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Executive Summary 
 
 In January of 2013, Chairman Joe May, House Transportation Committee, and Chairman Stephen 
Newman, Senate Transportation Committee, called upon the Department of Motor Vehicles (DMV) to 
establish a stakeholders group to study “whether the Commonwealth should adopt additional objective 
criteria in current license renewal requirements as a means of assessing mature drivers’ continued 
capability to remain active, safe, independent, and mobile on the road as they age.”1 In addition to this 
charge, DMV was tasked with reviewing amendments to the federal Highway Safety Program Guidelines: 
Highway Safety Program Guideline No. 13 Older Driver issued by the U.S. Department of 
Transportation’s National Highway Traffic Safety Administration (NHTSA) in conjunction with current 
DMV data and practices. 
 

In response to the request from the transportation committee chairs and Guideline 13, DMV 
assembled a core team of staff to facilitate work on the study and to begin to organize the study and 
research the issues. For purposes of the agency’s research “mature drivers” were defined as those drivers 
aged 65 and older.  DMV then convened an executive oversight committee and stakeholder committee to 
study the issues outlined in the charge letters from Delegate May and Senator Newman and Guideline 13 
to better prepare the Commonwealth for the aging driving population. The executive oversight committee 
was led by the DMV Commissioner and included state agency leaders and leading members of state 
colleges and universities.  The stakeholder committee was made up of over 40 participants from the 
medical profession, elder care industry, state agencies, state colleges and universities, law enforcement, 
safety and special interest groups, insurance industries, and concerned citizens.  The study group was 
tasked with examining three main topics, driver licensing requirements, the medical review process and 
current outreach and education resources available for educating the public, law enforcement, medical 
professionals, and caregivers on how age affects driving ability.   

 
In order to review the broad topics the stakeholder group was divided into three committees: 

Driver Licensing, Medical Review, and Outreach and Education.  While working closely with numerous 
stakeholders, DMV conducted extensive review of existing research and data from other states, surveyed 
other jurisdictions, invited leading researchers from the University of Virginia, NHTSA and 
TransAnalytics, LLC to present information and collected specific data from Virginia crash reports and 
demographics relating to mature drivers.    

 
The Driver Licensing committee explored in-person license renewal requirements, license 

renewal periods, the process of exchanging licenses for identification cards, graduated de-licensing, and 
screening tools for use in DMV customer service centers and/or medical review.  The committee 
recommends: 

• Amending § 46.2-330 of the Code of Virginia to lower the statutory age for mandatory in-person 
license renewal for mature drivers from age 80 to age 75 

• Amending § 46.2-330 of the Code of Virginia to shorten the license renewal period from eight 
years to five years for persons age 75 and older.  Therefore, any person renewing his license at 
age 75 or older would have a five-year license renewal cycle   

• Continuing to monitor and collect data on those drivers age 85 and older and their incidences of 
crashes, improper actions and convictions to determine whether the license renewal period should 
be further shortened 

• Implementing the means for licensed drivers age 70 and older to exchange their driver’s licenses 
for special identification cards through alternative means (online, by phone, by mail) 

1 Appendix A: Charge letters from Delegate May and Senator Newman, January 9, 2013. 
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• Amending the Code of Virginia by adding a section (proposed § 46.2-943.1) to provide judges the 
option of requiring drivers to attend mature driver motor vehicle crash prevention courses where 
applicable based on the offenses committed 

• Supplying judges with information on the crash prevention courses for older drivers that are 
currently available 
 
   The Medical Review committee examined DMV’s current medical review process to determine 

whether there is an effective process in place for identifying and addressing impaired at-risk drivers or 
whether any changes were warranted.  The Medical Review committee studied the medical review 
process and considered whether there is an attainable and efficient process for referring medically 
impaired or at-risk drivers to DMV’s Medical Review Services (MRS), and whether all entities are aware 
of the process.  In looking at the referral process, the committee examined whether DMV Customer 
Service Representatives (CSRs) are adequately trained in the identification and referral of at-risk drivers.  
The committee also reviewed whether DMV’s medical review forms collect the appropriate types of 
information needed, and whether the forms are clear and understandable.  As a part of the review, the 
Medical Review committee also questioned whether DMV should provide confidentiality to individuals 
referring drivers for medical review, and whether individuals referring at-risk or impaired drivers for 
medical review should have immunity from civil and criminal liability when reporting in good faith.  The 
committee recommends: 

• Reaching out to pharmacists and other allied health professionals to increase awareness of the 
medical review referral process  

• Continuing to obtain input from stakeholders in the medical and allied health professions on the 
NHTSA Diver Fitness Medical Guidelines as compared to DMV’s process, in response to 
Guideline 13  

• Adapting NHTSA’s Table 2 Determining Driver Functional Ability by Visual Inspection into a 
checklist format for use by DMV CSRs in determining a customer’s functional ability to drive by 
visual inspection. DMV should obtain and incorporate input from committee stakeholders in the 
medical profession on the checklist   

• Expanding training to all DMV CSRs to include more training on identifying customer 
functionality based on observation as it relates to at-risk drivers   

• Continuing to obtain and incorporate medical stakeholders’ review and input on DMV’s medical 
reports and forms  

• Including a section for dementia and mild cognitive impairment into DMV’s MED 2 form   
• Continuing to examine and create a means for electronic submission of DMV required forms 
• Amending § 46.2-322 of the Code of Virginia to provide for confidentiality for persons supplying 

information to DMV’s MRS regarding impaired and at-risk drivers 
• Amending § 46.2-322 of the Code of Virginia to provide for immunity from civil and criminal 

liability for persons supplying information in good faith to DMV’s MRS regarding impaired and 
at-risk drivers as recommended by Guideline 13 

The Driver’s Licensing and Medical Review committees joined together to consider screening 
tools, assessment tools and the role they may play in the driver’s licensing or medical review processes.  
The joint committee recommends: 

• Developing a user friendly checklist for CSRs to use to observe customers during driver’s 
licensing and other transactions 

• Implementing the use of functional capacity assessment through use of cognitive tests during the 
medical review process for drivers referred to medical review for cognitive issues under DMV’s 
current medical review statutory authority 
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• Monitoring customers who undergo functional capacity assessments to determine if future 
crashes and convictions occur after they successfully complete medical review 

• Monitoring the outcomes as they become available for research currently underway relating to 
screening tools used in customer service centers (CSCs) 

The Outreach and Education committee was tasked with reviewing and considering 
recommendations regarding outreach and education programs addressing mature drivers and those drivers 
who are medically at-risk. Stakeholders agreed that the goal of outreach and education is to educate 
groups on identifying when a mature driver is at-risk and how to refer at-risk mature drivers to the DMV 
medical review process. Additionally, the purpose of outreach and education is to share resource 
information with mature drivers, their families, and caregivers, including information on the effects of 
aging, alternate transportation options, and driving cessation. Targeted groups to reach through outreach 
and education include medical and allied health professionals, law enforcement and the judiciary, DMV 
staff, mature drivers themselves, family and caregivers, and the general public.  The committee made 
numerous recommendations that are addressed in detail in the report.  Of those recommendations, the 
most critical recommendations include general and targeted recommendations: 

 
General Recommendations 
 

• Creating a coalition of stakeholder partners to create and execute a comprehensive strategic 
communication campaign 

• Leveraging the GrandDriver website as the central hub for messages and resources for mature 
drivers, their families and stakeholder organizations including the medical and allied health 
professions community, law enforcement and the judiciary  

• Updating and developing additional website content specifically for the medical and allied health 
professions community, law enforcement, the judiciary, and the general public 

• Linking the GrandDriver and stakeholder websites for maximum exposure and reach  
 

Targeted Outreach Recommendations  
 

• Updating and distributing communication and informational tools as well as brochures for the 
targeted audiences 

• Publishing a column about GrandDriver and the DMV medical review process in Department of 
Health and Department of Health Professions newsletters as well as in medical associations and 
other health care association publications 

• Seeking more proactive opportunities to attend events and inform the medical and allied health 
professions community about the DMV medical review process and GrandDriver resources 

• Reaching out to medical schools to encourage medical schools to integrate information about 
mature driver safety into their curricula 

• Highlighting and addressing mature driver issues at conferences with joint participation of DMV, 
law enforcement, the judiciary, and medical and allied health professionals 

• Enhancing training programs for DMV staff and medical and allied health professionals and 
developing continuing education courses for health care providers 

• Requesting incorporation of information in the Department of Criminal Justice Services’ law 
enforcement training curriculum on detecting at-risk drivers, referring these drivers for DMV 
medical review, and providing information to assist mature drivers 

• Distributing to DMV customers of a designated age information on the effects of aging on 
driving, the DMV medical review process and exchanging a driver’s license for a special 
identification card at no charge 

• Expanding DMV mobile operations to reach more mature drivers 
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• Promoting the Virginia Department of Transportation’s continued efforts to improve highway 
design to enhance mature drivers safety 

• Providing information, using all communication channels, to mature drivers, their families and 
care givers on alternate transportation options 
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1. Introduction 

 A 2011 census estimate projected that there were approximately 1,011,063 persons who were age 
65 or older (12.5 percent of the population) in the Commonwealth of Virginia.  DMV customer records 
indicate that mature drivers compose approximately 16.1 percent of all licensed drivers in the 
Commonwealth.  Based on the 2011 population estimate it is anticipated that Virginia's mature driving 
population will increase by three percent every 10 years, through 2030.2  

 

 
 
Anticipating the impending increase in the number of mature drivers in the Commonwealth, and 

recognizing “the need to help older drivers stay safe on the roads and prevent traffic crashes,” in January 
2013, Chairman Joe May, House Transportation Committee, and Chairman Stephen Newman, Senate 
Transportation Committee, forwarded a request to DMV.3  The transportation committee chairs charged 
DMV with examining “existing research and data” to study “whether the Commonwealth should adopt 
additional objective criteria in current license renewal requirements as a means of assessing mature 
drivers’ continued capability to remain active, safe, independent, and mobile on the road as they age.”4  

 
Subsequent to receiving the letters from the transportation committee chairs, DMV determined 

that in conjunction with the study requested by Delegate May and Senator Newman the agency should 
coordinate a review of amendments to the federal Highway Safety Program Guidelines issued by the U.S. 
Department of Transportation’s National Highway Traffic Safety Administration (NHTSA).  Specifically, 
Highway Safety Program Guideline No. 13 Older Driver (hereinafter Guideline 13) provides that each 
state should develop and implement a comprehensive highway safety program for older drivers that is 
reflective of the state’s demographics, and designed to reduce crashes, fatalities, and injuries.  Guideline 

2 For purposes of this study, a mature driver is considered anyone aged 65 and older. 
3 Appendix A: Charge letters from Delegate May and Senator Newman, January 9, 2013. 
4Appendix A: Charge letters from Delegate May and Senator Newman, January 9, 2013 and Appendix L: 
Bibliography listing research and data. 
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13 further states that “each [s]tate older driver safety program should address driver licensing and medical 
review of at-risk drivers, medical and law enforcement education, roadway design, and collaboration with 
social services and transportation services providers.”5   

 
In response to the request from the transportation committee chairs and Guideline 13, DMV 

assembled a core team of staff to facilitate work on the study and to begin to organize the study and 
research the issues. For purposes of the agency’s research “mature drivers” were defined as those drivers 
aged 65 and older.  DMV then convened an executive oversight committee and stakeholder committee to 
study the issues outlined in the charge letters from Delegate May and Senator Newman and Guideline 13 
to better prepare the Commonwealth for the aging driving population. The executive oversight committee 
was led by the DMV Commissioner and included state agency leaders and leading members of state 
colleges and universities.  The stakeholder committee was made up of numerous participants from the 
medical profession, elder care industry, state agencies, state colleges and universities, law enforcement, 
safety and special interest groups, insurance industries, and concerned citizens. The project structure 
resulted in the division of the stakeholder group into three committees to create study groups that could 
focus on individual topics inside of the larger stakeholder group. The committees created were Driver 
Licensing, Medical Review, and Outreach and Education.  These committees aligned with areas 
addressed within Guideline 13.6   

 
Each committee was led by DMV staff and included, among others, representatives from the Virginia 

Department of Transportation, the Virginia Department of Rail and Public Transportation, the Virginia 
Department of Health, the Virginia State Police, the Virginia Department for Aging and Rehabilitative 
Services, the Department of Criminal Justice Services, Virginia Commonwealth University, the Virginia Tech 
Center for Gerontology, Virginia Tech Transportation Institute, DriveSmart, AARP, Virginia Sheriffs’ 
Association, HealthSouth Rehabilitation Hospital of Virginia, Virginia Association of Chiefs of Police, the 
Insurance Industry, SeniorNavigator, AAA, Highway Safety Advocates, Bon Secours Virginia, and Virginia 
Board of Health Professions.  Specific stakeholder committees were combined on an as needed basis 
depending on the issues under discussion. Once the Driver Licensing, Medical Review, and Outreach and 
Education committees concluded their meetings and developed recommendations, the executive oversight 
committee met to receive the recommendations.  The executive oversight committee supported the 
recommendations of the stakeholder committees without amendment.  This report summarizes the scope, 
research and recommendations of the stakeholder committees.  

2. Driver Licensing 

Background 
 
 The scope of the Driver Licensing committee was to review existing research and data in order to 
recommend driver licensing policies and practices to address mature drivers’ capabilities to remain safely 
mobile on the road. The group was tasked with considering in-person license renewal requirements, 
license renewal periods, the process of exchanging licenses for identification cards, graduated de-
licensing, and screening tools for use in DMV customer service centers and/or medical review. 

5 Appendix B: National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 Older 
Driver, 77 Fed. Reg.119, 37093, 37095-37097 (June 20, 2012). 
6 Appendix C: Project Structure and List of Stakeholders. 
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Guideline 13 recommends using individual state crash data to determine the specified age for in-
person driver license renewal.7  Guideline 13 is silent on driver’s license renewal periods for mature 
drivers, graduated de-licensing, and screening tools for use in DMV customer service centers and/or 
medical review.  However, it does recommend that states “[p]rovide a simple and fast way for individuals 
to convert their driver licenses to identification cards.”8 

Age for Mandatory In-Person License Renewal 

Currently, § 46.2- 330 of the Code of Virginia provides in pertinent part that: 

Every driver's license shall expire on the applicant's birthday at the end of the period of 
years for which a driver's license has been issued. At no time shall any driver's license be 
issued for more than eight years. Thereafter the driver's license shall be renewed on or 
before the birthday of the licensee and shall be valid for a period not to exceed eight 
years except as otherwise provided by law…. 

…. Every applicant for a renewal shall appear in person before the Department, unless 
specifically notified by the Department that renewal may be accomplished in another 
manner as provided in the notice. 

.... No driver's license or learner's permit issued to any person who is 80 years old or 
older shall be renewed unless the applicant for renewal appears in person and either (i) 
passes a vision examination or (ii) presents a report of a vision examination, made within 
90 days prior thereto by an ophthalmologist or optometrist, indicating that the applicant's 
vision meets or exceeds the standards contained in § 46.2-311. 

Generally, all licensed drivers must renew their licenses every eight years. A driver may renew a 
license by mail, telephone, or online every other renewal cycle but must renew a license in-person at least 
once every 16 years.  All in-person renewals require vision tests. Licensed drivers 80 years of age and 
older may not renew licenses by mail, telephone, or online but instead must renew licenses in-person 
every time.  However, the same eight-year renewal cycle remains applicable to such licenses.  

The current provision mandating in-person renewal with vision tests was codified in 2004.9 
Requiring in-person renewal beginning at age 80 provides an opportunity for DMV customer service 
representatives (CSRs) to observe to some degree the physical and cognitive functioning of customers. A 
customer’s vision is checked and mobility is observed as well as cognitive functioning (ability to 
understand and answer questions related to license renewal). At the time mandatory in-person license 
renewal was codified, licenses in Virginia were issued for five-year periods. The eight-year license 
renewal period wasn’t put in place until 2008.10  Crash data analyzed for the eight years before the 
mandatory in-person renewal requirement passed and for the eight years after the law passed showed a 28 
percent reduction in crashes per 1,000 licensed drivers in the Commonwealth.   

7 Appendix B: National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 Older 
Driver, 77 Fed. Reg.119, 37096 (June 20, 2012).  
8 Id. 
9 2004 VA Acts of Assembly, Chapters 112 and 218. 
10 2008 VA Acts of Assembly, Chapter 866. 
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Guideline 13 encourages states to base the age for implementing any special renewal 
requirements on their own crash statistics.  The committee reviewed existing data and research to decide 
whether the mandatory in-person renewal age should be changed from age 80.11   

Data from Virginia police crash reports and the preliminary calendar year (CY) 2012-crash 
records available at DMV at the time of the stakeholder meetings showed that mature drivers are involved 
in fewer crashes than younger drivers.  The following chart illustrates that a relatively small number of 
mature drivers in the Commonwealth are involved in crashes. Of all Virginia licensed drivers age 75-84 
(261,567) during CY 2012, 5,039 or 1.9 percent were involved in a crash. Only 1.6 percent of mature 
drivers age 85 and older were involved in a crash.   

Percentage of Drivers Involved in Crashes, 
by Age
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3.6%

3.1%

2.5%
2.0% 1.9%

1.6%
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Age Range

Mature Drivers have less 
crashes per licensed driver

Source: Police Crash Reports, Preliminary CY 2012: 217,745 Crashes

43,860 35,049 23,636 5,039 1,25451,427 33,822 11,623

However, the data indicates that when mature drivers are involved in crashes they have an 
increasing rate of being at fault illustrated by improper actions listed on crash reports, summonses issued 
for court and court convictions.12  The following chart illustrates that of those 5,039 drivers involved in a 
crash, 60 percent (2,997) had an improper action, 45 percent were issued summonses, and 25 percent 
received convictions.  

11 Appendix B: National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 Older 
Driver, 77 Fed. Reg.119, 37096 (June 20, 2012). 
12 Appendix D: Commonwealth of Virginia Police Crash Report listing improper actions. 
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Percentage of Drivers in Crashes 
with Improper Actions, Summonses, and 

Convictions by Age
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Data also indicates that when mature drivers are involved in crashes they are more likely to suffer 
injuries or fatalities as compared to drivers in other age ranges.  The chart below shows that about 24 
percent of drivers age 75-84 involved in a crash suffered injury or fatality. 

Percentage of Fatalities/Injuries, by Age of 
Drivers in Crashes
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In addition to state-wide data discussed above, the committee realized that mature drivers 
have less driving exposure since they drive less than other drivers so the committee consulted national 
data for crashes per miles driven information.  National data was used because at this time Virginia 
does not collect and is unable to produce crash data based on per miles driven.  While the national 
data found in the following chart is four years old it does show that drivers who are over age 70 have an 
increasing rate of crashes when miles driven are considered. 

National Crashes Per Miles Driven, by Age
Drivers who are over 70 years old have an increasing rate 
of crashes when miles driven are considered.

Source: AAA Foundation for Traffic Safety

The committee also considered information gathered from a DMV survey of the other 
jurisdictions to determine what other states have in place for in-person renewal requirements.13 The 
following chart reflects the analysis of the survey results, which determined that 19 jurisdictions require 
in person renewals for everyone, 19 jurisdictions have specific age criteria for mature driver license 
renewal cycles, and 31 jurisdictions have no special age criteria for mature drivers.  For those 
jurisdictions with age criteria, the average age for mature driver license renewals is 71.1 with the range 
being 60-85 years of age.   A closer look at the seven jurisdictions bordering Virginia shows that of the 
bordering jurisdictions only North Carolina has age criteria.  All drivers in North Carolina must renew in 
person, however drivers beginning at age 67 are issued five-year licenses as opposed to the eight-year 
license for persons under age 67.  

13 Appendix E: State Survey Results. 
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DL Renewal Comparison:
Virginia vs. Other Jurisdictions

Item
Standard 
Renewal Cycle
All Jurisdictions

VA 
Mature 

Renewal 
Cycle

Other 
Jurisdictions

Mature Renewal 
Cycle

19 Jurisdictions 
with 

Age Criterion 
Mature Renewal 

Cycle

7 Bordering 
Jurisdictions

Age
Requirements

N/A 80 31: none
19: criterion

71.1
60 to 85

6 jurisdictions: none
North Carolina: 67

(5 year cycle)

Renewal
Cycle 

5.8
4 to 10

8 4.6
1 to 8

3.4
1 to 6

6.6
4 to 8

In-Person
Required

19 
Jurisdictions

Yes Varies Yes 4 jurisdictions

Note: In Arizona the first license renewal is not until age 65.  In-person renewal 
and vision screening is required . After that the renewal period is 5 years

 
 
The committee then reviewed the current Code of Virginia provision requiring in-person renewal 

at age 80.14  As mentioned earlier the provision mandating in-person renewal with vision tests was 
codified in 2004.15  The imposition of mandatory in-person renewal with vision tests at 80 was associated 
with a 28 percent reduction in crashes for mature drivers.     

 
The stakeholders also considered information from medical literature indicating a high prevalence 

of Alzheimer Disease (AD) in the aging population.  “Alzheimer Disease (AD), the most common cause 
of dementia in the elderly, is a progressive neurodegenerative disorder that gradually robs the patient of 
cognitive function and eventually causes death.”16 The information provides that “[t]he prevalence of AD 
doubles every 5 years after the age of 60 increasing from a prevalence of 1% among those 60-to 64-years-
old to up to 40% of those aged 85 years and older.”17  With this fact in mind along with the other data 
reviewed and the association with a reduction in crashes when the age 80 in-person renewal requirement 
was put in place, the stakeholders discussed that requiring mature drivers to renew in-person earlier than 
age 80 may further reduce the incidence of crashes among mature drivers.  

Recommendation 
 

The Driver Licensing committee recommends amending § 46.2- 330 of the Code of Virginia to 
lower the statutory age for mandatory in-person license renewal for mature drivers from age 80 to age 
75.18  All licensed drivers seeking to renew their licenses and whose licenses will expire when they are 
age 75 or older would be required to renew their license in-person at DMV and pass a vision screening.  
Drivers renewing their licenses in person have the option to present a report of a vision examination, 

14 VA Code Ann. § 46.2-330  
15 2004 VA Acts of Assembly, Chapters. 112 and 218. 
16 Jeffrey L. Cummings, MD and Greg Cole, PhD, Alzheimer Disease, Vol. 287 JAMA 18; 2335-2338 (May 8, 2002). 
17 17 Jeffrey L. Cummings, MD and Greg Cole, PhD, Alzheimer Disease, Vol. 287 JAMA 18; 2335-2338 (May 8, 2002)  citing 
Von Strauss, EM, Viitanen D, De Ronchi D, et al. Aging and the occurrence of dementia, Arch Neurol. 1999;56:587-592. 
18 Appendix K:  Proposed legislation 
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made within 90 days prior thereto by an ophthalmologist or optometrist, indicating that the applicant's 
vision meets or exceeds the required standards.   

Driver’s License Renewal Periods for Mature Drivers 
 
 As mentioned earlier VA Code § 46.2-330 provides for driver's licenses to be issued for eight- 

year periods. The eight-year renewal period was put in place in 2008.19  Prior to 2008, licenses in Virginia 
were issued for five year periods.  The committee reviewed existing data and research to decide whether 
the license renewal period should be shortened from eight years to something less for mature drivers.  

 
Data collected on Virginia’s eight-year license renewal period compared with all other 

jurisdictions indicates that Virginia’s eight-year license renewal period is higher than the average of the 
other 19 jurisdictions that have criteria regarding mature drivers. Of the other 19 jurisdictions with age 
criterion regarding mature drivers, the average license renewal period is 3.4 years with the range being 
from one to six years.  Looking at all of the jurisdictions, even those that do not treat mature drivers 
differently, the average mature driver renewal cycle is 4.6 years, with the range being from one to eight 
years, and the average driver renewal cycle for all drivers, regardless of age, is 5.8 years. For the seven 
states bordering Virginia the average license renewal cycle is 6.6 years, with the range being from four to 
eight years.   

DL Renewal Comparison:
Virginia vs. Other Jurisdictions

Item
Standard 
Renewal Cycle
All Jurisdictions

VA 
Mature 

Renewal 
Cycle

Other 
Jurisdictions

Mature Renewal 
Cycle

19 Jurisdictions 
with 

Age Criterion 
Mature Renewal 

Cycle

7 Bordering 
Jurisdictions

Age
Requirements

N/A 80 31: none
19: criterion

71.1
60 to 85

6 jurisdictions: none
North Carolina: 67

(5 year cycle)

Renewal
Cycle 

5.8
4 to 10

8 4.6
1 to 8

3.4
1 to 6

6.6
4 to 8

In-Person
Required

19 
Jurisdictions

Yes Varies Yes 4 jurisdictions

Note: In Arizona  the first license renewal is not until age 65.  In-person renewal 
and vision screening is required . After that the renewal period is 5 years

 
 
The Virginia license renewal period is longer than the average for the 50 states and Washington 

DC (eight years versus 5.8 years).  The committee discussed returning to the five-year renewal cycle for 
licensed drivers beginning at age 75. In addition to discussing shortening the license renewal cycle from 
eight years to five years for persons 75 and older, stakeholders discussed having drivers renew licenses 
in-person for two-year renewal periods once reaching age 85, creating a tiered mature driver license 
renewal system. This discussion was based mainly on the medical literature information presented earlier 
about the prevalence of Alzheimer Disease and additional information regarding the visual issues due to 

19 2008 VA Acts of Assembly, Chapter 866. 
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cataracts in older drivers. The literature showed that 40 percent of people aged 85 have dementia, and that 
number increases to almost 50 percent by the time they turn 90. In addition, the prevalence of cataracts in 
older active drivers (age over 70) is more than half in one eye or both eyes (56 percent).20  The 
stakeholders considered whether shortening the license renewal period from five years beginning at age 
75 to two years beginning at age 85 would provide DMV more opportunity to identify medically at-risk 
mature drivers. However, after some discussion regarding the lack of crash related data to support a 
license renewal period of two years beginning at age 85 and the added costs to the Commonwealth for in-
person license renewals every two years for persons age 85 and older, the committee determined that 
further data is needed.  Further, the committee recognized that if the eight-year license renewal period is 
lowered to a five-year in-person license renewal period beginning at age 75, then mature drivers will have 
potentially been seen two to three times in a DMV office between the ages of 75 and 85.  

Recommendation 
 

The Driver Licensing committee recommends amending § 46.2- 330 of the Code of Virginia to 
shorten the license renewal period from eight years to five years for persons age 75 and older.21  
Beginning at age 75 licensed drivers seeking to renew a license would be required to appear in-person at 
DMV to renew a license for a five-year period.  The committee also recommends and DMV agrees to 
continue to monitor and collect data on those drivers age 85 and older and their incidences of crashes, 
improper actions, and convictions to determine whether the license renewal period should be further 
shortened. 

Fiscal Impact of Driver’s License Renewal Recommendations 
 

At the time of preparing this report DMV determined that reducing the age for in-person renewal 
from age 80 to 75 will result in an immediate, annual fiscal impact of $60, 294 to serve customers through 
an in-person visit and provide the required vision test rather than permitting the customer to renew 
through alternative means such as the Internet or mail. Changing the current eight-year license to a five-
year license for drivers age 75 and older will have a delayed impact of about four years since customers 
will complete their current eight-year license renewal cycle before they will receive a five-year license. 
According to the Virginia Department of Taxation, DMV will lose $818,285 annually beginning fiscal 
year 2017 through fiscal year 2021 due to customers paying a reduced fee for a five-year license ($20) 
rather than an eight-year license ($32).22 The reduced license renewal cycle will also require DMV to 
serve more customers annually as more customers will return to DMV at a faster rate for a five-year cycle 
than an eight-year cycle. It is estimated that the increased cost to serve the additional customer visits is 
$203,866 annually ($142,750 for additional staff to serve customers and $61,116 to produce and mail 
licenses to customers). This cost also includes $7,000 as one-time cost for information technology 
changes.  Other resources would have to be identified to offset the reduction in revenue resulting from the 
recommendations.  

 
Any additional costs of the recommendations cannot be quantified at this time.   
 

20 Cynthia Owsley, Gerald McGwin Jr., and Karen Searcey, A Population-Based Examination of the Visual and 
Ophthalmological Characteristics of Licensed Drivers Aged 70 and Older, The Journals of Gerontology: Series A- Biological 
Sciences and Medical Services, 68(5): 567-573, 567 (May 2013). 
21 Appendix K:  Proposed legislation 
22 Virginia Department of Taxation is tasked with providing all revenue estimates and forecasts for DMV. 

Mature Drivers Study                                                                                                                                   15 
  

                                                 



Exchange of Licenses for Identification Cards 

VA Code § 46.2-345 permits persons 70 years of age or older to exchange a valid Virginia driver's 
license for a special identification card at no fee.23 This provision was added to the Code of Virginia in 
2005 to provide a means for older individuals who may not wish to continue to drive but need official 
government identification to obtain the necessary credential.24 The DMV Commissioner requested that 
staff determine whether under the existing statute persons 70 years of age and older could exchange their 
driver’s licenses for special identification cards through alternative means (online, by phone, by mail) 
rather than in-person or whether legislation would be required to provide this service.   

Recommendation 

The Driver Licensing committee recommends that DMV implement the means for licensed 
drivers age 70 and older to exchange their driver’s licenses for special identification cards through 
alternative means (online, by phone, by mail).  DMV determined that the agency could make this service 
available under existing statute and has taken the initial steps to implement exchanging a license online 
for a no-fee identification card.  

Graduated De-licensing 

To understand the topic of graduated de-licensing the committee first reviewed information on 
graduated licensing applicable to Virginia drivers under the age of 20. The committee then compared the 
graduated licensing applicable to drivers under the age of 20 to the current license requirements for 
drivers age 80 and older.  The comparison is reflected in the following chart.  

Comparison of Virginia 
Licensing Requirements

Drivers Under Age 21 Drivers Age 80 and Older

Eligible for provisional license when driver is 
age 16 and 3 months; has held learner’s 
permit for 9 months

Must conduct license renewal in person. 
Must pass a vision test at DMV or at their 
physician’s office.

Provisional license restrictions until driver 
reaches age 18: passenger, curfew, cell 
phone use

Driver improvement action for drivers under 
the age of 18, upon the receipt of: first, 
second, and third convictions

No driver improvement action taken until 
driver accumulation of 12 demerit points 
within 12 months

License valid until age 20 License valid for eight years

Drivers with one (or more) conviction must 
pass knowledge test to renew

23 VA Code Ann. § 46.2-345.  Special identification cards subsequently issued to such persons shall be subject to the 
regular fees for special identification cards.    
24 VA Acts of Assembly, Chapter 281. 
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In Virginia, the initial license issued to any person younger than 18 years of age is deemed a 
provisional driver's license. An applicant for a provisional driver’s license must be at least 16 and 
three months and have held a learner’s permit for nine months.25 Recognizing a new driver’s lack of 
experience § 46.2-334.01 of the Code of Virginia requires imposition of initial restrictions on these 
drivers regarding the hours they may drive, the number of passengers, and prohibits cellular telephone 
use.  A holder of a provisional license is restricted in such manner until age 18.26  Persons under the age 
of 20 committing certain offenses are subject to the mandatory driver improvement clinic attendance 
requirement, license suspension or license revocation.27 Once a licensed driver reaches the age of 20, he 
receives a license valid for eight years and free from the limitations applicable to younger drivers.  This is 
the process known as graduated licensing where novice drivers under age 20 are gradually given more 
latitude and are freed of limitations by the licensing authority as the reach age 20.   

 The committee considered whether a similar concept should be in place for mature drivers, 
looking not at the experience level but instead recognizing that the normal aging process impacts reflexes, 
vision, mobility and cognitive function.  With a graduated de-licensing program “it should be recognized 
that many, if not most, older drivers do not have to be abruptly removed from the driving population”28 

 The committee also researched whether NHTSA offered any graduated de-licensing guidance, 
and found that NHTSA considers restricted licenses issued to drivers as a form of graduated de-licensing 
but has no further criteria for graduated de-licensing.  NHTSA’s Countermeasures that work: A highway 
safety countermeasures guide for State Highway Safety Offices provides that:  

If a State licensing agency determines through screening, assessment, medical referrals, 
road tests, or other means that a driver poses excessive risks only in certain situations, the 
driver can be issued a restricted license. This process of “graduated de-licensing” 
preserves the driver’s mobility while protecting the driver, passengers, and others on the 
road.29  

In addition to NHTSA, the committee consulted the American Association of Motor Vehicle 
Administrators (AAMVA) which indicated that the organization was not aware of any states using 
graduated de-licensing programs other than license restrictions.  The committee contacted other 
jurisdictions to determine whether any of them have graduated de-licensing programs but found nothing 
beyond restricted licenses.  

The committee reviewed research that supported the idea that licensing restrictions are helpful 
tools in preventing crashes. One study indicated that there is a lower crash risk among drivers age 66 and 
older with restrictions versus drivers without restrictions, and restricted drivers retained their licenses 
longer than non-restricted drivers.30 A second study associated the imposition of a license restriction with 
a reduction in absolute crash rates and included examples of restrictions which form the basis of a 

25 VA Code Ann. § 46.2-335.2  
26 VA Code Ann. §§ 46.2-334 46.2-334.01  
27 VA Code Ann. §§ 46.2-334.01-46.2-334.02. The offenses include convictions for offenses that would be assigned 
demerit points, safety belt violations and child restraint violations 
28 Patricia F. Waller, Renewal Licensing of Older Drivers, Transportation in an Aging Society Improving Mobility 
and Safety for Older Persons, Transportation Research Board, Vol 2, 86 (1988) 
http://onlinepubs.trb.org/onlinepubs/sr/sr218v2.pdf  (last visited September 23, 2013). 
29Goodwin et al., Countermeasures that work: A highway safety countermeasures guide for State Highway Safety 
Offices. 7th edition. (Report No. DOT HS 811 727). Washington, DC: National Highway Traffic Safety 
Administration (April 2013). 
30 Caragata-Nasvadi et al., Do restricted driver’s licenses lower crash risk among older drivers? A survival analysis 
of insurance data from British Columbia, The Gerontologist, 49 (4), 474-484 (July 11, 2009). 
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graduated driving reduction program such as driving within a specified distance of home and not driving 
at night.31

 

Because there was no information available on any form of graduated de-licensing other than 
license restrictions, the committee reviewed Virginia restricted licenses. Section 46.2-329 of the Code of 
Virginia provides that: 

 
The Department, on issuing a driver's license may, whenever good cause appears, impose 
restrictions suitable to the licensee's driving ability with respect to the type of, or special 
mechanical control devices required on, a motor vehicle which the licensee may drive, or 
any other restrictions applicable to the licensee as the Department may determine. When 
it appears from the records of the Department that the licensee has failed or refused to 
comply with the restrictions imposed on the licensee's driving of a motor vehicle, the 
Department may, after 10 days' written notice to the address indicated in the records of 
the Department, suspend the person's driver's license and the suspension shall remain in 
effect until this section has been complied with… 

 
The  top  seven  restrictions  applied  to  Virginia  licenses  in  order  of  use  are  included  in  the 

following chart. The restrictions include restricting drivers to driving during daylight only, prohibiting 
drivers from driving on interstates, requiring drivers to work with and drive under the supervision of a 
driver rehabilitative specialist, restricting drivers from driving beyond a 10-mile radius from home, 
restricting drivers from driving beyond a 25-mile radius from home, restricting drivers to driving on roads 
with speed limits 45 miles per hour or less, and restricting drivers from driving beyond a 5-mile radius 
from home.32 As the age of drivers increases restrictions increase, and the number of licenses decreases. 

 

 
 

Top 7 Restrictions 
From Medical Review by Age Category 

 

License Drivers  65‐74  75‐84  85+  Total 

Total  568,910  261,567  79,385  909,862 
 

Restrictions  65‐74  75‐84  85+  Total 

Daylight Only  2,005  5,956  9,646  17,607 

No  Interstate  112  223  410  745 

Rehab Services 
Supervision 

 
122  186  214  522 

10 Mile  Radius  30  58  113  201 

25 Mile  Radius  24  61  106  191 

45 MPH or  less  14  37  70  121 

5 Mile  Radius  15  34  70  119 

 
 
 
 
 
 
 
 

 
31 Langford et al., License Restrictions as an Under Used Strategy in Managing Older Driver Safety, Accident 
Analysis and Prevention, 43 (1), 487-493 (2011). 
32 Note that DMV is adding 5, 15, and 20 mile radius restrictions to the available restrictions. 
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The following chart shows a comparison of the Virginia restrictions and those restrictions from 
seven other jurisdictions that are similar to Virginia. When compared with the seven other jurisdictions, 
Virginia utilizes more restrictions with only Pennsylvania coming close with five restrictions. All of the 
jurisdictions use the daylight only restriction for at-risk drivers. The comparison did not reveal any 
restrictions that the other jurisdictions are using that Virginia currently does not have or that would add 
value.   

Comparison of Top 7 Restrictions from Medical Review 
with Seven Other Jurisdictions

# Restriction Virginia DC Maryland North 
Carolina

New 
York

Pennsylvania West
Virginia

Delaware

1 Day Light 
Only

X
17,607

X X X X X X X

2 No Interstate X
745

X X

3 Rehab 
Services  
Supervision

X
522

X

4 10 mile 
radius

X
201

X

5 25 mile 
radius

X
191

X

6 Less than 
45 mpg

X
121

X

7 5 mile radius X
119

X

After reviewing the restrictions currently in use in Virginia, the committee discussed whether a 
duration restriction should be available to limit the number of hours drivers may operate a motor vehicle 
at one time.  After discussing the difficulty enforcing such restrictions, the committee decided not to 
recommend any additional restrictions, or implementation of any type of graduated de-licensing program 
at this time.   

However, the committee did consider a suggestion that perhaps some re-education or re-training 
should be required when certain convictions occur as a form of graduated de-licensing.  DMV staff noted 
that the law already provides for driver improvement clinics.  Section 46.2-505 of the Code of Virginia 
currently provides that: 

A. Any circuit or general district court or juvenile court of the Commonwealth, or any 
federal court, charged with the duty of hearing traffic cases for offenses committed in 
violation of any law of the Commonwealth, or any valid local ordinance, or any federal 
law regulating the movement or operation of a motor vehicle, may require any person 
found guilty, or in the case of a juvenile found not innocent, of a violation of any state 
law, local ordinance, or federal law, to attend a driver improvement clinic. The 
attendance requirement may be in lieu of or in addition to the penalties prescribed by 
§ 46.2-113, the ordinance, or federal law.…
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Stakeholders discussed whether driver improvement clinics would be beneficial or appropriate for mature 
drivers.  Stakeholders felt that mature drivers need a course geared towards their specific needs and the 
effects of aging on driver function.  DMV staff suggested that a crash prevention course for older drivers 
may be an appropriate re-training course that could be included in statute as an option for judges handling 
cases involving mature drivers.33  DMV staff indicated that whether or not the statute is amended the 
agency would supply judges with information on the mature driver motor vehicle crash prevention 
courses approved by DMV that are currently available.    

Recommendation 

The Driver Licensing committee recommends amending the Code of Virginia by adding a section 
(proposed § 46.2-943.1) to provide judges the option of requiring drivers to attend mature driver motor 
vehicle crash prevention courses where applicable based on the offenses committed.34  The committee 
also recommends that DMV supply judges with information on the crash prevention courses currently 
available.  DMV approves the current courses in accordance with 24 VAC 20-40 et seq.  The regulations 
set out criteria for the course that focuses specifically on the information needs of drivers aged 55 years 
and older.  Items included in the course criteria are:  

• How vision and other physical problems which tend to accompany increasing age may affect
driving performance

• How fatigue, drugs, (both over-the-counter and prescription), alcohol, and the interaction of
drugs, alcohol, fatigue and other conditions effect driving and precautionary measures

• Updates on recent signs, signals, and pavement markings
• Travel time and route selection for optimal driving conditions
• Alternatives to driving offered by public transportation, senior citizen groups, and other

organizations
• Safety belts and the special needs of older people to use them
• Updates on safe and defensive driving under modern conditions; e.g., the three second following

distance; how to deal with tailgaters; lane positioning; safe passing; safe turning; freeway
entrance and exit; maintaining prevailing speed; right-of-way rules; driver's responsibility to
yield; and techniques to gain increased time for decisions; e.g., situations requiring greater
following distance; pre-trip planning; passenger assistance; recognizing hazards in time;
unfamiliar areas and construction areas

3. Medical Review

Background 

The scope of the Medical Review committee was to examine the current DMV medical review 
process and to determine if this process is effective in identifying and addressing impaired at-risk drivers. 
The committee studied the medical review process and considered whether there is an attainable and 
efficient process for referring medically impaired or at-risk drivers to DMV’s Medical Review Services 
(MRS), and whether all entities are aware of the process.  In looking at the referral process, the committee 
examined whether DMV staff is adequately trained in the identification and referral of at-risk drivers.  
The committee also reviewed whether DMV’s medical review forms collect the appropriate types of 
information needed, and whether the forms are clear and understandable.  As a part of the review, the 

33 VA Code Ann. § 38.2-2217; 24 VAC 20-40. 
34 Appendix K:  Proposed legislation 
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medical review committee also questioned whether physicians should be required to report at-risk drivers 
to DMV, whether DMV should provide confidentiality to individuals referring drivers for medical review, 
and whether individuals referring at-risk or impaired drivers for medical review should have immunity 
from civil and criminal liability when reporting in good faith.  

Medical Review Process 

To ensure motorists’ safety, drivers must meet certain requirements including vision, medical, 
and mental standards.  VA Code § 46.2-322 provides that if DMV has “good cause to believe that a driver 
is incapacitated and therefore unable to drive a motor vehicle safely, after written notice of at least 15 
days to the person, it may require him to submit to an examination to determine his fitness to drive a 
motor vehicle.” This process known as the medical review process is meant to allow drivers to drive as 
long as they can do so safely.  

The main factor in deciding if drivers require medical review is based on their driving function, 
not on their age. Each case is evaluated on its own merits.  As part of the process VA Code § 46.2-322 
further provides that: 

As a part of its examination, the Department may require a physical examination by a 
licensed physician, licensed nurse practitioner, or licensed physician assistant and a 
report on the results thereof. When it has completed its examination, the Department shall 
take whatever action may be appropriate and may suspend the license or privilege to 
drive a motor vehicle in the Commonwealth of the person or permit him to retain his 
license or privilege to drive a motor vehicle in the Commonwealth, or may issue a license 
subject to the restrictions authorized by § 46.2-329. Refusal or neglect of the person to 
submit to the examination or comply with restrictions imposed by the Department shall 
be grounds for suspension of his license or privilege to drive a motor vehicle in the 
Commonwealth.  

The medical review process is triggered when DMV receives a report of an at-risk impaired 
driver.  DMV receives reports of impaired drivers primarily from law enforcement, courts, DMV CSRs, 
and medical professionals.  DMV receives reports to a lesser degree from DMV customers themselves 
through self-disclosure on the DMV Driver’s License and Identification Card Application, staff from the 
Department for the Blind and Vision Impaired, family members of an impaired driver, or concerned 
citizens.  In calendar year (CY) 2012 DMV received 4,502 referrals for medical review.   

Based on the above statutory requirements once DMV MRS receives a referral of an impaired 
driver, MRS staff reviews the report and if necessary, follows up with the person supplying the 
information.  Staff then determines what medical review requirements may be imposed on the referred 
driver.  Medical review requirements may include any or all of the following: submission of a physical 
examination report from a medical professional, submission of a vision report, retaking of the driver 
license knowledge test, retaking the behind-the-wheel skills test, and referral to a driver rehabilitation 
specialist for a complete driver evaluation. MRS notifies the driver of the requirements and the customer 
has 30 days to comply with the initial medical/vision requirements.  An additional 15 days is allowed for 
the driver to complete any DMV testing, and an additional 30 days is allowed for the driver to undergo a 
driver evaluation. MRS evaluates all information and test results and determines if additional information 
or tests are needed.  MRS staff reviews the case with the DMV Medical Advisory Board if necessary. The 
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Medical Advisory Board consists of seven licensed physicians currently practicing in Virginia, all of 
whom are appointed by the Governor.35  VA Code § 46.2-204 provides that: 
 

The Commissioner may refer to the Board for an advisory opinion the case of any person 
applying for a driver's license or renewal thereof, or of any person whose license has been 
suspended or revoked, or of any person being examined under the provisions of § 46.2-
322, when he has cause to believe that such person suffers from a physical or mental 
disability or disease which will prevent his exercising reasonable and ordinary control 
over a motor vehicle while driving it on the highways. In addition, the Board shall assist 
the Commissioner through the development of medical and health standards for use in the 
issuance of driver's licenses by the Department to avoid the issuance of licenses to 
persons suffering from any physical or mental disability or disease that will prevent their 
exercising reasonable and ordinary control over a motor vehicle while driving it on the 
highways.  

Once the information is evaluated and, if necessary referred to the Medical Advisory Board, MRS 
determines the next steps for the referred driver.  Those steps may include: ending the medical review (no 
further requirements or actions are needed based on the driver’s functionality); imposing appropriate 
driver’s license restriction(s) that permit the driver to continue to operate a motor vehicle; requiring 
periodic medical/vision reports from the driver; sending the driver to a driver rehabilitation specialist; or 
suspending the driver’s driving privileges. A driver may make a written request to DMV for an 
administrative hearing to contest the DMV’s action. Hearings are scheduled and conducted by the DMV 
Hearings Office, although very few hearings are requested each year. 

 
The committee considered whether the medical review process is effective in identifying and 

addressing impaired at-risk drivers.  Guideline 13 recommends that state “[m]edical review policies 
should align with the Driver Fitness Medical Guidelines (Driver Fitness Medical Guidelines) published 
by NHTSA and the American Association of Motor Vehicle Administrators (AAMVA).”36  The Driver 
Fitness Medical Guidelines provide guidance on medical conditions that are applicable for all 
jurisdictions.  The committee compared DMV’s current medical review process with the guidelines, 
determined that DMV’s process is consistent with the national guidance, and only diverges in a few areas.  
Stakeholders from the medical and allied health professions agreed to provide ongoing input to DMV on 
the guidelines compared to DMV’s process.  

 
The committee determined that the process currently in place is effective.  However, the 

committee questioned whether all of the entities that should be making referrals to medical review are 
doing so.  Examples of entities that the committee felt should but may not be aware of the medical referral 
process are pharmacists and allied health professionals such as occupational therapists.  The committee 
felt that the Outreach and Education committee could include these entities in any outreach efforts to 
increase awareness of the medical review referral process.     

 
The committee also examined training that DMV CSRs receive in identifying at-risk drivers and 

referring those drivers to MRS.  Guideline 13 recommends that states “[t]rain DMV staff, including 
counter-staff, in the identification of medically at-risk drivers and the referral of those drivers for medical 

35 The current Medical Advisory Board membership includes Dr. Juan A. Astruc, Jr. (Ophthalmology), Dr. Susan 
DiGiovanni (Internal Medicine/Nephrology), Dr. Jennifer Miles-Thomas (Urology), Dr. John D. Sheppard, Jr. 
(Ophthalmology), Dr. Saji V. Slavin (Internal Medicine), and Dr.  John J. Wittman, Jr. (Neurology). 
36 Appendix B: National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 Older 
Driver, 77 Fed. Reg.119, 37096 (June 20, 2012). 
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review.”37  Currently, DMV’s Driver License Quality Assurance (DLQA) staff and those CSRs who 
administer road tests, receive training on referring at-risk and impaired drivers to medical review.38  CSRs 
visually observe customers during license renewal and other driver and vehicle transactions and are one 
of the leading sources for medical review referrals.  In addition to visual observations of customers, CSRs 
review responses to medical questions listed on driver’s license applications for drivers renewing licenses. 

   
The committee explored whether CSRs need more in-depth training on the referral process and 

whether instruction should occur earlier in the training process to include CSRs that may not be eligible 
or have not yet received training to administer road tests. Table 2 Determining Driver Functional Ability 
by Visual Inspection from NHTSA’s Model Driver Screening and Evaluation Program: Volume 3: 
Guidelines for Motor Vehicle Administrators provides a checklist for CSRs to use at the service counter 
when visually observing customers for impairments.39  Table 2 is uniform objective guidance to assist 
motor vehicle employees in observing a driver’s functional ability by visual inspection and identifying 
potentially impaired drivers. The committee compared Table 2 with DMV’s current practices and 
determined while training contains similar information, Table 2 is organized in a more user-friendly 
format and appropriate format for use in customer service centers. It was suggested that Table 2 be 
adapted for use by DMV CSRs in visually observing customers functional abilities.  The committee also 
recommended that instruction in identifying at-risk drivers and referring those drivers to MRS should 
occur earlier in the training process to include CSRs that may not be eligible or have not yet received 
training to administer road tests.  

 
The committee also reviewed DMV’s Medical Review Services’ forms to determine whether the 

forms collect the appropriate types of information needed, and whether the forms are clear and 
understandable. Specifically, the Customer Medical Report Form (MED 2) and the Medical Review 
Request Form (MED 3) were examined.40 The MED 3 form is used to report a driver for medical review.  
The MED 2 form is used to request information from the health care provider when a driver has been 
referred for medical review. This form guides the health care provider in documenting all medically 
relevant information about the driver. The committee discussed the need to include a section for dementia 
and mild cognitive impairment into the MED 2 form. They also discussed whether the forms are easily 
available online, as well as the creation of a secure path to electronically submit the medical 
documentation without having to print it and mail it to DMV.  

Recommendation 
 

The Medical Review committee recommends that through the Outreach and Education 
committee, additional efforts be made to reach out to pharmacists and other allied health professionals to 
increase awareness of the medical review referral process.  The committee also recommends that DMV 
continue to obtain input from stakeholders in the medical and allied health professions on the Diver 
Fitness Medical Guidelines s compared to DMV’s process.  The committee recommends that DMV adapt 
Table 2 Determining Driver Functional Ability by Visual Inspection into a checklist format for use by 
DMV CSR’s. DMV should obtain and incorporate input from committee stakeholders in the medical 
profession on the checklist.  The committee also recommends that DMV expand training to all DMV 

37 Id. 
38 DLQA staff are responsible for ensuring that all driver testing and licensing in Virginia is administered in 
accordance with all federal and state directives in a standardized and consistent manner regardless of the location at 
which testing and licensing take place. 
39 L. Staplin & K. Lococo. Model Driver Screening and Evaluation Program: Volume 3: Guidelines for Motor 
Vehicle Administrators. (Report No. DOT HS 809 581 NHTSA), U.S. Department of Transportation, (2003). 
http://www.nhtsa.gov/people/injury/olddrive/modeldriver/guidelines.htm (last visited September 17, 2013).  
40 Appendix F: Medical Report Form (Med 2) and the Medical Review Request Form (Med 3) 
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CSRs to include more training on identifying customer functionality based on observation as it relates to 
at-risk drivers. In addition, the committee recommends continuing to obtain and incorporate medical 
stakeholders’ review and input on DMV’s medical reports and forms. Stakeholders recommend including 
a section for dementia and mild cognitive impairment into the MED 2 form.  Lastly, the committee 
recommends that DMV continue to examine and create a means for electronic submission of DMV 
required forms. 

At the time of preparing this report, DMV’s MRS had adapted Table 2 Determining Driver 
Functional Ability by Visual Inspection into the Customer Wellness Checklist for use by CSRs when 
visually observing customers who appear to be impaired or at-risk for referral to medical review.41 In 
addition, Driver License Quality Assurance Specialists began training staff on the new checklist. It 
should be noted that during the committee discussions the committee was informed that the law 
currently does not prohibit a person whose driver’s license has been suspended on medical review from 
operating a moped on the roads.  This issue warrants further review in the future.     

Confidentiality for Medical Review Referrals 

As mentioned earlier in most circumstances the medical review process is triggered when 
DMV receives a report of an at-risk impaired driver.  As illustrated in the following charts, DMV 
receives reports of impaired drivers primarily from law enforcement, courts, DMV CSRs, 
and medical professionals.  DMV receives reports to a lesser degree from, DMV customers 
themselves through self-disclosure on driver’s license applications, staff from the Department for the 
Blind and Vision Impaired, family members of an impaired driver, and concerned citizens. The fewest 
number of reports come from family members of impaired drivers and concerned citizens. In CY 2012, 
law enforcement provided 27.4 percent of the referrals, the courts provided 21.8 percent of the 
referrals, and DMV CSRs provided 20.9 percent of the referrals.     

Percentage of Drivers Reported to Medical 
Review by Categories for CY 2012
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41 Appendix G: Customer Wellness Checklist 

Mature Drivers Study             24 



In CY 2012, DMV received 4,502 referrals to MRS.  Medical Review Services initiated 4,097 
examinations of the 4,502 drivers referred, with 405 referrals not providing adequate information to 
initiate an examination.  Nearly 42 percent of the 4,502 reports involved mature drivers.   

Medical Review Statistics
For CY 2012

Medical Reviews Request Received 4,502

Medical Reviews Initiated 4,097

Reviews Requiring Vision Report 1,768

Cases Continued on Periodic Review 14,350

Cases Reviewed by the Board 57

Medical Administrative Hearings 8

Hearing Appeals to Circuit Court 1

In order to refer an impaired driver to DMV’s MRS, the person making the referral must 
provide required information.  The referral must include identifying information for the person 
making the referral, identifying information for the at-risk driver, the reason why the reporting 
person is concerned, the relationship to the driver he is reporting, the signature of the person 
making the report, and the contact information of the reporting person.  DMV will not accept 
anonymous reports of impaired drivers.  VA Code § 46.2-322 currently provides that: 

If the driver so requests in writing, the Department shall give the Department's reasons 
for the examination, including the identity of all persons who have supplied information 
to the Department regarding the driver's fitness to drive a motor vehicle. However, the 
Department shall not supply the reasons or information if its source is a relative of the 
driver or a physician, physician assistant, nurse practitioner, pharmacist, or other licensed 
medical professional as defined in § 38.2-602 treating, or prescribing medications for, the 
driver.  

DMV is prohibited from releasing the source of the report only if the source is a medical 
professional treating or prescribing medications for the driver or a relative of the at-risk driver.  Any other 
individuals reporting an impaired driver are subject to having their information released to the referred 
driver upon a driver’s written request.  The committee considered whether DMV should be required to 
maintain the confidentiality of all persons referring an at-risk driver to DMV MRS rather than for only 
treating medical professionals and relatives.  The committee heard the experiences from law enforcement 
and DMV staff that were hesitant to refer at-risk or impaired drivers for medical review after experiencing 
complaints and issues from some drivers referred to medical review who obtained the source of their 
medical review referral.  The committee felt that providing confidentiality to all individuals who refer an 
impaired driver for medical review will help increase the number of referrals received.  The committee 
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also recognized that the referral does not result in immediate licensure action but rather only influences 
the commencement of the medical review process.    

Recommendation 

The Medical Review committee recommends amending § 46.2-322 of the Code of Virginia to 
provide for confidentiality for persons supplying information to DMV’s MRS regarding impaired and at-
risk drivers.42 

Mandatory Reporting to Medical Review by Medical Professionals 

Current Virginia law does not provide for mandatory reporting of at-risk drivers to DMV by 
medical professionals. Reporting of impaired drivers is voluntary.  The committee considered whether 
there should be mandatory reporting rather than voluntary reporting for certain professions, such as 
members of the medical profession and allied health professionals such as pharmacists. DMV researched 
other jurisdictions to determine whether mandatory reporting by medical professionals is the general 
practice in other states.  DMV also researched how those jurisdictions implement mandatory reporting. 
The survey showed that only six states have mandatory reporting: California, Delaware, Nevada, New 
Jersey, Oregon, and Pennsylvania. Of the six states, all but one has confidential reporting, and they all 
have immunity from civil liability.  The states with mandatory reporting had the requirement in place for 
many years.  Oregon’s mandatory reporting regulations were the most recent, having been put in place in 
2003. 

Stakeholders felt that many medical professionals are not aware of the medical review referral 
process, and that once informed, mandatory reporting would not be necessary.  Stakeholders from the 
medical and allied health professions also debated the merits of mandatory reporting. They expressed 
concern that mandating reporting may have a chilling effect on doctors’ openness to accept and treat 
certain patients that may be at-risk if they are subject to mandatory reporting.  Also they felt many of the 
recommendations from the Outreach and Education committee could address the need for doctors to 
report at-risk drivers to DMV’s MRS by making doctors aware of the medical review process.  The 
committee decided not to recommend implementing mandatory reporting of at-risk drivers to DMV by 
medical professionals but instead to concentrate on outreach and education.  

Immunity from Civil and Criminal Liability for Referrals to Medical Review 

Guideline 13 advises states that “[m]edical providers of all kinds who provide a referral regarding 
a driver in good faith to the driver licensing authority should be provided immunity from civil liability.”43 
Currently, VA Code § 54.1-2966.1 provides that: 

Any physician who reports to the Department of Motor Vehicles the existence, or 
probable existence, of a mental or physical disability or infirmity of any person licensed 
to operate a motor vehicle which the physician believes affects such person's ability to 
operate a motor vehicle safely shall not be deemed to have violated the physician-patient 
privilege unless he has acted in bad faith or with malicious intent.  

42 Appendix K:  Proposed legislation 
43 Appendix B: National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 Older 
Driver, 77 Fed. Reg.119, 37096 (June 20, 2012). 
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While this Code section provides that reports from medical professionals are not considered a violation of 
doctor-patient confidentiality nothing exempts the medical professional or any other party from immunity 
from civil or criminal liability in referring at-risk and impaired drivers for medical review.  As the state 
survey discussed earlier indicates, of the six states requiring medical professionals to report at-risk and 
impaired drivers, all have immunity from civil liability. The committee examined the need for such 
immunity to provide some assurance to all persons, not just medical professionals, who refer an at-risk 
driver that a referral in good faith would not result in an undue hardship.    

Recommendation 
 

The Medical Review committee recommends amending § 46.2-322 of the Code of Virginia to 
provide for immunity from civil or criminal liability for persons supplying information in good faith to 
DMV’s MRS regarding impaired and at-risk drivers.44 

4. Driver’s Licensing and Medical Review 

Background 
 

The Driver’s License committee was joined by the Medical Review committee to review 
screening tools that can be used by CSRs during the driver license renewal process to detect drivers with 
possible impairments that may increase their risk of crashes.  Screening tools are used as a part of a 
screening process to determine if an in-depth review of a customer’s driving ability is needed. Screening 
tools are those that can be applied quickly to gauge the priority for further evaluation of an individual’s 
functional status. It can lead to referral for driver improvement or to medical review for an in-depth 
medical assessment.45  An assessment may be done as part of DMV medical review, involving health care 
professionals at DMV’s headquarters or by health care professionals (including driver rehabilitation 
specialists) in a clinical environment and can lead to actions taken on a license such as a restriction being 
assigned or a suspension or surrendering of a license.  

Screening Tools 

Currently, DMV’s CSRs screen customers for physical and cognitive impairments when CSRs 
process driver and vehicle transactions. CSRs receive training on the appropriate reporting of at-risk 
drivers or impaired drivers to MRS.46 The CSRs observe customers during administration of driver 
license tests, driver transactions (i.e. applications for instruction permits/licenses, etc.), and vehicle 
transactions (i.e. vehicle titling and registration). CSRs observe such things as whether a customer has 
impaired motor skills such as difficulty walking (to and from service counter); limitation in movement of 
head, neck, arms, and legs; severe joint deformities in hands; amputations; inability to move or use hand, 
arm, leg on one side; slurred speech; difficulty understanding simple instructions; appears disoriented; 
and if they are forgetful. The CSRs also receive information from customers on medical conditions and 
medications that may impair the ability to drive safely.47  In addition, CSRs conduct vision screening or 
receive vision reports during driver license transactions. If medical or medication information received, 
vision tests, or observations of customers suggest that they may be at-risk or impaired drivers, the CSRs 
report the information or their concerns to DMV MRS. Medical Review Services examines the 

44 Appendix K:  Proposed legislation 
45 For a full description of the DMV medical review process please see the section entitled Medical Review at p.19. 
46 Appendix H: Medical Review of Drivers: Reporting Possible Impaired Drivers 
47 Appendix I: MRS List of Medical Condition/Medications Requiring MRS Review 
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information reported and decides whether the information warrants imposing medical review 
requirements on the reported driver.   

The joint committee examined whether the current screening process should be enhanced with 
functional and cognitive tests during the driver licensing renewal process.  While these tests are used in 
clinical settings, some of them, such as those in the table below, could be used for screening customers to 
determine if a detailed assessment is needed.  As shown in the table, one example of a screening test for 
cognitive impairment is the maze test in which a customer is given a simple maze and asked to draw a 
path from the beginning to the end of the maze. As indicated in the table, if CSRs administered these tests 
at DMV customer service centers, it would increase time to serve customers and could affect the wait 
times of all customers. 

Examples of 
Functional and Cognitive Tests

Type Example Time to Administer

Vision Hand-Held Eye Chart 1 minute

Physical Rapid Pace Walking < 1 minute

Perceptional Cognitive Maze
Trailmaking A and B
Useful Field of Vision 
(subtest 1 & 2)

5 minutes
6 – 9 minutes

8 – 13 minutes

Note: some used in screening/assessments
Average DL Renewal : 8 minutes, 15 seconds; FY 2013: 437,264 renewals in CSCs

 
 
 
To determine whether the current screening process should be enhanced with functional and 

cognitive tests, the joint committee reviewed past studies from Maryland, California, and Oregon on 
screening tools.  The committee also review DMV’s survey of other jurisdictions, and interviewed staff at 
the AAMVA and NHTSA. 
 
Maryland 
 

Maryland allows for license renewal by mail, telephone, or online. Standard and mature driver 
renewal cycles are eight years, with no special requirements for mature drivers. Maryland has been the 
site for four studies of screening tools during the last 10 years. 
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1. Model Driver Screening and Evaluation Program, Volume II: Maryland Pilot Older Driver
Study, (Staplin et al., 2003; also called MaryPODS study).48

This study collected and analyzed data describing the functional status of 2,508 drivers age 55 
and older between November 1998 and October 2001 with 10 screening tests. This data was 
related to two types of safety outcomes, crashes and moving violations, for three years. The study 
reported having “perhaps the best evidence to date that functional capacity screening, conducted 
quickly and efficiently, in diverse settings, can yield scientifically valid predictions about the risk 
of driving impairment experienced by older individuals.”  This study was the basis for NHTSA to 
establish a Model Driver Screening and Evaluation Program which includes staff at customer 
service centers screening customers for functional and cognitive impairment.  

2. MaryPODs revisited: Updated crash analysis and implications for screening program
implications49

This study used the MaryPODS database and added an additional year of crash and conviction 
data for the participants in the MaryPODS review. The study reported: “[t]he analyses … 
reinforce the findings of the MaryPODS while… demonstrating its limitations.” The key 
limitation was that the scores for three of the four cognitive measures had declined, but still 
remained predictors of future crashes.  

3. Longitudinal Assessment of Older Drivers in a DMV Setting

The study retested 939 participants from the MaryPODS study when they returned to the 
Maryland DMV for their next driver license renewal. The assessment had nine screening tools 
and one safety outcome: the number of at fault crashes since previous study.  The results stated 
that the MaryPODS study’s “set of measures remained effective predictors of crash 
involvement.”50  

4. Functional Assessment, Safety Outcomes, and Driving Exposure Measures for Older Adults

This study researched 692 participants who were age 70 and above using 10 screening tests and 
two key safety outcomes, crash and moving violation statistics.  The study showed that the 
“Maze” test had the strongest result.51  

California 

California law currently allows for license renewal by mail, telephone, or online with a five-year 
renewal cycle for all drivers. After drivers turn 70, there must be an in-person renewal with a knowledge 
test. The California Department of Motor Vehicles conducted a pilot test of a three-tier system that was 
administered to 12,279 customers of all ages in 2006-2007 and reported their results in the document, 

48 Staplin et al., Model Driver Screening and Evaluation Program, Volume II: Maryland Pilot Older Driver Study, 
National Highway Traffic Safety Administration, (May 2003). 
49 Staplin et al., MaryPODs revisited: Updated crash analysis and implications for screening program implications, 
Journal of Safety Research 34, 389– 397 (2003). 
50Ball et al., Longitudinal Assessment of Older Drivers in a DMV Setting, 392 (2006), 
http://drivingassessment.uiowa.edu/DA2005/PDF/57_KarleneBallformat.pdf (last visited September 24, 2013). 
51 Staplin et al., Functional assessments, safety outcomes, and driving exposure measures for older drivers, (Report 
No. DOT HS 811 630), Washington, DC: National Highway Traffic Safety Administration, (August 2012). 
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California’s Three-Tier Driving-Centered Assessment System: Outcome Analysis, (California Department 
of Motor Vehicles, November 2011).  For two years after the assessments, California reviewed the 
elapsed driving history for these customers along with two control groups which had 14,907 customers 
and 10,551 customers. The analyses found “… no evidence for a reduction in crash risk subsequent to 
participation in the Pilot…;” The results also applied to participants age 70 and older. The study 
recommended not implementing a three-tier system. 

 
Oregon  
 

The Oregon Department of Transportation, Driver and Motor Vehicle Services conducted an 
evaluation of its At-Risk Driver Program and published the results in a report, entitled “House Bill 3185: 
Evaluation of Oregon’s At-Risk Driver Program Work Group Report.” For this report, an inter-
disciplinary team reviewed a number of studies, relevant statistics, the experiences of other jurisdictions 
and feedback from the medical community.  The study determined that there are no simple and practical 
evidence-based assessment tools that can reliably measure driving skills and predict future crash risk. The 
work group’s recommendations include: 1) do not require DMV or health care providers to implement 
any of the evidence-based assessment tools that are currently available; 2) continue to monitor new 
research into screening tools; and 3) encourage DMV field staff to report drivers who appear to have 
driving-related impairments. 
 
Virginia DMV Survey 
 

 As shown in an earlier table entitled, “DL Renewal Comparison: Virginia vs. Other 
Jurisdictions,” DMV researched mature driver policies for other U.S. jurisdictions and the Canadian 
provinces.52  Today no jurisdiction has comprehensive physical or cognitive screening tools used during 
driver’s license renewals. The survey did find that Maryland uses five tests, which are referred to as a 
Functional Capacity Test (FCT), as assessment tools during its medical review of at-risk drivers. 
However, Maryland does not use these tests for general screening of all driver license renewal applicants 
at its customer service centers.   
 
AAMVA and NHTSA Interviews 

According to interviews with AAMVA and NHTSA staff, neither organization has identified any 
“proven” screening tools for use by the states in their departments of motor vehicles.  NHTSA sponsored 
research is currently underway, and the results will be available in the next few years.  

 
After reviewing these studies and interviews, the committee discussed the idea of piloting 

functional and cognitive screening at a few DMV customer service centers.  Discussion ensued regarding 
the need for General Assembly action for such a pilot, and that any pilot that allowed voluntary 
participation to take screening tests would likely be unsuccessful based on other pilots with voluntary 
participation.  Citing Maryland’s use of the FCT for medical review cases, DMV staff suggested that 
functional capacity assessments through use of cognitive tests could be used during Virginia’s medical 
review process for assessing drivers’ cognitive ability to drive.  In addition, DMV staff suggested 
monitoring drivers who take these tests to determine if future crashes and convictions occur after they 
successfully complete medical review.  Stakeholders were receptive to this idea and the need to continue 
to monitor the research sponsored by NHTSA as results become available on the effectiveness of 
functional capacity screening.      

52 Appendix E: Survey Results 
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Recommendation 
 

The Driver Licensing and Medical Review joint committee recommends administering functional 
capacity assessments through the use of cognitive tests during the medical review process for drivers 
referred to medical review for cognitive issues.  These assessments may be implemented under DMV’s 
current statutory authority for medical review at VA Code § 46.2-322. The committee recommends 
cognitive assessments for any person referred for cognitive issues and not based on age.  DMV’s Driver 
License Quality Assurance Specialists would administer the cognitive assessments.  Customers referred to 
medical review that take the cognitive tests would be monitored to determine if future crashes and 
convictions occur after they successfully complete medical review.  DMV would identify the most 
effective cost-efficient  tests available for use with customers identified during the medical review 
process.  The joint committee also recommends that DMV continue to monitor and consider the research 
being done as results become available.  Lastly, as stated earlier the joint committee agreed that DMV 
should develop a checklist for use by CSRs when visually observing the functional abilities of customers.  
This checklist may be used as initial screening of customers.  Customers observed to have potential 
impairments would be referred to MRS for review.  Additional screening tools would not be utilized by 
CSRs, however the availability of the checklist, additional training for CSRs, and observing customers 
more often with shorter license renewal periods may result in greater safety and identification of at-risk 
drivers.   

5. Outreach and Education 

Background 
 

The Outreach and Education committee was tasked to review and consider recommendations 
regarding outreach and education programs addressing mature drivers and those drivers that are medically 
at-risk. Stakeholders agreed that the goal of outreach and education is to educate groups to be able to 
identify when a mature driver is at-risk and how to refer at-risk mature drivers to the DMV medical 
review process. Additionally, the purpose of outreach and education is to share resource information with 
mature drivers and their families and caregivers, including information on the effects of aging and 
alternate transportation options as well as driving cessation. Targeted groups to reach through outreach 
and education include medical and allied health professionals, law enforcement and the judiciary, DMV 
staff, mature drivers themselves, family and caregivers for mature drivers, and the general public.   

Current Outreach and Education 
 

Guideline 13 encourages regular collaboration among agencies and organizations responsible for 
or impacted by mature driver safety issues.  It also recommends increasing awareness of mature driver 
transportation options, providing outreach and education for medical providers and law enforcement on 
identifying at-risk drivers and the medical review and referral process, and establishing working groups to 
develop common messages and themes.53  In the initial discussion of the committee it quickly became 
clear that determining what outreach and education programs are currently available would be key to 
coordinating resources to meet the goals of the committee.  In order to educate groups in identifying at-
risk drivers and referring them to the DMV medical review process, and to share resource information 
efficiently the committee received information on the current outreach and education efforts by DMV and 

53 Appendix B: See National Highway Traffic Safety Administration, Highway Safety Program Guideline No. 13 
Older Driver, 77 Fed. Reg.119, 37095-37096 (June 20, 2012). 
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other state agencies and organizations that could become partners in future coordinated outreach and 
education efforts.  This included extensive presentations from the Virginia Department for Aging and 
Rehabilitative Services, and AARP on their outreach and education programs.  Examples of current 
outreach and education efforts include: 

• DMV regularly provides information on medical impairments and the effects they have on 
driving to medical communities including medical professionals, hospitals, colleges, and 
universities  

• DMV regularly provides information on medical impairments and the effects they have on 
driving to the general public, including retirement communities, schools, and medical support 
groups  

• DMV prints and distributes Red Flags of Medically At-Risk Drivers to provide law enforcement 
with guidance in identifying medically at-risk drivers during traffic stops through a concise 
reference card   

• DMV and NHTSA produced the Identifying the At-Risk Driver  DVD training video used to train 
law enforcement in identifying medically at-risk drivers during traffic stops  

• DMV trains judges on traffic laws and traffic safety at the annual Judicial Transportation Safety 
Conference 

• DMV funds education and outreach assistance through the Virginia GrandDriver program, a 
project conducted by the Department for Aging and Rehabilitative Services  

• Virginia Department for Aging and Rehabilitative Services offers the GrandDriver program that 
includes maintaining the GrandDriver website that provides information and tools for mature 
drivers and their caregivers to look into how to handle driving as they age, conferences, 
workshops, health expos, and assistance for driving assessments for mature drivers 

• Virginia Department for Aging and Rehabilitative Services distributes a medical toolkit to doctors 
as part of the GrandDriver program, which is designed to aid them in assessing driving ability in 
their patients 

• Virginia Department for Aging and Rehabilitative Services and AARP conduct CarFit events. 
CarFit is an educational program that offers older adults the opportunity to check how well their 
personal vehicles fit them and to make necessary adjustments to ensure their cars are properly 
adjusted for maximum comfort and safety 

• AARP and AAA offer driver safety courses geared to the mature driver that may make drivers 
eligible for insurance discounts once completed  

• AARP offers the program, We Need to Talk, which provides tools to help caregivers and family 
members assess mature drivers’ driving skills and to determine when and how to have the 
conversation with a mature driver about continuing to drive 

• AARP conducts outreach efforts by sending emails to its members, updating and publishing e-
newsletters, using traditional advertisements like direct mail to over 600,000 mailing addresses, 
and calling its members 

The committee also heard a presentation from the Virginia Department of Transportation 
(VDOT) regarding many of the new road design features it is implementing to decrease crashes and make 
the roads safer and easier for mature drivers to use. Such features include: 

• Designing new intersections in different ways, squaring the intersections to make all of the turns 
in an intersection 90 degrees to decrease the amount of head turning required of someone to look 
around the intersection   

• Installing more roundabouts that reduce conflict points, which decreases the severity of crashes 
that may occur on these roads  

• Increasing the number of signs in rural areas to increase awareness of construction ahead  
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• Changing the font sizes on road signs to make them more readable
• Adding more chevrons on curves to allow corners to be more visible at night
• Adding flashing LED lights on new chevron designs to signal that turns are approaching
• Adding vertical delineators, which are vertical posts placed along the roads to help with

perception while driving
• Applying wider pavement/edge markings and retro-reflective paint to enhance recognition of

travel lane limits
• Installing shoulder rumble strips on high speed facilities  and centerline rumble strips on

undivided major roadways to reduce crashes

The Virginia Department of Criminal Justice Services (DCJS) presented information on the
curriculum for law enforcement training academies.  DCJS, under the direction of the Criminal Justice 
Services Board, is the policy-making body for carrying out the duties and powers relative to criminal 
justice standards and training. DCJS is empowered by the Code of Virginia to establish policy as well as 
compulsory minimum entry-level, in-service and advanced training standards for criminal justice officers 
and certified training academies. Currently DCJS curricula do not specifically include instruction on 
identifying impaired and at-risk drivers and referring them to DMV’s MRS. 

After receiving and reviewing the current outreach and education efforts, the committee 
recognized that there are numerous and valuable resources available that are dedicated to assisting mature 
drivers.  The committee strategized on the best ways to share the available resources without duplicating 
efforts.  The committee concluded that creating a coalition of stakeholders to provide coordinated, 
efficient and comprehensive outreach and education is key to meeting the stakeholders charge to assist 
mature drivers in remaining safe and mobile on the road and to assist with the transition when mature 
drivers decide to stop driving.    

Recommendation 

The Outreach and Education committee created an extensive list of recommendations for the 
study. The committee broke these recommendations into general and targeted recommendations. Targeted 
groups for the Outreach and Education committee recommendations include medical and allied health 
professionals, law enforcement and the judiciary, DMV staff, mature drivers themselves, family and care-
givers for mature drivers, and the general public.54  

A significant recommendation of the Outreach and Education committee includes leveraging the 
GrandDriver website, hosted by the Virginia Department for Aging and Rehabilitative Services, as the 
central hub for messages and resources for mature drivers, their families, and stakeholder organizations 
including the medical and allied health community, law enforcement, and judiciary.  The Outreach and 
Education committee further recommends: 

General Recommendations 

• Creating a coalition of stakeholder partners to create and execute a comprehensive strategic
communication campaign that includes advertising and social media components

54 Appendix J: DMV staff organized the recommendations by those that may be completed by the time this report is 
published, soon after completion of the report, or much later after completion of the report. Recommendations that 
may require funding are noted.   
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• Emphasizing  and promoting Virginia GrandDriver as Virginia’s resource for mature drivers, 
their families, and service-providers  

• Updating and developing additional website content specifically for the medical  and allied health 
community, law enforcement, the judiciary, and the general public  

• Linking GrandDriver and stakeholder websites for maximum exposure and reach.  For example, 
GrandDriver site links to AARP’s “We need to Talk” program and vice-versa  

• On the DMV website increasing the visibility of the GrandDriver link and mature driver 
resources and increasing the font size on mature driver-specific content pages 

• On the VDOT website creating links to the GrandDriver website and other resources  
• Updating and distributing communication and informational tools as well as brochures for the 

targeted audiences to include updating the GrandDriver brochure for broad distribution  
• Expanding distribution of brochures to include groups such as Area Agencies on Aging, 

Community Service Boards (CSB’s) and home health agencies  
• Ensuring all written and web site materials, and all collateral material, are compliant with the 

Americans with Disabilities Act, as amended 
• Promoting VDOT’s continued efforts to improve highway design to enhance mature driver safety  
• Seeking federal grant money to assist with outreach and education efforts 

Targeted Outreach Recommendations 

Medical Community   
 

• Placing information on DMV’s medical review process on the DMV and GrandDriver websites  
• Enhancing DMV’s website with a page dedicated for the medical community  
• Publishing a column about GrandDriver and the DMV medical review process in Department of 

Health and Department of Health Professions newsletters as well as in medical association and 
other health care provider association publications 

• Updating communication tools for medical professionals to identify when and how to refer 
mature drivers to the DMV medical review process 

• Increasing awareness of the communication tools available for medical professionals 
• Seeking more proactive opportunities for DMV staff to attend events and inform medical and 

allied health professionals about the DMV medical review process and GrandDriver resources  
(Include a broad base of medical and health related providers, including nurses, therapists, 
physical therapists, rehabilitation specialists, pharmacists  and others)  

• Reaching out to medical schools to encourage medical schools to integrate information about 
mature driver safety into the curricula 

• Enhancing training for medical  and allied health professionals including developing continuing 
education courses to educate these professionals about medical impairment effects on safe 
driving, how to refer at-risk or impaired drivers to DMV’s MRS, and also how to communicate 
with and provide available resources to patients 

• Sharing GrandDriver resource information with patients, including information on driving 
cessation 

Law Enforcement and Judges 

• Requesting incorporation of information on detecting at-risk drivers, referring these drivers for 
DMV medical review, and providing information to assist mature drivers into DCJS’s law 
enforcement training curriculum  

• Reaching out and providing information about the DMV medical review referral process to law 
enforcement and regional crime prevention offices   
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• Increasing awareness of websites, brochures and communication tools available to law 
enforcement to identify when and how to refer an at-risk driver 

• Expanding CarFit training for law enforcement, including Senior and Law Enforcement Together 
(SALT) groups at the local level 

• Seeking participation in annual conferences of Sheriffs, Chiefs of Police, and Commonwealth 
Attorneys Associations to discuss issues relating to at-risk drivers and the medical review referral 
process  

• Highlighting and addressing mature driver issues at conferences with joint participation of DMV, 
law enforcement, the judiciary, and medical and allied health professionals  

• Soliciting input from law enforcement and judges regarding mature driver safety and medical 
review reporting  

• Providing information to judges on mature driver motor vehicle crash prevention courses 
currently offered   

• Exploring what types of information can be provided to law enforcement and other groups with 
respect to outcomes of reported medical review cases  

• Providing information about the DMV medical review referral process to law enforcement and 
regional crime prevention offices   

The General Public – Mature Drivers, Families, and Caregivers 
 

• Providing information on alternate transportation options, using all communication channels, to 
mature drivers, their families and caregivers  

• Updating and distributing informational tools to advise how to recognize signs that driving may 
be an issue for a mature driver, what to do and how to refer an at-risk or impaired driver to 
DMV’s MRS, and on alternative transportation resources and how to use them 

• Promoting mature driver courses currently offered  
• Publishing a jointly prepared guest column from Health and DMV commissioners in Virginia 

Center on Aging (Age in Action), AARP (AARP Bulletin, AARP e-newsletter, AARP Virginia 
web site), and AAA member publications  

• Enhancing training programs for DMV staff, who deal directly with customers, in the 
identification and referral of at-risk drivers   

• Continuing to send DMV mobile operations to retirement communities and inform residents 
about exchanging their driver’s licenses for Virginia special identification cards  

• Expanding DMV’s mobile operations to reach more mature drivers (“DMV Connect” uses 
portable equipment to process ID cards) 

• Reaching out to retirement community associations, age-restricted and assisted living 
communities as well 

• Distributing to DMV customers of a designated age information on the effects of aging on 
driving, DMV’s medical review process, and exchanging driver’s licenses for special 
identification cards  

• Placing posters and brochures with information regarding the effects of aging on driving, DMV’s 
medical review process, and exchanging licenses for special identification cards in DMV 
customer service centers 

• Reaching out to religious communities to disseminate information and promote travel options for 
senior mobility  

• Finding ways to develop partnerships between Department of Health volunteers and CarFit  

 
 
 

Mature Drivers Study                                                                                                                                   35 
  



Additional Recommendations 
 

• Continuing to participate in aging and mobility conferences 
• Presenting at state conferences or webinars focused on mature driving and medically impaired 

driving issues 

Conclusion 
 
One of the most beneficial outcomes of the study has been the collaboration and sharing of 

information between these various stakeholder groups.  Not only have the stakeholders addressed driver 
licensing and medical review issues, but also an extensive list of outreach and education 
recommendations has been developed to assist the general public, medical professionals, law 
enforcement, and the judiciary.  Outreach and education will be an ongoing collaborative initiative that 
DMV will continue to lead with stakeholder involvement.  Among other issues, DMV intends to focus on 
broadening the amount of people who visit the GrandDriver website. GrandDriver will be the central hub 
to distribute information and provide resources about mature drivers to the public. DMV will also 
continue to monitor the research in this area to make additional improvements to safety.  As the number 
of mature drivers begins to increase over the coming years, the efforts that this committee made towards 
changing driver’s licensing requirements, improving medical review processes and laws, and outreach 
and education efforts will hopefully result in a decrease in mature drivers’ involvement in crashes.55  

55 Appendix M: Stakeholder responses to report and proposed legislation 
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Appendix A: 

Charge Letters from Delegate May and Senator Newman 
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COMMONWEALTH OF VIRGINIA

HousE oF DELEGATES

RICHMOND

JOET .  MAY
P O S T  O F F I C E  B O X  E 1 4 6

L E E S B U R G ,  V I R G I N I A  2 0 1 7 7 - 7 5 3 A

T H I R T Y . T H I R D  D I S T R I C T

C O M M I T T E E  A S S I G N M E N T S :

T R A N S P O R T A T I O N  ( C H A I R M A N )

A P P R O P R I A T I O N S

S C I E N C E  A N D  T E C H N O L O G Y

January 9,2013

Mr. Richard D. Holcomb
Commissioner
Virginia l)epartrrrent oi Motor Vehicies
P.O.  Box 27412
2300 West Broad Street
Richmond. Virginia 23269., n

,/ Pa.fL
Dear Commissi one/tlolcomb :

As you know there are more and more mature drivers within the driving population of the
Commonwealth. The 2010 census reported there were 982,313 persons who were age 65 or older in
Virginia: and of that number, 817,339 Virginians were licensed drivers. Virginia's older population
is projected to increase over the next 20 years, growing to 1,167,196 (13 percent of the total
popirlation) by 2020; and to 1,365,294 (14 percent of the total population) by 2030.

As the driving population ages, it is important for drivers and the Department of Motor
Vehicles to know and understand how aging impacts a driver's reflexes, vision and overall driving
skills. Research shows that normal age-related physical changes begin to accelerate at age 55 and
motor vehicle accidents per mile begin to increase at this same age. Research also shows that aging
is associated with an increase in physical and mental impairments that may affect an older driver's
ability to drive, although no clear link has been established between motor vehicle fatality rates and
increased age. National data indicate that motor vehicle deaths are highest among the very youngest
and oldest drivers. However, the higher level of motor vehicle deaths among older adults does not
indicate that cld':r dd.,'ers are poor drivers. Instead, as the research notes, the increased nrtrnber of
fbtal crashes among older drivers is largely due to their increased susceptibility to injury.

The Commonwealth of Virginia recognizes the need to help older drivers stay safe on the
roads and prevent traffic crashes while balancing the safety of other drivers, passengers and
pedestrians. In order to address this need and prepare for the aging driving population, I respectfirlly
request that the Department of Motor Vehicles study whether the Commonwealth should adopt
additional objective criteria in current license renewal requirements as a means of assessing mature
drivers' continued capability to remain active, safe, independent, and mobile on the road as they age.

I request that the Depanment of Motor Vehicles convene a working group of interested
parties to conduct such a study. I ask that the group of stakeholders include Mr. Dave Morrell. an
advocate for highway safety. In addition, the stakeholders should include the Commonwealth
Council on Aging, the Virginia Department for Aging and Rehabilitative Services, the Virginia State
Police, the Virginia Department of Transportation, AARP, American Automobile Association
(AAA), medical community, and other stakeholders identified by the Department.

D l s T R f c T :  ( 7 O 3 r  7 7 7 - t  t 9 t  .  F A X :  ( 7 O 3 '  7 7 7 - 6 0 5 9  .  R T C H M O N D :  ( a O 4 )  6 9 a - t O 3 3  .  E - M A | L :  D E L J M A Y @ H O U S E . V t R G I N I A . G O V



Mr. Richard D. Holcomb
Page 2
January 9,2013

I ask that the working group examine existing research and data, and consider objective
criteria for assessing the capabilities of older drivers while balancing the safety of other drivers,
passengers and pedestrians. In conducting its study, the working group should consider the
possibility of graduated or tiered criteria for assessing mature drivers' capabilities that would be
applicable to the license renewal process.

I request that you report back to the House Committee on Transportation in December of
2013 with the results of the study and the working group's recommendations. As part of the report,
the working group should provide for each item it proposes an analysis of the feasibility, the cost to
the Commonwealth, and its cost-effectiveness compared to alternatives. Also include any proposed
legislation that would be necessary in order to pursue the recommendations.

Sincerely,

Joe T. May

c: The Honorable Stephen D. Newman, Senate of Virginia
The Honorable Sean T. Connaughton, Secretary of 'fransportation

The Honorable William A. Hazel Jr., Secretary of Health and Human Resources
The Honorable Marla D. Decker, Secretary of Public Safety
Mr. Jim Rothrock, Commissioner Virginia Department for Aging and Rehabilitative Services
Mr. Gregory A. Whirley, Commissioner of Highways, Virginia Department of Transportation
Col. W. Steven Flaherty, Superintendent, Virginia State Police

t2



S e N A T E  o F  V r n G r N r A

STEPHEN D. NEWMAN
23Ro SENATORIAL DISTRICT

ALL OF BOTETOUf f i  AND CRAIG COUNTIES;

ALL OF THE Cl f l  OF BEOFORO;  PART OF BEDFORD,

CAMPBELL.  AND ROANOKE COUNTIES;

AND PART OF THE CI f r  OF LYNCHBURG

POST OFFICE BOX 4AO

F O R E S T ,  V I R G I N I A  2 4 5 5 I

E M A I L

C O M M I T T E E  A S S I G N  M E N T S :

TRANSrcMATION,  CHAIR

COMMERCE AND UBOR

EDUATION AND HEALTH

FINANCE

RULES

( 4 3 4 )  3 4 5 - 1 6 5
( 4 3 4 ) 4 a 5 - 8 t t l  F A X January 8,2013

Mr. Richard D. Holcomb
Commissioner
Virginia Department of Motor Vehicles
P.O.  Box 27412
2300 West Broad Street
Richmond, Virginia 23269

Dear Commissioner Holcomb:

. As you know there are more and more mature drivers within the driving
population of the Commonwealth. The 2QLO census reported there were 982,313
persons who were age 65 or older in Virginia and of that number, 817,339 Virginians
were licensed drivers. Virginia's older population is projected to increase over the next
20 years, growing to I,L67,196 (13 percent of the total population) by 2O2O and to
I,365,294 (14 percent of the total population) by 2030.

As the driving population ages, it is important for drivers and the Department of
Motor Vehicles to know and understand how aging impacts a driver's reflexes, vision
and overall driving skills. Research shows that normal age-related physical changes
begin to accelerate at age 55 and motor vehicle accidents per mile begin to increase at
this same age. Research also shows that agrng is associated with an increase in
physical and mental impairments that may affect an older driver's ability to drive,
although no clear link has been established between motor vehicle fatality rates and
increased age. National data indicate that motor vehicle deaths are highest among the
very youngest and oldest drivers. However, the higher level of motor vehicle deaths
among older adults does not indicate that older drivers are poor drivers. Instead, as
the research notes, the increased number of fatal crashes among older drivers is
largely due to their increased susceptibility to injury.

The Commonwealth of Virginia recognizes the need to help older drivers stay
safe on the roads and prevent traffic crashes while balancing the safety of other
drivers, passengers and pedestrians. In order to address this need and prepare for the
aging driving population, I respectfully request that the Department of Motor Vehicles
study whether the Commonwealth should adopt additional objective criteria in current
license renewal requirements as a means of assessing mature drivers' continued
capability to remain active, safe, independent, and mobile on the road as they age.



I request that the Department of Motor Vehicles convene a working group of
interested parties to conduct such a study. I ask that the group of stakeholders
include Mr. Dave Morrell, an advocate for highway safety. In addition, the
stakeholders should include the Commonwealth Council on Aging, the Virginia
Department for Agrng and Rehabilitative Services, the Virginia State Police, the
Virginia Department of Transportation, AARP, American Automobile Association (AAA),
medical community, and other stakeholders identified by the Department.

I request that the working group examine existing research and data, and
consider objective criteria for assessing the capabilities of older drivers while balancing
the safety of other drivers, passengers and pedestrians. In conducting its study, the
working group should consider the possibility of graduated or tiered criteria for
assessing mature drivers'capabilities that would be applicable to the license renewal
process.

I request that you report back to the Senate Committee on Transportation in
December of 2O13 with the results of the study and the working group's
recommendations. As part of the report, the working group should provide for each
item it proposes an analysis of the feasibility, the cost to the Commonwealth, and its
cost-effectiveness compared to alternatives. Also include any proposed legislation that
would be necessary in order to pursue the recommendations.

Sincerely,
\ , -

bN>0t-- /f+
Stephen o. New#an

c: The Honorable Joe T. May, Virginia House of Delegates
The Honorable Sean T. Connaughton, Secretary of Transportation
The Honorable William A. Hazel Jr., Secretary of Health and Human Resources
The Honorable Marla D. Decker, Secretary of Public Safety
Mr. Jim Rothrock, Commissioner Virginia Department for Aging and

Rehabilitative Services
Mr. Gregory A. Whirley, Commissioner of Highways, Virginia Department of
Transportation
Col. W. Steven Flaherty, Superintendent, Virginia State Police
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Executive Oversight

Rick Holcomb (DMV) Dr. Jon Antin (Virginia Tech Transportation Institute)

Pam Goheen (DMV) Dr. Edward Ansello (Virginia Center on Aging at VCU)

Karen Grim (DMV) Christopher Arabia (Virginia Dept. of Rail & Public Transportation)

Ellen Marie Hess (DMV) Dr. Nancy Brossoie (Virginia Tech – Center for Gerontology)

Robert Irving (DMV)                 Dr. Elizabeth Carter (Department of Health Professions)

John Saunders (DMV) Maj. George L. Daniels, Jr. (Virginia State Police)

Matt Wells (DMV)                Dr. William Gormley (Virginia Department of Health)

                Ray Khoury (Virginia Department of Transportation)

James Rothrock (Virginia Department for Aging & Rehab Services)

Janet Westbrook (Office of the Attorney General)

DMV Team 

Janet Smoot (Project Manager) Greg Cavalli (Business/Analytical Services)

Jacquelin Branche (Driver Services) Charlie Cox (Legal Services Intern)

Andrew D’Amato (Legislative Services Intern) Millicent Ford (Driver Services)

Kathleen Furr (Customer Service) Taya Jarman (Communications)

Barbara Klotz (Legislative Services) Lori Rice (Highway Safety)

Brenda Scaife (Customer Service) Rushawna Senior(Business/Analytical Services)

Melissa Velazquez (Legislative Services) Robert White (Business/Analytical Services)

Stakeholders

Christopher Arabia (VA Dept. of Rail and Public Transportation) Heather Board (VA Dept. of Health)

Janet Brooking (DriveSmart) Dr. Elizabeth Carter (Department of Health Professions)

Bud Cox (Virginia State Police) David DeBiasi (AARP Virginia)

Dr. Susan DiGiovanni (DMV Medical Advisory Board) Sheriff Steve Draper (VA Sheriffs Association)

Penny Eissenberg (HealthSouth Rehabilitation Hospital)                 Sgt. George Evans (VA Association of Chiefs of Police)

Lt. Dan Glick (Virginia State Police) Vicki Harris (State Farm Insurance)

Adrienne Johnson (SeniorNavigator) J. Christopher LaGow (Insurance Industry)

Joe Lerch (VA Municipal League)                 Nancy Lo (VA Dept for Aging and Rehab Services)

Martha Meade (American Automobile Association) Kathy Miller(VA Dept for Aging and Rehab Services)

Bryan Morrell (Advocate for Highway Safety) Dave Morrell (Advocate for Highway Safety)

Stephanie Morton (Department of  Criminal Justice Services) Dr. Hamid Okhravi (Glennan Center for Geriatrics and Gerontology)

Stephen Read (VA Department of Transportation) Dr. Holly Stanley (Bon Secours Virginia)

Ginger Thompson(AARP Virginia) Dr. Bert Waters (Virginia Center on Aging at VCU)
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1 32

4 65
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8 8
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d

In
ju
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d

Driver’s Name (Last, First, Middle)  Gender
 

Address (Street and Number)

City State ZIP

Birth  Drivers License Number State DL CDL
Date

Safety Equip. Used Air Bag Ejected Date of Death   Injury Type EMS Transport

Summons Offenses Charged to Driver
Issued As 
Result of Crash

CRASH

DRIVER Driver Fled Scene  

VEHICLE

PASSENGER  (only if injured or killed)

Commonwealth of Virginia • Department of Motor Vehicles 

Police Crash Report
FR300P  (Rev 1/12)

Page _______ of _______

Crash MM          DD            YYYY  Day of Week MILITARY Time (24 hr clock)  County of Crash Official DMV Use
Date

 City of City or Town Name  Landmarks at Scene 
 Town of

Location of Crash (route/street) Railroad Crossing ID no. (if within 150 ft.)  Local Case Number 

 N S E W Location of Crash (route/street) Mile Marker Number  Number of Vehicles
 At Intersection With or  ______ Miles Feet of

 VEHICLE # 
DRIVER Driver Fled Scene 

VEHICLE

Driver’s Name (Last, First, Middle)  Gender
 

Address (Street and Number)

City State ZIP

Birth  Drivers License Number State DL CDL
Date

Safety Equip. Used Air Bag Ejected Date of Death  Injury Type EMS Transport

Summons Offenses Charged to Driver
Issued As 
Result of Crash

Vehicle Owner ’s Name  (Last, First, Middle) Same as Driver

Address (Street and Number)

City State ZIP

Vehicle Year Vehicle Make Vehicle Model Disabled CMV Towed

Vehicle Plate Number State Approximate Repair Cost

VIN  Oversize
  Cargo Spill

Name of Insurance Company (not agent) Override

 Underride

Speed Before Crash Speed Limit Maximum Safe Speed  ALL Passengers Age Count
 Under   Over
 8 8-17 18-21 21

 VEHICLE # 

Investigating Officer Badge/Code Number Agency/Department Name and Code Reviewing Officer Report File Date

Codes POSITION IN/ON VEHICLE
1. Driver
2-6. Passengers
7. Cargo Area
8. Riding/Hanging  
 On Outside
9-98. All Other 
 Passengers

SAFETY EQUIPMENT USED
1. Lap Belt Only
2. Shoulder Belt Only
3. Lap and Shoulder Belt
4. Child Restraint
5. Helmet
6. Other
7. Booster Seat
8. No Restraint Used
9. Not Applica ble

INJURY TYPE
1. Dead
2.  Serious Injury

 3. Minor/Possible Injury
4. No Apparent Injury
6. No Injury (driver only)

AIRBAG
1. Deployed – Front
2. Not Deployed
3. Unavailable/Not Applicable
4. Keyed Off
5. Unknown
6. Deployed – Side
7. Deployed – Other (Knee,  
 Air Belt, etc.)
8. Deployed – Combination

EJECTED FROM VEHICLE
1. Not Ejected
2. Partially Ejected
3. Totally Ejected

SUMMONS ISSUED AS
A RESULT OF CRASH
1. Yes
2. No
3. Pending

M

Vehicle Owner ’s Name  (Last, First, Middle) Same as Driver

Address (Street and Number)

City State ZIP

Vehicle Year Vehicle Make Vehicle Model Disabled CMV Towed

Vehicle Plate Number State Approximate Repair Cost

VIN  Oversize
  Cargo Spill

Name of Insurance Company (not agent) Override

 Underride

Speed Before Crash Speed Limit Maximum Safe Speed  ALL Passengers Age Count
 Under   Over
 8 8-17 18-21 21

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used

MM         DD         YYYY

MM    DD     YYYYMM    DD   YYYY

MM         DD         YYYY

MM     DD       YYYY

MM     DD      YY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM     DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM     DD       YYYY

PASSENGER  (only if injured or killed)
Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

NY

Y NNY

F M

NY

Y NNY

F

M F

M F

M F

Y N

Y N

Y N

M F

M F

M F

Y N

Y N

Y N

MM     DD      YY

MM     DD      YY MM     DD      YY

MM     DD      YY MM     DD      YY

Revised Report 

GPS Lat. GPS Long.

S
A
M

P
LE

 C
O
P
Y



N/A N/A

  Vehicle Maneuver V1
  1. Going Straight Ahead
  2. Making Right Turn
  3. Making Left Turn
  4. Making U-Turn
  5. Slowing or Stopping
  6. Merging Into Traffic Lane
  7. Starting From Parked Position
  8. Stopped in Traffic Lane
  9. Ran Off Road – Right
  10. Ran Off Road – Left
  11. Parked
  12. Backing
  13. Passing
  14. Changing Lanes
  15. Other
  16. Entering Street From Parking Lot

  Skidding Tire/Mark V2
  1. Before Application of Brakes
  2. After Application of Brakes
  3. Before and After Application of Brakes

  4. No Visible  Skid Mark/Tire Mark

  Vehicle Body Type V3
  1. Passenger car
  2. Truck – Pick-up/Passenger Truck
  3. Van
  4. Truck – Single Unit Truck (2-Axles)
  7. Motor Home, Recreational  Vehicle
  8. Special Vehicle – Oversized  

       Vehicle/Earthmover/Road Equipment
  9. Bicycle
  10. Moped
  11. Motorcycle
  12. Emergency Vehicle  

       (Regardless of Vehicle Type)
  13. Bus – School Bus
  14. Bus – City Transit Bus/ Privately

        Owned Church Bus
  15. Bus – Commercial Bus
  16. Other (Scooter, Go-cart, Hearse,  

        Bookmobile, Golf Cart, etc.
  18. Special Vehicle – Farm Machinery
  19. Special Vehicle – ATV
  21. Special Vehicle – Low-Speed Vehicle
  22. Truck – Sport Utility Vehicle (SUV)
  23. Truck – Single Unit Truck  

        (3 Axles or More)

  25. Truck – Truck Tractor (Bobtail-No Trailer)

  Vehicle Damage            V4
  1. Unknown
  2. No damage
  3. Overturned
  4. Motor
  5. Undercarriage
  6. Totaled
  7. Fire

  8. Other

  Vehicle Condition V5
  1. No Defects
  2. Lights Defective
  3. Brakes Defective
  4. Steering Defective
  5. Puncture/Blowout
  6. Worn or Slick Tires
  7. Motor Trouble
  8. Chains In Use
  9. Other
  10. Vehicle Altered
  11. Mirrors Defective
  12. Power Train Defective
  13. Suspension Defective
  14. Windows/Windshield Defective
  15. Wipers Defective
  16. Wheels Defective
  17. Exhaust System

  Special Function           V6 
  Motor Vehicle

  1. No Special Function
  2. Taxi
  3. School Bus (Public or Private)
  4. Transit Bus
  5. Intercity Bus
  6. Charter Bus
  7. Other Bus
  8. Military
  9. Police
  10. Ambulance
  11. Fire Truck
  12. Tow Truck
  13. Maintenance
  14. Unknown

  EMV in service                V7 
  1. Yes
  2. No

  Truck Cover                     V8 
  1. Yes
  2. No

  1. No Improper Action
  2. Exceeded Speed Limit
  3. Exceeded Safe Speed

      But Not Speed Limit
  4. Overtaking On Hill
  5. Overtaking On Curve
  6. Overtaking at Intersection
  7. Improper Passing of School Bus
  8. Cutting In
  9. Other Improper Passing
  10. Wrong Side of Road –

        Not Overtaking
  11. Did Not Have Right-of-Way
  12. Following Too Close
  13. Fail to Signal or Improper Signal
  14. Improper Turn – Wide Right Turn
  15. Improper Turn –

        Cut Corner on Left Turn
  16. Improper Turn From Wrong Lane
  17. Other Improper Turn
  18. Improper Backing
  19. Improper Start From Parked  

        Position
  20. Disregarded Officer or Flagger
  21. Disregarded Traffic Signal
  22. Disregarded Stop or Yield Sign
  23. Driver Distraction
  24. Fail to Stop at Through High 

        way – No Sign
  25. Drive Through Work Zone
  26. Fail to Set Out Flares or Flags
  27. Fail to Dim Headlights
  28. Driving Without Lights
  29. Improper Parking Location
  30. Avoiding Pedestrian
  31. Avoiding Other Vehicle
  32. Avoiding Animal
  33. Crowded Off Highway
  34. Hit and Run
  35. Car Ran Away – No Driver
  36. Blinded by Headlights
  37. Other
  38. Avoiding Object in Roadway
  39. Eluding Police
  40. Fail to Maintain Proper  Control
  41. Improper Passing
  42. Improper or Unsafe Lane Change
  43. Over Correction

  Condition of Driver P2
  Contributing to the Crash

  1. No Defects
  2. Eyesight Defective
  3. Hearing Defective
  4. Other Body Defects
  5. Illness
  6. Fatigued
  7. Apparently Asleep
  8. Other
  9. Unknown

DRIVER INFORMATION VEHICLE INFORMATION

  Driver Vision Obscured  P3
  1. Not Obscured
  2. Rain, Snow, etc. on Windshield
  3. Windshield Otherwise Ob scured
  4. Vision Obscured by Load on  

      Vehicle
  5. Trees, Crops, etc.
  6. Building
  7. Embankment
  8. Sign or Signb oard
  9. Hillcrest
  10. Parked Vehicle(s)
  11. Moving Vehicle(s)
  12. Sun or Headlight Glare
  13. Other
  14. Blind Spot
  15. Smoke/Dust
  16. Stopped Vehicle(s)

  Type of Driver  P4
  Distractions

  1. Looking at Roadside Incident
  2. Driver Fatigue
  3. Looking at Scenery
  4. Passenger(s)
  5. Radio/CD, etc.
  6. Cell Phone
  7. Eyes Not on Road
  8. Daydreaming
  9. Eating/Drinking
  10. Adjusting Vehicle Controls
  11. Other
  12. Navigation Device

  Drinking P5
  1. Had Not Been Drinking
  2. Drinking – Obviously Drunk
  3. Drinking – Ability Im paired
  4. Drinking – Ability Not Impaired
  5. Drinking – Not Known Whether

      Impaired
  6. Unknown

  Method of Alcohol P6
  Determination (by police)

  1. Blood
  2. Breath
  3. Refused
  4. No Test

  Drug Use P7
  1. Yes
  2. No
  3. Unknown

Veh Veh Veh Veh Veh Veh Veh Veh

N/A N/A N/A N/A N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A
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N/AN/A

N/A N/A

  Driver’s Action P1N/A N/A

13. Texting
14. No Driver Distraction
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CRASH INFORMATION

Location of First Harmful C1  
Event in Relation to Roadway 

 1. On Roadway

 2. Shoulder

 3. Median

 4. Roadside

 5. Gore

 6. Separator

 7. In Parking Lane or Zone

 8. Off Roadway, Location Unknown

 9. Outside Right-of-Way 

Weather Condition C2 
 1. No Adverse Condition  

     (Clear/Cloudy)

 3. Fog

 4. Mist

 5. Rain

 6. Snow

 7. Sleet/Hail

 8. Smoke/Dust

 9. Other

 10. Blowing Sand, Soil,  

       Dirt, or Snow

 11. Severe Crosswinds

Light Conditions C3
 1. Dawn

 2. Daylight

 3. Dusk

 4. Darkness –Road Lighted

 5. Darkness –Road Not Lighted

 6. Darkness –Unknown  

     Road Lighting

 7. Unknown

Traffic Control  C4 
Device

 1. Yes – Working

 2. Yes – Working and Obscured

 3. Yes – Not Working

 4. Yes – Not Working and Obscured

 5. Yes – Missing

 6. No Traffic Control Device Present

Traffic Control Type C5
 1. No Traffic Control

 2. Officer or Flagger

 3. Traffic Signal

 4. Stop Sign

 5. Slow or Warning Sign

 6. Traffic Lanes Marked

 7. No Passing Lines

 8. Yield Sign

 9. One Way Road or Street

 10. Railroad Crossing With

       Markings and Signs

 11. Railroad Crossing With  

       Signals

 12. Railroad Crossing With  

       Gate and Signals

 13. Other

 14. Pedestrian Crosswalk

 15. Reduced Speed – School Zone

 16. Reduced Speed – Work Zone

 17. Highway S afety Corridor

Roadway Alignment C6 
 1. Straight – Level

 2. Curve – Level

 3. Grade – Straight

 4. Grade – Curve

 5. Hillcrest – Straight

 6. Hillcrest – Curve

 7. Dip – Straight

 8. Dip – Curve

 9. Other

 10. On/Off Ramp

Roadway Surface Condition C7
 1. Dry

 2. Wet

 3. Snowy

 4. Icy

 5. Muddy

 6. Oil/Other Fluids

 7. Other

 8. Natural Debris

 9. Water (Standing, Moving)

 10. Slush

 11. Sand, Dirt, Gravel

Roadway Surface Type C8
 1. Concrete

 2. Blacktop, Asphalt,  

     Bituminous

 3. Brick or Block

 4. Slag, Gravel, Stone

 5. Dirt

 6. Other

Roadway Description C9
 1. Two-Way, Not Divided

 2. Two-Way, Divided,  

     Unprotected Median

 3. Two-Way, Divided, Positive  

     Median Barrier

 4. One-Way, Not Divided

 5. Unknown

Roadway Defects C10
 1. No Defects

 2. Holes, Ruts, Bumps

 3. Soft or Low Shoulder

 4. Under Repair

 5. Loose Material

 6. Restricted Width

 7. Slick Pavement

 8. Roadway Obstructed

 9. Other

 10. Edge Pavement Drop Off

Relation to Roadway  C11
Interchange Area:

 1. Main-Line Roadway

 2. Acceleration/Deceleration Lanes

 3. Gore Area (Between Ramp and  

     Highway Edgelines)

 4. Collector/Distributor Road

 5. On Entrance/Exit Ramp

 6. Intersection at end of Ramp

 7. Other location not listed above  

     within an interchange area  

     (median, shoulder and roadside)

Intersection Area:
 8. Non-Intersection

 9. Within Intersection

 10. Intersection-Related - Within 150’

 11. Intersection-Related - Outside 150’

Other Location:
 12. Crossover Related

 13. Driveway, Alley-Access - Related

 14. Railway Grade Crossing

 15. Other Crossing (Crossings for  

       Bikes, School, etc.)

Intersection Type C12
 1. Not at Intersection

 2. Two Approaches

 3. Three Approaches

 4. Four Approaches

 5. Five-Point, or more

 6. Roundabout

Work Zone  C13
 1. Yes

 2. No

Work Zone C14  
Workers Present

 1. With Law Enforcement

 2. With No Law Enforcement

 3. No Workers Present

Work Zone Location C15
 1. Advance Warning Area

 2. Transition Area

 3. Activity Area

 4. Termination Area

Work Zone Type C16
 1. Lane Closure

 2. Lane Shift/Crossover

 3. Work on Shoulder or Median

 4. Intermittent or Moving Work

 5. Other

School Zone C17
 1. Yes

 2. Yes - With School Activity

 3. No

Type of Collision C18
 1. Rear End

 2. Angle

 3. Head On 

 4. Sideswipe – Same Direction  

 5. Sideswipe – Opposite Direction  

 6. Fixed Object in Road  

 7. Train 

 8. Non-Collision  

 9. Fixed Object – Off Road  

 10. Deer 

 11. Other Animal  

 12. Pedestrian 

 13. Bicyclist  

 14. Motorcyclist  

 15. Backed Into 

 16. Other

CRASH
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CRASH DIAGRAM

Approx. Repair Cost Object Struck (Tree, Fence, etc.)  Property Owners Name (Last, First, Middle)  Address (Street and Number) VDOT Property

Yes      No

DAMAGE TO PROPERTY OTHER THAN VEHICLES

CRASH EVENTS
Vehicle # First Event Second Event Third Event Fourth Event Most Harmful Event Vehicle # First Event Second Event Third Event Fourth Event Most Harmful Event

NON-COLLISION
28. Ran Off Road
29. Jack Knife
30. Overturn (Rollover)
31. Downhill Runaway
32. Cargo Loss or Shift
33. Explosion or Fire
34. Separation of Units

35. Cross Median
36. Cross Centerline
37. Equipment Failure (Tire, etc)
38. Immersion
39. Fell/Jumped From Vehicle
40. Thrown or Falling Object
41. Non-Collision Unknown
42. Other Non-Collision

19. Pedestrian
20. Motor Vehicle In Transport
21. Train
22. Bicycle
23. Animal

24. Work Zone  
      Maintenance Equipment
25. Other Movable Object
26. Unknown Movable Object
27. Other

1. Bank Or Ledge
2. Trees
3. Utility Pole
4. Fence Or Post
5. Guard Rail
6. Parked Vehicle
7. Tunnel, Bridge, Underpass,  
    Culvert, etc.
8. Sign, Traffic Signal
9. Impact Cushioning De vice

10. Other
11. Jersey Wall
12. Building/Structure
13. Curb
14. Ditch
15. Other Fixed Object
16. Other Traffic Barrier
17. Traffic Sign Support
18. Mailbox

First Harmful Event 
of Entire Crash that 
Results in First Injury 
or Damage.

 CRASH DESCRIPTION

Indicate North 
by Arrow

Vehicle # First Event Second Event Third Event Fourth Event Most Harmful Event Vehicle # First Event Second Event Third Event Fourth Event Most Harmful Event

 VEHICLE #         

1

2

3

4

5

6

7

8

9

10

11

12

13

Fill In  Impact Area(s). 
Initial Impact.

Veh Dir of Travel –N/S/E/W

 VEHICLE #         

1

2

3

4

5

6

7

8

9

10

11

12

13

Fill In  Impact Area(s). 
Initial Impact.

Veh Dir of Travel –N/S/E/W

 VEHICLE #         

1

2

3

4

5

6

7

8

9

10

11

12

13

Fill In  Impact Area(s). 
Initial Impact.

Veh Dir of Travel –N/S/E/W

 VEHICLE #         

1

2

3

4

5

6

7

8

9

10

11

12

13

Fill In  Impact Area(s). 
Initial Impact.

Veh Dir of Travel –N/S/E/W

COLLISION WITH FIXED OBJECT COLLISION WITH PERSON, MOTOR VEHICLE 
OR NON-FIXED OBJECT
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Carrier Identification  Commercial/Non-Commercial 
Commercial Motor Carrier Name Address (P.O. Box if No Street Address) 

Carrier’s ID Number    State (Intrastate Only) City State  Zip

COMMERCIAL MOTOR VEHICLE SECTION 

A fatality:  any person(s) killed in or outside of any 
vehicle (truck, bus, car, etc.) involved in the crash or 
who dies within 30 days of the crash as a result of 
an injury sustained in the crash

OR
An injury:  any person(s) injured as a 
result of the crash who immediately 
receives medical treatment away from 
the crash scene

A tow-away:  any motor vehicle (truck, 
bus, car, etc.) disabled as a result of the 
crash and transported away from the 
scene by a tow truck or other vehicle

Commercial 
Endorsement

 T–Double Trailer

 P–Passenger Vehicle

 N–Tank Vehicle

 H–Required To Be  
      Placarded for 
      Hazardous Material s

 X–Combined Tank/HAZMAT

 O–Other

 VEHICLE # 

Vehicle Configuration V10
 1. Passenger Car (Only if Vehicle Has Hazardous Materials Placard) 

 2. Light Truck (Only if Vehicle Has Hazardous Materials Placard) 

 3. Bus (Seats 9-15 People, Including Driver) 

 4. Bus (Seats for 16 People or More, Including Driver)

 5. Single Unit Truck (2 Axles, 6 Tires)

 6. Single Unit Truck (3 or More Axles)  

 7. Truck Trailer(s)  [Single-Unit Truck Pulling Trailer(s)]  

 8. Truck Tractor (Bobtail)  

 9. Tractor/Semi-trailer (One Trailer)

 10. Tractor/Doubles (Two Trailers)  

 11. Other Truck Greater Than 10,000 lbs. (Not Listed Above)  

Cargo Body Type
 1. Bus (Seats 9-15 People,  

     Including Driver)

 2. Bus (Seats For 16 People or  
     More, Including Driver)  

 3. Van/Enclosed Box 

 4. Cargo Tank

 5. Flatbed

 6. Dump

 7. Concrete Mixer

 8. Auto Transporter 

 9. Garbage/Refuse

HM 4–Digit   HM Placard Name HM Class

 1. 10,000 lbs. or Less

 2. 10,001–26,000 lbs.

 3. Greater Than 26,000 lbs.

 10. Grain/Chips/Gravel

 11. Pole-Trailer

 12. Vehicle Towing Another  
       Motor Vehicle

 13. Intermodel Container  
       Chassis

 14. Logging

 15. Other Cargo Body  
       (Not Listed Above)

 16. Not Applicable/  
     No Cargo Body 

OR

License
Class  

 Class A

 Class B

 Class C

 Class DRL
 (regular  
 drivers  
 license)

 Class M

  1. Interstate Carrier     

    2. Intrastate Carrier     

    3. Not in Commerce-Government (Trucks and Buses) 

    4. Not in Commerce-Other Truck (Over 10,000 lbs.)US DOT# 

HM Cargo Present HM Cargo Released

Hazardous Material
Hazardous Material Placard: Y N

Y N Y N

AND The crash resulted in:
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V11

V12

P8 P9

V13

GVWR/
GCWR

Carrier Identification  Commercial/Non-Commercial 
Commercial Motor Carrier Name Address (P.O. Box if No Street Address) 

Carrier’s ID Number    State (Intrastate Only) City State  Zip

Commercial 
Endorsement

 T–Double Trailer

 P–Passenger Vehicle

 N–Tank Vehicle

 H–Required To Be  
      Placarded for 
      Hazardous Material s

 X–Combined Tank/HAZMAT

 O–Other

 VEHICLE # 

Vehicle Configuration V10
 1. Passenger Car (Only if Vehicle Has Hazardous Materials Placard) 

 2. Light Truck (Only if Vehicle Has Hazardous Materials Placard) 

 3. Bus (Seats 9-15 People, Including Driver) 

 4. Bus (Seats for 16 People or More, Including Driver)

 5. Single Unit Truck (2 Axles, 6 Tires)

 6. Single Unit Truck (3 or More Axles)  

 7. Truck Trailer(s)  [Single-Unit Truck Pulling Trailer(s)]  

 8. Truck Tractor (Bobtail)  

 9. Tractor/Semi-trailer (One Trailer)

 10. Tractor/Doubles (Two Trailers)  

 11. Other Truck Greater Than 10,000 lbs. (Not Listed Above)  

HM 4–Digit   HM Placard Name HM Class

 1. 10,000 lbs. or Less

 2. 10,001–26,000 lbs.

 3. Greater Than 26,000 lbs.

  1. Interstate Carrier     

    2. Intrastate Carrier     

    3. Not in Commerce-Government (Trucks and Buses) 

    4. Not in Commerce-Other Truck (Over 10,000 lbs.)US DOT# 

HM Cargo Present HM Cargo Released

Hazardous Material
Hazardous Material Placard: Y N

Y N Y N

V11

V12

P8 P9

V13

GVWR/
GCWR

This form is being completed because the vehicle is:

 A Truck or Truck Combination Rating Greater  
 Than 10,000  lbs. (GVWR/GCWR)

 Any Motor Vehicle That Seats  
 9 or More People, Including the Driver

 A Vehicle of Any Type with a Hazardous Materials 
 Placard Regardless of Weight

Cargo Body Type
 1. Bus (Seats 9-15 People,  

     Including Driver)

 2. Bus (Seats For 16 People or  
     More, Including Driver)  

 3. Van/Enclosed Box 

 4. Cargo Tank

 5. Flatbed

 6. Dump

 7. Concrete Mixer

 8. Auto Transporter 

 9. Garbage/Refuse

 10. Grain/Chips/Gravel

 11. Pole-Trailer

 12. Vehicle Towing Another  
       Motor Vehicle

 13. Intermodel Container  
       Chassis

 14. Logging

 15. Other Cargo Body  
       (Not Listed Above)

 16. Not Applicable/  
     No Cargo Body 

License
Class  

 Class A

 Class B

 Class C

 Class DRL
 (regular  
 drivers  
 license)

 Class M
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In
ju

re
d

In
ju

re
d

In
ju

re
d

In
ju

re
d

In
ju

re
d

PASSENGER  (only if injured or killed)
Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM     DD       YYYY

MM     DD      YY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM     DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM     DD       YYYY

PASSENGER  (only if injured or killed)
Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

Name of Injured  (Last, First, Middle)   EMS Transport Date of Death

Position  Safety  Airbag Ejected Injury Type Birthdate Gender
In/On Equip
Vehicle Used MM    DD       YYYY

M F

M F

M F

Y N

Y N

Y N

M F

M F

M F

Y N

Y N

Y N

MM     DD      YY

MM     DD      YY MM     DD      YY

MM     DD      YY MM     DD      YY

Ped # Ped #Ped # Ped #Ped # Ped #Ped # Ped #

 VEHICLE #  VEHICLE # 

  1. Crossing At Intersection
      With Signal

  2. Crossing At Intersection 
      Against Signal

  3. Crossing At Intersection
      No Signal

  4. Crossing At Intersection
      Diagonally

  5. Crossing Not At  
      Intersection – Rural

  6. Crossing Not At  
      Intersection – Urban

  7. Coming From Behind
      Parked Cars

  8. Getting Off Or On  
      School Bus

  9. Playing In Roadway
  10. Getting Off Or On  

       Another Vehicle

  11. Hitching On Vehicle
  12. Walking In Roadway  

       With Traffic – Sidewalks  
       Avail able

  13. Walking In Roadway  
        With Traffic – Sidewalks  
        Not Available

  14. Walking In Roadway  
        Against Traffic  
     – Sidewalks Available

  15. Walking In Roadway  
        Against Traffic – Side  
       Walks Not Available

  16. Working In Roadway
  17. Standing In Roadway
  18. Lying In Roadway
  19. Not In Roadway
  20. Other

  1. Had Not Been Drinking
  2. Drinking-Obviousl y Drunk
  3. Drinking -Ability Impaired
  4. Drinking -Ability Not Impaired
  5. Drinking -Not Known 

      Whether Impaired

  Condition of  P12 
  Pedestrian  
  Contributing to  
  the Crash

  1. No Defects
  2. Eyesight Defective
  3. Hearing Defective
  4. Other Body Defects
  5. Illness
  6. Fatigued
  7. Apparently Asleep
  8. Other

  1. Blood
  2. Breath
  3. Refused
  4. No Test

  Pedestrian Drug Use P14

  1. Yes
  2. No
  3. Unknown

  Pedestrian Wear P15 
  Reflective Clothing

  1. Yes
  2. No

  Pedestrian Actions P10   Pedestrian Drinking  P11   Method of  P13 
  Alcohol  
  Determination  
  by Police

1 32

4 65

7

8

8

8 8

Codes POSITION IN/ON VEHICLE
1. Driver
2-6. Passengers
7. Cargo Area
8. Riding/Hanging  
 On Outside
9-98. All Other 
 Passengers

SAFETY EQUIPMENT USED
1. Lap Belt Only
2. Shoulder Belt Only
3. Lap and Shoulder Belt
4. Child Restraint
5. Helmet
6. Other
7. Booster Seat
8. No Restraint Used
9. Not Applicable

INJURY TYPE
1. Dead
2. Serious Injury

 3. Minor/Possible Injury
4.

 

No Apparent Injury

AIRBAG
1. Deployed – Front
2. Not Deployed
3. Unavailable/Not Applicable
4. Keyed Off
5. Unknown
6. Deployed – Side
7. Deployed – Other (Knee,  
 Air Belt, etc.)
8. Deployed – Combination

EJECTED FROM VEHICLE
1. Not Ejected
2. Partially Ejected
3. Totally Ejected

SUMMONS ISSUED AS
A RESULT OF CRASH
1. Yes
2. No
3. Pending

PEDESTRIAN # 
     Name of Injured (Last, First, Middle)

Address (Street and Number) 

City State ZIP

Driver’s License # State 

      Gender EMS Transport          Injury Type Birthdate  Date of Death 

MM         DD         YYYYM NYF MM         DD         YYYY

N/A N/A N/A N/A N/A N/A

N/A N/A

N/A N/A

N/A N/A

CRASH
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Date Town of
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     Name of Injured (Last, First, Middle)

Address (Street and Number) 

City State ZIP

Driver’s License # State 

      Gender EMS Transport          Injury Type Birthdate  Date of Death 

MM         DD         YYYYM NYF MM         DD         YYYY

Use sections below for additional passengers.
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Survey of License Renewal Practices

10/30/2013

State
License renewal by 
mail, telephone, or 

online

Standard 
Renewal 

Cycle

Mature 
Renewal 

Cycle
Age Special Renewal Requirements for 

Mature Drivers

32 States Average 
5.8 years

Average 
4.6 years

19 States,  Average 
Age 71.1, Average 
Renewal Cycle 3.4 
years

25 States have special requirements

VA Yes 8 years Same 80 or older in person renewal and vision 
screen or report

DC Yes 8 years Same 70 or older a doctor must sign off on 
renewal application

DE No 8 years Same None
KY No 4 years Same None
MD Yes 8 years Same None
NC No 8 years 5 years 67 None
TN Yes 5 years Same None
WV No 5 years Same Yes
AK Yes 5 years Same 69 or older renew in person
AL No 4 years Same None
AR No 4 years Same None
AZ No 65th 

Birthday
5 years 65 65 or older renew in person and vision 

screening
CA Yes 5 years Same 70 or older renew in person and take 

knowledge test
CO Yes 5 years Same Every other renewal period must be done 

in a driver's license office. Drivers with 
vision report may renew by mail

CT No 6 years 2 years 65 None
FL Yes 8 years 6 years 80 80 or older must submit vision report 

prior to renewing
GA Yes 8 years 5 years 60 Yes
HI Yes limited to 2 

consectutive 
renewals

8 years 2 years 72 None

IA No 5 years 2 years 70 70 or older renew in person
ID Yes 8 years 4 years 63 70 or older renew in person
IL Yes 4 years 2 years,   

1 year
81,                          
87

75 or older renew in person and take 
road test

IN Yes every other 
renewal

6 years 3 years,   
2 years

75,                         
85

75 or older renew in person

KS No 6 years 4 years 65 None
LA Yes every other 

renewal
4 years No 70 and older renew in person and take 

vision test
MA Yes 5 years Same 75 or older must renew in person
ME Yes 6 years 4 years 65 62 or older require vision screening
MI Yes 4 years Same None
MN No 4 years Same None



Survey of License Renewal Practices

10/30/2013

State
License renewal by 
mail, telephone, or 

online

Standard 
Renewal 

Cycle

Mature 
Renewal 

Cycle
Age Special Renewal Requirements for 

Mature Drivers

MO No 6 years 3 years 70 None
MS Yes 8 years Same 70 or older renew in person
MT No 8 years 4 years 75 License expires on the 75th birthday
ND No 6 years 4 years 78 None
NE Yes 5 years Same 72 or older renew in person
NH Yes every other 

renewal
5 years Same None

NJ Yes 4 years Same None
NM Yes 8 years 1 year 75 75 and older are renew in person
NV Yes every other 

renewal
4 years Same None

NY Yes 8 years Same None
OH No 4 years Same None
OK No 4 years Same None
OR No 8 years Same 50 or older require vision screening
PA Yes 4 years Same 45 or older re-exam program
RI Yes 2 year license 

every other renewal
5 years 2 years 75 Yes

SC Yes for 5 year license 
every other renewal

10 years 5 years 65 None

SD Yes 5 years Same None
TX Yes 6 years 2 years 85 79 or older renew in person
UT No 5 years Same None
VT Yes 4 years Same None
WA Yes 6 years Same 70 or older renew in person
WI No 8 years Same None
WY Yes every other 

renewal
4 years Same None

BC No 5 years Same
80 or older medical reports required 
every 2 years

QC No 4 years Same
Medical review at 75, 80 and every two 
years thereafter
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Appendix G: 

Customer Wellness Checklist  
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Customer Wellness Checklist 

 

Mobility/Body Control: 

 Customer requires assistance of another person to walk to the counter. 
 Customer requires device such as wheel chair/scooter/walker to come to the counter. 
 Customer is using oxygen/breathing device. 
 Customer is missing limb/partial limb/fingers. 
 Customer does not have full use of limbs: excessive shaking, tremor, weakness, rigidity, or paralysis. Customer 

may be wearing cast. 
 Customer does not have full use of head/torso: unable to turn head and upper body to left or right. Customer 

may be wearing neck brace. 

Vision: 

 Customer fails vision screening and does not have a waiver from a vision specialist. 
 Customer wearing Bioptic telescopic glasses not indicated on license as a restriction. 

Mental Ability:  

 Customer is unable to understand or respond to questions. 
 Customer is unable to respond to instructions for applications, knowledge tests, or vision screening. 

Consciousness  

 Customer describes incident involving altered consciousness. 
 Customer exhibits loss of body control such as a seizure. 
 Customer loses consciousness. 

Emotional: 

 Customer exhibits extreme hostility or aggression. 
 Customer is extremely disruptive or out of control. 

 Hearing (CDL holders/applicants only): 

 Customer is unable to hear the normal spoken voice during the transaction (with or without hearing aid). 
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Medical Review of Drivers: Reporting of  Possible Impaired Drivers 
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Appendix I: 

Medical Review Services: List of Medical Conditions/Medications Requiring  MRS Review 
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MRS List of Medical Conditions/Medications 
Requiring MRS Review 

(Rev. 09/10/12) 

     

PHYSICAL OR MENTAL CONDITIONS REQUIRING MRS REVIEW 

Metabolic Insulin dependent diabetes (CDL holders only) 

Neurological 

 Alzheimer’s disease 

 Brain tumor  

 Dementia 

 Epilepsy 

 Multiple sclerosis 

 Narcolepsy 
 

 Paraplegia/quadriplegia  

 Parkinson’s disease 

 Seizure disorder 

 Sleep apnea (CDL holders only) 

 Traumatic brain injury 
 

Cerebrovascular 
 Stroke-Cerebral Vascular Accident 

(CVA) 
 Transient ischemic attacks (TIA) 

Cardiac 
 Heart attacks  

 
 Myocardial infarction 

 

Psychiatric 
 Bipolar disorder 

 Major depression 
 

 Schizophrenia 

 Substance abuse (alcohol/drugs) 
 

Vision 

 Bitemporal Hemianopic Defect 

 Diabetic retinopathy 

 Glaucoma 

 Homonymous Hemianopsia 
 

 Macular degeneration 

 Quandrantanopia 

 Retinitis Pigmentosa 
 

 

MEDICATIONS REQUIRING MRS REVIEW 

A – D E– K L– M N –  R S – Z 

Abililfy Eskalith Lamictal Namenda Serax 

Amphetamine Exelon Lamotrigine Navane Seroquel 

Antabuse Fluphenazine Levetiracetam Neurontin Stelazine 

Aricept Gabapentin Lithium  Norco Suboxone 

Aripiprazole Galantamine Lithobid Oxazepam Tacrine 

Buprenorphine Geodon Lithonate Oxycodone Tegretol 

Butalbital Haldol Lithotabs Oxycontin Thiothixene 

Carbamazepine Haloperidol Lortab Percocet Thorazine 

Clonazepam Hydrocet  Loxipane Percodan Topamax 

Clozapine Hydrocodone Loxitane Phenobarbital Trifluoperazine 

Clozaril Hydrogesic Memantine Phenytoin Trilafon 

Cognex donepezil Hydromorphone Meperidine Primidone Ultracet 

Codeine Insulin  
(CDL holders only) 

Methadone Prolixin  Ultram 

Darvon Keppra Methadone 
Hydrochloride 

Prolixin Decanoate Valproic Acid 

Demerol Klonopin Moban Propoxyphene Vesprin 

Depakene  Molindone Quetiapine Vicodin 

Depakote  Morphine Reminyl  Ziprasidone 

Dexedrine  Morphine Sulfate Risperdal Zyprexa 

Dextroamphetamine  Mysoline Risperidone  

Dilantin   Rivastigmine  

Dilaudid   Roxicet  

Disulfiram     

Divalproex Sodium     

     

 
 
 



Appendix J: 

Outreach and Education Recommendations by Category 

  

Mature Drivers Study                                                                                                                                   47 
  



Outreach and Education 

Recommendation 
 

The Outreach and Education committee created an extensive list of recommendations for the 
study. The committee broke these recommendations into general and targeted recommendations. Targeted 
groups for the Outreach and Education committee recommendations include medical and allied health 
professionals, law enforcement and the judiciary, DMV staff, mature drivers themselves, family and care-
givers for mature drivers, and the general public. DMV staff organized the recommendations by those that 
may be completed either by the time this report is completed, soon after completion of the report, or much 
later after completion of the report. Recommendations that may require funding are noted.  

A significant recommendation of the Outreach and Education committee includes leveraging the 
GrandDriver website, hosted by the Virginia Department for Aging and Rehabilitative Services, as the 
central hub for messages and resources for mature drivers, their families, and stakeholder organizations 
including the medical and allied health community, law enforcement, and judiciary.  The Outreach and 
Education committee further recommends: 
 
General Recommendations 
 
Completed by the Publication of the Mature Driver Study Report 
 

• On the DMV website increasing the visibility of the GrandDriver link and mature driver 
resources and increasing the font size on mature driver-specific content pages 

• Linking GrandDriver and stakeholder websites for maximum exposure and reach.  For example, 
GrandDriver site links to AARP’s “We need to Talk” program and vice-versa  

• Promoting VDOT’s continued efforts to improve highway design to enhance mature driver safety  
• On the VDOT website creating links to the GrandDriver website and other resources  
• Ensuring all written and web site materials, and all collateral material, are compliant with the 

Americans with Disabilities Act, as amended 
• Updating and distributing communication and informational tools as well as brochures for the 

targeted audiences to include updating the GrandDriver brochure for broad distribution  
• Seeking federal grant money to assist with outreach and education efforts 

Completed Soon After the Publication of the Mature Driver Study Report 
 

• Linking GrandDriver and stakeholder websites for maximum exposure and reach.  For example, 
GrandDriver site links to AARP’s “We need to Talk” program and vice-versa  

• Updating the GrandDriver brochure for broad distribution  

Completed in a Reasonable Time after Publication of the Mature Driver Study Report 
 

• Creating a coalition of stakeholder partners to create and execute a comprehensive strategic 
communication campaign that includes advertising and social media components   

• Emphasizing  and promoting Virginia GrandDriver as Virginia’s resource for mature drivers, 
their families, and service-providers  

• Updating and developing additional website content specifically for the medical  and allied health 
community, law enforcement, the judiciary, and the general public  

 
 
 



 
Completed in a Reasonable Time after Publication of the Mature Driver Study Report with availability of 
Funding 
 

• Expanding distribution of brochures to include groups such as Area Agencies on Aging, 
Community Service Boards (CSB’s) and home health agencies  

Targeted Outreach Recommendations 

Medical Community 
 
Completed by the Publication of the Mature Driver Study Report 
 

• Placing information on DMV’s medical review process on the DMV and GrandDriver websites  
 
Completed Soon After the Publication of the Mature Driver Study Report 
 

• Enhancing DMV’s web site with a page dedicated for the medical community  

Completed in a Reasonable Time after Publication of the Mature Driver Study Report 
 

• Reaching out to medical schools to encourage medical schools to integrate information about 
mature driver safety into the curricula 

• Publishing a column about GrandDriver and the DMV medical review process in Department of 
Health and Department of Health Professions newsletters as well as in medical association and 
other health care provider association publications 

Completed in a Reasonable Time after Publication of the Mature Driver Study Report with availability of 
Funding 
 

• Increasing awareness of communication tools available for medical professionals 
• Updating communication tools for medical professionals to identify when and how to refer 

mature drivers to the DMV medical review process 
• Sharing GrandDriver resource information with patients, including information on driving 

cessation 
• Enhancing training for medical  and allied health professionals including developing continuing 

education courses to educate these professionals about medical impairment effects on safe 
driving, how to refer at-risk or impaired drivers to DMV’s MRS, and also how to communicate 
with and provide available resources to patients 

• Seeking more proactive opportunities for DMV staff to attend events and inform medical and 
allied health professionals about the DMV medical review process and GrandDriver resources  
(Include a broad base of medical and health related providers, including nurses, therapists, 
physical therapists, rehabilitation specialists, pharmacists  and others)  

Law Enforcement and Judges 

Completed by the Publication of the Mature Driver Study Report 
 

• Requesting incorporation of information on detecting at-risk drivers, referring these drivers for 
DMV medical review, and providing information to assist mature drivers into DCJS’s law 
enforcement training curriculum  



• Highlighting and addressing mature driver issues at conferences with joint participation of DMV, 
law enforcement, the judiciary, and medical and allied health professionals  

Completed Soon After the Publication of the Mature Driver Study Report 
 

• Soliciting input from law enforcement and judges regarding mature driver safety and medical 
review reporting  

• Providing information to judges on mature driver motor vehicle crash prevention courses 
currently offered   

• Reaching out and providing information about the DMV medical review referral process to law 
enforcement and regional crime prevention offices   

• Increasing awareness of websites, brochures and communication tools available to law 
enforcement to identify when and how to refer an at-risk driver 

Completed in a Reasonable Time after Publication of the Mature Driver Study Report 
 

• Exploring what types of information can be provided to law enforcement and other groups with 
respect to outcomes of reported medical review cases  

Completed in a Reasonable Time after Publication of the Mature Driver Study Report with availability of 
Funding 
 

• Providing information about the DMV medical review referral process to law enforcement and 
regional crime prevention offices   

• Expanding CarFit training for law enforcement, including Senior and Law Enforcement Together 
(SALT) groups at the local level 

• Seeking participation in annual conferences of Sheriffs, Chiefs of Police, and Commonwealth 
Attorneys Associations to discuss issues relating to at-risk drivers and the medical review referral 
process  

The General Public – Mature Drivers, Families, and Caregivers 
 
Completed by the Publication of the Mature Driver Study Report 
 

• Continuing to send DMV mobile operations to retirement communities and inform residents 
about exchanging their driver’s licenses for Virginia special identification cards  

• Expanding DMV’s mobile operations to reach more mature drivers (“DMV Connect” uses 
portable equipment to process ID cards) 

• Reaching out to retirement community associations, age-restricted and assisted living 
communities as well 

Completed in a Reasonable Time after Publication of the Mature Driver Study Report 
 

• Promoting mature driver courses currently offered  
• Publishing a jointly prepared guest column from Health and DMV commissioners in Virginia 

Center on Aging (Age in Action), AARP (AARP Bulletin, AARP e-newsletter, AARP Virginia 
web site), and AAA member publications  

• Finding ways to develop partnerships between Department of Health volunteers and CarFit  
• Enhancing training programs for DMV staff, who deal directly with customers, in the 

identification and referral of at-risk drivers   



Completed in a Reasonable Time after Publication of the Mature Driver Study Report with availability of 
Funding 
 

• Updating and distributing informational tools to advise how to recognize signs that driving may 
be an issue for a mature driver, what to do and how to refer an at-risk or impaired driver to 
DMV’s MRS, and on alternative transportation resources and how to use them 

• Reaching out to religious communities to disseminate information and promote travel options for 
senior mobility  

• Distributing to DMV customers of a designated age information on the effects of aging on 
driving, DMV’s medical review process, and exchanging driver’s licenses for special 
identification cards  

• Placing posters and brochures with information regarding the effects of aging on driving, DMV’s 
medical review process, and exchanging licenses for special identification cards in DMV 
customer service centers 

• Providing information on alternate transportation options, using all communication channels, to 
mature drivers, their families and caregivers  

Additional Recommendations 
 

Completed Soon After the Publication of the Mature Driver Study Report 
 

• Continuing to participate in aging and mobility conferences 
• Presenting at state conferences or webinars focused on mature driving and medically impaired 

driving issues 
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BILL NO. _______  1 

A BILL to amend and reenact §§16.1-69.48:1, 17.1-275, § 38.2-2217, § 46.2-322, and § 46.2-2 

330 of the Code of Virginia and to amend the Code of Virginia by adding a section numbered 3 

46.2-943.1 relating to mature driver crash prevention courses. 4 

Patron _____________ 5 

Referred to Committee on _____________ 6 

Be it enacted by the General Assembly of Virginia: 7 

1. That §§16.1-69.48:1, 17.1-275, § 38.2-2217, § 46.2-322, and § 46.2-330 of the Code of 8 

Virginia are amended and reenacted and that the Code of Virginia is amended by adding 9 

as section numbered 46.2-943.1 as follows: 10 

§ 16.1-69.48:1. Fixed fee for misdemeanors, traffic infractions and other violations in district 11 

court; additional fees to be added.  12 

A. Assessment of the fees provided for in this section shall be based on: (i) an appearance for 13 

court hearing in which there has been a finding of guilty; (ii) a written appearance with waiver of 14 

court hearing and entry of guilty plea; (iii) for a defendant failing to appear, a trial in his or her 15 

absence resulting in a finding of guilty; (iv) an appearance for court hearing in which the court 16 

requires that the defendant successfully complete traffic school, a mature driver motor vehicle 17 

crash prevention course as provided for in § 46.2-943.1 or a driver improvement clinic, in lieu 18 

of a finding of guilty; (v) a deferral of proceedings pursuant to §§ 4.1-305, 16.1-278.8, 16.1-19 

278.9, 18.2-57.3, 18.2-251 or 19.2-303.2; or (vi) proof of compliance with law under §§ 46.2-20 

104 and 46.2-1158.02.  21 

In addition to any other fee prescribed by this section, a fee of $35 shall be taxed as costs 22 

whenever a defendant fails to appear, unless, after a hearing requested by such person, good 23 

cause is shown for such failure to appear. No defendant with multiple charges arising from a 24 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-69.48C1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-69.48C1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-69.48C1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+4.1-305
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-278.8
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-278.9
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+16.1-278.9
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-57.3
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-251
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+19.2-303.2
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-104
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-104
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-1158.02
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single incident shall be taxed the applicable fixed fee provided in subsection B, C, or D of this 25 

section more than once for a single appearance or trial in absence related to that incident. 26 

However, when a defendant who has multiple charges arising from the same incident and who 27 

has been assessed a fixed fee for one of those charges is later convicted of another charge that 28 

arises from that same incident and that has a higher fixed fee, he shall be assessed the difference 29 

between the fixed fee earlier assessed and the higher fixed fee.  30 

A defendant with charges which arise from separate incidents shall be taxed a fee for each 31 

incident even if the charges from the multiple incidents are disposed of in a single appearance or 32 

trial in absence.  33 

In addition to the fixed fees assessed pursuant to this section, in the appropriate cases, the clerk 34 

shall also assess any costs otherwise specifically provided by statute.  35 

B. In misdemeanors tried in district court, except for those proceedings provided for in 36 

subsection C, there shall be assessed as court costs a fixed fee of $61. The amount collected, in 37 

whole or in part, for the fixed fee shall be apportioned, as provided by law, to the following 38 

funds in the fractional amounts designated:  39 

1. Processing fee (General Fund) (.573770);  40 

2. Virginia Crime Victim-Witness Fund (.049180);  41 

3. Regional Criminal Justice Training Academies Fund (.016393);  42 

4. Courthouse Construction/Maintenance Fund (.032787);  43 
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5. Criminal Injuries Compensation Fund (.098361);  44 

6. Intensified Drug Enforcement Jurisdiction Fund (.065574);  45 

7. Sentencing/supervision fee (General Fund) (.131148); and  46 

8. Virginia Sexual and Domestic Violence Victim Fund (.032787).  47 

C. In criminal actions and proceedings in district court for a violation of any provision of Article 48 

1 (§ 18.2-247 et seq.) of Chapter 7 of Title 18.2, there shall be assessed as court costs a fixed fee 49 

of $136. The amount collected, in whole or in part, for the fixed fee shall be apportioned, as 50 

provided by law, to the following funds in the fractional amounts designated:  51 

1. Processing fee (General Fund) (.257353);  52 

2. Virginia Crime Victim-Witness Fund (.022059);  53 

3. Regional Criminal Justice Training Academies Fund (.007353);  54 

4. Courthouse Construction/Maintenance Fund (.014706);  55 

5. Criminal Injuries Compensation Fund (.044118);  56 

6. Intensified Drug Enforcement Jurisdiction Fund (.029412);  57 

7. Drug Offender Assessment and Treatment Fund (.551471);  58 

8. Forensic laboratory fee and sentencing/supervision fee (General Fund) (.058824); and  59 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-247
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9. Virginia Sexual and Domestic Violence Victim Fund (.014706).  60 

D. In traffic infractions tried in district court, there shall be assessed as court costs a fixed fee of 61 

$51. The amount collected, in whole or in part, for the fixed fee shall be apportioned, as provided 62 

by law, to the following funds in the fractional amounts designated:  63 

1. Processing fee (General Fund) (.764706);  64 

2. Virginia Crime Victim-Witness Fund (.058824);  65 

3. Regional Criminal Justice Training Academies Fund (.019608);  66 

4. Courthouse Construction/Maintenance Fund (.039216);  67 

5. Intensified Drug Enforcement Jurisdiction Fund (.078431); and  68 

6. Virginia Sexual and Domestic Violence Victim Fund (.039216).  69 

 70 

§ 17.1-275. Fees collected by clerks of circuit courts; generally.  71 

A. A clerk of a circuit court shall, for services performed by virtue of his office, charge the 72 

following fees:  73 

1. [Repealed.]  74 
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2. For recording and indexing in the proper book any writing and all matters therewith, or for 75 

recording and indexing anything not otherwise provided for, $16 for an instrument or document 76 

consisting of 10 or fewer pages or sheets; $30 for an instrument or document consisting of 11 to 77 

30 pages or sheets; and $50 for an instrument or document consisting of 31 or more pages or 78 

sheets. Whenever any writing to be recorded includes plat or map sheets no larger than eight and 79 

one-half inches by 14 inches, such plat or map sheets shall be counted as ordinary pages for the 80 

purpose of computing the recording fee due pursuant to this section. A fee of $15 per page or 81 

sheet shall be charged with respect to plat or map sheets larger than eight and one-half inches by 82 

14 inches. Only a single fee as authorized by this subdivision shall be charged for recording a 83 

certificate of satisfaction that releases the original deed of trust and any corrected or revised 84 

deeds of trust. One dollar and fifty cents of the fee collected for recording and indexing shall be 85 

designated for use in preserving the permanent records of the circuit courts. The sum collected 86 

for this purpose shall be administered by The Library of Virginia in cooperation with the circuit 87 

court clerks.  88 

3. For appointing and qualifying any personal representative, committee, trustee, guardian, or 89 

other fiduciary, in addition to any fees for recording allowed by this section, $20 for estates not 90 

exceeding $50,000, $25 for estates not exceeding $100,000 and $30 for estates exceeding 91 

$100,000. No fee shall be charged for estates of $5,000 or less.  92 

4. For entering and granting and for issuing any license, other than a marriage license or a 93 

hunting and fishing license, and administering an oath when necessary, $10.  94 



Mature Driver Study 

Draft Legislation 

 

 

 

6 

 

5. For issuing a marriage license, attaching certificate, administering or receiving all necessary 95 

oaths or affidavits, indexing and recording, $10. For recording an order to celebrate the rites of 96 

marriage pursuant to § 20-25, $25 to be paid by the petitioner.  97 

6. For making out any bond, other than those under § 17.1-267 or subdivision A 4, administering 98 

all necessary oaths and writing proper affidavits, $3.  99 

7. For all services rendered by the clerk in any garnishment or attachment proceeding, the clerk's 100 

fee shall be $15 in cases not exceeding $500 and $25 in all other cases.  101 

8. For making out a copy of any paper, record, or electronic record to go out of the office, which 102 

is not otherwise specifically provided for herein, a fee of $0.50 for each page or, if an electronic 103 

record, each image. From such fees, the clerk shall reimburse the locality the costs of making out 104 

the copies and pay the remaining fees directly to the Commonwealth. The funds to recoup the 105 

cost of making out the copies shall be deposited with the county or city treasurer or Director of 106 

Finance, and the governing body shall budget and appropriate such funds to be used to support 107 

the cost of copies pursuant to this subdivision. For purposes of this section, the costs of making 108 

out the copies authorized under this section shall include costs included in the lease and 109 

maintenance agreements for the equipment and the technology needed to operate electronic 110 

systems in the clerk's office used to make out the copies, but shall not include salaries or related 111 

benefits. The costs of copies shall otherwise be determined in accordance with § 2.2-3704. 112 

However, there shall be no charge to the recipient of a final order or decree to send an attested 113 

copy to such party.  114 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+20-25
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-267
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+2.2-3704
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9. For annexing the seal of the court to any paper, writing the certificate of the clerk 115 

accompanying it, the clerk shall charge $2 and for attaching the certificate of the judge, if the 116 

clerk is requested to do so, the clerk shall charge an additional $0.50.  117 

10. In any case in which a person is convicted of a violation of any provision of Article 1 (§ 118 

18.2-247 et seq.) of Chapter 7 of Title 18.2 or is subject to a disposition under § 18.2-251, the 119 

clerk shall assess a fee of $150 for each felony conviction and each felony disposition under § 120 

18.2-251 which shall be taxed as costs to the defendant and shall be paid into the Drug Offender 121 

Assessment and Treatment Fund.  122 

11. In any case in which a person is convicted of a violation of any provision of Article 1 (§ 123 

18.2-247 et seq.) of Chapter 7 of Title 18.2 or is subject to a disposition under § 18.2-251, the 124 

clerk shall assess a fee for each misdemeanor conviction and each misdemeanor disposition 125 

under § 18.2-251, which shall be taxed as costs to the defendant and shall be paid into the Drug 126 

Offender Assessment and Treatment Fund as provided in § 17.1-275.8.  127 

12. Upon the defendant's being required to successfully complete traffic school, a mature driver 128 

motor vehicle crash prevention course as provided for in § 46.2-943.1 or a driver 129 

improvement clinic in lieu of a finding of guilty, the court shall charge the defendant fees and 130 

costs as if he had been convicted.  131 

13. In all civil actions that include one or more claims for the award of monetary damages the 132 

clerk's fee chargeable to the plaintiff shall be $100 in cases seeking recovery not exceeding 133 

$49,999; $200 in cases seeking recovery exceeding $49,999, but not exceeding $100,000; $250 134 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-247
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-251
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-251
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-247
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-251
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-251
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.8
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in cases seeking recovery exceeding $100,000, but not exceeding $500,000; and $300 in cases 135 

seeking recovery exceeding $500,000. Ten dollars of each such fee shall be apportioned to the 136 

Courts Technology Fund established under § 17.1-132. A fee of $25 shall be paid by the plaintiff 137 

at the time of instituting a condemnation case, in lieu of any other fees. There shall be no fee 138 

charged for the filing of a cross-claim or setoff in any pending action. However, the fees 139 

prescribed by this subdivision shall be charged upon the filing of a counterclaim or a claim 140 

impleading a third-party defendant. The fees prescribed above shall be collected upon the filing 141 

of papers for the commencement of civil actions. This subdivision shall not be applicable to 142 

cases filed in the Supreme Court of Virginia.  143 

13a. For the filing of any petition seeking court approval of a settlement where no action has yet 144 

been filed, the clerk's fee, chargeable to the petitioner, shall be $50, to be paid by the petitioner at 145 

the time of filing the petition.  146 

14. In addition to the fees chargeable for civil actions, for the costs of proceedings for judgments 147 

by confession under §§ 8.01-432 through 8.01-440, the clerk shall tax as costs (i) the cost of 148 

registered or certified mail; (ii) the statutory writ tax, in the amount required by law to be paid on 149 

a suit for the amount of the confessed judgment; (iii) for the sheriff for serving each copy of the 150 

order entering judgment, $12; and (iv) for docketing the judgment and issuing executions 151 

thereon, the same fees as prescribed in subdivision A 17.  152 

15. For qualifying notaries public, including the making out of the bond and any copies thereof, 153 

administering the necessary oaths, and entering the order, $10.  154 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-132
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-432
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-440
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16. For each habeas corpus proceeding, the clerk shall receive $10 for all services required 155 

thereunder. This subdivision shall not be applicable to such suits filed in the Supreme Court of 156 

Virginia.  157 

17. For docketing and indexing a judgment from any other court of the Commonwealth, for 158 

docketing and indexing a judgment in the new name of a judgment debtor pursuant to the 159 

provisions of § 8.01-451, but not when incident to a divorce, for noting and filing the assignment 160 

of a judgment pursuant to § 8.01-452, a fee of $5; and for issuing an abstract of any recorded 161 

judgment, when proper to do so, a fee of $5; and for filing, docketing, indexing and mailing 162 

notice of a foreign judgment, a fee of $20.  163 

18. For all services rendered by the clerk in any court proceeding for which no specific fee is 164 

provided by law, the clerk shall charge $10, to be paid by the party filing said papers at the time 165 

of filing; however, this subdivision shall not be applicable in a divorce cause prior to and 166 

including the entry of a decree of divorce from the bond of matrimony.  167 

19, 20. [Repealed.]  168 

21. For making the endorsements on a forthcoming bond and recording the matters relating to 169 

such bond pursuant to the provisions of § 8.01-529, $1.  170 

22. For all services rendered by the clerk in any proceeding pursuant to § 57-8 or 57-15, $10.  171 

23. For preparation and issuance of a subpoena duces tecum, $5.  172 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-451
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-452
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-529
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+57-8
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+57-15
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24. For all services rendered by the clerk in matters under § 8.01-217 relating to change of name, 173 

$20; however, this subdivision shall not be applicable in cases where the change of name is 174 

incident to a divorce.  175 

25. For providing court records or documents on microfilm, per frame, $0.50.  176 

26. In all divorce and separate maintenance proceedings, and all civil actions that do not include 177 

one or more claims for the award of monetary damages, the clerk's fee chargeable to the plaintiff 178 

shall be $60, $10 of which shall be apportioned to the Courts Technology Fund established under 179 

§ 17.1-132 to be paid by the plaintiff at the time of instituting the suit, which shall include the 180 

furnishing of a duly certified copy of the final decree. The fees prescribed by this subdivision 181 

shall be charged upon the filing of a counterclaim or a claim impleading a third-party defendant. 182 

However, no fee shall be charged for (i) the filing of a cross-claim or setoff in any pending suit 183 

or (ii) the filing of a counterclaim or any other responsive pleading in any annulment, divorce, or 184 

separate maintenance proceeding. In divorce cases, when there is a merger of a divorce of 185 

separation a mensa et thoro into a decree of divorce a vinculo, the above mentioned fee shall 186 

include the furnishing of a duly certified copy of both such decrees.  187 

27. For the acceptance of credit or debit cards in lieu of money to collect and secure all fees, 188 

including filing fees, fines, restitution, forfeiture, penalties and costs, the clerk shall collect from 189 

the person presenting such credit or debit card a reasonable convenience fee for the processing of 190 

such credit or debit card. Such convenience fee shall not exceed four percent of the amount paid 191 

for the transaction or a flat fee of $2 per transaction. Nothing herein shall be construed to 192 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-217
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-132
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prohibit the clerk from outsourcing the processing of credit and debit card transactions to a third-193 

party private vendor engaged by the clerk.  194 

28. For the return of any check unpaid by the financial institution on which it was drawn or 195 

notice is received from the credit or debit card issuer that payment will not be made for any 196 

reason, the clerk shall collect, if allowed by the court, a fee of $50 or 10 percent of the amount of 197 

the payment, whichever is greater.  198 

29. For all services rendered, except in cases in which costs are assessed pursuant to § 17.1-199 

275.1, 17.1-275.2, 17.1-275.3, or 17.1-275.4, in an adoption proceeding, a fee of $20, in addition 200 

to the fee imposed under § 63.2-1246, to be paid by the petitioner or petitioners. For each 201 

petition for adoption filed pursuant to § 63.2-1201, except those filed pursuant to subdivisions 5 202 

and 6 of § 63.2-1210, an additional $50 filing fee as required under § 63.2-1201 shall be 203 

deposited in the Putative Father Registry Fund pursuant to § 63.2-1249.  204 

30. For issuing a duplicate license for one lost or destroyed as provided in § 29.1-334, a fee in 205 

the same amount as the fee for the original license.  206 

31. For the filing of any petition as provided in §§ 33.1-124, 33.1-125, and 33.1-129, a fee of $5 207 

to be paid by the petitioner; and for the recordation of a certificate or copy thereof, as provided 208 

for in § 33.1-122, as well as for any order of the court relating thereto, the clerk shall charge the 209 

same fee as for recording a deed as provided for in this section, to be paid by the party upon 210 

whose request such certificate is recorded or order is entered.  211 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.2
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.3
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.4
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1246
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1201
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1210
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1201
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1249
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+29.1-334
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+33.1-124
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+33.1-125
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+33.1-129
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+33.1-122
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32. For making up, certifying and transmitting original record pursuant to the Rules of the 212 

Supreme Court, including all papers necessary to be copied and other services rendered, except 213 

in cases in which costs are assessed pursuant to § 17.1-275.1, 17.1-275.2, 17.1-275.3, 17.1-214 

275.4, 17.1-275.7, 17.1-275.8, or 17.1-275.9, a fee of $20.  215 

33. [Repealed.]  216 

34. For filings, etc., under the Uniform Federal Lien Registration Act (§ 55-142.1 et seq.), the 217 

fees shall be as prescribed in that Act.  218 

35. For filing the appointment of a resident agent for a nonresident property owner in accordance 219 

with § 55-218.1, a fee of $10.  220 

36. [Repealed.]  221 

37. For recordation of certificate and registration of names of nonresident owners in accordance 222 

with § 59.1-74, a fee of $10.  223 

38. For maintaining the information required under the Overhead High Voltage Line Safety Act 224 

(§ 59.1-406 et seq.), the fee as prescribed in § 59.1-411.  225 

39. For lodging, indexing and preserving a will in accordance with § 64.2-409, a fee of $2.  226 

40. For filing a financing statement in accordance with § 8.9A-505, the fee shall be as prescribed 227 

under § 8.9A-525.  228 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.2
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.3
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.4
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.4
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.7
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.8
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-275.9
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+55-142.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+55-218.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+59.1-74
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+59.1-406
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+59.1-411
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+64.2-409
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41. For filing a termination statement in accordance with § 8.9A-513, the fee shall be as 229 

prescribed under § 8.9A-525.  230 

42. For filing assignment of security interest in accordance with § 8.9A-514, the fee shall be as 231 

prescribed under § 8.9A-525.  232 

43. For filing a petition as provided in §§ 64.2-2001 and 64.2-2013, the fee shall be $10.  233 

44. For issuing any execution, and recording the return thereof, a fee of $1.50.  234 

45. For the preparation and issuance of a summons for interrogation by an execution creditor, a 235 

fee of $5. If there is no outstanding execution, and one is requested herewith, the clerk shall be 236 

allowed an additional fee of $1.50, in accordance with subdivision A 44.  237 

B. In accordance with § 17.1-281, the clerk shall collect fees under subdivisions A 7, A 13, A 16, 238 

A 18 if applicable, A 20, A 22, A 24, A 26, A 29, and A 31 to be designated for courthouse 239 

construction, renovation or maintenance.  240 

C. In accordance with § 17.1-278, the clerk shall collect fees under subdivisions A 7, A 13, A 16, 241 

A 18 if applicable, A 20, A 22, A 24, A 26, A 29, and A 31 to be designated for services 242 

provided for the poor, without charge, by a nonprofit legal aid program.  243 

D. In accordance with § 42.1-70, the clerk shall collect fees under subdivisions A 7, A 13, A 16, 244 

A 18 if applicable, A 20, A 22, A 24, A 26, A 29, and A 31 to be designated for public law 245 

libraries.  246 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+64.2-2001
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+64.2-2013
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-281
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-278
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+42.1-70
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E. All fees collected pursuant to subdivision A 27 and § 17.1-276 shall be deposited by the clerk 247 

into a special revenue fund held by the clerk, which will restrict the funds to their statutory 248 

purpose.  249 

F. The provisions of this section shall control the fees charged by clerks of circuit courts for the 250 

services above described.  251 

 252 

§ 38.2-2217. Reduction in rates for certain persons who attend motor vehicle crash prevention 253 

courses and driver improvement clinics.  254 

A. Any schedule of rates, rate classifications or rating plans for motor vehicle insurance as 255 

defined in § 38.2-2212 filed with the Commission shall provide for an appropriate reduction in 256 

premium charges for those insured persons who are fifty-five years of age and older and who 257 

qualify as provided in this subsection. Only those insured persons who have voluntarily and 258 

successfully completed a mature driver motor vehicle crash prevention course approved by the 259 

Department of Motor Vehicles shall qualify for a three-year period after the completion of the 260 

course for the reduction in rates. No reduction in premiums shall be allowed for a self-instructed 261 

course or for any course that does not provide actual classroom instruction for a minimum 262 

number of hours as determined by the Department of Motor Vehicles. Notwithstanding the 263 

foregoing provisions of this section, a course sponsor that has been approved by the Department 264 

for the classroom delivery of a crash prevention course may also be approved to deliver that 265 

same substantive course through a secure computer-based medium provided via the Internet or 266 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+17.1-276
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+38.2-2212
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other electronic means that have been approved by the Department, provided that the sponsor has 267 

acceptable security features designed to assure that the certificates issued pursuant to subsection 268 

E are issued to the same person who took the course and passed the examination related to the 269 

course. No person assigned by the courts to attend a mature driver motor vehicle crash 270 

prevention course shall be eligible for such reduction in premium charges.   271 

B. Any schedule of rates, rate classifications or rating plans for motor vehicle insurance as 272 

defined in § 38.2-2212 filed with the Commission may provide for an appropriate reduction in 273 

premium charges for a two-year period for those insured persons who are fifty-four years of age 274 

or younger and who have satisfactorily completed a driver improvement clinic approved by the 275 

Department of Motor Vehicles, as set forth in Article 19 (§ 46.2-489 et seq.) of Chapter 3 of 276 

Title 46.2. No person assigned by the courts or notified by the Department of Motor Vehicles to 277 

attend a driver improvement clinic shall be eligible for such reduction in premium charges.  278 

C. The Commission and the Department of Motor Vehicles may promulgate rules and 279 

regulations which will assist them in carrying out the provisions of this section.  280 

D. All insurers writing motor vehicle insurance in Virginia as defined in § 38.2-2212 shall allow 281 

an appropriate reduction in premium charges to all eligible persons upon successfully completing 282 

an approved crash prevention course through actual classroom instruction subject to the 283 

provisions of subsection A. Such insurers may allow an appropriate reduction in premium 284 

charges to all eligible persons upon successfully completing an approved crash prevention course 285 

via the Internet or other electronic means subject to the provisions of subsection A.  286 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+38.2-2212
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-489
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+38.2-2212


Mature Driver Study 

Draft Legislation 

 

 

 

16 

 

E. Upon successfully completing the approved course, the course's sponsor shall issue to each 287 

participant a certificate approved by the Department of Motor Vehicles which shall be evidence 288 

of satisfactory completion of either a motor vehicle crash prevention course or a driver 289 

improvement clinic for the reduction in premium charges. Participants shall be required to 290 

provide satisfactory evidence to the insurance provider that the course or clinic was completed in 291 

accordance with this section.  292 

F. Each participant in a motor vehicle crash prevention course shall take an approved course 293 

every three years in order to continue to be eligible for the reduction in premium charges. Each 294 

voluntary participant in a driver improvement clinic shall take an approved course every two 295 

years in order to continue to be eligible for the reduction in premium charges, if any.  296 

G. Nothing in this section prevents an insurer from offering appropriately reduced rates based 297 

solely on age.  298 

§ 46.2-322. Examination of licensee believed incompetent; suspension or restriction of license; 299 

license application to include questions as to physical or mental conditions of applicant; false 300 

answers; examination of applicant; physician's, nurse practitioner's, or physician assistant's 301 

statement.  302 

A. If the Department has good cause to believe that a driver is incapacitated and therefore unable 303 

to drive a motor vehicle safely, after written notice of at least 15 days to the person, it may 304 

require him to submit to an examination to determine his fitness to drive a motor vehicle. If the 305 

driver so requests in writing, the Department shall give the Department's reasons for the 306 
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examination, including the identity of all persons who have supplied information to the 307 

Department regarding the driver's fitness to drive a motor vehicle. However, the Department 308 

shall not provide the source of any the reasons or information if its source is a relative of the 309 

driver or a physician, physician assistant, nurse practitioner, pharmacist, or other licensed 310 

medical professional as defined in § 38.2-602 treating, or prescribing medications for, the 311 

driver supplied to the Department from a person supplying such information in good faith 312 

regarding a driver’s fitness to drive. In all cases good faith shall be presumed unless the 313 

intent of the complainant, from the face of the document, clearly indicates otherwise All 314 

persons supplying information to the Department shall provide identifying information to 315 

the Department including their name, address, and relationship to the driver being 316 

referred to the Department for examination.  317 

B. As a part of its examination, the Department may require a physical examination by a licensed 318 

physician, licensed nurse practitioner, or licensed physician assistant and a report on the results 319 

thereof. When it has completed its examination, the Department shall take whatever action may 320 

be appropriate and may suspend the license or privilege to drive a motor vehicle in the 321 

Commonwealth of the person or permit him to retain his license or privilege to drive a motor 322 

vehicle in the Commonwealth, or may issue a license subject to the restrictions authorized by § 323 

46.2-329. Refusal or neglect of the person to submit to the examination or comply with 324 

restrictions imposed by the Department shall be grounds for suspension of his license or 325 

privilege to drive a motor vehicle in the Commonwealth.  326 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+38.2-602
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-329
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C. The Commissioner shall include, as a part of the application for an original driver's license, or 327 

renewal thereof, questions as to the existence of physical or mental conditions that impair the 328 

ability of the applicant to drive a motor vehicle safely. Any person knowingly giving a false 329 

answer to any such question shall be guilty of a Class 2 misdemeanor. If the answer to any such 330 

question indicates the existence of such condition, the Commissioner shall require an 331 

examination of the applicant by a licensed physician, licensed physician assistant, or licensed 332 

nurse practitioner as a prerequisite to the issuance of the driver's license. The report of the 333 

examination shall contain a statement that, in the opinion of the physician, physician assistant, or 334 

nurse practitioner, the applicant's physical or mental condition at the time of the examination 335 

does or does not preclude his safe driving of motor vehicles.  336 

D. Persons who have supplied information to the Department in good faith regarding a 337 

driver’s fitness to drive shall be immune from any civil or criminal liability in connection 338 

with providing such information, unless it is proven that such person acted in bad faith or 339 

with malicious intent. 340 

 341 

§ 46.2-330. Expiration and renewal of licenses; examinations required.  342 

A. Every driver's license shall expire on the applicant's birthday at the end of the period of years 343 

for which a driver's license has been issued. At no time shall any driver's license be issued for 344 

more than eight years. Thereafter the driver's license shall be renewed on or before the birthday 345 

of the licensee and shall be valid for a period not to exceed eight years except as otherwise 346 
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provided by law. Any driver's license issued to a person aged 75 or older shall be issued for 347 

a period not to exceed five years. Notwithstanding these limitations, the Commissioner may 348 

extend the validity period of an expiring license if (i) the Department is unable to process an 349 

application for renewal due to circumstances beyond its control, (ii) the extension has been 350 

authorized under a directive from the Governor, and (iii) the license was not issued as a 351 

temporary driver's license under the provisions of subsection B of § 46.2-328.1. However, in no 352 

event shall the validity period be extended more than 90 days per occurrence of such conditions. 353 

In determining the number of years for which a driver's license shall be renewed, the 354 

Commissioner shall take into consideration the examinations, conditions, requirements, and 355 

other criteria provided under this title that relate to the issuance of a license to operate a vehicle. 356 

Any driver's license issued to a person required to register pursuant to Chapter 9 (§ 9.1-900 et 357 

seq.) of Title 9.1 shall expire on the applicant's birthday in years which the applicant attains an 358 

age equally divisible by five.  359 

B. Within one year prior to the date shown on the driver's license as the date of expiration, the 360 

Department shall send notice, to the holder thereof, at the address shown on the records of the 361 

Department in its driver's license file, that his license will expire on a date specified therein, 362 

whether he must be reexamined, and when he may be reexamined. Nonreceipt of the notice shall 363 

not extend the period of validity of the driver's license beyond its expiration date. The license 364 

holder may request the Department to send such renewal notice to an email or other electronic 365 

address, upon provision of such address to the Department.  366 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-328.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+9.1-900
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Any driver's license may be renewed by application after the applicant has taken and successfully 367 

completed those parts of the examination provided for in §§ 46.2-311, 46.2-325, and the Virginia 368 

Commercial Driver's License Act (§ 46.2-341.1 et seq.), including vision and written tests, other 369 

than the parts of the examination requiring the applicant to drive a motor vehicle. All drivers 370 

applying in person for renewal of a license shall take and successfully complete the examination 371 

each renewal year. Every applicant for a renewal shall appear in person before the Department, 372 

unless specifically notified by the Department that renewal may be accomplished in another 373 

manner as provided in the notice. Applicants who are required to appear in person before the 374 

Department to apply for a renewal may also be required to present proof of identity, legal 375 

presence, residency, and social security number or non-work authorized status.  376 

C. Notwithstanding any other provision of this section, the Commissioner, in his discretion, may 377 

require any applicant for renewal to be fully examined as provided in §§ 46.2-311, 46.2-325, and 378 

the Virginia Commercial Driver's License Act (§ 46.2-341.1 et seq.). Furthermore, if the 379 

applicant is less than 80 years old, the Commissioner may waive the vision examination for any 380 

applicant for renewal of a driver's license which is not a commercial driver's license, and the 381 

requirement or the taking of the written test as provided in subsection B of this section, § 46.2-382 

325 and the Virginia Commercial Driver's License Act (§ 46.2-341.1 et seq.), for any applicant 383 

for renewal who is at least 21 years old. Such written test shall not be waived for an applicant 384 

less than 21 years old if such applicant's driver's license record on file with the Department 385 

contains a record of one or more convictions for any offense reportable under §§ 46.2-382, 46.2-386 

382.1, and 46.2-383. However, in no case shall there be any waiver of the vision examination for 387 

applicants for renewal of a commercial driver's license or of the knowledge test required by the 388 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-311
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-325
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-341.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-311
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-325
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-341.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-325
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-325
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-341.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-382
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-382.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-382.1
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-383


Mature Driver Study 

Draft Legislation 

 

 

 

21 

 

Virginia Commercial Driver's License Act for the hazardous materials endorsement on a 389 

commercial driver's license. No driver's license or learner's permit issued to any person who is 80 390 

75 years old or older shall be renewed unless the applicant for renewal appears in person and 391 

either (i) passes a vision examination or (ii) presents a report of a vision examination, made 392 

within 90 days prior thereto by an ophthalmologist or optometrist, indicating that the applicant's 393 

vision meets or exceeds the standards contained in § 46.2-311.  394 

D. Every applicant for renewal of a driver's license, whether renewal shall or shall not be 395 

dependent on any examination of the applicant, shall appear in person before the Department to 396 

apply for renewal, unless specifically notified by the Department that renewal may be 397 

accomplished in another manner as provided in the notice.  398 

E. This section shall not modify the provisions of § 46.2-221.2.  399 

F. 1. The Department shall electronically transmit application information, including a 400 

photograph, to the Department of State Police, in a format approved by the State Police, for 401 

comparison with information contained in the Virginia Criminal Information Network and 402 

National Crime Information Center Convicted Sexual Offender Registry Files, at the time of the 403 

renewal of a driver's license. Whenever it appears from the records of the State Police that a 404 

person has failed to comply with the duty to register or reregister pursuant to Chapter 9 (§ 9.1-405 

900 et seq.) of Title 9.1, the State Police shall promptly investigate and, if there is probable cause 406 

to believe a violation has occurred, obtain a warrant or assist in obtaining an indictment charging 407 

a violation of § 18.2-472.1 in the jurisdiction in which the person last registered or reregistered 408 

or in the jurisdiction where the person made application for licensure. The Department of State 409 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-311
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-221.2
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+9.1-900
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+9.1-900
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+18.2-472.1
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Police shall electronically transmit to the Department, in a format approved by the Department, 410 

for each person required to register pursuant to Chapter 9 of Title 9.1, registry information 411 

consisting of the person's name, all aliases that he has used or under which he may have been 412 

known, his date of birth and social security number as set out in § 9.1-903.  413 

2. For each person required to register pursuant to Chapter 9 of Title 9.1, the Department may 414 

not waive the requirement that each such person shall appear for each renewal or the requirement 415 

to obtain a photograph in accordance with subsection C of § 46.2-323.  416 

 417 

46.2-943.1. Court may direct defendant to attend mature driver crash prevention course. 418 

A. Any circuit or general district court of the Commonwealth may require any person, in 419 

lieu of finding such person guilty of a violation of any state law or local ordinance, to attend 420 

a mature driver motor vehicle crash prevention course. The attendance requirement may 421 

be in lieu of or in addition to the penalties prescribed by § 46.2-113,  or the local ordinance.  422 

B. Notwithstanding the provisions of subsection A, no court shall, as a result of  requiring a 423 

person to attend a mature driver motor vehicle crash prevention course, reduce, dismiss, or 424 

defer the conviction of a person charged with any offense committed while operating a 425 

commercial motor vehicle as defined in the Virginia Commercial Driver's License Act (§ 426 

46.2-341.1 et seq.) or any holder of a commercial driver's license charged with any offense 427 

committed while operating a noncommercial motor vehicle.  428 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+9.1-903
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-323
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-113
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+46.2-341.1
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 429 

C. Mature driver motor vehicle crash prevention course providers shall notify the 430 

Department through electronic means prescribed by the Department when a defendant 431 

assigned to such course has successfully completed the course.  432 

 433 

2. That this act shall become effective on January 1, 2015. 434 
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V I R G I N I A  P O L Y T E C H N I C  I N S T I T U T E  A N D  S T A T E  U N I V E R S I T Y  
A n  eq ua l  op po r t u n i t y ,  a f f i r m a t i ve  ac t i o n  i ns t i t u t i o n 

 Invent the Future 

Center for Gerontology 
www.gerontology.vt.edu 

Karen A. Roberto, Ph.D. 
Professor & Director 
237 Wallace Hall (0426) 
Blacksburg, Virginia 24061 
Phone: 540-231-7657 
Fax: 540-231-7157 
E-mail: kroberto@vt.edu  

October 14, 2013 
 
Dear Commissioner Rick Holcomb: 
 
Congratulations on the completion of the Mature Drivers Study. The resulting report provides a 
wealth of information that will serve as an excellent guide for the Commonwealth. The amount 
of time and effort contributed by a wide range of experts is obvious from the breadth, depth, and 
quality of the information provided.    

Virginia, like most states, is facing significant growth in its aging population. The 
recommendations put forth in the Mature Drivers Study report provide important direction for 
new/modified policies, guidelines, and programs for Virginia’s mature drivers. For example,  

 Lowering the statutory age for mandatory in-person license renewal to age 75 

 Providing judges with the option of requiring mature drivers to complete a mature driver 
crash prevention course 

 Leveraging the GrandDriver website as a central resource for mature drivers 

 Expanding DMV mobile operations to reach more mature drivers 

For over 35 years, the Center for Gerontology at Virginia Tech has contributed to efforts that 
further understanding of issues facing an aging population and the quality of life of older adults. 
The Mature Drivers Study clearly aligns with our mission – the suggested recommendations for 
change have the potential to make a positive difference in the everyday lives of our older 
citizens. The Center would welcome the opportunity to continue its involvement with the DMV to 
implement the study’s recommendations. We have a cadre of educators with expertise in the 
development of community education programs for older adults as well as researchers with 
excellent program evaluation skills from which you may want to draw upon, as new policies and 
programs for mature drivers are being developed and rolled-out across the Commonwealth. 

Thank you for your commitment to address the needs of mature drivers in Virginia. I strongly 
encourage the General Assembly and relevant state and local departments to give the report 
findings top priority. 

Sincerely, 

 
Karen A. Roberto, Ph.D. 
Professor and Director 
Center for Gerontology 










