Nomination Form for the 2009 Bob Baker Fleet Manager of the Year Awards
Nominations must be received no later than January 31, 2009.

Nomination Date _________________

Type of Nomination:  _____Civilian Small          _______Civilian Large

                                   _____Military Small          _______Military Large

NOMINEE

Name ________________________________________________________________
Title _________________________________________________________________
Department/Agency _____________________________________________________

Office/Service/Division __________________________________________________

Street Address _________________________________________________________

City ___________________ State _________________ Zip Code ________________

Telephone ______________ Fax __________________ E-mail __________________

NOMINATING OFFICIAL

Name ________________________________________________________________
Title _________________________________________________________________
Department/Agency _____________________________________________________

Office/Service/Division __________________________________________________

Street Address _________________________________________________________

City ___________________ State _________________ Zip Code ________________

Telephone ______________ Fax __________________ E-mail __________________

Signature _____________________________________________________________

OFFICAL AUTHORIZED TO APPROVE CASH AWARD

Name ________________________________________________________________
Title _________________________________________________________________
Department/Agency _____________________________________________________

Office/Service/Division __________________________________________________

Street Address _________________________________________________________

City ___________________ State _________________ Zip Code ________________

Telephone ______________ Fax __________________ E-mail __________________

CONTACT PERSON – If desired, person to be contacted other than the Nominating Official.
Name ________________________________________________________________

Title _________________________________________________________________
Department/Agency _____________________________________________________

Office/Service/Division __________________________________________________

Street Address _________________________________________________________

City ___________________ State _________________ Zip Code ________________

Telephone ______________ Fax __________________ E-mail __________________

Attach the narrative and biography
