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THE IDEATION AWARD NOMINATION FORM

NOMINATIONS DUE APRIL 17, 2012
Associated Builders and Contractors, Inc.
Western Michigan Chapter
580 Cascade West Parkway
Grand Rapids, MI 49546
Phone: 800.222.2845
E-Mail: info@abcwmc.org
Web Site: www.abcwmc.org
THE IDEATION AWARD
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Ideas are a dime-a-dozen. What really brings positive change to the merit shop and construction industry is the actual implementation of these ideas. But in order to get there, ideas need more than good intention. This Ideation Award recognizes not only ideas and innovation but also implementation of these ideas for the industry’s mutual benefit. The Ideation Award reflects West Michigan’s strength and ingenuity and the spirit of entrepreneurship in our construction community.
The IDEATION Award was created to recognize innovative techniques and methods, proven on actual projects that improve the quality of construction. 
The Associated Builders and Contractors Western Michigan Chapter (ABC/WMC) invites IDEATION Award Nominations from all sectors of the industry who are members of ABC/WMC. A person, an organization, or a combi​nation of people and organizations can be recognized for their IDEATION. You are encour​aged to nominate successful IDEATION by your colleagues, clients, consultants, contractors, suppliers, trades persons, and by yourself. Self Nominations are encouraged, because many subjects are best understood and pre​sented by their creator. Nominations are due on Tuesday, April 17, 2012
Each year the ABC/WMC will present IDEATION Awards at its Construction Awards Banquet in October. This event is attended by hundreds of owners and construc​tion industry leaders and is a showcase of quality merit shop construction. 
How to submit an IDEATION Award Nomination
The Nomination process is purposely simple. You are asked to supply a minimum of information and no more. This simplifies your Nomination and pre​vents recognition being awarded based largely on how well a Nomination is “packaged.” Responsibility for documenting the value of IDEATION Award Winners rests on in-depth investigations by ABC/WMC. 
Nominations must follow the three-page format described in the Instructions (see next page).

· Nominations that do not meet this format or that contain incorrect information may be con​sidered non-responsive.

· Information submitted in addition to the three-page format will not be reviewed by the Jury.

· The Jury reviews the Nominations and selects a short list for investigation by the ABC/WMC.

· The ABC/WMC contacts persons listed on the Nomina​tion Form and other sources to research and document each selected IDEATION in a confidential report to the Jury.

· The Jury reviews the research reports and selects IDEATION Award Winners and Finalists.
· The ABC/WMC contacts the Winners and prepares program material to describe the IDEATION Award winning IDEATION at the Construction Awards Banquet.
Selection criteria

1. Each nominated IDEATION is judged on its effect upon the construction process and on facility service. It can be an IDEATION in the construction process itself or in materials, design, equipment, detailing, contract administration, human resources, man​age​ment, training, procurement, maintenance, use, etc. that improves the construction process and/or facility service. A project can be nominated for its innovative concepts or methods.
2. The IDEATION must be a proven success. It must have had a positive, important effect on construction or service, to improve quality. IDEATION is implementation of new methods and technologies. It is not merely an idea that may be successful in the future. It must promote good practices.
3. The IDEATION must be a significant advance, not just a natural evolution of existing methods, common sense, or good practice.
4. The IDEATION must be documentable and presentable. Companies must disclose sufficient information about the IDEATION to allow documentation for the Jury and a brief presentation at the Construction Awards Banquet.


ABC/WMC · IDEATION Award Nomination Instructions

[image: image6.jpg]


 This is the “Signature Page” — Provide original signatures in Section B and E on this page. Signed letters may be substituted for original signatures.
• On line A of this page enter a descriptive Name of IDEATION for the Process/Method/Technique/Project/Product you are nominating.
• If you need additional space, you may attach additional pages of names and addresses. You may attach extra pages only for Sheet 1.
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“IDEATION Description” — Attach one (one only) 8-1/2″ X 11″ page that gives a succinct description of the IDEATION, in searchable text (not text in a figure). Put the name of the IDEATION at top of page. Provide the following specific information. Without it, the Jury cannot evaluate and seriously consider your nomination.
• What the IDEATION is and why it is innovative
• Where and when it originated, has been used, and is expected to be used in the future

• What it changed or replaced  


• If the nomination is for an innovative project, specifically identify each of its IDEATIONs.


[image: image3] “IDEATION Illustration” — Attach one (one only) 8-1/2″ X 11″ page that contains one or more photographs, drawings, graphs, clauses, etc. that visually describe the IDEATION. Do not submit more than one page of visuals. The Jury will see only one page for review. Put the name of the IDEATION at top of page. If possible, enclose one set of computer files (jpg, gif, tif, or png files) and/or original prints of visuals to be exhibited on the ABC/WMC web site, www.abcwmc.org.

[image: image4] Submit Nomination & Payment by Check of $150 by Regular/Air/Express Mail postmarked by Tuesday, April 17, 2012 to Associated Builders & Contractors Western Michigan Chapter, 580 Cascade West Parkway, Grand Rapids, MI, 49546 Mailed submittals must be five sets of Sheets 1, 2, and 3 (total = 15 pages).  For answers to questions E-Mail: info@abcwmc.org, Phone: 800-222-2845
A. Name of IDEATION:    ______________________________________________________________________________________________________________________________

B. Person(s) and/or Organization(s) Primarily Responsible for the IDEATION (those to whom the IDEATION Award Statue should be presented)

Name: _________________________________________________        ____________________________________________________        ___________________________________________________

Title:  __________________________________________________        ____________________________________________________        ___________________________________________________
Affiliation:_______________________________________________        ____________________________________________________        ___________________________________________________
Address:  _______________________________________________        ____________________________________________________        ___________________________________________________
_______________________________________________________        ____________________________________________________        ___________________________________________________
Phone: _________________________________________________        ____________________________________________________        ___________________________________________________
E-Mail: _________________________________________________        ____________________________________________________        ___________________________________________________
Signature:  ______________________________________________        ____________________________________________________        ___________________________________________________
(Signature indicates acceptance of the nomination and consent to have ABC/WMC research and make presentations on the IDEATION for the purpose of jurying and publicizing awards.)

C. Other Primary Sources of Information on the IDEATION (in addition to the persons identified above)

Name: _________________________________________________        ____________________________________________________        ___________________________________________________

Title:  __________________________________________________        ____________________________________________________        ___________________________________________________

Affiliation:_______________________________________________        ____________________________________________________        ___________________________________________________

Address:  _______________________________________________        ____________________________________________________        ___________________________________________________

_______________________________________________________        ____________________________________________________        ___________________________________________________

Phone: _________________________________________________        ____________________________________________________        ___________________________________________________

E-Mail: _________________________________________________        ____________________________________________________        ___________________________________________________

D. Independent References Familiar with Use of the IDEATION
Name: _________________________________________________        ____________________________________________________        ___________________________________________________

Title:  __________________________________________________        ____________________________________________________        ___________________________________________________

Affiliation:_______________________________________________        ____________________________________________________        ___________________________________________________

Address:  _______________________________________________        ____________________________________________________        ___________________________________________________

_______________________________________________________        ____________________________________________________        ___________________________________________________

Phone: _________________________________________________        ____________________________________________________        ___________________________________________________

E-Mail: _________________________________________________        ____________________________________________________        ___________________________________________________

E. Person(s) Making Nomination

Name: _________________________________________________        ____________________________________________________        ___________________________________________________

Title:  __________________________________________________        ____________________________________________________        ___________________________________________________

Affiliation:_______________________________________________        ____________________________________________________        ___________________________________________________

Address:  _______________________________________________        ____________________________________________________        ___________________________________________________

_______________________________________________________        ____________________________________________________        ___________________________________________________

Phone: _________________________________________________        ____________________________________________________        ___________________________________________________

E-Mail: _________________________________________________        ____________________________________________________        ___________________________________________________

Signature:  ______________________________________________        ____________________________________________________        ___________________________________________________
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