EXCELLENCE IN CONSTRUCTION PARTNERING

First Annual Awards

ITD/AGC Annual Excellence in Construction Partnering Awards
- 2020 Nomination Form -

Contract Number/Route/Milepost: Construction Engineer:

Project Name: Date Project Started:

Contractor Name: Date Project Completed if applicable:
Email: Phone #:

1. Did the Contractor/ITD team participate in a Partnership Workshop or informal partnering?

YL N[

2. Category of Award (select one):

State Highway Projects (select size):

O Projects less than $1 million
] Projects $1 million - $5 million
O Projects $5 million - $10 million

] Projects greater than $10 million

Local Road Projects (select size):

O Projects less than $3 million

L] Projects greater than $3 million

3. Application:
Please provide an overview of the project explaining scope of work, cost, and schedule. Be sure to include the below
evaluation criteria where applicable.

Evaluation Criteria:
(1) Safety First, (2) Customer-Focused Results, (3) Innovative Problem Solving, (4) Overcoming Extraordinary Challenge,
(5) Effective Contract Administration, and (6) Timely Completion of Project.



Project Overview (5,000 characters or less):

ITD Applicant or Local Agency Contact Name

ITD or Local Agency Applicant Signature

Contractor Applicant Signature

A valid application package should include a completed and submitted nomination form,
3-5 photos emailed to ITDCommunication@itd.idaho.gov with contract number and
project name in the subject line, all received by November 16, 2020.

Please contact Aubrie (Aubrie.Spence@itd.idaho.gov) or 208-901-2357 with application questions

Clear Form Submit Form
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