
NYSM&WA 2020 
 DRIVER OF THE YEAR AWARD 
 
      
 
 
 
The New York State Movers & Warehousemen's  Association is 
searching for the best driver in the moving industry from a NY 
member company. This is an honor awarded to the driver that 
has demonstrated the highest degree of Professionalism, Safety, 
Teamwork, & Customer Service. Any driver working full time 
for a member may be nominated.  A driver you know may be 
eligible.  
  

Do you know a Safe and Courteous Driver? 
Has this driver received complimentary letters from 
customers? 
Does this driver conduct himself/herself with a professional 
attitude? 
Is this driver a customer focused team player? 
Does this driver go beyond the call of duty for your 
company? 

 
The winner will receive a driver of the year plaque to display at 
work or home, and will be an invited guest of honor at the 
awards dinner at our annual conference this Fall, all 
compliments of NYSM&WA.  Please see attached application 
for additional information and instructions. 



2020 NYSMWA DRIVER OF THE YEAR APPLICATION 
 

This honor is awarded to the professional driver (local or long distance) displaying the highest degree of 
professionalism, safety and customer service in performing their job and representing the moving industry. 

 
Driver’s Name:  ___________________________________________ Date of Birth: ________________________ 
 
Address:  _________________________________________________ Home Phone # _______________________ 
                              Street                                     City                                  State/Zip 
Employer: ________________________________________________ Driver’s Home Office: _________________ 
 
Company President/Owner: __________________________________ Location Manager: ____________________ 
 
Employer’s Main Address: _______________________________________________________________________ 
                                                                      Street                                                                City                                                        State/Zip 
 
Type of equipment regularly operated: _____ Straight Truck    _____ Tractor /Trailer    _____ Both    _____ City/Local    _____ Long Distance 
 
 
        Years of commercial driving:                with Present Employer ____           with All Past Employers  ____ 

*Mileage                                               ________________________       ____________________________            
*Hours of service                                  ________________________       ____________________________ 
 
Accidents:                                             ________________________       ____________________________ 
Preventable:                                          ________________________       ____________________________ 
Non-Preventable:                                  ________________________       ____________________________ 

 
Date of Last Accident: _________________    Preventable _____________ Non-Preventable ________________ 
 
I certify that the above professional driving record is true and accurate. 
 
____________________________________ _________________________ _____________________ 
Signature     Title    Date 
 
*City/local operations compute hours of service, long distance compute mileage.  Include both if known. 
  Based upon standard of 2,500 hours equals 100,000 miles. 
 
Biographical Sketch (Attach separate sheets):  Nomination will be based on:  (a) safe & courteous  
driving, (b) Exceptional customer service, & (c) Exemplifies attitude & skills of a professional Mover and 
is a team player.  Please Include a letter from management speaking to attitude, skills & professionalism, 
and any letters or feedback from customers showing exceptional customer service.  The following are 
suggested additional areas to include in the biographical sketch: Names and length of service with 
previous employers, awards received as a professional driver, awards received as a professional mover, 
membership or volunteer work with (civic, fraternal groups, church, fire department, scouts, etc.), and 
other activities and hobbies. Please submit a copy of the driver’s license with the application. 
 
PERSON SUBMITTING ENTRY FORM: 
 
_____________________________________________________________________________________________ 
                      Name                                                                             Title                                                                      Date 
 
Address: _______________________________________________ Phone # _______________________________ 
 

Return to:  CONFERENCE COMMITTEE 
c/o New York State Movers & Warehousemen's Association 

P.O. Box 4459 
Halfmoon, NY  12065 

Phone:  518-477-5389    Fax:  518-477-5418     Email:  wwhalen@newyorkstatemovers.com  

APPLICATION DEADLINE:  May 29th 2020  



 

 

 

 

 

 

 

 

 

 

NYSM&WA CODE OF ETHICS 
 
1. To help promote closer cooperation and a friendly feeling among members of the New 

York State moving and storage industry. 
 
2. To advance and maintain a spirit of goodwill and honesty in our relations with the public 

whom we serve. 
 
3. To look unceasingly for ways and means of improving our services, methods, and 

efficiency for optimum public confidence in our industry. 
 
4. To render a full measure of service for fair compensation; 
 
5. To adhere to a strict policy of truth in advertising and sales promotion. 
 
6. To promote the welfare of our employees through good working conditions and to imbue 

the employees with a spirit of cooperation, helpfulness, honesty, and industry; and to 
provide fair and reasonable compensation for their efforts. 

 
7. To adhere to and carry out the spirit and letter of all contacts in which we engage; to respect 

and observe with utmost fidelity those principles of association to which fellow members 
subscribe. 

 
8. To conduct our business in accordance with the principles of the Golden Rule. 
 
 


