
Tri-State Masonry Institute 

2024
 Award of Excellence 

PROGRAM OVERVIEW 

The purpose of this award is to recognize and honor Architects, Owners and 

Contractors for their masonry projects in the Tri-State area. 

The recognition will be given to projects completed between 

January 1, 2023 through June 1, 2024.

Awards will be presented at the Awards Banquet on Thursday, November 7, 2024

ELIGIBILITY 

 Any practicing architect or engineer, contractor, masonry supplier, or manufacturer of masonry

units or materials may enter projects. 

 The project must be primarily masonry materials either in backup, vaneer or single wythe

construction. 

 Projects must be located in the states of Ohio, Kentucky and Indiana, situated in the following

counties: Ohio; Butler, Warren, Clinton, Hamilton, Clermont, Highland and Brown 

Kentucky; Boone, Kenton, Campbell, Gallatin, Grant, Bracken, Mason, Owen and Pendleton 

Indiana; Dearborn, Ripley, Ohio and Switzerland 

 All entries will be reviewed by the TMI Marketing Committee for authenticity before submitting

the project nomination to the jury. 

 All winning projects will be entered into the Ohio Masonry Association’s State Awards Call for

Entries 

PROJECT NOMINATION REQUIREMENTS 

 Fully completed nomination form including a minimum of 4 inside pictures and 12 outside

pictures. All pictures submitted are to be in color and JPEG or PNG format. 

• $100.00 nomination fee for each nominee submitted

 Project photographs must be submitted with each nomination form of the project for which the

individual is nominated. These become property of OMA / TMI and may be used for promotional

activities, advertising and display of projects. 

 All entries are eligible for the Award of Excellence

Nomination forms must be received by September 10, 2024. Checks can be made 
payable to Ohio Masonry Association in the amount of $100.00. Credit card 

payments also accepted. Contact Chrystal Burris for questions regarding payments: 

(888) 294-0084



2024 TMI Award Nomination Form
Please fill out nomination form completely 

Project Name: __________________________________________________________________________________ 
(Please list as to appear on award certificate) 

Project Address: __________________________________ City: _________________ State: ______ Zip: _________ 

Date Completed with Landscaping: ___________________ 

Building Owner: _______________________________ Contact Person: ___________________________________ 

Address: ___________________________________ City: ____________________ State: ______ Zip: ___________ 

Email: ______________________________________________ Phone: ____________________________ 

Mason Contractor: _____________________________ Contact Person: ___________________________________ 

Address: ___________________________________ City: ____________________ State: ______ Zip: ___________ 

Email: ______________________________________________ Phone: ____________________________ 

Architect of Record: ____________________________ Contact Person: ___________________________________ 

Address: ___________________________________ City: ____________________ State: ______ Zip: ____________ 

Email: ______________________________________________ Phone: ____________________________ 

Please attach a description of the project including number and types of masonry units used. This information will be 

used for judging and narration during the projects awards presentation. Pictures are the most important part of the 

awards presentation. Please submit AT LEAST 10 pictures, outside and inside, in JPEG or PNG format. 

Firm Submitting Nomination Form 

Name: _______________________________________ Contact Person: _____________________________________ 

Address: ___________________________________ City: ____________________ State: _______ Zip: ___________ 

Email: ________________________________________________________ 

Enclose a check made payable to Ohio Masonry Association or provide credit card information below 

 Visa  Mastercard  Discover  American Express

Cardholder Name: ___________________________________ Billing Zip Code: ______________ CVV: __________ 

Card Number: _______________________________________ Expiration Date: ______________ 

Please return nomination form and payment to: Emily Mandich  emandich@assnsoffice.com 

Ohio Masonry Association 

Attn: TMI 

7250 Poe Ave., Suite 410 

Dayton, OH 45414 
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