
Return Completed Forms To: 

Mail: Colorado Motor Carriers AssociaƟon / 4060 ElaƟ Street / Denver, CO 80216 
 

Fax: 303‐477‐6977 
 

Email: paƫ@cmca.com 

 

All forms must be received no later than 4:30pm on March 5, 2021 

2020 Colorado Driver of the Month NominaƟon Form 

Sponsored by the Colorado Motor Carriers Safety Management Council 

Each year the Colorado Motor Carriers AssociaƟon accepts nominaƟons from member companies for the 

Colorado Driver of the Month and Driver of the Year Awards.  Drivers with outstanding driving records, who 

display their professionalism both on and off the road are considered for this presƟgious award.  Winners 

are oŌen involved in their community, through safety educaƟon or other civic or charitable pursuits.  Nomi‐

naƟons are open from any CMCA member. 

 

Driver is paid by:  (circle one)     Mile      Hour      Load        % of Load 

 

Driver Name: ___________________________  Company Name: __________________________________ 

Mailing Address: _________________________________ City / State / Zip: _________________________ 

 

# Years with Current Company:___________________ Total # Years Driving a CMV: __________________ 

Driving Miles of Hours Accumulated: 

 Present Employer: __________________ 

 Past Employers: ____________________ 

 Total Miles: ________________________ 

Number of consecuƟve non‐accident years driving: ______________ 

Number of consecuƟve non‐accident miles driven: ______________ 

Date of last chargeable accident: _____________________________ 

 

 Nominator Name: _________________________________________ 

 Nominator Company: ______________________________________ 

 Nominator Email: _________________________________________________ 



Required Documents 
 

Nominator Statement 

Statement why the driver deserves to be chosen as a Driver of the Month.  Please include nominee’s qualificaƟons, 
experience and performance along with why you are nominaƟng them for this award.   This should be wriƩen by a 
company official NOT the nominee.   You can aƩach this as a separate leƩer. 

 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

 

Driver Training Courses Completed: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Special RecogniƟon and Awards: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

 

Company and Community AcƟviƟes (ie. Safety commiƩees, truck driving championships, lodges/church, volunteering) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

 

Accident / MVR Details & Notes (use this to explain or provide detail for crashes, violaƟons or citaƟons) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

 

AƩach a copy of Driver’s CDLIS MVR (current to 60 days) 
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