PURCHASING AGREEMENT INFORMATION




¢ PHI (protected health information)

e Pll (personally identifiable information)

¢ Student records
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¢ University networks/data systems

e Is this individual currently employed by UC?

e Was this individual a University employee at any time during the past12 months?

e Was the selection of this individual made or influenced by a near-relative who is a UC
employee?

o Will the services be conductedon campus?

e Will the vendor be in California while performing the services?
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