LI N |1 %Y ER S | T ¥ LINCOLN UNIVERSITY

PURCHASING DEPARTMENT
M Isso u RI REQUEST FOR PROPOSAL (RFP)
AMENDMENT NO: 001

RFP NO.: B25-1236 BUYER: Damon C. Nunn
TITLE: HEALTH CENTER MEDICAL PROVIDER SERVICES PHONE NO.: (573) 681-5415
ISSUE DATE: MAY 2, 2025 E-MAIL: nunnd@lincolnu.edu

RETURN PROPOSAL NO LATER THAN: EXTENSION - JUNE 5.2025 AT 2 P.M. CST

MAILING INSTRUCTIONS: Print or type RFP Number and Return Due Date on the lower left-hand corner
of the envelope or package. Delivered sealed proposals must be in the Lincoln
University Purchasing Department (1002 Chestnut St, Room 101) by the return
date and time.
(courier service)

RETURN PROPOSAL TO: LINCOLN UNIVERSITY
1002 CHESTNUT ST
SHIPPING & RECEIVING BLDG
JEFFERSON CITY MO 65101

CONTRACT PERIOD: MAY 23,2025 THROUGH MAY 22,2026 WITH THE OPTION TO RENEW THE
CONTRACT FOR TWO (2) ADDITIONAL ONE YEAR PERIODS.

The offeror hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the
prices quoted, in accordance with all requirements and specifications contained herein and the Terms and Conditions Request for
Proposal (Revised 03/23/2025). The offeror further agrees that the language of this RFP shall govern in the event of a conflict with
his/her proposal. The offeror further agrees that upon receipt of an authorized purchase order from Lincoln University or when this
RFP is countersigned by an authorized official of Lincoln University, a binding contract shall exist between the offeror and Lincoln
University.

SIGNATURE REQUIRED
AUTHORIZED SIGNATURE DATE
PRINTED NAME TITLE
DOING BUSINESS AS (DBA) NAME LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS FOR THIS TAXID #
MAILING ADDRESS IRS FORM 1099 MAILING ADDRESS
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
VENDOR NO. (IF KNOWN) TAXPAYER ID NUMBER (TIN) TAXPAYER ID (TIN) TYPE (CHECK ONE)
U N or [JssN

VENDOR TAX FILING TYPE WITH IRS (CHECK ONE)

[l Corporation [ Individual L] state/Local Government [l Partnership L1 sole Proprietor [J oOther
CONTACT PERSON E-MAIL ADDRESS
PHONE NUM BER. FAX NUMBER

NOTICE OF AWARD (LINCOLN UNIVERSITY ONLY)

ACCEPTED BY LINCOLN UNIVERSITY AS FOLLOWS:
CONTRACT NO. CONTRACT PERIOD
BUYER DATE PURCHASING DIRECTOR



mailto:kidwelld@lincolnu.edu
mailto:nunnd@lincolnu.edu

