Project Information Sheet
 

PROJECT NAME AND LOCATION (CITY/STATE)
 
__________________________________________________________________________
NAME OF FIRM SUBMITTING THIS ENTRY
 
__________________________________________________________________________
CONSTRUCTION START AND FINISH DATES
 
__________________________________________________________________________
PROJECT SIZE (GROSS SQUARE FEET)
 
__________________________________________________________________________
DELIVERY METHOD/CONTRACT TYPE (DESIGN/BID/BUILD, DESIGN/BUILD, CM AT RISK, ETC.)
 
__________________________________________________________________________
*TOTAL PROJECT COST (REQUIRED INFORMATION)
 
__________________________________________________________________________
*You may supply financial information confidentially, if necessary. We understand that certain clients are sensitive about revealing financial details. Although we prefer to have the total project cost included in the entry, if you have a situation where the client demands confidentiality, you may write “Confidential at Client Request” in the space above.
However, to be eligible, you must also email (dbarista@sgcmail.com) or mail a single copy of the financial information to: David Barista, Editorial Director, BD+C, 3030 W. Salt Creek Lane, Ste. 201, Arlington Heights, IL 60005. As BD+C’s Editor, I promise to keep the details of this information confidential and will only supply “ranges” of information to the judges as needed to help in their deliberations. Should your project win, the financial information will not be published in BD+C. This procedure is necessary to ensure that we are fair to all entries and the judges have enough information to do their job.
 
Principal Member Firms of the Building Team
(required information)
 
NAME OF PERSON/FIRM SUBMITTING THIS ENTRY
 
Firm Name___________________________________________
Key Contact Person____________________________________
Street_______________________________________________
City_________________________________________________
State________________________________________________
Zip/Code_____________________________________________
Phone_______________________________________________
Email_______________________________________________
 
OWNER/DEVELOPER
 
Firm Name__________________________________________
Key Contact Person___________________________________
Street______________________________________________
City________________________________________________
State_______________________________________________
Zip/Code____________________________________________
Phone______________________________________________
Email_______________________________________________
 
ARCHITECT OR ARCHITECT/ENGINEER
 
Firm Name__________________________________________
Key Contact Person___________________________________
Street______________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
ARCHITECT OF RECORD (IF DIFFERENT FROM ABOVE)
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
INTERIOR ARCHITECT (IF DIFFERENT FROM ABOVE)
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Phone_____________________________________________
Email______________________________________________
 
STRUCTURAL ENGINEER
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
MECHANICAL ENGINEER
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
ELECTRICAL ENGINEER
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
PLUMBING ENGINEER
 
Firm Name_________________________________________
Key Contact Person__________________________________
Street_____________________________________________
City_______________________________________________
State______________________________________________
Zip/Code___________________________________________
Phone_____________________________________________
Email______________________________________________
 
GENERAL CONTRACTOR
 
Firm Name__________________________________________
Key Contact Person___________________________________
Street______________________________________________
City________________________________________________
State_______________________________________________
Zip/Code____________________________________________
Phone______________________________________________
Email_______________________________________________
 
CONSTRUCTION MANAGER OR PROGRAM MANAGER
 
Firm Name___________________________________________
Key Contact Person___________________________________
Street______________________________________________
City_________________________________________________
State________________________________________________
Zip/Code_____________________________________________
Phone_______________________________________________
Email________________________________________________
 
PHOTOGRAPHY RIGHTS (REQUIRED INFORMATION)
 
Name of Photographer_________________________________
Photographer's Firm ____________________________________
Street_______________________________________________
City________________________________________________
State_______________________________________________
Zip/Code____________________________________________
Phone_______________________________________________
Email________________________________________________
Key contact person (if different from above)
____________________________________________________
Phone_________________ Email__________________________
Who owns the rights to the photography you are submitting with your entry?
[  ] Submitting firm owns all rights to photography (editorial use, marketing, advertising, Internet)
[  ] Submitting firm owns only rights to editorial use of photography; photographer owns all other rights.
[  ] Photographer owns all rights.
[  ] Submitting firm not sure what photography rights it owns.
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