
 
Oregon Trucking Associations 

 
SAFETY DIRECTOR OF THE YEAR NOMINATION 

 
I wish to nominate   for recognition as 
Oregon Trucking Associations’ Safety Director of the year for 2009. 
 
Company (must be OTA member) _________________________________________________ 
(Note:  Company must have Satisfactory DOT carrier rating.) 

I have noted his/her recent (within the past 5 years) industry safety accomplishments and activities.  I 
understand that a past recipient of this award is not eligible for 5 years.   
 
Fleet Safety Winner (Trailmobile, Great West, etc.): 

 Yes  No If yes, list the year, category & finishes  e.g., 1st, 2nd, 3rd 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

Grand Champion  Yes If yes, list the year(s)  

 
 
Truck Driving Championship: 

 Drivers participate_______________________________________________________________________  
 Year(s) 

 Driver won in class ______________________________________________________________________  
 Year(s) & class 

 Serves on planning committee _____________________________________________________________  
                                                                                                                        Year(s) & position(s) held 
 
Safety Management Council: 

 Attends monthly meetings_________________________________________________________________  
 

 Member of board of directors ______________________________________________________________  
 Year(s) 

 Service as board officer___________________________________________________________________  
 Year(s) & office held 
 
Spring Safety Conference: 

 Attends annual event _____________________________________________________________________  
 

 Serves on planning committee _____________________________________________________________  
 Year(s) 

 Chairs planning committee ________________________________________________________________  
 Year(s) 
 
Political Activity (Safety Issues): 

 Testified in legislative committee or DOT rulemaking (explain & dates) 

________________________________________________________________________________________  

 Communicates support of industry issues and/or candidate(s) (explain & dates) 

________________________________________________________________________________________  



 
 
Professional Certification: 

 Has received safety credentials (list title, date and accrediting organization) 

________________________________________________________________________________________  

________________________________________________________________________________________  
 
Safety honors: 

 Has received other honors (list & dates) ______________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
 
Other Industry Participation: 

 Oregon Road Team member (years) _________________________________________________________  

 America’s Road Team (years)______________________________________________________________  
 Oregon Highway Watch member 
 “DARE” Program 
 Operation Lifesaver 
 Governor’s Safety Conference (years) _______________________________________________________  

 Other activities _________________________________________________________________________  

________________________________________________________________________________________  

 
Please include a brief explanation as to how the nominee accomplished reductions in losses incurred by your 
company.  Include both fleet crashes and workplace injuries. (use additional pages as needed) 
________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
To be signed by a company official. 

I certify the information on this nomination form is correct and accurate. 

________________________________________________________________________________________  
 Signature Date 
________________________________________________________________________________________  
 Name Title 

 

Return to:    Dave Yonemoto - OTA Safety Management Council by FEBRUARY 26, 2010   

Fax:  503-513-0008, attention Dave.  4005 SE Naef Road, Portland 97267 


