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B Please check with the Environ. Health & Safety and Risk Mgmt. Units to see if the contractor/vendor will need to

provide safety and/or insurance information, and check the appropriate box below.

P Please obtain all appropriate approvals/signatures prior to submitting the PR to Purchasing. Approvals include: IT: Software & Hardware, Facilities: Furniture; Risk Mgmt: Ergo; Equip Mgmt: Class IV Equip.
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