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NOTICE TO RESPONDENTS 
 
 

The University of Missouri requests for Proposals of CANCER GENETIC SERVICES, RFP# 31160 
which will be  

http://www.umsystem.edu/ums/fa/procurement/bids
mailto:vanalstinea@health.missouri.edu
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standards using the latest version of the Voluntary Product Accessibility Template (VPAT); (3) if 
accessibility issues exist, provide a “roadmap” plan for remedying those deficiencies on a reasonable 
timeline to be approved by the University; (4) promptly respond to assist the University with resolving 
any accessibility complaints and requests for accommodation from users with disabilities resulting from 
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18. Use of University Marks: Supplier shall not use the name or indicia of the University, nor of any of 
University’s employees, in any manner of publicity, advertising, or news releases without prior written 
approval of the University. 
 

19. Debarment and Suspension Certification: The Supplier certifies to the b
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destruction of machines, equipment, factories and of any kind of installation, prolonged break-down of 
transport, telecommunication or electric current; general labor disturbance such as but not limited to 
boycott, strike and lock-out, go-slow, occupation of factories and premises; shortage or inability to obtain 
critical material or supplies, and the like.
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UNIVERSITY OF 
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elect to not award to a potential respondent if site visits/presentations revealed compliance 
inconsistency. 
 
MUHC may request suppliers selected as finalists to come onsite to the University, at the supplier’s 
expense, for presentations as part of the RFP selection.  Virtual presentations via Zoom may also be used 
at MUHC’s discretion.       
 
Proposals will be awarded based upon the functional and financial evaluation.   

 
7. INSURANCE REQUIREMENTS 

 
Supplier agrees to maintain, on a primary basis and at its sole expense, at all times during the life of 
any resulting contract the following insurance coverages, limits, including endorsements described 
herein. The requirements contained herein, as well as the University's review or acceptance of 
insurance maintained by Supplier is not intended to and shall not in any manner limit or qualify the 
liabilities or obligations assumed by Supplier under any resulting contract. Coverage to be provided as 
follows by a carrier with A.M. best minimum rating of A-VIII. 
 
Commercial General Liability
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Data Breach If capturing, transmitting or access to PII, PHI or PCI then coverage must also include Data 
Breach coverage of $1,000,000 per occurrence. 
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5. Fax number; 
6. Electronic mail addresses; 
7. Social Security Number {SSN); 
8. Medical record number; 
9. Health plan numbers; 
10. Account numbers; 
11. Certificate or license numbers; 
12. Vehicle identification/serial numbers, including license plate numbers; 
13. Device identification/serial numbers; 
14. Universal resource locators (URL's); 
15. Internet protocol (IP) addresses; 
16. Biometric identifiers; 
17. Full face photographs and comparable images; 
18. Genetic information; or 
19. Any other unique identifying number, characteristic or code 

If a Business Associate relationship is determined to exist, the awarded supplier will be required to sign 
the University's Business Associate Agreement at the time of contract execution. 
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AUTHORIZED RESPONDENT REPRESENTATION 
 

  

Authorized Signature Date 

Printed Name Title 

Company Name 

Mailing Address 

City, State, Zip 

Phone No. Federal Employer ID No. 

Fax No. E-Mail Address 

Number of calendar days delivery after receipt 
of order:   

Payment Terms:   
Note: Net 30 is default. Early pay discounts encouraged. 

Select Payment Method: SUA   ACH Check 

Circle one: Individual Partnership  Corporation  

If a corporation, incorporated under the laws of the State of  

Licensed to do business in the State of Missouri?  yes  no 

Maintain a regular place of business in the State of Missouri?  yes  no 

 
This signature sheet must be returned with your proposal. 
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ATTACHMENT A 
SUPPLIER DIVERSITY PARTICIPATION FORM 

 
The University of Missouri System is committed to and supports supplier diversity as an essential part of the University’s 
mission and core values. The University’s Supplier Diversity efforts reflect this mission. 
 
Tier 2 Supplier Diversity Information - The University strongly encourages Supplier Diversity participation in all of its 
contracts for goods and services. Tier 2 Spend is spend reported by primary (non-diverse) suppliers of the University of 
Missouri who subcontract work to o

mailto:vestt@umsystem.edu
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ATTACHMENT B 
SUPPLIER REGISTRATION INFORMATION 

 
Completion of this section is strongly encouraged. Please review and check ALL applicable boxes.   
 
SMALL BUSINESS CONCERN:  _____Yes   _____No 
The term “small business concern” shall mean a business as defined pursuant to Section 3 of the Small Business Act and relevant regulations issued 
pursuant thereto.  Generally, this means a small business concern organized for profit, which is independently owned and operated, is not 
dominant in the field of operations in which it is bidding.  We would consider any firm with 500 employees or less a “small business concern”.  
 
WOMAN OWNED BUSINESS (WBE):  ______Yes _____No 
A woman owned business is defined as an organization that is 51% owned, controlled and/or managed, by a woman. The determination of WBE 
status depends solely on ownership and operation and is not related to employment. The firm should be certified by a recognized agency (e.g., 
state, local, federal, etc.). Please see Public Law 106-554 for more detail. 
 
MINORITY BUSINESS ENTERPRISE (MBE):  _____Yes _____No 
A minority business is defined as an organization that is 51% owned, controlled and/or managed by minority group members.  The determination 
of minority status depends solely on ownership and operation and is not related to employment. The firm should be certified by a recognized 
agency (e.g., state, local, federal, etc.). Please see Public Law 95-507 for more detail. Place an X by the appropriate space below. 
 
1. _____Asian-Indian - A U.S. citizen whose origins are from India, Pakistan and Bangladesh 
2. _____Asian-Pacific - A U.S. citizen whose origins are from Japan, China, Indonesia, Malaysia, Taiwan, Korea, Vietnam, 

Laos, Cambodia, the Philippines, Thailand, Samoa, Guam, the U.S. Trust Territories of the Pacific or the Northern 
Marianas. 

3. _____Black - A U.S. citizen having origins in any of the Black racial groups of Africa. 
4. _____Hispanic - A U.S. citizen of true-born Hispanic heritage, from any of the Spanish-speaking areas Mexico, Central 

America, South America and the Caribbean Basin only.          
5. _____Native American - A person who is an American Indian, Eskimo, Aleut or Native Hawaiian, and regarded as such by 

the community of which the person claims to be a part.         
 
VETERAN BUSINESS ENTERPRISE     _____Yes ______No 
 
SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE      _____Yes     _____No 



RFP#31160 Page 25 
 

ATTACHMENT C 
PHYSICIAN SELF-REFERRAL QUESTIONNAIRE 

 
Section I – Company Ownership 

1. Is your company a publicly traded stock company with more than $75 million in stockholder 
equity? NO______ YES   

2. Is your company a public agency? NO______ YES   

Section II – Physician Relationship 
For purpose of answering these questions, the term “immediate family member” means the following 
individuals: 


