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VICTORIA POLICE TWU

OUR MEMBERS COME FIRST

Chain of Responsibility Checklist

PURPOSE

This document was developed by the Transport Industry Safety Group as a guide for those
authorities involved in the investigation of heavy vehicle accidents involving a fatality. The
checklist raises a wide range of industry question topics in relation to the responsibilities of those
within the transport chain.

The checklist should not be seen as an all-inclusive document but to assist in highlighting for the
investigators some of the issues to be investigated for coronial inquiries. From time to time the
issues referred to in the checklist will be amended as new issues are identified during
investigations

The Transport Industry Safety Group comprises senior executives from those organisations
shown on the frontispiece. The document has been developed in consultation with the Victorian
State Coroner..

Additional information on toxicology, condition of the road ( including crash statistics), design
issues associated with the vehicle, the consignor / receiver of the freight etc, may also need to to
be covered in the investigation
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Heavy Vehicle Driver Details

0 P
Observed Medical/Physical Condition: ............c.oeiiiiii i e

DIl MEaAIS: ...t e e
(@] 1V [=To [ ToF= Ui (o] o S VPP
Drug TSt RECOIUS: ...ttt e e e e e e e e e e e e e aaas
D= 1(= I [o] T T=To [ @0 0 o] o =T o )V /S

Induction & TrainNiNg RECOIUS: .. ..u ittt e e e e e e e
Fatigue Management Training provided Y N ... ....oociiiiiiiiiiiiiiiiieee e,
If SO what fatigue SCheme.........o e

MODIIE PRONE DELAIIS. . . .ot e e e e e e e e e e e e e e e e

Company/ Owner- Details
ComMPANY NAIME. .. .o e e e e e e e e e
6 [0 £
HOME BaSE/ DEPOL: ....u ittt e e et e e e e e e e e e e e
BUSINESS NAIME: ...t e e e e e et e e e e
Company Vehicle/SUDCONTraCtor-: ..........ooii i e e e

Industry Classification, i.e. Hire and Reward, Primary Producer Special Purpose
Vehicle e.9g. WaSte,Crane ..........ouviiiii i it
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Operational Details

Y (ST o g To AN g = Lo =T 0 4= o | K PP PIR
DEPOL & BaASE: ...t
=0 111 = T U
ACCIAENT HiStOIY: .ttt e e e e e e e e e e e e
Other Employment /CONIraCES: .......it it e et e e e ee e e
WorkCover Claims/ RECOIAS: ... ..iiiinit it e e e e e e e

Demerit POINIS! FINES: ... et e e e e e e e e e e e

Work Profile

(070] g Yo | o[ ] AR T=T 0 To [T o
CoNSIGNEE [ RECEIVEL: ... e e e e e
oY= To o (=TS o] 1] 1 0] o AN
Dangerous / Hazardous GOOUS. ... ..o ouinitie e e e e eeeaeees
Last Loading PoOiNt: ... e e e e e e
Planned arrival time: ... ... ...
Name Of DISPAtCREr: ... e e e e e e e e
Instructions, verbal/ personal/ phone/ fax/: ......... .o
Date &TImMe Started: ... e e
Work Profile Last 30 days- Phone record

Fuel record

Pay record

Log Book Records & Audited

Job sheets
Computer Records ( Fleetcom etc)
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Vehicle Details
RV /=] a1 Tod [T Y/ o1
(@] o1 Te U T =11 o] o FAP N
GVIMIG M. e e e e e e e e e e e e e e

Trailer & Ancillary Eqpt e.g. sideloader............cooii it

Cruise Control Fitted Y N .........ccoiiiiiinnnnn. Active Y N ......................
Combination Length.... ...
Combination HeIght. .. ....ou e e e e e e e e
Over dimensional PEIrMIL....... ..o e e e e e e e e
Combination Weight... ... e e
Combination WIdth............o
1 IS0 =T o
Accreditation Scheme- Mass, Maintenance or other................coovciiiiiiennenne
Maintenance Records- Defect SyStem.........ccoovi i,
Modifications from original Specifications...........c..cooviii i
SlepEr Cab. ..o
Daily CheCKS- FECOIS. ... it e e e e e e e e e e

Presentation, General Vehicle Condition...........ovvevie e e e

Passenger Y N authorisedY N
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Employment / Engagement Details

OWNEE DIIVET TALE: ..ttt et et e et et e et et e et e e e e n e
Incentives/ penalties (Early Or Late) .........covveiiiii i e e e
Hours worked past 24 hOUIS ..o e e e

Breaks that day: .......co..iei e e e e e
Time of day of The ACCIdent: ... e

Operating Solo Or TWO UP DIV .. ..o e e e e e e

Details of Police Attending
Was a Victorian Police VP 510 Submitted Y N .........coviiiiiiinnnn.
Name of Police Officer attending..........c.ccoovviiiiii i
Registered Number of Officer attending.............ccooviiiiiiiiin i,
Attending Officer's Station...........ocooii i,

Telephone Number of Station............coo i
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