Investigation of Fatal Crashes
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WHEREAS, an alarming rate of drivers are suspected of using impairing substances alone, with over 11 million admitting driving under the influence of illicit drugs in the past year, or in combination with, alcohol (2022 National Survey on Drug Use and Health); and 
	
WHEREAS, in 2020, more than 1 in 10 respondents in the National Survey on Drug Use and Health reported driving under the influence of alcohol and/or illicit drug(s) in the past year (SAMSHA 2021); and

WHEREAS, the National Highway Traffic Safety Administration (NHTSA) reported that 2021 had the highest number of fatalities since 2005 and the largest annual percentage increase in the Fatality Analysis Reporting System's (FARS) history in early estimates of traffic fatalities (NHTSA: Newly Released Estimates Show Traffic Fatalities Reached a 16-Year High in 2021; 2022); and

WHEREAS, an increasing number of police officers are being trained to detect drug-impaired drivers through the Advanced Roadside Impaired Driving Enforcement (ARIDE) and Drug Evaluation and Classification (DEC) Program; and 

WHEREAS, timely and standardized collection of biological samples from fatally injured drivers are necessary to conduct drug toxicology testing and understand drug-driving prevalence; and

WHEREAS, timely, consistent, and accurate drug toxicology testing and reporting are critical components in the overall efforts to deter drugged driving; and 

WHEREAS, only twenty-seven states obligate the collection of a sample and testing of fatally-injured drivers for drugs in addition to alcohol, with only twenty-two states reporting findings to the FARS (2019 AAA Foundation, Enhancing Drugged Driving Data: State-Level Recommendations and 2022 California Senate Bill 925); and to improve collection of drug impaired driving data in serious injury and fatal vehicle crashes; and 

WHEREAS, the improved collection of drug impaired driving data will aid policing administrators in establishing proactive policies and practices to reduce impaired driving offenses. 

RESOLVED, police leaders, Drug Evaluation Classification Program (DECP) State Coordinators, state highway safety offices, and other traffic safety organizations should promote enactment of state laws, training programs, and/or government policies that support improved collection of drugged driving data through the following:

· Required response of a Drug Recognition Expert (DRE), whenever practicable, to assist with investigation of any vehicle crash with potentially fatal injuries if a potentially at-fault driver is alive.[footnoteRef:2] [2: For further information see: AAA Foundation for Traffic Safety (2018). Leveraging and Enhancing Alcohol Countermeasures to Reduce Drugged Driving: Enforcement, Legal and Policy-Based Approaches (Research Brief). Washington, D.C.
] 

· Required collection of a forensically acceptable blood sample from all fatally injured drivers.[footnoteRef:3],[footnoteRef:4] [3:  For further information, see: Wagner, J.R., Caplan, Y.H., and Goldberger, B.A. Blood, urine, and other fluid and tissue specimens for alcohol analyses.  In Y.H. Caplan and B.A. Goldberger (Ed.), Garriott's Medicolegal Aspects of Alcohol, Sixth Edition. Tucson: Lawyers & Judges Publishing Company, Inc., 2015, pp. 197
]  [4:  Flanagan RJ, Connally G, Evans JM. Analytical toxicology: guidelines for sample collection postmortem. Toxicol Rev. 2005;24(1):63-71
] 

· Such postmortem blood specimens shall be femoral or subclavian to reduce the risk of contamination from unabsorbed alcohol in the stomach. 
· Vitreous humor can be collected in addition to femoral or subclavian blood, or in replacement of such blood sample in the case that the blood sample cannot be collected. 
· Required collection of a forensic blood sample, with a search warrant, if necessary, from living drivers in any case where probable cause exists to believe the driver was impaired at the time of crash.[footnoteRef:5],[footnoteRef:6]  [5:  AAA Foundation for Traffic Safety, supra note 1.
]  [6:  For further information about establishment and use of electronic warrants, see: Foundation for Advancing Alcohol Responsibility (2018). A Guide to Implementing Electronic Warrants (Research Brief). Arlington, VA, 22202
] 

· Encouraged collection of blood samples from all living drivers in a fatal crash, including by valid consent where applicable[footnoteRef:7].  [7:  Wagner, et al., supra note 2 and Flanagan, et al., supra note 3.
] 

· If a blood sample is not otherwise collected: required preservation, evidentiary collection, and forensic testing of pre-admission and/or admission hospital blood samples from drivers involved with fatal crashes if they are transported / admitted to a hospital.
· Required testing of all blood samples related to a fatal crash for both alcohol and other drugs, regardless of the determined blood alcohol concentration.[footnoteRef:8] [8:  U.S. Department of Transportation, National Transportation Safety Board. Alcohol, Other Drug, and Multiple Drug Use Among Drivers, Safety Research Report SRR-22-02. 
] 

· Required minimum scope and sensitivity of drug testing on fatal crashes that includes at minimum, the National Safety Council Tier I recommendations as detailed in Recommendations for Toxicological Investigation of Drug-Impaired Driving and Motor Vehicle Fatalities-2021 Update. (J Anal Toxicol. 2021 Jul 10;45(6):529-536.)  
· Required reporting of toxicology findings, and the role of the subject in the fatal crash (e.g., driver, pedestrian, at-fault/no-fault, etc.) to FARS and other applicable databases.[footnoteRef:9]  [9:  Berning, A., R. C. Smith, M. Drexler, and K. Wochinger. 2022. Drug Testing and Traffic Safety: What You Need to Know. DOT HS 813 264. Washington, DC: NHTSA] 

