Bid Pickup
UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set
Date t ’?—,/l‘—f / o |
Company Name | AFgoeL as b uNMTA e
Contact Name Neasen Cilem ooroa
Address Za7H W, LpacE WHErw bHot
City, State, Zip Mo Lrie eSS VELAS
Phone # S 97 -3z
Fax # G - /T30
Email Address 1 cuvnanoa 2 pzl |V, Comr—
# plans picked up | Set# 4
Fees collected Soo O ¥ 128
Date / 7'/ 7—1/ 09
Company Name | ‘Rorpst CﬂM’i’ﬂ-Ucrzou
Contact Name 2] qu ( 4,.}6(1‘-:
Address ?7’20 ZO{;& Ay
City, State, Zip__| 4 adr ,M,//f-)
Phone # M) ~ oS/ SSHt
Fax # I8 - S/ it
Email Address ity D tﬂFﬂE?—- 4x
# plans picked up | Set# 9 11,12
Fees collected 5/90’— CkEIOND  ~+ cKF o2y
Date {2 - Z- 1. &4
Company Name P32 coustizocnod
Contact Name WOL PESAYENITD
Address A L. Fubmurs 20 F i io-1a4d
City, State, Zip LAS Vauks NV 25140
Phone # TJoz. 28 . 1187
Fax # Aol D~ BT
Email Address TCeEsSAYEWTD @ P3cco. com
# plans picked up | Set# 3
Fees collected * 00 CcKE ou
Date \D- D\ -08Q AN
Company Name | G eveoral 3{3\.0\ o CTownst Q_LU:.}S = !\3
Contact Name rende. Gasn \: 2 o
Address %o F’\Loo\_v—ﬁ DN
City, State, Zip Ly NV A\
Phone # TN DRE\D,
Fax # HLE -G D
Email Address e ed o O\&QX LSO e
# plans picked up | Set # X\
Fees collected NOG e SET]

Po, L




Bid Pickup
UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set

Date

[2-22-09

Company Name

Feamodr Colsmocriad (o, Zuc

Contact Name

Ctisralrer.. Kaslye

Address SH¥2S BUNKERHILL DO

City, State, Zip e Lag Vicgas , NV F9032

Phone # (762) (St-t.7¢7

Fax # (702) Lyl ~LF0Y

Email Address Crsels @ .Cre odTCONSTRuc 7oAl NET

# plans picked up | Set # <5~

Fees collected 200, oo C¥H SonR 7~

Date 2 |32/ 09

CompanyName | L yrg o« L Ssociafes bveri] (oal m:?‘r'fw:

Contact Name T 4, y{ [en v renc e

Address 236 S [//‘x”lf’l Koad

City, State, Zip | Lag Veqas, NV @Floz

Phone # Cp2) 3b/-1oyn e~ |12 :
Fax # (o2zy 347-9083 \'
Email Address tla o renee @ Burke po.com

# plans picked up | Set# [ d

Fees collected j/ o0 Ll

Date j2-30-09

Company Name Crisé' oendesrs

Contact Name €arvm v o

Address BEIT . Slemmiang

City, State, Zip s WIS, a1 491

Phone # v w8 - 2023

Fax # gy 8505 09677

Email Address i A M) er v Eis e s . coun

# plans picked up | Set# / ’ u

Fees collected 00 k¥ H4SaSa.

Date N\ j&/37 [0 ) \

Company Name et st S \

Contact Name Dangy Bavd /7 \

Address 5321 a1 puvée.  Dp NI

City, State, Zip Le WU i d ) diztnot \nve 100 g
Phone # 4¢s -5}/? 5"‘\ Aid ok telease dots 1o Mher ..
Fax # 296 -§999 N\ rainer ol ik eoxee, gere. 0 i
Email Address An boyd 72 @3marl. comn |

# plans picked up | Set# / d N /

Fees collected / e /

Pg 2



Bid Pickup
UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set

Date

\zlz\m o,

Company Name

MAGETIN - HARELS CON ST

Contact Name

KINBeRrLY, Vel

Address 2030 S& "Y\'\%‘\"( —\j&

City, State, Zip N N NV A\09%

Phone # DL S - S Q57

Fax # 3 A48 . 193 Z_Q

Email Address KBerL (o Wit ed s -Con

# plans picked up | Set# 4
"Fees collected FOQ. N ST X TFRDT]

Date ) l\ e \ | o

Company Name LR T Lo DT B CT o D

Contact Name MMKE e IS

Address Sre S. A4 L >

City, State, Zip L v 2/

Phone # Zeg2-- =231 27

Fax # 2y2.- BB57

Email Address it P (@ S AVTF Co St 52T s s C0
# plans picked up | Set# O

Fees collected /4' o0, e 2349

Date I— - (©

Company Name DLTM  Codiadchiod Tmac,

Contact Name DAIE) T Ei M IR

Address Uy 3dangdod it

City, State, Zip LAY ViEAS, NV

Phone # 1o f ‘S'z,f-/-"-fnfo(.

Fax # 101/ 32-,352

Email Address DUHESMEYEN QG AynT LV - COMm

# plans picked up | Set# &

Fees collected LD

Date | ~&o~ (O \
Company Name | {{ (~ th‘ L plo N\
Contact Name \N vilhd T Haubd N\
Address 344 ) L 0S /\ te 13 100 ck
City, State, Zip Ly NV %9632, wil tetuen, 5] dneck
Phone # (702> 2V 4457 /
Fax # (102) sd¢q ~(as /
Email Address wl @ h-cenine. pamn //

# plans picked up | Set #

Fees collected e

o 3



12/31/2009 08:12 FAX 7023823351 SAVI CONSTRUCTION doo1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2005-28
Sterile Pracessing Department Remodel

If you are interested in this invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the botiom of this page.

Failura to do so means you are not interested in the project and do not want any assaciated addenda sent to
you.

e
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2003-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:_SAV] Construction
Company Address: 418 S. Maryland Parkway
City / State / Zip:_LLas Vegas, NV 89101
Name / Title:____Mike Rogers
Area Code/Phone Number,_(702) 382-3177
Area Code/Fax Number___(702) 382-3351
Email Address;__contactus@saviconstruction.com

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



12/30/2009 WED §:00 FAX 702 3672152 GDC [B001/001

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BIO NO. 2009-26
Sterile Processing Papartment Remode!

[f you are interested in this invitation, immediately upon receipt, pleas:e fax this confirmation farm to the fax number
pravided &t the battom of this page.

Failure to do 50 means you are not interasted in the project and do not want any associated addenda sent to
you.

el
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFF DOCUMENT:
PROJECT NO. RFP NO, 2009-28

DESCRIPTION: Sterile Processing Department Remodc)

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Genexal Design & Construction Co., Inc.

Company Name:

Company Address; 0180 Rogers

City!StalalZip; Las Vegas, NV 85118

Name / Tile: . Brenda Gastineau - Project Managexr

Asea Code/Phone Numbar;___702-367-2512

Area Code/Fax Number, 702-367-2152

brenda@gdelv. com

Email Addrass:

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



12/23/2889 18:13 £466904 FREMONT CONSTRUCTION PAGE 8l1/81

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2¢03-28
Sterile Processing Departiment Remodel

If you are interestad in thig invitation, immediately upon receipt, please fax this confirmation form 1o the fax number
providad at the bottom of this page.

Failure to do s0 means you are not intarasted in the project and do not want any associated addenda sent to
yiou,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCLUMENT;
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Nama: = C T 2 CJEJ LA
Company Address:_«3 42,5 BUNKERM1L DA,
City I State /Zips__ A LAS ViEGgas NV 89032,
Namo / Title:_ (24480 S ToPH e KIS / RO TECT _Aunscr
Area Code/Phone Number: C?OZ) Y -6 7?7
Arga Code/Fax Numnbar: (792) YL - L 70 l'/
Email Address:__ CICEE (L5 @, FREMEANTCONSTR UL T o). NET

FAX THIS CONFIRMATION FORM TO: (702) 383-2609

Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



01/04/201L0 MON 12:08 Fax ZiooL/001

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BiD NO. 2009-28
Sterite Processing Department Remodel

If you are interested in this invilatien, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do 50 means you are not interested in the project and do not want any associated addenda sent to
you.

VENDOR ACKNOWLEDGES RECE(VING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodet

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: BIARLLiMm C/‘D.’\jd TRJCTTO r«\) ' T'r\) C.
Company Address: L/ 7% 9 DERTIOS DA,
City / State / Zip: LA VIEGA 3 NV RA1O3
Name /Tl SANLIE L THIEAMENER  ~ PROTECT MANAGER
Area Code/Phone Number: TAO 7 / 142 - 48 Gl
Area Code/Fax Number Rasy2 / ACT- 1I3SL
Email Address___ DTATESMEMEL G amI Ly, o

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

Daniel Thiesmeyer

Project Manager
LEED AP

702-248-4866 P
702-362-1392 F
702-524-4868 C 4279 Bertsos Dr.
dihiesneyer@amilv.com Las Vegas, Nv 88103



P.01-01
DEC-14-2009 14:22 construction notehook

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
EID NO. 2009%-28
Sterile Processing Department Ramodel

if you are interested in this invitation, immediately upon recaipt, please fax this confirmation form lo the fax number
provided at the bottom of this page.
Failure to do so means you are not interested in the project and de not want any associated addenda sent to
you.
M
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECTNO. RFP NO. 2009-28 ]

DESCRIPTION: Storile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:

Company Addrem:MMgM R
City / State / Zip: , AV 84105
- Plavw Desk Coordbrrtn,

[

Name / Title:

Area Code/Phone Number: ] - Al
Area Code/Fax Number: (.7 Dé-) 57‘4 - 529&3

Email Address; 3—

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim haining@umcsn.com
TYPE or PRINT CLEARLY

TATET D N



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO, 2009-28
Sterile Processing Department Remodsl

;. If you are imerested in this invitation, immediately upon receipt, please fax this confirmalion form 1o the fax nurnber
prowded at the bottom of this page. : :

Failure to do so means yuu are riot Intergsted in the project and do not want any associated addenda sentto |
you, .

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT: .

PROJECT NG. RFF NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name: A FFORDABLT aaﬂ- LE.PI 75 luc.,

Company Address; Z9"1 S k‘ . LPC\CE-— }J\E.A'D uvp .
Gity / State / Zip: M., LAs /ﬁ“\ﬂ% Nv. 89032

Name / Title; 4.011'_ ‘r\\ﬁle‘/\ﬁ; vJ\ L, & % ‘ Ja.

Area Code/Phone Numbar: Moz - 39 4-33%30

Area Code/Fax Number; Moz - 39 9-1930

Email Address: 6'-'»19-;‘5‘-\6;!-’( € AL LV, Com

FAX THIS CONFIRMATION FORM TO: '(702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



12/10/2009 THU 14:20 FAX [foo1/001

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Processing Department Remodel

I you are interested in this invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do so means you are not interested in the project and do not want any associated addenda sent to
you.

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: 2@ C@ .& 5% G’(’] (@) I\j O“f"(%
Company Address: 59 TEZ HrJoL o N Py =, S F SO0
City/state1zip. NOBCEOS S, G A Zo0 2
Name / Tite;__ LATZRN <o Al pret
Area Code/Phone Number: m-) ""%7G'" qoq S
Area Code/Fax Number: S —& ('f g’ -3 327 ‘ :
Email Address:_CARRM - Wty e’ @ R BuUSINEGES. cart |

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY




University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remodel

If you are interested in this invitation, immediately upon receipt, piease fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do so means you are not interested in the project and do not want any associated addenda sent to

you,

m

VENDOR ACKNOWLEDGES REGEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Nama;

Melakvyy é'?uu.dwé— Co. Jnic.

Company Address: A34D APolAare PAe LE Seo.7e (25
City / State / Zip: /—Zeuar—i:iarv\ AV B P67
Name / Title; V9 /ﬂﬁﬂ,&. S : A )04-65‘/ A v /ﬂﬂECaAfjr.ercj?aq’

Area Code/Phone Number:

722:995:- 707

Area Code/Fax Number:

702 . FID LT

. Email Address:

M{Aar‘é-}]:\‘ D M Clr Z"A7 . Cona

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umecsn.com

TYPE or PRINT CLEARLY




DEC. 15. 2006 3:06PM ) NO. 9566 P 1/1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remodel

If ypu are Interested In this invilation, Immediately upon receipt, please fax this canfirmation form to the fax number
provided at tha betlam of this page.

Failure to do so means you are not inferested in the project and do not want any associated addenda sent to
you,

T )
VENDOR AGKNOWLEDGES RECEIVING THE FOLLOWING RFF DOCUMENT:
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processihg Depariment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: K843 CONSTROCTION COmiris) ¥
Cempany Address: B 70 eyt 2D,
Clty / State / Zip_{AS_VELAS AN G/ /8
Name / Tide,_JASOAS  CHRISTEANSEN / EsTImaToe
Area Cade/Phone Number,__ 702~ 3655252
Area Code/Fax Number,__ 70& ~ 2625898
Email Address;_\JASonS B LACRLN . Com

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
- Or EMAIL TO: jim.haining@umcsn.com 4 7
TYPE or PRINT CLEARLY o 3//0
A

V4



DEC. 15,2009 3:15PM FOXCOR NC.597 P 1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO, 2009-28
Sterile Processing Department Remodel

If you are interested in this invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page. :

Failure to do so means you are not interested in the project and do not want any associated addenda sent te
you.

VENDOR ACKNOWLEDGES RECEIVING THE FOLL.OWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: P T C ONSTRU CTIow MawpaGemersT
Company Address: A2 BoO WAEsT f—\’%m o), Sy LT \

City / State / Zip: l—«ﬁs \{ L‘:‘)é;QS, N V Q 9/0 2
NamelTiﬂe:__gm%w - QZJDALEC/T MNaronger.
Area Code/Phone Number_ 70— N L O—= #3236

Area CodelFax Number,_ 79>~ SC> —= Y57

Email Address;__ => SACK S0 € P CM.COMNM

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Processing Depariment Remodel

if you are interested in this invitalion, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do so means you are not interested in the project and do not want any associated addenda sent to
you.

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO, 2009-28
DESCRIPTION: Sterile Processing Departrnent Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: 4‘52‘{?;"5?’”;93 o7 ;{;) &8s /éﬁﬂéﬁﬁf?' (g}#‘oi,@
Company Address._Ae 55 1 L, .-“-*“:ﬁ”li/&"mﬂ?’

City/ State/ Zips__ /. fu, AP S¢ro 8
; e 7
Name / Title: ’:)}4:0\1/»" ﬁﬁf}fﬁﬁp //! JOI&{?_“‘F"PSC:-‘T" Muwd o
Area Code/Phone Number___ 20 7. = 73 ¢ = 2@=® ¥
Area Code/FaxNumber,_ 7 O 2. — A3 2 — ¢ E™S

ot
Email Address: BA L i mﬁé‘ﬁﬂﬂﬂﬁm}g’,ﬁaﬁ AENT, €0 #h
v

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Processing Department Remodel

If you are interested in this invitation, immediately Upon receipt, please fax this confirmation form to the fax number
provided at the battom of this page.

Fallure to do so meang you are not interested In the project and do not want any associated addenda sent to
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28
DESCRIPTION: Sterile Pracessing Department Remoda|

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: {/M C CRAG el

Company Address: '/ 85 M. DuprAx P

Clty / State / 2ip; L. ¢ Peo, / e
Name / Title: BEer7T z /(/ e

Area Code/Phone Number: Z 04 Y 3S 2/ 1

Area Code/Fax Nutmber: ) ﬂj/ 737~ e 7C

Email Address: Berry #iu e woiite s <

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: Jim.haining@umcsn.com
TYPE or PRINT CLEARLY



#0724 P.001/9001
12/22/2008 12:47 7024516555 RAFAEL

4

4
1
-

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remodel

If you are interested in thig invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failura to do so means yoU are not interested in the project and do not want any associated addenda sent to
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DQCUMENT:

PROJECT NO. RFP NO. 200928
DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:____ RATAGL. _CawdeiT R T (), loe
N Company Address:__ 7! 2 2 acagl 2—«‘9@ AMNA,
| Ciy/SwtetZip_ Las  Jacas aV. B9 g
Name /Tile,_Bol Sere@TS,  csize IS andion.
Area Code/Phone Number:___ 7272 - 45\, <5\
~Area Code/Fax Numbar; 7oz 43| ,gES
Email Address: EoeJ & Roaepel. . B2

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY




University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Processing Department Remodel

if you are interested in this invitation, immediately upon receipt, please fax this confirmation form to tha fax number

provided at the bottom of this pags.

Failure to do so means you are not interested in the project and do not want any associated addenda sent to
you.

-
VENDOR ACKNOWLEDGES RECEIVING THE FCLLOWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Pepartment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name: Taylar International Corporation
Company Address; 4040 Dean Martin Drive

City / State / Zip:, Las Vegas, NV 89103

Name / Title; Pat McCleskey. Project Manager

Area Code/Phone Number:__702-734-6871

Area CodefFax Number____ 702-732-1687

Email Address: patm@taylor-usa.com

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com ‘
TYPE or PRINT CLEARLY




JAN-12-2010(TUE) 10:29 Pacific Electric (FAX)702 433 1785 P.001/001

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO, 200§+28
Sterile Processing Department Remodel

If you are interested in thla invitation, Immediately upon recelpt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do so means you are not Interested In the project and do not want any assoclatod addonda sent ta
you.

VENDOR ACKNOWLEDGES REGEIVING THE FOLLOWING RFP DOCUMENT:
PROJEGT NO. RFP NO, 2008-28
DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:_ Q( }C..L‘E ; C E :&"E’.( iy :)\;L -rﬂC . -
Company Addrass:; 2918 Wiende AMY\\U S\S\ﬂ &
City State 1 2ip:___\_A1) \looAGO, W gdion
vame i L @resn Vovers  Copskrudiion See re\aru
Ares Code/Phane Number; Lr\ D& \‘\?_)3 P\r\ 1 l’)
Area CodelFax Number___ L0 LR~ \Q?S
Email Addreas: -E?,\“O%Q_@_?QCEC\(‘ Q-\ECZ\W‘;(‘ \U. O

FAX THIS-CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY




JAN-12-2010 @9:44 FROM: TO: 3832669 P.1-1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-26
Sterlle Procesaling Department Remodel

If you are interested in this invitation, immediataly upon receipt, please fax this confirnation form to the fax number
provided at the bottom of this page.

Fallure to do 80 means you are not Interested In the project and do not want any assoclatad addenda sent to
you,

]
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCCUMENT:

PROJECT NO. RFP NO. 2009-28

DESGCRIPTION: Sterlle Processing Depertment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Neme:_ Coradimerey Neva da Pl [oa‘ﬁg', -
Company Address;_ DU QT Tl &ty WYL,
City /St / Zip_VoS N as - DN RWNR(p
Name / Title: Esteloy go\ / oCeice VN oV
© Area Code/Phons Number__LMOY W52 - DA\
Area Code/Fax Number: (:\ QY N BR- DO =~

Email Mdress:_&&_&@_@;jgn&@utﬁ\n 4 OVYY

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY




Uhiversity Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
_ BID NO. 2009-28 7
Sterile Processing Dapartment Remodel

If you are interested in. this invitation, immediately upon recelpt, please fax this confirmation form to the fax number
provided at the bottom of this page:

Failuré to do so means you are not interested in the project and do hot want any associated addenda sent to
you.

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFF DOCUMENT:
PROJECT NO. RFP NO, 2003-28

DESCRIPTION: Sterile Processing Departmient Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: MQIL/\"‘ L‘L!ﬂ" c’“—’"‘-’é; o
Company Address:, Zogo S. ‘-“'A\A\l;“&-‘pr Ne
Gty / State / Zip: l,q.c \ ¢?a s ! Nevada. 8‘7!.&59
‘Name / Title: \D‘Dﬁ Oe; L~ / ‘D\r‘Céﬂ- U'C E&\'-MEL
Area Code/Phone Number: / ‘707_..) 3%”'5'2-5‘1
Area Code/Fax Number: . ( 10|_§ S2H - 1’7-55

Email Address: 7 —(’Db € @ Mr('ﬁ L\C'«’i"l.ﬁ + £

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Processing Department Remodel

If you are interested in this Invitation, immediately upon receipt, please fax this confirmalion form to the fax number
provided &t the bottom of this page.

Failure to do 50 means you are not interested in the project and do not want any associated addonda sent to
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT;
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remode!

VENDOR MUST COMPLETE THE FO_LLOWlNG INFORMATION:
Company Name: gUrKL - )%O C—\a.’t'é‘. 3]‘C~
Company Address: .33@5 L)JM M Qd .
CilylStateIZip:_‘Q é:. Ny Sq iO 2 _
N Tite,_ I\ NCAAY otz | Esticcodting Canvdioator
Area Code/Phone Number: C_'I 02 D l 3(0‘_7" 9]
Area Code/Fax Numbar: (o> 251~ bbb
Emall adoress__ ¥V AOVE1LZ @ \surKe 3 C.. (O

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

T-1°d 6EYZEBE2AL. 01 2992.95cn. ONILGWILST IANg:vo4d LT:60 ATE2-L0-NJl



