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VIRGINIA’S BEST PAVING AWARDS 

                      NOMINATION FORM 
 

 

----------------------------------------------------------------------------------------------------------------------------- 
SPONSORED BY:                  VIRGINIA ASPHALT ASSOCIATION 

         7814 Carousel Ln, Suite 310, Richmond, VA  23294 

                                                         PH: 804-288-3169     E-MAIL: mdudley@vaasphalt.com 
 

The completer & more detailed your submission, the better raters can evaluate the project. 
Include high-resolution pictures, videos, etc. (Remember, winning project photos will be used for presentation). 

 

Category: Commercial              Roadway              Municipal              Airfield              Green 
 

Contractor: ______________________________________________________________________________________ 

Contact Name: ____________________________________________ Phone: _________________________ 

Address: _________________________________________________ Email: _________________________ 

Site Supervisor (if different): _________________________________ Phone: __________________________ 

Name of Project: ______________________________________ County of Project: ____________________ 

Paving Limits From:                                                                   To:  __________________________________           

Project Length: ________________________ Date Paving Completed: ______________________________          

Detailed Location of Project (e.g. bordering address or Google Maps Image.  Evaluators are probably not locals 

and will be using a GPS or other means to locate project): __________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

** Any Special Requirements or Permissions Needed to Access Project for Evaluation? (Explain) 

 
_________________________________________________________________________________________________                                                                                                                                                                                              

 

 

OWNER/AGENCY PERSONNEL 

 

Company/Agency: __________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Project: ___________________________________________________________________________________ 

Primary Contact: __________________________________________ Phone: ___________________________  

Email: _________________________________________________ 

Site Supervisor (if different): ________________________________ Phone: ___________________________ 
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PROJECT DETAILS 

 

 

Type of Project: New Construction         Reconstruction/Rehabilitation  Maintenance 

 
Facility Type:      Roadway  Parking Lot  Airfield      Other________________ 

 
Aggregate Base Thickness: ________________  Who’s Responsible for Fine Grade? _________________ 

 

Day or Night Paving: ________________   Paving Thickness: _____________ No. of Paving Lifts: ________ 

 

Pavement Information (complete for each applicable layer) 

** Attach any QC Data Available                                                                                                  . Sum Total: _________ 

 

Project Description (List ALL paving on the project, a walking trail may be the difference in winning and second place):   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Why (be specific) do you feel this project is deserving of an Award? What challenges were overcome  

during the project? _______________________________________________________________________________                                                                                        

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

******* FOR GREEN CATEGORY ONLY ****************************************************** 
 

What makes this project Green? (Example: Type Mix, Percent Recycle, Plant Fuel, Etc.) Provide additional 

information to help raters evaluate this project.  ________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

   

** Please use additional pages as needed to provide more description and photos, the more information the 

better your chances to win.  Field and Laboratory QC Data will be reviewed if provided. 

Layer Mix Type Thickness Percentage 

of RAP/RAS 

Average 

Production Temp 

Binder Type and 

Additives 
Total Tons 

SM 
      

IM 
      

BM 
      

OTHER: 

________ 

      


