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Line Items

Line Group: Default

Line Total Or Contract AmtUnit CostUnit IssueQuantityDue DateCL DescriptionLine

1 1.00 EABackup Data Center Solution

Comm Code Comm Description Manufacturer Model # Man Part #

99029 Disaster Preparedness/Emergency
Planning Services

Extended Description
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398626

VARIOUS

PICKUP SEE EXTENDED DESCRIPTION

FRANKFORT KY

US

398626

VARIOUS

SEE EXTENDED DESCRIPTION

VARIOUS KY

US
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Susan S. Noland


