
 
 
 
 
 
 

 

Drivers are chosen based on their safe driving records, acts of courtesy or safety on the highway, or for 

performing a heroic deed.  Other considerations are notable actions beyond driving records and 

assistance to others.  Professional development is important as well as civic involvement and 
outstanding performance to the company and customers.  Make sure your driver lists extracurricular 

activities, such as volunteerism, leadership, outside activities, and courtesy on the highway.   

 
Eligibility: 

 All nominees must drive for CMCA member companies, and have at least 1 year of experience with 

that company to be eligible.  
 Companies may nominate as many drivers as they wish 

 All nominees must be residents of Colorado, OR be dispatched by a Colorado-based terminal. 

 Winners must wait one full year to compete again.  For example, a driver who is selected as Driver of 
the Month in 2002 must wait until the year 2004 for his/her next nomination. 

 Drivers of the Year will be selected from two categories: 

Driver who receive compensation based upon mileage driven  

Drivers who receive compensation based upon hours worked  
 Be complete.  Nomination forms with missing information WILL NOT BE CONSIDERED! 

 Nomination Deadline: All completed nomination forms must be received by CMCA no later than 

Friday, February 19, 2010 to be considered. 

 
 

Nomination Form: 
(Please type or print legibly.  Electronic forms are also available from CMCA.) 
 
 
How is this Driver Paid (choose only one):    By the Mile _____  By the Hour _____   
 
Driver’s Name ________________________________________________________________________________ 
 
Driver’s Home Address ________________________________City/State/Zip______________________________ 
 
Age _____ Married _____ Spouse’s Name ___________________  Number of Children _________  
 
Employer’s Name _______________________________ Company Contact_______________________________ 
 
Employer’s Address ___________________________________City/State/Zip_____________________________ 
 
Date of Employment _________________________ 
 
Commercial Driving Experience: (incomplete entries will not be considered) 

 Current Employer Previous Employers 
Combined 

Length of Employment (Years, Months)   

Miles Driven (for nominees paid by mile)   

Hours Worked (for nominees paid by hour)   

  
Type of Equipment Regularly Operated (i.e. straight truck, tractor/trailer, LCV, tank) _________________________ 
 
What percentage of your driving is done in the following?  City ________  Mountains ________  
 

 
 

NOMINATION FOR DRIVER OF THE MONTH 



Driving Record: 
  

Number of Accidents in Career 
(in commercial vehicles only) 

Current Employer Previous Employers 
Combined 

Total Accidents (including private property)   

Total DOT Recordable Accidents   

Total Preventable Accidents   

Total Non-Preventable Accidents    

(note: Totals for Preventable and Non-Preventable Accidents should equal Total Accidents) 
 
Date(s) of the Accident(s), if applicable._______, _______, _______, _______, _______. 
 
Date of Last Accident _____________________  Was it Chargeable? ____________ 
 
List all traffic violations, such as speeding, reckless driving, etc.  List the place, date and fine(s) 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
Police Record – List all convictions.  List the place, date and sentence 
___________________________________________________________________________________________     
 
___________________________________________________________________________________________ 
 
 
General and Community Information: 
Military Record: Branch ________________________ Dates of Service ________________________________ 
 
Awards received as a Professional Driver (other than no-accident awards): _______________________________ 
 
___________________________________________________________________________________________ 
  
Roadeo Competition?  What years? ______________, ________________, ________________, _____________ 
 
Courses or Schooling on First-Aid, Driver Education, Safety: ___________________________________________ 
 
___________________________________________________________________________________________ 
  
List any Safety Activities you are involved in: _______________________________________________________ 
 
___________________________________________________________________________________________ 
  
Memberships:  Churches, Organizations, Lodges ___________________________________________________ 
 
___________________________________________________________________________________________ 
  
Other Activities and Hobbies: ___________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
Previous Employment: 
 
1. __________________________________________________________________________________ 
 Company   Address      Dates 
 
2. __________________________________________________________________________________ 
 Company   Address      Dates 
 
3. __________________________________________________________________________________ 
 Company   Address      Dates 



 
Basis for Nomination: A driver may be nominated for an outstanding deed of heroism or highway courtesy; 
outstanding contribution to highway safety and/or a long record of safe and courteous driving.  Be sure to 
give all pertinent information regarding this nomination.  Use another page, if necessary. 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
I certify that the information furnished on this form is correct and true: 
 

____________________________________ 
Driver’s Signature 

 
The information furnished on this form has been reviewed by me and compared with company records on the 
driver.  I certify the information herein is correct, to the best of my knowledge. 
 
____________________________________  ______________________________________ 
Company Official     Signature 
 
____________________________________  ______________________________________ 
Title       Date 
 

PLEASE INCLUDE A CURRENT COPY OF THE MVR FORM  
(DAC IS ACCEPTABLE) 

(Must be current to 60 days) 


