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Infrastructure Safety Award - Project
Rules and Criteria


The Vision Zero Infrastructure Award – Project is designed to recognize a project that it improves safety in an area regarding transportation related infrastructure.  The project should demonstrate a commitment to improve traffic, roadway improvement, bicycle/pedestrian, or a multi-modal project. The entity can submit a nomination for a project they have completed or constructed, or they can nominate another entity for the award. Eligibility dates are October 1, 2018 – September 30, 2019

Nominations are due December 20, 2019

VISION ZERO INFRASTRUCTURE SAFETY AWARD - PROJECT
· All entries in the Vision Zero Infrastructure Safety Award – Project must be based on promoting or implementing safety improvements or programs on ND’s State or local road system, at any phase.
· Entries and supporting data will be reviewed by the Vision Zero Infrastructure Safety Award Committee and recipients will be selected.
· Recipients will be notified two weeks prior to the Vision Zero Summit. 
· Award presentations will be made at the annual Vision Zero Summit awards banquet to occur in Bismarck, ND on April 7 -8, 2020.
· NDDOT reserves the right to publicize the winners’ name and the details of winner’s improvements or program. 

JUDGING CRITERIA
· Resulting benefits to public, highway and/or bike/pedestrian safety, or workforce. 
· Thoroughness of submitted entry. Attachments are encouraged but concise descriptions are required. Please limit the submission to no more than two pages.

Nomination forms can be mailed or emailed to the NDDOT Programming Division.

[bookmark: _GoBack]North Dakota Department of Transportation – Programming Division
Vision Zero Infrastructure Safety Award – Project
608 E Boulevard Ave
Bismarck, ND 58505-0700
jjschlosser@nd.gov
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Infrastructure Safety Award – Project 
Nomination Form
Eligibility Dates: October 1, 2018 – September 30, 2019
Deadline: December 20, 2019
The nomination submission must answer #1 through #5 for activities that took place October 1, 2018 through September 30, 2019. If additional paper is needed, attach with this form.

NOMINEE INFORMATION: 
Owner of Project: 	__________________________________________________________________
Designer of Project:	 __________________________________________________________________
Contractor:		 __________________________________________________________________
Contact Person: 	__________________________________________________________________
Address: 		__________________________________________________________________
City: 			____________________________     State: ______    Zip: ___________________
Phone: 			______________________   Email: _____________________________________

Provide a brief summary of the program’s goals and objectives and why this program should be considered:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Describe your project and any improvements made:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Describe how this program improved safety, such as reducing fatalities or severe injuries, reducing overall crashes, etc.:______________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Explain any limitations or special challenges faced:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Describe the results, including how the goals and objectives were met and the method used for evaluation:
__________________________________________________________________________________________________
__________________________________________________________________________________________________



Submitted by: ______________________________________________________________________________________
Organization: _______________________________________                               Phone: ___________________________
Email: _____________________________________________                                  Date: ___________________________
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Zero fatalities. Zero excuses.




