SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: preTﬁ'sﬁ § 51&4&{0"791 Avebatect S
Company Representative: ScoTT SHANNSN

Phone # G)6"453 71234 Email;_SSarchitectepachell.nets

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

n/

. Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: A?ITA—Z.Z , NG

Company Representative: A=t £ Nocmine

Phone # (SC-SI3~ 2695 Email: A%Hz—ﬁr’. NOLTINC—C. ACITAZZ.C0/

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

l/ Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI1) |

Complete the following and turn into the Contracting Officer

1. Company Name: ,&E ol i]

Company Representative: ""17!»1.-, T"‘l o p*ba"\

Phone #é@_‘ﬂgs'gﬁl 2.9 Email:ﬂ??M -’\140#:419’79(/) (A Aet.com Loy

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

\/ Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: _ ME| AT chrte ofS

Company Representative: ¢}/ V\\‘{ Chun if

Phone# 4/§-7623-0329 Email: \jCthV\j@ mulorchy tects. (ovn

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

\/ Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: EJ\/D fasd WM"WD mﬁw“} X 0/'41\%\/\
Company Representative: @UWL/\ M- Dd LD

Phone # (4 [a;)é 9-v2171 _ Email: Rgland —ENPAPDR tomcadt mef

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: YHLE nc

Company Representative: lZo (p{/'(’ F(ewm, 4

Phone # _ 715225 74%5  Email: M@kﬂ@ﬂ@\/k’\C@‘WhL,ﬁbM

Additional Representative: C;A N JAdanza

Phone# S0 247 2765 Email: "r/qce/soaﬁ(@ ‘z"CLAAzS‘C(ﬂ”L

Additional Representative:

Phone # Email:

Please check one of the following:

\/"__ Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: W WW/@ % 74’5( (%

Company Representative: _c /) Hexamder

Phone # _4/5. 37|. | {00 Email: axson i
Additional Representative: /21l Sorice

Phone # M@( Q/g)‘ 4#6/( ﬁ:;?fEmail: _ZQM%@/MMJ’@{ (D, com

Additional Representative:

Phone # Email:

Please check one of the following:

K Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: __ <)o Chow % fssncides e,
Company Representative: _\Mgg{_wmq
Phone # _ 4[§-797 - 1289 Email: _‘m_;}cgé_‘)mmom

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

>< Prime AE Firm

Sub-Consuliltant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: 'NE m 4%?
Company Representative: ?AQL H. ‘ﬂN’EZs

Phone # zs 872 JM‘\- Email:@&lﬂ%ﬁm

Additional Representative: 10 M QMVLEY
Phone # Email:m mmém&@'ﬂ

Additional Representative:

Phone # Email:

Please check one of the following:
Kime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: 170 (vl %Ez/\« ?f%e V)c_,fcejéi }MC )
Company Representative: Z/(OonB f«%é\\

Phone # 45 {7 |~ 757~ Email:i__|loce LéhPa ({{E&qe R

Additional Representative: Hgyl ;‘\P M&, M et \/1;

Phone # |4 97| — (755  Emaili_vAney t\@/apﬁzaﬁ&t\@\ o),

Additional Representative:

Phone # Email:

Please check one of the following:

>< Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: Wore & Preavnen Necditeo
Company Representative: Covor. Poepete

Phone #415.824. |G T Email: caro l@wo{*p%ijﬁivé lem.. con
Additional Representative: %oz Noclowire

Phone #4135, 224, | TS Email:_rcbert @ wa\rpmwc\bar,\ﬁ}\e.h . ccm

Additional Representative:

Phone # Email:

Please check one of the following:

>< Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer
1. Company Name: T4 @E Glél) /YDMTWEKSMP , (Lp
Company Representative: \J o Boeerasrn

Phone # 415 -505-0404  Emaiti~l opw B4 a{lmsj[\) o
Additional Representative: \Armme \WJARD

Phone # Y4I§ - 3457-3820 Emai|:_[gggt@&@d@$@m_

Additional Representative:

Phone # Email:

Please check one of the following:

1/ Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: _ /4 [ Davis (:.ngme.f_rm.j
Company Representative: Lesu Duehern
Phone # (925) 42 888 Y Email: |eso. Dorborn® KEd . forn

Additional Representative:

Phone # Email:

Additional Representative:

Phone # Email:

Please check one of the following:

" Prime AE Firm

Sub-Consultant




SIGN IN SHEET - Solicitation VA261-14-R-0089

PROJECT 640-14-123P Renovate Building 7 for Spinal Cord
Injury (SPI)

Complete the following and turn into the Contracting Officer

1. Company Name: H L craro ArcHTETS

Company Representative: SYUKE H 1L iraro

Phone # /< 757-/ 727 Email: mh‘f/!fcwa((o‘%hif(wda'mhz%cds.a/m

Additional Representative: L A¢ex //LL/ArO

Phone # /S 787 -( ¢ 00 Email: L hilliard@ billiovdorch fects, Con

Additional Representative:

Phone # Email:

Please check one of the following:

\< Prime AE Firm

Sub-Consultant




