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TTJames J. TWillisT Craftperson of the Year AwardTT
TTRecognizing Ingenuity and Innovation in Construction
TTEstablished 1989

TTNomination Form
The James J. TTTWillisT Craftperson of the Year AwardTT was created in 1989, as the Craftsman of the Year Award, to honor outstanding labor-management cooperation and quality craftsmanship in the construction industry.

The Association of Union Constructors changed the name of this award to the James J. Willis Craftperson of the Year Award in December 2008, to memorialize James J. Willis, Sr.  He was a dear friend and supporter of The Association of Union Constructors and an authentic leader within the construction industry for more than five decades. Prior to his retirement as first vice president of the International Association of Bridge, Structural, Ornamental and Reinforcing Iron Workers, Willis was president of the National Maintenance Agreements Policy Committee, Inc. and co-chairman of the NMAPC Labor-Management Committee. 

Willis Award nominations are open to all crafts, on all projects completed in 2008, worked under any type of building trades collective bargaining agreement. Apprentices, journeymen, foremen and general foremen are eligible for nomination. A top winner will be selected, as will a 2PPndPP and 3PPrdPP runner up. 
The nomination form below consists of eight sections, which must all be completed in full to receive consideration. Nominees should be building trades members who have a gift for recognizing the vision of a project and can bring that vision -- from blueprint to building -- to fruition in a professional manner. 

The Association of Union Constructors encourages all association members to submit nominations for this prestigious award. Winners will receive significant publicity in the association’s magazine, TTThe Construction UserTT, the association’s Web site (HHHTUTUwww.tauc.orgUUTTHHH) and other national construction industry periodicals.  

The Willis Award will be presented at TAUC Leadership Conference 2009, which will be held from May 5-8, 2009, at the Ritz-Carlton Orlando Grande Lakes, in Orlando, Florida.

· TTAll nomination forms must be submitted by March 13, 2009
· TTContractors must be paid Leadership Conference registrants for any winning craftpersons to be recognized at awards ceremonyTT
Completed nomination forms can be submitted to Mike Dorsey, manager of membership, 
by fax at 703.524.3364 or e-mail at HHHTUTUmdorsey@tauc.orgUUTTHHH.
Questions can be directed to Mr. Dorsey at 703.524.3336 ext 122
Section I – Project Description

Project Name: ______________________________________________________________________

Project Location: ____________________________________________________________________

Total Craft Hours Worked by your Company on the Project: __________________________________

Your Company Project Completion Date: ________________________________________________
* Note  - Project completion date must fall within the calendar year of 2008

General Description of your Company’s Scope of Work for the Project:_________________________

__________________________________________________________________________________

__________________________________________________________________________________

Section II – Project Information
Was the job finished on time and within budget?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If not, please explain: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Was your Company the general/prime contractor?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Please provide the name and address of your customer

Name: ____________________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________________ State: _______ Zip: ___________________

Was your Company a subcontractor on the job?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Please provide the name and address of your customer

Name: ____________________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________________ State: _______ Zip: ___________________


Section III – Nominee Information

Name of Nominee: __________________________________________________________________

Craft Affiliation: ____________________________________________________________________

Company: _________________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________________ State: _______ Zip: ___________________

Status (please check one)
 FORMCHECKBOX 
 Apprentice

  FORMCHECKBOX 
 Foreman 

 FORMCHECKBOX 
Journeyman 
 FORMCHECKBOX 
 General Foreman 

Nominee Biography (Please provide a brief biographical description of the nominee)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Section IV – Ingenuity & Innovation Guidelines


Please explain in detail, why the individual is being nominated for this award. This explanation should be based on one or more of the following criteria. Only complete the section(s) that apply to the nominee's accomplishments. For example, if the nominee developed a device or methodology that resulted in a safer worksite, only complete the Safety & Health section.


Schedule & Budget
* Such as providing outstanding supervision on a particular project which contributed to completion ahead of schedule and under budget

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Productivity
* Such as providing a proposal which was implemented and resulted in a significant increase in productivity on a particular project
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Cost
* Such as providing a proposal which was implemented and resulted in a significant cost savings on a particular project
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________





Quality
* Such as providing outstanding craftsmanship or workmanship on a particular project

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Safety & Health 
* Such as proposing to address unique safety or health issues which resulted in a significant reduction in accidents and injuries

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Quality
* Such as providing outstanding craftsmanship or workmanship on a particular project
  __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Section V – Safety

What was your Company’s total days away from work cases on this project? ____________________
* Use the sum of column H on the OSHA 300 Log Supplement 

Did your Company have any serious injuries or fatalities on this project?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

If yes, please explain: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



Section VI – Photographs and/or Diagrams

Please include at least 3 photos of the project or email them to mdorsey@tauc.org. If possible, send photos that illustrate the achievement(s) for which the employee is being nominated. TAUC reserves the right to retain and use all photos submitted for publicity purposes.

Section VII – Project Recognition

Did the project receive any special recognition by the owner, a government agency, or the local or national media? If yes, please include copies of the press release, articles, awards, etc.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Section VIII – Nominator Certification

I certify to the best of my knowledge that all the information contained in this nomination form is accurate.

Name of Nominator: _________________________________________________________________

Title of Nominator: __________________________________________________________________

Signature: ___________________________________________ Date: _________________________



