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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

B17-6355-4564

through public bidding and processes purchase orders

and contracts PURCHASING@BOSTON GOV
1 CITY HALL SQUARE

ROOM 808
BOSTON, MA 02201-2034

UNITED STATES
LEARN ABOUT BIDDING  MORE RESOURCES  MEET THE PURCHASING AGENT

o© Meonday through Friday, 9 a.m. - 5
CITY OF BOSTON BIDS AND RFPS

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

pam.

CO TO SUPPLIER PORTAL

2. % - EE “Main Menu - £ E” - FAE EE“Add/Update Vendor Profiles - 71/ i
EEER” -

Add to Favorites Sign aut

Top Menu ¢ ] [My Sell Events EIC]
Manage Events and Place Bids 3
) Manage Contracts »
- Event ID Event Name Start DatelTime End DatelTime: Event Status
1 Change: My Password EVDD005961 | TSE - PEDESTRIAN BUTTONS & SIGNALS 09/03/2018 9:00AM EDT  08/18/2018 12:00 PM EDT Posted
Add/Update Vendor Profiles
D Ev00005960 |TSE - TRAFFIC SIGNAL EQUIPMENT 09/03/2018 9:004M EDT  09/18/2018 12:00 PM EDT Posted
Highli EVDD005956 | BPL - Temp. Ramp McKim Building 08/27/2018 3:01PM EDT  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. EV00005937 |Ford 250 XLT 4x4 SuperCrew (MOEM) Everett 08/27/2018 9:004M EDT  09/11/201% 12:00 PM EDT Posted
EV00005934 | Industrial Cleaning of Seven Firshouses 02/04/2018 9:00AM EDT  08/19/2015 12:00 PM EDT Posted
EV00005933 |F-350SD 4x4 wiPlow (BPR 08/27/2018 9:004M EDT  09/11/201% 12:00 PM EDT Posted
EV00005932 2018 Cab and Chassis with an 84 CA (BPR) 08/27/2018 9:00AM EDT  08/11/2018 12:00 PM EDT Posted
- . —_— FUNDNNES3 | Ford F-350 Ran Cah & 400 (RCYFY NRFTINIA GNNAM FNT N9/ 1/201% 1200 PM FNT Postad

5 B8 22 “Update Existing Vendor Information - EfIRA HEEH R”

Add to Favorites Sign out
Favorites = Main Menu > Add/Update Vendor Frofiles

City of Boston Vendor eForm Home Page 2

Add New Vendor
Starl s new Electronic Vender form (eForm). Form submissions sre reviewed by CITY
OF BOSTCN staft. Emsil nofifications sre sent to you an final decision.

View Previous Submission

‘iew all submitted eForms under your Operstor ID., including information about its

handling sa far. This is a read-anly view. |f you have never submitted an eForm, dicking
the is

Update Existing Vendor Information
Updste your Vendor Profile. You are alL

ste your Vendor Infarmation if you
T BIF system datsbase. If you do not have a Vendor
profile, clicking the fink will bring back no resuits.



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

ERPHEZSEAPETEANENENL - EE“F—F - Next” -

1 Welcome Paul Mack to the City of Boston Supplier Portal

Favgrites  Main Menu >  Add/Update Vendor Profiles

Authoced
Request to become a City of Boston Vendor by

BABEERRITENENEESTE - 3
£ “Update your Business Name - BB H &
HEEZTE EERENEZER -

Step 2 of 7: Vendor Contact Information

eForm 1D 15241

Vendor Name Upcate your Business name?

AcgmeCo e 8985
Business Name, If different from above *Country
USA @ united States
‘Address 1: *City: *State: *Postal:
123 Main Boston MA @ p2110 =
DUNS Number Telephone  Fax Number Website EHIRS E/\J_ RET I
‘ Pt/ Hhik - T D BT
Email A _ % - RIBR] R RS
Fau@acmeco com Bl RTHE) -
I |
“Required Field. Please Make A Selection, .

 Individual / Prop * Corp Partnership Other
Type of Contractor . 108 Aspcany TBRE - MOJLIRAEE RS
FONMNEMIHE - FTRIMHS
Emerging Small Business | Women-Owned Business | Veteran Eﬁﬂ%ﬁ}ﬁ&E—F% ) /@?@Eézx
- 2/ FFEE T AT -
- Disabled Individual
3]
ADDRESS 1 ON FILE Socta Dot aogy PR RRROD | el
¥ Ordering ¥ Invoice ¥ Remitting
Country Vendor Contactis)
USh  Uniedfuiee EXISTING CONTACT 1 ON FILE : =
Address 1: Type | Contract Signer ¥] g@?ﬁ‘f%.‘.zy
123 Main )
—
Address 2: Name Paul Mack
i Title | RO ARGEEE M+ "R IR AR
W — el pronenyee | ORIIPRSRVBSNEIS A
G e S % - fOEEIEIRS L
MA i 02110‘ ._ ﬁﬁﬁﬁ%ﬁ%ﬁ(”))%%@lﬁl ° /%{7_
Emall 3@ Meco com u . =
To add an additonal location, click e ; %jsrgg;;%ngggg’? =
the . on the right margin of the User 1O {cmel2s Q SIX =S AR
form.
To remove this location, click the =/ Putchese Ordes Distibution Method ]
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,

BT S TR s .@
B BT R 2 RE

B4 - FERETEER DUNS
/=" (DUNS Number )FE&%

NE#SASHHUE -
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City of ' Welcome Paul Mack to the City of Boston Supplier Portal

Boston

Favortes  Main Menu > Add/Update Vendor Profiles

Request to become a City of Boston Vendor é""“"’ x

Step 3 of 7: ACH Enroliment for Direct Deposit

DIRECT DEPOSIT ENROLLMENT
PAYMENT TYPE DIRECT DEPOSIT

DIRECT DEPOSIT NEW ENROLLMENT
Previous | Next STATUS

—_—

- Direct Deposit Form

CITY OF BOSTON
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.

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 . Gy _ "State  “Postal Code
@, |
*Bank Account Type  "Routing Number  *Bank Account Number Phone ) Phone Extension

v \
|

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.

) | CicktoSign |
-
. DIRECT DEPOSIT OPT OUT?

|



6. BEZWIRBEE - EHE  F5EZ “Click Here to Acknowledge - BHEE IS 1B TERR” 1% 51
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City of ' PaulMack on PSFNSP2

Boston
Favorites | Main Menu > DepartmentvSeIf Service > COB Vendor eform
Request to become a City of Boston Vendor B’;‘_;"tho"“d

Step 4 of 7: W-9 Certification

W-8 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
1Issued to me), and

2.1 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 er 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. DEISEEEMRER G ARNABIORRR L BN LM REAZER - B8 “T—5-

Next” °
City of  PaulMack on PSFNSP2

Boston

Favcln'tes MainvMenu » Department Self Service » COB Vendor eform
: -

Request to become a City of Boston Vendor Em‘m o

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.

— ¥! By checking this box, I certify that the person or entity identified as the Vendor 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:fwww.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.htmi)



8. MEMERMEETAVERM - MEFHE “Submit - 3" -

Fawgrites  Main Menu > &ddUpdate Vendor Profiles

Request to become a City of Boston Vendor i

Step 6 of 7: Summary and Submission Page

Vendor Mame Update your Business name? Taxpayer identification Number

Acme Go LT
Business Hama, IT different from above Country

LSA United States

Address 1: City: Snate: Postal:

123 Main South Boston MA 02110
DUNS Number Telephone Fax Number ‘Wobsite

itk

Emadl

DAL WL O 6 O
Vendor Classification
*Required Field. Please Make A Selection.
Individual ! Sole Propristor  * Corporation Partnership Othaer
Type of Contraclar

1098 Applicable?
Additienal Classihication

Emerging Small Business. Women-Owned Business Veteran

Disabled Incliw iduail

EXISTING ADDRESS

ADDRESS 1 ON FILE

Salact all that apphy at this location
EXISTING ADDRESS 1 ON FILE
“ Ordering ¥ Invoice < Remitting

Country Verdor Contactis)

158 Ynied States EXISTING CONTACT 1 ON FILE _ .
Address 1: Type Contract Signer (Ficontract Spner

123 Main
Address #; Hame Faul Mack
Tithe President

City:

Boston Phone §17-555-1000 Ext Phone Type
State: Postal: Fax Ho.,

[N 02110

Email paul mecormackboston oy

To add an additonal location, click

the £l on the right margin of the | User D Acrme123

form.

To remove this location, click the (=) - Puichase Order Distribution Methed
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.

WD and SAM centifications
< ENROLL IN ACH

Mt roncaly Sgeed IO EDR 12 08 V027 &y
L Check Here to Cross Item 2 i applicable PawliMac
+ SAM Certification —_—

File Altachmasnls

U pdioend W

1 Upioad | WnEw Doaleta

Adhd Fibg Atlac hmant

Your Comment:

Commant History:
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City of '~ PaulMack on PSFNSP2

Boston

Favorites  Main Menu » Depamnerrt_Se{FSEf'n:e » 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 |D: 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 Fage

MREEROEE - FRERREHERPIFIRED 617-635-4564 B2 - G O] DISEXE T

£ % vendor.questions@boston.gov EAF (PG HEEE -

BRI AL B R PT P ARG !


mailto:vendor.questions@boston.gov

