
THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
BOARD ACTION SUMMARY 

DEPT: Behavioral Health & Recovery Services 

SUBJECT: 

BOARD AGENDA: 5.B.3 
AGENDA DATE: March 31, 2026 

Approval to Find a Demonstrated Need for a New Driving Under the Influence Program; 
Recommend Program Licensure for The Safety Center Incorporated to Provide Driving 
Under the Influence Program Services at 809 West Hawkeye Avenue in Turlock; and 
Related Actions 

BOARD ACTION AS FOLLOWS: RESOLUTION NO. 2026-0130 

On motion of Supervisor _ Withrow _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Seconded by Supervisor __ B. Condit _________ _ 
and approved by the following vote, 
Ayes: Supervisors: B. Condit, Withrow, Grewal, C._Conditi and Chairman_Chiesa _____________________ _ 
Noes: Supervisors: _None ___________________________________________________________________ _ 
Excused or Absent: Supervisors: _ ~.9_n_~ ______________________________________________________ _ 
Abstaining: Supervisor: Jy9D.e ________________________________________________________________ . 
1) X Approved as recommended 
2) ___ Denied 
3) ___ Approved as amended 
4) ___ Other: 

MOTION: 

FIie No. 



 

 

THE BOARD OF SUPERVISORS OF THE COUNTY OF STANISLAUS 
AGENDA ITEM 

 
DEPT: Behavioral Health & Recovery Services BOARD AGENDA:5.B.3 
  AGENDA DATE:  March 31, 2026 
CONSENT:  
 
CEO CONCURRENCE:  YES 4/5 Vote Required:  No 
 
 

SUBJECT: 

Approval to Find a Demonstrated Need for a New Driving Under the Influence Program; 
Recommend Program Licensure for The Safety Center Incorporated to Provide Driving 
Under the Influence Program Services at 809 West Hawkeye Avenue in Turlock; and 
Related Actions 
 
STAFF RECOMMENDATION: 

1. Find that there is a demonstrated need for a new Driving Under the Influence 

(DUI) program, and the establishment of an additional program will not 

jeopardize the fiscal integrity of existing licensed DUI programs. 

2. Approve the recommended DUI program licensure for The Safety Center Inc. 

(SCI) to increase services to a new location at 809 W. Hawkeye Ave., Turlock, 

California. 

3. Direct the Behavioral Health Director, or designee, to submit SCI’s application to 

the State for final approval of licensure. 

 
DISCUSSION:  

As the contracted Behavioral Health Plan (BHP) with the State of California, Behavioral 
Health and Recovery Services (BHRS) administers Stanislaus County’s behavioral 
health system for Specialty Mental Health Services and Substance Use Disorder (SUD) 
treatment. BHRS provides integrated mental health care to adults and older adults with 
serious mental illness (SMI), to children and youth with serious emotional disturbance 
(SED), and substance use services for adults and adolescents. In addition, BHRS offers 
supportive housing, prevention and early intervention programs, and serves as the 
County’s Public Guardian. 

The BHRS Director serves as the County Alcohol and Other Drug Administrator and is 
responsible for monitoring state-licensed Driving Under the Influence (DUI) programs. 
The objectives of a DUI program are to (1) reduce repeat DUI offenses among 
participants who complete a state-licensed program and (2) provide individuals with the 
opportunity to address substance use issues. These programs also support participants 
in regaining driving privileges and connecting them to ancillary services throughout 
Stanislaus County. Safety Center Incorporated (SCI) is a 501(c)(3) nonprofit 
organization established in 1934 with a mission to reduce injuries and save lives by 
empowering individuals to make positive, life-changing decisions. SCI fulfills this 
mission through a variety of community and professional safety and health programs. 
SCI launched the first DUI program in the State of California in 1971 and has provided 
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First Offender DUI program services in Stanislaus County since 1982. SCI currently 
operates a licensed DUI program at its Modesto location under the Department of 
Health Care Services DUI Program license #5000201100. 

SCI is now requesting approval to add a second DUI program location in the City of 
Turlock at 809 W. Hawkeye Avenue, Turlock, CA 95380. Expanding DUI services to 
Turlock will improve access for participants residing in the southern region of Stanislaus 
County. Many DUI program participants have suspended or restricted driver’s licenses, 
and travel to the sole provider location in Modesto, presenting a barrier to the timely 
completion of court-mandated services. The proposed site in Turlock is in close 
proximity to the Turlock Regional Transit Center, to support ease of access for 
participants.  

DUI Program Enrollment Trends 

Prior to the COVID-19 pandemic, SCI reported 1,321 DUI program enrollments in 2019. 
During the pandemic, DUI enrollments declined across the system. In September 2020, 
the County’s second DUI provider closed operations, resulting in SCI absorbing the 
remaining caseload and becoming the sole licensed DUI program provider in Stanislaus 
County.  

The table below depicts the number of individuals that enrolled in SCI’s program.  As 
the table reflects, SCI enrollments have steadily increased since that time. Enrollments 
grew from 1,321 in 2019 to 2,096 in 2025, representing a 59% increase over pre-
pandemic levels. Overall, current enrollment trends demonstrate sustained growth in 
DUI program utilization across the County. The trend supports the need for expanded 
service capacity and the establishment of an additional program site to meet continued 
demand in the County. 

 

 

On December 8, 2025, representatives from BHRS, SCI, and the City of Turlock met to 
discuss the proposed expansion and address questions. Subsequently, on December 
16, 2025, BHRS received written confirmation from Anthony Sims, Communications 
Officer for the City of Turlock, stating that on behalf of Interim City Manager Susan E. 
Borrego, the City of Turlock does not oppose the proposed expansion of the SCI DUI 
Program. 

County Review Process 

California law establishes a defined process for the licensure and establishment of 
Driving Under the Influence (DUI) programs. The regulatory framework is outlined in 
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Title 9, Division 4, Chapter 3 of the California Code of Regulations (commencing with 
Section 9795) and Health and Safety Code (HSC), Chapter 9 (commencing with Section 
11836). A new DUI program may be established when the County determines there is a 
demonstrated need.  

Pursuant to CCR § 9810, applications for DUI program licensure must first be reviewed 
by the County Alcohol Program Administrator and the County Alcohol Advisory Board. 
Stanislaus County has a Behavioral Health Board, which includes both the Mental 
Health Board and Alcohol Advisory Board. These entities evaluated the application and 
are submitting their recommendations to the Board of Supervisors in this staff report. 

Under CCR § 9801.5, the Board of Supervisors is responsible for: 

• Reviewing applications for new or expanded DUI program licensure; 

• Determining and confirming that a need exists for the proposed program; 

• Determining that the establishment of the program will not jeopardize the fiscal 
integrity of existing licensed DUI programs; 

• Providing written assurance to DHCS regarding the programmatic and fiscal 
integrity of the recommended program; and 

• Forwarding recommended applications, along with comments from the County 
Alcohol Advisory Board, to the Department of Health Care Services (DHCS) for 
final approval. 

The final licensure authority rests with DHCS. 

Fiscal Integrity of Existing Licensed DUI Programs 

The attached application and required budget documents indicate a projected $87,000 
operational deficit in the initial year of operation for the proposed Turlock site. This 
projected deficit reflects the start-up phase of the program, during which operating costs 
are incurred prior to the program reaching full client enrollment and revenue levels. Rent 
payments for the facility began in October 2025, while the anticipated program opening 
is projected between May and July 2026, resulting in several months of facility-related 
expenses prior to the receipt of program revenue. Additionally, the operator plans to hire 
and train three full-time staff prior to accepting clients in order to establish program 
operations, implement required procedures, and ensure compliance with State Title 9 
program requirements. 

Revenue projections assume a gradual ramp-up of participants as awareness of the 
new location increases among DUI program participants. As a result, enrollment and 
associated program revenue are expected to grow over time rather than immediately 
reaching steady-state levels. Together, the timing of start-up expenses and the phased 
growth in client participation, contribute to a temporary operational deficit in the first 
year, which is expected to decrease as the program reaches stable operating capacity 
in subsequent years. SCI has reviewed this projected deficit and, based on the 
operator’s experience in administering licensed DUI programs and its overall fiscal 
position, has determined that the initial operating deficit associated with the Turlock site 
is not expected to jeopardize the fiscal integrity of their existing licensed DUI programs. 

Based on the required annual financial data and the attached fiscal report submitted as 
part of the application, the Department has determined that the DUI programs 
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demonstrate programmatic and fiscal integrity. 

Current Request 

Given that SCI is the sole licensed DUI provider in the County, the expansion 
represents an operational growth of its existing program rather than the introduction of a 
competing entity. SCI has affirmed that the additional site is financially sustainable and 
supported by current enrollment trends and service demand. 

The Behavioral Health Board reviewed the expansion request at its meeting on January 
22, 2026, and determined that: 

1. There is a demonstrated need for expanded DUI services in the County; and 

2. The proposed expansion will not jeopardize the fiscal integrity of existing licensed 
DUI programs. 

Board of Supervisors approval is required prior to forwarding the application to DHCS 
for final licensure consideration. 

Approval of this item will allow the County to fulfill its statutory responsibilities under 
Title 9 CCR and the Health and Safety Code and will support continued access to court-
ordered DUI services for residents of Stanislaus County. 

POLICY ISSUE:  

Under Title 9, Division 4, Chapter 3 of the California Code of Regulations (commencing 
with § 9795) and Health and Safety Code Chapter 9 (commencing with § 11836), the 
Board of Supervisors serves a defined policy and oversight role in the licensure of DUI 
programs. After review by the County Alcohol Program Administrator and the County 
Alcohol Advisory Board pursuant to CCR § 9810, the Board is responsible under CCR § 
9801.5 for determining whether a demonstrated need exists for a new or expanded DUI 
program and confirming that its establishment will not jeopardize the fiscal integrity of 
existing licensed programs. The Board must then provide written assurance to the 
Department of Health Care Services (DHCS) regarding the program’s fiscal and 
operational integrity and forward recommended applications to DHCS for final licensure 
approval.  

FISCAL IMPACT:  

Program operations are fully funded through fees charged to program participants. 
Costs associated with the review of the application and monitoring of the program are 
already included in the Department’s budget. There is no additional fiscal impact 
associated with the recommended actions.  

BOARD OF SUPERVISORS’ PRIORITY:   

The recommended actions are consistent with the Board of Supervisors' priorities of 
Supporting a Healthy Community and Delivering Efficient Public Services by providing 
mental health and substance use disorder services in the community through vendor 
partnerships. 

STAFFING IMPACT:  

Existing BHRS staff are available to oversee this agreement. There is no additional 
staffing impact associated with the recommended actions. 
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CONTACT PERSON:   

Ruben Imperial (209) 525-6222 
Behavioral Health Director 

 
 
ATTACHMENT(S): 

1. License Application Packet 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF HEALTH CARE SERVICES 

ADMINISTRATIVE INFORMATION 
This page is for corporations only. Public agencies, partnerships, and other associations use page 
two. 
INSTRUCTIONS: This form must be updated and submitted to the DEPARTMENT OF HEALTH 

CARE SERVICES each time there is a change in officers or change in the 
corporation. 

CORPORATION 
(Attach a copy of approved incorporation papers from the Secretary of State) 

Name (as listed with the Secretary of State) 
Chief Executive Officer  

Incorporation Date  
Place of Incorporation 

Principal office of business: 
Address 
City State Zip Code Telephone 
Contact Person  Title Telephone 

Names and addresses of all persons who own ten per cent (10%) or more of stock in corporation. 

Governing Board of Directors 
a. Number of Board Members b. Term of Office
c. Frequency of Meetings d. Method of Selection

Board Officers and Members USE A SEPARATE SHEET FOR ADDITIONAL NAMES 

Office Name Business Address, City, 
Zip Code Telephone # Term 

Expiration 

President 

   Chair 

Secretary 

Treasurer 

Other 

DHCS/DUI 7790 PAGE 1 OF 2 (Rev 4/15) 

909.742.5877 6/2028

Michael Williams 555 Capitol Mall 15th Floor Sacramento CA
95814 916.321.4444 6/2026

Eric Grotte

Yves Mombeleur

3909 Bradshaw Rd., Sacramento, 
CA 95827

F/Y 2025-26: 11 Exec Comm 1 yr / Board 3 yrs

4 per year nomination/Board vote

916.366.7233 6/2028



Page 9 of 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF HEALTH CARE SERVICES 

County: 
Date:  

This form is for public agencies, partnerships, and other associations. 

PUBLIC AGENCY 
1. Check type of public agency: ounty ity ther, specify below 

2. Agency providing service
Name
Address City State Zip Code 
Contact Person Title Telephone 

3. Attach a copy of Resolution or other legal document authorizing this application

PARTNERSHIPS 
1. Attach a copy of the partnership agreement

2. Partners Type of 
Partnership Name Business Address 

City, State, Zip Code 

1st Partner 
General 
Limited 

2nd Partner 
General 
Limited 

3rd Partner 
General 
Limited 

4th Partner 
General 
Limited 

Contact Person Title Telephone 

OTHER ASSOCIATIONS 
Other associations must also provide a list of all persons legally responsible for the organization, 
the contact person, and appropriate legal documents which set forth legal responsibility of the 
organization and accountability for opening the program. 

USE THIS SPACE OR ATTACH A SEPARATE SHEET 

DHCS/DUI 7790 PAGE 2 OF 2 (Rev 4/15) 



Office Name Business Address – City, 
State, Zip 

Telephone Term 
Expiration 

 
Member Michael Alvarez 8970 Wood Lily Wy., Elk 

Grove, CA 95757 
916.612.2809 6.30.2027 

Member Liz Arioto 932 Paloma Ave., Stockton, 
CA 95209 

916.826.3974 6.30.2027 

Member Cara Chatfield 6201 S St., Mail Stop A352, 
Sacramento, CA 95817 

916.732.5145 6.30.2028 

Member Eduardo 
Pagliere 

433 Anchor Ln., #201, W. 
Sacramento, CA 95605 

916.806.6789 6.30.2028 

Member Rhitishah Yuva 
Raju 

133 John Henry Cir., 
Folsom, CA 95630 

916.260.9698 6.30.2027 

Member Terrence 
Shelton 

8945 Cal Center Dr., 
Sacramento, CA 95826 

916.834.8573 6.30.2026 

Member Louis Stewart 2788 San Tomas Expy., 
Santa Clara, CA 95051 

916.949.2078 6.30.2028 

 





































































Revised: 7/30/2025

ALCOHOL & DRUG PROGRAMS DIVISION

Proposed Stanislaus Count, Turlock  DUI Program

916.366.7233 or 800.825.7262

Ellias Van Ekelenburg

President & CEO
916.438.3379

ElliasVanE@safetycenter.org

Karla Hendrix

Vice President 
ADP Division

916.366.7233 ext 1236

Erik Grotte

Chief Financial Officer
916.438.3366

Finance and County reporting

Kelly Huffman

Chief Operations & Strategy Officer
916.438.3355

I.T., HR, Facilities

Alina Yelets

Assistant Division Director, 
ADP Division Operations
Bradshaw Program Office

Ext 1226

Program compliance and ongoing 
internal audit process

Elva Ochoa

Program Administrator, 
Stanislaus County

Modesto Program Office
Ext 1107

Office start-up, and Program 
Administration and counselor training

To be filled

Program Manager, 
Turlock Program Office

 

To be filled

Admin Support Staff
 

To be filled

DUI Counselor, FT
 



























































































































































 
 
 
 
 
 

EDUCATION GUIDELINES 
 

GROUP: ______ DAY: _____________ TIME IN: _________ TIME OUT: __________ COUNSELOR: _________________ 
 
 
Education Session 1:  Introduction and Effects of Alcohol & Drugs on Driving    Date:  Initials:   
Part One: Introduction 

• Introduce Yourself 
• Review Program Rules & Regulations 
• Answer Questions - Clarify Face-to-Face & Class Procedures 

 
Part Two:  Effects of Alcohol and Drugs on Driving 

• DUI Experience 
• What is a Standard Drink? 
• Effects of Blood Alcohol Concentration (BAC) & Drugs on Driving  
• Alternatives to Driving Under the Influence 

 
Education Session 2: Impairment of Driving Abilities, Skills & Judgment      Date:   Initials:   

• NHTSA DUI Injury and Fatality Statistics  
• Impairment of Driving Abilities, Skills, and Judgment   
• Synergistic Effect of Alcohol, Drugs & Prescription Medication 
• Effects of Marijuana and Other Drugs on Driving Behavior 
• Strategies for Preventing Another DUI 

 
Education Session 3: Substance Use Disorders           Date:  Initials:   

• Definition of Substance Use Disorder 
• Vulnerability to Substance Use Disorders 
• Iceberg Concept & Disease Concept 
• Bell Curve & Cycle of Addiction 
• SAMSHA Definition of Recovery Process 

 
Education Session 4: Effects on Body and Health                       Date:   Initials:   

• Influences on Perceptions About Substance Use 
• Short-Term & Long-Term Effects 
• How it Affects the Health of Others  
• Strategies for Reducing Substance Use 
• Nutrition Quiz 

 
Education Session 5: Effects of DUI on Individual, Family & Society      Date:   Initials:   

• Tragic Consequences of DUIs 
• Impact of DUI on Family and Daily Activities 
• Pain Cycle     
• Building Positive Relationships  

  
 

Education Session 6: Change Plan to Prevent Impaired Driving       Date:   Initials:   
• Changing Patterns of Behavior Leading to Driving Under the Influence    
• Stages of Change  
• Change Plan Worksheet 
• Resources and Support Networks     

 

VIDEO SHOWN 
 

 Roots of Addiction  
(32 min) 

VIDEO SHOWN 
 

 Make This One Your 
Last One (19 min) 

VIDEO SHOWN 
 

 Medical Consequences of 
Addiction (36 min) 

VIDEO SHOWN 
 

 Choices (32 min) 

VIDEO SHOWN 
 

 None 

VIDEO SHOWN 
 

 None 



 
 
 
GROUP: ______ DAY: _____________ TIME IN: _________ TIME OUT: __________ COUNSELOR: _________________ 
 
 
Process Session 1: Thoughts and Feelings Affect Actions                                       Date:   Initials:   

• Introduce Counselor and Clients 
• Review Class Rules 
• Feelings about DUI  
• How Emotions Affect Actions 
• Positive and Negative Emotional Reactions  
• Using Emotions to Motivate Positive Change 

 
Process Session 2: Effects of Alcohol and Drugs on Driving Behavior                  Date:   Initials:   

• Situation: When Arrested for DUI 
• Financial Consequences – Exercise (10 minutes) 
• How Alcohol & Drugs Affect Ability to Drive Safely  
• Avoiding Risky Driving Behavior 

 
Process Session 3: Changing Decisions Leading Up to Your DUI                      Date:  Initials:   

• Decisions Leading Up to Your DUI 
• Positive and Negative Influences on Behavior  
• Evaluating Consequences to Reinforce Positive Decision-Making – Exercise (10 minutes) 
• Avoiding “Triggers” that Could Lead to Driving Under the Influence 

 
Process Session 4: Coping with Stress                Date:  Initials:   

• Stress Created by DUI Experience 
• Conflicts Between Needs and Where  You Are Now  
• Using DUI as a Positive Motivator for Change 
• Coping Strategies for Reducing Stress  

 
Process Session 5: Values and Decision-Making                                         Date:   Initials:   

• Life, Safety, and Responsibility – Exercise (5 minutes) 
• Identifying Personal Values   
• Important Value You Want Others to See – Exercise (5 minutes) 
• Making Responsible Driving Decisions  

  
Process Session 6: Effective Communication         Date:   Initials:   

• Communicating to Connect and Build Trust 
• Roadblocks to Effective Communication  
• Effects of Body Language, Tone and Words  
• Using Listening Skills to Improve Communications  

    
Process Session 7: Developing Resilient Relationships                           Date:   Initials:   

• Life as an Upward Spiral 
• Building Resiliency Through Supportive Relationships  
• Recognizing Emotions and the Impact of DUI on Others 
• Using Empathy to Rebuild Relationships  

  
Process Session 8: Setting Goals for the Future         Date:   Initials:   

• DUI as a “Wake-Up” Call 
• Setting Goals to Match Priorities in Life – Exercise (10 minutes)  
• SMART Goal Planning Guide - Exercise (10 minutes) 
• Sharing Milestones and Celebrating Successes 

 
Process Session 9: Sustaining Change                            Date:   Initials:   

• Balancing Negative and Positive Experiences 
• Using Strengths to Overcome Obstacles – Exercise (5 minutes) 
• Developing a Positive Vision for the Future - Exercise (10 minutes) 
• Using Positive Emotions to Help Achieve Your Vision  

 
 
 

 
 
 
 



 
 

PROCESS GUIDELINES 
 

 
GROUP: ______ DAY: _____________ TIME IN: _________ TIME OUT: __________ COUNSELOR: _________________ 
 
 
Process Session 10: Overcoming Obstacles to Changing Behavior       Date:               Initials:   

• 11 Symptoms of Substance Abuse Disorders 
• Positive and Negative Effects of These Behaviors  
• Obstacles in Moving to the Next Stage in the Change Cycle - Exercise (5 minutes) 
• Overcoming Obstacles to Changing Behavior 

 
Process Session 11: Strengthening Your Social Support Network                         Date:  Initials:   

• Questions We Can Ask to Get Past the Denial Stage   
• Creating a Strong Social Support Network - Exercise (10 minutes) 
• Strategies for Expanding this Network  
• Evaluating the Quality and Quantity of Your Network 

 
Process Session 12: Using Family Strengths for Problem-Solving                      Date:  Initials:   

• Substance Use Disorder as a Progressive Pattern of Behavior 
• Recognizing Family Problems Caused by Substance Use   
• Identifying Family and Personal Strengths - Exercise (10 minutes) 
• Using Problem-Solving Process to Develop an Effective Solution  

 
Process Session 13: Reconnecting with Your Family              Date:  Initials:   

• Identifying feelings related to DUI and substance use  
• Experiencing Negative and Positive Emotions   
• Steps to Rebuilding Positive Relationships 
• Using Boundaries to Rebuild Trust in Family Relationships   

 
Process Session 14: Listening with Empathy                                         Date:   Initials:   

• Emotions Create Roadblocks to Effective Communication  
• Using “I” Statements to Describe Behavior and Feelings 
• Demonstrating Effective Listening Skills  
• Listening with Empathy and Asking Questions to Clarify Understanding  

  
Process Session 15: Cultivating a Positive View of the Future       Date:   Initials:   

• Drawing a Lifeline of Significant Events in Your Life - Exercise (10 minutes) 
• Describing an Important Event and Its Impact on You   
• Identifying the Influence of Inspiring Role Models - Exercise (5 minutes) 
• Cultivating 6 Positive Habits that Feed our Sense of Well-being  

    
Process Session 16: Focusing on Your Vision for the Future            Date:   Initials:   

• Identifying Your Current Stage in the Change Process 
• Building on Strengths - Exercise (15 minutes) 
• Vision of the Future  
• Becoming Closer to Your Ideal Self 

  
Process Session 17: Making Decisions to Prevent Driving Under the Influence Date:   Initials:   

• Perception of Risks Related to DUI  
• Responsibility in the Decision to Drive   
• External Triggers Influencing Substance Use  
• Choosing Alternatives to Driving Under the Influence 

 
Process Session 18: Coping with Triggers and Cravings        Date:   Initials:   

• Recognizing Internal Thoughts and Emotions that Cause Cravings 
• Using Decision Balance Model – Exercise (5 minutes) 
• Making Lifestyle Changes  
• Strategies for Implementing Change  

 
 
 
 
 
 
 



 
 
 
 
Session 19: Gaining Support of Family and Friends   Date:   Initials:   

• DUI Relapse as a Process 
• Three Stages of a Relapse  
• Changing Situations That Trigger Substance Use    
• Using Assertiveness Skills to Gain Support for Changes 

 
Session 20: Problem Solving in Relationships         Date:   Initials:   

• Problems DUI Has Created in Your Relationships 
• Looking at the Situation for Other Points of View – Exercise (5 minutes)  
• Letting Go of Negative Emotions and Resentment 
• Taking Action to Solve Problems 

 
Session 21: Creating a Recovery Plan          Date:   Initials:   

• Where Are You in Four Dimensions Supporting a Person in Recovery (SAMHSA) 
• Focusing Attention on Areas Important to You - Exercise (5 minutes) 
• Demonstrating Commitment to Change 
• Rebuilding Trust After a Lapse  

 
Session 22: Building Personal Resilience          Date:   Initials:   

• Reasons for Lapses 
• How Resilient Are You? - Exercise (5 minutes) 
• Improving Ability to Bounce Back 
• Developing Strategies Building Resilience and Maintaining Realistic Optimism 

 
Session 23: Becoming Your Ideal Self          Date:   Initials:   

• Who You Are and What Do You Value in Life 
• Motivators for Preventing Driving Under the Influence 
• Changing Patterns of Behavior - Exercise (5 minutes) 
• Experimenting to Achieve Positive Outcomes That Match Values 

 
Session 24: Developing Resources for Sustaining Changes        Date:   Initials:   

• Accepting Things  You Cannot Change and Changing the Things You Can 
• Benefits of Living in the Present 
• Tool Kit and Resources For Sustaining Positive Changes 
• Reinforcing Commitment to Prevent Driving Under the Influence 

 
Session 25: Making Safe Driving Decisions         Date:   Initials:   

• What Do Statistics Tell Us? 
• Using the Past as Motivation for Changing Behavior 
• Making the Need for Safety a Priority  
• Plan to Prevent Driving Under the Influence 

 
Session 26: Learning from Relapses          Date:   Initials:   

• Consequences of Your DUI 
• Plan to Become Closer to Your Ideal Self – Exercise (5 minutes) 
• Learning from the Relapse Process 
• Motivation and Plan for Not Driving Under the Influence - Exercise (5 minutes) 
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MAST 
Client Name:   Date:  

 
Please mark either Yes or No for each item, as it applies to you. 

 
# Question Answer 

1. Do you feel you are a normal drinker or drug user? (By normal we mean you drink or use 
drugs less than or as much as most other people.) Yes No 

2. Have you ever awakened the morning after some drinking or drug use the night before and 
found that you could not remember a part of the evening? Yes No 

3. Does your spouse, partner, a parent, or other near relative ever worry or complain about 
your drinking or drug use? Yes No 

4. Can you stop drinking or using drugs without a struggle after one or two? Yes No 
5. Do you ever feel guilty about your drinking or drug use? Yes No 
6. Do your friends or relatives think you are a normal drinker or drug user? Yes No 
7. Can you limit the amount of alcohol or drugs you consume on certain days or certain 

occasions? Yes No 

8. Are you able to stop drinking or using drugs when you want to? Yes No 
9. Have you ever attended a meeting of Alcoholics or Narcotics Anonymous? Yes No 

10. Have you ever gotten into physical fights when drinking or using drugs? Yes No 
11. Has your drinking or drug use ever created problems between you and your spouse, 

partner, a parent, or other relative? Yes No 

12. Has your spouse, partner, or other family member ever gone to anyone for help about your 
drinking or drug use? Yes No 

13. Have you ever lost friends because of drinking or drug use? Yes No 
14. Have you ever gotten into trouble at work or school because of drinking or drug use? Yes No 
15. Have you ever lost a job because of drinking or drug use? Yes No 
16. Have you ever neglected your obligations, your family, or your work for two or more days in 

a row because you were drinking or using drugs? Yes No 

17. Do you drink or use drugs before noon fairly often? Yes No 
18. Have you ever been told you have liver trouble? Cirrhosis? Yes No 
19. After heavy drinking have you ever had Delirium Tremens (DTs) or severe shaking, or 

heard voices or seen things that were not there? Yes No 

20. Have you ever gone to anyone for help about your drinking or drug use? Yes No 
21. Have you ever been in a hospital because of drinking or drug use? Yes No 
22. Have you ever been a patient in a psychiatric hospital or on a psychiatric ward of a general 

hospital where drinking or drug use was part of the problem that resulted in hospitalization? Yes No 

23. Have you ever been seen at a psychiatric or mental health clinic, or gone to any doctor, 
social worker, or clergyman for help with an emotional problems, where drinking or drug 
use was part of the problem? 

 
Yes 

 
No 

24. Have you ever been arrested, charged, convicted, or cited for drunk driving, driving while 
intoxicated, or driving under the influence of alcoholic beverages? 
If YES, how many times?   

 
Yes 

 
No 

25. Have you ever been arrested, or taken into custody even for a few hours, because of other 
intoxicated behavior, such as public intoxication? 
If YES, how many times?   

 
Yes 

 
No 

MAST Score: 
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1. Background Information 
a Age:   
b Gender:   

 
2. Employment Status 

a. Do you receive a pension for disability? Yes No 

If yes, please describe:   
b. Usual (or last) occupation:   
c. Salary:   per week per month 

 
3. Usual employment pattern over the past three years: 

4. Household 
a. Marital status? Married 

Separated 
Remarried 
Divorced 

Widowed 
Never Married 

b. Are you related to or live with anyone who has a substance abuse problem? 
Yes No 

Demographics 
Please mark the answer that best applies to you: 
 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

Full Time Retired/disabled Part time (regular) 
Unemployed Part time (irregular) In a controlled environment 
Student Unknown Military 

 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Medical Status 
 

a. Do you have any chronic medical problems which continue to interfere with your life?                                                          

□ Yes □ No 
            If yes, specify:                                                                                                                       
 

b. Are you taking any prescribed medication on a regular basis for a physical problem? 

                      □ Yes □ No   
           If yes, specify:                                                                                                                        

c. Do you receive a pension for physical disability? □ Yes □ No 
 

d. Have you or are you taking any medication that is not prescribed for you?          

□ Yes □ No        
If yes specify:                                                                                                                         
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Results of the assessment, the follow-up discussion & recommendations for ancillary services: 

 
 

Results: (circle one) LOW MED HIGH  

Check all that apply:   

Additional SUD Treatment  Budgeting Personal Counseling 

Education 

Housing 

 Employment 

Legal 

Family Counseling 

Online Resources  

Recovery Resources  Relapse Referred to DMV-MAU 

Self-Help  NA AA 

DECLINED    

 
 
Client Signature:   Date:   

 
Counselor Signature:   Date:   
 
 

  
 
 
 

Additional Counselor Comments: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

 



Revisado el 8/1/2025 1 de 3 

Por favor marque Sí o No en cada pregunta si le aplíca 
# Preguntas Respuesta 

1. ¿Se considera un bebedor de alcohol o consumidor de drogas normal?
(Normal: Bebe o consume menos drogas que la mayoria de la gente)

Sí No 

2. ¿Se ha despertado en alguna ocasión por la mañana, después de beber o consumir
drogas la noche anterior, y se ha dado cuenta de que no puede recordar parte de lo
ocurrido esa noche?

Sí No 

3. ¿Su familia o amigos se preocupan por lo que bebe o cantidad de drogas que
consume? Sí No 

4. ¿Puede dejar de beber alcohol o consumir drogas sin dificultad después de una o dos
porciones? Sí No 

5. ¿Alguna vez se ha sentido culpable por lo que bebe o drogas que consumio? Sí No 
6. ¿Piensan sus amigos o familiares que usted bebe o consume drogas de una cantidad

normal? Sí No 

7. ¿Ha intentado limitar su consumo de alcohol o drogas a algunos momentos del día o
algunos lugares? Sí No 

8. ¿Es siempre capaz de parar de beber o consumir drogas cuando se lo propone? Sí No 
9. ¿Ha ido a alguna ocasión de reunión de Alcohólicos/Narcóticas Anónimos o cualquier

otro grupo de ayuda? Sí No 

10. ¿ Alguna vez se ha metido en peleas cuando ha bebido o consumido drogas? Sí No 
11. ¿Ha tenido problemas con sus amigos o familiares a causa de la bebida o por consumir

drogas? Sí No 

12. ¿Sus amigos o familiares han buscado ayuda para solucionar su consumo? Sí No 
13. ¿Alguna vez ha perdido un trabajo o ha sido expulsado del colegio por motivos

relacionados con el alcohol o drogas? Sí No 

14. ¿Se ha metido en problemas en el trabajo por haber bebido o consumir drogas? Sí No 
15. ¿Ha perdido algún trabajo por motivo de su consumo de alcohol o de drogas? Sí No 
16. ¿Alguna vez por haber bebido o consumir drogas no ha cumplido con sus obligaciones,

su familia, o su trabajo, durante dos o más días consecutivos? Sí No 

17. ¿Bebe o consume drogas antes de mediodía? Sí No 
18. ¿Le han diagnosticado algún problema de hígado, como por ejemplo cirrosis? Sí No 
19. ¿Alguna vez ha tenido un Deliriums Tremens, convulsiones o alucinaciones? Sí No 
20. ¿Ha solicitado ayuda en relación de lo que toma o consume? Sí No 
21. ¿Ha necesitado atención hospitalaria urgente por motivos relacionados con el alcohol o

drogas? Sí No 

22. ¿Ha estado ingresado como paciente en algún hospital psiquiátrico en el que la bebida
o drogas fuera uno de los problemas tratados? Sí No 

23. ¿Ha recibido atención médica ambulatoria, o de algún trabajador social o confesor, por
problemas emocionales que estuvieran relacionados de algún modo con el alcohol o
las drogas?

Sí No 

24. ¿Ha sido arrestado, detenido, convictido, o multado por conducir bajo los efectos del
alcohol o drogas?
¿Sí es cierto, cuantas veces?

Sí No 

25. ¿Alguna vez ha sido arrestado, a un que se a unas horas, debido a su conducta como
consecuencia del alcohol o drogas? Por ejemplo, intoxicación pública.
¿Sí es cierto, cuantas veces?

Sí No 

Resultado de la MAST: 

Nombre: ______________________________  MAST Fecha: _________________ 
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Datos Demográficos 
Por favor marque en cada pregunta si le aplíca: 

1. Informaciόn de antecedentes
a. Edad: _______
b. Género: _____________

2. Situación laboral
a. ¿Recibe usted una pensión por invalidez? Sí   No 

En caso afirmativo, describa: ___________________________________________ 
b. Ocupación habitual (o última): ________________________________________________
c. Salario: ______________   por semana   por mes 

3. Patrón de empleo habitual en los últimos tres años:

4. Familiar
a. ¿Estado civil?

b. ¿Está usted relacionado o vive con alguien que tiene un problema de abuso de sustancias?

 

5. Estado médico
a. ¿Tiene algún problema médico crónico que continúe interfiriendo con su vida?

 En caso afirmativo, especifique: ________________________________________ 

b. ¿Está tomando regularmente algún medicamento recetado para algún problema físico?

 En caso afirmativo, especifique: ________________________________________ 

c. ¿Recibe usted una pensión por invalidez?
d. ¿Ha tomado o está tomando algún medicamento recetado que no le hayan recetado?

 En caso afirmativo, especifique: ________________________________________ 

Tiempo completo Jubilado/Discapacitado Tiempo parcial (regular) 
Desempleado Tiempo parcial (irregular) En un entorno controlado 
Estudiante Desconocido Militar 

Casado/da Vuelto/a casar Viudo/a 
Separado/a Divorciado/a Nunca casado/a 

Sí No 

 Sí  No 

 Sí  No 

Sí No 

 Sí  No 
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Resultados de la evaluación, la discusión de seguimiento y recomendaciones para los servicios auxiliares: 

Resultados: (encierre en un círculo uno):     BAJO     MEDIO     ALTO 

Marque todo lo que corresponda: 

Presupuestación Consejería personal 

Empleo Consejería familiar 

Legal Recursos en línea _____________ 

Recaída Referido al DMV-MAU 

NA AA 

Tratamiento adicional de SUD 

Educación 

Vivienda 

Recursos de recuperación 

Ayuda alternativa 

DISMINUIDO 

Firma del cliente: _____________________________________________ Fecha: ________________ 

Firma del consejero: __________________________________________ Fecha: ________________ 

Comentarios adicionales del consejero: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 





 
 

Safety Center ADP Program 
 

Program Fee Requirements 
 

Program Fee 
Wet & Reckless $630 
1st Offender – 3 months $1,050 
1st Offender – 6 months $1,400 
1st Offender – 9 months $1,785 
Multiple Offender – 18 months  $2,750 

 
 

Service Fee  
Intake Process $290 
Alcohol/Drug Assessment $100 
Education Class $40 
Group Process Session $35 
Face-to-Face Session $35 
Re-Entry Groups $50 

  
 
INTAKE PROCESS  $290.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 120 minutes = $49.26 
Counselor $32.26 ÷ 60 minutes = $.54 x 120 minutes = $64.52 
Counselor Prep  $32.26 ÷ 60 minutes = $.54 x 30 minutes =  $16.13 
Site Manager $34.63 ÷ 60 minutes = $.58 x 60 minutes = $34.63 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 120 minutes = $112.50 
State Fee $17.00 per person $17.00 
County Fee 5% x $300.00 = $15.00 
  $309.04 
     
ALCOHOL/DRUG ASSESSMENT $100.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 15 minutes = $6.16 
Counselor $32.26 ÷ 60 minutes = $.54 x 60 minutes = $32.26 
Counselor Prep  $32.26 ÷ 60 minutes = $.54 x 30 minutes =  $16.13 
Site Manager $34.63 ÷ 60 minutes = $.58 x 10 minutes = $5.77 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 60 minutes = $56.40 
County Fee 5% x $100.00 = $5.00 
  $121.72  
  
 
 



 
 

Program Fee Requirements 
 

EDUCATION CLASSES $40.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 45 minutes = $18.45 
Counselor $32.26 ÷ 60 minutes = $.54 x 120 minutes = $64.52 
Counselor Prep  $32.26 ÷ 60 minutes = $.54 x 30 minutes =  $16.13 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 60 minutes = $56.40 
County Fee 5% x $40 = $2.00 
  $157.50 
 
GROUP PROCESS SESSIONS $35.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 45 minutes = $18.45 
Counselor $32.26 ÷ 60 minutes = $.54 x 120 minutes = $64.52 
Counselor Prep  $32.26 ÷ 60 minutes = $.54 x 30 minutes =  $16.13 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 60 minutes = $56.40 
County Fee 5% x $35.00 = $1.75 
  $157.25 
 
FACE-TO-FACE SESSIONS $35.00  
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 45 minutes = $18.45 
Counselor $32.26 ÷ 60 minutes = $.54 x 20 minutes = $10.80 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 45 minutes = $42.30   
County Fee 5% x $35.00 = $1.75 
  $73.30  
 
 
RE-ENTRY GROUPS  $50.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 1 x 45 minutes = $18.45 
Counselor $32.26 ÷ 60 minutes = $.54 x 60 minutes = $32.26  
Counselor Prep $32.26 ÷ 30 minutes = $.54 x 30 minutes = $16.13  
Indirect Costs $56.25 ÷ 30 minutes = $.94 x 30 minutes = $28.20 
County Fee 5% x $50.00 = $2.50 
   $97.54 

 
 
 

 
 
 
 

 







 
 

Safety Center ADP Program 
 

Additional Fee for Service 
 

Activity  Fee 
Missed Activity $50 
Reschedule - 24-Hour Notice $25 
Leave of Absence $45 
Late Payment $45 
Reinstatement $105 
Transfer Out $65 
Duplicate DL-101 $25 
Returned Check/Dispute $61 
Alcohol/Drug Screening $85 

 
TRANSFER-IN             $0.00 
Safety Center will opt out of a Transfer-In fee for participants changing programs or for those 
who enroll pre-convicted and are then elevated to a higher-level program (post-conviction).  An 
intake fee will be assessed for transfer-ins; the State fee and assessment fee will not apply (if 
already assessed by the sending program). 
 
MISSED ACTIVITY $50.00  
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 50 minutes = $20.25 
Counselor $32.26 ÷ 60 minutes = $.54 x 15 minutes = $8.10 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 50 minutes = $47.00   
County Fee 5 % x $50.00 = $2.50 
  $77.85  
 
RESCHEDULE with 24-HOUR NOTICE $25.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 20 minutes = $8.20 
Counselor $32.26 ÷ 60 minutes = $.54 x 15 minutes = $8.10 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 20 minutes = $18.80   
County Fee 5% x $25.00 = $1.25 
  $36.35 
 
LEAVE OF ABSENCE  $45.00  
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 30 minutes = $12.30 
Counselor $32.26 ÷ 60 minutes = $.54 x 20 minutes = $10.80 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 30 minutes = $28.20   
County Fee 5% x $45.00 = $2.25 
  $53.55 
 



 
 

Additional Fee for Service 
 

LATE PAYMENT  $45.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 60 minutes = $24.60 
Site Manager $34.63 ÷ 60 minutes = $.58 x 10 minutes = $5.80 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 60 minutes = $56.40  
County Fee 5% X $45 = $2.25 
  $89.05 
 
REINSTATEMENT  $105.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 60 minutes = $24.6O 
Site Manager $34.63 ÷ 60 minutes = $.58 x 60 minutes = $34.63 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 60 minutes = $42.56  
County Fee 5% X $105 = $5.00 
  $106.82 
 
TRANSFER OUT  $65.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 30 minutes = $12.30   
Site Manager $34.63 ÷ 60 minutes = $.58 x 60 minutes = $34.63 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 30 minutes = $28.20  
County Fee 5% x $65.00 = $3.25 
  $73.38 
 
DUPLICATE DL-101  $25.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 30 minutes = $12.30 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 30 minutes = $28.20 
County Fee 5% x $25.00 = $1.25  
  $40.75 
 
RETURNED CHECK/DISPUTE FEE $61.00 
Administrative Staff $24.63 ÷ 60 minutes = $.41 x 30 minutes = $12.30 
Site Manager $34.63 ÷ 60 minutes = $.58 x 30 minutes = $17.40 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 30 minutes = $28.20  
County Fee 5% x $61.00 = $3.05 
  $60.95 
 
ALCOHOL/DRUG SCREENING $85.00 
Counselor $32.26 ÷ 60 minutes = $.54 x 30 minutes = $16.13 
Site Manager $34.63 ÷ 60 minutes = $.58 x 120 minutes = $69.60 
Indirect Costs $56.25 ÷ 60 minutes = $.94 x 30 minutes = $28.20  
County Fee 5% x $85.00 = $  4.25 
Oral Swab  $24.00 
  $142.18 
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