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Mechanical Contractors Association of America

MCAA/MILWAUKEE TOOL Safety Professional of the Year
Award Nomination Form

The MCAA/MILWAUKEE TOOL Safety Professional of the Year award is presented to a safety and health
professional who has led his or her company to achieving an exceptionally high degree of safety excellence.
Nominees must be employees of MCAA/MSCA member firms in good standing.

Key Dates

December 14, 2020 — Nominations due by close of business

January 20, 2021 — Winner announced during MCAA’s 2021 Safety Directors’ Conference

About You (the Nominator)

Name

Company Name

Telephone Number

Email Address

About the Nominee

Name

Company Name

Telephone Number

Email Address

Continued the next page...


https://www.mcaa.org/events/calendar/safety-directors-conference-3/

About the Nominee (continued)

What innovative safety initiative(s) did the nominee establish/implement/execute that significantly and
positively impacted the company’s safety performance?

What has the nominee done to significantly enhance his/her company’s safety culture? (Please be specific.)

What has the nominee done to promote safety and health in the mechanical construction/service industry?
(Please be specific.)

Continued the next page...



About the Nominee’s Company

Did the company receive an affirmed OSHA citation in 20207

[C]Yes [_INo

Did the nominee’s company experience a work-related fatality from 2018-20207?
[CJYyes [JNo

How many Recordable Cases has the nominee’s company experienced?
From January 1, 2020 through November 30, 20207
In 20197
In2018?

How many Lost Workday Cases has the nominee’s company experienced?
From January 1, 2020 through November 30, 20207
In 20197
In2018?

How many total jobsite craft labor work hours did the company have from January 1, 2020 through November
30, 20207

Submit Your Nomination

Please email this completed form to Pete Chaney.


mailto:pchaney@mcaa.org
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