
Purchasing Forms &
 Vendor Setup Training

Ensuring Efficiency and Accuracy in University Procurement 



1. Search
Check Self-Serve for the 

vendor. If they aren't 

appearing, they may not be set 

up yet.

2. Verify
Reach out to Purchasing to 

verify their status. We can 

provide the Vendor Number if 

already active.

3. Document
If new, obtain a New Vendor 

Form and required 

tax/insurance documents for 

processing.

Vendor Setup Workflow



The Department Admin must submit the following documents:

New Vendor Form: Must be fully typed and completed. (Found on the Purchasing website)

Tax Documentation: W-9 (Domestic) (Found on Purchasing website) or W-8BEN-E (International).

Certificate of Insurance (COI): Only if providing on-campus services.

Personal Service Agreement: For individuals or non-EIN service providers.

Requesting a New Vendor



Type, Don't Write

To ensure legibility and accurate data entry, all 

forms must be typed. Handwritten forms will be 

automatically returned by Purchasing.

Mandatory Fields

All fields above the middle line are mandatory. 

Please ensure all sections are fully completed to 

avoid processing delays.

New Vendor Form 
Completion Requirements



Purchasing Department 
 

1570 Baltimore Pike 
Lincoln University, PA 19352 

484-365-7240 
 
 

New Vendor Form Date:   

Vendor Name:      

Vendor Address:     
 

   
 

Vendor Contact Name:     
 

Vendor Phone Number:  Vendor Email Address:     
 

Item being requested to purchase:     
 

Reason for purchase:     
 

Federally Funded/Grant: (Y or N)   Account Number:      Total:  $   
 

Dept Admin Name:    Extension   
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Purchasing Use Only: 
 

W9 Attached:   Certificate of Liability Insurance Required:     
 

Date checked Federal Debarment List:      Status:    
 

Date checked State Debarment List:     Status:    
 

Director of Purchasing Signature:     
 

Date entered into Colleague:  by  Vendor No.:     
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Purchasing Department 
 

1570 Baltimore Pike 
Lincoln University, PA 19352 

484-365-7240 
 
 

New Vendor Form Date:   

Vendor Name:      

Vendor Address:     
 

   
 

Vendor Contact Name:     
 

Vendor Phone Number:  Vendor Email Address:     
 

Item being requested to purchase:     
 

Reason for purchase:     
 

Federally Funded/Grant: (Y or N)   Account Number:      Total:  $   
 

Dept Admin Name:    Extension   
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For Purchasing Use Only: 
 

W9 Attached:   Certificate of Liability Insurance Required:     
 

Date checked Federal Debarment List:      Status:    
 

Date checked State Debarment List:     Status:    
 

Director of Purchasing Signature:     
 

Date entered into Colleague:  by  Vendor No.:     



Access: Download a blank W-9 from the Purchasing 

website.

Flexibility: Vendors may provide their own current 

record if preferred.

Quality Check: Ensure it is signed, dated, and the 

business name matches the New Vendor Form request.

Legibility: Preferred typed to prevent clerical errors.

Obtaining & Submitting W-9s



Form W•9 
(Rev. March 2024) 

Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

2 Business name/disregarded entity name, if different from above. 

(') 
Cl) 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to 
Cl only one of the following seven boxes. certain entities, not individuals; a:J 
C. • D C corporation D S corporation D Partnership D TrusVestate 

see instructions on page 3): 
C: Individual/sole proprietor 
0 

• Ill • LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) 
Cl) i:: ---
I~ Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 
~ i:! box for the tax classification of its owner. Compliance Act (FATCA) reporting 
1: 'ti • Other (see instructions) code (if any) 
·c .S 
D. u 

!i:: 3b If on line 3a you checked "Partnership" or "TrusVestate," or checked "LLC" and entered "P" as its tax classification, 
(Applies to accounts maintained u and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check CD • outside the United States.) I this box if you have any foreign partners, owners, or beneficiaries. See instructions 

Cl) 
5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) Cl) 

en 

6 City, state, and ZIP code 
Lincoln University 
1570 Baltimore Pike 
Lincoln University, PA 19352 

7 List account number(s) here (optional) 

ma Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN}. However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a 
TIN, later. 

[Il]-ITJ-1 I I I I 
or 
I Employer identification number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me}; and 
2. I am not subject to backup withholding because (a} I am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue 

Service (IRS} that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below}; and 

4. The FATCA code(s} entered on this form (if any} indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign I Signature of 
Here . U.S. person Date 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Cat. No.10231X 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester} who is required to file an 
information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 
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Fenn W•9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 

Give form to the 
requester. Do not 
send to the IRS. 

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

Commercial Kitchen Ventilation, Inc. 
2 Business name/disregarded entity name, if different from above. 

C') 
(I) 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1 . Check 4 Exemptions (codes apply only to 
Cl only one of the following seven boxes. certain entities, not individuals; <11 
Q. • D C corporation [Z] S corporation D Partnership D Trust/estate 

see instructions on page 3): 
C Individual/sole proprietor 
0 

ai ~ • LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any) ---
i~ Note: Check the "LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax 
~ 2 box for the tax classification of its owner. Compliance Act (FATCA) reporting 
t: "t; • Other (see instructions) code (if any) 
·c:.S 
0. u 

!e 3b If on line 3a you checked "Partnership" or "Trust/estate," or checked "LLC" and entered "P" as its tax classification, 
(Applies to accounts maintained u and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check Cl) 

• outside the United States.) i this box if you have any foreign partners, owners, or beneficiaries. See instructions 
(I) 

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional) (I) 

en 
315 W. Germantown Pike 
6 City, state, and ZIP code 

Norristown, PA 19403 
7 List account number(s) here (optional) 

ma Taxpayer Identification Number (TIN) 
I Social security number I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 

backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[Il]-ITJ-1 I I I I 
or 
I Employer identification number 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 2 7 - 4 2 8 7 7 6 3 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisit ion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not requ ired to sign the certification, but you must provide your correct TIN . See the instructions for Part II , later. 

Sign Signature of 
Here U.S. person J,f,,- h-4.-(l.)1,, Date 

General Inst 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What's New 
Line 3a has been modified to clarify how a disregarded entity completes 
th is line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the "LLC" box and enter its appropriate tax classification. 

Cat. No. 10231X 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they 

Form W-9 (Rev. 3-2024) 

03/03/2026



On-Campus Services
Required only for vendors 

providing physical services on 

campus (e.g., repairs, events, 

facility maintenance).

Proof of Coverage
Acts as evidence that the 

vendor holds active insurance 

to cover potential risks, 

injuries, or property damage.

Stay Current
Records must be updated 

every year. If a vendor has 

been inactive for 3+ years, a 

new COI is required.

When is a COI Required?



03/03/2026

ALERA GROUP (Formerly HMK Insurance)
54 South Commerce Way
Suite 150
Bethlehem PA 18017

(610) 868-8507 (610) 868-7604

O'Donnell Metal Fabricators, Inc.
Commerical Kitchen Ventilation Inc.
315 W. Germantown Pike
Norristown 19403

Selective Insurance Co of SC 19259
Accident Fund National Ins Co 12305

25gl/auto/umb/wc

A S2659285 06/15/2025 06/15/2026

1,000,000
500,000
15,000
1,000,000
2,000,000
2,000,000

A S2659285 06/15/2025 06/15/2026

1,000,000

A
0

S2659285 06/15/2025 06/15/2026
2,000,000
2,000,000

B N AF WCP 100116426 06/15/2025 06/15/2026
1,000,000
1,000,000
1,000,000

Lincoln University
1570 Baltimore Pike

Lincoln University PA 19352

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

jciabattoni
Highlight

jciabattoni
Highlight

jciabattoni
Highlight

jciabattoni
Highlight



Verification Point Requirement Detail

Vendor Name Must match the name on the W-9 exactly.

Expiration Date Policy must be active and not expired at the time of service.

Certificate Holder Lincoln University must be listed as the Certificate Holder.

COI Quality Control (Admin Check)



Student Payments

A PSF is required for a registered student (e.g., stipend or 
payment).

Used for payments to students who have a registered 
student number.

Shorter form to break down 1 or more payments for 
dates provided on the PSF.

Personal Service Form (PSF)



www.lincoln.edu 

www.lincoln.edu 

Purchasing Department 

Vail Memorial Hall 
1570 Baltimore Pike 
Lincoln University, PA 19352-0999 

484-365-7344 phone
484-365-7240 phone

Date: 

Name: ID #: 

Address: 

Purpose: 

Total Amount: $ 

Payment Date Payment Amount 

Department or Program: 

Dept. Head / Director / PI Signature: Date: 

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. 

Regional accreditation by the Middle States Commission on Higher Education. 

Lincoln University is an equal opportunity employer. 

Personal Services Form 

PAYMENT DATE 1      PAYMENT 1 AMOUNT
PAYMENT DATE 2      PAYMENT 2 AMOUNT
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Individuals & Non-EIN Vendors

A PSA is required for individuals providing services who are 
not part of a registered business (e.g., guest speakers, 
sports officials, or DJ).

Used for individuals, not a business entitiy.

Replaces standard business insurance in low-risk 
scenarios.

Personal Service Agreement (PSA)



PERSONAL SERVICE AGREEMENT 

Internal Routing Page 

The following departments have reviewed the Agreement: 

Lincoln University (Pennsylvania) Associate Vice President/Dean/Department Head 

Signature Date 

Lincoln University (Pennsylvania) Purchasing Department 

Signature Date 
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Page 1 of 3 

PERSONAL SERVICE AGREEMENT 

This Personal Services Agreement (“Agreement”) is entered on by and between 
Lincoln University, with an address of 1570 Baltimore Pike, Lincoln University, PA 19352 and 

, with an address of 
, hereby known as the “Vendor”. 

WHEREAS, the vendor will provide Lincoln University the following services: 

1. SCOPE OF SERVICES.

2. DATE(s) OF SERVICES. ,
For a single date of service, the date shall be entered on the line above. For services spanning multiple
dates, the required schedule must be attached with payment dates and amounts.

3. PAYMENT AND EXPENSES. Lincoln University agrees to pay $  (TOTAL) for 
services rendered. Invoices will be paid within thirty days upon receipt, after the engagement, 
provided the vendor has complied with all the terms contained herein. For multiple events, 
invoices will be paid thirty days after each event. 

4. CONTRACT ADMINISTRATORS.

Name |  (Dept. Initiator) 

Full Address |   1570 Baltimore Pike Lincoln University, PA 19352 

Phone |  

Email |      @lincoln.edu  

The Contract Administrator for Vendor is: 

Name | 

Full Address |  

Phone |  

Email |  

DATE OF 
AGREEMENT

NAME
ADDRESSS

DISCRIPTION OF SERVICES BEING PROVIDE DURING THE DATE(S) OF SERVICE

DATE 1, DATE 2
OF SERVICE

DATE 3, DATE 4
OF SERVICE

AMOUNT

DEPT CONTACT INFORMATION

VENDOR CONTACT INFORMATION
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Page 2 of 3 

5. INDEPENDENT CONTRACTOR: Both parties agree that the vendor is an independent contractor
and not an employee of Lincoln University. As an independent Contractor you are responsible for
paying all taxes. If this agreement is for amounts above six hundred dollars, Lincoln University will
send the vendor a 1099 form.

6. ADDITIONAL PERSONNEL. Contractor is wholly responsible for performance of the Services.
Contractor shall secure all personnel required to perform the Services at Contractor’s own expense.
Such personnel will not be employees of or have any contractual relationship with Lincoln. The
Contractor warrants that it is the lawful agent for any third parties used to fulfill obligations under this
Agreement.

7. FORCE MAJEURE: Both Parties is hereby relieved of any liability if unable to meet the
responsibilities of this agreement because of war, weather, riots, epidemics, strikes, any act or order
by public authority beyond Lincoln University’s control.

8. INDEMNITY: The Parties each agree to indemnify and hold harmless the other Party, its agents ,
directors, trustees, and employees from and against any and all loss, damages, liability, penalties,
punitive damages, expenses, including attorney’s fees, and costs of any kind or amount whatsoever,
which result from the negligence of or breach of this Agreement by the indemnifying party.

9. ENTIRE AGREEMENT. The Parties acknowledge and agree that this Agreement represents the
entire agreement between the Parties. In the event that the parties desire to change, add, or otherwise
modify any terms, they shall do so in writing to be signed by both parties.

10. GOVERNING LAW: This agreements and rights and obligations of the parties hereto shall be
interpreted, construed and enforced in accordance with the laws of the State of Pennsylvania.

Do not provide any service until you receive a Purchase Order. All invoices must be emailed to 
AP@lincoln.edu. 



Page 3 of 3 

SIGNATURE PAGE 

The Parties agree to the terms and conditions set forth above as demonstrated by their signatures as follows: 

Vendor: 

Signature: 

Name: 

Date: 

Lincoln University Department Head/Director: 

Signature: 

Name: 

Date: 

VENDOR NAME

DATE OF SIGNATURE

DEPT HEAD/DIRECTOR NAME

DATE OF SIGNATURE
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Questions?
Thank you for helping us maintain accurate records.

All Purchasing References and Documents can be found at:
https://www.lincoln.edu/about/administration/finance-administration/purchasing.html

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

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

	Date: 4/1/2026
	Vendor Name: Commercial Kitchen Ventilation, Inc.
	Vendor Address 1: 315 W. Germantown Pike
	Vendor Address 2: Norristown, PA 19403
	Vendor Contact Name: Marianne Tomaselli
	Vendor Phone Number: 484-997-8709
	Vendor Email Address: support@ckvinc.com
	Item being requested to purchase: kitchen hood services
	Reason for purchase: kitchen hood repair
	Federally FundedGrant Y or N: N
	Account Number: 10-1-8554303-76103
	Total: 1609.90
	Dept Admin Name: Danielle VanGosen
	Extension: 7423
	W9 Attached: X
	Certificate of Liability InsuranceRequired: X
	Date checked Federal Debarment List: 3/3/26
	Status: NOT REGISTERED
	Date checked State Debarment List: 3/3/26
	Status_2: N/A
	Date entered into Colleague: 3/4/26
	by: JLC
	Vendor No: 520735


