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

$100 per set
Date 12/ 144 | o9
Company Name | AFPFoeo ss b€ (,dN"L&p-r; | e
Contact Name N 215 on M B p AL
Address BE17 5 O Lagew WG bHoee
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Phone # Z 9P -T2,
Fax # e i A i i X
Email Address M euwmenoa 4 pezi LV, Comr—
# plans picked up | Set# 4
Fees collected Rloo K TG2R
Date [2]2i1]0G
Company Name aeasl  Coasraierion
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Phone # ) S5 st
Fax # AT I
Email Address Ritet D Lotasi o
# plans picked up | Set# Q.
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Date 12 - Z2-\. oA
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Contact Name DL PESAYENTD

Address AZGLO W. Fuamuyo 20 P iio-1ad
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Phone # TJot. 28<.1187

Fax # Ao Bwa 2o

Email Address TPESAYE T o, P2 co.com

# plans picked up | Set# 3

Fees collected * 100 CcKkE lov
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Contact Name 1 cendo Gn 53(“_} 0 oA
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Bid Pickup
UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set

Date

[2-22-09 ‘

Company Name

Feamiondr Colszeocriad (o, Toc.

Contact Name

CHisTolHeR , Kasic

Address

S42.S BUMKER HILL DO

City, State, Zip

N e Vieaas " M P9032

Phone #

(762) (YL-L787

Fax #

Email Address

(zo2) Lyl ~LF0Y
Csels @ Foc mod T oNSTRUCT1I04), NJET

# plans picked up

Set# S5~

Fees collected

200, 0o CY{ ¥ 3o

Date

Company Name

Contact Name

Address

City, State, Zip

Phone #

Fax #

Email Address

# plans picked up

Set #

Fees collected

Date

Company Name

Contact Name

Address

City, State, Zip

Phone #

Fax #

Email Address

# plans picked up

Set #

Fees collected

Date

Company Name

Contact Name

Address

City, State, Zip

Phone #

Fax #

Email Address

# plans picked up

Set #

Fees collected




P.01-01

DEC-14-2009 14:22 construction noteboolk

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

EID NO. 2009.28
Sterile Processing Department Remodel

If you are interested in this Invitation, immediately upon recalpt, 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 DOCUMENT:

PROJECTNO. RFP NG, 2009-28
DESCRIPTION: Starile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Nama:

Comparny Addresszﬂﬂ%m_&ik R
City / State / Zip: , AV _84ipa
Name / Title: \ ¥ auk Qorzﬁap‘l-w

Area Code/Phane Number: C 102) A, - Dol O
Area Code/Fax Numbey- (,703-) 57‘.@ - 52.063

Email Address: 3- |

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

:If yau are interested in this Invitation, Immedlately upon recaipt, please fax this confirmation form 1o the fax number

prowded at the bottom of this page.

Faillure to do so means you are net Interested in the project and do not want any associated addenda sentto |
you, :

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFF DOCUMENT: .

PROJECT ND. RFP NO, 2009-28

DESCRIPTION: Sterile Processing Department Remadel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name; A FFoRDABLE aau&c_epl 5 Jac,

Company Address: 291 'l Ls‘ . LR\CE- ME-A’D Bwvp .
City / State / Zip: N, Laa \/f;c\ﬂs NV. 89032

Name / Title: 4.91‘!’ b\\ﬁl%‘/\—fﬁk‘i\ L &x I/ . p

Area Code/Phone Numbar: Noz - 39 9-33%30

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

Email Address:; 6"\-‘&'51‘\6;1‘4 @ A&“ L.V. Caﬂ\

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/c001

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 to
you.

o

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; Zé-étb C@ N ‘S% C’(—Zof\f %’W
Company Address:; % T& Wowé '1‘ PIC(A'J\( = [ = T‘E EO
Ciy/staterzipy NOBCROSS, GA Zop 92—

Name /Title__ AN L AL ey
Area Code/Phone Number; gZSD '_%74;_ Cfoq S

Area Code/Fax Number: 81529 "—é tf g T C;)' Lf 2 7
Email Address;__ CAREMN - Wﬂ"——'\ﬁ«?(?—-@ Rer DUSINEES. 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, please fax this confirmation form to the fax number
provided at the botiam 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 RECEIVING THE FOLLOWING RFP BOCUMENT:

PROJECT NO. RFP NO, 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:

VelAagrsy gumdwd- (fo.,. Jnic.

Company Address: A38YD Corlelare (P de LEJ Sor7E 25
City / State / Zipy: e nsdz4 Sary_ AV BFo74
Name / Tifle: V5 7o /%44: e J Vieg )ﬂﬂssz DE v 7 /Aﬂzca,ug'nf Je Ty

Area Code/Phone Number:

Area Coda/Fax Number:

T2 -GGD a7 p

702 .99D. &7+

. Emall Address:

/V!!Aar'é.}ns 2 Al zLA7  Coan

FAX THIS CONFIRMATION FORM TO: (702) 383-2609
Or EMAIL TO: jim.haining@umesn.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
: BID NO. 2009-28
Sterile Processing Dapartment Remodel

If you are interested In this invitation, immediately upon receipt, please fax this confirmation form to the fax number
provided at the bottam 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.

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

DESCRIPTION: Sferile Processing Depariment Remodatl

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:_ B CONSTROCT? 7o/ C()Mfﬂdr)ﬂ
Company Address; S0 70 a/¥ri/ 20 .
City/ State 1 Zip__LAS _VELAS A \J G/ /8
Name / Title,_J ASSAS  CHRISTEAMSEN / estimarons
Area Gode/Phone Number,_ 202~ 3655252
Area Code/Fax Number,_ 702~ 2.62-S89%
Email Address:_\, _lﬂSOA/ @ LARLIN . Com

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

TYPE or PRINT CLEARLY ?
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DEC. 15,2009 3:15PM FOXCOR NO.B97 P I

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

EID NO, 2009-248
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 fo
you.

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

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: Pg Co NSTRUCTIow . MAavaeemeErsT
Company Address: AFBO \wiEst f—\’ﬁi&m o, Sy
City / State / Zip: Z—vf'\'s UL?'&?ASI ‘\) V Q?/D ?

Name!‘ﬁtle:;—p?—\fe" .A@CIK&G"J — gba;e et Nanongern,
Area Code/Phone Number, O S[a O—"F2b

Area Code/Fax Number: oy — S—(o_%-' -9 7

Emall Address. > SACK Lo . 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 nurmber
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: é{,’»;f"'f;f’”}j)&! sy ;’i:) g’;g‘féﬂﬂg‘ﬁ?‘“ éﬁfcﬁf@
Company Address:_/& oS 7™ Les, & P A Y FAINET
City / State / Zip:__ /2 (‘»/ 1% S5
Name / Titte: </4M/V’ ({:’}ﬁ?}f I //P»&gﬁngr Mawd gl
Area Code/Phone Number__ 20 7. »~ 73§ - FPam X
Area Code/Fax Number; WA PR AL
Email Address: ,i)ﬂv LY pEST Dov 7 s v be) AZNT, GO M

y

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 Pracessing Department Remodel

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 associated addenda sent to
you,

VENDOR ACKNOWI_EDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NOG. RFP NO. 2009-28
DESCRIPTION: Sterile Processing Department Remode|

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: {/M C - RAw i L

Company Address; / 5? M. Du M“? g

Clty / State / Zig: L. - Neo, / v
Name / Title; Berry Ailex

Area Code/Phone Number: 70 b § y 55 1474

Arsa Code/Fax Number; Wi 9:‘/ 737~ 7 7<

Email Address: Berry Mt b o 2bitepH . o,

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

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remaode!

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,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECTNO. RFP NO. 200323

DESCRIPTION: Sterile Pracessing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name; Racase CaovoeT Ry c...'ﬁﬁok),' (aoC
a Company Address;__ /! 2  2aTnsl 2—«_.1)?‘ ANAY
' City/State / Zipr___ &S Jze as . . ®au9
Name/Tile___Por SEreRES,  cglze 2ot NAL D2
Area Code/Phone Number__ 702 - 45, <51\
_Area Code/Fax Number: 7e2- 45| g5S
Email Address: BoeT B Rpmpze . B=-

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 Pracessing 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 addenda sent to
you.

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

DESCRIPTION: Sterlle Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:; Taylor Intetnational Corporation

Company Address: 4040 Dean Martin Drive
City / State / Zip: Las Vegas, NV 89103
Name / Title: Pat McCleskey. Project Manager

Area CodefPhone 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@umesn.com '
TYPE or PRINT CLEARLY




