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By signing this sheet, you acknowledge receiving a handout that states the ID badge requirement of all employees working on site.

*Please indicate if your company is locally owned and/or minority. If your company is minority, please indicate classification type.
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By signing this sheet, you acknowledge receiving a handout that states the ID badge requirement of all employees working on site.

*Please indicate if your company is locally owned and/or minority. If your company is minority, please indicate classification type.




