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SURE-LOK, INC. in cooperation with NYAPT, has agreed to create and sponsor an award to a special 
needs driver or team that has demonstrated that he or she has performed in an outstanding manner in the 
care and safety of a passenger with special needs.  This award will be known as the: 

 
ABOVE AND BEYOND 

AWARD FOR MEETING SPECIAL NEEDS 
PRESENTED BY SURE-LOK, INC.® 

 

Purpose: 
To honor a driver, attendant or special needs team who have performed in an 
outstanding manner (Above & Beyond) and shown care and concern for 
passengers with special needs. 

 
Criteria: 

• Demonstrates sensitivity toward individuals with special needs. 
• Takes time on a regular basis to create a safe & secure environment for 

special needs passengers 
• Properly secures the mobility aid and occupant restraint. 

 
Requirements: 

• Nominations may be submitted by an individual/team, the 
individual’s/team’s supervisor or agency director in writing, along with any 
letters of support.  It is suggested that specific examples be used.  Please 
include years of service. 

• Note: Nominations shall be judged on content, not on the style of writing. 
• Nominations can include compliments/commendations from riders. 
• Nominee must not have had a chargeable accident within the last 36 months. 
• Time period for nomination: June 1, 2007 through March 31, 2008. 
• Nominations must be received by May 23, 2008, and submitted to: 

  NYAPT 
  Above & Beyond Award Nominations  

     266 Hudson Avenue 
     Albany, NY 12210 
 
 
Award: 
This award will be presented at the NYAPT Annual Road-eo Banquet in July 2008. 
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NOMINEE: 
Employer: 
Address: 
Phone:    Fax:    Email: 
 
NOMINATED BY: 
Address: 
Phone:    Email: 
 
PLEASE Describe why the Nominee should be selected for this Award.  (Attach additional 

information as needed): 
 
 
 
 
 
 
 
 
PLEASE attach or enclose information or testimony in support of this nomination and list 

below: 
 
 
*  
 
 
* 
 
 
* 
 
PLEASE provide any other information that you believe supports the nomination of this 

individual/team for the award.  (Attach additional information as needed): 


