F PTA ) Operator of the Year Award

floida Public Tensperision Asociaion— INOQITAINATION FOrm

Please provide the information requested below. The form should be completed by the nominee’s direct
supervisor and approved by the transit agency director. All information is critical — please do not leave
any information areas blank. The selection committee will use submitted information to evaluate
nominees.

Transit Agency Name

OPERATOR INFORMATION

Operator Name

Total years as a professional public transit operator (across all transit agencies)

Total approximate career miles driven (for all transit agencies)

Years of Service w/Current Agency

Total Miles Driven w/Current Agency

Total Cumulative Safe Driving Years (non-consecutive)

Total Collisions Preventable* Non-Preventable

*When Was Preventable Collision(s)?

Total Incidents Preventable* Non-Preventable

*When Was Preventable Incident(s)?

Professional Development / Training attended within the past 5 years (E.g. courses,

training, safety seminars, roadeos, etc.)
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EMPLOYMENT RECORD LAST 12 MONTHS

Driving Hours Worked (minimum 1600)

Total Collisions

Preventable* *When Was Preventable Collision(s)?

Non-Preventable

Total Incidents

Preventable* *When Was Preventable Incident(s)?

Non-Preventable

Number of Unplanned Days Off

Number of Times Reported Late to Duty

Number of Validated Complaints:

Written Verbal

Number of Written Commendations (these will be uploaded online)

Number of Disciplinary Charges

Number of Written Warnings

Pg. 2 of 2



	 
	OPERATOR INFORMATION 
	 
	 
	EMPLOYMENT RECORD LAST 12 MONTHS 
	 

	Transit Agency Name: 
	Operator Name: 
	Total years as a professional public transit operator across all transit agencies: 
	Total approximate career miles driven for all transit agencies: 
	Years of Service wCurrent Agency: 
	Total Miles Driven wCurrent Agency: 
	Total Cumulative Safe Driving Years nonconsecutive: 
	Total Collisions: 
	Preventable: 
	NonPreventable: 
	When Was Preventable Collisions: 
	Total Incidents: 
	Preventable_2: 
	NonPreventable_2: 
	When Was Preventable Incidents: 
	training safety seminars roadeos etc 1: 
	training safety seminars roadeos etc 2: 
	training safety seminars roadeos etc 3: 
	training safety seminars roadeos etc 4: 
	training safety seminars roadeos etc 5: 
	Driving Hours Worked minimum 1600: 
	Total Collisions_2: 
	Preventable_3: 
	When Was Preventable Collisions_2: 
	NonPreventable_3: 
	Total Incidents_2: 
	Preventable_4: 
	When Was Preventable Incidents_2: 
	NonPreventable_4: 
	Number of Unplanned Days Off: 
	Number of Times Reported Late to Duty: 
	Written: 
	Verbal: 
	Number of Written Commendations these will be uploaded online: 
	Number of Disciplinary Charges: 
	Number of Written Warnings: 


