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New Vendor Form (Updated June 2025)
W-9 (Request for Taxpayer Identification Number and Certification)
Certificate of Liability Insurance (Vendors Doing Work On Campus)

Mission: Lincoln University, the nation’s first degree-granting Historically Black College & University (HBCU),
educates and empowers students to lead their communities and change the world.



New Vendor Form

Lincoln University

LEARN. LIBERATE. LEAD.

OIS Purchasing Department
“}.:;';Ei;’ ‘ LmCOln UmverSIty 1570 Baltimore Pike
\V Sl Lincoln University, PA 19352 www.lincoln.edu
’ 484-365-7240
New Vendor Form Date: 4/29/25
Vendor Name: Superior Seal Coating, Inc.
Vendor Address: 1401 Gallagherville Rd
Downingtown, PA 19335
Vendor Contact Name: Chns TreCker
Vendor Phone Number: (4 84) 886-1362 \femidior Eincill Adkdress: christrecker@superior-sealcoating.com

Seal Coating of Blacktop

Item being requested to purchase:

Reason for purchase: __>€al Coating before Commencement

Federally Funded/Grant: (Y or N) N Account Number: 10-1-5050009-72008 Total: $ 11,500

Maria McGill 7400

Dept Admin Name:;, Extension,

For Purchasing Use Only:

w9 Attached:x_ Certificate of Liability InsuranceRequired: __

Date checked Federal Debarment List: 4/29/25 Status: NOt RegiStered
4/29/25 Status: N/ A

Date checked State Debarment List:

Director of Purchasing Signature:

Date entered into Colleague:___4/29/25 by__ JLC Vendor No.: ___ 509155




. W=9 Request for Taxpayer e

o, March X24) Identification Number and Certification requester, Do not
it -pobodoip S Go to Www.irs gov/FormW for Inatructions and the latest information. e 0. the IS,

Bedore you begin, For guidance related to the pupose of Form W-8, see Purpose of Form, below,

1 Nama of setityAnditvidual, An actry is reguired, (For a sole proprieloc or distegarded arntity, enter $he owner's name on line 1, and enler the busineas/disregorded
entEy's name on lne 2

S ior Seal Coatl

2 Busness samatisregartied entity rame, f dfferont from above,

lor Sea! Coatl

38 Check 1he ncproptiste box for faderl fax of the entty/ndivichel whase same s entersd on fine 1, Check | 4 Exeenptions (codes apgly only 10
only one of the fER0sing snwn baxes, Cactiin entities, net incihviduanks;
S0 instructions on page 3

[ indrdunisoe peogeienr [ Coopomtion  [7) Scoporston [ Partrersts [ Trat/ustato

[J LG Enter the tax clessiication G = G corpomton, S « S compontion, P » Surnwwig) Examot payon coos (f v
Note: Chech the “LLGC" box above snd, in 110 artry space, anter the pelate code (C. S, um«wm
dwwmmnuc.mumoummny,aaummwnmmmmuwwm Exerpon from Forsign Account Tax

box for the tax classfication of Es owrier, Complance Act [FATCA) reporting
[ other tase inmnictions) ocdle (T )
3b 1101 n0 3 you cheskad Famenhin”™ o “Truslestata,” or cheoked *LLC" and ervered *P* as &3 tax clasadication,
ard you ore provicing this form 50 8 ParnarNp, Trust, OF ABIALe I WINCA YU VS AN OWNSESAIp nerest, ohack W:m:”w“ M""‘s"‘w"’;"’
8 box f you have ar'y foregn pariners, owners, or banefcarion. See nsructions ' o Hm
8 Address [oumber, streat, and ap!. 0f sulte 10} See netrctons. Rutuedion's name ard sciirevs (optional

Prirt or type.
See Specific Instructions on page 3.

1401 Gallagherville Road

G City, state. and 2P ooce

Dowingtown, PA 18335

T List mocount aamber(s hare (optonal)

IEZXN  Taxpayer Identfication Number (TIN)

Entar your TIN in tha appropaaze box. The TIN provided must matoh the name givan on ine 1 10 aveld

backup withholding. For inandduals, this s ganarally your social security number (SSNL However, for a
resident alan, solo propriatce, or disregardad enbity, seo the Instructicns for Part ), later. For othar

entities, It is your employer idantificaton number (EIN}. If you So nat have a number, see How to gat a
TN, later,

Note: If tha acccunt i in mores then one name, sea the inst-uctiona for kne 9. See also What Name and
Numbar To Give the Requestar for quidelines on whose number to enter, 2|7(-|6|4|5/8|9|0|4

Certification

Under penaities of perury, | certify that:

1. Tha number shown on this form is my correct taxpayer [dentfication number {oe { am waling for & number to be ssued to me and

2.1 am not subject to backup withholcing because {a) | am exempt from backup withholding, or (b) | Bave not boen notified by the intermnal Ravenue
Service (RS that | am subject o backup withholding s a result of & fallure to report all Interest of dividends, or (¢} the IRS has nctfied ma that | am
no longer subject to backup withholding; and

S.lamaUs, citizan or ather US. perscn (dafined below); andd

4. Tha FATCA code(s) entered on this fam (F any) indicating that 1 am axempt from FATCA reporting s correct.

Centification Instructions. You must cross out 1em 2 sbove If you have baen notified by the IRS that you are currertly subject to backup withholding

bocause you have falled to report all interest and dividends on your tax retum, For real estats transactions, Rem 2 does not apply. For mongage interest pald,

acqusition or abandonment of secured propesty, cancalation of debl, contributions 1o an individual retirement arangement (IRA), and, genaraly, paymants

oiher than Intereat and dividends, you are not recured 1o sign the certification. but you must provde your correct TIN. See the Instructions for Part B, laier,

Sign Sigrmure of .
Here | U&. porson / pe ODJ—2M~— 20} S

- J €

New Ing 3D has been addsd to this formn, A flow-through antity Is

Ge“eml Ins ons required to complete this Ine 1o Indicets that it has direct or Indirect
Saclion referances are 1o the ntarmnal Revenue Code undoss otherwise foregn pastnars, owners, or becefciardes when it provides the Form W-§
notid. to anothor Sow-through entity in which it has an ownarship nterssl. This
Future developments, For the test informaton about Govalepmants change I3 Intended to provice a Faw-through entity with informatian
rulated to Form W9 and its Instructions, such as legisiation enacted regording 1ho etatus of ts ndiroct foreign partners, ownars, or

beneficlaries, 50 thal it can satisfy any applicable reporting

ad, go to Formhg
SNY ey et picihad, 0 10 SN 88, requiraments. For example, a partinership that has sny ndirect foreign

What's New partners may be required to compiste Schadules K2 and K3, s.olho
Une 3a has teon modified to clanfy how a disregerdad entity complates e v o ol s & 410 eI F o Ao
this line. An LLC that is a disregarded entity should chack the Purpose of Form

appropriate box for the tax classificaton of its owner, Otherwise, it
shauld chack tha “LLC" box and enter s appropriate | Meation An IndiAcual of entity (Form W@ recuasten who 1s required o file an
i UM ELIES DEX AL W W Bprsyriale (e s Information return with the IRS is giving you this form because they

Cat. No. 10231% Foern W-8 fler. 52024

s,
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TY 2
3

Lincoln University

LEARN. LIBERATE. LEAD.

www.lincoln.edu




,ﬂlllln,

Certificate of Liability Insurance (™™ Lincoln University

LEARN. LIBERATE. LEAD.
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DATE (MMDDYYYYY)
A,CORD. CERTIFICATE OF LIABILITY INSURANCE ot
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS lincoln.ed
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES www.lincoin.edu
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT Rebecca Fry
Blue Marsh Insurance, Inc. | Gt £t 610-344-8105 T2, noy: 610-344-3476
430 Park Rd, PO Box 333 L s Rebecca.Fry@bluemarsh.com
Fleetwood, PA 19522 INSURER{3) AFFORDING COVERAGE Nacs
mevrera: Frie Insurance Company 26263
INSURED meusere - Erie Insurance Exchange 26271
Superior Seal Coating Inc. & North Dithridge Partners LLC INsURERC:  Erie Insurance Company of New York 16233
1401 Gallagherville Rd INSURER D -
Downingtown, PA 19335 EEETS
INSURERF :
COVERAGES CERTIFICATE NUMBER: 000161030 REVISION NUMBER: 99

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 5Y PAID CLAIMS.

m TYPE OF [FUEF] POLICY EFF POLICY EXP

20| Wy POUICY NUMBER (MWOSYYYY) | (MMDONY YY) L
;| X, CONMMERCIAL BENERAL LIABR iT¥ Q61-0379338 03/18/2025 | 03/18/2026 | sacsioccummsnee | 1.000.000
] cramesue [ X] occum i s 1.000,000
H MEDEXP iAnycoeperson) | 5 5,000
|| PERSONAL BADVINGURY |5 1,000,000
GENL AGGREGATE LIMIT ASELES FER: GENERAL AGGREGATE 3 2.000,000
Z| FoLCY g woc PROCUCTS - COMPIOP AGG | § 2.000,000
omHER: 3
B |AUTomosrE LiaBKLITY Q03-1840083 03/182025 | 031182026 | LRV EMT | 1,000,000
| ] awvauro SCOILY SUURY (Per person) |
| oY SRR SOOILY MJURY (Per accioent)| §
=RED NON-OWNED EROPESTY DAMAGE 3
| X | auTos oney AUTOS ONLY | Fer acoicent
3
B | X | ‘eearstAran ocouR Q27-1870370 03/18/2025 | 03/18/2026 | sacs occusmsnce 3
Excess L8 CLARS-MADE | AGGREGATE 3
o= s=renmions 0 3
G [T comrmaATon Q87-6800337 031872025 | 0311822026 | X | Sorir= | | S0
| ANY PROPRIETORIPARTNEREXECUTIVE E.L SACH ACCIDENT s 500,000
CFFICERMEMEER SXCLUDED®
(Mandatory In NH} £ DISEASE-SAEMPLOYER § 500,000
D AEON £ Seemarions beow EL DISEASE-SOUCYLMT | § 500,000

n {VEHICLES (ACORD 101, Adciticnal Remarks Soheduse, may be attached if mors cpace IG required)
Workers Comp: Jerry Limper and Chris Trekker are excluded

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
INSURED COPY ACCORDANCE WITH THE POLICY PROVISIONS.

DO NOT ALTER AND/OR DUPLICATE

AUTHORIZED REPRESENTATIVE

L Q SNen O & (RJF)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by RJF on 04/02/2025 at 01:31PM




. Lincoln University
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C O n t a C t www.lincoln.edu

Purchasing Department
Lincoln Hall, Room 403C
484-365-7240

Purchasing Department

Jill L. Ciabattoni
Purchasing Associate

T: 484-365-7240
jciabattoni@lincoln.edu

https://www.lincoln.edu/about/administration/finance-administration/purchasing.html
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