
DMC Insurance’s 2020 

Driver of the Year Award 



DMC Insurance values safe and reliable professional drivers in the trucking industry. To celebrate those exceptional drivers on the 
road, we have established the DMC Insurance Driver of the Year Award program.  The DMC Driver of the Year helps to keep our 
roads safe, provides exceptional service and leadership, and gives back to the community and industry.  

A DMC insured can nominate up to three drivers, but only one Driver of the Year will be chosen annually.  

Along with the completed application, please include a current digital photograph of the candidate(s), taken within the last year. 

Deadline for submissions is March 31, 2020.  If you have any questions, please contact Lisa Ukleja at 
lukleja@dmcinsurance.com. 

Driver Awards:  The winner will be our guest at DMC Insurance’s Indianapolis 500 annual race weekend, May 22 – May 24, 2020 

in Indianapolis, IN. DMC Insurance will pay airfare for the winner, his or her guest, and a representative from the nominating 
company.  Accommodations and meals that are part of the event will be sponsored by DMC Insurance.  Hotel accommodations 
will be provided at the luxurious Conrad Indianapolis.  A sample itinerary is provided below.   

Race Event Weekend Sample Itinerary: 
Friday, May 22 
Welcome reception at Dallara IndyCar Factory – including rides in  
street legal 2-seater race cars, race car simulators, exhibits, and more. 

Saturday, May 23 
Breakfast with keynote speaker 
Indy 500 Festival Parade with premier reserve seating 
Elegant reception and dinner at Conrad Indianapolis 

Sunday, May 24 
Police escort to and from the Indianapolis Motor Speedway 
Attend the Indianapolis 500 in a luxury suite 
Dinner at the Conrad 

In addition to invitation to the race event weekend, the following prizes will be awarded: 

Driver: 

 Trophy in recognition of the award

 DMC Driver of the Year branded items

 Press recognition

 $1,000 cash prize

Company: 

 Plaque in recognition of the award

 Full race event weekend invitation plus airfare for one company representative

 Press recognition

mailto:hhalmi@dmcinsurance.com
https://indycarfactory.com/


Eligibility: 

 Full-time CDL Class A driver

 Employed by current company for the past 3 years

 MVR violation free for past 3 years

 Notable educational and/or or community service activities

 Current company must be a DMC Insurance insured

 Must be nominated by the motor carrier where he or she is currently employed

 Available to attend the award ceremony May 22 – May 24, 2020 in Indianapolis, IN



Driver of the Year Nomination Application 

Candidate / Driver Information 

First & Last Name:  

Email Address:      __   Phone: _______________________________________________ 

Address:  City / State / Zip:                                                                   ___  

Date of Birth: License #: ___________________                          State:          

Driver’s Hometown Newspaper: __________________________________________________________ 

Nominator’s Information 

First & Last Name: _ 

Title:  _       Company:  _ 

Email Address:_________________________________      Phone: _______________________________________________ 

Candidate Profile 

Please attach Motor Vehicle Report (Dated within 60 days of application submission). 

Candidate’s Employer:

Employer’s Address:                                                                                              City / State / Zip:          

Employer’s Hometown Newspaper:           

Email Address:     Phone: 

Preferred Contact Method:   ☐ Phone  ☐ E-mail   Company Website:  

Owner Operator:  ☐ Yes  ☐ No Years the candidate has been a professional truck driver: 

Candidate’s career accumulated miles:   _______________            

Has the candidate ever been involved in an accident? Either preventable, non-preventable, or DOT reportable, while driving a 

truck:  ☐ Yes  ☐ No 

If yes, describe each accident on a separate sheet of paper making sure to include:  a.) date of occurrence; b.) circumstances; 

and c.) whether the accident was ruled preventable or non-preventable. 

If involved in a preventable accident, list miles accumulated since then:  ___________________________

Date of last accident:     ________________           



Additional Information 

List any industry-related honors or awards the driver has won including company awards with the year recognized (i.e. truck 

driving championships, safe driving awards, etc.).  

Please explain in 350 words or less why this individual should be selected as Driver of the Year.  Describe what sets him or 

her apart from colleagues and what he or she does to improve the image of the trucking industry (i.e. mentoring to other 

drivers, community service activities, civic group participation, etc.).  



Statement of Agreement 

In consideration of the nominated driver being allowed to participate in the program, the company certifies and agrees to 

the following: 

 All of the statements contained in the application submitted in support of the nomination are true to the best of

the company’s knowledge. The company, to the best of its ability, has investigated the statements and facts

contained herein.

 It is understood and agreed to by the company that the driver will attend the award event from May 22 – 24, 2020

in Indianapolis, IN.

 The winner and the company representative agree to being photographed and videotaped during the awards

ceremony for event promotion.

Nominator’s Signature 

Nominator’s Full Name 

Nominator’s Company, Title 

Date 
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