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Dr iver ’s  Ful l  Name:            
DRIVER’S INFORMATION 

Driver ’s  Address:           

             

Company Name:           

Company Address:           

             

Company Contact:           

Previous Employer:           
( I f  w i t h  p r e s e n t  e m p l o y e r  l e s s  t h an  2  y e a r s )  
 

Company Membership Info:  WCB Member  Associate Member  Paid Member  
 

Dr iver ’s  License number:         Province:     License C lass:  

Total years of commercial driving experience:  Present employer       years 

      Previous employer(s)       years 
Total years incident free:    years (Incidents include personal injuries, product spills or product and equipment damage due to 
improper handling etc.)  
Total years preventable collision free:    years 

 
Type of unit  ( m ak e  a n d  y e a r )  present ly being operated:        

Type of equipment operated and/or hauled regularly (Check all that apply): 

Body Truck   Body Truck and Pup   Tractor Trailer Unit             A or C Trains    

B-Train  Super B Train  Bus   Extended Length Unit  Triples   

Picker or Boom Truck  Winch Truck   Garbage Truck   

List any specialized equipment being operated if other than above:      

 
Type of cargo and/or commodit ies current ly being hauled (Check all that apply): 

Refr igerated Fre ight    Dry Freight   F lat Deck Cargo       DumpTrai ler   

Liquid Bulk/Tanker  Drop/Step Decks   Auto Carr ier   Livestock   

Logs or Poles    Dry Bulk  Mobile Homes    Over Dimensional     Heavy Equipment  

Buses
 

Areas Nominee normal ly operates in or hauls to:  

Loca l ly ( c i t y )   Regional ly ( 16 0  k m  R ad i u s  o f  h o m e  t e r m i n a l / c i t y )    Provincia l ly       
Western Provinces  Canada Wide   US and Canada   Mexico  

 
Which one of these dr iving operat ions do you current ly and regular ly operate in? 

Sing le dr iver  Team driver  Both (S ing le  &  Team)  Assigned Unit     
Owner Operator Operation  Driver for Owner Operator  

 
** Driver’s Quote
If  you had one safe dr iv ing t ip and/or recommendation to share with a l l  dr ivers and/or 
road users to make our roads safer , what would i t  be?      

** (Must  be submitted)  
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Whenever poss ible,  provide comments as wel l  as at tach documented items to support  
the fol lowing: 

DRIVER’S COMPANY RECORD AND ADDITIONAL QUALIFICATIONS 

Letter(s) of commendation (unsol ic i ted – supported by copies of let ters), act of 

heroism, new items, etc.:             

              

 
Safety (personal injury) Record:          

              

 
General and Safety Att i tude (fol lows al l  procedures, uses safety equipment, etc.) :  

              

              
 
Publ ic / Customer / Peer Re lat ions:         

              

 
Employer / Employee Relat ions:          

              

 
Acceptance of Responsib i l i t ies:           

              

 
Care of Equipment ( includ ing housekeeping and report ing of mechanica l defects): 
             

              

 
Safe Product Handl ing:           

              

 
Work Habits (attendance, etc.):          

              

 

Company’s Safety Message To Al l  Dr ivers On Our Highways & Roads (** Must be 

submitted for potential  newspaper or magazine articles) :     
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Compulsory Criteria 

The Candidate must: 
 

•  Be a resident of Alberta and hold an A lberta Dr ivers License.  

•  Be employed for at  least 12 months as a ful l- t ime dr iver with their  current 
employer.  

•  Show a minimum of 2 years of non-preventable inc idents/co l l is ions with no 
traff ic violat ions on their record (an or iginal  “abstract”  must accompany the 
nominat ion package. The abstract must  be current and with in thi rty days of the 
date of the appl icat ion).  

•  Show compl iance with the dr iver ’ s port ion of NSC for  at least two years (no 
incidents or warnings on the dr ivers’  or carr iers ’  record due to dr ivers’  non-
compl iance), of which the carr ier ’ s representat ive must ver i fy.  

•  Attend company safety meet ings. 

•  Show profess ional ism in dai ly operat ions (be helpful towards other dr ivers, 
management, customers,  publ ic , etc.)  

•  Adhere to al l  company pol ic ies and procedures.  

•  The candidate and/or company must inc lude a “good”  photograph (electronic 
format is acceptable i f  resolut ion is clear) of the nominee at the t ime of 
submitt ing their nominat ion package passport sty le photo’s  are acceptable .   

The Company must: 
 

•  Be a Member of AMTA in good standing ( i .e . WCB Account member in 1 or more 
of the fol lowing industry codes; # 50714, 50701 and/or #57901, an Associate 
Member company, and/or a Pa id Member company ( including RAP members),  
outs ide of the WCB Accounts group. 

•  To assist  in the committee’s  se lect ion process, provide any addi t ional  
support ing information and/or documentat ion to assist in val idat ing and 
enhancing the nominee’s package for considerat ion ( i .e . newspaper cl ippings, 
letters of commendation, etc.) .  

•  If  any informat ion ( i .e . any awards information, commendations, posi t ive 
letters or  emai ls,  etc.)  in regards to the dr iver ’s nominat ion package should 
change throughout the ca lendar year that would enhance the dr iver ’s 
nominat ion for  the Dr iver  of the Month or  Year Award, this should be forwarded 
to the AMTA Se lect ion Committee contact immediately for  cons iderat ion and 
addit ion to their or iginal nominat ion package. 

 

 
General Information 

1)  A company may submit any number of nominat ions but  no more than 5 award 
winners wi l l  be a l lowed per company, per ca lendar year, and no more than 2 
per reg ion.     

2)  Unsuccessful nominat ions wi l l  be retained for subsequent judging sessions 
within the calendar year of be ing nominated. Al l  unsuccessful nominat ion 
packages can be resubmitted after January of the nominated year, however an 
updated abstract wi l l  have to be submitted, a long with a newly s igned and 
dated copy of page 4.    
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General Information (Cont’d) 

3)  Should a nominee be chosen after the appl icat ion is  submit ted, the company 
wi l l  be contacted and asked to ensure that  the nominee dr iving and compl iance 
record and abstract  of the nominee has not changed s ince the appl icat ion was 
or iginal ly submitted. 

4)  A committee chosen from AMTA members wi l l  be sole ly responsib le to choose 
the successful candidates. The dr iver select ion commit tee’s  decis ions are f inal .   

5)  All  Nominees successful  in receiving the Driver of the Month Award ,  wi l l  
then automatical ly become el ig ible  for  the Alberta Provincia l Driver  of the Year 
Award, which wi l l  be awarded at  the annual  AMTA Annual Conference. 

6)  If  the Nominee is successful  in being awarded both the AMTA  Driver of  the 
Month and Year Awards ,  they wi l l  then automat ica l ly be entered and become 
el ig ib le for the  CTA Driver of the Year Award .     

7)  All  5 pages of th is  nominat ion form must  be submitted and accurately 
completed in order to be e l ig ible for considerat ion for the nominat ion award. 

8)  If  your dr iver  is  nominated for the Dr iver of the Month, AMTA wil l  contact  you 
the month the select ion is made and arrangements wi l l  be made to make the 
presentat ions at the next month’s Regiona l Counci l  Meet ing nearest to the 
dr iver ’s/submitt ing company’s off ice locat ion.  

 

ON  B EH A L F  OF  TH E  A M TA , W CB  A N D  TH E  D R I VER  SELEC TI ON  
COM M I TTEE , CON G R A TU L A TI ON S  ON  Y OU R  N OM I N A TI ON , A N D  

TH A N K S  FOR  K EEP I N G  A LB ER TA ’ S  COM M ER C I A L  I N D U S TR Y  A N D  
H I G H W A Y S  S A FE !! 

B EST W I S H ES  A N D  G OOD  LU CK !! 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that I have had no preventable collisions, incidents and/or collisions in the past 2 
years or within the length of time as listed above with my present or previous employer(s) or in 
any motor vehicle, commercial or private. I have read and qualify for nomination to this program 
according to AMTA’s criteria as attached. 
 
Furthermore, in the event  that I am chosen as the Driver of the Month, I hereby 
give the Alberta Motor Transport Associat ion permission to use my name, 
company name and photograph in var ious media as required such as the AMTA 
website , newsletter , the Calgary or  Edmonton Sun and/or my loca l hometown 
newspaper.  
 
Nominee’s Name ( P r i n t ) :                    
Nominee’s Signature:           Date:     
 
 

                 
I hereby certify that the foregoing and any attachments hereto in regard to the above-named 
nominee, to be true and accurate to the best of my knowledge, belief and review and are in 
accordance with my investigation of the same. I have enclosed a current copy of the driver’s 
abstract.  
 
Employer’s Name (Print):                    
Employer’s Signature:           Date:    
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AWARD ORDERING FORM 

*** This form must be completed ful ly and attached to the Nominee’s award 
application package. 

 

 
MANDATORY AWARD 

ROADEO Style Belt Buckle 
 
Nominee’s name (Pr inted) as i t  should appear on buckle:       
 
 
JACKET MEASURING GUIDELINES 

 

Driver’s Jacket Size: Tall        Regular:    

36      38     40     42     44     46      
48      50     50+(indicate size)    
 
Please see information below  for details on how  to take proper jacket fitting measurements. 

 
***Jacket ordering instructions to be inserted here. 

 
 

 
Below are l is ted the mandatory award gi fts that are combined with above master 
pr izes.  
 

•  Tradit iona l AMTA basebal l  cap  
•  DOM recip ient ’s  wal l  cert i f icate 
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