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

$100 per set
Date 12/ 144 / o9 =
Company Name | AFEoe0 ab bt (JN"D@QT; | e
Contact Name ANErsen Clon Bopoan
Address 27 E O, Lpgews o Lo
City, State, Zip | Mo Lrir ecnons veEa AS '
Phone # 2 ®F7-232, 5
Fax # B g - /B3O
Email Address M cuvmano 2 pzl LWV, comr—
# plans pickedup | Set# 4
Fees collected Soo C¥ Ak 2ol
Date / 7—/ ra / 09
Company Name | Roarnst G)A/g‘i'ﬂ-{/crto.u
Contact Name 21 teny
Address ?7'20 ' FREL. Epe Ay
City, State, Zip L av  £9%//%
Phone # AT
Fax # T - S/ bttt l
Email Address ey D Lafosl. 8%
# plans picked up | Set# 2 .1}, \2_
Fees collected ‘/90’— CRELOID =+ CXH& \O¥AS
Date 12 -Z-\. oA

Company Name

P2 coustizoanod

Contact Name

WL PESAYEND

Address AZLO_ . FubMmyro 2o B io-1ad
City, State, Zip LAS Vauhs , pNV - S5114N

Phone # Jot. 28 . 1187

Fax # ol DN BLoT

Email Address TPESAVEWTD @ P3cc.o.com

# plans picked up | Set# 3

Fees collected

*oo  CcKHE tou2

Date Vo 2\ -0f AY
Company Name | G evne ol _D€5t6,y 9~ Constenoxion
Contact Name  [¥5ce o den Chm 5% w6 onveme

Address S50 Y ogars O

City, State, Zip NS AELY

Phone # TV DREGADL

Fax # LN -G D :

Email Address Heerd o & q&c&j\ & Yo,

# plans picked up | Set # \

Fees coliected

N6 e S

Po L




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

$100 per set
Date /2 22 -09
Company Name Feemodr Ca,\/\rveucna\/ (. NS
Contact Name LatisraleR . Kasic
Address 3428 BUMKERHILL DO
City, State, Zip e Lace o fGag MY F9037
Phone # (7262) (Y-17£7
Fax # (702 Lyl ~LF0Y
Email Address Csels @ .Fre ModTTONSTR UC 710} NJET
# plans picked up | Set# 5~
Fees collected 00, 0o CKXY S6o1% 7~
Date |Z_ / So/ 0P
Company Name | B vt o L Ssociates bfvorn] ( ont re 761'4»1
Contact Name Thed Lo reace
Address 236 S l//ymfl )ea.a/{
City, State, Zip Las Venas y N v QZ‘?'!OZ——
Phone # Gp2Y 3L/-1oyp < /‘@*/'
Fax # 2zy 367-4033
Email Address Ha o renee @ Bork e . com
# plans picked up | Set# [/ 4
Fees collected ,’?’/ 00 k.
Date {2-30-09
Company Name Crisc'  aondesrs
Contact Name R
Address BEMT v Eleeminbe
City, State, Zip o Wi, a1
Phone # el ®IS - 2oz S
Fax # 6y 87y — B9672
Email Address HKriamas A erid e’ S, coonn -
# plans picked up | Set# / T
Fees collected V0 ¥ YHSoSy. v
Date \J2/3? /0% \
Company Name D ed Litaw / \
Contact Name Daney Bavd 7 N\
Address 5 32-’\@ muw_/t- (AT \ \fa8]ca
City, State, Zip Lv U 5 HoF ) diznotave §100 k...
Phone # 485-9/25 | Aot welease. does 4o
Fax # 396 -$999 [ varer il i coe,
Email Address /4"\ ba o d 2¢ @}Mq: l « LN / i
# plans picked up | Set# / J N /
Fees collected / /

Pg 2

ole, fov



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

$100 per set
Date |2\=\n =,
Company Name MARTIN - MRS CoNST
Contact Name \(l M &,P_A_k_/ ci‘“
Address 2030 S "(\'\e)"t'(‘.ﬁ-@ X2
City, State, Zip L\ N\ VALY
Phone # 38 5 -~ SQ\S?
Fax # 334 o A3
Email Address KEELL (o AT S -Con
# plans picked up | Set# A4
“Fees collected \ﬁ\ 0Q.(0 &4
Date ot\ed\]O

Company Name

LRy L Lowd BT Bw T, 2

Contact Name

MOKE TErmiw SHN-S

Address i D gt LT

City, State, Zip L v rS

Phone # g2 =1 77

Fax # 22 - BD S57

Email Address Kaiagd (2 o RVTF Cod Sri2inlT s s Cv
# plans picked up | Set# O

Fees collected

?/a o, C,(\ﬁ'- O\L\QCI

] ehneck

Date i-e- 0

Company Name DLTM (odigalcTiod T,

Contact Name DACIE . ToqEsnaseER

Address Y23 g ded Qi

City, State, Zip LAY ViEeAS, Ny

Phone # 1or/ §24-426(

Fax # 107 |/ 32,3592

Email Address DUHESMELEN O AYWTLV - TN

# plans picked up | Set# S

Fees collected O~

Date ! -@- (@) \

Company Name | { (— Capr, i N\

Contact Name S ved T Anubd \

Address -é({dg J. Lk L tio $ e
City, State, Zip Ly NV %9432 wll eekurn, 57 ¢
Phone # (7o aV -4 /

Fax # {'IOQ) sdq ~dasd /

Email Address e -cen A /

# plans picked up | Set # ’

Fees collected 7’@6{"

o 3



Bid Pickup

UMC BID No. 2009-28
Sterile Processing Department Remodel

$100 per set
Date ,..
Company Name /—/amlvz Cons
Contact Name JO No ' ey  Flaaxo Ra.,wjlrﬂ'?——
Address Yeus  Judsen '
City, State, Zip (as Veaax NY g La/Yb
Phone # (zow) 2"57 - g9y
Fax # o 702.-257 - 32N
Email Address N | F\ Q\M\o @, hetgg.cor—
# plans picked up | Set# 14
Fees collected J! (00
Date {2 / 10
Company Name o Y‘D(CE—U“
Contact Name Joonn / sdeye
Address LOsSS Greianid
City, State, Zip Las (eras NV _RALE3
Phone # o) ko % 2 e e P A Py
Fax # Tor- SU1-4020
Email Address s %;_a_c&aeqa‘ tonsh\umn COM
# plans picked up | Set # [~
Fees collected £100 cxdH 487
Date NEXINe LES MILLER !
Company Name P! Generol Maroger
Contact Name
Address
City, State, Zip Di Slectnie L LC -
Phone # ler @ 21 N, Pecos #101, tas Vegas, NV 89101 |
Fax # W :
Email Address Les d\\’és‘-'\'%‘:h&ﬂc car;_lg&é %;8% i;ég?gg :
# plans picked up | Set# [ lo Llic.#0073921 FAX: (702) 4769187 |
Fees collected 3 100 QL4 3o\ .
Date 7510
Company Name
Contact Name Greg Gevor_knan
Address
City, State, Zip
Phone #
Fax #
Email Address 5 E:;':T;'r;f;,,'cf
# plans pickedup | Set# | /

Fees collected




12/31/2009 0§:12 FAX 7023823351 SAVI CONSTRUCTION doo1

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 battorn of this page.

Failura to do 20 means you are not interested in the project and do not want any assaciated addenda sent to
you.

" ]
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:_LAas Vegas, NV 89101
Name / Title: Mike Rogers
Area Code/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



1273072009 WED 8:00 FAX 702 3672152 GDC B001/001

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, plaasle fax this canfirmation farm to the fax number
pravided at the batiom of this page.

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

00
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO, 2008-28

DESCRIPTION: Sterile Processing Department Rermodc!

VENDOR MUST COMPLETE THE FOLLLOWING INFORMATION:

General Design & Censtruction Co., Inc.

Company Name;__

Company Address:____ 580 Rogers

City/StEteIZip; Las Vegas, NV 851148

Name / Tille: . Breada Gastineau - Project Manager

Atga Cods/Phone Numbers___ 702-367-2512

Area Code/fax Number: 702-367-2152

brendaggdclv.com

Email Addrass:

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



12/23/2009 18:13 6466904 FREMONT CONSTRUCTION PAGE ©1/a1

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

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

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 200928

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Nama: ?EI-ZEM T éQ'J\S‘?'R{JCJ AL )/J C)ﬂ PO
Company Addrass:_&.5 425 BU/\/ KERHLLL DR,

City/state /1 Zip__ A LAS ViEgas NV _ $9032,

Nams / Title; TOLH Ke ARoTE S anne
Area Code/Phone Number; ( 707 ) Y -7 57

Areg Code/Fax Number: (702) tYL - 4 %0 4

Email Address: CICEEL:\T @, &EMQ&!T CQQ_J\_S < /LT ()Q» NE /

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

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




01L/04/2010 MON 12:08 FAX [Aoo1/001

University Medical Center Of Southern Nevada

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

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

Failure to do s0 means you are not interested in the project and do not want any asscciated 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: BRATTIM _ CoddTRYCTTo ) ’ Ef\) C.
Company Address: /4 7} 9 DERTICS DA,
City / State / Zip: LAS VIE e 3 MY BANO3
Name/Tile SSNANTIEL. THEAMENER -~ PROJTECT MANAGER
Area Code/Phone Number: oz / 2498 - 426
Area Code/Fax Number: ol / DLZ- 13SL
Email Address: NrEsmE e @ ALy, e

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

702-24B8-4866 P
702-362-1392 F
702-524-4866 C 4279 Bertsas Dr.
diiesmeyer@amilv.com Las Vegas, Nv 89103



P.01,01
DEC-14-2009 14:22 construction notebook

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterila Processing Depariment Remodel

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

Fajlure to do so means You are not interestad in the project and do not want any assosiated addenda sent to

you.
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NG, 2009-28
DESCRIPTION: Starfle Pracessing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Nama

Compa”YAddTG“&L&MM_SA f R
City / State / Zip: Eﬁi AV 84108

f/m Dsk- Coar;ib\.p"‘w

Area Code/Phone Number: C ZD& VBT - abb (®]
Area Code/Fax Number: L? o2 ! 57‘.0 - S?.O&.g

Email Address: :3_

Name / Title:

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 RECEIPT OF

BID NO. 2009-28
Sterile Processing Department Remodsi

I you are interestad in this invitation, immedlately upon receipt, please fax this confirmalion form 1o the fax aumber
prowded at the bottom of this page. : '

Failure to do so means you are riot intergsted in the project and do nof want any associated addenda sent to '
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT: .

PROJECT NO. RFP NO. 2009-28
DESCRIPTION: Sterile Processing Department Rernodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Narne: /4 FFoRDABLE ao-l-t._E‘.Pt < ,o.u_ .

Company Address; Z91 S” ‘J . L-Pﬂf-f‘-— M.E.A’D Buvo .
City / State / Zip: M. LAs /E—c\ﬂ‘; NV, 89‘_9_32-

Name / Title: 4.911’ L\}Ele\/\_’gjvl\ y & K . P.

Area Cade/Phone Numbar: Noz -~ 39 4-33%3%0

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

Emall Addross; 6:«]&;5!«&;»« @ A(L\ LV, Com

FAX THIS CONFIRMATION FORM TO: '(702) 333-2509
Or EMAIL TO: jim.haining@umecsn.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

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 interested in the project and do not want any associated addenda sent to
you.

m

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28
DESCRIPTICN: Sterile Processing Department Remode!

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: %) CoN 5% ] Ol\/ %%
Company Address: % T&: HNOWéY IQICCU‘{ = ¢ = TE Sbo
City/ state/zip, NOECROSS, (5 A Zop P2
Name /Tite,___{ARON < ALlEeNt
Area Code/Phone Number:; gZFD F@'?éﬁ C{OC.[ S

Area CodefFax Number: S5 '—'é C‘f g — C;l 27
Email Address:_ CARRM - LAty &2 C e busINEsS. 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 REGEIPT OF

81D NO, 2009-28
Sterile Processing Department Remodel

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

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

you.

M

VENDOR ACKNQWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:

Nelagruy Boromg Co., Inc.

Company Address: A3YD Cohbolare (e LE} Se.re 25
City / State / Zip: /-;Ez\ld:-‘—'i:fa/v‘ M BP07+
Name / Title: Va7 /Gﬁfébfn/f ! Vieg )Aﬂ-ﬁa’f e it 7 /'444?:::/\/57'4-’(:7?274/

Area Code/Phone Number;

Area Codo/Fax Number:

722 -GG a7 67

702 . 9FD. &71+f

. Email Address:

M{Aar’/: AT D e zLA7  Cona

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 . 1/1

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, imrnediately upon receipt, please fax this canfirmation form to the fax number
provided at the bettam of this page.

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

5ottt S e almhuning
VENDOR ACKNCWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECTNO. RFP NO, 2009-28

DESCRIPTIGN: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:__E4LA3 CONSTROCTION  COM/ N’)‘
Company Address: S 70 e¥m) 2D
City / State / Zip;_{AS__VEZAS AJ G
Name / Tite, JASOS  CHRISTENSE™ [/ EsTimaroe
Area Code/Phone Number_ 702~ 3655252
Area Code/Fax Number,__ 70Z ~262-5898
Email Address: \_lﬂf()/\/ @ LACBLY. Com

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

TYPE or PRINT CLEARLY ?

\

o
Mi/,of
7//



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 Departnrent Remodel

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

Failure 4o do so means you are not interested in the project and do not want any associated addenda sent to
you.

VENDOR ACKNOWILEDGES RECEIVING THE FOLI.OWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2009-28

DESCRIPTION: Sterile Processing Department Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: P 3 C 0 NSTT%‘-J CoT 1o Mo e ESnErST
Company Address: ‘Jf B 80 WL:ZST F\’Pr&.m (] o $u LT \ {

City / State 1 Zip:_L—fxS Vegsas, WV 8%

Name / Title:_ S T2ZVE Ao KSem) ~ REJD;&QT havoager
Area Code/Phone Number_ 10T N O~ 7326

Ares Code/Fax Number: oy — S(g_éﬂ . ?/S Pa

Erall Address:__ = SACK e € PICMN. COP

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 bottem of this page.

Faflure 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. 20098-28

DESCRIPTION: Sterile Processing Depariment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: 5&&’3?“”;?5@{;?”’ ;‘:Df!f/’éﬂﬂgﬁ?' (gﬂci.«@
Company Addrass; /a': 3\57’* JAL d‘f“f‘g’}/éfhﬂﬁ/

Gity / State / Zip__A /4, A/ S8/ 5
. e : ] /7
Name / Title: <.~4A&3}f 5)#’]'}:9,&":’“— /f ’D iﬁf?_i TEet  Mawd ol
Area Code/Phone Number,__ 70 2. —~ 73 % — Po3 %
Area Code/Fax Number: WA A P i Y

Email Address: ._Sﬂ Yo (B ST TR za?;/afj AZANT, £
Vi

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. 200028
Sterile Processing Department Remodel

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

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: ’/M C - RAe Hre

Company Address: / 57 . Du M“?f

Chy / State / Zip; L v - M'e()-. / e
Name / Title: 72 Er7 ?’ /({ /’// A

Area Code/Phone Number: V4 04 Y 38 i 74

Arga Code/Fax Number: Dﬂrj/? 7~ 7‘?7C

3 - -
Email Address: /52-?'7 AL ER o PE A~ G

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



#0724 P.001/001
1272272008 12:47 7024516555 RAFAEL

kY
pym

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 fo the fax number
provided at the bottom of this page.

Failurs to do s0 means you are not intarested in the project and do not want any associated addenda sent to
youl,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING REP DOCUMENT:

PROJECT NO. RFP NO. 2003-28

BESCRIPTION: Sterile Processing Department Romodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: RAatTtAaEl C-G\Jf‘;’rp‘u( C.;T(-‘DLJ" faoc.
N Company Address;__?! 2 2 acnEl 2_._9@ A,
| City/suate/Zip, _ Las  Jzcas ?J\f- A1 9
Name/Tite: Pl SZEEREIS,  o4lme BT, ondion
Area CodefPhone Number:__ 7072 - 457\, <5\
_Area Code/Fax Number: o2 45| LgES
Email Address; BoeT & ’QA-FZ}-EL. . Bz

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 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 inferested 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: Sterile Processing Department Remode!

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




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

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2009-28
Sterile Procesaing Department Remodel

If you are interested in this Invitation, Immedlately upon reczipt, please fax this confirmation farm (o the fax number
provictad at the bottom of this page.

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

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJEGT NO. RFP NO, 2009-28
DESCRIPTION: Sterile Processing Department Romodel

VENDGCR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Neme:_ DQC.\‘C{C E\‘e[‘.‘*\f.\:ﬁ _X:OC :
Company Address: 2919 Wieode “\w_n\lﬁ SUM B
City I State J Zipr___\_A0) \‘ o000, W B41D)
Name / Title; -\-‘Ef‘em th'\l‘er‘% QU\&)’YFUC} TAA) g? & T&h’r u
Area Code/Phone Number: Lr\ Da) \‘\?_)3 RI‘\ n Y)
Area Code/Fax Number:, Lrlo'ah L\%% > \_"l ‘35
Emall Addreas: .%:e/\"‘OQCLCD- ?QCI'Q(‘ Q-\ECZ‘\' '("Y‘ \V LD

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




JAN-12-2018 @9:44 FROM: TO: 3832669 P.1-1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO, 2009-20
Sterlle Procesaing Department Remaodel

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

Fallure to do 8o meana you are not Interested In the project and do not want any assoclatad addenda sent to
you,

]
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NO. 2000-28

DESCRIPTION: Starile Processing Department Remadel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Nam:w&w
Company Address;_ DU Q= _fo\wniﬁm Dyl
City/State/Zip,_ VLo N2 as . hON]  RANRip

~ Name/ Titl: A rRice T Ao geir
Atea Code/Phone Number:__ (MO WS -2 A2
Area Code/Fax Number: (:\ O HAR- A=~

Email Addressi__E e \o, ) 6onV‘1‘3\um\n FdNam

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. 2909-2'8_ _
Sterile Processing Department Remodal

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

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

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

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Namg; MQJ‘l"/\" LLQF .S Jl"ﬁdk' SN

Company Address:. ' S, -pr e,
City / State / Zip: L-AJ V 4.»6- B°N.=9
Name / Title: — 00 DG: & / _D\f'cta‘h‘- DC E&.\' MEL

Area Code/Phone Number:_ / ’102,) 3%”“525“1
Area Code/Fax Number:_ ( h—s 22+ - TV 3 e,

Email Address; "f" Qb or @ Mr]rﬂ f'\c-yrss. LN

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 Remods!

If you are interasted in this Invitation, immediately upon receipt, please fax this confirmation Torm to ths 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 associatad addenda sent to
you.

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

DESCRIPTION: Sterile Processing Depariment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name; BU vKe o ;QSSO Cfla:téz j:‘\c_~
Company Address: 53@5 w LJ\ ['\Y'\ Qd M

City / State f Zip:

Name / Title;

Area Code/Phone Number;

Area Code/Fax Number: r;-l OP’ D 30.-1 - 2 bb Q—

N~

Email Address: V\O V"k'\tz @ b_.\‘" K’eﬁ C.. CDU‘Y"\.

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

T-T°d BUSCESEIRL (0L 299249820 ONILOWILST FAeng:wedd LT:660 BTA2-L8-NUL
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FAX 7022578925 ECI
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO, 2009-23
Sterile Processing Department Remodal

If you are inferasted in this invitation, Immedlate!y Upon receipt, please fax this eonfirmation form te the fax number
provided at the bottomn of this page.

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

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING REp DOCUMENT-
PROJECTNO. Rpp NO. z2009-28
DESCRIPTION: Sterile Processing Department Remodal

Company Name: 4 NStcuetion [

Company Address: HSHS ,'I;AASOV\ Auve
City / State / Zip:__{ ¢ 4 Uesas nv_ 3905

Name / Ttla; o) Awm et v G oy

Area Code/Phone Number- 209. - AS 2 - fﬂ /& -
703 -

Area CodefFay Number: Q s Z & i o 2
Emall Address: £ {q vip @ I\c_.i’f.-- { 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 Remadel

If you are interested In this invitation, immediately upon receipt, please fax this confirmation farm to the fax numbes

provided at the bottorn of this page.

Failure to do $6 means you are nat intarested In the project and do not want any associated addenda sent to
you.

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

DESCRIPTION: Sterile Processing Dapartment Remodel

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Namae: m H- mﬂm Wﬂ/ WM/ M y
Company Address: Zﬁﬂ 6 Zﬂgﬁ ﬁ?M
City / State / Zip: LS VYEHAS /!/ V. 69030
Name / Titte: M#)Z’JC WS/V 7;4” / 4 ﬂ,
Area Code/Phone Number: WZ’ 63@’%
Area CodefFax Nurnber: WZ’ 35’ / 7/Z
et s IOV H 8. CYAFY ce.. o)

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



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: Diversity Electric

Company Address: 175 North Gibson Rd. Unit 8

City / State / Zip: Henderson, Nevada, 89013

Name / Title: Kelly Child/Field Operations Manager

Area Code/Phone Number: (702) 476-9189

Area Code/Fax Number: (702) 476-9187

Email Address: Kellychild@diversityelectric.com



