
2014 National Urban Design Awards 

Participant Identification Form 

Category
(Check only one box for each project) 

  Urban Design Plans 
  Urban Architecture 
  Civic Design Projects 
  Urban Fragments 
  Community Initiatives Award 
  Student Projects 

Municipality Participation 
(Check applicable boxes) 

  Winner of a local urban design award
  At large submission 
  Municipality with a population less than 500,000. 

Project

Name:

Address:  

Completion Date: 

Ryerson Image Arts Centre and School of Image Arts

33 Gould Street / 122 Bond Street, Toronto, Ontario

October 2012



Lead Firm (to whom urban design should be credited)

Name: 

License Number and/or Proof of Registration: 
(Mandatory requirement for Urban Architecture and Civic Design Projects only) 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Associate Firm(s) 

Name:

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Diamond Schmit Architects

Donald Schmitt - 5058

Donald Schmitt

384 Adelaide Street West, Suite 300

Toronto, Ontario M5V 1R7

416-862-8800

416-862-5508

n/a

egyde@dsai.ca



Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

CH2M Hill - Structural Engineer and Building Envelope

207 Queens Quay W #550

Toronto, ON  M5J 1A7

416.363.8123

416.363.0341

Crossey Engineering - Mechanical / Electrical Engineer

2255 Sheppard East

North York, ON  M2J 4Y1

416.497.3111

416.497.7210

hossein.khoee@cel.ca

Ryerson University

Ms. Julia E. Hanigsberg, V.P., Administration and Finance, Ryerson University 

350 Victoria Street

Toronto, Ontario  M5B 2K3

416.979.5006

julia.hanigsberg@ryerson.ca



Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Consullux Lighting Consultants - Lighting Designer

2255 Sheppard Ave. East Suite E—331

Toronto, Ontario  M2J 4Y1

416.497.3111

416.497.7210   

ion.luh@cel.ca 

Aercoustics Engineering Ltd. - Acoustic Consultant

50 Ronson Drive #165

Etobicoke, Ontario  M9W 1B3

416.249.3361

416.249.3613

stevet@aercoustics.com

Daoust Lestage - Landscape Architect

3575 St Laurent

Montréal, QC  H2X 2T7

514.982.0877

rdaoust@daoustlestage.com

HH Angus - Vertical Transportation:

1127 Leslie Street

Don Mills, Ontario  M3C 2J6

416.443.8296

416.443.8290

marsiglior@hhangus.com



Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Ehvert Engineering: Communications

200 Adelaide Street West, Suite 201

Toronto, Ontario  M5H 1W7

416.868.1933

416.868.6001

CFMS Consulting Inc. - Commissioning

40 Vogell Road, Unit 3

Richmond Hill, Ontario  L4B 3N6

905.787.9449 

etrueman@cfms.ca

LMDG Building Code Consultants Ltd.- Code

Suite 206, 300 North Queen Street

Toronto, Ontario  M9C 5K4

905-671-3703

905-671-9403

jware@lmdg.com



Student Projects 

Name of School or University: 

Name of Professor: 

Course Name and Number: 

Session/Term Date: 

Photographer(s)
(Should also be listed on the release form and submission materials) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Tom Arban

81 Jersey Ave., Toronto, Ontario

81 Jersey Ave., Toronto, Ontario

416.566.9409

tom@tomarban.com

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Ryerson Image Centre

350 Victoria Street

Toronto, Ontario  M5B 2K3

Owner, Agency, or Organization  

Name: 

Contact Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Others
(if applicable) 
use additional sheets if required following a similar format 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

General Contractor
(if applicable) 

Name: 

Address: 

City/Province/Postal Code: 

Telephone Number: 

Fax Number: 

E-mail Address: 

Sid Tabak

13 Garnock Avenue

Toronto, Ontario  M4K 1M1

416.469.0005

sid@sidtabak.com


