CREAR UNA NUEVA CUENTA DE PROVEEDOR

Bienvenido al Portal de Proveedores de la Ciudad de Boston. Para aplicar para un nimero de
identificacion de proveedor de la Ciudad de Boston, por favor siga los siguientes pasos.

1. Abra su navegador de internet e introduzca www.boston.gov/procurement, luego,

oprima ‘Go to Supplier Portal’ (Ir al Portal de Proveedores)

E CITY o« BOSTON | Mayor Marses 1 Walsh raw AMD APELY

PROCUREMENT

We buy the highest quality products for the City at the
lowest possible price. Owur department selects vendors
through public bidding and processes purchase orders

and contracts.
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CIIY OF BOSTON RIDS AND RFPS

You can find a list of curvent bids and RFPs through the

City Record:

1 CITY MALL SQUARE
ROOM 206

BOSTOMN. MA O2208 2054
UNITED STATES

Meaday through Friday 9 am

2. Oprima el enlace de ‘Vendor Registration Form’ (Formulario de Registro de
Proveedores) cerca de la parte inferior izquierda, para comenzar con el proceso de

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

Primero, usted debe configurar una cuenta de usuario. Se muestra el formulario de

“Create a Vendor User Account” (Creaciéon de Cuenta de Usuario de Proveedor).

Complete todos los campos requeridos, (marcados con un *) y oprima
“Submit” (Enviar).

Deje vacio el campo de Identificacion de Proveedor.

* Sila persona que realiza el registro tiene la autoridad de firmar contratos, marque
la casilla que asi lo indica. Esto brindara a la Identificacion de Usuario ciertos

permisos en el sistema, que permitiran a la Ciudad de Boston enviar a este usuario
contratos para su firma electronica. También permitira al usuario acceder, firmar

Usted puede elegir lo
que desee como
Nombre de Usuario,
siempre que tenga al
menos 7 caracteres
de longitud. Nota:
Los Nombres de
Usuario son
SeNslbLeS a
MaYuScULAs




electronicamente y cargar contratos en el sistema para la Ciudad de Boston.

Create a Vendor User Account
1) New Vendors: Register a user account and then log in to
complete the Vendor Eform

2) Existing Vendors: Register 2 user account and reference
your 10 digit City of Boston Vendor ID below

*First Name: Trevor
*Last Name: finams
*Email: Irevorw@acmeco.com

“Tax Identification No: ’12%5673? PGt rumber 258G%e0 By IRS %0 10008 S

10858 rumber 2a8gred by Coy Exsting Wadicrs Only

City of Boston Vendor 1D: |

¢ Check if you are authorized to sign & execute contracts for this company

User 1D must 20 8 sanirrees of 7 characien

*Enter User 1D: [Twilkams
Your Passwoed must

. | -Be 2t eaat § cranacieny & lenget

Password Corean 3t MIK | UPRAT CI0e et ang 1

. 'C:'O‘ Case leler ) L
*Confirm Password ppeossees <Cortain ot loost 1 spaciel eracher
*Security Question In what ¢ty were you Do v
*Response: BOSTON
Submt
* Required Field

4. Ahora, usted creara un perfil de Proveedor. Oprima ‘Add/Update your Vendor
Profile’ (ARadir/Actualizar su Perfil de Proveedor).



1’. Your User Account s created. You will receive an emad confirming your User ID

If you do not have a City of Boston Vendor ID, cick "Add Update Vendor
Profiles™ and complete the Add New Vendor eForm. Submet the eForm to the City
for review and approval Once approved, you will recewve your Vendor 1D via email

m

If you already have a City of Boston Vendor ID this user registration is
complete You can return to the Supplier Portal Home page

Return 10 Home page

For assistance, ¢l Venoor Support at 617-£35-4564 or 617-635-4560  Emad vendor QUEeStIoNSEDOsonN gov

5. Oprima ‘Add New Vendor’ (Afadir un Nuevo Proveedor)
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At New et
Wt 4 wu b re vy 0T
OF BT e e A o et o e ——

< W o el W i s S © Sn iy S b b
Sy, w1 T ety T b e med o o7y
Po e o vy b -

. VRO | ying Yooy nbyagie
> OO s A P, W MO 1) N Ot Ay r
,) e A T T A RO T, AT N | A
B e L

6. Seleccione Individual ilndividuoi o Business iNeiocioi, ioirima ‘Next’ iSiiuientei

Povgter  Mar Mey
A -~

Reguest to become a City of Boston Vendor

Siap 1 04 T Bunwmss Type Classiaten

Lo wou 0 Pramees = on

Boament wdvdes

o e—_ -t o

7. Complete todos los campos requeridos. Solo los campos marcados con un asterisco *
son requeridos. Oprima ‘Next’ (Siguiente)



Se recomienda una direccion de correo electronico general de la compaiia, aunque no es
obligatoria.

En el 4rea de “NEW ADDRESS” (NUEVA DIRECCION), marque la casilla o casillas
que apliquen para dicha direccion.

Favgites  Main Menu >  AdcUpdate Vendor Profies

ALNOres
Request to become a City of Boston Vendor oy

Step 2 of 7: Vendor Contact Information

eForm D 5235

“Verdor Kame Taxpaye: Wentt aton Numbee
crvg 787 . , .
P —r— - S’I usted opto por recibir
USA G untes States Ordenes de Compra por
"Address 1: “Cny: * State: ‘Postal- correo electronico (vea la
4 casilla siguiente) esta es la
DUNS Number Tebephone Fax Nurmder Webn e

direccion de correo
— electronico a la que se

: enviaran esos correos.

"Required Field. Please Make A Selecton.
Bardusl | Sole Propretor Corporation Parmnershp Other

Type of Contractor 1099 Wanhelang Cless Usted puede anadir direcciones

adicionales, de ser necesario,
oprimiendo el signo de “+” aqui. Los
campos para nuevas direcciones
apareceran en la parte inferior
Olsabied indivitent izquierda. Es posible que usted deba
desplazar un poco la pdgina hacia

e mmm—

Emerging Smail Bowness  Women Owned Bosness  Veleran

DO

NEW ADDRESS

Select 31 173 200y 2 T KX 3ON

NEWADORESS
— * Ovoerng ¥ nveice ¥ Remining

Counry
Usa Unted States NEW CONTACT .

Acdress 1 Type | Convact Sgned . Lot Sone
Acaress 2 Name [Trevor Wikams

Tese
- Phone (51 Phone 1‘

: Usted puede ahadir nombres

State: Poasst Fax Mo

adicionales de contacto a la
cuenta, oprimiendo el signo
To add an additonal location, click

the *' on the right margin of the User 10 Twmams! “+” aqui.
form.

To remove Bis location, click the =
on the right margin of the form Chech Here To Enadie Deltvery of Purchase Orders theough Email AR
Contact Emais) Entered For This Address Location Wil Receive the

_—

Emad PEVOre@acmeco com

D
Una vez que usted marque la casilla de ‘Ordering’ (Ordenes) aparecera la casilla de

‘Purchase Order Dispatch’ (Método de Despacho de Ordenes de Compra). Por favor

marque esta casilla para recibir Ordenes de Compra por correo electrénico
(recomendado). Las Ordenes de Compra son enviadas a la direccion de correo
electronico en la casilla de Informacion de Proveedor, en la parte superior de la




8. Para pagos mas rapidos, complete la informacion de deposito directo (Camara de
Compensacion Automatizada, A.C.H). Cuando haya completado toda la informacion,
oprima ‘Click to Sign’ (Oprima para Firmar) y luego oprima ‘Next’ (Siguiente).

(Si usted prefiere recibir un cheque en fisico por medio del Correo de los Estados Unidos,
puede optar por no recibir depdsitos directos, marcando la casilla de ‘Direct Deposit Opt
Out’ (Optar por no recibir Depésitos Directos) en la parte inferior izquierda de la
pantalla).

Favemes Man Mecw > Add/Vpdane Vendor Profies
Authored Dy

Request to become a City of Boston Vendor B

Step 3 of 7: ACH Enroliment for Direct Deposit

DIRECT DEPOSIT ENROULMNENT
PAYMENT TYPE DRECT DEPOSIT

DIRECT DEPOSIT NEW ENROLLMENT
Frovous Neat STATUS

This form Is used for Automated Clearing House (ACH) payments with an addendum record that contains payment selated
Information processed mrough the Vendor Expeess Program. Reciplents of these payments should bang this information 10 e
attenbon of thewr Anancal Nt whea presenting this form for completion,

The foliowing Information is provide 10 comply with the Privacy Act of 1974 (P.L. 83.578), AN information collecied on this form s
required under the provisions of 31 UL S, C. 3322 and CFR 210, This information will be used by the Treasury Department to
ransmil payment data, Dy SNCIONK Maans 10 vandor's fnancial nstitumon. Faliure 10 provice the reguasied Informanon may delay
Of pravent the recept of payments Beough the Astomated Clearing House Payment Systess,

Jncial Institutio eI 1o
} “Address “City ‘Sute  "Postal Code
Q
“Bank Account Type '“Mn Nember  ‘Bank Account Number Phone P Extension
A
[ Direct Deposit Payment Noaficatic
“Emall ID

| hereby authorize She City of Boston's Treasurer’s OfMice 10 ACH all payments due me a1 the Snancial instietion ndicated above.
The Cy of Boston Treasures is 2uthorized 1o Sebit my aCCount O 10 3djust 2ny Over deposlt made 1o My account. | will ot hodd my
Dank Babie for any er1onecus deposts of adjustments made By Be City of Boston Treasurer, This authorization may te cancelled
by the City Treasurer at any thme o by an Authorized OMcial of above agency.

<< Pravious -

DIRECT DEPOSIT OPT OUT? _



9. Revise la Informacion de Certificacion W-9. Para continuar, oprima el botén de ‘Click
Here to Acknowledge’ (Oprima Aqui para acusar de recibo) y luego oprima
‘Next’ (Siguiente). Si el articulo 2 no aplica, marque la casilla segun se indica.

Favortes  Man Menu > ASd/Upcate Vendor Profies
Request to become a City of Boston Vendor B;*"‘m

’

Step 4 of 7: W-9 Certification

W-9 Centification
Under penalties of perury, | certity that

1. The number shown on this form s my correct taxpayer identification number (or | am waiting for a number 1o be
issued to me), and

2 | am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b) | have not baen
notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to

report all interest or dwdends, or (¢) the IRS has notiied me that | am no longer subject to backup withholding
and

3 lamaUS. person (including a US. resident aben)

Certification instructions. You must cross out tem 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 retumn. For real
estate ransactions, dem 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured propety,
canceliabon of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than
interast and dividends, you are not required 1o sign the Certification, but you must provide your correct TIN

(] Check Here to Cross Out Item 2, if apphcabie
— CUCK MERE TO ACKNOWLEDGE

=D

10. Marque la casilla para confirmar que ni usted, ni la organizacion que representa,
tienen prohibiciones de hacer negocios con la Ciudad de Boston. Oprima
‘Next’ (Siguiente).

Favrtes  Man Miru 5 Dupartoent S Servce CO8 verdr ofom

Amored by

Request to become a City of Boston Vendor B

Step § of 7: SAM Certification

The City of Boston wil not enter o a business relatonship with persons or ent®es currently debared or suspended from
S rocurement by the federal of state govemmant or the City of Boston

Bummmvmuumummmnum VENTOr on this eForm is Aol ORDAITed, SUSPENTed. Preposed for
Gedarment or overwise Seclared ineligidle from dOINg BULINEss wilh (he federal or State government or the Cily of BOsIon, and Al such
PETION OF ENMity I3 NOL UNINT 33 2 SEOITTEd OF SXCAITOT PArty WNFEr ING T6TEral GOVEMment's System for Award Management
P10 W S0 POV) OF the COMMOIWENTh Of MaLIICAUSEITS’ Dedarment Nsts ( 1D waw mass




11.Revise la pagina de resumen para verificar la precision de la informacion, y oprima
‘Submit’ (Enviar)

Faroes  Man Merw o AdcApcate Vendor Profies
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12. Su formulario de proveedor sera enviado para su revision por parte del departamento
de auditoria. Una vez aprobado, usted recibira su Identificacion de Proveedor por
correo electrénico.

Fa.qf.es Man Mery

Request to become a City of Boston Vendor é‘"m “

<Stop 7 of 7: eForm Successfully SubmitD

Operator ID: Twilliams

Operator ID Description: TrevorWilliams

Form Submission Date: Wednesday at 02:19 PM September 12, 2018
Form Submission Type: New Vendor Registration

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 10 oF orm Home age

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

jGracias por utilizar el Portal de Proveedores de la Ciudad de Boston!


mailto:vendor.questions@boston.gov

