SIGN IN SHEET - Solicitation VA261-14-B-0524
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Complete the following and turn into the Contracting Officer

or Contracting Officer’s Representative

1. Company Name: m M/MM (ms {YUC)},(M

Company Representative: p/&\r.g Mcr’h.\z,

Phone # {o5-371S -2 Email:_ (|l m@ ﬁl(’m Marcms\}fruo%m com

Additional Representative: P\,}ﬁ“ Wubed

Phone # s¢»-¢50 1120 Email:_ry . ¢ qlewmar constrochon. cona
1 J

Additional Representative:

Phone # Email:

Please check one of the following:

l/ General Contractor

Sub-Contractor :
N
G | / M {suvossi
Cviguss ()
ngeral Contractors o
Supplier

A Woman-Owned, Service-Disabled Veteran-Owned Small Business

15800 SE 135th Ave. - Clackamas, OR 97015 Chris Moniz
P:503.650.1720 - F: 503.650.1902 - C: 408.375.0320  Project Engineer
chrism@glenmarconstruction.com ORCCB #45433
www.gIenmarconstruction.com WA REG #GLENMC1005R2



SIGN IN SHEET - Solicitation VA261-14-B-0524

PROJECT - 640-14-904-- Replace-Ghilter Compressors—&
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Complete the following and turn into the Contracting Officer
or Contracting Officer’s Representative

1. Company Name: Claei ?‘va\b\\q‘

Company Representative: ™MiKE < \©

Phone # 408 29L° (O\O  Email: MER Ciaciplumbing . COM

Additional Representative: C}S”Fe:ve. Qlav

Phone # 408 -Z2%(' 010 Email: S*QvEQ_Q-7M-§ﬂUM\°-\j . Cona

Additional Representative:

Phone # Email:

Please check one of the following:

General Contractor G)Egu/ MAR_

' D’\ Sub-Contractor

Supplier n O - .
i \ \M #8?_335\
. 5126 e
ot
AT 10
:‘;Aew“' 408.296.6010

Fax 408.296.0645



