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DRE Case 'ifX'p~titnces 

Chapter 1 

INTRODUCTION 

September 19!)4 

Studies of the role that alcohol plays in automobile accidents began early in the 

automobile's history (e.g., Heise, 1934), and fatalities attributed to persons driving while 

intoxicated remain a major concern for highway safety professionals. Not so well-recognized 

are the consequences of drug-impaired driving on our nation's highways. The popularity of 

street drugs as well as prescription drugs has increased dramatically, and the available 

epidemiological research on drugs and driving indicates a potentially high contribution by drugs 

to automobile crashes and fatalities (O'Hanlon & deGier, 1986). The National Highway Traffic 

Safety Administration (NHTSA: 1988) reported evidence of drug use in 10-15 percent of fatally 

injured drivers. An early study by Finkle, Biasotti, and Bradford (1968) revealed that 21% of 

the drivers ~ested for drinking and driving in California had simultaneously used other drugs. 

Marijuana and central nervous system stimulants, such as cocaine, are currently the most popular 

illicit drugs, but the extent to which their use contributes to automobile crashes is difficult to 

determine. The diversity of adverse, as well as medically warranted, effects resulting from the 

use of both legal and illegal drugs has presented a major challenge to the study of drugs and 

performance skills, and extensive research into the effects of various drugs on driving-related 

skills remains in its infancy. 

The Drug Recognition Expert (DRE) program is an advanced training program for law 

enforcement officers which presents techniques in the detection, apprehension, arrest, and 

prosecution of drug-impaired drivers. In addition to standardized field sobriety testing (SFST), 

the extensive evaluation conducted by a certified DRE officer provides physiological and 
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behavioral means by which to ascertain whether a person stopped for erratic or reckless driving 

is impaired by drugs. Moreover, the DRE obtains a measure of the person's blood alcohol 

concentration (BAC), and collects a physical specimen (blood or urine) for corroborative 

evidence of the use of drugs other tlian alcohol. Experiments assessing the accuracy with which 

the experienced DRE can predict the category of drug used attest to the reliability and validity 

of the DRE examination as a measure of drug impairment (Page, 1991). 

A recent article by Tidwell (1994) confirmed that the DRE program is currently 

operational in 24 states and the District of Columbia. According to Tidwell, approximately 

3,700 officers and 550 officer instructors have been trained and certified in drug recognition in 

the United States. DRE training has been steadily increasing during the past few years, and 

several other countries, such as Canada and Germany, have indicated interest in the program 

(Tidwell, 1994). 

Study Scope and Objectives 

In February 1993, the Texas Department of Transportation (TxDOT) contracted with 

Texas Transportation Institute (TTl) to implement a survey of all certified DRE officers in the 

State to collect data regarding the officers' experiences in the use of the DRE evaluation. 

Anecdotal information was collected concerning the officers' practical experiences with DRE. 

Of particular interest were the officers' court experiences, including any obstacles they may have 

encountered within the judicial system. A preliminary examination of DRE case dispositions 

within Harris County was also undertaken to determine the initial success of the DRE program 

in removing drug-impaired drivers from the Texas roadways (Davies & Mounce, 1993). 
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The report presented herein represents the second year of effort to gather information on 

DRE case experiences. An additional survey was sent out to all DRE officers across the State, 

requesting more detailed information with regard to their experiences since becoming certified. 

Joe Gonzalez, DRE Coordinator for Texas Commission on Law Enforcement Officer Standards 

and Education (TCLEOSE), assisted in gathering more specific adjudication information from 

DRE officers in the Dallas Police Department. 
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Survey of DRE Officers 

Chapter Two 

:METHODOLOGY 

September 1994 

A master list of all certified DREs in Texas was provided by the Texas Commission on 

Law Enforcement Officer Standards and Education (TCLEOSE). This list provided the 

information needed for the survey mailing list. A sample of the survey instrument which was 

distributed by mail to the 210 certified DRE officers in the State of Texas is provided in 

Appendix A. A cover letter was sent to each each DRE officer explaining the purpose and goals 

of the survey as well as the procedures to be used to collect the information. A postage paid 

return envelope was enclosed with the survey. Follow-up telephone calls were made to officers 

who failed to return the survey by the designated date. 

The survey questionnaire represented a further development and extension of the survey 

instrument used in the previous year of this study. Representatives from Texas Department of 

Transportation (TxDOT) and TCLEOSE who are actively involved in the Texas DRE program 

reviewed the questionnaire, and the final survey instrument was edited to reflect their comments 

and suggestions (see Appendix A). The primary purpose of the questionnaire was to collect 

detailed information regarding the officers' experiences since DRE certification as well as 

information about the disposition of DRE cases. The data collected was analyzed using PROC 

FREQ of SAS Version 6.08. Anecdotal responses to open-ended questions concerning the 

officers' practical experiences with DRE examinations was also collected and summarized. A 

listing of the comments received is contained in Appendix C of this report. 
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DRE Caseload Data Collection 

The survey questionnaire also asked officers to provide information regarding their DRE 

caseloads to date. They were asked to indicate the number of DRE evaluations conducted since 

certification as well as the number of DRE cases filed. · Additionally, the officers were asked 

to specify the number of DRE cases dismissed or refused for prosecution, and the number of 

guilty pleas that were entered (i.e., without the case going to trial). The results of this data 

collection effort are presented in the Officer Surveys section below. 

Joe Gonzalez of TCLEOSE provided specific information regarding the disposition of 

DRE cases evaluated by officers from the Dallas Police Department. Appendix B contains a 

sample DRE Case Reporting Form adopted by the Dallas Police Department to assist officers 

in tracking individual DRE case dispositions. The case disposition results are presented in the 

Adjudication Outcome Analysis section below. 
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Officer Surveys 

Chapter Three 

RESULTS 

Septem/)~tl!J94 

Sixty-five of the officers currently certified as DREs in the state of Texas returned the 

completed questionnaires, for a response rate of 31 percent. Forty-six percent of the officers 

reported that their jurisdictions served both rural and urban locales. Twenty-seven percent of 

the areas were located in primarily urban areas, and an additional 27 percent of the jurisdictions 

were primarily in rural areas. Since receiving DRE certification, approximately 96 percent of 

these officers reported conducting between 0 and 52 DRE evaluations. One officer reported that 

he had conducted 250 DRE evaluations, and another officer reported conducting 500 evaluations. 

Only 3 percent of the officers had not conducted a DRE evaluation since becoming certified, and 

more than one-third of the officers had conducted 1-2 evaluations since certification. About 7 

percent reported 10 DRE evaluations, and an additional5 percent had conducted 20 evaluations. 

The DRE officers who completed the survey questionnaire reported conducting a total of 1,258 

evaluations, of which 548 (44 percent) resulted in a case being filed. Only 36 cases (6.5 percent 

of the cases filed) were reported as dismissed or refused for prosecution. A guilty plea was 

entered in 238 of the cases filed (about 43 percent) . In the remainder of the cases, adjudication 

was still pending, or no adjudication information was available to the officer at that time. 

Additional, more detailed, adjudication information for DRE cases flled by officers from the 

Dallas Police Department is presented later in this report. 

Question number 1 of the survey asked the officers to indicate the number of trials in 

which they had been called to testify as a DRE. The vast majority of the DREs (80 percent) 
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reported they had never been called to provide DRE testimony. Six percent had testified in one 

trial, and 9 percent said they had testified in 2 trials. Only 5 percent of the officers reported 

that they had been called to provide DRE testimony in 3 to 6 trials. Questions 2 through 5 of 

the sU1Vey provided primarily anecdotal information, and ~e included in the summary of 

anecdotal information presented below. 

In question 6 of the survey, the officers were asked to rate the frequency of the 

occurrence of circumstances under which suspects were retained for DRE evaluation. Sixty 

percent of the officers reported that suspects are frequently stopped for suspicion of alcohol 

alone (Figure 1). Suspicion of driving under the influence of alcohol alone was reported as an 

occasional occurrence by 22 percent of the officers, and only 18 percent reported that this was 

rarely or never the circumstance leading to subsequent DRE evaluation. Stopping a suspect for 

reckless or impaired driving in general was a frequent occurrence for 67 percent of the officers, 

and was rarely the case for only 3 percent of them (Figure 2). Figure 3 presents the frequency 

with which officers report stopping a suspect for a traffic offense and subsequently detaining the 

person for DRE evaluation. This was reported as only rarely the case by 42 percent of the 

officers, and was reported as a frequent occurrence by 17 percent of the officers. DRE 

evaluations resulting from a "hand-off' of a suspect from another officer making the initial stop 

was reported as a frequent occurrence by 19 percent of the officers (Figure 4). This procedure 

was adopted only occasionally or rarely by about three-fourths of the officers responding to the 

survey. 
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Circumstances Leading 
to DRE Evaluation 

Occasionally 
22% 

Stopped for Suspicion 
of Alcohol Alone 

Never 
8% 

F'"Igure 1. Frequency of stopping a suspect for suspicion of alcohol alone. 

Rarely 
3% 

Occasionally 
30% 

Stopped for Reckless/Impaired 
Driving in General 

F'"Igure 2. Frequency of stopping suspect for reckless/impaired driving. 
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Circumstances Leading 
to DRE Evaluation 

Rarely 
42% 

Frequently 
17% 

Never 
5% 

Stopped for Traffic Offenses 

Figure 3. Frequency of stopping suspect for traffic offense. 

Occasionally 
37% 

Rarely 
37% 

Frequently 
19% 

Never 
7% 

"Hand-offs" from Other Officers 
Making the Initial Stop 

Figure 4. Frequency of suspect being a "hand-ofr' from another officer. 
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Question 7 of the survey asked the officers to rate the frequency with which they 

suspected the presence of various drugs and combinations of drugs upon completion of the DRE 

evaluation. Driving under the influence of a combination of alcohol and marijuana (Figure 5) 

was the most frequently suspected offense, and was reported by 57 percent of the officers. Only 

8 percent of the officers reported that suspecting alcohol and marijuana together was rarely or 

never the case. Suspecting alcohol in combination with a CNS stimulant (e.g., cocaine or 

amphetamine) was reported as a frequent occurrence by 23 percent of the officers (Figure 6). 

Moreover, this combination of drugs was occasionally suspected by 40 percent of the officers, 

and 9 percent of them reported that this drug combination had never been suspected. Figure 7 

presents the frequency with which the officers reported that alcohol in combination with a CNS 

depressant (e.g., tranquilizers) was suspected upon DRE evaluation. This combination of drugs 

was frequently suspected by only 16 percent of these officers, and alcohol in combination with 

a CNS depressant was occasionally suspected by 42 percent of them. 

Suspicion of alcohol alone was a frequent occurrence for 42 percent of the officers 

(Figure 8), thus it was the next most frequently suspected drug following the combination of 

alcohol and marijuana. Marijuana alone was reported as frequently the suspected drug by 24 

percent of the officers, and was occasionally suspected by 39 percent of them (Figure 9). Figure 

10 presents the frequency with which the officers reported that a CNS stimulant alone was 

suspected. This was a frequent occurrence for only about 7 percent of the officers, while this 

classification of drugs was rarely or never suspected by 63 percent of them. Suspicion of a CNS 

depressant alone was a frequent occurrence for only 8 percent of the officers, but was 

occasionally suspected by 37 percent of them (Figure 11). 
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Drugs Suspected Upon 
DRE Evaluation 

Frequently 
59% 

Rarely 
5% 

Never 
3% 

Alcohol and Marijuana 

Figure 5. Frequency of suspecting a combination of alcohol and marijuana. 

Frequently 
23% 

Never 
9% 

Alcohol & 
CNS Stimulant 

Frequently 
16% 

Alcohol & 
CNS Depressant 

Figures 6 and 7. Frequency of suspecting alcohol and a CNS stimulant Oeft) 
or alcohol and a CNS depressant (right). 

11 



Never 
13% 

Drugs Suspected Upon 
DRE Evaluation 

Frequently 
42% 

Rarely 
28% 

Never 
9% 

Frequently 
24% 

Alcohol Alone Marijuana Alone 

Figures 8 and 9. Frequency of suspecting alcohol alone (left)_or marijuana alone (right). 

Rarely 
44% 

CNS Stimulant 
Alone 

Frequently Rarely 
7% 33% 

Never 
22% 

CNS Depressant 
Alone 

Frequently 
8% 

Figures 10 and 11. Frequency of suspecting a CNS stimulant alone (left) 
or a CNS depressant alone (right). 

12 



September 1994 

Figure 12 presents the frequency with which the officers suspected that the offender was 

under the influence of narcotic analgesics. Only 8 percent of the officers reported that suspicion 

of narcotic analgesics was a frequent occurrence, whereas 71 percent indicated that this 

classification of drugs was rarely or never suspected. None ofthe officers reported suspecting 

PCP frequently, and the suspicion of PCP was rarely or never the case for 87 percent of them 

(Figure 13). Similarly, 88 percent of the officers indicated that hallucinogens were rarely or 

never the drug suspected (Figure 14). Suspicion of the use of inhalants was a frequent 

occurrence for only 2 percent of the officers (Figure 15), and 74 percent noted that they rarely 

or never suspected inhalants upon conducting a DRE evaluation. 
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Drugs Suspeeted Upon 
DRE Evaluation 

Never 
26% 

Frequently 
8% 

Narcotic Analgesics 

Rarely 
26% 

Never 
61% 

PCP 

Occasionally 
13% 

Figures 12 and 13. Frequency of suspecting narcotic analgesics Oeft) or PCP (right). 

Never 
65% 

Hallucinogens 

Occasionally Rarely 
12% 38% 

Never 
36% 

Inhalants 

Frequently 
2% 

Figures 14 and 15. Frequency of suspecting hallucinogens Oeft) or inhalants (right). 
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Summary of Anecdotal Information 

A large part of the infonnation gathered from the officers was anecdotal, and a listing 

of their comments is provided in Appendix B. When asked whether there was always a DRE 

available or on call, 63 percent of the officers reported that a DRE was readily available at all 

times. The majority of the officers noted that they personally were on call continuously, either 

by beeper or on an on-call list. Of those officers who maintained that a DRE officer was not 

always available, the majority stated that a DRE could be found if necessary, but that no official 

on-call list was available in the area. Several of the officers indicated that, although they were 

the only DREs in their counties, they were not always available, and most of them had never 

been called in to do an evaluation while not on duty. Some of the officers noted that it is often 

the case that all DRE officers were off-duty at the same time, or that the schedule of officers 

on-call did not reflect which of them were certified DREs. 

When asked how far (in minutes) they had to drive to reach a location where breath. 

testing was available, 15 percent of the officers noted that it typically took about 10 minutes. 

Slightly more than one-half of the officers estimated driving between 15 and 20 minutes to 

conduct a breath test. Only 5 percent of them indicated that the drive was typically about 30 

minutes or longer. A few of the officers pointed out that the driving time was not the major 

problem, but rather the time spent conducting the actual arrest, waiting for the wrecker, etc. 

The size of the county in which they work was most often cited as the reason for lengthy driving 

time. Several of the officers reported that intoxilyzers were not available in their precincts, thus 

they had to drive to the nearest substation in order to conduct a breath test. 
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Question number 4 asked the officers to estimate the length of driving time to reach a 

destination where a DRE evaluation could be conducted. Twenty-two percent of the respondents 

indicated that they drove 10 minutes or less to conduct an evaluation. Nearly 60 percent of the 

officers estimated that they typically drove 15 to 25 minutes, and 14 percent of them reported 

driving 30 minutes or longer to conduct a DRE evaluation. Several of the DREs pointed out that 

the DRE evaluations are usually given at the same location where breath testing is done, thus 

the driving time to reach the destination was roughly the same for both procedures. 

When asked to indicate how often only drugs other than alcohol are suspected upon 

completion of a DRE evaluation, 41 percent of the officers indicated that this was rarely or 

never the case. Another 43 percent of them replied "not very often," and only 16 percent 

indicated that this was an instance they encountered very often. The majority of the comments 

received pointed out that the suspects typically evaluated by a DRE have been using alcohol in 

addition to other drugs. 

In response to question number 8, 66 percent of the officers felt that the information 

provided by the DRE evaluations was being very well or well received by the respective District 

Attorney's offices. Twenty-seven percent of them indicated that the information was poorly 

received by the District Attorney's office; and 7 percent felt that reception of the information 

provided in the DRE evaluation was very poor. Several of the officers cited the high turnover 

rate in the District Attorney's Office as the primary.reason why DRE evaluations were not more 

deferentially received. The District Attorneys' lack of familiarity with the DRE program in 

general was also cited as a concern, and many of the officers felt that providing the attorneys 

with more education about the DRE program would be a good idea. Those officers who 
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reported very good reception of DRE evaluations maintained that the presentation of a detailed 

case report was fundamental to acceptance of the information presented by the DRE. 

Question 9 asked the officers to rate the judges' receptiveness to DRE evaluations. Only 

12 percent of them perceived very good reception on the part of judges, but an additional 46 

percent indicated that the information gleaned from a DRE evaluation was well received. Only 

9 percent of the officers felt that the information provided in the DRE evaluation was very 

poorly received by the judges. The majority of the comments expressed concern about the 

relative lack of feedback from the judges. The officers maintained that it is often difficult to 

determine just how well the DRE evaluation was received because of the relative infrequency 

with which the cases go to court. Some of the officers complained that the judges feel that a 

DRE evaluation is unscientific voodoo, and the DREs claimed that horizontal gaze nystagmus 

(HGN) was not understood nor accepted. Lack of education on the part of the judges was also 

cited as a reason for poor reception of DRE testimony. 

In response to question number 10, the officers maintained that the DRE evaluation and 

testimony was quite favorably received by the jurors. However, the number of DREs 

responding to this question was rather low, thus this endorsement must be viewed in light of the 

relative lack of opportunity for the officers to appear in court and present DRE testimony. The 

favorable comments suggested that the jurors appeared very attentive, and were often impressed 

by the credibility of the DRE evaluation. Lack of understanding of the DRE program in general 

was cited as the primary reason for poor reception of DRE testimony by jurors, but one of the 

officers reported that he had never lost a DRE case when it was sent to jury. 
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In rating the importance of the toxicology reports to the successful prosecution of a DRE 

case, 61 percent of the officers responded that these reports are very important in substantiating 

the DRE's findings. Thirty-four percent indicated that the reports are important, and only 5 

percent of the officers felt that the toxicology reports were not very important to a DRE case. 

Some of the officers stated that the District Attorney will not even attempt prosecution without 

toxicology reports, but others felt that the DRE testimony alone was often enough to bring about 

a conviction. A confirmatory toxicology report was cited as the primary reason that a defendant 

entered a guilty plea, thus the case did not have to proceed to a court trial. However, one 

officer pointed out that the laboratory's failure to detect the drug suspected by the officer can 

actually be harmful to a case which might otherwise be settled on the basis of the officer's 

testimony. 

When asked a similar question regarding the importance of videotaped evidence of the 

defendant's behavior during a DRE evaluation, the officers' responses were slightly less decisive 

regarding its importance to the successful prosecution of a case. Forty-five percent of the 

officers felt that videotaped evidence was "very important" to the case, whereas an additional 

36 percent felt that it was important. Only 3 percent of them responded that such evidence was 

not very important at all. The DRE's enthusiasm concerning videotaping of suspects typically 

depended on the perceived quality of the videotape in disclosing the amount of impairment 

involved. That is, if the suspect's impairment was portrayed well on the film, then the 

videotaped evidence was perceived as an important corroboration of the DRE' s testimony. Some 

of the officers pointed out that judges and jurors often expect the suspect to exhibit marked 

impair:menJ in order for a videotape to have any bearing on the prosecution of a case. In 
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contrast, other officers felt that this evidence was always very important to strengthen the case 

and establish credibility for the written DRE report. 

Question 13 asked the officers whether they felt that their DRE training had adequately 

prepared them to testify in a courtroom. Forty percent of the officers maintained that the 

training required for DRE certification was good preparation, and that they "always" felt ready 

to testify appropriately. An additional 55 percent believed they were adequately prepared to 

testify "most of the time" or "usually." Only 5.5 percent of the officers reported that they 

"almost never" felt prepared to testify in court. In describing their relevant courtroom 

experiences, several of the officers described themselves as confident in providing DRE 

testimony. They felt that the training they had received, as well as the subsequent opportunities 

to testify in court, were helpful to them in maintaining the ability to clearly document the signs 

of drug impairment, and the effects of these drugs on one's ability to drive. 

When asked whether they felt that training in a simulated courtroom would help prepare 

them for actual courtroom testimony, 87 percent of the officers were in favor of such training. 

They believed that mock DRE trials with licensed attorneys would be particularly helpful. They 

maintained that this would provide the opportunity to rehearse appropriate answers so that they 

would not be caught off-guard in the actual courtroom situation. Several of the officers pointed 

out that their DRE skills would likely be sharpened by the opportunity to answer questions in 

a simulated courtroom setting, since relatively few DRE cases actually go to trial. Others 

suggested that films of actual trials or mock trials of DRE cases would be very helpful. 

Question 15 ·asked for the officers' opinion of the public's awareness that driving under 

the influence of any impairing drug (legal or illegal) is against the law. Less than one-third of 
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the officers felt that the public was aware of the consequences of this offense. In response to 

the request for suggestions to increase public awareness, the majority of the officers were in 

favor of more media exposure, similar to that afforded to DWI awareness. Several of the 

officers felt that it was the responsibility of the doctor prescribing the drug to explain its effects 

to the patient, and to emphasize the potential impairment relative to driving ability. The officers 

pointed out that most drivers are under the impression that, if a drug is a prescription 

medication, it is acceptable to take the drug and drive. A few of the officers suggested that the 

prosecution of more drugged driving cases would be helpful to increase the public's awareness 

that impaired driving often ,involves drugs other than alcohol. 

The survey instrument also asked the officers to provide comments regarding any 

practical problems they felt might be affecting the integrity of the DRE program, such as 

mandatory recertification, additional training in physiology, etc. The majority of the comments 

received involved complaints about the quality of the work provided by the toxicology 

laboratories, in particular that they take too long to return toxicology results. Similar concerns 

were voiced regarding standardization of testing and verification of results by Medical 

Examiner's Offices. 

Overall, the DRE officers were quite laudatory in their comments about the DRE 

program. However, a few of them also pointed out that they had little experience with DRE in 

the field thus far, and thus had little on which to base suggestions for program improvement. 

The lack of practical experience that can be gained in the field was voiced as a major concern 

by a large number of the officers. Their limited opportunity to use their DRE training is viewed 

as jeopardizing the integrity of the DRE program as a whole, as well as the skills of individual 
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DREs. Suggestions for guidelines in recertification were made by a few of the officers, and it 

was proposed that all DREs obtain certification as intoxilyzer operators. Failure of fellow 

officers, and the law enforcement departments in general, to understand and appreciate the DRE 

program was also a major concern. Several of the officers cited this attitude as a stumbling 

block to the DRE program successfully meeting its objectives. 

Suggestions were also made for continuing education in the form of refresher courses and 

proficiency training. Several of the officers expressed the desire and need to know more about 

the physiology of drugs of abuse. One of the officers recommended training not only in 

conducting DRE evaluations once a stop has been made, but also in the detection and 

apprehension of drug-impaired drivers. Further acceptance of the DRE program by the public 

and in the courtroom was also a concern, and the officers were optimistic that HGN would gain 

more credibility as a reliable indicator of drug impairment. 

Adjudication Outcome Analysis 

Joe Gonzalez, the DRE Coordinator from TCLEOSE, obtained additional, more detailed, 

adjudication information from officers in the Dallas Police Department. These officers reported 

filing ninety-one DRE cases. Of these 91 cases, adjudication information was available on 35 

cases. Two of the cases involved proprietary records for juvenile offenders, and there were 4 

cases for which records were unobtainable. The other 50 cases filed by these officers are still 

pending. 

Of the 35 cases for which final adjudication information was available, 11 defendants 

pled guilty before the court, 2 were found guilty when tried before a jury, and 1 was found 
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guilty before a judge. Nine cases were dismissed wherein the defendant turned informant, and 

1 case was dismissed because of lack of evidence. One case resulted in a •not guilty• verdict 

by the judge due to intoxilyzer operator error. Nine cases were ruled out (reasons unknown), 

and the Grand Jury failed to return an iridictment in one case. Since about one-half of the DRE 

cases reported by the Dallas Police Department are still pending, further statistical analysis of 

the data presented here would likely be misleading. 
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Summary of Findings 

Chapter Four 

CONCLUSIONS AND IMPLICATIONS 

September 1994 

Overall, the officers who responded to the survey were very positive about the DRE 

training they had received, as well as the DRE program in general. A number of the concerns 

they expressed dealt with the lack of opportunity to use their special skills due to the relatively 

small number ofDRE evaluations conducted. The lack of opportunity to provide DRE testimony 

in court was also voiced as a major concern. Additional training in the form of simulated court 

trials was viewed by the survey respondents as a favorable option to further sharpen and 

maintain the DRE's courtroom skills. 

Given the contrast between this year's results and the comments received during last 

year's survey, the cooperation DRE officers are receiving from the judicial system appears to 

have improved. However, the officers still feel that the DRE program needs additional backing 

from members of the judiciary in order to maintain its credibility. The officers pointed out that 

this support might be derived from providing additional education about the DRE program in 

general, and the DRE evaluation in particular, to members of the judicial system. Additional 

publicity for the DRE program and the laws against drug-impaired driving would also bolster 

the public's awareness. 

The area in which the officers voiced the greatest amount of dissatisfaction was in dealing 

with the toxicology laboratories. The officers claim that the procedures for submitting 

toxicology specimens are not clear, and that the laboratories are very slow in returning the 

results. Another area of concern was the need to establish DRE recertification, and provide the 
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officers with the means to update and expand their skills according to the demands placed on 

them in the field. 

Lack of detailed adjudication information on all DRE cases filed within the State of Texas 

precludes drawing firm conclusions with respect to the overall success of the DRE program in 

leading to the prosecution of drug-impaired drivers. Although the number of drugged driving 

cases that are reportedly dismissed is low, and this is encouraging at first glance, this result must 

be interpreted with the low number of cases represented in mind. Given the relatively low 

number ofDRE cases being filed each year in Texas, it should be possible to obtain adjudication 

information for all DRE cases across the State of Texas. A centralized location for maintaining 

all DRE case information coupled with more detailed reporting of case information would be 

necessary before any conclusions can be drawn as to the success of the DRE program in 

removing drug-impaired drivers from the roadways. Previous data collection efforts have been 

only partially successful, and only large urban sites such as Houston and Dallas have been able 

to provide the detailed adjudication information. 

The approach adopted by the Dallas Police Department in conjunction with TCLEOSE 

appears to be working well thus far. Expansion of the DRE Case Reporting form to include 

additional information, such as the drug(s) suspected and the defendant's birth date, would also 

be helpful. Such a case reporting and tracking system would also provide the officers with 

feedback as to the success of the DRE program and ways in which it might be improved. 
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Recommendations for Future Study 

The possibility of requiring all DRE officers to submit a case reporting form (similar to 

the one presented in Appendix B) following each DRE evaluation should be investigated. In 

addition, establishment of a centralized repository for DRE case information should be 

undertaken as soon as possible. Future studies should provide for additional data collection 

efforts and a more extensive evaluation of the adjudication experience for all DRE cases in 

Texas. Specifically, the methods for collecting adjudication information should include more 

active participation by DRE officers in tracking the individual case dispositions. Including cases 

submitted by all certified DRE officers within the State of Texas in adjudication analyses would 

provide a more representative examination of the overall success of the DRE program and its 

impact on drug-impaired driving in the State of Texas. 
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SAMPLE SURVEY INSTRUMENT 
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SuRVEY OF DRE CASE EXPERIENCFS 
' .. _, 
·: "! r 

Officer Name 

Officer Number Date of DRE Certification----------

Agency 

Approximate population of your agency's jurisdiction ------------------

Approximate area of the jurisdiction in square miles 

Is your jurisdiction primarily 0 urban 0 rural 0 both urban & rural 

Please provide the following information regarding your DRE caseload to date: 

• Number of DRE evaluations conducted 
since certification 

• Number of DRE cases filed 
since certification 

• Number of DRE cases dismissed or 
refused for prosecution 

• Number of guilty pleas entered 
(without going to court) 

1. In how many trials have you been called to testify as a DRE? 

2. Is there always a DRE available or on-call at your agency to conduct a DRE evaluation? 
0 Yes 0 No 

Please explain------------------------------

3. How far (in minutes) do you usually drive to conduct a breath test? -----------Please explain __________________________________________ __ 

4. How far (in minutes) do you usually drive to conduct a DRE evaluation? 
Please explain _____________________________________________ __ 

5. How often do you suspect only drugs other than alcohol upon completing the DRE evaluation? 

Very 
0 Often 

Not very 
0 Often 0 Rarely 0 Never 

Please explain ------------------------------
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6. Pl~c~te the frequency with which the suspects you evaluate are: 

7. 

:.:,:q~.~-" _ Frequently 
Stppj~e~Ffor suspicion of alcohol alone 0 
s~ for reckless driving or suspicion 

"Aiff;f~;of impaired driving in general 0 
Stopped for traffic offenses (at which 

· I . time drug use is suspected) 0 
"Hand-offs" from other officers who 

make the initial stop 0 

Occasionally 
--0 

0 

0 

0 

Rarely Never 
0 0 

0 D 

0 0 

0 0 

How often have you suspected the presence of each of the following upon completion of the DRE 
eviiliji.Uon: 

Frequently Occasionally Rarely Never 

Alcohol alone 0 0 0 0 
Alcohol & a CNS stimulant 0 0 D 0 
Alcohol & a CNS depressant 0 0 0 0 
Alcohol & a CNS stimulant 0 0 0 0 
Alcohol & marijuana (cannabis) 0 0 0 0 
Marijuana (cannabis) alone 0 0 D 0 
CNS stimulant alone 0 0 0 0 
CNS depressant alone 0 0 D 0 
Narcotic analgesics 0 0 D 0 
PCP 0 0 0 0 
Hallucinogens 0 0 D 0 
Inhalants 0 0 0 0 

8. In general, how well do you feel that the information provided from your DRE evaluations is being 
received by the District Attorney's office: 

0 Very Well 0 Well 0 Poorly 0 Very Poorly 

Please explain ----------------------------

9. In general, how well do you feel that the information provided from your DRE evaluations is being 
received by the Judges: 

0 Very Well 0 Well 0 Poorly 0 Very Poorly 

Pleaseexplain -------------------------------------

10. In general, how well do you feel that the information provided from your DRE evaluations is being 
received by the jurors: 

0 Very Well 0 Well 0 Poorly 0 Very Poorly 

Pleaseexplain -----------------------------------------------------
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11. In your opinion, how crucial are the toxicology results to the successful prosecution of a DRE case: 

Very 
0 Important 0 Important 

Not very 
0 Important 

Not 
0 Important 

Pleaseexpillm ____________________________________________________________ __ 

12. Given your experience with the DRE evaluation, how important is the videotape of the defendant's 
behavior to the successful prosecution of a DRE case: 

Very 
0 Important 0 Important 

Not very 
0 Important 

Not 
0 Important 

Pleaseexplam ______________________________________________________________ __ 

13. Do you feel that your ORE training has adequately prepared you to testify in the courtroom? 
Most of Almost 

0 Always 0 the Time 0 Usually 0 Never 

Please describe relevant courtroom experience(s) 

14. Do you feel that training in a simulated courtroom setting (i.e. coaching with regard to providing 
appropriate responses to defense attorney questions, responding to critique of the DRE evaluation 
and/or your testimony as expert opinion, etc •• ) would help prepare you for actual courtroom 
testimony? 

0 Yes 0 No 

Please give suggestions as to what training you would like to receive: 
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15. Do you feel that the public is aware that driving under the influence of any impairing drug Oegal or 
illegal) is against the law? 

0 Yes 0 No 

Please give suggestions as to what might be done to increase public awareness: 

16. Given your experiences since DRE training, please provide comments regarding practical problems 
you feel might be affecting the integrity of the DRE program (e.g., toxicology, intoxilyzers, revision 
of the DRE form, mandatory recertification, DRE training in physiology): 

Thank you for completing the survey. Please return the completed questionnaire as soon as possible. 

Should you have any questions regarding the survey, please contact: 

Becky Davies, Research Associate 
Texas Transportation Institute 
Texas A&M University System 
College Station, TX 77843-3135 

Phone (409) 845-2736 
FAX (409) 845-6107 
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SAMPLE DRE CASE REPORTING FORM 
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APPENDIX C 

LISTING OF ANECDOTAL COMMENTS 
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2. Is there always a DRE available or-on call at your agency to conduct a DRE 
evaluation? Please explain. 

• Yes. Total of five officers, 2 graveyards, 2 swings and 1 day on call by a 
rotation basis. 

• No. There is not a DRE assigned to be on call but, there is usually one in 
service. 

• No. Only when requested and only if a DRE can be located. 

• Yes, I'm always available. 

• No, I am the only DRE in my area. 

• Yes, I'm available but I've not been called out. 

• Yes, most are on call situations. 

• Yes. There are DRE's on call by beeper continuously. 

• No, but if needed I will respond. 

• Yes, I am available 24 hrs. 

• Yes. I am the only one certified in the Beaumont area. 

• No, I'm the only DRE. 

• One can usually always be found. 

• No. Mel Poff- HPD's DRE coordinator would be only person on call. 

• No. I am the only DRE in this county. 

• Yes. On call list. 

• Yes. Myself and 2 troopers. 

• Yes. Only me within a 50 mile radius. 

• Yes. I am the only DRE in this area and I am on 24 hour call. 

• Yes. There are 2 available. 

• Yes. Dallas Police Department DRE program has one officer on call at all times 
and DRE's are on duty with dispatcher as DRE's. 
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• Yes. A DRE call out list was established approximately 6 months ago. 

• Yes. In our area we're on call, and agreed that if we're needed we respond. 

• No. We have no "on-call" DRE. 

• Yes, usually. 

• No. There is normally a DRE available but not n~essarily with our agency. 

• No. Only 2 DRE's for the entire county, sometimes they are unreachable. 

• No. No stand allowed. 

• No. 2 DRE's in county and sometimes not available. 

• No. The upper leadership has not felt it necessary to approve on call system for 
our department and w~ don't have a sufficient number of DRE's to cover all 
shifts. 

• No. All DRE's are assigned to the same shift. Up to now no arrangements have 
been made to recall DRE's. 

• No. I am the only DRE in this county. I am not always available. 

• Yes. Traffic and accident division has names and access to all certified DREs 
and I've been called in from home to do evaluations. 

• No. We have a DRE standard of operation but it has not officially been put in 
place. Mostly because of not proceeding with evaluation after subjects pass test. 

• I'm the only DRE in the county. 

• No. Only a couple are still certified and they all work 3rd shift DWI unit. 

• No. The schedule is not made out to reflect who is a DRE and who is not. 

• Yes. The Traffic Safety Deputies have 3 certified DRE's on call 24 hrs. a day. 

• No. Sometimes all four of the DRE's are off duty at the same time. 

• Yes. Two DRE in the area and we are subject to call. 

• No. Only DRE for area. 

• Yes. There are 3 on-call by beeper that the dispatcher can call if there is not a 
DRE on-duty. 
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3. How far (in minutes) do you usually drive to conduct a breath test? Please explain. 

• Between 15-60. Depending on the location of the arrest, it may take from 
between 15-60 minutes to get to the jail. 

• 15 minutes. Centralized stations. 

• 20 minutes. I was called to conduct a DRE evaluation and drove from one 
location to another, about 30 minutes at the speed I was driving. 

• 10 minutes from the station; 45 minutes coming from home. 

• 15 minutes. We drive to either of two nearby towns for breath tests. We do not 
have an lntoxilyzer. 

• 20 minutes. Large county. 

• 20 minutes. Both intoxilyzers normally used are about twenty minutes away at 
the most. 

• I do not have a P.B.T. so I have to drive in to the next County. It may take as 
little as 10 minutes or up to 45 minutes. 

• 15-30 minutes. Usually within one district. 

• 30-45 minutes. That is normally the maximum "driving" time. The time from 
the actual arrest to taking the test varies due to distance, waiting for a wrecker, 
inventory of vehicle, etc. 

• 5-10 minutes. Approximate time to nearest substation. 

• 15 minutes. Intoxilyzer located downtown, usually work 10-15 minutes from 
downtown (night shift no traffic). 

• Usually 10-15 minutes. We cover a large area, times vary. 

• 10 minutes. This is if I am at home. If at work it maybe from 15 minutes to an 
hour. 

• Ten-twenty minutes. The intoxilyzer is geographically located in the center of the 
county. 

• Depending on the location of the traffic stop in the city. 

• Up to thirteen. Less on an average. Intoxilyzers are centrally located at 
downtown detention center. 
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• 20-30 minutes. This depends upon my location at the time of arrest. 

• 10-15 minutes. Jail centrally located in this county. 

• Less than 20 minutes. Never usually work further from the County jail. 

• 20 minutes. The driving time is not the problem. It is the waiting on a wrecker. 

• 25 minutes. Work rural area of county. 

• 20 minutes. County Jail. 

• 30 minutes. The drive to the jail is about 30 minutes. 

• 20 minutes. Intoxilyzer is located at the county jail. Centrally located in the 
county. 

• 10 minutes. I live within the precinct. 

• 15-20 minutes. All breath rests are conducted at the county jail. 

38 



4. How far (in minutes) do you usually drive to conduct a DRE evaluation. Please 
explain. 

• 10 minutes, unless on duty. It will depend on the part of town I'm working. 

• 15 minutes, centralized stations. 

• Depends on where officer is at the time, for a DRE. 

• No longer certified. 

• 15 minutes, DRE room located downtown, usually work 10-15 minutes from 
downtown. (night shift-no traffic). 

• 20 minutes. Large area to cover. 

• 20 minutes. Evaluations are conducted at the same location as breath test. 

• If called at home it would be 8.5 miles. 

• Depends if requested in city or surrounding area. 

• 10-30 minutes. Depends on location when called for a evaluation to be done. 

• 15-45 minutes. Anywhere within the county. 

• 5 minutes. Local P.D. or here at our DPS office. 

• Again varies to thirteen miles. Usually about a forty-five minute time elapse 
from time of stop to intoxilyzer test (wrecker wait). 

• 20-30 minutes, depending upon my location at time of notification. 

• 15 to 20 minutes, but evaluation is not conducted until after breath testing 
procedure which takes an extra 15 to 25 minutes. 

• Examinations conducted at the same facility as breath test. 

• Same as breath test. 

• 15-20 minutes at county jail DRE room. 
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5. How often do you suspect only drugs other than alcohol upon completing the DRE 
evaluation? Please explain. 

• Very often. Only one out of the three I have done were drinking alcohol. 

• Rarely, most DWI drivers are impaired by alcohol abuse. 

• Rarely, most drug users have used alcohol, some state so that impairment will be 
suspected from alcohol instead of drug use. 

• Never. Both arrests indicated obvious impairments with minimal evidence of 
alcohol. 

• Not very often, most consume alcohol with other drugs. 

• Rarely. The one I conducted was alcohol/cannabis. 

• Rarely. Almost always alcohol is used in combination with the drugs. 

• Not very often. Working day shift. 

• Very often. I have done 10 DRE evaluations since certification. 8 out of these 
had 0.00 BAC. 

• Not very often. I've been primarily combination of drugs with alcohol. 

• Not very often. Most DRE suspects that we handle occur during the prime 
drinking hours (our hours of operation) and most suspects may have been 
drinking to some degree. 

• Not very often. Low or 0.000 BAC results for degree of incapacitation. 

• Not very often. Majority have been drinking also. 

• Rarely. Most suspects I have evaluated are alcohol rule- outs with a few 
suspected of poly drug use, including the alcohol. 

• Very often. Usually observe clinical signs and psychophysical signs of drug use, 
that's why a DRE is usually initiated. 

• Not very often. Maybe 1 out of 8 arrests. 

• Rarely. Alcohol is very prevalent in this city and abused to the point where most 
people brought in are well over 0.100 BAC. 

• Very often. Of six cases fJ.led since certification only one had measurable ETOH. 
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• Never. All the ones I've done are combined with alcohol usage. 

• Not very often. I do encounter this but it is normally the combination of the two. 

• Very Often. Most all our evaluations are positive for drugs. Two cannabis cases 
have come back negative from medical examiners. Both have many signs and 
systems consistent to cannabis M.E. 's. 

• Not Very Often. Usually alcohol is involved even if only to a small degree. 

• Not very often. Most evaluations I have done have been with ETOH. 

• Rarely. Alcohol is used in conjunction with other drugs. 

• Rarely. Alcohol with most. 

• Rarely. Most evaluations have a combination of alcohol & drugs and are a result 
of a low (below 0.10) BAC with alcohol suspected as cause. 
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8. In general, how well do you feel that the information provided from your DRE 
evaluations is being received by the District Attorney's office? Please explain. 

• Well. The information is well received, it just takes several months from arrest 
to prosecution. 

• Very well. As the prosecutors have become more educated they are more 
aggressive in court. 

• Well. DA's office is still unsure about the DRE program but has made the 
attempt to accept cases. 

• Poorly. They have never contacted me on any case flied. 

• Poorly. Several judges do not recognize this program. 

• Very well. As long as case report is completely detailed. 

• Well. I have a good rapport with our county attorney's office, but we've not had 
a DRE case contested and they're not familiar with the DRE program. 

• Well. I haven't had any feedback, just assuming it is well all cases plead. 

• Very well. TheDA's office here is cooperative and is in favor of program. 

• Very well. I have one evaluation and one conviction. 

• Well. Some DA's still aren't convinced and are little trained. 

• Poorly. There is a high turnover rate among Assistant DA's. Most of the DA's 
that were trained on DRE have since moved on. 

• Well. I only had a couple ask about the DRE report that was submitted with my 
arrest report. I think they were skeptical until they saw the lab results from the 
urinalysis. 

• Well. Most DA's are not versed on what to do on a DRE case. 

• Well. The training from DRE better enhances my DWI investigations, techniques 
and court testimony. 

• Poorly. Some Asst. DA's are so new they never have heard about DRE. This 
county has a high turnover rate. 

• Well and Poorly. It often depends on the experience of the D.A. and if the D.A. 
has received any DWI or DRE training. If not, be prepared to spend a lot of 
time explaining a DRE evaluation. 
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• Very well. In my assigned county. We utilize a county attorney's office for 
misdemeanor offenses. That office is very receptive to the DRE program and 
interested in learning more about it. 

• Poorly. Most DA's are not familiar with program. 

• Poorly. Assigned to new station, one case filed. 

• Poorly. I've met and other DRE's have met with Chief misdemeanor prosecutor 
to try to educate him about DRE program and how it works. I think things are 
going to improve. Before he was very skeptical and didn't believe you could 
accurately determine that a person was under the influence of a drug simply by 
looking at their eyes and administering FST's. 

• Opinion is that the evaluations are not scientifically proven. 

• Well. However, I really can't say due to cases presented in court in this county 
are really slow and the case I submitted I was not called upon to explain as of 
yet. 

• Very poorly. They don't know that much about DRE. They need to be educated 
about DRE. 

• Very poorly. DA office will not educate their prosecutors to prosecute DRE 
cases. 

• Very well. Very supportive of the program and willing to prosecute. 

• Poorly. We are still having a delay with the results of the drugs from the medical 
examiners. 

• Poorly. We are still fighting with the DA's office about procedures and case 
acceptance. 

• Poorly. I work in a county where DWI's are not vigorously prosecuted. It 
seems that they don't want to try a case because they are afraid of losing. 

• Well. DA's in this county have little knowl~ge of the program, due to the high 
turnover rate in this office. 

• Well. I believe the prosecutors would like more continuing training. 

• Poorly. Has moved from very poor. The cases are finally being accepted for 
book, for DWI under loss of mental and physical faculties by introduction of 
drugs or alcohol and drugs. 

• Very Well. They are very receptive in this area. 
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• Very Poorly. Information is that cases are not being filed and program as a 
whole is received negatively by all supervisors and DA's offices and courts. 

• Most are impressed. 

• Well. Once DA knows you are certified they accept charges. 

• Poorly. Claims not enough impairment; want to see falling down intoxication; 
want take charge without analysis. 

• Poorly. They think I'm not credible enough for testimony in court, because of 
all the medical terms & phrases used. The prosecution is based on the videotape 
of the suspect. 

• Very poorly. Some of the DA's want a specific drug named instead of a 
category, but they'll take the choices. 

• Very well. They now prefer t~ prosecute DRE cases and have used DRE as 
expert witnesses on several cases. They even complete forms and return them to 
agency coordinator upon completion of DRE case. 
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9. In general, how well do you feel that the information provided from your DRE 
evaluations is being received by the Judges? Please explain. 

• We have not had to go to court. 

• Poorly. We have yet to have a case to go to court and testimony on other facts 
involved with regular DWI's normally is very short and confmed as DA's don't 
seem willing to explore that area of training. 

• Very poorly. Never had a case go to court due to other charges flied-possession 
cases. 

• Unknown. None tried in this area. 

• Since no DRE cases have been tried they would best be described as objective in 
their evaluations. 

• Very well. They accept my testimony, but I've not testified in court. 

• Unknown. None tried - dispositions are unknown. 

• I have not gone to a trial on one yet. 

• I can't say. To my knowledge none of my cases have gone to trial yet. 

• Well. In this county only. I don't know about other county as of yet. 

• Well. Unsure my DRE knowledge has only been presented before a jury; 
however, no judge has ever objected to my testimony. 

• Well. Most judges seem to understand the Drug Recognition program. 

• I have not been to court on a DRE, therefore, I have no opinion on this topic. 

• Well. Sometimes its hard to tell. 

• Poorly. I haven't had the opportunity to testify yet about a DRE evaluation but 
I don't think that it will be received well because of my experience testifying in 
DWI trials about HGN. 

• Well. Most Judges are interested in the program. 

• Poorly. Most Judges have no interest in the DRE program and distrust the HGN 
because Texas hasn't done a validation study of the HGN. 

• We really have not had any feedback from the Judges other than most not 
receptive to HGN. 
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10. In general, how well do you feel that the information provided from your DRE 
evaluations is being received by the jurors? Please explain. 

• Very poorly. Never been to a jury court on DRE case. 

• Poorly. Prosecutors need to attend classes so that this program can be explained 
to jurors. 

• Well. They don't quite understand the concept of the program. 

• Haven't testified about DRE yet. 

• Unknown. All cases have plead prior to court. 

• Never have testified with jury. DRE cases usually tried before judge only. 

• None went to trial. 

• No Jury Trials. 

• Well. They seem very attentive. 

• We have not had any cases go to trial. I have talked to people who are potential 
jurors in class act and they were not aware we had such an evaluation program, 
but thought it was very good and were very receptive. 

• Well. I have had jurors ask to see the DRE face sheet and a PDR! 

• Poorly. Even though a case hasn't been presented yet. I strongly feel that the 
jurors of this county will not accept this type of evaluation easily. 

• Well. When articulated by myself and while training the Asst. DA. 

• Well. Most are impressed. 

• Never had a chance to present to a jury. 

• Haven't had the opportunity to present a case. 

• Poorly. Lack of awareness. 

• We have not had a DRE case go to trial. 

• Unknown. Not able to establish this one yet. 

• Very well. We have never lost a DRE case when sent to jury. All comments 
from the jury indicate that most if not all weight of evidence was given to DRE. 
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11. In your opinion, how crucial are toxicology reports to the successful prosecution of 
a DRE case? Please explain. 

• Very important. Verify your opinion. 

• Very important. DA wants to substantiate your DRE conclusion. 

• Important. However, one of my evaluations pled with a negative drug screen 
analysis. 

• Very important. They help validate the DRE's opinion of the drug they could 
have used. 

• Very important. They must match my evaluations. 

• Very important. It confirms your observations & evaluations. 

• Not very important. As long· as the testimony of the officer is good, the jurors 
seem willing to except that. 

• Very important. Our DA will not prosecute a case without a detached result or 
no sample taken. 

• Important. I feel society does rely heavily on scientific evidence. 

• Very important. The nail that seals the coffm lid. 

• Important. You can still show drugs even without toxicology report. 

• Very important. DA will not attempt prosecution without toxicology results. 

• Very important. Very necessary to prove program to others in the criminal 
justice system; i.e., other officers, DA, judges and juries. 

• Important. Most important: Testimony. 

• Not very important. Some drugs cannot be detected in the TOX report. The 
non-detection can harm a case. 

• Very important. They substantiate the DRE's finding and prove that DRE 
evaluations are not "hocus pocus" of "smoke and mirrors". 

• Important. As long as an alcohol concentration of at least 0.05 1s used m 
conjunction with the evaluation. 

• Very important. Our Chief Prosecutor probably will not accept the case without 
this evidence to support the DRE evaluation. 
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• Very important. Some prosecutors will take charges until the results are present. 

• Important. Results act as confirmation of your fmdings. 

• Very important. Proof of your evaluation. 

• Very important. CNS stimulant cases are difficult to prove when the results are 
returned negative. 

• Important. All evidence helps. 

• Very important. It puts the Final lid on the case and aborts a full blown trial. 

• Very important. Although last person I put in jail for DWI (drug) was not filed 
because person was using "Prescription medication". 

• Very important. It is imperative in this county. 

• The mentality in this county. 

• Important. In this county they want more evidence other than opinion evidence 
before they will go all the way to trial with a case. 

• Very important. Verifies all tests conducted. 

• Very important. DA's won't do it without it. 

• Very important. Can avoid going to court. 

• Important. We have prosecuted with guilty verdicts even when toxicology was 
inconsistent with the DRE opinion as long as the limits of the lab were explained. 
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12. Given your experience with the DRE evaluation, how important is the videotape of 
the defendant's behavior to the successful prosecution of DRE case? Please explain. 

• Very important. Shows not only what is in subject's bloodstream but shows 
physical impainnent due to the drugs in subject's system. 

• Not very important. Most cases of refusal are not allowed to have videotape 
introduced as evidence. 

• Very important. DA wants to see impairment. 

• Very important. Whether alcohol or drugs, a good video will result in a plea or 
conviction in court. If we rule out alcohol and have a decent video, it must 
enhance State's case that defendant ingested drugs. 

• Important. Any tapes help validate an officer case. 

• I don't have video. 

• Very important. I have not gone to Lrial on a DRE case yet, but a video would 
give the jury further insight rather than just testimony. 

• Important. Our DA requires that we video tape field exercises to file the case for 
impairment. 

• Important. To show jury your observations. 

• Very important. The jurors must see some impairment on video tape. 

• Important. Strengthens your case. 

• Very important. It establishes (especially on scene at time of stop) credibility for 
the written evaluation/ report. 

• Very important. The subject must be exhibiting marked impairment for the Chief 
Prosecutor to accept the case. Without it the case would be declined. I also 
think a jury will want to see the impairment more than just hear someone tell 
them about it. 

• Very important. DA and Judges do not trust our opinion. 

• Not very important. I would rather not videotape anyone. 

• Very important. It's almost in living color. 

• Not very important. It can work against you when taken an hour later, if the 
initial effects of the drug are wearing off. 
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• Very important. I am still not videotaping the actual DRE evaluation. The DWI 
portion of the interview is recorded. 

• Important. The jury/judge can see for themselves the impairment. 

• Very important. Again they want to see falling down intoxication. 

• Not important. Most of the obvious impairment on most cases has clinical use. 

• Important. Seeing is believing. 

• If jurors see the impairment they are easily convinced. 

• Important. Jury particularly wants to "see" what happens during an evaluation. 
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13. Do you feel that your DRE training has adequately prepared you to testify in the 
courtroom? Please describe relevant courtroom experience(s). 

• Always. The information that I have gained from the course, as well as 
instructing the course, has been wonderful. Most defense attorneys, as well as 
judges, have very little knowledge of drug effects on people. 

• Most of the time. The one trial I had in May of 1994 was a guilty verdict. I 
reviewed the DRE manual, notes, my report, and had a pretrial conference with 
the prosecutor. The Defense attorneys appear as though they are lost and try to 
discredit the officer because he is not a doctor. 

• Usually. If you don't use it you loose it and this applies to courtroom testimony 
in DRE cases. 

• I have no experience, but have been provided the questions by DA office to 
determine expert witness ability. I feel these questions should be addressed in 
training. 

• Most of the time. I have no courtroom testimony experience as a DRE. My 
answer is based upon my perceived knowledge of DRE evaluations and the 
confidence I have in my training. 

• Most of the time. Prior testimony in other DWI trials has taught me more than 
any lecture ever could. Speaking with jury members after each trial is helpful, 
as the jury members give good/bad criticism. 

• Most of the time. Only on normal DWI situations (not DRE). 

• I felt confident to testify when the opportunity presented itself. 

• Always. As previously stated, I have not filed or testified on any DRE cases 
after certification. I do believe, however, the DRE training has greatly enhanced 
my DWI (alcohol) skills, investigation, technique, case reports and court 
testimony. I have encountered numerous suspects that were suspected of poly
drug use (alcohol & other) but all were high alcohol rule-outs. 

• Most of the time. In spite of the frequent DWI cases I've filed, I rarely go to 
trial. In one case in which I had a physician testify that this lady was a diabetic 
in an effort to corroborate her defense of insulin shock. My DRE training 
enabled me to negotiate her testimony as well as some testimony of the physician. 

• Always. Most courtroom testimony regarding the DRE program has primarily 
dealt with the effects of alcohol and over-the-counter medications. 

• Usually. I haven't testified in a DRE trial yet. But this needs to be a course 
added to the DRE school. 
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• Usually. Have not had any involving DRE. Have testified several times in prior 
DWI's on HGN and SFST. I think more time should be spent in the area of how 
to testify. This would help prevent a bad case law or precedent being set which 
would jeopardize the program. The defense also attacks or asks questions in such 
a way that is sometimes confusing or misleading and if the DRE is not alert. 
This could embarrass themselves and possibly lose the case. 

• Always. None·yet, but my confidence is high. 

• Most of the time. In my personal experience jurors appeared to be impressed 
with DRE testimony and surprised of the DRE's knowledge. 

• Always. I have convicted two cannabis abusers and one inhalant abuser without 
the evaluation. I was able to testify to clinical and psychophysical indicators of 
impairment as a result of training. These cases all involved violators who refused 
all chemical tests and all DWI/DRE evaluations. 

• Most of the time. You can never be completely prepared for defense questions, 
but I have found that they at this time know little about what to attack concerning 
the evaluation. 

• Always. The DRE program enhances officers' credibility in testifying and give 
officer broader concept of what alcohol and drugs do to the body and sharpens 
skills in identifying mental, physical and medical problems. 

• I have found out that the Asst. D.A. has no knowledge of the DRE program and 
has to be coached what questions to ask. Defense attorney have no knowledge 
of the program. 

• Always. Only on 2 cases which were both jury trials. Testimony was received 
well and led to convictions. Most defendants plead out prior to court. 

• Always. Helped in articulating to the Jury signs and symptoms of impairment. 
Not just by drugs but in regular alcohol-related DWI cases. 

• Always. On DWI cases it has helped. 

• Usually. Although no cases have gone to trial I spend hours preparing before 
each case to insure what I feel is only average testimony. 

• Yes. Even though I have not testified in court on a DRE case. 

• Most of the time. None yet. I have only done 2 evaluations and they have not 
been tested in court yet. 

• Always. So far all have pled guilty after a pre-trial hearing to determine if the 
judge would let the DRE evidence be admitted. 
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14. Do you feel that training in a simulated courtroom setting (i.e., coaching with regard 
to providing appropriate responses to defense attorney questions, responding to 
critique of the DRE evaluation and/or your testimony as expert opinion, etc .. ) would 
help prepare you for actual courtroom testimony? Please give suggestions as to what 
training you would like to receive. 

• Yes. Definitely, just that, courtroom practice. Also, I've only done one DRE 
and I feel my proficiency is fading. Maybe refresher courses. 

• Yes. Watching and/or participating in a mock trial regarding a DRE evaluation. 

• No. But I think that it would help other officers who will undergo the training. 

• No. I believe your normal courtroom along with your knowledge of the DRE 
program and your specific case should be sufficient. 

• Yes, ascertain from prosecuting and de(ense attorneys as to the "affurnative 
links" in any DRE cases filed to better prepare the officer for testimony. 

• Updates of case history. 

• Some more court experience. 

• Yes. It would prepare the DRE- He would know what to expect and would have 
a prepared response. It would also keep the DRE from falling into the word traps 
so that the defense attorney doesn't hurt the DRE's testimony or take away from 
his credibility. 

• Yes. Question and answer session involving our DA in a mock court room 
setting would be excellent. 

• Yes. Mock trial from actual attorneys, maybe ex-defense attorney turned 
prosecutor. 

• Yes. More exposure to questions asked by Attorneys. 

• Yes. Our cases are rarely tried in courtroom, but 14 is probably a good idea. 

• Yes. Symptoms of some common medical conditions (eg: insulin, shock). 

• No. Rehearsing an answer to defense attorney's questions may not look good to 
the jury. If the DRE knows the material he/she should not have to be "coached". 
Feeling comfortable on the stand comes with time. No simulation has ever 
helped me. 

• Yes. Training in a simulated courtroom setting would alleviate the trial and error 
mistakes made due to a lack of confidence with the material. 
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• Yes. Knowledge as to typical questions and tactics being used by Defense 
Attorneys and the appropriate responses to such questions and tactics would be 
very useful. 

• Yes. Answers to questions frequently asked by defense attorneys. 

• Yes. Guidelines as to what your limits are on testifying and how to answer 
would be helpful. 

• Yes. I feel the training is sufficient. 

• Yes. Mock courtroom settings during recertification. 

• Yes, any more court training would be helpful. To anyone with no knowledge 
of what to expect, aids of this nature would be of great value. 

• Yes. Updates on court decisions to be provided to local courts to assist rn 
informing judges and prosecutors. 

• Yes. People who have testified using DRE maybe able to provide useful 
information to others who have not yet testified. 

• Yes. Any continuing training. Training concerning the risks involved with 
confining chemically impaired subjects. Case reviews. 

• Yes. Actually go through a DRE evaluation as if on trial with person acting as 
defense attorney bringing up physical and medical problems to parallel the drug 
used. 

• Yes. Have same kind of training on questions defense attorneys might ask and 
how to response. 

• Yes. I have not used the DRE training sufficiently enough to warrant any request 
for additional training. 

• No. Every Judge is different, and handles his court differently. Actual 
courtroom experience is the best teaching tool for effective courtroom testimony. 
Most trials could be somewhat helpful. 

• Mock trial, etc. 

• Yes. Practice Q & A sessions so that I can prepare for relevant questions. 

• To do Mock Trials. 

• Yes. Never testified on DRE. 
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• This speaks for itself. 

• Yes. A fllm of an actual trial or mock trial of DRE case would be helpful and 
then maybe have a DRE who has actually testified talk about their experiences. 

• Yes. DRE officers with little courtroom experience need to be coached. 
Instructor should be present during actual trial to provide critique. 

• Yes. The scientific evidence needs to be covered again (rusty). Basic DRE 
definition needs to be covered again. Due to not performing many drug 
evaluations all the DRE officers are getting rusty. 
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15. Do you feel that the public is aware that driving under influence of any impairing 
drug Oegal or illegal) is against the law? Please give suggestions as to what might 
be done to increase public awareness. 

• Yes. Public awareness spots on TV. 

• Yes. Commercials advising of the consequences of driving while intoxicated on 
alcohol alone could be incorporated with segments of drugs alone to increase 
public awareness. 

• No. Increase awareness through television or the radio. 

• No, make public aware through TV commercial and advertisement as to effects 
of Drug Impaired drivers and their judgement. 

• Yes. More prosecutions. 

• No. TV commercials showing that not only alcohol is involved in killing 
Americans on our highways. 

• No. Public announcements on radios, TV commercials, posters, in p~1blic 

buildings such as courthouses, police & sheriffs office, drivers license offices. 

• TV ad campaigns, such as: alcohol, DWI now shown. 

• No. Commercials regarding "Don't do drugs and drive." 

• No. Public service announcements. Addressing large groups (such as business) 
by police spokesperson concerning this issue. 

• No. MADD, prosecution of more drug/driving violations. 

• No. Television commercials & newspapers. 

• Yes and No. Media. 

• No. Need more media exposure. 

• Yes. The public is aware, but it is still the: norm for jurors to consider the old 
adage. "There, but for the grace of God go I" when deliberating in DWI cases. 

• No. Doctors need to explain the effects of alcohol and prescription drugs to their 
patients. Many DRE suspects state "My doctor never told me I could not drink 
and take these. " 

• No. Public service announcements on TV and radio. 
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• No. More media attention. Public service announcements, etc. 

• Yes. In South Texas alcohol is by far the "drug of choice" for driving 
impairment. Those locals that use other drugs are rarely driving. Rather they 
are on foot in the backyard or inside. 

• Yes. TV and AD Campaign with emphasis on legal drug use and driving. 

• Yes. But I feel that they believe this does not occur in this county. 

• No. Many people do not believe that drugs impair driving skills. 

• No. TV and Radio spots, news releases. 

• No. I have made a few arrests where the suspect tried to claim defense based on 
the fact that he was taking medication prescribed by his doctor. Most of them 
had not followed doctor's orders, and were mixing the drugs with alcohol or 
taking more than they were supposed to. 

• No. Sample of urine should be included in "implied consent". This may educate 
public and let them be aware. 

• No. More information from commercials like with DWI. 

• No. Most people seem to believe that a person has to be intoxicated with 
alcohol, blow above legal limit, and be videotaped. 

• Yes. Continue the DWI ad campaign and add drugs to the messages. 

• No. Many feel that if the doctor prescribes the medication, its okay. 

• Yes. Feature stories on nightly news and newspapers. 

• No. More public awareness through T.V., radio, newspaper, etc. 

• No. Warning on medication bottles of legally obtained drugs. 

• No. Start with Medical Doctors, Pharmacies, Ads, TV's and Papers. 

• No. Television Commercials. 

• No. "But my doctor prescribed it to me!" This is a typical response!! 

• No. People I have talked to believe prescription drugs are okay to take and drive 
and can be used as a defense. 

• No. People don't understand that prescription drugs can be abused. 
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• No. Same awareness program given for alcohol impairment. None whatsoever 
is given to the Drug Impaired drivers. 

• No. I believe most people still believe it is okay to drive while taking 
prescription medications. 

• No. TV & Radio (Largest media). 

• No. Newspaper reports to make them aware. Public feels that if a Doctor 
prescribes a Drug it is legal to use it and drive. 

• Yes. Public information and education. 

• No. More active public service campaigns. 

• No. Only illegal drugs. A lot of people have the misconception that prescription 
drugs can be taken and they can drive because the drugs were prescribed by a 
physician. 

• No. Public ads explaining. 
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16. Given your experiences since DRE training, please provide comments regarding 
practical problems you feel might be affecting the integrity of the DRE program 
(e.g., toxicology, intoxilyzers, revision of the DRE form, mandatory recertification, 
DRE training in physiology). 

• Toxicology samples take too long. 

• So far I have not experienced any problems with the program. 

• The only thing I can think about is coming across different DRE's (even 
instructors) that either don't have updated material or haven't read the updated 
material. As an agency, we have 8 hrs. update training each year. It would be 
nice to see the state divided up into regions and have updated training for an 
agency so everyone gets all the new information. 

• Toxicology reports take too long. Our DA 's want them quick. I also feel 
because of our surroundings (South Texas), we need intermediate refresher 
courses prior to re-certification. Some DRE's haven't even conducted an 
evaluation. In South Texas we have not come across too many subjects driving 
under different categories of drugs other than alcohol and marijuana. It is 
extremely rare to catch subjects driving under other drug categories. Note: We 
have several subjects on heroin and crack, cocaine and acid but these subjects are 
normally prostitutes or junkies walking on foot. We also have paint sniffers but 
they are also normal juveniles and walking on foot. 

• I feel that too many people are being trained and the ones already trained are not 
exposed to enough evaluations to maintain proficiency. Another problem I have 
had recently was the refusal of urine specimen. 

• DRE program needs more public awareness. Not only for prosecutors and 
judges, but also for the entire motoring public. This like other law enforcement 
programs needs to be socially acknowledged and excepted, so that integrity and 
strength may be built. 

• Many times DRE's have a good idea what drug is involved without the DRE 
process. Our department will only test for a certain drug when an evaluation is 
done. I think we should test for that drug if the officer suspects it is there. 
Many times officers will do a refusal of a breath or blood test because it is easier 
to prove in court. Many judges here do not recognize this program and will not 
take the time to. If the arrestee refuses to give blood it should be tested for drug 
suspected without evaluation. Urine should be requested also. 

• My experiences are too limited to make comment. 

• Training is very effective, and I think given the circumstances in which DRE 
works (courts, prosecutors, public apathy) the DRE program is extremely 
effective. 
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• Defendant was stopped for suspicion of DWI by highway patrol in this county. 
Both occupants of the car were impaired and the white female driver was very 
cooperative until it came to our obtaining a urinalysis or blood specimen. She 
was a heroine addict who had been under RX treatment for 6 years. 

• Having to wait too long on toxicology results. 

• It would be nice to know my certification number. 

• I'm very confident in the program and the tools used. 

• I believe the DRE program is the best program for Traffic Law Enforcement 
Officers in many years. I have been involved in many training classes throughout 
the years and this is by far the best. 

• I haven't conducted or testified in DRE cases to properly reply. I believe, 
however, that to maintain the integrity and proficiency of the program, we should 
have refresher training at three or six month intervals. This would help DRE's 
to discuss cases and instructors to bring us up-to-date on training. I would hope 
that we can enhance and better our program. The DRE program is extremely 
useful and eventually should be taught t0 all officers involved in traffic 
enforcement. Please let's not have the program die! 

• More training and updating. Have forgotten some of original training. 

• Police agencies placing officers in the program who do not voluntarily wish to 
participate. 

• I am no longer active in DRE due to being promoted and I was able to file only 
a few cases, therefore, I never really witnessed first-hand any problems that may 
possibly affect the program's integrity. 

• There seems to be a lack of intensity in those DRE's who do not use the training 
regularly. They are unsure of their evaluations and observations. I believe that 
mandatory recertification or at least minimum yearly training is absolutely 
necessary. 

• Toxicology: crime lab cannot detect many drugs in minute doses. Example: 
fentanyl, pep. 

• DRE program is solid. Instructor meeting was excellent. Toxicology results need 
to be obtained sooner. 

• I have only performed 1 DRE evaluation so I did not have much experience 
testifying in court. I had the opportunity to do about 4 or 5 evaluations but the 
arrested persons would not cooperate. 
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• I have noticed that several DRE's that are experienced have forgotten how 
important it is to be standardized and systematic. For example: I recently 
observed a DRE and vital signs and eye exams were performed before a breath 
test was given. 

• Toxicology - cannabis is often not detected in the toxicology testing although it 
is known, without any doubt by the DRE that cannabis is present. Are the 
tolerances set too high? This is a problem experienced by other DRE's as well 
and needs to be addressed. This could reflect poorly on the DRE program in 
court when the DRE finds cannabis and, the lab does not support his findings. 

• I think it would be helpful if another prerequisite to DRE training would be 
intoxilyzer certification. I was intoxilyzer certified prior to DRE training. 

• I've had District Attorneys who have failed to take charges on a DRE defendant 
who had refused to give a urine sample after conducting DRE Exam. Videotape 
showed distinct lack of mental and physical faculties but since alcohol level was 
below legal limit, they refuse to accept charges. 

• I am having trouble getting a refrigerated box to store the urine before submitting 
it for analysis. Also I am not sure as to where to submit the specimen for 
analysis especially when Cannabis is suspected due to a large fee that is 
supposedly charged for the analysis. I think that if we are getting certified to 
perform the evaluations, we should be properly equipped to perform the 
evaluations completely, all the way through obtaining the specimen, holding it and 
submitting it. 

• In our dept. the biggest obstacle is our administrative staff's lack of knowledge 
of not only DRE, but also on Laws. In a recent case of DWI our staff released 
a DWI defendant and dropped charges because the suspect's intoxilyzer results 
were 0.00%. 

• There needs to be a guideline for ME's offices regarding toxicology reports and 
standardized testing and verification requirements. In addition a time requirement 
should be in place requiring that samples be tested in a timely manner so results 
are available to the DA's office earlier. 

• The only problem with the integrity of the program would be in relation to the 
individual officer. If the officer does his job, there is no problem. The only 
other side note should be teaching officers how to "catch" impaired drivers not 
just perform evaluations. 

• Our toxicology takes up to 2 or 3 months to be returned. 

• I feel all DRE's should be required to meet at least biannually for 
refresher/proficiency training. Any AMA data regarding information regarding 
drugs and physiology which would affect DRE's should be distributed. 
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· • DPS toxicology lab in Austin is the one that does our drug screens for us. Which 
means that most of our specimens are sent through the mail. We don't have the 
facilities to keep our specimens refrigerated until they are analyzed which in my 
opinion impairs the analysis process and can cause some negative results. 

• DPS labs take up to 5 months to give results. 

• The way this course is taught is providing standardized and systematic 
evaluations. The integrity is not being affected. 

• CNS stimulant dissipation in unfrozen blood samples. Policy concerning the use 
of PBT devices vs. certified instruments (certified instruments too time 
consuming). We need continuing training at least bi-annually. Please more 
training in physiology. 

• The greatest obstacle to DRE is gaining acceptance within the ranks of law 
enforcement. 

• Continued roll call training to ensure systematic and high quality reporting. More 
courtroom experienced actual video. Training sessions and judges more 
opportunity for DRE to conduct evaluations with Department time approval and 
opportunities to teach. I wanted to teach DRE classes. 

• I feel the DRE program is a very fine program. I cannot make any revision 
proposals at this time because of lack of experience. 

• The troopers who are not DRE trained need to be made aware that at times a 
driver may be under the influence of a drug other than alcohol. I have had 
several Troopers in my area who have arrested a DWI suspect and after testing 
the suspect on a Breathalyzer they found that the suspects breath alcohol level was 
below 0.10 so they released the suspect. 

• Most dealt with lack of legally being able to obtain urine sample without 
permission of suspects than in this Department where to take evidence or not 
having evidence containers to collect the sample. 

• We need to first get HGN accepted better. Need to get a Medical Doctor to 
testifY in Texas about HGN to show judges that if it workS and is accurate in 
accessing impairment. Most County Judges feel that peace officers are too 
ignorant and uneducated to understand the scientific and medical principles that 
HGN and DRE use. 

• I feel that the program integrity is not questioned; however, the courts are not 
willing to accept the program as of yet. I believed that the DRE training is 
before its time. 

• I Jma=it to be difficult to get results from the County M:E:: office. 
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• Getting the DA's more involved in the program by inviting them to observe some 
of the training might help. 

• Have had no problems. 

• I don't feel I have enough experiences yet to comment. I have just recently been 
certified as a DRE. I have yet to file any actual charges resulting from a DRE. 
I have had cases but they have all tested over 0.10 on alcohol. 

• Our experience here is very limited. Some type of guideline in recertification 
would help. 

• The biggest problem is getting other officers to understand what a DRE does and 
when to call one. This needs to be done in about a 5-8 minute video that can be 
shown in a detail meeting. 
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