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The Cost of a DUI is on the Rise

There are countless reasons not to
drink and drive but just in case you or someone
you know might need a little more motivation to
be extra cautious the cost of getting a DUl is on
the rise.

During our Victim Impact Panel (VIP)
we share with the participants that the estimated
total cost of getting a DUl is around $12,162.
Now, according to some updated information,
that cost is estimated to be closer to $15,649.
And if you didn’t know, the cost is even higher if
you are under 21. Those who are not only break-
ing the law by drinking before they are 21 but are
also driving under the influence can expect to
pay around $22,500. And we would still consider
these people to be very lucky that the only con-
sequences they have to suffer are time and
money.

Costs for a DUI include: general fine for
getting a DUI, penalties, vehicle tow/storage,
alcohol education class, a victim restitution fee,
DMV license reissue fee (if you are under 21),
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The estimated $15,649 does not include the
cost of any damage caused, loss of work, medi-
cal costs, and all the time it takes to get every-
thing worked out and settled.

ASC sees the reason for choosing not
to drink and drive, or allowing someone else to,
as being much more concerned with personal
safety than personal pocket book, but it helps to
have as much information as possible when
influencing others. Please pass this information
along.

The Majority of Youth Do Not Use Drugs

It is a common misconception among
youth and even some adults that most teens
are using drugs. Itis easy for teenagers to
feel as if they are the only ones who are not
experimenting with alcohol or other drugs.
Whispers in the hallway and loud obnoxious
conversations in the locker room about last
weekend's party can leave those living clean
and sober feeling left out and alone.

The frequently asked questions and
facts page on the website for the National
Council on Alcoholism and Drug Dependence
Inc. lists the following statistics from the
Annual Monitoring the Future Survey:

o 53.3% never used any illegal drug.
e 58% never smoked marijuana.
e 90.5% never did inhalants.

e 90.7% never did tranquilizers.
91.8% never did barbiturates.
o 93.5% never did ecstasy.
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e 94% never did cocaine.
e 96.1% never did LSD.

e 97.6% never did methamphetamine.

e 98.8% never did heroin

Friday Night Live and The Shasta
County Chemical People have been sharing
this message for years in their school clubs,
mentoring programs, local chapter meetings,
and youth conferences.

It makes a big difference to look at the
positive side of things. Help get this message
out to our teens that those who are not using
drugs are a part of the majority.
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e One American
life is lost every
22 minutes in an
alcohol-related
traffic collision

e Nearly 23,000

every year in
alcohol-related
traffic collisions.

e 50 percent of
Americans will be
involved in an
alcohol-involved
traffic collision in
their lifetime.
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Former US Rep. Patrick Kennedy leads campaign against legal pot

Info & quotes taken from SAM website —

Retired Rhode Island Congressman Pat-
rick Kennedy is taking aim at what he sees as
knee-jerk support for marijuana legalization
among his fellow liberals, in a project that carries
special meaning for the self-confessed former
Oxycontin addict.

Kennedy, 45, a Democrat and younger
son of the late “Lion of the Senate” Edward M.
Kennedy of Massachusetts, is leading a group
called Project SAM (Smart Approaches to Mari-
juana) that opposes legalization and seeks to rise
above America’s culture war over pot with its
images of long-haired hippies battling law and
order conservatives.

Project proposals include increased
funding for mental health courts and treatment
of drug dependency, so those caught using mari-
juana might avoid incarceration, get help and
potentially have their criminal records cleared.
Kennedy wants cancer patients and others with
serious illnesses to be able to obtain drugs with
cannabinoids, but in a more regulated way that

could involve the US Food and Drug Admini-
stration playing a larger role.

The new group rejects the “war on
drugs” model. It agrees that we don’t want to
lock people up for casual marijuana use — or
even stigmatize them with an arrest record.
But what we do want is to send a clear mes-
sage: Marijuana use is a bad choice.

“Our country is about to go down the
wrong road, in the opposite direction of sound
mental health policy,” Patrick Kennedy, Project
SAM'’s board chairman, said. “It’s just shocking
as a public health issue that we seem to be
looking the other way as this legalization of
marijuana becomes really glamorous.”

“The idea is to halt the legalization
movement by arguing the US can ease theiills
of prohibition without legalizing the drug.”
“What we should all want is to see fewer
young people with criminal records and
fewer young people using drugs.”

Learn more about Project SAM:

fijuana Updates

Courts Rule to Keep Marijuana Listed as a Schedule 1 Drug

CADCA Newletter Update 1/24/2013 —

Marijuana will continue to be consid-
ered a dangerous drug under federal law with no
accepted medical uses, after a US appeals court
refused to order a change in the Drug Enforce-
ment Administration’s drug classification sched-
ule.

The marijuana advocacy group Ameri-
cans for Safe Access went to court, arguing that
federal officials had a duty to reexamine the
medical evidence and reclassify marijuana as a

drug that has clear benefits as a pain medication.

“To establish accepted medical use, the
effectiveness of a drug must be established in
well-controlled, well-designed, well-conducted
and well-documented scientific studies (with) a
large number of patients. To date, such studies
have not been performed,” the DEA said in de-
fense of its direction.

The DEA stands by its remarks in the

Federal Register, concluding that there is not
substantial evidence that marijuana should be
removed from schedule 1 in the Controlled
Substance Act. The administration said that
marijuana continues to meet the criteria for
Schedule 1 control under the CSA because:
e Marijuana has a high potential for
abuse.
e  Marijuana has no currently accepted
medical use in treatment in the
United States.
e Marijuana lacks accepted safety for
use under medical supervision.

Don’t think what happened in Colo-
rado and Washington is an excuse to give up.
A Sobering Choice and coalitions across the
country will continue to strive to make a differ-
ence in their communities and will continue to
push back against marijuana to keep their


http://learnaboutsam.com
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Most commonly abused prescription drugs:

As most
people are aware,
prescription drug
abuse is a big
problem. Teens
looking to get high
are finding that
raiding the medicine
cabinet at home is
much more convenient than buying
something on the street or at school.

If a person is looking to zone out,
detach and lower some anxiety, then one
would be looking for a depressant. Side
effects can include: slurred speech, im-
paired coordination and possibly in-
creased irritability. These are barbitu-
rates, benzodiazepines and sleep medica-
tions. You might know them better as
Ativan, Ambien, Valium, or Nembutal.

Then there are the opiates and
morphine. These provide pain relief. But
the side effects include euphoria, drowsi-
ness, sedation, weakness, dizziness, nau-
sea, impaired coordination, confusion,
dry mouth, itching, sweating, clammy
skin, and constipation. Included medica-
tions are more commonly known as Vi-
codin, oxycotin, Lortab, Lorcet, Demerol,
oxycodone, oxymorphone, methodone
and others. These are very commonly
prescribed after an injury or surgery.

HAPPY BIRTHDAY ANITA

They are all
highly addic-
tive and
very danger-
ous when
misused.
Many peo-
ple find that
they have
left over pain meds after a surgery
and the bottle sits in the medicine
cabinet for a “rainy day”.

Amphetamines like
Dexedrine and Adderall and
Methylphenidates like concerta or
Ritalin (all of which can be snorted,
swallowed or injected) cause
feelings of exhilaration, increased
energy and mental alertness.
Amphetamines can also cause rapid
breathing, tremor, loss of
coordination, irritability,
anxiousness, restlessness/delirium,
panic, paranoia, hallucinations,
impulsive behavior, aggressiveness,
tolerance, and addiction. People
who misuse these drugs can suffer
from some serious side effects.

A person can lessen the
temptation for prescription drug
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abuse by taking medication as pre-
scribed, properly disposing of left
over meds, keeping track of the
guantity of pills and keeping medica-
tion in a safe place. The medicine
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cabinet in the guest bathroom, open
to everyone, is not the place. Keep
meds in a safe place, out of plain
sight and if possible, locked up.

Information on specific drugs taken from:
National Institute of Drug Abuse

www.drugabuse.gov

*A countywide prescription drug drop-off is
scheduled for April 27th. Details will follow
in an upcoming issue.

Upcoming events!

o Feb 5th and 26th

Board of Supervisors Meeting

e Feb 13th
VIP
Injury Prevention Meeting:
Impact Teen Drivers
Presentation 10 to 11:30 am

o Feb 25th

ASC Executive Committee
\\ ASC Coalition Meeting
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Victim Impact Panel
Statistics from January

98.6% of participants stated that they
were “very unlikely” to ever drink and
drive again

61.6% of participants stated that on
the day they got their DUI they didn’t
even stop and think of what could
happen to them if they drove under the
influence

79.5% of participants say that the DUI
laws in California are fair

After the VIP presentation 97.3% said
that the single best reason not to drive
under the influence is that they could
“hurt or kill someone.” One person
said it was because they “could go to
jail', and one said it was because “they
could hurt themselves”

The Sobriety CheckPoint

It is really inconvenient being
stopped at a sobriety checkpoint. It
can also be very intimidating with all
the flashing lights, abundance of police
officers, motorcycles, police cars,
cones, and questions. It is enough to
make your commute home or trip to
the grocery store more exciting than
you hoped.

The scary thing is that sobriety
checkpoints usually always result in at
least one or two arrests and some-
times more. On any given day law en-
forcement can establish a checkpoint
on any street, at any time of the day.
And to think that at that one spot there
is usually at least one DUI arrest. There
is always an announcement that there
will be one of these checkpoints. How
many more drivers are getting away
with being under the influence?

Officers are being trained to
not only detect drivers under the influ-
ence of alcohol but marijuana and pre-
scription drugs as well.
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Officer Provencio is one of
these experts and top dog in his num-
ber of DUI arrests. Thanks to Officer
Provencio and the rest of law enforce-
ment in Shasta County more and more
of these dangerous drivers are being
taken off the streets.

So next time you are cursing
the inconvenience of a sobriety check-
point think about the good that it is do-
ing and the fact that some of the dan-
gers are being taken off of our roads.
Oh, and if you want to speed up the
process, you can have your license out
ready to present it to the officers.

A Sobering Choice

P.0 Box 493777
Redding, CA 96049

Phone: 530-241-5958
Fax: 530-247-0915

Providing:

Education - Support - Prevention

asoberingchoice.org

Other Community
Resources

Shasta County FNL
241-5958

Think Again Shasta
Thinkagainshasta.info

Injury Prevention Coalition
225-5458

Executive Committees

Charles Horner
Chairman

Evie Van Veen
Vice Chairman

Carol Grandbois
Treasurer

Trisha Henningsen
Secretary

Mission $tatement

A Sobering Choice is a community—based youth and adult
led coalition dedicated to reducing incidents of driving under
the influence of
alcohol and other drugs among the youth and adults of
Shasta County.

A Sobering Choice is partially funded by a Drug Free Community Grant




