PROPOSERS' CONFERENCE
(PUBLIC CURBSIDE REFUSE CONTAINER COLLECTION AND DISPOSAL SERVICES FOR EAST LOS ANGELES
LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
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PAASPLIB\CONTRACT\CONTRACTING FORMS\PROPOSER'S MEETING\SIGN IN SHEET.DOC



Please print clearly and leave your bus

PROPOSERS' CONFERENCE
(PUBLIC CURBSIDE REFUSE CONTAINER COLLECTION AND DISPOSAL SERVICES FOR EAST LOS ANGELES
' LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
MONDAY, JUNE 30, 2008, AT 10:30 A.M., CONFERENCE ROOM D

iness card.

Page % of L0

COMPANY NAME

NAME OF PERSON ATTENDING

MAIL/PHONE/FAX NUMBERS & E-MAIL ADDRESS

20UTHLAN DB Drsoow Od.

Rn) O6ANE STAN

Company Name

Attendee's Name

IperA TDovs M (<4

Name of Parent Company (if Applicable)

Mailing Address: /s %— Erstl A, A

City: LA state: 04 Zip: E(IQ 6 3
Telephone Number: (3 2’3) 78’ 0’7/ SD FAX: BZJx )7?‘7 —7//< (',/
2yAN@ Se ﬁ&wlr/:sﬁnsaj Cpan

E-Mail Address:

\RW\ \ NI\ Y-eg

Company Name

Aftendee's Name

QuAN B~

Name of Parent Company (if Applicable)

Title

Mailing Address: P’G s W 2/%& 7
City: State: _0_,@: Zip: Q?“g Q?

v _2ETEN Mf P
Telephone Number L_)_l‘z@’tgbg FAX: i_CﬂML&_

RS SereeC@ MSN - Qv

E-Mail Address.

LN s TED /%m/A IdsTs

Company Name

M4 4&:@@%&.&___
Attendee's

P

Name of Parent Company (if Applicable)

LrFadag 57

Mailing Address: 47320 § AS KJM,@L{’L ;ér \/E?’L_ FKLJ)‘
City: Bé o Zidsaa state C4 Zp_Fpb o
Telephone Number: (S o) (b 99 . 7L OGFkax. (St £ FT - 74°é§/
E-Mail Address. /V/a’;,éLTQ YLl XS . Coivt

D AR

AND

Company Name

‘3\/.’@ Y T

Aftendee's Name

Name of Parent Company (if Applicable)

Tifle

Mailing Address: 3‘1 ‘;20 w m&w Y)ﬁ

city L. A\ state: A 7 G ¢ O&S
Telephone Number ( '233)&6?‘-5) &8 rax (323 QQ'? dc {/
EMailAddress:_C—{ AS 1 OO0 M 3 Al DT -

Company Name

Aftendee's Name

Name of Parent Company (if Applicable)

Title

Mailing Address:
City

Telephone Number: ( )

State: Zip:

FAX. ( )

E-Mail Address:

PASPUB\CONTRACT\CONTRACTING FORMS\PROPOSER'S MEETING\SIGN IN SHEET.DOC




PROPOSERS' CONFERENCE
(PUBLIC CURBSIDE REFUSE CONTAINER COLLECTION AND DISPOSAL SERVICES FOR EAST LOS ANGELES
LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
MONDAY, JUNE 30, 2008, AT 10:30 A.M., CONFERENCE ROOM D

Please print clearly and leave your business card-

Page ﬂ_ of &

COMPANY NAME

NAME OF PERSON ATTENDING

MAIL/PHONE/FAX NUMBERS & E-MAIL ADDRESS

v SN & ( Z D

Company Name

Attendee's Name

Name of Parent Company (if Applicable)

AN

Tifle

Mailing Address: l@ 26 PMYMT/V, A\)E
AT T A— e s =
Telephone Number. (C[S‘T BE3 ﬁ‘;Y EAX: (9 $7 63 677

E-Mail Address: __

%ﬂﬁz‘ec W e

(RAC«H'*@—D l\\m b

Company Name

Attendee's Name

Mun ez Tmfwss P

Name of Parent Company (if Applicable)

Mailing Address: 98?0
City: fovrviome state: A zipn §2.235
Telephone Number: (999 ) 4284 -420%  rax. (909) Y29-42.70
E-Mail Address: RAM/A0 @ Bupldinse . Coma

Cauea\wﬂ?a Disteste Sepiot Brace WerLoH

Company Name

ePUueciC

Name of Parent Company (if Applicable)

Attendee’s Name

Méore. AC‘CT%LJF’ PV,

Mailing Address: {7 9 u< %Wﬁ\' ¥ b

City: SANTH ]%637&* W%  state CA- zip: 7o 17
Telephone Number: (547 1S ] 7 -(043(p  Fax: 7\ 54 T- 455
WELEHED LEVF U, Col

E-Mail Address.

A\\\c SN oSk __

= a@«/\@g S anfin>

Company Name

Name of Parent Company (if Applicable)

Attendee's Name

Cov (4. pFEn

Title

Mailing Address A\ 2= (,, (€A @l

City: 63'/\ qé‘l\(y state:_CZ zip: U= S— _
Telephone Number: g[( )CU V" .S—{Z ><FAX: ( )

E-Mail Address: > SAr r— ,('Pq 35 einiany O O

Company Name

Aftendee's Name

Name of Parent Company (if Applicable)

Title

Mailing Address:

City: State: Zip:

Telephone Number: ( ) FAX: ( )

E-Mail Address:

PAASPUB\CONTRACT\CONTRACTING FORMS\PROPOSER'S MEETING\SIGN IN SHEET.DOC




PROPOSERS' CONFERENCE
REMOVAL OF ILLEGALLY DUMPED MATERIALS AND DISPOSAL SERVICES FOR EAST LOS ANGELES
LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
MONDAY, JUNE 30, 2008, AT 10:30 A.M., CONFERENCE ROOM D

Please print clearly and leave your business card.

Page _\_Q_ of | 0

ompany Name

-/ Attendee's Name

&C"\ ‘9(\«\ ‘{\(\ ’\.v\o\ﬁﬁz\
[ Title i

Name of Parent Company (if Applicable)

COMPANY NAME NAME OF PERSON ATTENDING MAIL/PHONE/FAX NUMBERS & E-MAIL ADDRESS
N il : U5 0
eI e \ou CPO\, \ ox 3. ’Dg ol Mailing Address: 9@ DQ@C\V\ T

City: L°.> AQ\SQLQ'-,( state: 6 zip: Hq oo ¥ l
Telephone Number (2(3 )3\39»% ( \% FAX: 5 lL\'
E-Mail Address: _ £ éﬂ ©So coqs\‘ e £V

\/ﬁ //E}’ V'ﬁ% Sﬁwmgs

Tt A. Nz 2

Company Name

Attendee's Name

Oaks LeP

Name of Parent Company (if Applicable)

Mailing Address: “7‘(’[/'( €- W‘/&% S+~

City: C*%V oF J:/\’M%YU/ sate: St zp AU TYE
Telephone Number @)ﬁ’ ) 9'5/ 6.9?/ FAX: (é’%) gé/ //éS/
E-Mail Address: _ Q) (N MMEZ. @VAJfYVlSJﬁ Sy, g, Con-

Company Name

Attendee's Name

Name of Parent Company (if Applicable)

~Tile

Mailing Address:

City: State: . Zip:

Telephone Number ( ) FAX. ( )

E-Mail Address:

Company Name

Attendee’s Name

Name of Parent Company (if Applicable)

Title

Mailing Address:

City: State: ____ Zip:

Telephone Number: ( ) FAX: { )

E-Mail Address:

Company Name

Aftendee's Name

Name of Parent Company (if Applicable)

Tifle

Mailing Address.

City: State: Zip:

Telephone Number- ( ) FAX. ( )

E-Mail Address.

PAASPUB\CONTRACT\CONTRACTING FORMS\PROPOSER'S MEETING\SIGN IN SHEET.DOC




