EXCELLENCE IN CONCRETE

SEPTEMBER 2019 | EMBASSY SUITES SEATTLE

- Project Name:
{ Address:

PROJECT CATEGORIES

Please make a selection. One entry per form.

LOW-RISE (UP TO 3 STORIES)
(] Residential (Single/Multi-Family, ICF)
] Non-Residential (Commercial, Schools, Industrial)

MID-RISE (4-15 STORIES)
[ Residential
1 Non-Residential

HIGH-RISE (16+ STORIES)
0 High-Rise

TILT-UP
O Tilt-Up (Includes Architectural & Non-Industrial)

ARCHITECTURAL & ARTISTIC
O Residential (Driveways, Exterior & Interior Applications)
] Non-Residential (Public Works, Commercial)

SUSTAINABLE / RESILIENCE
[ Sustainable / Resilience (Pervious, LEED)

INFRASTRUCTURE
O Transportation (Paving, Bridges, Transit)
0 Non-Transportation (Parking Garages, Public Works)

PROJECT ELIGIBILITY

Projects must have been completed between 01/01/17-06/01/19

and must be located in Washington State.

MULTIPLE CATEGORY SELECTIONS

A project MAY be eligible for 2 categories and MUST include:
e A unique project summary AND,

e photos emphasizing specific details of the 2nd category

WACA reserves the right to accept or deny 2nd category entries

if it does not meet eligibility requirements.

ENTRIES ARE ONLY ACCEPTED ONLINE AT

www.WashingtonConcrete.org/ElCawards

PROJECT INFORMATION

Use this form as your template for your online entry.
Your photos will be submitted online.

I am submitting this entry as the:

[0 Owner/Developer [0 General Contractor

O Architectural Firm [0 Concrete Contractor
O Structural Engineer [0 Ready Mix Supplier

City, State, Zip:

Category:

OWNER / DEVELOPER

Firm Name:

Address:

City, State, Zip:

Contact Name:

Contact Phone:

Contact Email:

GENERAL CONTRACTOR

Firm Name:

Address:

City, State, Zip:

Contact Name:

Contact Phone:

Contact Email:

ARCHITECTURAL FIRM

Firm Name:

Address:

City, State, Zip:
Contact Name:

Contact Phone:

Contact Email:

CONCRETE CONTRACTOR

Firm Name:

Address:

City, State, Zip:

Contact Name:

Contact Phone:

Contact Email:

STRUCTURAL ENGINEER

Firm Name:

Address:

City, State, Zip:

Contact Name:

Contact Phone:

Contact Email:

READY MIX SUPPLIER

Firm Name:

Address:

City, State, Zip:

Contact Name:

Contact Phone:




