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Collision Review Program

Application

This program is applicable to all Regional staff who operate Regionally-owned or leased
vehicles and/or heavy equipment. It may also be applicable to backing guides and co-
drivers if their actions contributed to a collision.

Purpose

The purpose of the Collision Review Program is to review Regional vehicle and
equipment collisions in an objective, fair manner with the aims of determining
preventability and recommending measures to prevent recurrence.

Objectives

The objectives of the program are to:

e Reduce the recurrence of collisions by determining their cause and to make
recommendations on training, vehicle modifications, operating procedures and other
controllable factors;

e Classify collisions as preventable or non-preventable;
e Promote safe and collision-free vehicle operations; and

e Provide a consistent, fair approach to the investigation of all collisions.

Process (When a collision occurs)

A driver, while operating a Region of Waterloo vehicle or equipment is involved in a
collision:

e The operator is to notify their supervisor immediately;

e The supervisor confirms that the police have been called;

(NOTE: A police officer must attend the scene of a collision involving a Regional
vehicle only when personal injury and/or damage to property exceeding $1000
is/are involved. The Vehicle or Equipment Collision Employee’s Reports and
Supervisor's Reports will continue to be required for “all” collisions involving
Regional vehicles. Collisions involving Regional vehicles are not to be reported to
the "Collision Reporting Centre". Region Info, Information Bulletin for Regional Staff,
Issue No. 350, November 17, 1994 refers.)

e Serious bodily injury to a member of the public;

(NOTE: During normal business hours, the supervisor needs to report immediately
to Risk Management 519-575-4584 or 519-741-2959. At other times contact the



Insurance Adjuster Business 519-578-5020, Cell 519-572-0262, Residence 519-
896-9948.)

Serious and/or critical injury (OHSA) to an RMOW employee;

(NOTE: During normal business hours, the supervisor needs to call Human
Resources at 519-575-4444. Outside normal business hours contact Ministry of
Labour 1-800-260-6060)

The supervisor notifies the Fleet Safety Advisor 519-575-4477 or Transit Fleet
Safety Advisor 519-575-4004 or in their absence, the Manager, Corporate Health
and Safety 519-575-4707 as soon as possible;

The operator of the vehicle or equipment completes a Vehicle or Equipment
CollisionEmp | oy e e’ s HRR2S8 pAppertdix G) immediately following the
collision and gives it to their supervisor;

The supervisor completes an investigation and electronically enters the collision
information into the “Supervisor’'s Report of Collision”;

The Supervisor forwards the reports to their Department Manager for signature.
Following signature, the department forwards the reports to the Fleet or Transit
Fleet Safety Advisor; Risk Management; and Fleet or Transit Fleet Services. (On
receipt, Corporate Fleet or Transit Fleet services will open a repair process file);

The Safety Advisors verify the reports are complete and present the occurrence at
the next meeting of the Collision Review Committee or as soon as practicable for
determination.

Collision Categories

All collisions referred to the Collision Review Committee will be reviewed and classified
into the following two categories:

1.

Preventable
A preventable collision is one in which the operator failed to do everything
reasonable under the circumstances to prevent it.

Non-Preventable
A non-preventable collision is one in which the operator did everything reasonable
to prevent it.

Definitions

Defensive Driving

Defensive driving is driving to avoid collisions in spite of the actions of others and
the existing surrounding conditions. Defensive drivers must compensate for
adverse weather, road, traffic and vehicle conditions, and adjust for any distractions
which may affect their attention to the driving task. The defensive driver must



always be willing to yield the right of way to avoid a collision. Drivers of Regional
vehicles are expected to drive defensively at all times.

Collision

An incident involving an upset or any contact between a Regional vehicle or heavy
equipment and any other vehicle or equipment and/or a pedestrian and/or an object
regardless of whether personal injury or property damage has occurred.

Training

All Regional staff who operate Regionally owned or leased vehicles and equipment will
attend a mandatory Defensive Driving Course. Mandatory training for Committee
members includes: Defensive Driving and specific Collision Review Committee training.

Collision Review Committee

Purpose

The Collision Review Committee will administer the Collision Review Program.

Mandate

The intent of the Committee is to promote safe, collision free driving by Regional
employees. As part of the overall review process, retraining/refresher training of drivers
who have been involved in a preventable collision should be a major consideration.

The mandate of the Collision Review Committee, in co-operation with all departments,
is to:
e Review all collisions referred to the Committee involving Regional vehicles to:

i)  determine if the collision was preventable or non-preventable;

i) recommend measures to prevent recurrence;

i) recommend any or all of: corporate policy changes, vehicle modifications,
training/refresher training for the driver or for all drivers;

iv) assign cause code to the collision in accordance with Appendix A; and

iv) forward the results in accordance with the "Committee/Administrative Reports
& Distribution” section (page 6) of this document.

o Provide input into corporate fleet safety policy and procedures, as requested.



Members
The Committee shall be composed of:

Facilitator:  Fleet Safety Advisor or Transit Fleet Safety Advisor

Members: 3 Management level or their alternates
1 Vehicle/Equipment Operator (from each bargaining unit) Bargaining unit
representatives will only be "in committee” when one of their union
members is involved in a collision review.

A quorum is deemed to exist when the Facilitator and 50% of the committee members
are present.

Note: Departmental advisors may be requested to attend the Collision Review
Committee to provide Departmental specific technical expertise.

Where possible, all members should have a safe driving record (Driver’s abstract in
accordance with HR Policy IV-17 & their three (3) previous years of driving should be
free of any preventable collisions). All members will attend a Defensive Driving Course
and a Collision Review Committee Course. If possible, management representatives
should be in a related department that could add to the committee's effectiveness. The
term of office for committee members will be a minimum of two (2) years to be
staggered among committee members to ensure continuity.

Frequency of Meetings

Meetings will be held monthly as required. Special meetings may be called if necessary
to address serious collisions.

Duties of the Committee

The facts of each collision will be presented to the Committee while ensuring anonymity
and should come from, but not be limited to, the following:

e  Vehicle or Equipment Collision Employee’s Report - HR 28. (Appendix G);

e Vehicle or Equipment Collision Supervisor's Report - Electronic (Appendix H);

e Vehicle Damage Report(s);

o Police Report;

o Facts based on an investigation by the Fleet Safety Advisor/Transit Fleet Safety Advisor;
e  Statements of witnesses;

o Diagrams, photos and any other available evidence pertinent to the collision;

e A mechanical condition report from Fleet or Transit Fleet Services as applicable;



o Daily Inspection book/report from the vehicle involved; and
o Regional SOPs or other procedural directives.

The committee will conduct all reviews as follows:

o Enquire into the circumstances, causes, results and prevention of each
equipment/vehicle collision;

o Establish the preventability of the collision based on defensive driving principles;
e Code the cause(s) of the collision in accordance with Appendix A to this document;

e  Only after preventability has been determined and for the purpose of producing
committee recommendations, review the history, training and experience of the
operator of the vehicle;

e  Report its findings on the preventability of the collision and make recommendations
to prevent the recurrence of similar situations; and,

e  The driver involved should not be called before the Committee unless it is
necessary for clarification. The occurrence report(s) along with any statements will
represent the driver.

Decisions

Decisions of the committee will be based on Defensive Driving Principles and every
attempt will be made to reach consensus; failing that, majority will rule. The facilitator
will vote only in the event of a tie.

Committee/ Administrative Reports & Distribution

The following forms (attached as indicated Appendices) will be utilized by the Collision
Review and the Collision Appeal Committees and the Collision Review Program
coordinator:

e  Appendix A: Table, Cause Coding For Preventable Collisions

e  Appendix B: Collision Review Individual Notification

e  Appendix C1: Collision Review Committee Determination: Non-Preventable
e  Appendix C2: Collision Review Committee Determination: Preventable

e  Appendix D: Collision Review Appeal Form

e Appendix E: Collision Appeal Committee Individual Notification

e  Appendix F: Collision Appeal Committee Determination

e Appendix G: Vehicle or Equipment Collision Employee’s Report - HR 28

e  Appendix H: Electronic: Vehicle or Equipment Collision Supervisor's Report



Copies of reports will be marked "CONFIDENTIAL" and distributed as follows:

e  The driver involved: a copy of the appeal form (Appendix D) will be attached to the
notification letters for preventable collisions only;

o Driver’'s Manager or designate;
e  Driver's Supervisor;
o Driver's File (held in Human Resources 3" floor AHQ); and

. Collision File.

Collision Appeal Committee

Purpose

The Collision Appeal Committee will administer the appeal process.

Mandate

The Appeal Committee will review all the facts of appeals brought forward to the
Committee. The Appeal Committee will decide, based on the facts of the case and any
new or previously unreported evidence presented, to either uphold the Collision Review
Committee determination or to modify it.

Members

The Appeal Committee shall be composed of:
Facilitator: Fleet or Transit Safety Advisor

Members: 3 members Senior Management level or their alternates

A quorum is deemed to exist when the Facilitator and two Senior Management
Members are present.

Note: 1. Departmental advisors may be requested to attend the Appeal Committee to
provide Departmental specific technical expertise.

2. When the Appeal Committee is reviewing an appeal by a CAW member, at
least one member of the Appeal Committee shall have bus driving
experience.



Appeal Procedure

If the driver intends to appeal the findings of the Collision Review Committee, the
division manager/supervisor must be informed and the intent to appeal shall be
indicated to the Fleet or Transit Safety Advisor, or in the advisors absence, the
Manager, Health and Safety, in writing within five (5) working days after receiving
notification of the findings of the Committee. The appeal form (Appendix D) must be
completed and contain the following information:

(@) The driver's name and licence number.

(b) The Collision file number.

(c) A copy of the Committee's notification letter.
(d) The reason(s) for the appeal.*

(e) Any new or unreported evidence relating to the collision.*

* Reasons why the driver disagrees with the decision of the Collision Review
Committee must be stated. Any supportive new or unreported evidence should
also be stated.

Upon receipt of the appeal:

o If all of the required information (refer to the Appeal Procedure of this document) is
contained in the appeal, the Fleet Safety Advisor or Transit Fleet Safety Advisor or
Manager, Health and Safety will forward the appeal and the facts of the occurrence
to the Collision Appeal Committee who will endeavour to review the appeal within
thirty calendar days of receipt of the appeal.

e  The driver may attend the appeal meeting and bring a union representative if they
so choose. The supervisor may also be called to attend the Appeal hearing.

e The Appeal Committee will review, with the driver, the reasons (as specified on the
notification letter) behind the Collision Review Committee's determination of why
the collision was determined to be preventable or non-preventable.

e  The driver may be requested to explain the reason(s) for the appeal to the
Committee. The Appeal Committee will review all the facts of the case.

o If the driver is unable to attend the appeal meeting, the appeal will be rescheduled
once. If the driver misses the rescheduled appeal the submitted appeal document
and information therein will represent the driver.

e  Once the appeal has been heard, the driver will leave the appeal meeting and the
Appeal Committee will decide, based on the new information presented, to either
uphold the original determination or to modify it. Every attempt will be made to
reach decisions via consensus; failing that, majority will rule. If no new or
unreported information has been brought forward during the appeal, the original
determination of the Collision Review Committee will stand.



Appendix A

Region of Waterloo
CAUSE CODING FOR
PREVENTABLE COLLISIONS

CODE DESCRIPTION
1 Failed to allow sufficient clearance
2 Failed to maintain control of the vehicle
3 Improper backing procedures
4 Failed to maintain a proper space cushion
5 Failed to allow for road & weather conditions
6 Failed to make a safe turn
7 Unsafe move from a stopped position
8 Improper operating procedures
9 Failed to properly secure vehicle or load
10 Improper lane change
11 Failed to yield right-of-way to avoid a collision
12 Disobeyed a traffic, regulatory, warning, temporary condition sign or lights

or a signal person

13

Inattention




Appendix B

Region of Waterloo

CONFIDENTIAL

COLLISION REVIEW INDIVIDUAL NOTIFICATION

Date:

Re: Your Collision of

Dear ,

The purpose of this letter is to advise you that the collision you were involved in
on will be reviewed by the Collision Review Committee to
determine preventability.

You will be advised of the outcome at the earliest possible date.

Yours truly,

Manager (or designate)

cc: Driver's Supervisor
File # 5 (held in HR)



Appendix C 1

A4

Region of Waterloo

CONFIDENTIAL

COLLISION REVIEW COMMITTEE DETERMINATION

Date:

Re: Your Collision of Collision File #

Dear )

The Collision Review Committee, at it's meeting of
considered the circumstances of the occurrence you were involved in on

Based on the information provided, the Committee has determined that the collision
was NON-PREVENTABLE on your part.

Yours truly,

Chaiir,
Collision Review Committee

cc: Driver's Manager
Driver’s Supervisor
File # 5 (held in HR)



Appendix C 2

A4

Region of Waterloo

CONFIDENTIAL

COLLISION REVIEW COMMITTEE DETERMINATION

Date:

Re: Your Collision of Collision File #

Dear )

The Collision Review Committee, at it's meeting of
considered the circumstances of the occurrence you were involved in on

Based on the information provided, the Committee has determined that the collision
was preventable because

If you wish to appeal the Committee’s determination, please complete the attached
Collision Review Appeal Form (Appendix D to RMOW Collision Review Program,
attached) and deliver it to the Fleet or Transit Fleet Safety Advisor or in their absence,
the Manager, Workplace Health & Safety within five (5) working days of receiving this
letter. Additionally, please ensure the appeal form contains all of the required
information as indicated at the bottom of the Appeal form.

Yours truly,
Chalr,
Collision Review Committee
cc: Driver's Manager
Driver’s Supervisor

File # 5 (held in HR)

Attachment: Collision Review Appeal Form (Appendix D)



Appendix D

v

Region of Waterloo

CONFIDENTIAL
COLLISION REVIEW APPEAL FORM

(To be attached to all COLLISION REVIEW COMMITTEE DETERMINATION letters
Appendix C 2)

DRIVER'S NAME DATE OF COLLISION

LICENCE NUMBER COLLISION FILE NUMBER

REASON(S) FOR APPEAL:

Driver's Signature:

NOTES:

e  This form, with all required information attached, must be delivered to the Fleet
Safety Advisor/Transit Fleet Safety Advisor or the Manager, Workplace Health &
Safety within five (5 ) working days following receipt of notification of the findings of
the Collision Review Committee.

o Reasons why the driver disagrees with the decision of the Collision Review
Committee must be stated. Any supportive new or unreported evidence must also
be stated.

e  Attach a copy of the Collision Review Committee’s notification letter (Appendix C).
e Attach additional pages if necessary to present any new or unreported evidence.

o Barring unforeseen circumstances, complete appeals that contain the above
information will be forwarded to the Collision Appeal Committee within thirty (30)
calendar days of receipt of the appeal.



Appendix E

NV

Region of Waterloo

CONFIDENTIAL
COLLISION APPEAL COMMITTEE INDIVIDUAL NOTIFICATION

Date:

Re: Your Collision of Collision File #

Dear ,

Please be advised that the Collision Appeal Committee will meet to hear your requested
appeal. The details are as follows:

Time:

Location:

Floor:

Room:

This is your scheduled opportunity for the Appeal Committee to hear your appeal.
Please make every effort for yourself and/or your Union Representative to attend. Time
off for yourself and your Union Representative to attend the Appeal is to be arranged
through your respective supervisor. Should you or your representative not attend, the
submitted appeal documentation will represent your appeal.

Yours truly,

Facilitator,
Collision Appeal Committee

cc: Driver's Manager
Driver’s Supervisor
File # 5 (held in HR)



Appendix F

Region of Waterloo

CONFIDENTIAL

COLLISION APPEAL COMMITTEE DETERMINATION

Date:

Re: Your Collision of Collision File #

Dear )

Please be advised that as a result of a review of the evidence submitted at your appeal
hearing of , the Collision Appeal Committee
has

The following action will be taken:

Yours truly,

Chair,
Collision Appeal Committee

ccC: Driver's Manager
Driver’s Supervisor
File # 5 (held in HR)



Appendix G

Vehicle or Equipment Collision OFFICE USE ONLY
EMPLOYEE® REPORT
Region of Waterloo DRIVER INFORMATION
Name of Operator (Last Name, First Name): Employee #:
Department: Division: Work Location:
Driverds Licence: Class:

Name of Driver: Driverds Licence #:
Address: Make: Model: Year:

Name of Owner (if different from driver): Plate #:

Address: Insurance Company: Policy #:

REGIONAL VEHICLE/EQUIPMENT INFORMATION

Vehicle #: Plate #: Make: Model: Year: Route # (GRT only):
Vehicle Type: : : -

[] Pick-up (] Dump/Plow [ ] Heavy Equipment  [] Specialized Bus
[] Automobile []van [] Bucket [] Ambulance Vehicle with Trailer [ ] Yes [] No
[]Centre Liner  []Roll Off Truck  [] Agri-Tractor []Bus [] Other

POLICE INFORMATION

Name of Officer: Badge No:

Occurrence No: Charges: [] Regional Operator  [_] Other Driver

Details (if any):

PERSONS INJURED

Injuries Involved: [] Yes 1 No

Name
(Last Name, First Name)

Address Telephone # Nature of Injury

WITNESSES

Name
(Last Name, First Name) Address Telephone #

DETAILS OF COLLISION

Date of Occurrence Time (24 hour Location: Speed before Collision: /km
(dd/mm/yyyy): clock):
/ / # of Passengers:

Weather Conditions: Road Conditions: Light Conditions: Traffic:




DAMAGE

DESCRIPTION OF COLLISION AND/OR COMMENTS

Regional Vehicle/Equipment: [] Yes

If yes, description of damage:

CIN

(o]

POINT OF IMPACT ON REGIONAL VEHICLE

Other Vehicle/Equipment: [] Yes

If yes, description of damage:

1 No

Mar k | ocation of damage with an fAiX0 on appropriate diagrams.
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Completed & signed Report is to be forwarded to your Supervisor




Appendix H

Supervisor's Report:

e Electronic
e Completed and submitted via the Collision Review database



