Bid Pickup

UMC BID No. 2011-10
Building Painting — UMC Campus

$0 per set
Date 32 ny HONDED : o 1
Company Name INSURED |
Contact Name P
Address f
City, State, Zip PMNTIHG EUMP A” Y JOSELUIST. |
- OWNER —
Phone # Tfi
Fax # :gﬁ:ﬂg’:“w TEL: 702-326-7837 | |
FAX: 702-649-7469 |
Email Address CELL: 702-808-2985 E-mail: jipainting@netzero.com
# nlans picked up Set # NA‘ E-mail:rcmersereau@cox.net LIC.# 57449 |
Fees collected NA 4832 CRYSTAL SWORD ST. LAS VEGAS. NV 83031

Date

32t (i
[ [

S —

Company Name

Contact Name

Frazee Paint.

|
'_
l
Address Steve Lockwood !—
City, State, Zip Sales Representative L
Phone # L
Fax # 5280 South Valley View Blvd C
Email Address Las Vegas, Nv 89118 :
# plans picked up | Set # \Wepeite. rrsersn L]
Fees collected NA slockwood@frazes.com :
: Comex Group. —
Date 31l i
Company Name ik
Contact Name ~Jennifer Arqueros~
Address Plan Desk Coordinator / Lead Reporter
City, State, Zip Construction Notebook
Phone # 3131 Meade Avenue, Suite B
Las Vegas, NV 890z
Email Address u.bbs‘ll:e- 702-876-5683 FAX lm%&thMm&iM*M-Cﬂm
# plans picked up | Set H~ www.constructionnotebook.com B
Fees collected NA |
Date 3 }
Company Name ! oA PR Ty
Contact Name -
Address
City, State, Zip
Phone #
Fax #
Email Address

# plans picked up

Set# edcive

Fees collected

NG




Bid Pickup
UMC BID No. 2011-10

Building Painting — UMC Campus

$0 per set

Date

31231

Company Name

Contact Name

STEPHEN SMITH

Address

City, State, Zip

8:0 \|
=9
2 ()]

Phone #

Lic. #0058078
(702) 738-7663 = Fax (702] 798-6397

Fax #

Cell (702 234-8255
stephen@trelv.com

Email Address

4315 Copper Sage St. Suite 100

# plans picked up

Set# %eS

Las Vegas, Nevada B9115

Fees collected

N[

PAINTING

COMPANY www.theroofingcompanylasvegas.cam

Lic. #0052891

Lic. #0035845

C140067390
CB-00E7331

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




University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2011-10
Building Painting-UMC Campus

if you are interesied in this invitation, mmediately upon receipt, please fax this confirrmation form 1o the fax number
provided at the bottom of this page.

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

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NQ.  RFP NOQ. 2011-10

DESCRIPTION: Building Painting-UMC Campus

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:__M ¥ House Consvining
Company Address,__10 10 _JachRmaup EM} S
City/ State 1 Zipr_-as VEQAS NV KA

Name ! Title_ Stene Pellno / Py 242 et Sales
Area CodeiPhone Number,_ 102~ 53%-22 |
Area Code/Fax Number__ 102 - 420 - B 64Q

Email Address: S%GW—@‘ Mk houseconsy }“{“"\r;‘c‘} 8D e

FAX THIS CONFIRMATION FORM TO: (702) 383-3824
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

Ray 11/30/00



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2011-10
Building Painting-UMC Campus

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.

Faifure 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. 201110

DESCRIPTION: Buailding Painting-UMC Campus

VEND{Q% MUST COMPLETE THE FOLLOWING INFORMATION:
Company Namez&?fjﬁ(“i"*ﬁ\"\ "{L‘\W)ﬁt“)(g LLC. DRA (?{.e o\ ( oed DQSS
Company Address: S0 . Oee Al D H
City / State / ZEp:\rJ‘z.:s‘ﬂ(f"c{c\,B ny Bl
Name / Title; W\x tihae | CDC\}O&’\ LG ML b,da_,,

Area Code/Phone Number;_ 202} & 22-7 9% 8
Area Code/Fax Number,__ 702} %1 5-27 ¥
Email Address___ I C 1O 3G L S @ %ﬂ“ﬁxk_z Loy

FAX THIS CONFIRMATION FORM TO: (702) 383-3824
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

Rev 11/30/09




Mar 22 11 09:40a Ford Contracting Inc. 7027361302 p.1

University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 2011-10
Building Painting-UMC Campus

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.

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

B ]
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO.2011-10

DESCRIPTICN: Building Painting-UMC Campus

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name: Feea C oSN CT AN o r o il LU A
Company Address: LS Se . VALLEY View  RiNbd.

Cy/state/Zip___ IS NEGAS | N g9 %

Name / Title; LARY B\RY - ESTimeTnk /[ PRuseer imék.
Area Code/Phore Number: ( :f'?)z> 3o~ AL

Area Code/Fax Number: (':]—-9 'Z_\) T2 le- 2oz,

Email Address: e bird @‘{:p\m\ revtra & mﬁ‘_\ « Coyn

FAX THIS CONFIRMATION FORM TO: (702) 383-3824
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

Rev 1°/30/09



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

Bib NO. 2011-10
Building Painting-UMC Campus

Il you are inlarested in this invilation, immadiately upon recaipt. ploase fax ihie confismalion form ta lhe lax number
provided at the bottom of Lhis page.

Failure to do 50 means you are nof interested io the project and do not want any asseciated addonda sent {o
you.

m

VENDOR ACKNOWLEDGES REGEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2011-10 '

DESCRIPTION: Building Painting-UMG Campus

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Campany Neme:____ 2 [T PPRINT (NG
Company Addrass: £ 3z Y2 I A Cdd.fi: D S7RExT
ciyrsuaorzi_ ALY, A/ £G5B -250F ‘
Neme / Title:_J QS et S TORRES Pt led Hd'r"&'_'S' l v 27]
Area Gode/Phone Numbor;,_ 287 B2 3-"1837 T02 _Soe-2985"
Area CodoiFax Number__ 62 LY -7 469
Email Asrosss I T PRUATiING @ N BExe.n  RCHIERSER S0 @ Cok. NET

FAX THIS CONFIRMATION FORM TQ: (702) 383-3824
Or EMAIL TO: jim.haining@umesn.com .
TYPE or PRINT CLEARLY

Rav 1153009

ed 9% LBH8-202 qutauted ar der:2p 11 22 Jed



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 201110
Building Paipting-UMC Campus

If you are interested in this invilation, immediately upon receipt, please fax this confirmation form to the fox number

provided st the bottern of this page.

Failure to do 30 means you are not interested in the project and do not want any associated addends sent to
you,

N S
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2011-10

DESCRIPTION: Bullding Painting-UMC Campus

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name: F/X /0/‘}' }N 7-//\/6:—
Company Address; 22003 Vé MNTUVEA Lt UD”-
Clty / State / Zip: 1/\/000/1.,4140/ Hites, CA F/26%
Narne / Title: /gﬂa/ﬁé"ﬂ,s loige ! Wwfvg,g
Area CodefPhone Mumber. 17/5'* 2—2 5_"1:.0 &2

Arga Code/Fax Number, ,5?/5 - 225028 Lf
Email Address; ALoi2u @ HOTr 1AL . COAT

FAX THIS CONFIRMATION FORM TO: (702) 383-3324
Or EMAIL TOQ: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

— /o
€.

Rav 11/30/05
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 201110
Building Painting-UMGC Campus

If you are interested in this invitation, immediately upon receipt, please fax this comfirmation form to the fax number
pravided at the battor of this page.

Fallure to do 50 means you are not interested in the project and do not want any acsoclated addenda sant to
you.

e e
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NG, 2011-10

DESCRIPTION: Building Painting-UMG Campus

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name:_QmS&Iume_ﬁa(ﬂam_\L
Company Addressr_gj_a:ul_m&uil_ﬂ&._gui k— Px

City 7 Stata / Zip: (,;ng%;, W BAea
L L}

Name ! Tile:

Area Code/Phone Numbenm_gjh - &lo

(=]
Area Code/Fax Number; Ca - Qo
Email Address: X | A)ka + Lo

FAX THIS CONFIRMATION FORM TO: (702) 383-3824
Or EMAIL TO: jim.haining@umcsn.com
TYPE or PRINT CLEARLY

Rev 11/30/08

TATAL P.O1



