
[bookmark: _GoBack][bookmark: _MON_1139641867][bookmark: _MON_1139641894][bookmark: _MON_1139641977][bookmark: _MON_1139642025][bookmark: _MON_1139643143][bookmark: _MON_1139643162][bookmark: _MON_1166419554][bookmark: _MON_1295341591][bookmark: _MON_1127304492][bookmark: _MON_1127304603]
CONSTRUCTION MANAGEMENT ASSOCIATION OF AMERICA
PROJECT OF THE YEAR



Please complete all three sections of this form.


I)	Categories:		Please check one (project can only be submitted in one category):

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]< $20M  |_|	$20M to $60M   |_|	$60M to $100M   |_|	> $100M  |_|	

[bookmark: Check8]Owner Managed |_|

D/W/MBE Managed |_| (firm must be a DBE, WBE or MBE and acted as the Prime CM on the project)


II)	Criteria:	
A project that engaged construction management as the delivery system.  The project must show an exemplary use of Construction Management techniques and services.  These techniques will have been used to overcome difficulties through strong leadership and innovative or creative problem solving while simultaneously having respect for the design, budget of the project, the environment and finally resulted in a satisfied client and/or user.   

Project must have been completed in 2013. 

	
PROJECT INFORMATION

	Name of Project
	


	Project Location
	


	Project CM 
	Firm:

	(ifJV provide contact 
	Contact Name:
	Title:

	info for all  firms)
	Tel:
	Email:

	Project Owner 
	Owner:

	
	Contact Name:
	Title:

	
	Tel:
	Email:

	

	
Project Market Sector
	Public Sector |_|  Private Sector |_|

	
LEED Certified
	Yes |_| No |_| (if yes note rating)

	
Project Schedule
	Date Started:      
Date Completed: :   

	
Project Delivery Strategy
	[bookmark: Check15][bookmark: Check16][bookmark: Check17]Agency CM |_| CM at Risk (GMP) |_| Other |_| (describe):

	

	DESIGN TEAM

	Project Architect 
	Firm:

	
	Contact Name:
	Title:

	
	Tel:
	Email: 

	Project Engineer
	Firm:

	
	Contact Name:
	Title:

	
	Tel:
	Email:

	
CONSTRUCTION MANAGEMENT TEAM

	CM
	Firm:
	Role:

	Sub-consultant
	Contact Name:
	Title:

	
	Tel:                                                      
	Email:

	CM
	Firm:
	Role:

	Sub-Consultant
	Contact Name:
	Title:

	
	Tel:                                                      
	Email:

	CM
	Firm:
	Role:

	Sub-Consultant
	Contact Name:
	Title:

	
	Tel:
	Email:

	PROJECT PRIME CONTRACTORS

	General 
	Contractor Name:

	Contractor
	Contact Name:
	Role:

	
	Telephone:
	Email:

	Mechanical 
	Contractor Name:

	Contractor
	Contact Name:
	Role:

	
	Telephone:
	Email:

	Plumbing 
	Contractor Name:

	Contractor
	Contact Name:
	Role:

	
	Telephone:
	Email:

	Electrical 
	Contractor Name:

	Contractor
	Contact Name:
	Role:

	
	Telephone:
	Email:

	
	

	**For additional consultants and contractors involved in the project please include on a separate page, note all requested information Name, Title, Firm, Telephone, Email and Role on the Project.


















III)	Specifics of Project – (Please provide the following information – limit response to two pages)

· General Description of the Project:

· In what specific way is the nominated project an example of the successful application of a CM Project delivery method and principles?

· What special needs (if any) of the project or the owner were addressed by using CM Services on this project?

· Managing a Green Project (if applicable) 

· Project Complexities and Solutions.

· Project Schedule Results.

· Project Budget Results.
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