Trindel Insurance Fund

Annual Safety Award

Nomination 

Each year Trindel Insurance fund recognizes one employee from each member county for their efforts in workplace safety. A nominee for this award should have demonstrated one or more of the traits listed below. Please submit your nominee to your Department Safety Representative or the county Loss Prevention Specialist by December 31st. 

Desired traits of nominee:

· A high level of safety awareness in day to day work tasks

· High level of participation in the county’s loss prevention program

· A notable safety suggestion adopted by the member county

· Identification of a workplace safety hazard or unsafe work practice or procedure

Name ______________________________________________________________________________
County _____________________________________Department_______________________________

Specific examples of the above traits:

Submitted by:

Name_______________________________________________  
Department _____________________
Signature _______________________________________________ 
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