2021 NOMINATION FOR MICHIGAN

M|CH|(“;3N TRUCKING| PANDEMIC RESPONSE AWARD

Michigan Trucking Association
ASSQCIATION

1131 Centennial Way | Lansing, MI 48917

Phone: 517-321-1951

The information below will be used to determine eligibility for the Michigan Pandemic Response Award. Any member in good standing
operating three (3) or more vehicles or combination of vehicles is eligible to apply. Please answer the following as completely as
possible. This form and necessary attachments must be returned to MTA no later than Monday, April 12, 2021.

Mail: Michigan Trucking Association Fax: (517)-321-0884
1131 Centennial Way Email: info@mitrucking.org
Lansing, M| 48917

GENERAL INFORMATION

Company name

Address

Company City, State Zip

Company Contact Name

Office Phone Representative Cell Phone
Office Fax Representative email
SIGNATURES

| certify that the information submitted is correct to the best of my knowledge. | acknowledge that a records check
may be made prior to the announcement of any award.

Company officer signature* Date
Print Name Title
Company Officer Phone Company Officer email

PANDEMIC ACTIVITIES
Please attach separate sheets to describe in detail one or more of the following items. Be sure to offer specific
information about how your company or employee soared over a challenge necessitated by the pandemic. Be as specific
and detailed as possible in your explanation.
e Explain how your company significantly changed its primary focus to adjust to new needs during the pandemic or
e Explain how your company continued to employ trucking personnel under challenging circumstances during the pandemic or
e Explain how your company went above and beyond to meet a unique challenge created by the pandemic or
e Explain how your company changed its business model to meet separate needs during the pandemic or
e Explain how your company reached out to the community to fix a challenge or problem created specifically by the pandemic or
e Explain how your driver, maintenance technician, dispatcher, officer worker or other company employee exceeded your
company expectations to face a rising challenge created by the pandemic or
e Explain how you met a specific, challenging customer need, driven by COVID-19 or
e Explain any other pandemic response by your company or an employee that resulted in a major beneficial change.
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