
 
Evergreen Safety Council 
Member Company Award Program 

John D. Spellman Safety Award 
 

 
Eligibility:  The John D. Spellman Safety Award is available to Evergreen Safety Council (ESC) 

member companies that have started a safety program or have greatly improved 
their program over the past year.  
Tell us why your company is deserving of this award. 

Awards Presentation: The Award winner will be announced and contacted by ESC. ESC 
representatives will present the award at the Award Winner’s place of business.  If 
this not possible, the Award can be presented at ESC’s Annual Meeting in July.  
Local media will be notified of the organization’s achievements. 

Judges:  The winner is determined by a review of each organization’s application by a 
committee comprised of members of ESC’s Board of Directors. 

Deadlines:  All applications must be received by ESC no later than March 30, 2018.  
Application and questionnaire can be emailed to stephanie@esc.org or mailed to: 

Evergreen Safety Council 
Attn: Stephanie Dyck 
12545 135th Ave NE 
Kirkland, WA 98034 

Questions: Please direct all questions about the application and awards to  
Stephanie Dyck, 425-814-3868 or stephanie@esc.org. 

Application: Please share your organization’s safety achievements in 2017. The essay should 
be approximately one page, on company letterhead, telling us how safety within 
your organization has improved throughout the year.  
Data supporting your achievements is welcomed and encouraged. 
Essay topics include, but are not limited to:  

• Implementation of a safety program  
• Improved or redesigned safety program  
• Added safety guidelines for employees  
• Significant reduction of reportable injuries due to your program  
• Positive company  action that led to improvement  
• Expanded safety awareness through company and employees  

either on or off the job  
• How safety has increased throughout the year compared to years past  
• Stories of the effectiveness of new programs  



Evergreen Safety Council 
Member Company Award Program 

John D. Spellman Safety Award 
Application Cover Page 

 

Company/Organization: _____________________________________________________________ 

Contact Person & Title: ______________________________________________________________ 

     Address:__________________________________________________________________________ 

     Phone Number: ______________________________ 

     E-mail: _______________________________________ 

     Type of Business:____________________________     Number of Employees:_____________ 

  I certify that the information provided is accurate. Information in the application can be shared 
with ESC’s Board Members and may be used in media publications. 

 

Please Print Name and Title   Signature    Date 

 
 
 

Questionnaire:  In addition to the essay application, please fill out the questionnaire below. The answers help us 
learn more about your organization, but will not be a factor in determining the recipient of the award. 

 
Does your organization have a certified Safety & Health Specialist or Certified Occupational Safety Specialist 
(COSS) on staff? 

  Yes    No 

 

Did anyone in your organization participate in an ESC training program in 2017? 

  Yes    No 

If yes, which one(s)?

  COSS / Safe Supervisor 

  Flagger Training 

  Forklift Training 

  Traffic Control Supervisor 

  First Aid/CPR 

  EverSafe Driver Program 

  Pilot/Escort Vehicle Training 

  Other: ________________________

 
Do you offer other safety programs or training to your employees? 

  Yes    No 

If yes, which one(s):  __________________________________________ 

 

Has your organization received other safety awards or recognition in 2016 or 2017? 

  Yes    No 

If yes, which one(s):  __________________________________________ 
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