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VER REFERRAL AND
REEXAMINATION
PROCESS




Referrals for Driver

Reexamination - Two Types

1. Programmatic referrals, computer
identified

a. Involvement in accident resulting Iin
death [MCL 257.320(1)(b)]

b. Involvement in 3 or more negligent
accidents within 24 months [MCL
257.320(1)(c)

c. Accrual of 12 or more points within 24
months [MCL 257.320(1)(d)]

d. Conviction for violating restrictions,
terms or conditions of license [MCL
257.320(1)(e)]



Referrals for Driver
Reexamination - Two Types

2. External referrals, identified by public

a. The Secretary of State has reason to believe
(l.e., valid referral made to us) a person is
Incompetent to drive a motor vehicle or is
afflicted with a mental or physical infirmity or
disability rendering it unsafe to do so
[MCL 257.320(1)(a)]

SOS calls these “medical referrals”



Basic Steps in Reexamination
Process

1.
2
3.
4
5

Referral to Department of State

. Internal review of referral (is it valid?)

Driver scheduled for reexamination

. Reexamination is conducted

. Decision iIs made and Order of Action

(licensing action) issued



Request for Driver Evaluation
Form (OC-88), page 1

DEPARTMENT QF STATE

T e

REQUEST FOR DRIVER EVALUATION

As provided by Section 257.320 of the Michigan Vehicle Code, the Deparment of State may schedule a driver
assessment reaxamination on a driver based on evidence of physical infirmities or disabilities, vision deficiencies,
convulsive seizures, blackouts, episodes, or for other reasons that may affect the person’s ability to operate a motor
vehicle safely. Please provide a description of an incident or pattem of behavior, or other evidence which you believe
justifies an evaluation. All sections of this form must be completed.

(SECTION 1)
INFORMATION ABOUT THE DRIVER:
(Please print or type all information.)

Today's Date Driver's Full Name: (As it appears on license]| Driver License Number. Date o Birth
T k
(SECTION 2)

Explain wity this driver should be scheduled for an evaluation. Please be specific. (Additional space is provided on the
back of this form.)

(SECTION 3)
REQUESTER INFORMATION:
This section must be completed and signed or the request will not be processed. The Depariment does not accept
anonymous requests. Requests by private cilizens to remain confidential will be respecied to the extent permitted by
Michigan and Federal law.

YOUR SIGNATURE IS REQUIRED TO PROCESS THIS REQUEST. (Flease
Requesters Name and Agen
Street Address: City:

Telephons Number: Requesters Signature _

OC-53 (Rev. 0911) Authostty granted under Act No. 300 of the Public ACts of 1343, 35 amen

Michigan.gov/SOS — Forms and Brochures



Request for Driver Evaluation
Form (OC-88), page 2
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Physician’s Statement of Examination (DI-4P

PHYSICIAN'S STATEMENT OF EXAMINATION
Michigan Department of Stats
30610, Lansineg, Michigan S8 2
7} 335-2188; E-mak medicalormsgyMichigan.gov
L OOWIECE.

Reason for Referral o be complsted by Depariment of Siabe peracnnel or referming hesith care provider)
Rieason for Referal:

Driver Indicated a loss of Impairment of consciousneEss witin tast: [ montns [tz montrs or mare Dabe: | |
Driver may have a medical condtion that could a2t safe difving 'Mtrlntlelmtljﬁ rl'l:ﬂﬂEDI'.'-.'rTIDI'ﬂ‘IE or more

Mame and The of Refermer
Signature of Refemer. Teteghona

Instruciion:s for Driveriapplicant

. Compiete Sectiors 1 thiotoh 4 wn 3il of the information that applies to you. Please prnt o yps.
Have your phiyskian comgicss the ofher sections.  The Information In ks £ must Be bassd Lpon 3N axamirason
witfin three months fom the date of your physiclan's cartiication.

. Elther you or your physiclan may retum the compisted fom by fax, mall, or E-mall (see contact Information above).
This form must be recelved by e department within thee manths after your physkan signs i

SECTION 1: DriverfApplicant Information

SECTION 2- History

Do you hawve, of have you had, any of the folowing condifions? Check al that appiy:

[ carfiowascuar probiems or disease [C]Crmopedic, musculoskelatal, bone, joint or muscis

[ ouanetes probiems of dlsease
] Head or spinal inuries [l Prysica impaiments
[] mental or peyohiatne protiem or dsease EI Selzuras, Dlackouts, comlsions, or faintng
] Meurviogical problems or disease [ stesp disonders

O substance salsbuse

Piieasa explaln any condiions checkid above:

Pieasa kst any other health probiems:

D4R (DROSZIE)

Michigan.gov/SOS — Forms and Brochures



Vision Specialist’s Statement of
Examination (DI-4V

VISION SPECIALIST'S STATEMENT OF EXAMINATION
igan Department of State

INSTRUCTIONS FOR DRIVER/APPLICANT
The Department of eking information rmine if you have a
drive =a‘-=|5|I b d on results of a3 craening at a
ease u:»mplel-a Sections 1.and 2 .xn-:I then have
: a4 f

onal information, phe;
yrm to the department
SECTIONS 1 AND 2 TO COMPLETED BY DRIVER/APPLICANT

SECTION 1: GENERAL INFORMATION

| authaorize the rele: i i ng in evaluating m

abdity to safely operate : that my in this true and accurate to
e best of my knowledge and b

Driver/Applicant’'s Signaturs:

Please complete the fc ing information if you assisted the driverlapplicant with the completion of
Telephone Number

Phone:

Michigan.gov/SOS — Forms and Brochures



Notice of Reexamination

MICHIGAN DEPARTMENT OF STATE A STATE OF MICHIGAN DRIVER RECORD

Driver Assessment Office Lansi “hi j J Ar123-456-783-012 02/21/1014  DT-1
B158 Executive Court, Suite 30 nsing. Michigan 48918-1601 T e

Lansing, NI i8917-1747 NOTICE OF DRIVER ASSESSMENT John B Driver - Mmase
REEXAMINATION 1234 Street Rd B 07/26/2012_ 01701

LANSING MI 4B911-56464 NONE

L T

con sare an [rFreyegm—— s on
couRt “m‘aws‘ oA FRING CLRAEST BATE | CFFENSE, ACTION TAKEN AKD GTRER IFORNATION

John D Driver A-123-456-789-012

1234 Street Rd 01/01/1991
LANSING M1 48911-5464 01/01/2016

10/15/2012 LANSING 10/08/2012 |SFEED 50/40 -PA
v . R wrww 112/27/2012 [DRIVER IMPROVEMENT CORRESPONDENCE H
rom records repeded o ths office, t appears that. 08/12/2013 LANSING 9/26/2013 |DROVE WRONG WAY ON ONE-WAY STREET —Pa
YOU HAVE BEEM CONVICTED OF A MOVING VIOLATION WITHIN THE 01/09/2014 EAST LANSING 12/21/2013 |SPEED 30/25 -PA
PROBATTONARY PERTOD DF YOUR ORTGINAL MICHIGAN DRIVERS **%% 101/15/2014 |REFERRED T0 DRIVER INPROVEMENT REEXAMINATION|
LICEKSE. MCL 257.310(D) HDIAG |
* & TOTAL POTNTS*
Far the reason stared above you are requsred to appesr for & driver 4gsessment reexamingtion on
“Date HKONDAY, MARCH 10, 2014 Time 4:00 P.M.
PHONE 838-767-6424
Driver Assessment Office In S0§ Branch, south of
8158 Executive Court, Suite 30 Walmart. Between SU Joe
Lansing, MI 48917-7747 and W Saginaw
Only one adjournment may be granted for reasonable cause. Adjournment requests must be in writing and received no later
than two business days before the reexamination. Fax to (317)636-632). Pieass include your phone number. Requests must
be by the Dep; . Your may be delayed for one or more months.
The purgose of a driver assessment reexamination is 1o determine your ability ta drive ssfely and if any Kcensing controls shoud be
impesed. Licensing controls may Inciude revocation or a of hese actions. You will have an

opparturity to review your tecord, discuss your dn-vmg par‘clmam:e and present related irformation. An attorney is not reguired ata
reexamination, but may be present f you wisn. You must present your driver Icense for identncation,

*  Yeumay be partcipating in & videoconference reexamination. Further information will be avalable st the issxamination iocatian

If you previously received a Prysician's Statement of Examination or Vision Staternent, please have your doctor complate the form
and bring it with you ta the reexaminaton

You may be recuired to take 3 vision, road sign, written, and road test  If you are required 1o take a read test as part of your
rerxaminaton, you will need a motor vehicle in safe driving conditon with proper wehicle registraion end valid proof of insurance.
If jou require a sign language interprater o communicate duing the reexaminztion, please nobfy the department immeciately.

if f6u ste under 1B yoars of ags, a parent cf guardiah may aspear 81 e reaxamination with you

LF YOU FAIL TO APPEAR FOR THE SCHEDULED REEXAMINATION:
ORDER OF SUSPENSION

UNDER THE AUTHORITY OF ACT 300, P.A. 1949, AS AMENDED, IT IS ORDERED
THAT YOUR DRIVING PRIVILEGE AND ALL LICENSES ISSUED TO YOU EVIDENCING
THIS PRIVILEGE ARE SUSPENDED INDEFINITELY EFFECTIVE 03/10/2014, axD
UNTIL YOU APPEAR FOR REEXAMINATION. IT IS FURTHER ORDERED THAT ALL
LICENSES BE IMMEDIATELY SURRENDERED T0 THE DRIVER ASSESSHENT

DIVISION IN THE OFFICE OF THE SECRETARY OF STATE, LANSING, HI 4B918.
MCL 257.320E OF THE VEHICLE CODE REQUIRES THAT A RETNSTATEMENT FEE
BE PAID TO THE SECRETARY OF STATE BEFORE A LICENSE IS RETURNED.

Pant Date

02/21/2014

DIL(REV 12305, Asthoty arasv urser At Ko, 3o the Putlic Aot 1959, arssaled.

MICHIGAN DEPARTMENT OF STATF




Conducting the Reexamination

1 Review of circumstances, medical
documentation, and driving record

2 Vision test

2 Knowledge test
2 Cognitive testing
1 Road test




Order of Action, example

ICHIGAN DEPARTMENT OF STATE

Lansing, Michigan 48918

ORDER OF ACTION

JOHN D DRIVER Lic No: D-123-
1 TREET ROAD Birth: 010144
LANSING MI 48911 5464 Lic Type: OPER

JOHN D DRIVER wer ized by
.320(1) (a). ot i ™ ved that you
re a medical disability which m t / to operate a

hicle safe

Based upon this reexamination, it has been determined that JO
DRIVER has an acceptable medical conditiom.

appeared as heduled for reexamination as
periodic tollow up f monitor £for an ression of ALS that m
impair safe driving abiliti . He was 1 2010, 1, and 2012 whe
he was found - - ble dical conditiecn.

nted a new DI4P medical report from his ph
Lansing. ALS with leg weakness is the
o :

There are

Mr . DRIVER
minor e
committed

found to have medi c i n. No new

ions are deel follow up DI4P medical report is

red as per doctor recommendati in 12 months. This order is
1g mailed per mutual agreement.

age or
date, * /14 *, 'I prepa 1 the orig
i uding a description of tk g 1 upen JOHN D DRIVER
4 Michigan as pro-
257.212) .

This license action applies to the specific incident described in this order, It does not affect any other pending or outstanding
action on your driving record. Please refer to the back of this form for further information regarding reinstatement
requirements, appeal rights and penalties for violation of this order.




Order of Actio

JANE C SMITH
FRONT STREET
BAY CITY

SMITH

’
vehicle code,

n, example

reexamined
because it

bility which may affect

motor vehicle safe

Based upen this r
ordering the followin
dr -

restricted from * 021213 * with

restrictions.

MAY DRIVE
TRAINING INSTRLU
MAY ALSC WHEN
SPECIALIST.
LEFT FOOT
BRAKES.

DR

MAY

O
ELERATO!

It is further ordered that all

surrendered to the Bu
of the Secretary
completion of your suspen
of State bra

JANE C TH
record as complete.
phy

recommends Ms. SMITH

and automatic transmis
driving
ankle at work 2008
Mary Free Bed Drix

she said

To allow Ms.
ehabilitation,

*%% FACSIMILE ***

icense action applies to the specific incident de:
action on your driving record. Plea:

requirements, appeal rights and penalti

mination,

OPERATE A MOT!

habilitati
a . . Y passed
i without
SMITH
she
Prior to driving independently, Ms.

it appears that there
It 1is therefore

the following

ACCOMPANIED BY A CERTIFIED DRIVER

Belt Use Requir

BY I REHABILITATION
VEHICLE EQUIPPED WITH A
TRANSMISSION AND POWER

ACCOMPANIED

AUTCOMATIC

of licensing must be immed

ices in the of-
48918. Upon

at any Secretar

dens
u of Branch Office

red for reexamination and
ded a medical statement
d on a medical

drive
icn.

aluation are recommended.

she has been approved for training with
the us of a left foot
knowledge and vision tests.
correction. Peripheral v
to complete training with Mary F
been granted a practice permit.
SMITH must provide a current,

has

ribed in this order. It does not affect any other pending or outstanding

refer to the back of this form for further information regarding rei
for violation of this order.




Order of Action, #2 continued

IICHIGAN DEPARTMENT ATE

Lansing, Michigan 48918

ORDER OF ACTION

LicNo: &
Birth: 01268
Lic Type: OPER

discharge summar from the driving instructor and p.
road test with this department. Ms. SMITH has been refer
medical luation in ten months. Ms. SMITH was advised
meet renewal requirements prior to driving.

I certify that I am eighteen years of age or older and that on this
date, * f11/13 *, I prepared and served the original of this order
on JANE C SMITH by personal delivery. I also certify that
this person was informed of the right to appeal the reexamination
action.

C. PUBLIC
Analyst

*%% FACSIMILE ***

This license action applies to the specific incident described in this order. It does not affect any other pending or outstanding
action on your driving record. Please refer to the back of this form for further information regarding reinstatement
requirements, appeal rights and penalties for violation of this order.




Order of Action, #2 continued

S-1
012680
48706 5534

e Color BRO g 4 Weight 200
expires
* 02/1 i the following
MAY DRIVE ONLY WHILE R [ ERTIFIED DRIVER
INING INSTRUC R, Saf e .
LSO DRIVE WHEN A REI—L&EILITHTICN

ALIST. MAY ONLY 2 VEHICLE EQUIP
FOOT ACCELER 2 TRANSMISS OWER

/11/13 * by analyst C. PUBLIC

Law Enforcement

this ducument by sh wing the
original of this document has no printing below this line.

*%% FACSIMILE ***

is license action applies to the specific incident described in this order. It does not affect any other pending or outstanding

our driving record. Please refer to the back of this form for further informati ¢ ing reinstatement
requirements, appeal rights and penalties for violation of this order,




Order of Action, example

Lansing, Michigan 48918

ORDER OF ACTION

JOHN SAMPLE-DRIV

031286
[ype: OPER

were reexamined as authorized by MCL
code, because it is believ that you
which may affect your ability to operate
motor vehicle safely.

Based upon this reexamination, it appears that there is good cause for
ordering the following License Restrictions:

Corrective Lens, Special Steering Knob, Power Steering, All
Hand Controls, Automatic Transmission.

This reexamination was conducted to determine if JOHN SAMPLE-DRIVER met
criterion for indepen t driving with special restriction of all hand
controls. Medical diagnosis was Paraplegia. Personnel from Mary Free
Bed Rehabilitation Hospital Rehabilitation and Transportation program
submitted a discharge summary recommending Mr. SAMPLE-DRIVER for

ndent driving with adaptive equipment. Mr. SAMPLE-DRIVER was pro-

with four sessions of training ( g, 03/01, 03/04 and

2013). During those sessions, he demonstrated the ability to
operate a motor vehicle safely in a variety of traffic situations.
March 6, 2013, Mr.SAMPLE-DRIVER successfully completed a road test using
adaptive equipment. A copy of the Michigan Department of State,
Driv Skills Test Certificate was submitted. Disposition of this
reexamination was termination of the indefinite restricted license
allowing independent driving with special restrictions of: special
steering knob, power steering, all hand controls, automatic
transmission and power brakes. M SAMPLE-DRIVER may apply for an
independent license at any SOS Branch Office.

I certify that I am eighteen years of age or older and that on this
I prepared and v the original of this order
I also certify that this

*%% FACSIMILE ***

se action applies to the specific incident described in this order. It does not affect any other pending or outstanding
your driving record. Please refer to the back of this form for further information regarding reinstatement
requirements, appeal rights and penalties for violation of this order.




Rehabilitation Agencies and Resources

EEHABITTATATION AGENC AND RESOURCES

tzct mformation for entities kmown to the Department of State to offer
to driver rehabilitation and similar servi

D5t 2350 / is the responsibility of the driver. Customers are
uragad to with ezch entity to determi ost.

provider and desi mcluded on this 4 ent, or you desin
mformation n pdated pleas tact the Traff
DAN. ZOV.

Michigan.gov/SOS — Forms and Brochures



Alternative Transportation Services/
Transit Authorities by County

——
MICHIGAN.GOV
 Department of State Michigan's

Official
Web Site

Ruth Johnson, Secretaryof State

Online Services

print friendly email this page

Michigan Department of State - Traffic Safety Division
Alternative Transportation Services/Transit Authorities by County

Elections in

Automotive Related
Businesses

Other Business Servi
Organ Donation

"Notary and Document
ertification

e M
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For More Information

By phone:

Department of State Information Center
888-767-6424

Feel free to ask to speak with a member of the
Traffic Safety Division



To Submit a Referral

By US mail:
Traffic Safety Division

Michigan Department of State
PO Box 30810

Lansing, MI 48909-9832

By e-mail.


mailto:MedicalForms@Michigan.gov
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