
 
Onondaga Local 834 

Annual Safety Awards Nomination Form 
 
Local 834 is pleased to announce our Annual Safety Awards Presentation to be held at the General Membership 
Meeting/Clambake in July.  Please take the time to nominate those of your fellow brothers and sisters whose outstanding 
performance deserves recognition. 
 
Select an award: 
 
 (  ) DRIVER SAFETY AWARD 
  (Maintains excellent driving record) 
 
 (  ) OPERATION AND MAINTENANCE SAFETY AWARD 
  (Displays outstanding regard and concern for employee health and safety-Blue Collar) 
 
 (  ) FIELD STAFF AND TECHNICAL SUPPORT SAFETY AWARD 
  (Displays outstanding regard and concern for employee health and safety-White Collar) 
 
 (  ) SPECIAL ACHIEVEMENT SAFETY AWARD 
  (Tireless advocate for Health and Safety) 
 
 (  ) THE PRESIDENT’S AWARD 
  (Only awarded for EXEMPLARY BEHAVIOR AND ACTION, i.e. saving a life) 
 
Provide the nominee information: 
Name: ______________________________________________________ 
Unit: ______________________________________________________ 
Address: ________________________________________________ 
  ________________________________________________ 
Telephone: ________________________________________________ 
 
Explain in detail why this individual should receive the selected safety award. (Attach additional sheets if necessary) 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Nominated By:  
Name: _____________________________________________________________ 
Unit: _____________________________________________________________ 
Phone: _____________________________________ Date: ___________________ 
 
Submit completed form to the Local Safety Chair (Al Crump) @ 5815 Heritage Landing Dr. E. Syracuse, NY 13057.   
Awards are made in the summer. Submit this form by the end of June.   


