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Fatigue related automobile accidents -
Checklist for Police Officers and Roadside Controllers

A. Characteristics of a fatigue-related accident

· The accident occurred during the night or the afternoon (between midnight and 5:00 A.M. or between 1:00 P.M. and 4:00 P.M.)

· Generally, only one vehicle is implicated in the accident

· The driver is alone in the vehicle

· Most of the time the accident results in death or major injuries

· The accident occurred in the fast lane

· The driver made no manoeuvre to avoid the accident (no indication that the driver braked, no manoeuvre to correct the trajectory or drove off the road in a curve)

B. Checklist

(Questionnaire (if required)

	1. The driver said he fell asleep at the wheel.

	

	

	

	2. Work schedule

	· Type of work

· Day, night

· Hours worked
(Those who work more than 60 hours a week are more subject to be implicated in a fatigue related accident.)

	

	

	3. How long had you been driving at the time of the accident?

	

	

	

	4. How long had you been awake at the time of the accident? (More that 18 hours awake results in diminished concentration, judgement and reflexes)

	

	

	

	5. When was the last period of sleep (how many hours)?

	

	

	

	6. For the previous sleep period, do you remember how many hours of sleep you had?

	

	

	

	7. Were you taking any medication at the time of the accident

	If so, which ones:
	

	

	

	

	

	

	


