Bid Pickup

UMC BID No. 2011-17
Air Handling Unit Replacement — Surgery Dept.

$0 per set

Date

/201

Company Name

IGYTTARYNPSN

Contact Name

JomeS AJaA

Address M:Slbo 2. Tiaca ,dau
City, State, Zip || pQuepfS >
Phone # 7Y Sz
Fax # 740 -ClaA
Email Address | Tinead@® Lontreom
# plans picked up | Set #
Fees collected Yol
Date 2/29/1 ]
Company Name f / . MM NCL: 52-8, 44508, 74178, 70239
Contac
t Name CONTRACTORS —]
Address WEST, INC.
City, State, Zip :
ALAN HOOPES, LEED® AP —
Phone # BUSINESS DEVELOPMENT
Fax # AHOOPES@MMCCONTRACTORS.COM
Emall Addl'ESS :: ;Sgggggigf * M: 702.688.0696 = D: 702.688.58503 )
#plans picked up | Set# % MMC CONTRACTORS WEST, INC,
Feos collected 7 5080 SOUTH CAMERON s LAS VEGAS, NV 89118 B
7 _ S p—
Date aj”l!l\ _ == — _— -
Company Name g i
Contact Name r——w &/ 4 - |
Address ELECTR RIC i
City, State, Zip Rich Wright ]
Phone # Area Manager _
Fax # 6295 McLeod Dr., #14 _
Email Address Lf:s Vegas, Nevada 89120 Office (702) 567-5954
- License No. 0050361 Cell (703) 236-0876  —
# plans picked up | Set# 4 rwright@kskelectric.com Fax (702) 568-0384 |
Fees collected (¥ L
p
Date
Company Name ] T
t B. Bylund NV Llc#iC-I 3[2|2f\. C-21 0057582 |
Contact Name 1:']:.5 f.';;:n(702) 5;4':;225 UT Lick 252355.5501 $210, 5350
Address jbylund@usrechanicalllc.com
City, State, Zip U.S. Mechanical, LIC
Phone # : iidig
Fax #
Email Address |
# plans picked up | Set # -

Fees coliected

4344 E Alexander Lzs Yegas, NV 82115

F: {801) 785-6028 F: (801} 785-602% P: (702) 870-9609 F: {702) 870-9967




Bid Pickup
UMC BID No. 2011-17
Air Handling Unit Replacement — Surgery Dept.

$0 per set |

Date a — ek
Company Name the McGraw-Hill companies .
Contact Name _ Mc@ il
Address ‘ i curaw_hi ;
Phone # Judy Morgen 150 N Durango Drive !

‘# . Plan Center Representative Suite 101 ]
Fax MHC - Dodge AGC Plan Center Las Vegas, NV 89145-5604
Email Address McGraw Hill Construction 702 735 2141 Tel

- = 697 F:
# plans Pleed up Set # ’% . ' ;’L?dzyi?nso?gegn?@;xcgraw—hill.com
Fees collected % ! www.construction.com
Date | %(I \Ol‘\\
gc;n;pa:ll}\fIN;gle HVAC DIVISION
ontact Na
Address ,
City, State, Zip ] Scott Benshoof
Phone # : Sheet Metal Superintendent
Fax # | Scottb@lloydsref net
Email Address ,
# plans picked up | Set# & } Phone: 702-798-1010 5701 W. Sunset Rd.
Fees collected Fax: 702-798-6531 Las Vegas, NV 89118
' Website: www.lloydsref.net
Date Sheli
Company Name K
Contact Name NCL: 52-8, 44508, 74178, 70239
Address . CONTRACTORS #.L' qw
City, State, Zip | WEST, INC. ]
- DOMINIC RAYMONDO

Phorle # ESTIMATOR ) ~
Fax # DRAYMONDO@MMCCONTRACTORS.COM .
Email Address P: 702.889:6800 » M: 702.591.1367 = D: 702.688.8480
# plans picked up | Set # A\ MMC CONTRACTORS WEST, INC. .
Fees collected 5080 5. CAMERON » LAS VEGAS, NV 85118 i
Date % '\olf 1 B L . ]
Company Name James Neal i
Contact Name MS Sales Engineer %A/ @
Address ' - i
City, State, Zip LOUNG ]
Phone # )
Fax # MECHANICAL SOLUTIONS

: 6560 S. Tioga Way, #100, Las Vegas, NV 89113 |
Email Aeress 2y 702.740.5124 tel  702.740.0189 fax - .
# plans picked up | Set# U 702.604.6949 cel www.long.com )
Fees collected jneal@long.com |




Bid Pickup

UMC BID No. 2011-17
Air Handling Unit Replacement — Surgery Dept.

$0 per set

Date

Company Name

%o]|] |
{ I !

Contact Name

Address

1

|

City, State, Zip

!
|

Phone #

Fax #

Email Address

# plans picked up

Set# [l

Fees collected

Date

Company Name

it
30

Contact Name

Address

City, State, Zip

Phone #

Fax #

Email Address

# plans picked up

Set# |

Fees collected

Bruce Hawkins
Sales Representative

7831 Eostgate Road
Henderson, NV 89011

DPAIRCORP

Desigir « Build » Maintain

cetl

OFFICE 702.798.4564
FAX 702.798.4864
bhawkins@dpair.com

Phoenix « San Franciseo = Los Angeles
Las Vegos ¢ Sacramenio » Tucsen

Keisy KuJKo

jbace.com

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 Addiess

# plans picked up

Set #

Fees collected
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 201117
Air Handling Unit Replacement - Surgery Dept.

If you &re Intereswed in this invitation, immediately upon receipt, please fax this confirmatian form to the fax number
provided at the bottom of this page.

Fallura to do 50 means you are not inlereated In the project and do not want any associated addenda sent to
YOLU.

L
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:

PROJECT NO. RFP NQ. 2011-17

DESCRIPTION: Air Handling Unit Replacement - Surgery Dept.

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Company Name:___ b ‘p /4172
Company Address: 23 31 ERSTEARIE RP.
City  State 1 Zip__HENOERIOD , AV £50//
Name / Title; BROLE M@-w,kmr CSHLES RePRSSs ATIVE.
Area Code/Phone Number,__ 702 — 321 -26/{
Area Gode/Fax Number, 7o - e - Y QLY
Email Addross: B HAawknisie) DP Axe » Cor

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

Rev 711
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BIP NO. 2041147
Alr Handling Urit Replacement - Surgery Dept.

if you are interegted in this invitation, immediately upan receipt, please fax this confimation form ta the fax number
provided at the bottom of this page,

Failura to do so means you are not inferested in the project and do not want any associated addenda sent to
you,

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO, 201417
DESCRIPTION: Air Handling Unit Replacement - Surgery Dept,

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Narne; ; Pl ;
: JENNI ﬁf'ﬂ_mﬁmqs - &

Company Address: ;,-E ’ .
Lead Reporter \-//
City / State / Zip:
;‘f;l 31 Meade Avenue, #8 —
Narne / Tie; A7 Las Vegas, NV 89102,

&

@ Phone: 702.876.8660
=77 Fax: 702.876.5683 —_—

Area Code/Phore Number:.

L
Area Code/Fax Number:____ :fﬁifkﬁy.w.@on_g_truction Netebook.com _
e-mail: qu}_ufgrh@cpnsti'yctignNa;pbook.com

Email Address:_.____: An lndsﬁgﬁ:ﬁ!«i&gfoﬁ the CBiﬂrugiiﬁn_!pdg&Eyfg!P“ €959 ———

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

Rev7H8/11

TOTAL P.O1
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NG. 209117
Air Handiing Unit Replacement - Surpery Dept.

If you are inferested in this Invitation, immediaiely upon receipt. please fax fhis confimation fam o the fax numbper
providec at the bottom of this page.

Failure to do $0 maans you are not interested in the project atd do not want any asseciated addenda sent to
you.

W

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP POCUMENT:
PROJECT NO, RFP NG, 2011-17
LESCRIPTION: Alr Handling Unit Replacement - Surgery Dept.

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION;
Company Narne; F’Y‘“"‘J Mecddicoc. (4C
Company Address,_ 2235 wlynill BB,
Ciy/swmte/zip_ S Vikas NV &Gtoz
Name / Title:___ESRET ;4\”%9‘\{
Arza Code/Phone Number; dor - Ti— 4717
Area Code/Fax Number: dor — Bt - TIlple
Emai adross__BRET @ Pyan — Mecutalieat . Com

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

RevTIMS/M1
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University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF
BID NO. 201117
Air Handling Unit Replacemant - Surgery Dept.

IF you are interested in this invitafion, immeadiately upan receipt, please fax this confirmation form to the fax numbar
provided at the bottom of this page.

Failure to do 30 means you are not interested in the project and do not want any associated acddenda santto
you.

VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJEST NO. RFP NO, 2011-17
DESCRIPTION: ' Air Handling Unit Replacement - Surgery Dept.

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:

Company Name; — e . e — —_—

Company Address:

-_— —— ey A ——
City  State / Zip: = 4
4 P E L E C TR I G E—
Name / Tille; ' Rich Wright
Arza Manager

Amnea Code/Phona Number;

6295 McLeod Dr., #14
Area Code/Fax Number: Las Vegas, Nevada 89120 Office (702) 567-5954

License No. 0050361 Cell (702) 236-0876
EmalAddress;_ =~ rwright®kskelectriccom Fax (702) 568-0384

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

Rev A 011



University Medical Center Of Southern Nevada

CONFIRMATION FORM FOR RECEIPT OF

BID NO. 201117
Air Handling Unit Replacement - Surgery Dept.

If yeu are interested in this invitaion, inimedistely upon receipt, please fax this confirmation form to the fax number
provided at the bottom of this page.

Failure to do $0 means you are not Interested in the profect and do not want any associated addenda sent to
you.

.
VENDOR ACKNOWLEDGES RECEIVING THE FOLLOWING RFP DOCUMENT:
PROJECT NO. RFP NO. 2H1-17

DESCRIPTION: Alr Handling Unit Replacement - Surgery Dept.

VENDOR MUST COMPLETE THE FOLLOWING INFORMATION:
Cormpany Name: f/}ﬁf‘.@/ V4 /Wﬂéﬁé.’#’fcg,/ 7 é"a,/a',/ﬂ o WBLEAL,
Company Address: /5’5'27 4. ?l/k:v /ﬁﬂézﬂ L. 5)4‘»’—' Wi
Gity I State 1 Zips__ gt ris oX, N B0/

Name 1 Tite: 4T /Y Ao okS  fotnern/ WDipries e /Litrmator
Area Code/Phone Nurnber_ /082~ 274 - DB/ cel 200 —303-£3 -/
Arem Code/Fax Number,  20R— A2l ~£8 /'3

Email Address; 45405/45 8 Rm /[ v Com

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

Rev 71414



