
TMTA SAFETY MANAGEMENT COUNCIL 
COOPERATIVE ROAD PATROL 

 
APPLICATION 

 
DATE__________________________________________________________________ 
 
NAME__________________________________________________________________ 
 
COMPANY_____________________________________________________________ 
 
TITLE__________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY___________________________________STATE__________________ZIP_____ 
 
PHONE_____________________________MOBIL _____________________________ 
 
NUMBER OF YEARS OF “SAFETY” WORK EXPERIENCE____________________ 
 
Briefly summarize your safety work experiences that qualify you to judge driver 
performance. 
 
 

 

 

 

 

 

 
_____________________________ 
SIGNATURE 

MAIL OR FAX APPLICATION TO: 
 

TMTA 
700 EAST 11TH  STREET 

AUSTIN, TX  78701 
FAX:  512/474-6494 



 


