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HOW TO REQUEST AN ORDER/AUTHORIZATION TO  

REMOVE BREATH ALCOHOL IGNITION  

INTERLOCK DEVICE (BAIID) 

 

You may request an Order/Authorization to Remove Breath Alcohol Ignition Interlock Device if you meet the 

following requirement: 

 

 You have one conviction for Operating a Motor Vehicle with an Alcohol Content of .17 or more and 

you are currently on a restricted license that requires an ignition interlock device.    

 

You will not have to appear in person to obtain an Order/Authorization to Remove Breath Alcohol Ignition 

Interlock Device.  Instead, the Department of State will review the Ignition Interlock Report and your driving 

record.  You will receive an Order/Authorization to Remove Breath Alcohol Ignition Interlock Device by 

mail.  A review cannot be scheduled until the Ignition Interlock Report is received by the department.   

 

NOTICE  

 

If the Ignition Interlock Report reveals a blood alcohol level of 0.025 grams or higher per 210 liters of breath, 

you may receive an additional period of suspension.  If that occurs, you may be eligible for a restricted license 

45 days after the start of the suspension if there are no other open actions preventing the Secretary of State 

from issuing a restricted license.  [MCL 257.319(8)(g) & (i)].  The restricted license will specify that you may 

not operate a motor vehicle unless it is equipped with a breath alcohol ignition interlock device (BAIID). 

[MCL 257.319(8)(g)]. 
 

Required Forms and Documents 

 

To request an Order/Authorization to Remove Breath Alcohol Ignition Interlock Device, you must submit:  

 

 HBAC Form 1 - Request for an Order/Authorization to Remove Breath Alcohol Ignition Interlock 

Device 

 Ignition Interlock Report - The report must show your last date of BAIID service after your period of 

restrictions is completed.  The report must be on the original form with a seal.  Faxed copies are not 

accepted. 

 

PLEASE FORWARD ALL REQUIRED DOCUMENTATION TO: 
 

Michigan Department of State 

Administrative Hearings Section 

P.O. Box 30773 ● Lansing, MI 48909-7696 
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