
The Theodore H. Brodie Distinguished Safety Award

Instructions:
Complete the application and return it to Gary Auman, NIA Legal Counsel, along with your Safety Statement and the application fee, to be received no

later than January 29, 2010. Place make checks payable to NIA. The application processing fees are as follows:

• NIA members — contractors, distributors/fabricators……... $60.00

• Affiliated regional members — contractors, distributors/fabricators…... $85.00

(defined as non-NIA members that are members of a regional insulation association)

Please complete all information. (Incomplete applications and those without payment will not be considered.)

Section 1: General Information
Company name __________________________________________________________________________________________

Address ________________________________________________________________________________________________

City ______________________________ State ____________________________________ Zip code________________

Contact for report verification ______________________________________________________________________________

Contact name ____________________________________Phone number ________________________________________

Who in your company has the overall responsibility for safety?

Name __________________________________________________________________________________________

Phone number ____________________________________E-mail ________________________________________

Confidentiality: The information in Section 1, and any reference in any part of this application to a specific company, will not be included with the 
application when the submissions are judged. This information will be kept in strict confidence. NIA reserves the right to publish any innovative safety
ideas from the entries, for the good of the industry. However, any company-specific information regarding accident or injury statistics, or any other 
information identified by the applicant as proprietary, will be kept in confidence within NIA and the Health and Safety Committee as applying to the 
specific company.

Section 2: Category
1) Please check one:                                                    2) Please check one:

a) ___ Small Company (less than 100,000 man-hours)              a) ___ Contractor

b) ___ Medium Company (100,001-500,000 man-hours)         b) ___ Distributor/Fabricator

c) ___ Large Company (more than 500,001 man-hours)           

3) I confirm that I am a member in good standing of the following organization (check all that apply):

a) ___ NIA Member b) ___ Regional Member

Section 3: Company Safety Program
1) Does your company have a formal written safety program? Yes ___ No ___

If yes, how long has it been in place? __________________________________________________________________________

2) When and how do you train your new employees and indoctrinate them into your safety program and expectations? ______

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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3)         How do you ensure safety knowledge and compliance on the job site on a daily basis? ________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

4) Does your company have a safety incentive plan? Yes ____ No ____ If yes, explain____________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

5) Does your company have a disciplinary action program? Yes ____ No ____ If yes, explain ______________________________

____________________________________________________________________________________________________________________

6) Do you have a formal Return-to-Work program for employees who have had a work-related injury? Yes__ No__

7) Do you have a Substance Abuse Testing Program? Yes__ No__  If yes, check all that apply:

a) __ Pre-employment testing  

b) __ Post Accident Testing 

c) __ Testing for Cause 

Section 4: Safety Policy

If your company has a safety policy statement, please attach a copy to the application.

Finalists and winners of the Theodore H. Brodie Distinguished Safety Award will be chosen on the basis of their safety program, means of communication and training, and the
company's safety policy. Finalists and winners will be recognized at NIA’s 55th Annual Convention, April 28–May 1, 2010, Walt Disney World Swan Resort in Orlando Florida. (See
www.insulation.org for details.) 

For those that do not place in the top three and would like feedback on the information submitted, please check here. Indicate whom you would like the feedback sent to and

their e-mail address. Yes ____

Name __________________________________ E-mail ________________________________________

All questions regarding the application process can be submitted to Gary Auman at gwa@dmfdayton.com. All applications and appropriate fees

must be received no later than January 29, 2010, at the email address above or:

Dunlevey, Mahan & Furry

Attn. Gary Auman

110 North Main Street, Suite 1000

Dayton, OH  45402-1738

Note: Additional forms are available at www.insulation.org.


