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Work Group Submittal

This form outlines sustainable marine and waterfront information for
presentation to a Green Marine Summit Work Group. Information is
used for discussion and comment by work groups. Submittal of this

information does not constitute approval or endorsement of any

product, service or procedure.

Submittal Information

Legal Business Name

Date: Your Number:

Project, if applicable:

Type of Company (all that apply)

D Admin D Permits D Products D Contracting D Other

D Manufacturer / Supplier D Planning / Specifier D Contractor D Testing
Address

D Permits / Regulatory D Property Owner / Operator D Other
City State Zip Work Group (all that apply)

Principal Contact

Yrs in Business Trade Name / Brand

Telephone Number Toll Free Number

Fax Number Cell Phone Number

Work Group Reviewed

D No
D Yes

Review Number

Date

Email

Company Website Address

Company or Personal Recognition (if appropriate)

D Comment D Product / Procedure Info (attached)

D Applied Technology (attached) D Project Summary (attached)

D Other

Comment / Suggestion:

Describe:

Submittal includes bench marks, testing, specifications and/or other results which can be quantified :

D Yes D No

Applications & Standards

Standard Applications

LEED (listings, credits)

Description

“Green” Certifications

ISO 9000 / ISO 14001

Clean Marina Examples

Other Certifications

| Print / Fax | | Email Form | | Reset Form | | Another

Rev. Date 10-08

Review Procedures
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