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This request is in accordance with FS 2017 FS0028, Procedure for Determining When Actions are Minor Projects or Repairs, and FSP 2015 FPC0008 Award of Minor 
Projects or Repair Services to Continuing Service Contractors Selected through a Qualifications Basis

ASSET REVIEW REQUIRED:  
 *Select “Yes” if the purchase order should be sent to the Asset Management team for review of assets to be installed, demolished, removed, or replaced.
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