
       Washington State
Department of Transportation 

 
Nomination Form 

 
“Partnership for Excellence in Contract Administration” 

Award 
 

________________________________________________________________________ 
 
Contract Number: ________________________________________________________ 

Project Name: ____________________________________________________________ 

Contractor Name: _________________________________________________________ 

Project Engineer: __________________________________________________________ 

Date Project Accepted: _____________________________________________________ 

________________________________________________________________________ 

Category of Award (please underline one category): 

Eastern Washington 

• Projects Less than $3,000,000 
• Projects $3,000,000-$10,000,000 
• Projects Greater than $10,000,000 

 
Western Washington 
 

• Projects Less than $3,000,000 
• Projects $3,000,000-$10,000,000 
• Projects Greater than $10,000,000 

 
Statewide 
 

• Special Mention City/County or Other Project Administered by the 
WSDOT/Contractor Team 
 

 
________________________________________________________________________ 
 



 

       Washington State
Department of Transportation 

________________________________________________________________________ 
 
Brief Overview of Nominated Project 
 
 
 
 
 
 
 
 
 
 
 
 
 
Description of Team’s Accomplishment That Warrants This Nomination  
 
 

1. Customer Focused Administration: 
 
 

2. Innovative Problem Solving: 
 
 
 

3. Overcoming Extraordinary Challenge: 
 
 
 

4. Effective Contract Administration: 
 
 
 

5. Timely Completion of Project: 
 
 
 

6. Safety: 
 
 
Appendices 
(Please attach appendices, 13 Reproducible Items Maximum) 



 
 

       Washington State
Department of Transportation 

________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________ 

WSDOT Applicant Team Name (Please Print) 
 

________________________________________________________________________ 
WSDOT Applicant Team Signature 

 
________________________________________________________________________ 

Contractor Applicant Team Name (Please Print) 
 

________________________________________________________________________ 
Contractor Applicant Team Signature 

 
 

________________________________________________________________________ 
 
Completed nomination form, overview, narrative, and any other appendices must be 
received on or before October 31, 2012. 
________________________________________________________________________ 
 
Mail to: Partnership for Excellence in Contract Administration Award 
 c/o Dan Gasche 
 gasched@wsdot.wa.gov  
 (360) 705-6970 
 Washington State Department of Transportation 
 P.O. Box 47354 
 Olympia, WA 98504-7354 

mailto:dubigkr@wsdot.wa.gov�
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