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2011 Construction Industry
Business of the Year
Entry Form

Description of Awards 

With the Business of the Year Award, ABC recognizes companies whose accomplishments set the standard for operating excellence among members of the Central Florida Chapter in 2010.
Award winners will receive recognition at the annual banquet to be held in July. Winners will be selected by an independent panel of judges. 

All components of this application should be based on the Central Florida area office.  
Protection of privacy:  We treat nomination forms with utmost regard for confidentiality and privacy. Completed nomination forms are maintained in a secure setting, seen only by the award committee and judges, all of whom sign our non-disclosure agreement.  

Company Information 
Name of Business: _______________________________________________________________________________________________ 

Contact person: _________________________________________________________________________________________________ 

Street address: __________________________________________________________________________________________________ 

City: ____________________________________________ State: ____________________________ Zip: __________________________ 

Phone Number: ________________________________________________ Web Address: ___________________________________ 

Top Executive: _____________________________________________Email: ____________________________________________ 

Chief Financial Executive: ______________________________________________________________________________________ 

Year business was started: _______________ 

Year business became an ABC member: __________________________________________________
Please select one award category for your organization.  (Judging criteria is based on company type and size.)
□ General Contractor

□ Subcontractor 

□ Supplier

□ Associate 

□ Emerging contractor (less than two years in existence and $1 million gross) 

Number of employees in Central Florida ___________________________

Please provide the information requested for each of the five (5) categories listed below in a narrative form (use additional paper as needed). 
Please include any photos and any previous awards received. 
I. Business Development Section

1. Give an example of one objective within your 2010 Central Florida Business Development Plan* (be clear and specific).

2. What was your plan for achieving this objective including strategies and tactics? (Be specific, include time line.)

3. How did you measure success? What level did you meet?

*Suggestion to add:  strategic plan or overall business plan

Judging Criteria:  Questions to be answered by the judges after evaluating the answers (Score on a one to five scale):

1. Was the objective clearly stated?

2. How well did the plan support the objective?

3. How creative was the plan?

4. How disciplined was the company in carrying out the tactics and strategies?  Did they follow through? Did they incorporate accountability into the plan?

5. Was a reasonable level of success achieved?
II. Human Resources Section 
1. Performance Management – Briefly describe your process and provide examples and forms.  Include minimum corrective action in place and illustrate process.  

2. Diversity – submit copy of signed EEO statement and provide examples.  Describe the plan.

3. Drug Free Workplace


( Do you have a drug free workplace policy and if so, attach a copy of your policy statement.


(  When do you drug test (check all that apply):  ( Pre-employment   ( Post accident   ( Random   ( Reasonable suspicion


( What are the repercussions for failing test?  


( Attach a copy of your drug-free workplace acknowledgement form.

4. Benefits – describe your company’s benefits program - up to one page in length and include information on employer contributions.


Check all that apply:

	Employee Benefit
	Percentage Employer Subsidizes
	Salaried/Exempt Personnel
	Hourly/Non Exempt Personnel
	Field Personnel

does not apply

	Health Insurance
	
	
	
	

	Dental Insurance
	
	
	
	

	Vision Insurance
	
	
	
	

	Life Insurance
	
	
	
	

	Disability – Short-term
	
	
	
	

	Disability – Long-term
	
	
	
	

	Pharmacy / RX
	
	
	
	

	Wellness Program
	
	
	
	

	Employee Assistance Program
	
	
	
	

	Paid Days:  Vacation
	
	
	
	

	Paid Days:  Sick
	
	
	
	

	Paid Days:  Holiday
	
	
	
	

	Paid Days:  Paid Time Off
	
	
	
	

	401 K / Retirement Plan
	
	
	
	

	Flex time 
	
	
	
	

	Education reimbursement
	
	
	
	

	Section 125
	
	
	
	

	PSA flexible spending account
	
	
	
	

	Stock options
	
	
	
	

	Bonus plan
	
	
	
	

	Bereavement leave
	
	
	
	

	Birthdays
	
	
	
	

	Jury Duty
	
	
	
	

	Paid military leave
	
	
	
	

	Other: (please list)


	
	
	
	


5. Strategic Management, goals, vision and mission – How is Human Resources strategically aligned with the company’s business plan?

6. Employment Law – Briefly explain how you keep supervisors and company current on employment issues.

7. Recognition Program – List special rewards and recognition programs that your company offers.

Scoring:  Each section to be scored on a scale 1 to 5, except for benefits which will earn 1 to 5 for each benefit. 

III. Training Section

Training section score will be T.E.A.M. (Education) Award results. For application visit CFC ABC website or email bmangrum@abccentralflorida.org.
IV. Community Service Section

Community Service:  “Involvement to benefit the community from which there is no expectation of business benefit.”

1. Describe your company’s community service policy.

2. Detail the community service activities of the company’s officers over the last year.

3. Detail the community service activities of the company’s employees over the last year.

V. ABC Involvement Section

ABC records to determine involvement.

VI. Safety (for contractors only)

Score is determined based on STEP application.  For application visit CFC ABC website or email bmangrum@abccentralflorida.org.
Judging/Scoring:  The type and size of each company participating will be considered in the scoring of each application.  Application to be scored for a maximum of 100 points, each section will be the equivalent of 1/5 (or 1/6 for contractors) of the total points.

I hereby certify, to the best of my knowledge, that all information I have provided in my entry form is accurate and true. I acknowledge that if I am a finalist, I may receive a site visit from a team of judges. The highest level executive available will be interviewed. Sign below and return by mail or fax. 

Signature: _________________________________________ Date: __________________________ 

(Should be signed by the person completing the form) 

All entry forms and $125 entry fee must have complete information and are due no later than June 30, 2011.
Applications can be submitted any of the following ways: 

Mail: Central Florida Chapter ABC, 651 Danville Drive, Suite 200, Orlando, FL 32825

Email: nwray@abccentralflorida.org

Fax: (407) 629-0144

Application may be submitted on CD or as a printed copy with cover page and company summary/bio.
Please include a copy of your company logo (jpg format) and any photos (jpg format) including one on a disk or via email. 

Incomplete entry forms will not be considered. For more information call (407) 628-2070.






