EMS Council of New Jersey

Traffic & Safety Award

EMSCNJ / NJSFAC TRAFFIC & SAFETY COMMITTEE

SAFETY REPORT FOR CURRENT YEAR SAFETY CONTEST

Contest period runs from August 1 of last year through July 31 of the current year. If you have any
questions please contact the committee at awards@emscnj.org..

All contest applications MUST BE RECEIVED NO LATER THAN 11:59 PM ON SEPTEMBER 19 OF
THE CURRENT YEAR. The applications can be emailed to the committee at awards@emscnj.org

ODOMETER READINGS:

Beginning August 1 of last year Ending July 31 of this year TOTAL
VEHICLE #1

VEHICLE #2

VEHICLE #3

VEHICLE #4

* Have there been any:

Injuries in connection with a Squad vehicle accident? YES NO

Damages to vehicles during Squad activities? YES NO
If yes, enter the $ amount of repair costs: $

Traffic violations issued to the Squad? YES NO

Please print the following:
Squad Name:

Name of person completing the form:

Phone number: Email address:
Title:

Signature:

See “Point System” on next page.



* CONTEST POINT SYSTEM:

1. All miles traveled will be awarded one (1) point.

2. Damage to a vehicle will result in a reduction of 10 points per dollar value of repair costs.

3. Personal injury to a Squad Member or any other person involved in an accident will result in a
deduction of 2,500 points.

4. Death of a Squad Member or any other person involved due to the carelessness of a Driver or
a Crew Member will result in a deduction of 25,000 points.

CONTEST AWARDS:
Class A - Greater than 20,000 miles
Class B - 10,001 to 20,000 miles
Class C - 5,001 to 10,000 miles
Class D - 0 to 5,000 miles

Your award class is determined by your total miles traveled for the year
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