
MSFA SAFETY COMMITTEE 
SMITH N. STATHEM JR. AWARD 

 
Nominations must be received no later than May 1 of each year. 

 
 

This award is given to an individual who has performed some outstanding service in the previous 
calendar year in the field of Fire Fighter or Emergency Medical Service Safety 
 
Nominee’s Name ____________________________ ________ Rank ___________________ 
 
Company Affiliation ___________________________________ 
 
Address ____________________________________________ 
 
              ____________________________________________ 
 
Telephone __________________________________________ 
 
This member has earned the nomination for the following reasons: (Provide a brief narrative on 
the safety practice/procedure/policy introduced by the nominee that has proven effective.  This 
may be an individual act or a demonstration of safety around the station or on the emergency 
scene.  Details and documentation help in the decision making process.  If more space is needed 
please attach a separate sheet.) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Nomination Submitted by ________________________________ Telephone _______________ 
 
Nomination Endorsed by ___________________________________  
                                        (Form must be signed by Chief or President) 
 
Date Submitted ________________ 
 
Return Form to: 
Chairman Safety Committee 
15187 Point Lookout Road 
St. Inigoes, MD  20684 
 
E-Mail bobbyb@md.metrocast.net 
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