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ELIGIBILITY

Nominees must:

v wnN -

Be a Manitoba resident, with a valid Manitoba driver's licence.

Have been regularly employed as a truck driver for the last five years.

Have been employed with current employer for at least the past 12 months.

Have NO Criminal Code convictions and/or alcohol convictions on driver's abstract.
Have had NO preventable accidents in the last five years.

COMPLETING THE FORMS

l.
2.

3.

Please complete all relevant sections of the form. Make sure you sign the nomination.
Include any additional information that you think might aid the judges in their selection.
You may attach newspaper clippings, letters of commendation, etc.

Attach the nominee’s Driver's Abstract, dated within 6 months of the submission.

GENERAL INFORMATION

I. Nominations are accepted at any time. Selections are made quarterly.

2. Unsuccessful nominees are encouraged to submit a new nomination at any time.

3.

4. In recognition of outstanding career achievement, each winner receives a trophy, a crested

Previous winners may be re-nominated after 4 years.

jacket and a cheque from Custom Truck Sales (Man.) Inc. (sponsor of the award).

Please forward completed forms by mail or fax to:
Manitoba Trucking Association
25 Bunting Street
Winnipeg, MB R2X 2P5

Fax (204) 694-7134

For additional information, telephone 204 632-6600



MTA-Custom Truck Sales Inc . 8~
Industry Excellence Award %
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When completing this form, please be as detailed as possible; however, do not feel that every section
(other than Driver Information) has to be completed. Forms can be faxed to the MTA office at
204-694-7134 or scanned and emailed to sgreen@trucking.mb.ca. Please feel free to attach pages if
there’s not enough room in the spaces provided.

Driver Information

Full Name Name Commonly Used

Home Phone Number

Mailing Address (including city/town and postal code) Cell Phone Number

Email Address

Current Employer Employer Contact Name

Employer Address Employer Contact Phone Number

Employer Contact Email Address

Commitment to Industry

Type of Driving Done

__ City ___Highway/Long-haul __ Combined ___ Winter Roads/Other

Type of Equipment

___ Straight Truck ___ Tractor-Trailer ___ Tractor-Trailer Combinations

Usual Destinations (please list in space below)

Local National International/Cross-border




Commitment to Industry (continued)

Approximate Annual Mileage (*please indicate if measuring in kilometres or miles)

Kilometres / Miles

Date Employed at Current Employer Total Years of Total Mileage
Driving
Km/Miles
Previous Employers
Name of Company Dates of Employment Types of Work

Commitment to Safety

Accident Record (personal and professional)
Total Preventable Accidents:
Total Non-Preventable Accidents:

Years Since Last Preventable Accident:

Please check off company courses taken by
the nominee

Transporting Dangerous Goods

Hours of Service/Log Books
Cargo/Load Securement

LCYV for Drivers

PDIC/Defensive Driving

Pre-Trip

Post-Trip

Please list safety committees or other safety-related activities
(including safety awards) the nominee is involved in (such as
Accident Review committees, driver advisory boards, driving
championship participation, workplace health & safety, etc). Please
indicate if these are company, provincial, or national programs:

Air Brake Adjustment
WHMIS

Adverse Conditions Training
Basic First Aid

Fall Protection Training
C-TPAT Training

PIP Training

FAST
Winter Driving
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Other




Commitment to Customer Service

Please comment on the nominee’s peer/colleague relations:

Please describe the employer/employee
relations (include any customer service
courses taken by the driver)

Please comment on the nominee’s customer relations:

Please include any letters from customers or colleagues as evidence of
this nominee’s commitment to customer service.

Outstanding Acts

Please describe in the space below what the nominee has done that went above and beyond the regular call of
duty. Please attach any newspaper articles or letters to support your nomination.

Employer Signature:

Date:




