the right to come here today to urge
passage of this bill. A competition was conducted in her
government class to determine who would represent this group of
young people who believe that this legislation is needed. As you
know, this community was devastated one year ago, on March 26,
with the loss of a Langley senior, Mary Kate Kelly, in an
accident involving an intoxicated young driver. I think Miss
Partridge will address the sense of needless loss that swept this
high school, the kind of tragedy that H.R. 1719 seeks to prevent.

Mr. Chairman, the peer status of Miss Partridge and the fact
that she competed for the opportunity to come here today gives me
hope that we can get our arms around this problem and solve it.
Surely there are no greater allies for us in this battle than the
young people themselves. With that, Mr. Chairman, I would like
to present my constituent, Miss Jane Partridge.
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The American Automobile Association, serving more than 35 million members,
appreciates this opportunity to comment on H.R. 1719, the "High Risk Drivers Act of 1993."

We commend you, Mr. Chairman, for your leadership in initiating timely hearings on
these important issues. We also commend those committee members who have co-sponsored

this legislation for their concern for the safety of the motoring public.

Triple-A strongly supports H.R. 1719. High-risk drivers have high collision rates. This

bill has the power to change that. This bill specifies safety measures that ~ when implemented -

- will reduce these rates and save lives. Timely enactment of this legislation must be a high

priority.

Who is at risk? Everyone ~ and first in line are our nation's youth. According to the

Dq)artment of Transportation, over 6.000 teenage drivers were involved in fatal collisions on
American roadways in 1992. Half of those teenagers died. Over two and a half million other

teenage drivers were involved in non-fatal crashes.

If these numbers sound high ~ they are. Teenagers rq>resent only 5 percent of drivers,

yet they are involved in 13 petceat of the collisions. If we only eliminate the overrepresentation

of these novice drivers in collisions - just reduce that 13 percent down to 5 percent ~ thousands

of lives would be saved.

Triple-A supports efforts to make this happ^i. We believe three things are needed:

education, experience, and proper attitude.

Driving is not the simple task we often view it as. This multi-ftmction process requires

continuous observation, decision-making and performance in an often complex and challenging

environment. With lives on the line, it demands both an attitude and skill bom of experience.

The graduated licensing requirements in this bill will help ensure that novice drivers gain needed
experience in a manner more closely matched with their skills and capabilities. Moreover, the

provisional license stage will encourage novice drivers to adc^t safe, reqwnsible driving

attitudes at the onset of their driving careers.

No one seriously questions the value of good edacatioa. The ever-incieasing deaaads
of our highway traffic system ~ more drivers, more vehicles, more stress — require

knowledgeable, well-trained drivers behind the wheel. Effective driver education and training

can develop good driving skills and instill safe driving attitudes.

Yet, even though youthftil drivers are incurring more fatalities and more injuries per-

vehicle-mile than any other age group, driver education opportunities are declining. Many states

no longer offer driver education programs. During the last 20 years, the percentage of students

driver education has dropped by a third.
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Both public and private sector initiatives are underway to reverse this trend, and

fundamentally improve the quality and effectiveness of driver education programs. This bill

encourages these ongoing effoits and will stimulate timely implementation of improved driver

education.

H.R. 1719 directs the Dq)aTtment of Transportation to:

• develop and implement effective and comprehensive policies and programs to promote

safe driving behavior by young drivers,

• promote or engage in activities that seek to ensure that driver training programs and

the delivery of such programs are advanced, and

• advance knowledge regarding the percq)tual, cognitive and decision making skills

needed for safe driving and to improve driver training.

We understand the E)epartment of Transportation will soon submit to Congress a plan of

research and development activities that could lead to improved driver education. Triple-A

urges aggressive follow up of this plan. In particular, the Department of Transportation should:

• Reestablish driver education as a priority issue.

• Complete research and development to make driver education more effective, efficient,

relevant and stimulating to novice drivers.

• Develop comprehensive guidelines for state standards covering public and private

driver education programs - including instructional content and facilities, instructor

qualifications and performance, and educational strategies to positively influence safe

driving attitudes of young drivers.

DOT should report its findings and recommendations on the driver education initiative

to Congress on a regular schedule.

Triple-A is deeply concerned about the current erosion of driver education throughout

the United States and would be pleased to form a partnership witii the Department to address this

issue.

Finally, Triple-A supports the bill's provisions on behalf of older drivers. The fact is -

- our population is getting older. Improvements in medicine and health care are extending our

usable years. That means we're staying in the driver's seat longer. University of Florida

research has shown that by die year 2000 one-tiiird of aU drivers will be over 55 years of age.

And just twenty years later, some 45 million drivers will be over 65. Their automobiles

continue to be their primary means of travel, especially in rural and suburban areas. Whether
for social, recreational or personal business reasons, 80 percent of trips made by those 65 and

over are made in an automobile.
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In order to enhance highway safety while preserving the mobility of older Americans,

Triple-A supports:

• Graded licenses for drivers with diminished capabilities compatible with individual

limitations and needs.

• Specialized testing procedures for older drivers that more accurately evaluate their

driving ability.

• Screening tools that effectively identify physical and/or mental impairments to driving

without reliance solely on age as the criterion.

• Counseling procedures that will help older drivers understand and ad^ their driving

to the limitations imposed by their individual aging process.

These simple steps can help our older Americans continue to enjoy their mobility and

independence, while reducing their risk of death or injury on the highway.

Triple-A would be pleased to cooperate with the Dq)aitment of Transportation in these

and other areas affecting older drivers as requested in this legislation.

Triple-A believes that the remedies incorporated in H.R. 1719 address real problems of

high risk drivers. We believe they can reduce crashes and save lives without restricting the

mobility of the American public.

We respectfully urge you to give H.R. 1719, the "ffigh Risk Drivers Act of 1993,"

favorable consideration and to move expeditiously for its passage.

01 C/r-7 .-^
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Howard ^enisalim. PreMJc;i

Secretap. of the

Pennsvlvania Depanmeni
An;er can Association Of of TransponaMon

State Higtiv/ay and

Transportation Officials Krancis B. Francois

Honorable Nick Rahall, Chairman
Subcommittee on Surface Transportation of the

Committee on Public Works and Transportation
B-376 Rayburn House Office Building
Washington. DC 20515-0515

Dear Mr. Chairman:

In a recent letter, Congressman Frank R. Wolf encouraged us to either

request the opportunity to testify before your Subcommittee on March 24. or

submit written testimony, concerning H.R. 1719, the "High Risk Drivers Act,"

of which he is a co-sponsor. We have chosen to respond to his request by

subnutting this letter.

Many features of this bill deal with matters not normally assigned to the

AASHTO member departments, and thus for which we have no established policies.

However, the state departments of highways and transportation do have

important safety responsibilities, and some portions of H.R. 1719 do touch on

them.

Attached are copies selected AASHTO policies and policy resolutions from
our 1994 AASHTO Transportation Policy Book which comport with portions of H.R.

From those you will note it is AASHTO' s position that:

• Highway safety programs should be goal oriented, and thus help
public agencies include safety enhancement in their overall mission.

(Policy Statement H-61)

Our departments actively support programs to reduce driver error,

which occurs more frequently among the high risk drivers targeted by

the bill. (Policy Statement H-62)

AASHTO strongly supports the findings of TRB Report 218 on the

safety of older persons, which is cited in the bill. (Policy
Resolution PR-6-91)

Executive Ofiice 444 N. Capitol St . N W . Suite 249, Washington D C 20001

TelepHone (2021 624-5800 Telefax (202) 624-5806 Telex 4900009580 HTO
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Honorable Nick Rahall
March 21, 199^.

Page Two

AASHTO has actively studied and commented on the Safety Management
System requirement contained in the 1991 ISTEA, and looks to this
System as developed in each state as a mechanism for improving many
aspects of highway safety, including special problems of high risk
drivers. (Policy Resolution PR-8-92)

Also submitted herewith is a copy of AASHTO 's A Guide for Enhancement of
Highway Safety Directed to Aeencies. Programs and Standards , prepared by our
Standing Committee on Highway Traffic Safety and which has been widely
distributed and utilized. It states AASHTO's general philosophy that concern
about highway safety should be incorporated in decisions affecting the
planning, design, construction, maintenance and operations of our highways.

In short, there are several areas where AASHTO policy is in accord with
provisions of H.R. 1719. Together with Congressman Wolf and members of your
Committee, AASHTO supports the cause of highway safety, and the special needs
of high risk drivers in particular.

We ask that this letter be submitted for the record of the hearing on
H.R. 1719. and we will be pleased to provide any further assistance requested.

Very truly yours

Francis B. Francois
Executive Director

FBF:DJH:mlm

Honorable Thomas Petri
Honorable Frank R. Wolf
Caryll Rinehart
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SAFETY

Policy on Highway Safety Programs

H6

1

Both consiniction and non-consiruciion highway safety programs at the federal, sute and

locaJ levels should be goal-orientcd. Those goals and objectives, expressed in terms of

accident rates per unit exposure, measures of public compliance with safety-related laws

and regulations, or other quaniiutive and qualiutive measures of improved safety, help

provide direction to the management and staff of public agencies in their efforts to

include enhancement of highway safety in their overall missions.

Federal laws and regulations should focus on national priorities. However, the safety

programs should also recognize the uniqueness of each sute; of the highway

transportation problems in each sute; and of the orgamzauon stniciure and mission of

state and local agencies having safety responsibilities.

A state or local highway safety program should include a planning, iroplemenution and

quality assessment management process. Through a problem identification process, sute

and local agencies should develop plans that incorporate national priorities and local

priorities. Such agencies should not be required to engage in counteimcasure activities

intended to address federal safety priorities which are not identified as problems through

the local problem identification process. Nor should federal priorities discourage state

and local highway safety agencies from addressing locally identified safety problems.

Countermeasure programs to address such safety problems and priorities should be

eligible for federal financial assistance, provided only that proposed countermeasure

programs can be shown to have a reasonable likelihood of being effective. When

countermeasure programs prove ineffective, federal and state policy should allow them to

be discontinued.

AASHTO strongly supports the concept of federal incentive programs to encourage sute

and local agencies to respond to nationally identified highway safety needs and prioriues.

Legal sanctions at the federal level, such as withholding highway funds, are

counterproductive and retard rather than advance progress toward a safer highway

system.

AASHTO continues to support the consolidation of federal highway safety programs

into two broad categories, one for safety consuvction projects, and the other for an array

of non-construction safety initiatives directed toward the drivers, vehicles, enforcemenu

emergency response and system operations.

Driver and Vehicle Safety Programs

H62 The American Association of Sute Highway and Transportation Officials recognizes the

importance of and actively suppons highway safety programs to reduce driver error and

improve vehicle safety as a viable method of providing long lasting and widespread

safety benefits.
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Support for TRB Special Report 218, Transportation in an Aging Society

Improving Mobility and Safety for Older Persons
(June 22, 1991)

PR-6-91 WHEREAS. AASHTO recognizes the number of older drivers on the highways is

increasing significantly each yean and

WHEREAS, the older driver may have had physical constraints which impede his/her

ability to safely operate a motor vehicle; and

WHEREAS. AASHTO is dedicated to the premise that every rea.sonable effort should be

made to make the nation's highways safe for the travelling public; and

WHEREAS, the AASHTO Standing Comminee on Research approved three safety

related projects for the FY 1992 NCHRP aimed at the needs of the older dnver, and

further has requested a pnonty listjng of project recommendations from uhe Standing

Comminee on Highway Traffic Safety based on TRB Special Report 218 and other

source documents for their consideration in formulating the NCHRP program for FY
1992 this September.

NOW, THEREFORE. BE IT RESOLVED, that AASHTO strongly supports TRB Report

218 and recommends the FHWA ami NHTSA undertake the necessary smdies to suppon

the development of new standards for design of highways and to suppon the development

of national standards for testing and screening driver license applicants; and

BE IT FURTHER RESOLVED, that recognizing current financial constraints and the

large number of recommendations in TRB Special Report 2 1 8. the Standing Commiaee

on Highway Traffic Safety undertake the pnontization of its recommendations from a

cost-effecuveness point of view, for use by NCHRP, FHWA. NHTSA and other safety

research efforts in formulating their respective programs.
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Safety Management System
(July 27, 1992)

PR-8-92 WHEREAS. Section 1034 of the Intermodol Surface Transponation Assistance Act of

199 1 requires the establishment of six management systems by the fiscal year following

September 30. 1995. with one of those systems designated as Highway Safety, and

WHEREAS. Section 1034 further provides that the Secretary may withhold up to 10

percent of all federal aid apponionments to a state under Titles 1 and III of the ISTEA

unless the state has a Highway Safety Management System (SMS) in operation as

provided for in federal regulations, and

WHEREAS, Section 1034 funher provides that the aforementioned regulations be issued

within one year of the date of enacunent. i.e.. December 17, 1992. and

WHEREAS, the Federal Highway Administration and the National Highway Traffic

Safety Administration are currently engaged in the rulemaking process, and there is now

an open ANPRjM on all six management systems, including the SMS, with a docket

closure date of August 3, 1992, and

WHEREAS, the AASHTO Standing Comminee on Highway Traffic Safety at its

mid-year meeting in April. 1992 in Da>iona Beach. Florida considered the SMS
requirement in some depth and approved a series of recommendations thereon for the

consideration of the AASHTO Member Departments in preparing their comments to the

rulemaking docket on this maner, and

WHEREAS, AASHTO has provided a representative at the invitation of the FHWA to a

series of workshops on the SMS held May 29. June 1. and June 20. 1992 to serve as a

panelist in discussions on a senes of questions on the SMS, including, inicr alia, the

appropriate scope of the SMS, and

WHEREAS, in passing the ISTEA. the Congress indicated its interest in many aspects of

highway uaffic safety, including such topics as motorcycle helmet laws, seatbelt usage

laws, non-construction safety programs, motor carrier safety and others, in other sections

and titles of the ISTEA. with many of these provisions bearing their own incentive and/or

sanction provisions,

NOW. THEREFORE. BE IT RESOLVED, by the Board of Directors of the American

Association of State Highway and Transponation Officials, that the recommendations of

the Standing Committee on Highway Traffic Safety be endorsed and attached and

included with this Policy Resolution, and

BE IT FURTHER RESOLVED, that .\ASHTO hereby suppons the position that the final

SMS regulation should strongly encourage and require that the safety management

activities of the state highway agency be closely coordinated with the safety activities of

other state and local agencies having regulatory or other responsibilities with respect to

vehicles and drivers such as motor vehicle administration, driver's license administration.
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law enforcement, emergency medical services, safety training and education, and others,

and

BE IT FURTHER RESOLVED, that AASHTO hereby further supports, however, that

the scope of the SMS in terms of its mandated elements subject to the sanction provision

of Section 1034, including elements related to the inclusion of vehicles, drivers, and the

driving environment, as well as the extent of the system of highways covered by the

SMS, be limited to such functions and responsibilities as are under the control of each
state highway agency, which is the agency which will bear the burden of any applied

sanctions, and

BE IT FURTHER RESOLVED, that this resolution with its attachment be placed in the

docket of the currenUy outstanding ANPRM on the six management systems for consid-

eration and as a matter of record.
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Safety Management System (Attachment)

The Standing Comminee on Highway Traffic Safety's Recommendations

for Initiadng a Safety Management System

• State Highway Agencies (SHA) should initiate developing and finalizing an effective

Safety Management System (SMS) by October 1, 1994. The complete process for de-

veloping and implementing an SMS should be completed by October I, 1996.

• The current systems - Highway Safety Improvement Programs and existing databases

should provide the foundation for SMS.

• SMS must allow the SHA the flexibility to achieve the goals and objectives for the

system within the framework of their respective organizational strucnjres.

• SMS should define and identify those safety enhancements and feamres in constnjc-

tion and maintenance operations which would qualify as safety improvements or

which are aoi considered safety enhancements.

• A system for prioritization of safety enhancements should be developed for projects

and be incorporated as a specific part of the State's overall highway management

process. Accident reduction should be considered in development of project priori-

ties.

• Safety needs should be defined in the earliest stages of all projects to identify inter-

agency coordination and resource allocations.

• Coordination, cooperation and communication should be incorporated not only

within the SHA but also between the Governor's highway safety representatives, law

enforcement, local entities, emergency response, etc.

• Lines of responsibility must be established within the SHA. A network of coordina-

tion and communication should be considered as necessary to achieve consistency, re-

solve disputes and allocate resources with accountability invested on specific indi-

viduals within the respective agencies. The desiga construction, maintenance and

traffic operation elements should all be involved in the SHA Safety Management Sys-

tem.

• Training of personnel is needed to insure a safety consciousness as well as techni-

cally oriented perspectives within design, constniction, traffic and maintenance opera-

tions.

• Cross-training between the SHA and other highway safety agencies should be encour-

aged to create an awareness of eachs responsibilities and to maintain lines of commu-

nication. Training should also be extended to consultants and contractors.
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• iMoniionng and evaluation of highway safety activities should be required to guide

SMS and provide for a mixunum level of effectiveness in expenditure of resources in

safety engineering.

• In the later stages of development of the SMS. the needs of Emergency Response Sys-

tems must bo a.ssc^scd for communlcauons, access, care and evacuation. This would
apply 10 all emergency respondcrs; law enforcement, fire, hazardous maicnal and

medical.

• Public infonmauon programs should be an integral pan of SMS to provide education,

information and awareness and to reinforce the need for continued emphasis on high-

way safety.

• SMS must be coordinated with the other management systems being developed.

• The SMS should encompass the State highway system.

• The States should encourage the local agencies to develop an SMS for their highway

systems.
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Hearing Statement

by

Ann Holland

International President

General Federation of Women's Qubs

High Risk Drivers Act

H.R. 1719

before the

House Public Works Committee

Subcommittee on Surface TransporUtion

March 24, 1994

On behalf of the General Federation ofWomen's Clubs (GFWC) I would like to thank

you. Chairman Rahall, for convening today's hearing on H.IL 1719, the High Risk Drivers Act,

sponsored by Congressman Frank Wolf. We support H.K 1719.

I am the president of the General Federation ofWomen's Clubs, the oldest and largest

women's organization dedicated to community service. Our 350,000 U.S. members belong to

8,500 clubs in all 50 states. We also have dubs in 30 foreign countries.

GFWC has long advocated for safe driving measures. We regularly testify in support and

work for passage of safety belt, chUd safety seat, anti-drunk driving, "55 Alive," motorcycle and

bicycle helmet and limited truck size laws in evay state. We support Section 153 of the

Intermodal Surface Transportation EflBdency Act and we oppose harroonization of trucking

standards in NAFTA. One of the most popular programs we oflFo- is our Highway Safety

Program. Through fimding from the Allstate Foundation we conduct seminars across the

country on eflfective strat^es to discourage drunk driving and to encourage safe driving. We

help distribute child restraint seats to low-income parents. We provide our communities with

safety videos. We work with schools to promote driver education courses. Over the years we

have joined forces with the National Highway and Traffic Safety Administration, the Governors'

Highway Safety Represcnutives, Advocates for Highway and Auto Safety, Mothers Against

Drunk Driving, Citizens for Reliable and Safe Highways and the American Assodation of

Retired Persons to promote safe driving practices.

I urge the House to pass the Hi^ Risk Drivers Act, as the Senate did Incentive grants

such as those contained in HJL 1719 work. We all know of tragedies resulting from young,

intoxicated drivers. And many of us need support in finding ways to encourage safer driving for

dderiy adults which will resuk torn the research efforts contained in this legislatioa



281

KAtkerine Frennd
Jo Suulkero Maioe Are« Agency on Agin(

307 CumterUnJ Avenue
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PKone & F.i 207 775-6503

March 31, 1994

Honorable Nick J Rahall II

Chairman, Subcommittee on Surface Transportation

B376 Raybum House Office Building

Washington, DC 20512

Dear Chairman Rahall,

I respectfully submit, for your review and inclusion in the Congressional Record, the enclosed

testimony on the High Risk Drivers Act of 1993 My comments are directed toward Title

ll--01der Driver Programs, Sec 201. Older Driver Safety Research, (c) Counseling Procedures

and Consultation Methods, (d) Alternative Transportation Means, (g) Intelligent Vehicle Highway

Systems, and (i) Authorization of Appropriations.

Specifically, I recommend that the Act be amended as follows (changes in bold);

(c) COUNSELING PROCEDURES AND CONSULTATION METHODS -The

Secretary shall encourage and conduct research and disseminate information to support and

encourage the development of appropriate counseling procedures and consultation methods with

relatives, physicians, the traffic safety enforcement and the motor vehicle licensing communities,

transit providers, and other concerned parties Such procedures and methods shall include the

promotion of voluntary action by older high risk drivers to restrict or limit their driving when

medical or other conditions indicate such action is advisable, and the coordination of such

counseling procedures with information on available transportation alternatives designed

to promote mobility and well being for older drivers. The Secretary shall consult extensively

with the American Association of Retired Persons, the American Association of Motor Vehicle

Administrators, the American Automobile Association, the Department of health and Human

Services, the American Public Health Association, and other interested parties in developing

educational materials on the interrelationship of the aging process, driver safety, and-the driver

licensing process, and the existence of adequate transportation alternatives.

(d) ALTERNATIVE TRANSPORTATION MEANS --The Secretary shall ensure that the

agencies of the Department of Transportation overseeing the various modes of surface

transportation coordinate their policies and programs to ensure that funds authorized under the

Intermodal Surface Transportation Efficiency Act of 1991 (Public Law 102-240; 105 Stat 1914)

and implementing Department of Transportation and Related Agencies Appropriation Acts take

into account the transportation needs of older Americans by promoting alternative transportation

means whenever practical and feasible The SecreUry shall encourage and conduct research



into privately funded, consumer oriented transportation alternatives which can supplement

or replace the private automobile for older drivers who have restricted their driving for

safety reasons.

(g) INTELLIGENT VEHICLE-HIGHWAY SYSTEMS- In implementing the Intelligent

Vehicle-Highway Systems Act of 1991 (23 U.S.C. 307 note), the Secretary shall ensure that the

National Intelligent Vehicle-Highway Systems Program devotes sufficient attention to the use of

intelligent vehicle-highway systems to aid older drivers in safely performing driver functions, and

to developing consumer oriented alternative transportation systems and services for those

high risk older drivers who can no longer perform safely. Federally sponsored research,

development, and operational testing shall ensure the advancement of night vision improvement

systems, technology to reduce the involvement of older drivers in accidents occurring at

intersections, and other technologies of particular benefit to those older drivers who retain the

ability to drive, and to those who must relinquish the driving role for safety reasons.

(i) AUTHORIZATION OF APPROPRL\TIONS.~Ofthe funds authorized under section

403 of title 23, United States Code, $1,250,000 is authorized for each ofthe fiscal years 1995

through 2000, and $1,500,000 is authorized for each of the fiscal years 2001 through 2005, to

support older drivers programs described in subsections (a), (b), (c), (d), (e), and (f).

Thank you for your time and your considaatioa I am available, at your convenience, to discuss

any of these suggested changes.

Respectfully_^
Katherine Freund, MA
Chair, Task Force to Study the Safe Mobility of Maine's Aging Population

Member, Committee for the Safety and Mobility of Older Drivers, Transportation Research Board

Chair, Subcommittee on Alternative Transportation

Committee for the Safety and Mobility of Older Drivers, Transportation Research Board

Enclosure
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Testimony for the Congressional Record

for consideration with

The High Risk Drivers Act of 1993

svbmitted by

Katherirte Freund

March 31, 1994

Background: Katherine Freund has a Masters degree (1992) in Public Policy from the Edmund

S Muskie Institute of Public Affairs, where she specialized in alternative transportation for the

elderly, and a BA in English Literature from the State University of New York at Buffalo (1972)

She presented her Master's degree research project. Diminished Capacity Older Drivers: Letting

Go ofthe Keys, at the 13th National Conference on Accessible Transportation and Mobility

(1992), and a policy analysis. The Politics ofOlder Driver Legislation: A Case Study ofMaine's

1 983 "Act to Eliminate the Requirement that Persons Over 75 Years ofAge Take Periodic

Driving Tests" at the 44th Annual Scientific Meeting of the Gerontological Society of America

(1991) She is a member of the Transportation Research Board's Committee on the Safety and

Mobility of Older Drivers, for which she chairs the Subcommittee on Alternative Transportation

In Maine, where she resides, she helped develop the legislation to create the Task Force to Study

the Safe Mobility of Maine's Aging Population, which she currently chairs

The High Risk Drivers Act of 1993 states that "A major objective of United States transportation

policy must be to promote the mobility of older Americans while at the same time ensuring public

safety on our nation's highways" (Sec 2 Findings, Subsec.7) This stated objective cuts to the

heart of the older driver dilemma: How can policy makers balance the private need for mobility

with the public need for safety?

The efforts described in Sec. 20 1 . of this Act, Older Driver Safety Research, attempt to find

some of the answers to this question Through better prediction of high risk older drivers,

specialized training for licensing examiners, counseling programs for diminished capacity older

drivers, alternative transportation, progressive licensing practices, improved medical screening,

use of IVHS technology, and an awareness of intermodalism, this research program reaches

earnestly into the future and the unknovm for the tools and methods to help older Americans find

the balance between safety and mobility in their own lives and in the communities in which they

live.

In this testimony, I suggest changes to four sections of this Act. These changes alter neither the

spirit, nor the intent, nor the budget of this legislation Rather, I believe they help the Act better

accomplish the objective of promoting mobility and ensuring safety The reasoning behind these

suggested changes derives from an appreciation for the role of choice in decision making, and an

analysis of some of the assimiptions which underlie current thinking about alternative

transportation for seniors in the United States
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All of the suggested changes relate to some aspect ofahemative transportation. The changes for

each section are in bold. Following each section, I will present my reasons for suggesting the

changes.

(c) COUNSELING PROCEDURES AND CONSULTATION METHODS -The
Secretary shall encourage and conduct research and disseminate information to support and

encourage the development of appropriate counseling procedures and consultation methods

with relatives, physicians, the trafiSc safety enforcement and the motor vehicle licensing

communities, transit providers, and othw concerned parties. Such procedures and

methods shall include the promotion ofvohmtary action by older high risk drivers to restrict

or limit their driving when medical or other conditions indicate such action is advisable, and

the coordination of such counseling procedures with information on available

transportation alternatives designed to promote mobility and well being for older

drivers. The Secretary shall consult extensively with the American Association of Retired

Persons, the American Association ofMotor Vehicle Administrators, the American

Automobile Association, the Department of health and Human Services, the American

Public Health Association, and other interested parties in developing educational materials

on the interrelationship oftlw aging process, driver safety, aad-the driver licensing process,

and the existence of adequate transportation ahematives.

Common sense tells us it is folly to attempt a sound decision in a context ofno alternatives. Yet,

since almost two-thirds oftoday's elderly live in the suburbs or rural areas, where there is no

public transportation, this is exactly what we ask older drivers to do when we ask them to decide

whether or not it is safe for them to drive. How much easier would their decision be ifthere were

a botmfide alternative to the private automobile? The High Risk Drivers Act recognizes the

importance of alternative transportation in Sec. (d) Ahemative Transportation Means. The

changes I have suggested here in Sec. (c) more thoroughly incorporate the role of alternative

transportation by including transit providers in the development ofcounseling procedures, and by

including information on transportation ahonatives in disoissions with seniors about voluntarily

restricting their driving for safety reasons.

(d) ALTERNATIVE TRANSPORTATION MEANS.-The Secretary shall ensure that the

agencies ofthe Department ofTransportation overseeing the various modes of surface

transportation coordinate their policies and programs to ensure that funds authorized under

the Intermodal Surface Transportation Efficioicy Act of 1991 (Public Law 102-240; 105

Stat. 1914) and implementing Department of Transportation and Related Agencies

Appropriation Acts take into account the transportation needs of older Americans by

promoting alternative transportation means whenever practical and feasible. The Secretary

shall encourage and conduct research into privately funded, consumer oriented

transportation alternatives which can supplement or replace the private automobile

for older drivers who have restricted their driving for safety reasons.
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In the past, transportation for the elderly planning has been hampered by two false assumptions.

The first is the people who can no longer drive safely can no longer afford to pay for their own
transportation. Stated another way, planners have assumed that people who can aiford to pay for

their own transportation can also provide it (usually in automobiles ) The second assumption is

that people who have driven in private automobiles all their lives will find transportation in vans

or buses acceptable

Currently, alternative transportation for the elderly is provided with public dollars, in high

occupancy vehicles, primarily for low income seniors. The thinking which produces these systems

entirely overlooks the opportunity to design a privately funded alternative transportation system.

After all, most seniors have been paying for their own transportation all of their adult lives; they

might welcome an opportunity to continue to pay for their own transportation—if there were a

service for them to buy. This is an especially important concept in light of both the unlikelihood

of the government ever having enough resources to pay for transportation for the aging

population, and the already stated safety need for a transportation alternative for diminished

capacity older drivers.

(g) INTELLIGENT VEHICLE-HIGHWAY SYSTEMS.- In implementing the Intelligent

Vehicle-Highway Systems Act of 1991 (23 U S C 307 note), the Secretary shall ensure that

the National Intelligent Vehicle-Highway Systems Program devotes sufficient attention to

the use of intelligent vehicle-highway systems to aid older drivers in safely performing

driver fianctions, and to developing consumer oriented alternative transportation

systems and services for those high risk older drivers who can no longer perform
safely Federally sponsored research, development, and operational testing shall ensure the

advancement of night vision improvement systems, technology to reduce the involvement of

older drivers in accidents occurring at intersections, and other technologies of particular

benefit to those older drivers who retain the ability to drive, and to those who must
relinquish the driving role for safety reasons.

Limiting Intelligent Vehicle-Highway Systems technology to the development of safety features in

automobiles implies either that everyone will be able to drive until the day they die, or that only

people who drive have mobility needs which merit the benefit of this promising new technology.

The changes I have proposed extend the benefits of IVHS technology to the development of

alternative transportation for high risk older drivers. An example of an IVHS application to

alternative transportation is the use of smart cards to manage payments and trips for seniors in a

privately funded transit system.

(i) AUTHORIZATION OF APPROPRIATIONS -Of the funds authorized under section

403 of title 23, United States Code, $1,250,000 is authorized for each of the fiscal years

1995 through 2000, and $1,500,000 is authorized for each of the fiscal years 2001 through

2005, to support older drivers programs described in subsections (a), (b), (c), (d), (e), and

(0.
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Without expanding the allocation for this Act, I have included Sec. (d) in the Authorization of

Appropriations. I have done this because there is a clear relationship between safety and the

existence of alternative transportati<ML

Transportation is a Ufelong need. Our ability to lead safe, happy, and productive Uves depends

upon our ability to access basic necesaties, and to enrich ourselves through friendship and the joy

of giving to others These basic needs do not disappear when we lose our ability to drive safely,

nor do they diminish as we gradually oMnpromise mobility to compensate for diminished capacity.

Our ability to form sound decisions about driving safety will not take shape realistically until we

have a transportation system which allows us to maintain our quality of life. Transportation

alternatives arc not a part of sound safety dedaons, they are the basis.

RespectfiiUy submitted, March 31, 1994

^^I^^L^u.,ut><^^^

Katherine Freund
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Red Coleman
President John B. Burcham, Jr.

Executive Director

March 30, 1994

The Honorable Nick Joe Rahall, II

Chairman

Subcommittee on Surface Transportation
House Public Works and Transportation Committee
U.S. House of Representatives

Washington, DC 20515

Dear Mr. Chairman:

ivv.„„^'^ f
"** ^??'°'^ '^° P*'''''°" P^P^" P^^P^"" by the National Association ofBeverage Re^lers ^ABR). TTie first position paper supports passage H.R 1719 wh.ch w^

onW ''V""^""'^".^'
^' 0-^"ight Hearing on March 24, ^4Lfore the SubcomLuSon Surface Transportation of the House Public Works and Transportation Committee

NABR supports the passage of H.R. 1719, "The High Risk Drivers Act "
as well aspassage of legislation mandating Graduated Driver Licensing, the topic of the ^cond NABRposition paper. There are concerns with regard to a number o'f concept propoLTHRm9which are addressed in the document.

.^n,n,/,^
"'"''"'^"' "^"^ y°" ""'" ^'"^ '^^ P^P^'"'' '=°"'^"' informative and I welcome anycomments or questions you may have with regard to this or other issues.

^
Sincerely,

5101 RiverRoad.SuitelOS, Bcthesda.MO 20816-1508
301-656-1494 fax 301 -656-7539
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H.R. 1719 and companion S. 738

"THE HIGH RISK DRIVERS ACT"

A Position Paper Prepared by:

The National Association of Beverage Retailers

5101 River Road, Suite 108

Bethesda, MD 20816-1508

(301) 656-1494

March 30, 1994



POSITION OF THE NATIONAL ASSOCIATION OF BEVERAGE RETAILERS
IN SUPPORT OF PASSAGE OF LEGISLATION WHICH HOLDS DRIVERS FROiVfHIGH RISK CATEGORIES ACCOUNTABLE FORS aS^S

Background

Strong and direct measures which provide solutions and establish accountahilitv .nH

Position

HHv. ^^!^^*i°"f ^,f^'^^°"
of Beverage Retailers supports the passage of "The Hieh RiskDnvers Act which addresses the problem of beverage alcohol misuse in h°gh-risk Ste.o^esand the sometimes fatal results of irresponsible consumption with driving.

^

Reasons

'
In ^.i^^'f^M

demonstrates a welcome shift in thinking that places greater responsibilitv

and/tn ,

" °' ^"^ P"™"^ "^^^ ^''^'^ ^^°h°' ^'-v-^ges by false SiS
I le. 1 ?.

'"'^'- "^'^ "''"'' '''' ""'^^^^ ^^"^"'"^^ who uses false id'en^fi^d^the legal-age consumer who provides alcohol for underage consumers- or the cScabuser who continues to endanger his or her life and the well-beinrof oLs
The authors of the High Risk Drivers Act are absolutely on f.rp.. in calling forpunishment of an underage person who intentionally violates the law by purcS ^dpos^ssmg ^cohol beverages; operates a vehicle while intoxired;^' vSatef "econditions of a provisional driver's license.

violates tne

'

pr'S,lem ofunrr^' ""'"h
'^ ''

T'"^"^
'" P^"^*'^^ ^^ ^'^ "^^'^^'^ ^o'^tions to the

itiZrif ^ ^""'"^^ ""^ consumption of alcohol beverages and is allied with

oroli^mr 1"^"^
P'"^''"'' ^y ^^' ^'"'"^ ^°""'="' server/seller training and other

STLTrale^SoT
^^"^""^ ^'°" ^^^^' ^"^^^^^'^«P^^-> -- -'^

'

^In'f1"^ ^T'"^^'
Information Council (LBIC). which is comprised of almost all

^LrTi r ''T'"^'
'"'"''^ associations, has been sponsoring major effom fo Tsyears to reduce underage purchases of alcohol beverages. LBIC is a non-SSl nonadversaria^ organization dedicated to education and action in the areas of id^nSg ^dseating ala,hol.sm; preventing alcohol abuse during pregnancy; prevenlg dru^kdnvmg; and preventing underage drinking.

^
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HIGH RISK DRIVERS ACT

It is a central philosophy of NABR and the alcohol beverage industry to communicate
and cooperate with federal and state governments and other organizations concerned with

alcohol beverage issues and to solve the problems associated with alcohol misuse.

The alcohol beverage industry faces a dilemma in its efforts to address the crisis of

misuse and abuse of its products. On one hand, the industry is wrongly criticized for

inaction with respect to these problems. On the other hand, the industry is sometimes

told that its efforts to educate and inform the public with respect to responsible and

lawful consumption are tainted.

The alcohol beverage industry is unique in that it spends a vast amount of its resources

to educate our society and work toward a healthier, more informed national community.

Laws must be realistic, enforceable and aimed directly at solving the problem at hand.

And, while NABR supports the wisdom behind the passage of the High Risk Drivers Act, there

are a number of concerns with the language used and a number of the concepts within the

proposed legislation. (1) In the legislation, some of the focus is shifted from preventing and
punishing the underage, high risk driver to a focus on alcohol beverage retailers who, despite

preventive measures, in many cases unknowingly sell to underage persons using false or altered

identification which misrepresents the true age, identity or intent of the perpetrator of an illegal

purchase. Obviously, any retailer who knowingly accepts false identification or sells to underage

persons should receive appropriate disciplinary action.

(2) The bill contains superfluous language in that it is already illegal to knowingly make
sales to underage persons. To create additional laws and the corresponding red tape provides

a distraction from the original intent of the bill. (3) The bill would place oversight

responsibilities of private retail establishments on colleges and universities. Only after illegal

consumption occurs on campus can a university or college implement action. NABR strongly

believes that through education and information, and with the cooperation and resources of an

educational institution, legal consumption and moderation can be addressed on campus.

The National Association of Beverage Retailers (NABR) is a national

association comprised of twenty-five state associations of both on and off-

premise alcohol beverage licensees. NABR's off-premise members operate

businesses in the "licensed" or "open" states.

NABR is a joining of the two major branches of alcohol beverage retailers into

a single unified organization. Through unity, retailers, the industry, consumers
and government benefit through open communication, education and the

retailers contribution to the economy and community well-being.
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POSITION OF THE NATIONAL ASSOCIATION OF BEVERAGE RETAILERS
IN SUPPORT OF H.R.1719 ; INCENTIVES FOR GRADUATED DRIVER
LICENSING

Background

Young and inexi)erienced drivers continue to be disproportionately involved in motor

vehicle accidents, particularly at night. In some cases, the performance of these drivers

is further compromised by the illegal use of alcohol. Graduated driver licensing systems

erect an enforcement scheme aimed directly at the high risk behaviors of novice drivers

and, by curbing them, will reduce highway deaths.

Position

The National Association of Beverage Retailers supports the institution of incentives

encouraging states to adopt a graduated driver licensing system. The use of such systems

appropriately addresses the poor individual choices made by drivers in the target group

and establishes penalties that will effectively deter high risk behavior amongst novice

drivers.

1. Data estimates for 1992 indicate that forty percent (40%) of deaths for people in the

ages from 15 to 20 result from motor vehicle accidents.

2. Younger drivers not only suffer from the lack of judgement that often accompanies

youth, but their lack of experience is often compounded by the fact that driving is a

complex psychomotor task where errors in the early stages of the learning process are

frequent and inevitable.

2. The use of a provisional licensing system by the state of Maryland, which restricted

operation by youthful drivers between the hours of midnight and five a.m. and other

features contributed to a five percent (5%) reduction in accidents and a ten percent (10%)

reduction in convictions for 16 and 17 year old drivers.

3. Youthful drinking emd driving still persist, despite efforts to curb it through increases

in the legal drinking age. In 1991, approximately one third of the fifteen to twenty year

old drinking drivers involved in such fatal crashes had consumed alcohol before driving.
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4. The impact of alcohol consumption on the youngest and newest drivers is magnified
as a result of their decreased judgement, inexperience and relatively undeveloped driving
skills.

5. Provisional or graduated licensing programs, through the use of low or "zero
tolerance" BAC (Blood Alcohol Content) restrictions provide meaningful sanctions for
those who are old enough to drive but lack an adult's capability to make responsible
mdividual choices regarding the use of alcohol.

6. Graduated or provisional licensing programs facilitate the issuance of special format
licenses to those in age or experience restricted groups. Clearly marked and distinctive
provisional Ucenses wiU further the progress ah-eady made by retailers in detecting
underage consumers seeking to buy alcohol beverages.

7. The potential loss of a driver's license to a youthful driver is a more tangible event
than what appears to be the more distant possibility of injury or death.

8. Graduated or provisional licensing reinforces the concept that an unrestricted license
must be earned regardless of age.

Conclusion

The National Association of Beverage Retailers (NABR) supports incentives for
graduated or provisional licenses because this concept simply makes sense. Despite the
progress that has been made within our industry, by state measures to assist in identifying
underage consumers, and in the message that society as a whole sends to young people
the problem of youthful drinking and driving continues to result in tragic deaths and
injuries. Simply increasing the drinking age has done little to solve the problem of
dnnking and driving among the young.

Graduated or provisional licenses will not only make identification of underage
consumers easier it will do a great deal to deter and prevent irresponsible underage
dnnking. Few, if any, events in an adolescent's life are more eageriy anticipated than
obtaining a dnver's license. The potential loss of driving privileges implicit in the
provisional or graduated licensing concept creates a substantial incentive for underage
drivers to obey the law. Lower BAC limits for youthful drivers reinforce the message
that younger dnvers are more likely to be impaired by drinking, that the drinking of
alcohol beverages is an adult activity that must be approached responsibly, and that as
individuals, the failure to act responsibly will have dire consequences.

NABR's support of H.R.1719 demonstrates that the beverage industry wants to be part
of the solution to the tragedy of underage drinking and driving - not part of the problem.
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.UNIVERSITY OF

^FLORIDA
3^S§T'uiin|tir^a¥Center for Gerontological Studies

Gainesville, FL 32611-2036

Tel: (904) 392-2116

Fax: (904) 392-8524

Ms. Caryll Reinhart

Staff, Subcommittee on Surface Transportation

B376 Raybum House Office Building

Washington, DC 20512

March 31, 1994

Dear Ms. Reinhart.

I am enclosing a written testimony to be submitted to the Subcommittee on Surface

Transportation.

Ms. Katherine Freund of the Maine Older Driver TaskForce encouraged us to submit

this testimony to Mr. Rahall's subcommittee. We hope that it arrives in time.

Thank you for the opportunity to try to emphasize the importance of alternative

transportation for our elderly population. If there is inadequate forms of alternative

transportation, what is proposed will not be used, and cost for providing more home care

or even nursing home care will surely rise.

Sincerely,

Om^
Otto von Mering

Professor and Director



295

^^NUNIVERSITY OF

^FLORIDA
Center for Gerontological Studies

3355 Turlington Hall
GainesviUe, FL 32611-2036

Tel: (904) 392-2116
Fax: (904) 392-8524

TO: Chairman, Subcommittee on Surface Transportation
Nick J. RahaJI II
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While the High Risk Drivers Act intends to "promote the mobility of older

Americans while at the same time ensuring public safety on our nation's highways" (Sec.2

Findings, Subsec.7), policy makers must exert extreme care in balancing the private need for

mobility and access to essential services with the public need for safety. It must also be

understood that the policy makers of the past have had a significant share in augmenting

this dependence on the private automobile. They helped promote highway building,

inadequate city and regional planning with respect to aging and aging in place, and

encouraged hidden subsidies which accommodate the need and ease of driving a private

vehicle.

Our main concern lies in Subsec.(d) which addresses the mobility of elders when

they can no longer drive: How does public policy define "mobility" for the elderly? Is it

today's definition: Paratransit on fixed routes which do not serve the needs of the elderly

in their effort to socialize; or the legitimate demand responsive transit which ends up

requiring a three day waiting time? For most drivers who have been driving for up to 60

years or more as an independent, empowered person and as a self-sufficient driver to

become dependent on strangers, family, or friends who may not drive as well, to resign to

becoming a passenger is tantamount to a "social death".

This restricted mobility is not sufficient for most elders, as it would not be for any

person who needs to tend to activities of daily living.

We have reviewed the High Risk Drivers Act of 1993 and have some comments to

offer which we hope you will find constructive.

The High Risk Drivers Act as passed by the U.S. Senate on November 20, 1993 does

not address options when licenses are restricted or suspensions occur. While state-level

activities designed to reduce the fatality and crash rate of drivers who have identifiable risk

characteristics such as frailty or diminished driving capability are useful and necessary, they

do not address options to sustain the essential independence once held with ready access

to a vehicle.

Consumer-oriented, fully funded, reasonable alternatives to driving the private

automobile must be developed, especially in rural and suburban locales. But to be used,

these alternatives must be accepted by the elderly non-drivers. Focus group, grass-roots

recommendations as to what would be the most beneficial mobility means would accelerate

acceptance and use by the elderly.

To that end, we encourage funds for research into practical transportation

alternatives for older drivers who must retire from the road, but not from life. We strongly

suggest that demonstration projects be funded to promote these transportation alternatives.

o
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