
DELAWARE OFFICE OF HIGHWAY SAFETY 
TRAFFIC SAFETY AWARDS 2013 

 

NOMINATION FORM 
 
 

NAME OF NOMINEE____________________________________________________________________ 
 
NAME OF POLICE AGENCY/TROOP________________________________________________________ 

ADDRESS OF AGENCY___________________________________________________________________ 

 
PERSON MAKING NOMINATION__________________________________________________________ 

PHONE NUMBER_______________________________________________________________________ 

 

 BELOW, PLEASE SELECT THE CORRECT CATEGORY FOR THE NOMINATION.  PLEASE ATTACH A 
BRIEF STATEMENT DETAILING WHY THIS OFFICER IS BEING NOMINATED AND DESERVES TO 
WIN THIS AWARD.  THE STATEMENT SHOULD INCLUDE DETAILS TO SUPPORT HIS/HER 
NOMINATION AS OUTLINED IN THE INSTRUCTION BOOKLET.   

 

 PROVIDE THE NUMBER OF ARRESTS/CITATIONS WRITTEN BY THE NOMINEE BETWEEN 
JANUARY 1 – DECEMBER 31, 2012 FOR THE CATEGORY IN WHICH THE OFFICER WAS 
NOMINATED.   
 
 

       IMPAIRED DRIVING    _____IMPAIRED DRIVING ARRESTS 

 
 

         OCCUPANT PROTECTION  _____SEAT BELT CITATIONS 

_____CHILD PASSENGER SAFETY CITATIONS 
 

         AGGRESSIVE DRIVING  _____FAILURE TO YIELD RIGHT OF WAY     

_____FAILURE TO OBEY TRAFFIC SIGNS/DEVICES 
_____OVER-TAKING ON THE RIGHT   
_____FAILURE TO STAY IN LANE    

       _____FOLLOWING TOO CLOSELY    
_____FAILURE TO USE TURN SIGNALS 

 

          CELL PHONE    _____CELL PHONE CITATIONS 

 
 

          TRAFFIC SAFETY STAR    
 
NOMINATION FORMS CAN BE FAXED TO 302-739-5995 OR EMAILED TO LISA.SHAW@STATE.DE.US BY 
JULY 19, 2013, 4:30PM. 

mailto:LISA.SHAW@STATE.DE.US
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