
Fleet Safety Contest Entry Form
North Carolina Trucking Association

CONTEST DIVISION MILEAGE - Please select the appropriate mileage below :

CONTEST Year Mileage Report:  Report frequency rate to 2 decimal places, rounding off as applicable (fill in grey boxes): 

MILES 
ACCIDENTS 

Rate Per Million Miles (all miles traveled) 

PREVIOUS Year Mileage Report: Report frequency rate to 2 decimal places, rounding off as applicable (fill in grey boxes): 

ILES ACCIDENTS Rate Per Million Miles (all miles traveled) 

Enter Carr ier pro f i le data in the table below and as provided month ly by FMCSA via SMS or MCMIS:

% Unsafe 

Driving

% Vehicle 

Maintenance

% Hours of 

Service

% Drugs & 

Alcohol

% Driver 

Fitness
% Crashes

JAN

FEB

MAR

APR

MAY

JUN

JUL

AUG

SEP

OCT

NOV

DEC

Report mileage and accidents in the SAME selected division for the previous year:

THE FOLLOWING CERTIFICATION MUST BE SIGNED BY AN EXECUTIVE OFFICER OF THE COMPANY: 
I hereby certify that the above information is correct to the best of our knowledge and belief. I agree that an audit of the records may be 
made prior to the announcement of any award to this company. It is understood that we must currently have a Satisfactory rating with 

the USDOT, Federal Motor Carrier Safety Administration.

Signature: __________________________________________________ Title: ______________________________________________________


