
MIAMI VA HEALTHC, 
SYSTEM, MIAMI, F 

MIAMI UTILITY PLA 
CORRECTIONS 

. -~ 

SIGN-IN 
SHEET 

NOVEMBER 17, 
2011 

CONTRACTING OFFICER PROJECT MANAGER 

Department of Veterans Affairs Office of Construction and Facilities Management 
Pre- Proposal Conference ­ Miami VA Healthcare System 

DIANE L. CAMPBELL 
Diane.campbell@va.gov 

TROY WALLER 
Troy.Waller@va.gov 
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Your Name and Position Prime/Sub Meche 

Contractor 

First: ..::>Lo1T 

Firm Name and Address Phone - Fax - E-Mail 
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\-IA. fV'f1'"'oJ'--) State: VA 
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Last: S£<.f<<...£R- Street: 47 w, ~£f:N'\ v...JA'i 2) <:..oNrgd-~ 

Position: P~(;U£~.:r fv¥.t-JAf£(I.. City: 
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Street: 2) En C''''''1f:­

Position: _ 
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-
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Position: Se"cpe-1'\~ Email: _ 3) E:&-ctr-,- toCity: ft ~ek!t State: f"L Zip: 
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