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CHAPTER1 ~
REVISED NOVEMBER 2003
UNDER THE INFLUENCE
1. GENERAL. Alcohol affects human behavior when it reaches the brain and central
nervous system. The extent of influence depends upon the concentration of alcohol
present in the blood. Blood alcohol concentration (BAC) is determined by such factors

as the amount of alcohol consumed relative to the amount of water in the body, the
duration of drinking, and the competing rates of absorption and elimination.

2. DEFINITION OF UNDER THE INFLUENCE (ALCOHOL OR DRUGS).

a. A personis considered under the influence of an alcoholic beverage, drug, or
combination of alcohol and drugs when his/her physical or mental abilities are
impaired to such a degree that he/she no longer has the ability to drive a vehicle
with the caution characteristic of a sober person of ordinary prudence, under the
same or similar circumstances.

b. Ifitis established that a person is driving a vehicle while under the influence of
an alcoholic beverage, drug, combined influence of an alcoholic beverage and a
drug, or while addicted to the use of any drug, it is no defense that there was some
other cause which also tended to impair his/her ability to drive with the required
caution. (California Jury Instructions - Criminal [CALJIC] 16.831, 1992 Revision.)

3. ALCOHOL INFLUENCE.

a. Alcohol is a drug that acts on the central nervous system as a depressant. As
the BAC rises, a person's impairment increases. Fine motor reflexes, information
processing, behavioral judgments and inhibitions, visual perception, and one's
ability to assess his/her own performance are often the first to be affected. This
impairment progresses to "classic" observable symptoms such as a slowing down
of physical responses, a decreased ability to coordinate muscle control, and
speech impairment. Higher BACs can lead to dramatic shifts in behavioral attitude
(e.g., lover-fighter mood swing), and a marked reduction in physical movement
(stupor); progressing to a much deeper sleep (coma) as more of the brain is
?isabled, and ending in death when the brain can no longer direct respiratory
unction.
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b. As opposed to other drugs, the relationship between BAC and impairment is
known, predictable and always progressive (additive). While the effect of alcohol
on fine motor reflexes is critical for pilots and race car drivers, it is the processing of
sensory information by the brain that is important to the routine task of driving. As
the BAC increases, information processing slows down and some information is
actually lost, producing a reduced awareness of the surrounding driving
environment resulting in occasional driving errors. In 1967, the CALJIC 971 jury
instruction added mental impairment to the determination of being under the
influence. It was this recognition of the importance of "mental” capability for safe
driving that led to the adoption of 0.08 percent BAC per se legislation.

4. ABSORPTION. The process by which alcohol moves from the stomach into the
blood is known as absorption. Alcohol consists of small molecules which easily pass
through body membranes and are completely solubiz in water. Thus, when it enters the
stomach, about 20 percent of the alcohol ingested is absorbed directly through the
stomach walls, while the remaining 80 percent passes through the base of the stomach
into the small intestines where it is actively absorbed’. While alcohol is usually
absorbed within one hour from the last drink, a large meal can slow absorption of the
alcohol because the stomach will take longer to empty. Absorption rates may also be
affected by the rate and volume of consumption, the concentration or proof of alcohol in
the drink, and the level of carbonation in the drink (carbonation usually increases the
rate of absorption).

5. DISTRIBUTION. Once in the blood, alcohol is rapidly distributed to other tissues
and organs (especially the brain) where the alcohol is retained in direct proportion to the
amount of water in the tissue or organ. Relative to total body water, only a small
amount of the total alcohol consumed is in the blood, breath, or urine. Body water acts
as a reservoir for alcohol and the loss of blood from an injury (e.g., traffic collision) will
not appreciably change the BAC.

6. ELIMINATION. Most of the alcohol a person drinks is eliminated by chemical
oxidation in the liver. A small portion (approximately 2-10 percent) of the alcohol
consumed is not metabolized and eliminated through other pathways such as urination,
respiration, and perspiration. The rate of elimination (excretion) varies between
individuals, and can even vary from time to time for the same person. However, after
reaching peak value, an average person’s BAC will- decline approximately 0.015 percent
per hour. This general elimination rate is roughly equivalent to the consumption of

! Nstional Highway Traffic Safety Administration, (DW/ Detection and Standardized Field Sobriety Testing) — HS
178 R1/02
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two-thirds of a standard drink (12 ozs. of beer, 1 oz. of 100 proof alcohol, or 4 ozs. of
table wine).

7. BEHAVIOR AND INHIBITIONS.

"a. Atillegal blood alcohol levels (0.04 percent for commercial drivers and 0.08
percent for other drivers), the effects of alcohol on behavior are significantly
influenced by the environment where the alcoholic beverage is consumed. At
BACs of 0.01 to 0.08 percent, we expect a more extroverted behavior in a rowdy
environment (e.g., at a bar, party, or ballpark). In a more subdued environment
(e.g., a quiet arts gathering, play, or opera performance), the effect from a few
drinks may not produce the same extroverted behavior. However, controlling
behavior becomes more difficult above 0.10 percent BAC, when symptoms may
become out-of-place for the environment (i.e., quiet and introverted at a bar or
giddy and laughing during the opera). Alcohol is consumed socially for a variety of
reasons usually producing a behavior acceptable to the environment in which it is
consumed.

b. The contrasting effects of alcohol are well known. The depressant effect acts
to calm, slow and relax (sedation), while the uninhibited effect (release of
inhibitions) leads to increased risk-taking because fear is decreased and
assertiveness is increased. While the sedation effect causes inattention and has
been demonstrated to slow information processing in the brain and decrease
driving performance, the uninhibited effect (increased risk-taking) is often
characterized as the "courage-building" effect from drinking. Either of these effects
can and will occasionally be manifested in poor driving performance at the
enforcement levels (0.04 percent - 0.08 percent).

8. DETERMINING “UNDER THE INFLUENCE".

a. External Evaluation. Observation of poor driving performance (e.g., incorrect
driving procedure, an abnormal response to road conditions or traffic situations,
etc.) may be evident at BAC levels below 0.08 percent. At lower BACs, poor
driving performance may be the result of temporary inattention to the task of driving
caused by the depressant effects of alcohol. Subsequently, at lower BACs, a
driver may be able to re-focus their attention to the task of driving at which time
poor driving performance may no longer be evident. This apparent “sobering up”
effect is less likely at higher BACs where alcohol has a more adverse impact on
visual perception, divided attention, motor reflexes, coordination, and wakefulness.

b. Alcohol is always a depressant and some of its sedative effects (slowing,
calming or relaxing) may be noted as out-of-place for an ordinary traffic
enforcement stop (e.g., diverted instead of focused attention; the lack of anxiety;
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nervousness or trembling hands). There may be a calm, deliberate, and relaxed
demeanor and speech presentation that would be out-of-place for a person who
knows they did something wrong and/or is expecting a citation. In this situation, the
use of alcohol actually adds a measure of behavioral control that would otherwise
not be present. Unfortunately, this generalization will not hold true in all cases
because the depressant effects of alcohol may be difficult to observe in persons
who are otherwise belligerent or generally challenging of authority by their nature.
As officers gain experience in conducting traffic stops, they will develop the ability
to recognize the expected and unusual mental and physical performance
characteristics of violators.

c. Itis the sum total of all symptoms, regardless of the degree, and the chemical
test that will show the true condition of a subject. Every action of a subject, which
indicates any amount of influence, must be noted and recorded.

d. Chemical Evaluation. This approach determines the amount of alcohol in the
blood, which affects the brain. The acceptance of this procedure is based upon
countless tests in which the mental and physical reactions to varying amounts of
alcohol in the blood were measured and studied. (National Safety Council, the
American Medical Association, and the American Academy of Forensic Sciences.)

9. CALIFORNIA PRESUMPTIVE-LIMIT LAW.

a. Pursuant to Section 23610(a) VC, if there was at the time of a chemical test
less than 0.05 percent by weight of alcohol in the person's blood, it shall be
presumed that the person was not under the influence of an alcoholic beverage at
the time of the alleged offense. If there was at that time 0.05 percent or more, but
less than 0.08 percent by weight of alcohol in the person's blood, that fact shall not
give rise to any presumption that the person was or was not under the influence of
an alcoholic beverage. However, that fact may be considered with other
competent evidence in determining whether the person was under the influence. If
there was at that time 0.08 percent or more by weight of alcohol in the person's
blood, it shall be presumed that the person was under the influence of an alcoholic
beverage at the time of the alleged incident. (Note: percent, by weight, of alcohol
[BAC] is based upon grams of alcohol per 100 milliliters of blood.)

b. Officers should feel secure in the knowledge that no injustice is involved when
arresting a person with a BAC of 0.08 percent or greater despite the absence of
physical manifestations or the opportunity for observing them. Likewise, an officer
is justified in arresting a subject with a BAC below 0.08 percent if they meet the
definition of “under the influence” (page 1-1).
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CHAPTER 2
REVISED MAY 2003
DETECTION AND EVALUATION

1. GENERAL. The methods used by the California Highway Patrol (CHP) to detect
and evaluate the impaired driver are consistent with National Highway Traffic Safety
Administration (NHTSA) standards. Drivers under the influence of alcohol and/or drugs
are detected and evaluated through a three-phase process: Phase One - Vehicle In
Motion: Phase Two - Personal Contact; and Phase Three - Pre-arrest Screening.

2. PHASE ONE - VEHICLE IN MOTION.

a. ltis the arresting officer's responsibility to obtain the evidence necessary to
substantiate the enforcement action. The gathering of evidence begins during
Phase One of the driving under the influence (DUI) investigation while the subject
vehicle is in motion. Officers must mentally record, with accuracy, not only the
normal actions which should be expected, but also the subject driver's abnormal or
unusual actions and behaviors. Documentation should be made as soon as
practical so that evidence to support prosecution is properly preserved.

b. A driver operating his/her vehicle in any manner which would raise a doubt as
to his/her sobriety, or other abnormal conditions, should be stopped in order to
determine the cause for the irregular driving. Officers should be alert to the most
common visual cues exhibited by drivers under the influence. Attention may be
drawn to a vehicle by such things as:

(1) A moving traffic violation or equipment violation.

(2) Unusual driving actions, such as weaving within a lane or moving at a
slower than normal speed.

(3) Being involved in a traffic collision.
(4) A report from some other person of the subject's driving.

(5) Driving into a sobriety checkpoint operation.
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c. Although it is possible that any form of contact with a driver could result in an
arrest for DUI, studies have shown that certain driving cues are more commonly
associated with impaired driving.

d. In 1993, NHTSA contracted with Anacapa Sciences (Santa Barbara) to
conduct research and develop information related to DUI driving behaviors. The
report entitled The Detection of DW/ at BAC’s Below 0.10 Percent (DOT-HS-808-
654) was released in 1997 and identified driving behaviors associated with DUI.
The driving behaviors listed are representative of common driving cues of impaired
drivers 24 hours a day.
e. The following list represents the results of the study:
(1) Problems maintaining proper lane position.
(a) Weaving.
(b) Weaving across lane lines.
(c) Straddling a lane line.
(d) Turning with a wide radius.
(e) Almost striking object or vehicle.
(i Swerving.
(g) Drifting. |
(2) Speed and braking problems.
(a) Stopping problems.
(b) Accelerating or decelerating for no apparent reason.
(¢) Varying speed.
(d) Slow speed.
(3) Vigilance problems.
(a) Driving in opposing lanes or the wrong way.

(b) Slow response to traffic signals.

(c) Slowffailure to respond to an officer.
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(d) Stopping in lane for no reason.

(e) Driving without headlights at night.

(f) Failure to signal or inconsistent signals.
(4) Judgment problems.

(a) Following too closely.

(b) Improper or unsafe lane change.

(¢) lNiegal or improper turn.

(d) Driving on other than designated roadway.

(e) Stopping inappropriately in response to an officer.

(f) Inappropriate or unusual behavior.

(9) Appearing to be impaired.

f.  The 1993 research by Anacapa Sciences also identified driving impairment
cues for motorcyclists (DOT-HS-807-839, 1993). The driving behaviors listed are
representative of common driving cues of impaired motorcycle drivers 24 hours a
day. : :

(1) Excellent cues.
(a) Drifting during turn or curve.
(b) Trouble with dismount.
(c) Trouble with balance at a stop.

(d) Turning problems (e.g., unsteady, sudden corrections, late braking,
improper lean angle).

(e) Inattentive to surroundings.

() Inappropriate or unusual behavior (e.g., carrying or dropping an
object, urinating at roadside, disorderly conduct, etc.).

(g) Weaving.
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(2) Good cues.

(a) Erratic movements while going straight.

(b) Operating without lights at night.
(c) Reckiessness.

(d) Following too closely.

(e) Running a stop light or sign.

(f) Evasion.

(g) Driving the wrong way on a road.

g. An officer may develop additional cues based upon his/her training, education,
and experience.

h. Itis not necessary for the officer to make a prolonged observation before
stopping the driver. The officer should make an enforcement stop as soon as
reasonable suspicion has been established. The methodology of the stop and the
driver's response should be recorded as additional evidence to assist in proving
DUI. Officers should be alert to the most common visual cues exhibited by drivers
that are under the influence. Some common reactions observed while stopping a
vehicle are: :

(1) An unusually fast compliance to the red light and siren.

(2) A slowness or hesitancy to éomply.

(3) A driver appears to be ignorant of the attempts made to stop the vehicle.
{4) An attempt to outrun the patrol vehicle.

(5) Excessive diligence in the use of signals as the vehicle is being stopped.

(6) Unusual activity or a moving about of the occupants within the vehicle.
There may be an attempted change of drivers while the vehicle is stiil in
motion. If both parties had physical control of the vehicle as the vehicle
was in motion and both drivers are found to be under the influence, both
should be taken into custody and charged with DUL.
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PHASE TWO - PERSONAL CONTACT.

a. Personal contact begins after the suspect vehicle has completely stopped.
This phase consists of the initial contact with the driver, the decision to instruct the
driver to exit the vehicle, and observing the driver’s exit from the vehicle.

b. Prior to the initial contact with the driver, the officer may have already
developed a strong suspicion that the driver may be impaired based upon the
observations of Phase One. Conversely, the vehicle’s operation during Phase One
may not have given the officer any reason to believe the driver is impaired.
Regardless of what evidence may have come to light during Phase One, the initial
contact with the driver usually provides the first definite indications of impairment.

c. Post-stop cues were also evaluated in the research compnleted by Anacapa
Sciences under contract from NHTSA. The following list represents the most
common post-stop cues exhibited by impaired drivers:

(1) Difficulty with the vehicle controls.

(2) Difficulty exiting the vehicle.

(3) Fumbling with the requested documents.
(4) Repeating questions or comments.

(5) Swaying, unsteady, or balance problems. Leaning on vehicle or
other object. :

(8) Slurred speech.

(7) Slow to respond to officer’s questions and/or an officer must repeat
questions.

(8) Provides incorrect information, changes answers.
(9) An odor of an alcoholic beverage on the driver's person.

d. The initial contact with the driver provides an officer the opportunity to use
three senses to gather evidence of alcohol and/or drug impairment.

(1) Sense of Sight. - There are a number of clues that may be seen during
Phase Two:

(a) Bloodshot eyes.
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