»WPI EQUIPMENT PURCHASE FORM

Pleasaiploadthis completedorm into theapplicablePOin STARS

Name: Date:

Department: Phone

Selectone:
D New D Expansion

Minor Equipment< $5,000
D Replacement D Upgrade I:l auip

FOAPAL:

Equipment Description:

EquipmentName:

DescribeFunction:

1.) Building/Roomwhereequipmentwill belocated:

a.) Doesbuilding havea dock? Yes No
b.) Islift gaterequired? Yes No
c.) Insidedeliveryrequired?  Yes No Additional cost

2.) Pleasecompletethe equipmentinformationbelow

Equipment - Installation ,
Manufacture Model Cost Qty. Shipping Cost Total Cos

Pleasecompletean EquipmentStatusChange~orrr if equipmenis beingreplacec

3.) Site preparatiorrequirement: YES
a.) Standarcelectricaland/oremergencyower
b.) Building modificationsto install or use
c.) Water,sewage/drainagey steamconnections
d.) Compressedas,air, oxygen,or vacuumutility connection
e.)Radiation laser,radiowaves,or radioactivecomponentpermits/reviewn
f.) Specialstructuralsupportdueto weightor size
g.) Modificationsto heatingventilation,or air conditioning

h.)IT services
i.) Additionalinformation:
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i.) Additional information:


4.) List externalapprovalor registrationgequiredfor this acquisition

a.) Operatingeertificates Yes [ No[]
b.) Regulatoryapprovals Yes [] No[]
c.) Laser,nuclearor x-ray registrations ~ Yes [_] No[]

d.) If other,pleaseexplain
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