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We know that
things are
beginning to
move in the
right
direction, but
we also know
that we face
enormous
challenges.
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FOREWORD

RoadHealth began with a meeting of representatives from NHBC] RCMP,
WorksafeBC, Ministry of Forests, Ministry of Transport, and@oeoner’s office in June

of 2005. A great deal has been accomplished since that fiesingne but it is clear that

the task of changing the way we think about our vehicles and our roads as individuals a
as a society has just begun. Because the motor vehicle nsus a part of the
background to modern life, we have lost sight of the degree to vitigchlso an agent of
injury, death and chronic disease.

When we started this work, it was common to hear people talking edaali“accidents”
but one of the first things that became apparent was just lisl@ading a term that was.
At the time of our first report we agreed to speak nuinjectively about road “crashes”.
However if we ask the question: “What if this was a virug®ir thinking takes another
step. The loss of 60 or more Northerners each year and thiesrgund human pain that
result from the interaction between vehicles roads and peopl@nchshould be looked
at in the same way we look at other public health issues. Wermav started referring
to it as “Vehicle Impact Disease” (VID) to help make this shift in timglclear.

This Report is intended to supplement and update the CrossRoadg Bepowe
produced in 2005. It shows that in spite of increasing comaiepcessure on our
Northern Roads in relation to Oil and Gas development and thaturged to harvest
beetle killed wood, we are seeing a trend toward fewer roadsdeath year. It also
describes some of the activities and issues that are engaging more angkople across
the North in helping to make driving safer. We know that thargsbeginning to move
in the right direction, but we also know that we face enormous challenges.

Commercial and industrial pressure on our roads will continuéndcease. The

regulatory environment in relation to resource roads remainplegrand the dangers on
them persist. Winter will continue to make Northern roads dange Advertisers

continue to market vehicles as if we were all race daedr. People in the North use
alcohol and drugs at unacceptably high rates and live in walyk#thto cardiovascular
disease and diabetes which in turn increase their risk figuéatind inattention while

driving. And the list could go on.

At the end of the day, we all share the roads. When werathkem we are part of a
community of road users who can take responsibility for tremneunity and its safety

in the same ways that people can act as good citizens anywhéfe have been finding
that people “get it” because it affects their livesrgwday and because almost everyone
knows someone who has been hurt by this “disease”. As we continue to shardesur stor
and insights, and as we continue to learn from successful prevemikrelsewhere, we

can hope to see the beginning of the end of Vehicle Impact Diseaseaacepted fact of
life. VID is a true modern plague which we need to acknowledge in order to adwarcate f
resources and become more effective in our efforts to prevent it.

D Bowering, CMHO, Northern Health, October 2007.
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From the RoadHealth Coordinator:

Martin Luther King once said, “We may have all
come on different ships, but we're in the same RQoat
now”. That quote can easily be applied to driving| in

northern BC — we all come from different places,|in
different types of vehicles or from different aspectq of

road use, but when it comes to the risks we face or} our
roads, we really are “in the same boat”.

Sharing the road means sharing the risks, and sharing
the responsibilities. While the statistics contained in
this report demonstrate a downward trend in fatalitjes,
far too many people are still injured or killed on
northern BC roads. And motor vehicle crashes (are
still the highest cause of death for children and youth.

Somehow, some way, we need to affect a culture
change that moves driving away from a “king of the
road” mentality to a cooperative interface of the public
driver, the commercial driver and the industrial driyer
with pedestrians, cyclists and other road users.

Our RoadHealth partners are each doing their paft in
investing  resources, whether in educatipn,
infrastructure improvement or enforcement. That
combination has proven effective world-wide |in
making road use safer. But we need to continue With
the 4" “E”, engagement of the road users themselyes.
We need to engage the “community” of road users|in a
meaningful exchange of ideas and strategies to make
that community safer and healthier for everyone in it-
which, in the end, is all of us. Martin Luther King wpas
right.

MaryAnne Arcand
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THE ROAD USER “COMMUNITY”

On September I2we took a “snapshot” of Northern road users onlong four
highways leading into the Prince George area, the crossrodlas nbrth central
region. Observers were stationed at 4 intersections outsidatyhself, in an
effort to capture a picture of who is on the road on an average day.

This is not a scientific analysis, but it does give a picture of who we sha@athe
with. Stationing the observers outside the “bowl” area reduceartieint of
inner-city traffic and captured the highway through traffic. &¢knowledge that
some vehicles will have been counted more than once, but that alstsréile
reality of daily driving. One will often encounter the sadrever or vehicle
multiple times in a day or on a trip.

September 12, 20C South East North | West | Total % of
8 am—4pm traffic
1025 441 496 316 | 2,278 9.9

(logs/chips/sem
Passenger Ce 7884 3169 4481 2325 17,859 77.8

Service & Deliver 651 279 357 208 | 1,495 6.5
(mechanic vehiclest/tir
trucks/freight delivery

Public Transi 139 95 114 48 396 1.7
(taxi/buses/schoc

bus/greyhount

Pedestriar 5 67 72 3

Cyclists 10 3 7 5 25 A

Motor bikes 48 48 31 22 149 g

Recreational vehicli 228 169 136 126 659 2.9
(motorhomes/campe

boats/ vehicles with

wheelers

RCMP/Ambulanc 18 6 1 25 A

TOTALS

10,008 | 4,210 | 5,690 | 3,050 | 22,958
“South” was located at Hwy 97 and Terminal Blvd

“East” was located at Hwy 16 and the OIld Cariboo Highway
“North” was located at Hwy 97 and Chief Lake Road

“West” was located at Hwy 16 and Bunce Road
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“Why is it
that if the
guy in front
of you is
going slow
he’s anidiot,
and if he’s
going fast
he's a
maniac?”

Comedian
George
Carlin
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Road User Profiles

Transport Trucks-

Transport truck operators are trained professionals who hold Classefsdri
licenses. In north central BC there are two main types ofpoansucks —
freight hauling, and those related to the forest industry. ©heemtration

of log, chip and lumber trucks has increased in the region due to the
mountain pine beetle epidemic.

The average age of truckers in the province of BC is 48 yedrshény of
these drivers suffer from a number of health issues due to tHenguc
lifestyle (long hours, isolation, poor access to healthy food ands$itretc)
which affects their performance. Fatigue plays a significalet in truck
drivers’ health and driving behaviors, as does impairment due tcasabst
use.

Passenger Cars-

Passenger vehicles dominate the road user community — people driving bac
and forth to work, taking the kids to school, and going about their daily
business. Statistics show an overwhelming number of crashes ioccur
intersections, parking lots, and within a few kilometers of homkee did

saw that “familiarity breeds contempt” holds true with localvidg, as
people become complacent, used to the local traffic, and not attentive or
aware of ever changing conditions.

Young drivers are particularly vulnerable in passenger cars.h Qeda later
in this report indicate that passengers, especially children anld, ywatalso
vulnerable. Distractions in the vehicle, such as electronic elewac pets,
are major contributing factors to crashes.

First Nations people are at higher risk than the general papula
According to the BC Injury Research and Prevention Unit, there ae
average 43 deaths and 393 hospitalizations per year due to motor vehicle
crashes among First Nations people, from 1994-2003. More than 80% of
those killed were not wearing seat belts.

The good news is that northern interior drivers now have among the best
seat-belt compliance rates in the country. The BC averagews95.7%
compliance.

Service & Delivery Vehicles-

These folks make their living by providing on-time services, bothnoinoéf
highway. There’s always the temptation to rush, because timeney.
There is often no specific driver training required for the dsivar these
vehicles.
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According to WorkSafeBC, more than 25% of workplace injuries and lost
time incidents are due to motor vehicle crashes on the job.

Public Transit

Public transit is not widely available throughout the region. catgigory
also included school buses and taxis for the purposes of our count. In
northern BC, thousands of students are bussed to school every day. The
routes they follow vary from paved highways to gravel roads toahctu
logging roads. School buses interface with regular and industrifit tra
every day, yet there is no requirement for seat belts ochaos bus, (or a
transit bus, for that matter) other than for the driver.

Pedestrians

Pedestrians are vulnerable road users. The “Highway of "Tegpsrience
highlights the extra risks involved with hitchhiking in rural andnoge
areas, but even in the urban centers pedestrians face tets of adequate
sidewalks, poor shoulders, icy conditions in the winter, narrowing of the
roadway in winter, breaking pavement and potholes, lack of strés;lig
and other infrastructure issues.

Percentage

Helmet Use Among Cyclists . Cyclists

Cyclists face many of the same risks as pedestriangms tef the
roadways on which they ride. Incidents with cyclist occur
predominantly in the summer, as one would expect, and the majority
involve males. Unfortunately, there has been a decline in thefuse o
helmets by cyclists. The Prince George Brain Injured Group
conducted an audit this past summer, and the results are disappointing-

100

et A S cona a full 50% of adult cyclists were not wearing helmets, and 38% of
Helmet Heimet children were not wearing helmets, a substantial increase from 2006’s
J total of 26%. (source: PGBIG, Doin’ It Right Final Report)
Motorbikes

Coroner and ICBC statistics show that motorbike crashes, sjamnel
fatalities are on the rise. According to ICBC’s “Sharing ®ead with
Motorcycles” Fact Sheet, motorcycle fatalities increaseohf30 in 2001 to

43 in 2005. In that same time period motorcycle- related crasheasect
from 1900 to 2100, and injuries rose from 900 to 1200. Significant to the
north, the vast majority of single-vehicle crashes with motorbakesir in

rural undeveloped areas (60% rural, 37% urban, 3% other). Multiple
vehicle crashes which involve motorbikes occur more often in urlesas ar
(71% urban, 25% rural, 4% other). They mostly occur in intersections, and
usually because the vehicle driver doesn’t notice the bike, or cuts it off.

RoadHealth — it's in your hands 7
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Recreational Vehicles

The Northern BC Tourism Association reported 119,000 visits to Tourism
Information Centres in 2004, many of which would have been persons in
RV’s. As well, hunting and fishing activities bring thousands of Rwte

the region during their seasons.

Many RV operators are folks who don’t usually drive vehicles sl In
fact, thousands every year come from overseas and rent RV’'slen tar
explore BC. In addition to a lack of experience driving large lehic
language, lack of familiarity with the “rules of the road”, cKaof
comprehension around the meaning of road signs and other trafficlspntro
and the distraction of unfamiliar territory, these drivers mawaiehing the
scenery, looking for wildlife and other highlights, and not watching the
road. As well, they often travel slower than the speed limit kifigdraffic

and causing frustration for the drivers behind them, who take risgstto
past them.

In Washington State, there are pullouts along the highways andjsitret
says “ RV’s: if there are more than 5 vehicles behind you, pull olsthis
something we should consider in BC?

There is currently no extra training or orientation required toadpean RV
in BC. Anyone with a valid Class 5 licence can own or rent one.

Emergency Services (RCMP, Ambulance, Fire)

The rules for sharing the road with Emergency vehicles aar cdnd
simple- if you hear a siren, pull over and stop. Yet First Responegort
that more and more, drivers are not respecting emergency #hilriea
region where timely access to trauma care is alreadgsare,i emergency
vehicle operators should not have to worry about their own safaheps
try to get to the people they're dedicated to helping.

RoadHealth — it's in your hands 8



THE PUBLIC HEALTH LENS - VEHICLE IMPACT DISEASE

(VID)
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Vehicle Impact Disease (VID) A pathological condition of a part, organ, or
system of an organism resulting from impact with a motorized conveyante,
characterized by an identifiable group of signs or symptoms

Age Standardized Mortality Rates due to VID

Northeast
Northern Interior
Northwest

Thompson/Cariboo

Okanagan

(Bowering & Arcand, 2007)

Kootenay Boundary

East Kootenay

North Vancouver Island

Central Vancouver Island

South Vancouver Island

North Shore/Coast Garibaldi

Vancouver

Fraser South

Fraser North

Fraser East

1

1
Richmond [ 1]

]

The risk of being killed by VID in Northern and Rural regions in BC ranges
from over 1.5 to over 2.5 times the provincial average
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Public Health Triangle and VID
Agent

“Road traffic
injuries are a
major but
neglected i
bublic health Host Environment
problem,
requiring
concerted
efforts for
sustainable
and effective
prevention”
WHO 2004

VID and the 3 E’s of Road Safety

Around the world, successful road safety strategies have
involved the “3 E’'s"- Engineering, Enforcement, Educ ation

Correlating Road Safety Strategies with Public Heal  th Triangle
looks like this

AGENT

HOST

ENVIRONMENT

ENFORCEMENT
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Who is “the Host"?

* Aging population Children and youth
 Males Pedestrians

* Cyclists Drivers

» Passengers First Nations

* Recreational vehicle users Little old ladies on scooters

Characteristics of the Host

* Inattentive Distracted
* Aggressive attitude Fatigued
* Poorly trained Unhealthy/unfit
» Skill and knowledge deficiencies Poor self-diagnosis/care
* Risk taking
What is the “Agent” ?
Passenger Cars Recreational Vehicles
Bicycles Motorcycles, ATV’s
Commercial Transports Light duty trucks & service vehicles

* Vehicles are not only the agent in VID; vehicheay also act as agents for obesity, high bloodspresand
other chronic diseases by abetting a physicallgtina life style. They are also heavily implicatedssues
of air pollution, and climate change as emittergreenhouse and other gases and particulates. eé¢eta
understand and respond to them as disease agémstitan simply as “transportation”.

Characteristics of the Agent
More powerful vehicles Technological sophistication
Marketed as status symbols Increased traffic
Costly repair and maintenance

Characteristics of the Environment (northern BC)

Inconsistent road conditions Long travel distances

Long winters Road maintenance issues
Shortage of resources for enforcement

Aging infrastructure Long distances to medical attention

Lack of communication infrastructure
Sudden changes in traction and visibility

RoadHealth — it's in your hands 11
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VID Case Study - typical to rural areas

A 21 year old man, is out drinking alcohol and

watching videos with friends in the country. He lea ves

and is driving impaired in a poorly maintained vehicle

in an area where there are no road signs that

indicate he is about to enter dead man’s curve.

Impaired driving is not aggressively enforced and

society tolerates it. There are  no road side barriers . As

he speeds into the corner his brakes fail and he

loses control. He drives over the embankment,

unbelted, his vehicle catches fire, and no one finds

him for hours. The EMS system is slow be to activated.
Because of the delay in treating the trauma, the yo ung man
dies. Society is not overly bothered by this event, chalking the
fatality up as yet another “dumb kid who should hav e known
better”.

HADDON'’s MATRIX and VID

;'As soon as HOST AGENT ENVIRONMENT

\(quliJ”eztrlons of Physical  Social Culture

decision or - -

choice of

action arise, Event

human .

science is at Event |Seatbelt |Speed |Barriers |Laws

a loss."

~ Noam .

Chomsky Post Young | Fuel EMS ggglsé)rl]ze
Event |Male |Tank

Preventive activities can be developed and applied to reduce thekim each
of the above 12 cells!
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We need to change “the host” culture. We need to move the “host” d&rom
position of compliance by force to voluntary behavior changes bectsidhel
right thing to do. How?

* public awareness campaigns

» road user interaction with decision makers and enforcement agencies

* enhance formal education and knowledge/skill sets

* change societal attitudes towards unacceptable road use

The VID Environment

e 944,735 kms square area —
Vast areas without
communications,
infrastructure, emergency
services

e 47,000 kms of Public
Roadway — with design,
construction and
maintenance standards;
enforcement; regulations

e 650,000 kms unregulated
Resource Roads; no design,
construction or maintenance
standards; no enforcement

RoadHealth — it's in your hands 13



CrossRoads Report Update 2007

THE VID ENVIRONMENT — RESOURCE ROADS

The majority of roads in northern BC are not paved highways but can be
classified as “Resource Roads”: those primarily built for andl use BC’s
resource extraction industries: forestry, oil & gas, and minihgsé& roads have

no regulated design, maintenance or signage standards, and litthe® to
enforcement, yet they are used by thousands of industrial workemsatrecal
users, ranchers, residents and First Nations on a daily basis.

Insufficient coordination and cooperation among the various industries and
industry regulators in the midst of expansion and exploration in meas are
creating unsafe situations. Ad hoc “road user groups” are springirgound the
region in attempts to try to develop at least some coordinationcamehgnication

at the local level. Noticeably missing from those groups aré¢ Nasons and
tourism representatives.

Currently administration of the resource roads of BC falls unelegrsdifferent
pieces of legislation, making coordination and collaboration difficait dll
stakeholders. The provincial government plans to introduce the Redfooacks
Act to the legislature in the spring of 2008. According to theoReg Roads Act
Steering Committee Terms of Reference, the goal of thasAto simplify and
streamline resource road access and management processesagardsthrough
the harmonization of provincial legislation and regulations”.

Clarification of authority and responsibility under the Act witl g long way
toward enabling coordination of road safety efforts by all road users.

THE COSTS OF VID

The Cost of Unintentional Injuries in Canada

The economic and social consequences of road crashes in Canaddoanedpr
estimated to be $25 billion a year. This figure includes not onlylitleet and
indirect costs but the estimated costs of pain and suffering

The Economic Burden of Unintentional Injury in Canaddimates that the total
annual cost of unintentional injuries in Canada is $8.7 billion dollars. khaie
$4.2 billion of the total is in direct cost to the health caréesys Approximately
$4.5 billion is the indirect cost of loss of productivity due to impairne
disability and premature dedth.

Hospitalization Costs due to VID (Northern BC)

In order to get an estimate of the hospital costs associatecawnotor vehicle
crash we need a fairly sophisticated "case-costing” mysthile we don't have
this ability in the north at the present time, we can look atedperiences of
others and apply this to our northern context.
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During 2005 -06, Royal Columbian Hospital in New Westminster, in thedf

Health Authority, recorded 353 discharges where a Motor Vehickeh onas

identified with an ICD 10 CA code. Using their case costingesystRCH

analysts were able to assign the direct and indirect costdi discharge to
various hospital service areas. The table below shows the avewageer

discharge that would be attributed to each hospital service area.

By extrapolating those costs and applying them to Northern iHeatharges
with the same coding, we can approximate Northern Health’s cost of
hospitalization due to VID’s at over $7 million dollars per year.

* Distribution of Direct and Indirect Costs by Pati ent Service
Area (dollars)

Direct Indirect  Full Cost Full Cost / case
Administration & Support 0 472,661 472,661 1,339
Allied Health ( D&T) 399,083 0 399,083 1,577
Biomedical Engineering 0 70,096 70,096 199
Emergency Room 157,417 0 157,417 489
Food services 0 108,565 108,565 308
Housekeeping 0 110,815 110,815 314
Laboratory 278,232 2,930 281,162 837
Medical Imaging 428,715 12,490 441,205 1,290
Nursing: Cardiac M/S 155,056 0 155,056 2,769
Nursing: ICU 787,217 0 787,217 14,853
Nursing: Medical 170,119 0 170,119 3,620
Nursing: Surgical 1,014,226 0 1,014,226 4,589
Operating Room / PACU 699,646 0 699,646 4,091
Pharmacy 226,197 ok 220,943 775
Sub-total 4,315,908 777,557 5,088,211 n/a
Subtotal of all other costs 107,959 776,221 889,434 n/a

Total Costs 4,423,867 1,553,778 5,977,645 $16,934

For an approximation of hospitalization costs incurred by Northigrath we can take
the average Full Cost/ case at RCH ($16,934) and multiply thiseoypumber of VID
hospitalizations in Northern Health, which was 428 in the same period.

428 Northern VID cases X $ 16,934 = $7,247,752 Total estimated annual NH
hospitilizations Costs for VID .

* Source: Motor Vehicle Accident Costs, a custom analysis provided by Fraser Health for Northern Health.
Fraser Health, Financial Planning & reporting, Cost Accounting.
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“The more
things
change,
the more
they
remain the
same.”

Alphonse
Karr
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Work-Related Injuries and Claims due to VID

From 2001 to 2005 WorkSafeBC accepted 178 fatal claims and paid more tha
$146 million in claims for workers killed in motor vehicle crashéslevon the

job. In its “Lost Lives: Lessons Learned” report, WorkSafeBC sh2@& of
work-related fatalities were due to VID. In 2002, that percentage reached 38%.

For commercial truck drivers, from 2000- 2004, there were 533 seriauy inj
claims due to VID, 21,700 lost time incidents and 650,900 working days lost,
resulting in over $100 million in claims costs. These costs reflect the actinas cla
payments made, not the administrative costs, or future liabili{f§ource:
WorkSafeBC TruckSafe Strategic Plan, September 2005).

The recovery and return to work period for workers injured by ViBnduthe
course of work is almost double that of other workplace injuries (71 \day37
days),and represents a major cost to employers and the economy inofeloas
productivity.

STATISTICS UPDATE 2007

Statistics Qualifier

As in our previous Report, we have utilized data from three main SOlRGMP
TAS reports, ICBC claims, and Coroner’s information to present amalbve
picture of VID in the North. Discrepancies will occur in tatambers of injuries
and fatalities because the timing and reporting of investigatan final
outcomes differs by agency. Also, the district areas coveyethe different
agencies do not coincide completely. For instance, while RCMP’$) NDostrict
and ICBC’s North Central District start at 100 Mile House godnorth from
there, Northern Health’'s area doesn’t start until Quesnel. Cidiener’s North
Region also has its own boundaries.

According to Dr. Candace Miller, Research Officer for th&c® of the Chief
Coroner, “The BC Coroner’s Service works in a real-timelzegt@ environment.
Therefore, statistics are subject to change until all Corenevestigations are
completed. Future statistical discrepancies may be attriboitdak tcompletion of
investigations”.

Coroner’s investigations often take more than a year as theyovaompleted
RCMP reports, WorkSafeBC reports and so on. Therefore, stafwtittalities
in a certain year may reflect completed investigation fromrsypaor, and not
agree precisely with RCMP numbers based on a calendar year.
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Motor Vehicle Crash Deaths in North Central British
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Columbia 1995 - 2006

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Source: RCMP North District

When do crashes happen in the North{source:

ICBC)
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Where do crashes happen? (ICBC)

Top 15 Locations - Crashes by City and Severity

for the 2 years 2005 and 2006

City Injuries Property Only
Prince George 1630 7980
Fort St John 360 3350
Quesnel 330 1940
Williams Lake 290 1880
Dawson Creek 190 1670
Terrace 190 1160
Chetwynd 64 820
100 Mile House 150 710
Prince Rupert 80 740
Smithers 75 690
Fort Nelson 42 680
Vanderhoof 82 610
Burns lake 53 390
Mackenzie 41 350
Kitimat 46 340

3623 23,310

What's contributing to the crashes? Top 1dsource ICBC)

Following too closely ]
Weather 7:'
Backing Unsafely ]
Failing to Yield Right of Way 7:|

Alcohol |

Driver Error / confusion |

wild Animal |

Speed |

Road Condition |

Driver Inattentive

0 500 1000 1500 2000 2500 3000 3500
Number of times contributing factor was cited
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Contributing Factor Number of Times
Cited
Driver Inattentive 3200
Road Condition (ice, snow, slush, water) 2500
Speed 2100
Wild Animal 1900
Driver Error/Confusion 1700
Alcohol 1200
Failing To Yield Right of Way 940
Backing Unsafely 750
Weather (fog, sleet, rain, snow) 670
Following Too Closely 500
Improper Turning 390
Ignoring Traffic Control Device 370
Fatigue 320
Driver Internal/External Distraction 240
Driving On Wrong Side of Road 210
Improper Passing 210
Roadside Hazard 190
Avoiding Veh./Ped./Cycle 190
lllegal Drugs 150
Glare-Sunlight 140
Tire Failure/Inadequate 130
Cutting In 130
Domestic Animal 100
Site Line Obstruction 90
Roadway Surface Defects 80
Obstruction/Debris on Road 70
Pedestrian Error/Confusion 70
Driverless Vehicle 70
Road/Intersection Design 70
Brakes Defective 60
Failure to Secure Stopped Vehicle 50
Failing to Signal 50
Ignoring Officer/Flagperson/Guard 40
lliness (*police comments) 30
Previous Traffic Accident 30
Sudden Loss of Consciousness 30
Windows Obstructed 30
Insecure Load 30
Engine Failure 20
Use of Communication/Video Equipment 20
Oversize Vehicle 20
Steering Failure 20
Pre-Existing Physical Disability 20
RoadHealth — it's in your hands 19
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Glare-Artificial 20
Tow Hitch Failure 20
Ability Impaired by Medication 20
Deceased Prior to Collision 10
Turn Signals Defective 10
Headlights Defective/Out 10
Accelerator Defective 10
Defective/lnop. Traffic Control Device 10

Insufficient Traffic Control 1

Suspension Defect

Trailer Brakes out of Adjustment/Inop.

Windshield Defective

Dangerous Goods

0
8
8
Brake Lights Out 6
5
1
1

lllegal Vehicle Modifications

Grand Total 19,279

Counts above 1000 rounded to nearest hundred. All others above 10 rounded to
nearest ten. Each “Entity” involved in a crash can have up to 4 atiffer
Contributing Factors (or Casual Factors) assigned to it biyahee Officer at the
scene. Also one crash can have two of the same Contributoigré:a For
example in one crash involving two vehicles, both drivers can befoitéDriver
Inattentive” ie: 2 Driver Inattentive counts, but one crash. Teans that the
numbers above should not be equated to crash counts. (An entity can beea vehi
(automobile or motorcycle), a pedestrian or a cyclist).

A quick look at contributing factors reveals a number of simple, preventive
measures by drivers and communities that can be taken to rib@dunamber of
crashes, largely through public education and better monitoring. ThdQtop
contributing factors are consistent with our 2005 report, and can be griouped
‘driving too fast for conditions’, speed, wildlife crashes, and alcohol.

The most recent information from Emergency Management BC, rdl€xgeber
11, 2007, indicates a downward trend in alcohol as a contributing factatar m
vehicle deaths over the past 7 years. (Source: BC Coroner’s Service)

2006| 2005 | 2004 | 2003| 2002 2001 2000
Commercial driver 0 0 1 0 0 0 2
Driver 53 84 72 58 75 75 66
Motorbike/moped 4 11 9 8 12 12 11
Other 9 8 2 6 2 0 1
Passenger 17 27 18 31 16 23 27
Pedal Cyclist 3 1 2 1 1 0 0
Pedestrian 9 11 21 15 6 16 11
Total 86 142 126 119 112 128 118
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Who'’s getting hurt? (source ICBC)

900 - M Driver O Passenger [ Ped-Cyclist-Other

800 +
700 +
600 +
500 4
400 -

300 4

Number of Injured Victims

200 +

100 4

0-15 16 - 25 26 - 35 36-45 46 - 55 56 - 65 66 +
Age Groups

Note the highest driver age group is from 16-45 years old; passengers getting
injured are highest in the 0-25 year old group.
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Who is getting killed?

Fatal Victims in a Crash for 2005

Fatal
Victims Victim Vehicle Victim Location
1 Cyclist Driver
1 Tractor-Trailer Driver
1 4 wheel Drive Driver
1 General Construction Driver
1 Motorhome Driver
1 Panel van < 4500 kg Driver
1 Panel van < 4500 kg & Trailer  Driver
1 Single Unit Truck / Heavy Driver
1 Single Unit Truck / Light passenger Back Seat Centre
1 Single Unit Truck / Light Passenger Back Seat Right
1 Snow mobile Driver
1 Sport Utility Vehicle Passenger Back Seat Left
1 Sport Utility Vehicle & Trailer Driver
1 Truck / camper Driver
2 Tractor-Trailer & Pup Driver
2 Passenger Car Only Passenger Back Seat Right
2 Single Unit Truck / Light Passenger Front Centre
3 All Terrain Vehicle Driver
3 Log Truck & Pole Trailer Driver
4 Motor Cycle Driver
4 Sport Utility Vehicle Driver
6 Pedestrian N/A
6 Passenger Car Only Passenger Front Seat Right
7 Single Unit Truck / Light Passenger Front Seat -right
17 Single Unit Truck / Light Driver

19 Passenger Car Onl Driver
89 Total Fatalities in 2005

This breakdown details the different types of vehicles, and positions of the
victims in those vehicles, involved in fatalities in 2005. (Source: RCMP TAS)
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Motor Vehicle-Related Fatalities | 2006 | 2005 | 2004 | 2003
in the Northern Region
Total number of fatalities* 67 75 80 79
Means of Death
- Driver 31 39 44 30
Passenger 9 17 13 34
Commercial Driver 7 7 9 4
Commercial Passenger 2 0 1 0
Motorcycle/Moped 5 4 3 1
Pedestrian 7 5 5 5
Other 6 2 3 4
Cyclist 0 1 2 1
Township of Injury (> 3 fatalities)
- Burns Lake 4 5
Chetwynd 4 3
Dawson Creek 3
Fort Nelson 6 4 3
Fort St. John 4 3 6 6
Houston 3 3 4
Kitwanga 3
Likely 3
McBride 4 3
Pouce Coupe 4
Prince George 6 17 10 11
Quesnel 7 19 6
Smithers 3
Taylor 4
Valemount 5 3
Williams Lake 6 7 6
Gender
Female 20 24 25 22
Male 47 51 55 57
Age
Average age 40 41 41 41
Females 40 39 41 40
Males 39 42 40 41

Source: BC Coroner’s Service
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Fatalities by Age Group

Age Range 2006 2005 2004 2003 Total
0-18 years 11 8 4 10 33
19-29 years 16 17 21 19 73
30-39 years 6 10 16 14 46
40-49 years 14 19 16 12 61
50-59 years 11 9 10 7 37
60-69 years 6 6 8 7 27
70-79 years 2 5 4 7 18
80-89 years 0 0 1 3 4
90-99 years 1 1 0 0

TOTAL 67 75 80 79

MVC'S are still the highest cause of death for youth (18 and under)

2006
11 (3 female, 8 male) fatalities were youth and children
(16% of all MVCs in 2006)*
4 passengers, 3 other, 2 motorcycle/moped, 2 drivers

2005
8 (4 female, 4 male) fatalities were youth and children
(11% of all MVCs in 2005)
4 drivers, 3 passengers, 1 other

2004
4 (2 female, 2 male) fatalities were youth and children
(11% of all MVCs in 2004)
2 passengers, 1 driver, 1 cyclist

2003
10 (5 female, 5 male) fatalities were of youth and children
(13% of all MVCs in 2003)
9 passengers, 1 cyclist

Source: BC Coroner’s Service
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The
definition of
insanity:
Doing the
same thing
over and
over again
and
expecting
different
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WHAT'S BEING DONE?

|. ROADHEALTH COMMUNITY GRANTS PROGRAM

At the 2005 CrossRoads Conference, Northern Health CEO Malcolmvéllax
announced a $60,000 granting fund to facilitate community-led road safety
projects. The projects are profiled below, and some of theiresscstories
attached. For further information and details, wisitw.roadhealth.com

Strategies to Reduce Wildlife/Vehicle Crashes in Northern BC

University of Northern British Columbia

An analysis of wildlife-vehicle collision data from ICBC, the rtry of
Transportation Wildlife Accident Reporting System (WARS) and rosberces to
develop a comprehensive set of recommendations on how to reducegatemit
collisions between wildlife and vehicles. Matched funding recefi@u ICBC.
Partners include ICBC, Ministry of Transportation, Conservatioic@ffService,
RCMP, and the BC Conservation Foundation.

Bicycle and Road Safety Open House

Emergency Social Services, Hudson Hope

This community of 1100 does not have public transportation of any kind, so the
automobile and bicycle are essential for getting around. Lack ofhdigaxi
services exacerbates the incidence of drinking and driving. The idpese will

focus on raising awareness among all age groups for vehicleoaddsafety,
especially seatbelt use, drinking and driving, and speeding. Wéth gartners
(ICBC, RCMP, Hudson’s Hope Fire Dept, Canadian Rangers and Juamger,

BC Ambulance Service), the Open House will promote ways to ratiga
eliminate or avoid these hazards.

Booster Seat Education and Mobilization

Bulkley Valley Brain Injury Association, Smithers

Children who have grown out of their baby seats but are too smadidolar seat
belts are called “the forgotten ones”. An alarming number of \eklieaths and
injuries are attributed to children being strapped into adult séatgsematurely.
With proper education and the means by which to obtain booster seatgotip
believes that they can significantly reduce the incidence ohdeainjury of
children involved in motor vehicle crashes. Partners include Smi@teld Care
Resource and Referral, the Public Health Nurses and ICBC.

Joint Resource Industry Road Safety Initiative in the Peace

BC Forest Safety Council, Forestry TruckSafe

Northeast BC (Peace-Liard) is experiencing traffic voluniesrever before, due

to the rapid expansion of oil & gas development, mining and forestoy. the

first time, the three major resource industries are gettgether to address their
common issues, and develop the liaisons and joint action plans necessary t
reduce the number of crashes, increase the use of seatbelts, #uslinsseased
pressures on the road infrastructure, reduce the incidence diirgpeand
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examine the contribution of drug and alcohol abuse to crashes in the. Pea
Driving/motor vehicle crashes are the highest causes of deatil ithree
industries, and too often members of the public are also involved in these
“interface crashes”. The BC Forest Safety Council and Enfthrensgfety arm of

the Petroleum industry) have matched funds. Partners include ICBCPRB®
Ambulance Service, Ministry of Forests and Range, WorkSafeB@isty of
Transport, Commercial Vehicle Safety Enforcement, Northernlttjed&8C
Coroners’ Service, BC Timber Sales, Enform, and several industry assogiati

Vulnerable Road Users Safety Initiative

Prince George Brain Injured Group, Prince George

A decrease in helmet use among both children and adult cyclists hasdrasalte
increase in head injuries. Cyclist inattention and poor road skélalao a major
factor in motor vehicle/cyclist crashes, and 2/3 of cyclists who died aslaaka
motor vehicle crash were not wearing their helmet. Wearibgycle helmet
reduces the risk of head injury by 85% and brain injury by 88%. Tajegbwill
provide a number of interventions designed to raise awareness alibsiafety
for cyclists, walkers and skateboarders, including a media campéhig Ride
Safe program for schools, street corner interventions, commrgsgarch, an
event at the skateboard park and an event called “Safety Jeopdpdytners
include ICBC, RCMP, Yellowhead Road & Bridge, HRSDC, Northermltie
YAP, School District #57, Koops Bikes, Carney Hill Community Assian,
Ron Brent Community Association and the City of Prince George, among others.

Vehicle Extrication Training

Fort St. James Extrication Society, Fort St James

This group has one of the largest response areas in BC, coVeeirgghway

between Ft St James and Vanderhoof as well as multiple &meste roads that
lead to remote First Nations communities. By training their beem (and

purchasing the necessary equipment) the Society would reduce respws&

crashes, buying valuable time for critically injured patientsgbtting them to
hospital earlier, thereby reducing fatalities and improving patient outcomes

North District Seatbelt Project — Rollover Simulator

Terrace Road Safety Group

On of the main causes of death and serious injury in collisions ihemorBC is
the fact that vehicle occupants are not wearing their seat b&8eat belts are
known to reduce deaths and injuries by up to 85%. This group is going to
purchase a Rollover Simulator, to take to all the high schools in @MdPRs
North District (from 100 Mile House north to the Yukon border), asl asl
community events. A rollover simulator graphically demonstrates t
consequences of not wearing seatbelts. Other funding has contributieel to
overall cost, and all the funding is now in place. Partners incluB€ |Glorthern
Health, RCMP, School Districts and the media.
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Caring Car Seats

Starting Smart Prenatal Program/Stepping Stones Toddler Program
Hazelton

This project will provide convertible car seats and proper camuseatducation to
families who would otherwise not be able to purchase one, or know how ito use
appropriately. Education will include workshops in partnerships withCICBC
Ambulance Service, Northern Health, RCMP, and the Community Health
Advisory Council.

BestDriver Program

College of New Caledonia, Vanderhoof

Because of challenges with literacy, comprehension, languagentdsty and
information retention, people with learning challenges often are utaljpass
drivers exams and tests. The proposed BestDriver Prograndeyit the current
drivers manual and materials to the specific needs of young axhdtsother
students of all ages. The course will break down the informatianeasily

understood components. A pilot will be done later this year with Forda®tes
Secondary, and will hopefully develop into a curriculum for all nonth&€ high

schools.

Clean equals Safe

NorthWest Loggers Association, Terrace

Truckers use the truckwash to clean their equipment, helping them spot
mechanical defects, and keeping lights and signals clean and.viSibleng the
spring fall and winter this truckwash'’s use has been limited beazfus lack of
lighting. The group will use the funding to bring power to the truckwias
lighting the area. The truckwash is used by logging trucks, fueksrand dump
trucks as well as various pieces of equipment. Partners incluseMV&rushing

and Ditching, BC Forest Safety Council. Labor will be provided blnteer
members of the NWLA.

Wildlife Collision Prevention Program Public Awareness Campaign

BC Conservation Foundation, Prince George

This campaign will utilize various media formats to educateifodm the public
about wildlife-vehicle collisions and how they can be anticipatedaandied. A
radio advertising campaign, magazine ads and rest stop signageneeof the
methods that will be used to build awareness for motorists. Panmeude
ICBC, BC Parks, Initiatives Prince George, and the Ministry of Transfmoriat

Highway 37 & Glacier Hwy Safety Committee
In the fall of 2006 stakeholders along this route met to discuss wvipatct
proposed resource development will have on the area. The committeeently
looking at ways of ensuring that this corridor is ready for ticesiase in industrial
traffic by:
Developing and distributing educational and promotional materials
Developing and placement of signage
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Providing suggestions about road improvements to the Ministry of
Transportation

Providing mining companies and the contractors with information to
ensure their workers are operating in a safe manor

Educating tourists about safe driving habits around industrial traffic

The committee is made up of people from the communities alongtite, the
mining industry, trucking companies, ICBC, RCMP, highways contractors,
Ministry of Transportation and Provincial and Municipal governmenttediec
officials.

The committee meets to discuss issues ranging from highwaytemance,
highway upgrades, road width and lack of shoulders, road closures due to
avalanches and the need for rest areas large enough to accoeinacls, the

need for educational programs for truck drivers, areas of highctatiidents,

lack of communication (no cell service), slower traffic pullouts arghway
brushing to minimize traffic/wildlife collisions. Ministry of r&nsportation
representation has been at all meetings and issues brought up teikebeinto
account during improvement planning stages.

II. INVESTMENTS IN INFRASTRUCTURE IMPROVEMENT

ICBC Contributions to Road Improvements: 2006
(source: www.ICBC.com)

LOCATION APPROXIMATE
COST
Dawson Creek : Hwy 2 & Hwy 52 $16, 000

Enhancing delineation and signage. Adjustments were |also
made to alignment, pavement, lighting, and channelizatjon
and deceleration lanes were installed.

Fort Nelson: Area-wide $ 2,000
Traffic safety was improved by replacing six school
crosswalk signs, 12 school zone signs and 12 playground
signs using “diamond grade” reflective material, which i$
highly reflective.

Fort St. John: Hwy 101 Rose Prairie Road $15, 000
Alignment and sight distance. Enhanced lighting and a
one-way left turn lane was also installed, as well as the
should was widened

Houston: Hwy 16 (Houston to Burns Lake) $3,000
Centreline rumble strips were installed and pavement
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markings were improved.

Hwy 16

Pedestrian and cyclist safety was improved with the
construction of a pathway that separates cyclists and
pedestrians from vehicle traffic

Hudson’s Hope: Hwy 29 (Cameron Lake to Farrell $20,000
Crescent Bridge)

A pedestrian facility was installed, the shoulder was

widened, roadside hazard and drainage improvements were
made as well as a barrier was installed

Kitimat: Hwy 37 (Kitimat to Terrace) $16,000
Delineation improvements were made to the highway

Little Fort: Hwy 5 Blackwater To Raft River $13,000

Centreline and shoulder rumble strips were installed alo
with improved pavement markings

ng

McBride: Hwy 16
Delineation improvements were made to the highway

$22,000

Prince George:

Hwy 16 (Burns Lake to Prince George)

Centreline rumble strips were installed and pavement
markings were improved

Dagg Road (East Austin to Rundstrom)

Reconstruction of the Dagg Road corridor. Curbs, gutte
sidewalks and street lighting were enhanced as well as
intersection improvements were made

15th Avenue & Winnipeg Street

A ramp was constructed to connect Wimmipeg Street td
15" Ave.

18th Avenue & Ospika Blvd.

Installation of eastbound and westbound left-turn,
westbound right-turn lanes, the reconfiguration of the
centre median on the north and south approaches and
resurfacing the the intersection

Foothills Blvd

Installation of a roadside barrier and reflective tape and
markers

Hwy 16 & Blackwater Rd. & Hwy 97

An acceleration lane was installed and the quadrant islg
was reconfigured

Hwy 97 from Plett Road to Crysdale Creek

Widened to 4 lanes

Downtown Prince George

$71,000

$2,000
IS,
$10,000

$52,000

dk21000
$21,000
$19,000

ind
$13,000
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A study on downtown transportation and parking to identify
and quantify potential future improvements

Northern BC $10,000
A review of wildlife collisions in Northern BC was
completed. Areas prone to wildlife collisions wee identified
as were potential mitigation strategies

Hwy 16 $32,000
Delineation improvements were made to the curve along
Highway 16

Prince Rupert (to Terrace) $47,000

Centreline rumble strips were installed and pavement
markings were improved

Quesnel: Hwy 97 $12,000
Centreline rumble strips were installed and improvements
were made to the highway delineation
Hwy 97: Marguarite Ferry to French Road $ 52,000
Centreline and shoulder rumble strips were installed and
improvements were made to the pavement markings

Rumble Creek: Hwy 99 Sea-to-Sky $58,000
Improvements were made to three lane sections, passing
opportunities, shoulders were widened, reflective markers
installed as well a rock and debris catchments

Terrace: Hwy 16 (Terrace/Kitwanga & $97,000
Hazelton/Houston) $41,000
Hwy 16 at Hwy 37

Improvements were made to the intersection including
turning islands, turning lanes, improved signage, and
repaving of the road surface

Williams Lake: Hwy 97 Likely to Lexington $3,000
An intersection was constructed with left-turn slots and
deceleration lanes to access the First Nations properly
Hwy 97 at 11" Avenue, Toop Road., & Carson Drive $4,000
Traffic was reviewed at the intersections of Highway 97
and 11" Avenue and Toop Road and Carson Drive

Total Invested by ICBC in 2005 $653,000
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Community Road Safety Contributions from Autoplan Brokers

Autoplan Brokers throughout the north also contribute to community-based local
road safety projects. ICBC estimates that the Autoplan brokers in northern BC
contribute approximately $60,000 per year to road safety.

Ministry of Transportation and Highways Infrastructure Investments

Budget 2006- 2007- 2008

Summary by Electoral District ( in $1,000's)

Electoral District

Bulkley Valley-
Stikine

Sub-total Bulkley Valley-Stikine

Cariboo North

Sub-total Cariboo North

North Coast

RoadHealth — it's in your hands

Element fiscal fiscal

06-07 | 07-08
Road Upgrading 33 0
Sub-total
Betterments 33 0
Prog_ram 75 0
Contingency
Guardrail 100 0
Road Resurfacing 3,222 7,000
Bridge
Resurfacing 0 0
First Tl_me Hard 200 700
Surfacing
Bridge 1,000 0
Replacement
Bridge
Rehabilitation | 222
Sub-total
Rehabilitation 5114\ 7,922
Northern and
Heartland 5,721 8,801
Roads
Mountain Pine 5.000 5.200
Beetle

15,868| 21,923
Northern and
Heartland 6 0
Roads

6 0

Road Upgrading 33 0
Sub-total
Betterments 33 0
Safety 44 110
Road Resurfacing D 1,000
First Tl_me Hard 0 198
Surfacing
Bridge 765 2,334
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Replacement
Bridge
Rehabilitation nr 122
Sub-total
Rehabilitation 926 3,764
Northern and
Heartland 2,756| 2,846
Roads
Highway 1,000 0
Expansion
Sub-total North Coast 4,715| 6,610
Summary by Electoral District
. fiscal fiscal
Electoral District Element 06-07 | 07-08
Peace River North Road Upgrading 33 0
Sub-total
Betterments 33 0
Road Resurfacing 6,600 1,400
Bridge
Resurfacing 0 0
First Tl_me Hard 754 754
Surfacing
Bridge 0 200
Replacement
Bridge
Rehabilitation 17 22
Sub-total
Rehabilitation 7431 2,376
Northern and
Heartland 1,883| 4,475
Roads
HOGRRS 24,400 22,000
Sub-total Peace River North 33,746| 28,851
Peace River South Road Upgrading 33 0
Sub-total
Betterments 33 0
Safety 80 80
Road Resurfacing 6,400 3,400
Bridge
Resurfacing 0 0
Bridge 1,065 1,035
Replacement
Bridge
Rehabilitation 7] 1,154
Sub-total
Rehabilitation 8.462) 5,669
Northern and
Heartland 12,060| 8,278
Roads
HOGRRS 17,600/ 20,000
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Highway 1,500| 5,000
Expansion
Sub-total Peace River South 39,654 | 38,947
PG-Mount Robson Road Upgrading 33 0
Sub-total
Betterments 33 0
Safety 335 0
Guardrail 35 0
Road Resurfacing 8,955 2,000
Bridge _ 0 960
Resurfacing
Bridge
Rehabilitation 1 22
Sub-total
Rehabilitation 9.342| 2,982
Northern and
Heartland 2,422 2,517
Roads
Mountain Pine 267 2 450
Beetle
Cariboo 11,300| 9,700
Connector
Sub-total Prince George-Mount Robson 23,363| 17,649
Summary by Electoral District
Electoral District Element Year 1 Year 2
Prince George North Road Upgrading 33 0
Sub-total
Betterments 33 0
Road Resurfacing 2,475 6,600
Bridge Rehabilitation 17 22
Sub-total
Rehabilitation 2492 6622
Northern and
Heartland Roads 2,027 4,034
Mountain Pine 9.467 2750
Beetle
Sub-total Prince George North 14,018 13,407
Prince George-Omineca | Road Upgrading 33 0
Sub-total
Betterments 33 0
Safety 285 0
Road Resurfacing 5150 6,000
First Tl_me Hard 748 748
Surfacing
Bridge Replacement 400 0
Bridge Rehabilitation 17 22
Sub-total
Rehabilitation 6,600 6,770
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Northern and
Heartland Roads 1,951 2,852
Mountain Pine 5467 9.800
Beetle
Sub-total Prince George-Omineca 14,051 19,422
Skeena Road Upgrading 33 0
Sub-total
Betterments 33 0
Safety 44 539
Guardrail 40 0
Road Resurfacing 1,528 600
Bridge Resurfacing 960 0
First Tl_me Hard 198 0
Surfacing
Bridge Replacement D 200
Bridge Rehabilitation 617 22
Sub-total
Rehabilitation 3387 1361
Northern and
Heartland Roads 348 1,488
Sub-total Skeena 3,768 2,849
Regional Totals 149,356 | 149,798

lll. PUBLIC EDUCATION

The BC Forest Safety Council spearheaded a commercial radio campaign duri
the winter log hauling season (October to March) during winter of 2006-7, as well
as during the Easter, May, July, August, September and Thanksgiving long
weekends. Funding partners included the Ministry of Labor and Citizens
Services, Northern Health, the BC Wildlife-Vehicle Collision Avoidance

Program, and private donations. More than $120,000 has been put into the
campaign to date.

Messaging includes tips for safe driving, reminders about seasonal chamdjes
strong messaging about impaired driving, fatigue and so on.

Location Station # of Times
Fort Nelson Energy FM 130
Fort St. John Energy FM 260
The Bear
Dawson Creek CJDC 130
Kitimat The Mix 130
Prince Rupert The Mix 130
Terrace The Mix 130
North Western Region CJFW (all locations) 780 (based on 6
locations)
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Penticton/Oliver/Osoyoos Sun FM 390

Penticton EZ Rock 130

Summerland Oldies 1450 130

Kelowna Sun FM 260
Oldies 1150

Vernon/Enderby Sun FM 130

Salmon Arm EZ Rock 130

Revelstoke EZ Rock 130

Golden/Invermere EZ Rock 260

Nelson/Kootenay Lakes KBS 260

Trail/Castlegar/Creston KBS 390

Port Hardy/Port McNeil/Port The Port 1240 Soft 390

Alice Rock

Powell River Magic Rock 1280 130

Campbell River / Gold Rivel The Ride 1490 260
Country

Duncan/Cowichan Valley Jet FM Classic Rock 260

Nelson/Castlegar/Trail/GrandMountain FM Soft 390

Forks Rock

Prince George 94X FM Classic Rock260
Wolf Country

Vanderhoof/Fort St. James Wolf Country 260

Smithers/ Burns Lk/Houston The Peak Soft Rock 390

Quesnel Max Soft Rock 260
Wolf Country

Williams Lake Max Soft Rock 260
Wolf Country

100 Mile House Max Soft Rock 260
Wolf Country

5 Days per week. Over a six month period @ 52 Locations x 23 Stations
= 7020 times that the Ad was played in 2006-07 winter season

As well, the Forestry TruckSafe program placed
advertising in the BC Hunting Regulations
(circulation 250,000) and the BC Fishing
Regulations (400,000) reminding recreational users
that forest roads are a workplace, and to share the
road accordingly.

WorkSafeBC has also recognized the significant
role motor vehicle crashes play in workplace
safety, and has initiated a number of strategies,
including TruckSafe, a broader general trucking

safety initiative that works collaboratively with industry and otpartners to

make the industry safer.
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Road Safety Information and Hotlines

ICBC has produced a whole series of fact sheets on road,safety can be
downloaded fronittp://www.icbc.com/inside_icbc/facts.asp#5

The Ministry of Transportation and Highways’' websiteww.drivebc.ca
includes up-to-date information on highway conditions throughout the
province, and even camera shots showing current road and weather
conditions.

Commercial Vehicle Safety Enforcement has a toll free nuntbeall if a
commercial vehicle is seen to be operating unsafely 1-888-775-8785

The BC Forest Safety Council Forest Safety hotline takés ahbut unsafe
driving or road conditions for the forest industry 1-877-324-1212

911 should be utilized if a driver is suspected of being impaired, ongrivi
recklessly, endangering others.
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CONCLUSION

“Great discoveries and improvements invariably involve the cooperation of many
minds. | may be given credit for having blazed the trail but when I look at the
subsequent developments | feel the credit is due to others rather than’myself

- Alexander Graham Bell.

As our CrossRoads update shows, improvements have taken place since we
started in 2005 including reductions in VID mortality, major increases in seatbelt
usage, reduction in the contribution of alcohol as a contributor to crashes,
improved interagency cooperation and information sharing, and community
engagement. There is increasing interest in this work outside of the North and
reason to be optimistic that VID will begin to be taken seriously for the public
health issue that it is.

All of this has involved contributions from a great many individuals and groups.
The future of this work will continue to depend on the participation of all road
users.

It's in our hands.

It's In your hands
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