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o f   t h e  y e a r
Nominate of one of your drivers for this award and it is one of the most

prestigious awards a driver can win. It is an excellent way to recognize a
top performer and to promote goodwill among your drivers and their    
co-workers. Basis for nomination includes the driver’s safety record,

years of experience, documented acts of courtesy or heroism,
contributions to highway safety, letters of commendation, and any other
information relating to his/her professionalism. Any driver is eligible that
resides in and/or is domiciled in Georgia, and whose employer is a motor

carrier member of the Georgia Motor Trucking Association. 
Nominations are limited to one driver per company.
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2021 GEORGIA DRIVER OF-THE-YEAR 
 

 

DRIVER’S NAME:_____________________________________________________________ 

     First    Middle    Last 

 

Attention Safety Director: Please fill out this nomination form and all the driver information requested.  

You may use additional pages if necessary. 

 

BASIS FOR NOMINATION:  A driver may be nominated for an outstanding deed of heroism or highway 

courtesy, for an outstanding contribution to highway safety, or for a long record of safe and courteous 

driving.  It is preferable that the driving record be used in conjunction with one of the other acts mentioned.  

Be sure to give all pertinent information.   

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

 

NOMINATION AGREEMENT 

 

In consideration for being allowed to participate in the Driver of-the-Year program, and to be eligible for the 

awards offered to the winner, I agree to that all statements contained in this material in support of my 

nomination for the Driver of-the-Year are true.  That to the best of your knowledge the nominee will always 

conduct myself in such a way as to protect and maintain the high status of the title “Driver of-the-Year” and 

will agree that the title may not be used in any advertising promotion or exhibition except those sanctioned 

in writing by the Georgia Motor Trucking Association. 

 

 

Witness: ___________________________________________________________________________________________________ 

      (Company Official) 

 
Please include the full motor vehicle record obtained from the Georgia Department of Driver Services.        

This must be attached to all nominations and dated during the current contest year. Deadline May 7, 2021. 

 
Mail to:  GMTA Driver of-the-Year 2060 Franklin Way, Suite 200 Marietta, GA 30067 
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DRIVER INFORMATION SHEET – 2021 GEORGIA DRIVER-OF-THE-YEAR 
 

(PLEASE TYPE OR PRINT INFORMATION) 

DEADLINE: May 7, 2021 
 

 
FULL NAME: 
______________________________________________________________________________________ 
              (First)                               (Middle)                          (Last) 
HOME ADDRESS: 
______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
MARRIED:      NO   YES SPOUSE’S NAME: _________________________________ 
 
CHILDREN (Names & Ages) ___________________________________________________________ 
 
______________________________________________________________________________________ 
 

EMPLOYER: _______________________________________________ # YEARS _________________ 
 
SUPERVISOR’S NAME: ______________________________ PHONE: (        ) _________________ 
 
Home Terminal Address: ______________________________________________________________ 
 
______________________________________________________________________________________ 

 
YEARS OF COMMERCIAL DRIVING:  Present Employer ______  Previous Employer ______ 
                      OR 
TOTAL MILEAGE OF COMMERCIAL DRIVING: 
     Present Employer ___________________  Previous Employer(s):  _______________________ 
 
SAFE DRIVING RECORD:  TOTAL MILES ____________________  OR  YEARS _____________ 
 

TOTAL ACCIDENTS (if any): Present Employer ________  Previous Employer(s) ___________ 
 
DATE OF LAST PREVENTABLE ACCIDENT (Present Employer): ________________________ 
 
DATE OF LAST NON-PREVENTABLE ACCIDENT (Present Employer): ___________________ 
 
MOVING VIOLATIONS (List All): _______________________________________________________ 
 

TYPE OF EQUIPMENT REGULARLY OPERATED: 
  Straight Truck       Tractor/Trailer       Other - Describe: _______________________ 

 
USUAL RUN:               Local       Peddle       Line-Haul 
 
LETTERS of commendation, acts of heroism, etc: (Unsolicited, supported by copies of letters) 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
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PERSONAL SAFETY RECORD: ________________________________________________________ 
 
______________________________________________________________________________________ 
 
PUBLIC & CUSTOMER RELATIONS: ___________________________________________________ 
 

______________________________________________________________________________________ 
 
EMPLOYER/EMPLOYEE RELATIONS: _________________________________________________ 
 
______________________________________________________________________________________ 
 
ACCEPTANCE OF RESPONSIBILITY: __________________________________________________ 
 

______________________________________________________________________________________ 
 
CARE OF EQUIPMENT: _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
CONTROL OF O.S. & D. & FREIGHT HANDLING: ______________________________________ 

 
______________________________________________________________________________________ 
 
WORK ETHIC: (Attitude, attendance, etc.) _____________________________________________ 
 
______________________________________________________________________________________ 
 
 

Thank you for furnishing this information.  To complete the application process, please enclose the following: 

 

• A photocopy (front & back) of your driver’s license showing your name and/or signature, class and 

endorsement(s). 

• A current copy of your motor vehicle and driving record from Georgia DDS. 

• A recent 2” x 3” (or larger) Head and Shoulder Photograph. 

• The name of your hometown newspaper (including city and nearest city to your hometown).  

_____________________________________________________________________________________________ 

 
 

GEORGIA DRIVER-OF-THE-YEAR 
2060 FRANKLIN WAY, SUITE  200  •  MARIETTA, GEORGIA 30067 

PHONE: (770) 444-9771 / FAX: (770) 444-9442 
 


