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

$100 per set
Date i foq
Company Name | AFgoeoas b & UNT@QT,_L | ta
Contact Name NErsen Crlim sapase
Address ZAa7E ). Lagew HErw b o
City, State, Zip Vo Lrie eSS Ve A4S '
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Email Address N euUuwmanoe 2 pzi (V. Com—
# plans pickedup | Set# 4
Fees collected Do C M 1128
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Phone # M) oS/ SSU
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# plans picked up | Set# A
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City, State, Zip LAS Vauss , NV 251140
Phone # qJo. 28 . 1187
Fax # T Bwn 2o
Email Address TPESAVEWTD © P30, com
# plans picked up | Set# 3

Fees collected
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Date

\o- 2 -0 N\
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G FANNo @ {6\.0\0
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Contact Name
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Address TS ‘P\Locx\_u—s SN

City, State, Zip LA\ NV AN\
Phone # LN DRE\D
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Email Address | \heerndoo © 0\&&\) o e
# plans picked up | Set # \\

Fees collected NOG e SE]
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Bid Pickup
UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set
Date [2-22-09 .
Company Name | Feewonkr Codsmevcriad Co e
Contact Name CHgisTorHex ., Keasl e
Address SY¥2S BUNMKERHILL DO
City, State, Zip e (ag Viceae , NV E9032.
Phone # (762) (YL-(7¢7
Fax # (7o2) Lyl ~LF0Y
Email Address Csels @ .Fes modTToNSTRuc710a) nJET
# plans picked up | Set# 5~
Fees collected 2400, oo CX ¥ 36oR 7~
Date 2 |32/ 09
Company Name | Keirp o L4 Ssocrd Cae vEAS, v b
Contact Name Tﬂlaﬂ( L(/\u/ reqc e CORP 702:357.‘roqo
Address 3 3 é S [// > /] Ie O A o / 22:(:7%12;?92222
City, State, Zip LacVeamas N QL/ www.Burkegs.co
Phore # (),D . 3‘%}75 /[OL(% > BURKE tlawrence @burkege. co
T & ASSOCIATES, INC.
Fax # 222y 367-91083 S conmasTRS 1 esS
Email Address —I'/ 46 o NALE @ E w /b THAD LAWRENCE
# plans pICkEd up Set # A LEED® Acclizg'i‘::c‘im;rofesﬁnnal
Fees collected f/ o0 L
Date {2-30-09
Company Name CAser acnders
Contact Name I R O
Address mEYAT - Eeeemiagne
City, State, Zip s WA, ALy -~
Phone # UL FAY -~ 2oz i
Fax # 6 8 — G907
Email Address e ianmae ) €rid Cis el S, cam -
# plans picked up | Set# '/ Y
Fees collected 00 k¥ HSoSy. v
Date 12/27 /0%
Company Name ived Lation
Contact Name Darry RBovbd
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City, State, Zip Lv YV 75 49F
Phone # 4€5-9/95
Fax # 396 ~F999
Email Address dn bodd 92 @ amarl . comn
# plans picked up | Set # d '

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

$100 per set
Date 2l \R <«B
Company Name | M Aszrind - HARRLS CON ST
Contact Name KINMNBeERL, Be i
Address 2030 S& "(\’\QQ“M Ay 8
City, State, Zip N NN SR \V0%
Phone # DRSS - Sasy
Fax # \? &4\—4 qq%lﬂ
Email Address Kzt (o MWETioANeR S -Cor
# plans picked up | Set #
“Fees collected HOQ.0 Qﬁ\’(_fékgﬁ@ﬂ
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Company Name LR T Lo DT B ET o D
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Address
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Jtia 2 (@ o RVTF C o Srscnl? jom s Co—

# plans picked up
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Fees collected
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12/31/2009 06:12 FAX 7023823351 SAVI CONSTRUCTION ool

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 invitafion, 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 assaciated addenda sent to
you.

L -~
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOGUMENT:

PROJECT NO. RFP NO. 2608-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:_SAV] Consifuction
Company Address: 418 5. Marvyland Parkway
City / State / Zip:_L25s Vegas, NV 83101
Name / Title____Mike Rogers
Area Cade/Phone Number_(702) 382-3177
Area CodefFax 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 §8:00 FAX 702 3672152 GDC @oo1/001

University Medical Center Of Southern Nevada

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

IF you are interested in this invitation, immediately upen receipt, please fax this confirmation form to the fax number
pravided at the batiom of this page,

Failure {o do £0 means you are nat interested in the project and do not want any assoclated addanda sent to
you.

e
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2609-28

DESCRIPTION: Sferile Processing Department Remodc)

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

General Design & Construction Co,, Inc.

Company Neme;

Company Address; 580 Rogers

City / State { Zip: Las Vegas, NV 89118

Neme / Title: . Brenda Gastineau - Project Manager

Area Code/Phone Number;___ 702-367-2512
F02-367-2152

Arez Code/Fax Number,
brenda@gdelv. com

Emall Address:

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



12/23/2883 18:13 6466584 FREMONT CONSTRUCTION PAGE @1/61

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 recelpt, please fax this confirmation form o the fax number
provided at the bottom of this page.

Failure to do so means you are not intarestad 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

LESCRIPTION: Sterile Procassing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name: F-E =M 0T CQ'J\S‘?'R JC, 7?O/J C’a Y
Company Addrass: <3 E2.5  BUNKERM1L DR,

City/state 1 Zip__ AJ.LAS ViEgas MV 839030,

Name / Tile: P Ke rZo Sy
Area Code/Phone Number; C?OZ) bY¥b-L7%7

Area Code/Fax Number:_( 702 ) tYb - £ %0 <

Email Address:__ C IKEE (LS @. FREMNTCONSTR UL T o). NET

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

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



01/04/2010 MON 12:08 FAX [deo1/001

University Medical Center Of Scuthern 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 canfirmation fonm 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: Sterife Processing Department Remode!

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: BRLTIM C_,D{\f ST CTio ) ’ i,\] C.
Company Address: HLX 9 DBERTICS DA,
City/ State 1 Zip____LAS VIE A MY B34103
Name /Title:__ SNAR TE L THIESMENER - PROTECT MANAGER
Area Code/Phone Number: O 7 / YR -42 L6
Area Code/Fax Number: Yol / ALZ- 1392
Emait Address: NTALEIMEMEL G AT Ly, Coovn

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

CONST

702-248-4866 P
702-362-1392 F
702-524-4866 C 4279 Bertsos Dr.
dthiesreyer@amilv.com Las Vegas, Nv 83103



P.01-01

DEC-14-2009 14:22 construction notebook

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2¢09-28
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 s0 means You are not inferestad in the project and do not want any associated addenda sent to

you.
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECTNO. RFP NO. 2009-28
DESCRIPTION: Sterfle Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name

Company Address: M~M—M¢&}_§L{Q R
Ciiy / State / Zip: AN 6 q I

Name / Title: W&?L COO!‘ZFIA:J‘W
Area Code/Phone Number: C 102 A e - Dlole >

Area Code/Fax Nurnber: C? (8] a-) ﬁ o - 52.063

Email Address: 3_

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

TOTAL P.0O1



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECFEIPT QF
BID NO. 2009-28
Sterile Processing Department Remodel

. M yau are imerested in this invitation, immedlately upon receipt, please fax this confirmation form 1o the fax numbsr
prowded at the bottom of this page, ' . '

Failure to ¢do so means you are 1ot Interested in the project and do not want any associated addenda sentto
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:

Campany Name; /4 FFoRDABLE aou-r..E.Pl s Juc,

Company Address: Z9M 'l ‘J - LPC\(—E— ME.A’D Bwvp .
iy / State / Zip: M. LAs Yecas NV, 895032

Narme / Title: BTl \JE!’&.L\E “ L, &2 VP

Area Code/Phone Numbar: Noz - 399-33230

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

Email Address; 6“-"@-'5"\3‘!#’\ @ P«cf.l LV, "DV\

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 [doo1/001

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 raceipt, 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.

e

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

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING iINFORMATION:
Company Name: 2@ Co NSTPy <o n O"H—H—
Company Address: % TEC HNOC/DC%Y Plkeoy S, S7F SOO
City/state 1 zip, NOBCROSS, (G A Zoo ¢
Name /Tite; LA <o AL et
Area Code/Phone Number:; &SD ”@7é'“ qcoq S
Area Code/Fax Number: RS —& Lf 3‘ -JY¥ 27
Email Address:  (ARSM « LLA-LI 12— C e BUSINEE S, 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. 2005-28
Sterile Processing Department Remaodel

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

Failure to tlo so meaps you are not interested in the project and do not want any assoclafed 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 Nams: /ﬂedﬂﬁ 7MYy gd! Ldenf b Co. 5 //\IC .

Company Address: d34D CoAbolhAare (P de LE Se,7e 125

City/ State { Zip: /JEA/GFA?S&N' A BP0y

Name / Title: V9 7 /ﬂﬁa’é.&. S i Vieg ;Aﬂfsr AL v 7 /445@.«\/57'4 JeTiay

Area Code/Phone Number__ 722+ 99D a7 67
Area Coda/Fax Number; 762 . GG L7+
. Email Address: M{AG (‘é ) 3 2 N CEx ?LA-;f L D]

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




DEC. 15. 2009 3:06PM . NC. 9566 2. 1/1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 2009-28
Sterile Procassing 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.

Fallure fo do se means you are not interested in the project and do not want any associated addenda sent fo
you.

000t ety
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:_ A2 CONSTRICTZON  Comf, ﬂ"-—”)a
Company Address: SO 70 t¥ph) 2D .
City/ State / Zip__{#AS  VEZAS AN G718
Name / Title,_J ASSAY  CHRISTEASEN / estimaToe
Area Code/Phone Number,_ 202~ 365-5252
Area Code/Fax Number,___ 702~ 2.62-5898
Email Address: \_MS()/\/ @ LALRLY . com

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

Or EMAIL TO: jim.haining@umcsn.com 9‘\/ 7
TYPE or PRINT CLEARLY ? o D
3
7//1
\ ,/



DEC. 15. 2009 3:15PM FOXCOR NG.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 50 means you are not interested in the project and do not want any associated addenda sent to
yaou,

VENDOR ACKNOWLEDGES RECEIVING THE FOLILLOWING RFP DOCUMENT:
PROJECT NO. RFFP NO. 2009-28
DESCRIPTION: Sterile Processing Department Remadel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: P T C ONSTRAU CTIow. MavaGeSvmersT
Company Address: AFBO \wiesst pfF’TE:m o, SuyTe \

City / State / Zip:_L—AS V265, vV Yo =

Name / Title: _;‘W—E\L;C“‘ A&CJK;S.C-"-J - %Dé(:—'; . Navoangep.
Area Code/Phone Number_ 70— N L O— #R2(

Area CodefFax Number:, e S—@* - ?f 7

Email Address: 3 -;AC-KéOLJ & PSCMN.COMN

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 al 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:
Gompany Name: 5”5%‘57‘?}931;%7—” A:)gf?f’“/ffﬂﬁfﬂ?' éjﬁc‘iﬂ
Company Address;_/o % 7= e, cf;*‘:‘ﬁ"fb’?}";\:ﬂﬁ'

City / State / Zip__ /2. e’,,ff;f, At S¢ro 5

Name / Title: éﬂw’y’ ﬁﬂﬂ”ﬁaﬁh // #9@62_5 T AMAw A b
Area Code/Phone Number,__ 20 2 » 723 % — 2% %

Area Code/Fax Number. o2 —EI32 - YL

ol
Email Address: “>A Y G plEST L &ﬁ?ﬂafyef/z:;ﬁ AN, (O M
/! s

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



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 200928
Sterile Processing Department Remade]

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

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

VENDCR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2008-28
DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: _'M C - RAw fHre L

Company Address: / ) M. Db« M“?ﬂ

Clty / State / Zip: L v - }/16/’7'. / i
Name / Titie: Ber7- z Milen.

Area Code/Phone Number: 70 b} Y 38 2/ 1

Area Code/Fax Number: pﬂj/7 27~ 74/7(

s N - .
Email Address: BLrry #iu ek @ o cbite . o,

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



20724 P.001/001
12/22/2009 12:47 7024516555 RAFAEL

-
- s‘

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 invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the battom of thig page.

Failure to do s0 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;
PROJECTNO. RFP NO. 200928
DESCRIPTION: Sterile Pracessing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name; [N C,u_ﬁsb’('"f-lu[ yaigy| ::;Q y {aDC. .
N Company Address: _ 7! %€ @Al ?—-«-.Db’ ANy
| City/Smte/Zip:_ LAs  Jzeas 2V Bauq
Name /Tite, PO~ DECEETS, ChLZE ST o B or
Area Code/Phone Number,__ 72 - 4570 <% |
_Area Code/Fax Number; o2 G35 [,gES
Email Address: BoeTd & Ramel. . 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
Sterila Processing Dapartment Remodel

If you are interested in this invitation, immediately upon receipt, please fax this confirmation form 1o 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.

e
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: Tavlor 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 Code/Fax 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




