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

$100 per set
Date { ?—/: +t / i |
Company Name | AFgogoas b e (,JN‘D@TA |-
Contact Name Nrsen  Clom Boraan
Address ZAaAZH W, (P ® WHGww Hod
City, State, Zip POLric ems vEoLamS
Phone # 2 @97 -3
Fax # G- /FEO
Email Address M cuwmanoe 2 ozl V. comr—
# plans picked up | Set# 4
Fees collected Sioo O &k iR
Date / 7'/ 21 / 09
Company Name ZA-FL\.C L Cﬂmg?"@u'zau
Contact Name ’2[ 7.y é.&n tgﬁiz
Address ?7'20 J FAEL. Enhe Aty
City, State, Zip L ar  £900%
Phone # o) -5t SSU
Fax # oL st eits
Email Address Rieey @ Lafast. 8
# plans picked up | Set# 4.

Fees collected

Bloo” k¥ 101D

Date 12 -2-\.o7"

Company Name P32 coustizuocnod

Contact Name Wor PESAYENTD

Address A2 . Fubvmuro 2 ¥ 11o-144
City, State, Zip LAS Vaupks , NV 251140

Phone # Jot 289 . 1181

Fax # Ao, D~ B2

Email Address TPESAYEWTD o P2 o, com

# plans picked up | Set# 3

Fees collected

* o0 cKE 0w

Date

Company Name

Contact Name

Address

City, State, Zip

Phone #

Fax #

Email Address

# plans picked up

Set #

Fees collected

P L
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DEC-14-2009 14:22 construction notebook

University Medical Center Of Southern Nevada

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

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

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

you.
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFF DOCUMENT:

PROJECTNO. RFP NO, 2009-28

DESCRIPTION: Starije Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Nama

Company Address: &L&MM&}_SAE_ R

City / State / Zip: AV 84103
Name/melﬁmmm&j_@, Dsk GCoorbntn,
Area Code/Phane Number: C 122} 0, - Db

Area Code/Fax Nurnbar- C? 0:3-) 5 O N - 52063

Email Addren-gﬁbb&c&ﬁﬁme}:mﬁmﬂw. CO

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

TOTAL P.O1



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remods)

;. if you are interested in thig invitation, immedlately upon recaipt, please fax this conﬁrmalion form to the fax number
prowded at the bottom of this page. '

Failure to do so means yuu are ot Interasted in the project and do not want any associated addenda sont to :
you.

M

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

DESCRIPTION: Sterile Processing Department Remode|

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Campany Name; A FFoRDABLE aoul- LEPI 75 lac .

Company Address; Z9s” k‘ . L-PC\CE-— M‘EA’D Buve .
City / State / Zip: M. Las /é-c.ﬂs Nv. E903 2

Name / Title: éoﬂ’ NE;“:L\,’&:’IVJ\ , £ Iz ' Ja.

Area Code/Phone Number: Noz -~ 39 4-33%3%0

Area Code/Fax Number; ‘-, 6% - 399-1930

Emall Address; 6&&9.;45#.&;,4 @ AC LV. lom

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



12/10/2009 THU 14:20 Fax [fioo1s001

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 nurnber

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.

L
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2009-28

DESGCRIPTION: Sterile Processing Department Rernodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:, Q’% o NS S% G‘(’Z @) f\j O“{’['Yﬁ‘
Company Address: 59 T& HNO(/D@; & ID'CC-U\( =, S&E SO
Ciy/state/zip NOEBCROSS, GA Zop P2
Name/Tite. LA <o AL eNL
Area Code/Phone Number: Y] €26~ HOYS
Area Code/Fax Number: SO —& LE (;‘ -3 27
Emall Address;__CARRM - WAt xR & RPEE™ BUSINEGES. 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 N{. 2009-28
Bterile 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 to
you.

M

VENDOR ACKNOWLENGES REGEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name: /ﬂ(z’fﬂﬁ? TH Yy {‘]jdﬂ-ﬂmld— CD-'. //'.IC.

Campany Address: A34D CAPohAre 2 :(ﬁLEI Sesre (25

City / State / Zip: /-75,\/&.54:5»/\:‘ AN BF07 o

Name / Title; Vg 7o /ﬂ}?éb ey : Vieg )Aﬂ&'z D& v 7 /44€Co/\/57"4 e Tiay

Area Code/Phone Number, 222 - F9D €7 677
Area Code/Fax Number: 702 . FFD. &7/
. Email Address: M/A C’Lf’é Fahy b NI C g h = Con

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




DEC. 15,2009 3:06PM ) NC. 9566 P 1/1

University Medical Center Of Southern Nevada

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

If you are interested In this invilation, immadiately upon receipt, please fax this confirmation form to the fax number

provided at the betlam of this page.

Failure to do 5o means you are not inferested in the project and do not want any associated addenda sent to
you.

L S )
VENDOR ACKNOWLEDGES REGEIVING THE FOLLOWING RFP DOCUMENT:
FROJECTNQ. RFP NO, 2009-23

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:__EE(A3 ConsT.oCTron)  Com/ /‘?*Jf
Company Address: B 70 ty¥aa) 2D,
City / State / Zipi_LAS VETAS A G918
Name / Tiie,_JASA  CHgtsTENsE [/ £sTimarose
Area Code/Phone Number__ 202~ 3655252
Area Code/Fax Number,___ 70~ 2625898
Email Address:_\ JASoA/ @_LACEIN. Com

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umcsn.com 9}/

TYPE or PRINT CLEARLY ?a‘/{/ b//of
\7/

7/



DEC. 15. 2009 3:15PM FOXCOR NO.5%7 P 1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO, 2009-248
Sterile Processing Department Remodel

If you are interestad in this invitation, immediately upon receipt, please fax this confirmatian form to the fax number
provided at the botfom of this page. :

Failure o do s¢ means you are not interested in the project and do not want any associated addenda sent fo
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLLOWING RFP DOCUMENT:
PROJECT NO., RFP NO. 2009-28
DESCRIPTION: Sterile Processing Department Remodei

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: £ Co MESTRU T  MAavabemeErsT
Company Address: A28o WAEST "\’%m o, Sy LT {1
City / State | Zip_L— A Veegas, vV 890
Name / Title: __3-'\73\[5" .Aeccks.o-’ _ RLDAECJT havoagern
Area Code/Phone Number__ 70T =N L O— #3236
Area CodeFaxNumber,_ 79> — SG> — Y57
Erail Address = SACK ey € PICMN.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 Depariment 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 addanda 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 FOLLOWING INFORMATION:
Company Name: &‘%’f:’ﬁf_ ST P2k T L& v éﬁﬁé‘ﬁ.ﬁh (gjﬁc,i o,
Company Address._4e 5% 7™ 2, e i SR
City / State / Zip__ A 2, AL $¢r05

. g 7
Name / Title: <,u4M3/}/ ({}ﬂf}f' ot //"; qﬁiﬂ@__é FELT A AR
Area Code/Phone Number__ /0 2, =~ 73 F — FOZR X
Area Code/Fax Number: Fa2 I3 FYETD

-
Email Address; Hbﬁ :‘f'ﬁﬁ_{f 7.% wgﬁp?VWﬂﬁ'ng%f) AENF, 0
i

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. 2000-28
Sterile Pracessing Department Remodel

Fallure to do so means You are not Interested In the Project and do nat want any associated addenda sent to
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-29
DESCRIPTION: Sterile Processing Department Remode|

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: ,/” C - RA@ Hre

Company Address: / S M. Du RAXG

Cly / State / Zip: L v - M'gu-, / e
Name / Titie: = 67_7_:/ /’{/’//éfz.

Area Code/Phone Number: 70 bt | y 38 2L s

Area Code/Fax Number: 9”2"/7 37~ ?9’76.

Email Address: /5£7'7{__z(4/"// ER At PE R 1 . gz

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



