ACTUALIZACION DE INFORMACION DE CUENTA DE PROVEEDOR EXISTENTE

Bienvenido al Portal de Proveedores de la Ciudad de Boston. Para realizar cambios, actualizar informacién en
una cuenta de proveedor existente, incluyendo optar por depésitos directos, siga los siguientes pasos.

1. Navegue hasta el sitio_boston.gov/procurement, oprima el enlace WD 2 (i 2 { dflchIPokted NJ t 2
de Proveedorekl

E CITY of BOSTON | Mayor Martin 1 Walsh PAY AND ARFLY  RUBLIC NOTICES  FEEDBACK TRANSLATE 50

HOME DEPARTMENTS + PROCUREMENT

PROCUREMENT

We buy the highest quality products for the City at the
lowest possible price. Our department selects vendors

CONTACT

617 635 4564
through public bidding and processes purchase orders
and contracts.

PURCHASING@BOSTON GOV

1CITY HALL SQUARE
5o

ROOM 80,
BOSTON, MA 02201-2034
UNITED STATES

MEET THE PURCHASING AGENT

I|HIIII|II|II ey, 9 am. - 5

GO TO SUPPLIER PORTAL

LEARN ABOUT BIDDING  MORE RESOURCES

CITY OF BOSTON BIDS AND RFPS

You can find a list of current bids and RFPs through the
City Record:

2. Unavez que haya iniciado sesion, oprima Wlain MenuCQXMenu Principa) y luego oprima YAdd/Update
Provider ProfileSYAfadir/Actualizar Perfiles de Proveedpr

City of

Boston Home: Add to Favorites Sign aut
-
PersonallZes S ®
Top Menu # x| [my Sell Events =
3 Manage Events and Place Bids »
() Manage Contracts v Sk Frst Bl 11031 0 Lot
The i n Event ID. Event Name Start DatefTime End Date/Time: Event Status
en L] Change My Password EV0D005961 | TSE - PEDESTRIAN BUTTONS & SIGNALS 09/03/2018 9:00AM EDT | 08/18/2018 12:00 PM EDT Posted
Add/Update Vendor Profiles
A EV0D005960 | TSE - TRAFFIC SIGNAL EQUIPMENT 09/03/2018 9:00AM EDT  09/18/2018 12:00 PM EDT Posted
Highi EV0D005856 |BPL - Temp. Ramp McKim Building 08/27/2018 3:01PMEDT  08/11/2018 03:00 PM EDT Posted
Recently Used pages now Ev00005849 |Underaround Storage Tank Operstor A/B Services 09/10/2018 9:00AM EDT | 08/25/2018 12:00 PM EDT Posted
appear under the Favorites EV00005940 | Boston Neighborhood Benches 09/03/2018 9:00AM EDT  09/18/2018 12:00 PM EDT Posted
menu, located at the top left. EV0D005937 | Ford 250 XLT 4x4 SuperCrew (MOEM) Everett D8/27/2018 9:00AM EDT  09/11/2018 12:00 PM EDT Posted
EV00005834 |Industrial Cleaning of Seven Firehouses 09/04/2018 9:00AM EDT | 08/19/2018 12:00 PM EDT Posted
EV0D005933 |F-3505D 4x4 wiPlow (BPR) D5/27/2018 9:00AM EDT  09/11/2018 12:00 PM EDT Posted
EV00005832 | 2019 Cab and Chassis with an 84 CA (BPR) 08/27/2018 9:00AM EDT  08/11/2018 12:00 PM EDT Posted
- A — FUNDNEGR1 | Ford F-350 Ren Cah & AW0 (RCYF) NRPTONIA &-NNAM FNT  0A/11/201% 1200 PM FNT Pastad



http://www.boston.gov/departments/procurement

3. Parahacer cambios en su perfil de proveedor, prima Wpdate Existing Provider InformatidActualizar
Informacion de Proveedor Existente

Favorites | Main Menu > Add/Update Vendor Profiles

Add to Favorites

City of Boston Vendor eForm Home Page

Add New Vendor
Start s new Electronic Vendar form (eForm). Form submissions are reviewed by CITY

OF BOSTON stsff. Email notfications sre sent to you on final decision.

@ View Previous Submission
‘ iew s submitted eForms under your Operator ID, including information about its

handling so far. This is  read-only view. |f you have never submitted sn eForm. clicking
the link will bring back no resuits.

pdate Existing Vendor Information
Updste your Vendor Frofile. You are allowed o update
have an existing vendor profile in tha our systam g

our Wendor Information if you
==. If you do not have a Vendor




4. Haga cualquier cambio necesario a la cuenta, en los campos apropiados. Oprima WNextQSiguients).

Authored
by

Request to become a City of Boston Vendor

Step 2 of 7: Vendor Contact Information

Usted no puede alterar el nombre de su
negocio en el sistema. Oprima Wpdate your
Business NameQAct@ializar su Nombre de

eForm 1D 15241

Vendor Name  LPC31 your busness name? Taxpayer Identification Numbes
Acme Co b 1]
Business Name, If different from above *Country
USA Q@ United States
*Address 1: *City: *State: *Postal: . . .,
123 Main Boston MA @ 2110 Actualice la direccion de correo
DUNS Number Telephone Fax Number Website electronico general de la
hitp:i/ cuenta. Aqui se enviaran las
Emall =~ — Ordenes de Compra si se elige
R com este método de envio (ver a
Vendor Classification continuacion).
*Required Field. Please Make A Selection, :
Individual / Sole Proprietor  * Corporation Partnership Other

Type of Contractor

Negocio) para mas informacion.

Usted puede afiadir direcciones

el signo de Waqui. Los campos para
nuevas direcciones apareceran en la parte

Emerging Small Business ' Women-Owned Business | Veteran ) . .
inferior izquierda. Es posible que usted
-/ Disabled Individual deba desplazar un poco la pagina hacia
ahain nara vans.
EXISTING ADDRESS

ADDRESS 1 ON FILE

Selec! all that apply at this location
¥ Ordering ¥ Invoice ¥ Remitting

EXISTING ADDRESS 1 ONFILE

Country
USA  Unted Siiee EXISTING CONTACT 1 ON FILE . ) =
Address 1 Type | Contract Signer v (eenk ?5.‘.3‘9"}(
123 Mar )
A:: a-;‘ Nome Pat Mack Usted puede afiadir nombres
s adicionales de contacto a la cuenta,
Title e . .

City: : oprimiendo el signo WCaqui.
South Boston Phone Ext Phone Type También puede hacer que una
State: Postal: Fax No. Identificacion de Usuario en la

MA 02110 cuenta pueda firmar contratos.

Emall 3@ meco com . ; ) o

To add an additonal location, click S — Oprima el botén de informacion de
the */ on the right margin of the User D {icmei23 i W/ 2y i NI Giimadterdd y’
form. . Contrato$ para mas detalles.
To remove this location, click the = Purchese Ordes DistiibutionMethod ]

on the right margin of the form ¥ Check Here To Enable Delivery of Purchase Orders through Email. All

Contact Email(s) Entered For This Address Location Will Receive the

Purchase Order,

Marque esta casilla para recibir
las Ordenes de Compra por
correo electrénico en lugar de
por correo regular. Introduzca
una direccion de correo
electrdnico en la parte superior
de la pantalla, debajo del campo
de Nimero DUNS.

o




5. Para pagos més rapidos, complete la informacion de depésito directo (CAmara de Compensacion
Automatizada, A.C.H). Cuando haya completado toda la informacion, oprima Elick to Sigf{Oprima
para Firma) y luego oprima WNextXSiguierte).

(Si usted prefiere recibir un cheque en fisico por medio del ConenEstados Unidos, puede optar por no
recibir depositos directos, marcando la casillate A NB Ol 5 S (@dtarparand redibir Deplasitas
Directog en la parte inferior izquierda de la pantalla, luego, opriextySiguientd).
Cily of '~ Welcome Paul Mack to the City of Boston Supplier Portal

Boston

Favorites  Main Menu > Add/Update Vendor Profiles

Request to become a City of Boston Vendor gy

Step 3 of 7: ACH Enrollment for Direct Deposit

DIRECT DEPOSIT ENROLLMENT
PAYMENT TYPE DIRECT DEPOSIT
DIRECT DEPOSIT NEW ENROLLMENT
| Previous | Next STATUS

Direct Deposit Form
CITY OF BOSTON

TREASURY DEPARTMENT
ACH VENDORMISCELLANEOUS PAYMENT
ENROLLMENT FORM

|

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains payment.related
information processed through the Vendor Express Program. Recipients of these payments should bring this information to the
attention of their financial institution when presenting this form for completion.

Privacy Act Statement

The following information is provide to comply with the Privacy Act of 1974 (P.L. 93-579). All information collected on this form is
required under the provisions of 31 U, S, C. 3322 and CFR 210. This information will be used by the Treasury Department to
transmit payment data, by electronic means to vendor’s financial institution. Failure to provide the requested information may delay
or prevent the receipt of payments through the Automated Clearing House Payment System.

Financial Institution Information

*Bank Name *Address . “City *State  “Postal Code
| | [ Q, |
*Bank Account Type  "Routing Number *Bank Account Number Phone Phone Extension

Direct Deposit Payment Notification

*Email ID
|

Signature
I hereby authorize the City of Boston's Treasurer's Office to ACH all payments due me at the financial institution indicated above.

The City of Boston Treasurer is authorized to debit my account or to adjust any over deposit made to my account. | will not hold my

bank liable for any erroneous deposits or adjustments made by the City of Boston Treasurer. This authorization may be cancelled
by the City Treasurer at any time or by an Authorized Official of above agency.

) | Cickto Sign
<< Previous
" DIRECT DEPOSIT OPT OUT?

I



6. Revise la Informacion de Certificacion W-9. Para continuar, oprima el boton de Elick here to

acknowledg€lOprima Aquiparaacusar de recibpy luego oprima WNextqSiguientd. Si el articulo 2 no
aplica, marque la casilla segun se indica.

City of ' PaulMack on PSFNSP2

Boston

Favovn'tes MainvMenu > Department'SeIf Service > COB Vendor eform

Request to become a City of Boston Vendor Authorsd

B>

Step 4 of 7: W-9 Certification

W-9 Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be

issued to me), and
2.

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been
notified by the Internal Revenue Service (IRS) that | 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 | am no longer subject to backup withholding,
and

3. lama U.S. person (including a U.S. resident alien).

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.

[_lcheck Here to Cross Out Item 2, if applicable

— [ CLICK HERE TO ACKNOWLEDGE

e

7. Marque la casilla para confirmar que ni usted, ni la organizacion que representa, tienen prohibiciones de
hacer negocios con la Ciudad de Boston. Oprima WextYSiguients.

City of ~ PaulMack on PSFNSP2
Boston

Favgrites Main Menu > Department Self Service > COB Vendor eform

Request to become a City of Boston Vendor sy "

Step 5 of 7: SAM Certification

The City of Boston will not enter into a business relationship with persons or entities currently debarred or suspended from
procurement by the federal or state government or the City of Boston.

‘ v By checking this box, | certify that the person or entity identified as the VVendor on this eForm is not debarred, suspended, proposed for
debarment, or otherwise declared ineligible from doing business with the federal or state government or the City of Boston, and that such

person or entity is not listed as a debarred or excluded party under the federal government's System for Award Management (
http.iwww.sam.gov) or the Commonwealth of Massachusetts' Debarment lists (_hitp./www.mass.gov/anf/budget-taxes-and-

procurement/procurement-info-and-res/conduct-a-procurement/procurement-considerations/vendor-debarment. html)

== Previous



8. Revise la pagina de resumen para verificar la precision de la informacion, y oprima BubmitQEnviaj)

Favgeites  Main Menu aadUpdate Vendor Prafiles

Request to become a City of Boston Vendor -

Step 6 of 7: Summary and Submission Page

vendor Name  Hpdate your Business name?

- A bl T Taxpayer ldentification Numiser

Acme Co e -1 L

Busingss Name, If differeant from above Country
usa United States

Address 1: City: Snate: Postal:

123 iain South Boston WA 02110
DUNS Numbar Telephone Fax Humbar ‘Website

i &

Email

DAUIGEHAE L0 € om
Vendor Classification
*Required Field. Please Make A Selection.
Individual ! Sole Propristor  * Corporation Partnership Other
Type of Contractar

1098 Acplicatie?

Emaerging Small Business Women-Owned Business Velaran

Disabled Incliwiduail

EXISTING ADDRESS
ADDRESS 1 ON FILE

Salect all that apphy at this location
# Ordering ' Invoice ~ Remitting EXISTING ADDRESS 1 OMN FILE

Country Wandor Contact{s)

LA ENIRRC SRS EXISTING CONTACT 1 OM FILE )
Address 1: Type Coniract Signer (ﬂ%tfﬁ-t..s.ﬂqg!

123 Main
Address 2; Hame Faul Mack
Title President

City:

Bosion Phone 817-555-1000 Ext Fhone Type
Stata: Postal: Fax Mo,

Pl 02110

Emaill paul mecormad k@boston. gov

To add an additonal location, click

the [ *| an the right margin of the UseriD  Acmel23

form.

To remeve this location, elick the =] - Puichass Order Disribution Methed
on the right margin of the form

+ Chack Here To Enable Dalivery of Purchase Orders through Email. Al

Contact Email{s) Entered For This Address Location Will Recaeive the
Purchase Order.

WS and SAM certifications
-
ENROLL IN ACH Elecwrorecaly @paed ISPV 08 PRIT Oy
) check Here to Cross Item 2 if applicable Pau

IMack
* SAM Certification - m v

File AttachmaEnis

Updoad Wi

1 Updoad | Vi Coleia

Adg Filg Allachment

Your Comment:

[

r
Comment History:




9. Suformulario de proveedor seré enviado para su revision por parte del departamento de auditoria. Una
vez aprobado, usted sera notificado por correo electronico de que sus cambios han sido procesados.

City of | PaulMack on PSFNSP2

Boston

Favorites  Main Menu > Dei:-am'ner'rt_s-alf&'-erm » COB Vendor eform

Authored by

Request to become a City of Boston Vendor B

Step 7 of 7: eForm Successfully Submitted

Operator ID: Acmel23

Operator ID Description: PaulMack

Form Submission Date: Monday at 02:24 PM September 10, 2018

Form Submission Type: Update to Vendor Profile - Viendor ID: 0000089168
Form Status: Pending

Thank you. Your eForm is complete and submitted. City of Boston Staff will review
your form and notify you of the status.

View This Form Return to eForm Home Page

Si usted tiene cualquier pregunta, por favor no dude en contactar al soporte de nuestro portal de
proveedores, al 617-635-4564. También puede contactarnos por correo electrénico a
vendor.questions@boston.gov

iGracias por utilizar el Portal de Proveedores!


mailto:vendor.questions@boston.gov

