
 

  MMii ll ll iioonn  MMii llee  AAwwaarrdd  AAppppll iiccaattiioonn  
1.  AMTA’s Mi l l ion Mi le  Award is  avai lable to dr ivers of commercia l vehicles.  

2.  A driver who has dr iven a commercia l vehic le for one mil l ion consecut ive

3.  A driver who has dr iven one mil l ion consecut ive miles or a mult iple of that number must obtain 
cert i f icat ion from al l  employers worked for in accumulat ing those miles. 

 mi les or a mult iple of 
that  number may qua l i fy for a  Mi l l ion Mi le  Award i f  those mi les are accumulated without a 
preventable col l is ion.  

4.  All applicants for a Mill ion Mile Award must supply an official ,  recent driver’s abstract 
(no more than 30 days old) that shows the driver’s record as far back as possible.  To 
qualify for the Mill ion Mile Award, the driver must have a clean driving abstract for at 
least three years,  plus no criminal code conviction for at least f ive years.  

5.  Each year of safe profess ional  highway dr iving is  considered equivalent to 100,000 miles. A c ity 
P&D dr iver may be cons idered for a mil l ion mile award with 20 years of safe dr iving. Appl icants 
with a combinat ion of city and highway experience wi l l  be considered individua l ly.  

 
SWORN STATEMENT: 

The undersigned, under oath, swears under penalty or perjury that the attached information given in this application is 
true and correct. 
 

Please print. 

 
NAME:             TOTAL MILES:      

SIGNATURE:            Scribed and sworn to and before me,  

CITY:         This   day of     20     

PROV.     P.C.            

DATE:        SIGNATURE COMMISSIONER OF OATHS  
        My Commission Expires:   
 

______ 

CERTIFICATION OF PRESENT EMPLOYER: 
 
COMPANY NAME:             

COMPANY MAILING ADDRESS:           

COMPANY REPRESENTATIVE:            

RECOMMENDED EMPLOYEE’S NAME:           

DATE EMPLOYMENT STARTED:            
  
 
To the best of my knowledge and belief the above information is true. 
 
DATE:     REPRESENTATIVE’S SIGNATURE:       
 
*Proof of certification and / or qualification MUST accompany the application or be available for perusal.*  
 
 
 P lease return completed form and requirements to: 

Alberta Motor Transport Association 
285005 Wrangler Way – Rocky View, AB T1X 0K3 

ATTENTION: Maria Brown 403)243-4610 / Tel: (403)214-3437 
Email: mariab1@amta.ca 

 


