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Register a New
Vendor



ity of Roanoke
Vendor Self Service

Welcome to The City of Roanoke's
Vendor Self Service System
From the Welcome Page of

the VSS Click the Register

Click the links below for step-by-step instructions: . "
.City of Roanoke Purchasing Manual tab directly under the “New

Redister in V55 ” [
eqister in V Users” section.

. Activate an Account

. Update an Account
. Respond to Solicitations

New Users

Registered Users
7 Register —
. Account Maintenance
. Add my company

.Respond to Solicitations
- . Add my location to existing account

. Create User ID for existing account
User Name : |
Password : | Public Access
- . View Posted Solicitations

Forgot Your Passviord? Click Here - View Award Notices

If you need assistance, please contact the City of Roanoke Purchasing Division via email at VSSHELP @Roanokeva.qov or call (540) 853-2871 Monday through Friday between 8:00am and 5:00pm

Copyright © 2001, 2011, CGI Technologies and Solutions Inc. All Rights Reserved, Use of this software is subject to CGI Technologies and Solutions Inc. license agreement, AMS Advantage ® is a registered trademark of CGI Technologies and Solutions I




™ City of Roanoke

‘ﬂ Vendor Self Service
DM, SET INEss Vendor Reqistration  Forms and Additional Information
AM3 ADVANTAGE

Registration Requirements

help & advice

Note: DO NOT USE THE "BACK” BUTTION ON ¥OUR ERCVISER DURING THE REGISTRATION PROCESS, ONLY USE THE "BACK” BUTTON PROVIDED OM EACH REGISTRATION PAGE.

Already registered? Click hers to login, Otherwise, continue below,

Assemble the following information befare continuing:

Information on each location {first location entered will be considered the Headgquarters)
Tax ID Number
Legal Business name - The Vendor Registration Process is designed to gather information that will be used in doing business with your company, It is essential that the information entered is accurate ang
information is entered and submitted, and the notification of registration process is complete appears on your screen, Please be advised that your zession wil be timed out after 15 minutes of inactivity
have any problems registering, pleae contact the VS5 Help Desk at v SSHELPEroanckeys gov,
Contact Information (name, address, email, phone and fax)
Account Administrator (person responsible for your account)
Ordering
Payment
Descriptions of your products and services (for example, commodity codes)

ey

Step 1. Read the Registration Requirements very carefully
and click Continue.




Search for your company location

Flease enter all or part of vour company name and click "Search’ to see if your location is listed as a City of Roanoke Yendor, You must first enter an ™ (asterisk) in order
then dick Search.

If you have done any business with The City of Roanoke, you must use the search function (with an asterisk) to locate your business, then continue to enter the inform3
SEARCHING FOR YOUR COMPANY MAME SIMCE THIS WILL CREATE A DUPLICATE YEMDOR, ID AMD MAY HIMDER PEMDING PAYMEMTS TO YOUR BUSINESS. If you have &
WSSHELPEroanokevs.oov.,

Company Name : |*Art:-n:|ris.ts Pluz*® m G e

Legal Name | Location Name | Alias/DBA | HQ Account | Activated
Firstl F'rE'-fl Nextl Lastl

Is your company listed 7
es, but my Location is not activated *Click Activate Accounifor the account you wish to activate.
es, I found my Headguarters but not my Location *Click Add {ocation to create new Location for the existing Headguarters,
es, my Account is activated but I don't know the login *C-:untact your Headguarters for assistance.

lo, Reqister Now * Hew Registration C— e

Step 2: Vendor will put the company name into the search box by either putting the whole name of the
vendor or partial name using the wildcard (*) function before and after search criteria.

Step 3: If the company name does not appear, the user will need to register the company by selecting
the New Registration tab.




o™ City of Roanoke
il 1 Vendor Self Service

Welcome, New User

AMS ADVANTAGE

Businezs Opportunities  Vendor Reqistration  Forms and Additional Information

Memorandum of Agreement

help & advice

If you want to register as a vendor with Vendor Self Service (VSS), you must accept the terms of this Memorandum of Agreement. If you choose not
HomePage for Guests. By clicking ACCEPT TERMS you agree to the term and condition below:

By submitting this electronic vendar registration, you certify and warrant that you are duly authorized, by the Vendor to: (i) register the Vendor; (i) file, on behalf of the Vendar, &ll of the infor

this Agreement on behalf of the Vendor, By submitting this electronic vendor registration, you hereby agree on behalf of the Vendor and for the benefit of the City of Roanoke, VA

1, The Vendor shall use Y55 vendar registration update functionality to update the Vendor's registration information whenever necessary to ensure that the registration information remains curr
2, The Vendor hereby warrants that the information provided by the Yendor through the V55 registration and V55 registration update functionality shall at all imes be current, accurate, and co

shall be entitled at all times to rely condusively that such information is current and on the accuracy and completeness of the information the Vendor has provided through the Y53 registration a
even if different information is or has been available to or received by the City of Roanoke personnel through means other than the V55 registration and registration update functionality,

This Memorandum of Agreement shall remain in effect for as long as the Vendor is registered as a V55 vendor, All rights are reserved by the City of Roanoke and the Vendor to cancel the Venda

registration is cancelled, the Vendor shall remain bound, if an award has been made, to this Agreement in regard to completion of any confract, purchase order or other electronic procurement f
using Y55,

Vendar hereby accepts this Memorandum of Agreement by dicking ACCEPT TERMS

Accept Terms Reject Terms

1 Step 4. Read the Memorandum of Agreement very
e carefully and click the Accept Terms tab.



City of Roanok

Welcome, New User

- 1: Business Infowgtion
' Location Verification
’ Location Information and Lei

l EFT Information
k Emall and Organization Infg
‘ Jizcount Information

S ion
Step 3. W-9 Information

Pl . N A

Step & Orderln g Address
Step 8: Payment Addrezs
Step & Bidding Interestz

Business Opportunities  Vendor Registration

Forms and Additional Information

Step 1: Business Information

This page a

L to enter general infr
that do no f

ormation to comple

site does not sutomaticall
mplete registration will requir

NOTE: Thi

Failure

¥Location Verification

This section wil be used to establish a password that other users within your company will be required to use whig

Step 9: Preview & Submit Req

Yendor Verification Based on I
Yendor Verification Password : I

Confirm Verification : I

Left-Hand
Navigational
Panel

¥Location Information and Legal Name
Please complete this information that will be used to defi
our Legal Name.

cation : ]

gal Mame :

First Mame : I
Middle Mame : I

Last Mame :

Location Mame : |Fo
Web Address :

W-8 Form :
Company Mame : | Catalod DU
Catalog OU

EFT Information
Tf you would lke to use Elwcfrnrnc Fund= Transfer (EFT) to receive your payments, please complete t

& Mumber I 1t Mumber I
ting ID Number I

the informatil

Bank MName :

Ro

help & advice

without an asterisk are optional fields

sful registration.

[T S YR

P S

Step 5: Complete the Busmess

Information (Step 1 in the Left

Hand Navigation Panel) Enter:

*Location Verification
Information

1.

Company Name
*QOrganization Type,
Classification, and Legal
Name.

EFT Information (optional)

Discount Information (if
applicable)

Click the Next tab.




+  Step 2 lIser Information
Uzer Information

Step 3. W-8 Information

Step 4 Account Adminigtrato

Step 5: Ordering Address
Step 6: Payment Address
atep &: Bidding Interezts
otep 8: Preview & Submit Red

Step 2: User Information

Please establish a unique User ID (Login ID) and Password for your V55 Account Administrator, Passwords and User I0's are case sensitive and should b
Please make note of your User ID and Password for future reference.

Arborists Plus

~%User Information
=»  Fger D P\rturists Fluz S *Password |-uuuuuu

Case Sensitive and must be between 2 and 16 Case Sensitive and must be betwesn 2
characters in ength, and 16 characters in engih,

> “First Name ; [lames *Retype Passnard :[resennseenees —

-
<

*ast Mame ; |D'nmr| 6 *Security Question ! I"."\"hﬂT iz your favorite coler? j P —
ﬁ b

*Email idknn@artnriataplua.cnm *SecUrity Answer ; |-u

—p  *Phane ; [540-230-3000 7 spetyne Security Ansner [oes]
Format XOr-X0000

Extension ; |

Fax:|

*NOTE:

ation:

If there is no email provided in
the User Information page, there step and move to the next step, the system wil check for errars,

cannot be electronic notifications

error notification message will be displayed at the top of the page.

given upon approval or denial of  FETEERE R ER g
changes/additions, nor will user  EaSuEEE e TE IR
receive Bid/RFP updates and

Award Notices.

Step 6: Complete the

User Information (Step 2

in the Left-hand
Navigational Panel).
Enter:

1. User ID:

2. Name of Main
Contact at this
location
Email of Main Contact
Phone Number to the
registering location.
Password (created
and maintained by
this registered Vendor
ONLY.)

Security Question to
be answered in case
user forgets his/her
password.

Answer to the
security question.

Click the Next tab.




Welcome, New User iness ortunities  Vendor Registr:

Step 1. Buginezs Information
Step 2. Uzer Information
~" Step 3: W-9 Information
Add New Taxpaver ID Numbs
Taxpaver ID Number Already
Step 4. Account Adminiztrato
Step 5. Ordering Address
Step 6. Pavment Address

Step 7: Complete the W-9

Step 8 Bidding Inferests Step 3: W-9 Information Informathn (Step 3in the Left-
Step 9: Preview & Submit Rec hand Navigational Panel)

Please enter information from your W-2 form (Request for Taxpayer Identification Mumber and Certificatic 1] (I

Arborists Plus

~®Add New Taxpayer ID Number
add a new Taxpayer ID Mumber by completing the information below. Information entered

> Taxpayer ID Number : [571234567 . From the drop down box
No spaces or dashes select the type of TIN, for

Taxpayer ID Mumber Type :IEIN *I -— example: EIN, SSN, etc.
—p Legal Mame on W-2 : [Arborists Plus

Business Mame (If different from Legal Mame) :| . Verify the Iegal name
e *Address : [123 Annafrel populates correctly.
*#City : Foanoke
*State : | virginia . Complete the address, city,
*7IP Code : 29018 | state, and zip information.

1. Taxpayer Id Number

_ Click the Next tab.
~®Taxpayer ID Number Already Registered

OR use a Taxpayer ID Mumber already on file by entering the Taxpayer ID Mumber and Type here. This option may apply i more tha
this system.

IUze Existing Taxpayer D Mumber : |
Taxpayer ID Number Type : I - I

Additional Resources & Information:

* As you complete each step and move to the next step, the system will check for errars,
e If there are errors:
2 A highlighted error notification message will be displayed at the top of the page.
2 Click the "Here" link in that notification to see the errors,




help & advice

Step 4: Account Administrator Address

Pleaze enter the address of the administrator of this account. Please note that Account Administrator, Ordering and Payment addresses are required for
vendor registration.

Arborists Plus

- wAddress Information ¢
Please complete the address information below for yvour Account Administrator. This is the address where the W-9 remittance will be sent.

#Street 1:[122 Annafrel Street *phone : [540-230-3000
Street 2: | Phone Extension : I
FCity |F‘.nannk5 Country : I United States of America LI
*State/Province I‘-.-’irginia LI ;l
*Zip/Postal Code : |2:u1 2 Additional Address Info. :

[

~®Contact Information
Please complete the contact information below for your Account Administrator.

*Principal Contact :lJﬂITlEE Dixon *Phone : |E-‘-III—"3III—3IIIIZIIJ Alternate Phone : |
Email :ﬁdb{nn@ﬂrbnriataplua.cnrr Phaone Extension : I Alternate Phone Extension : I
Correspondence Type :I vI Fax : | Alternate Fax : |

@ontactnddress
omplete this section ONLY if wou are adding a Contact and the Contact uses 3 different address than the address listed sbove.

Step 8: Complete the Account Administrator Information (Step 4 in the Left-hand Navigational Panel)
In the Address Information Section and Contact Information Section, the user must complete all fields
indicated by the (*) . If the Contact assigned has a separate address not shown above, the user must
complete the Contact Address information by selecting the drop down tab and completing all required
fields.

NOTE: The information from the User Information page will automatically populate in “Step 4
Account Administrator Information”.

Click the Next tab.




Step 9: Complete the Ordering Address Information (Step 5, in the Left-hand Navigational Panel). The user may complete this
section by (1) selecting the check box by “Account Administrator” to automatically populate all of the Account information into
the Ordering section or (2) if this address is different, the user may manually fill in each required field indicated by a (*) .

Click the Next tab.

™ City of Roanoke
‘ﬂ Wendor Self Service

Welcome, New User ortunitiez  Vendor Registration Forms and Additional Information

Step 1: Business Information
Step 2: Uzer Information

Step 3: W-9 Information

Step 4: Account Administrato

¥ Step 5: Ordering Address
Address Information

Contact Infermatien
Contact Address

Step 6: Payment Address
Step 8: Bidding Interests

Step 9: Preview & Submit Rec

help & advice

Step 5: Ordering Address

Please enter the address where we should send your purchase orders, An Ordering Address is required for vendor registration. If you need to add more than one ordering

address, you may do so under "Account Maintainence” after you complete your registration and log in. l

Copy Address and Contact Information From: — ™ Account Administrator

Arborists Plus

~wAddress Information
Add 3 new Ordering Address by completing the information below. If additional ordering addresses are required, an additional location wil need to be added to your comp

#Strest 1 :I #Phone :I
Street 2 :I Phone Extension :I
*City :I Country :|United States of America j

*otate Province : I

*Zip/Postal Code I

[

Additional Address Info.

=
H

r¥Contact Information
Provide 3 contact for your Ordering Address by completing the infarmation below.

Principal Contact :I Phone :I
Email : I Phaone Extension : I
Correspondence Type :I V| Fax :I

Alternate Phone : I
Alternate Phone Extension : I
Alternate Fax : I




ortunities  Vendor Registration Forms and Additional Information

Should the user select the Account
Administrator button, the Address

(=}

and Contact information will
) populate as shown below.

—  Step 5 Ordering Address

Please enter the address where we should send your purchase orders, An Crdering Address is required for vendor registration. If you need to add more than one ordering
address, you may do so under "Account Maintainence” after you complete your registration and log in,

Copy Address and Contact Information From: e ™ ccount Administrator
< Back | Mext >
Arborists Plus
~®Address Information
add a new Ordering Address by completing the information below. If additional ordering addresses are reguired, an additional location wil need to be added to yvour comp
*otreet 1 |123 Annafrel Strest *Phone : |E-4IZI—23I:I—3IZIIZIIZI
Strest 2 | Phone Extension : I—
*City : |F‘.u:|ﬂn-:|ke Country : I United States of America j
FState Province ! I‘-.-firginia | =]
*7ip/Postal Code ; |24EI1E Additional Address Info. :
[
~®Contact Information
Provide a contact for yvour Ordering Address by completing the inforrmation below.
Principal Contact : [James Dixon Phone : |540-230-3000 Alternate Phane : |
Email : debtun@arburistsplus.curr Phone Extension ; I— Alternate Phone Extension : I—
Correspondence Type : Iﬁ Fau: | Alternate Fax : |

PbContact Address
omplete this section O i | Zre adding 3 AT 3 : | 3 difteran




™ City of Roanoke

‘ﬂVEndur Self Service
Welcome, New User siness Opportunities  Vendor Registration  Forms and Additional Information

Step 1 Business Information. ~ Step 6: Payment Address

Step 2: User Information

Step 3 W-0 Information Flease enter the address where we should send your payments, A Payment Address is required for vendor registration, If you need to add more than one payment address,
Step 4: Account Administraty  ¥OU MaY do so under “Account Maintainence” after you complete your registration and log in.

Step 5: Ordering Address

Step &: Payment Addrezs Copy Address and Contact Information From: e ™ pccount Administrator

Addrezs Information O Ordert
EFT Information > Crdering

Contact Information

Contact Addrezs
Arbarists Plus

step &: Bidding Interests

Step O Preview & SubmitRe [ YAddress Information . _ _ - . - —
tdd a new Payment Address by completing the information below. If additional payment addresses are required, an additional location wil need to be added to your compa

*Street 1:[123 Annafrel Strest *Phone : [540-230-3000

Street 2 :| Phane Extensinn:l— SteplO: Complete_the .
Payment Information. Identical
to Step 9, the user may
complete this section by (1)

*City :|Ruar|uks Country : I United States of America j
*State Province :I‘-.r‘irginia j

*7in/Pastal Code :lﬁ:mg Additional Address Info, : selecting the check box by

“Account Administrator” or “
Ordering” to automatically
 wEFT Information populate all of the Account
If you would ke to use Electronic Funds Transfer (EFT) to receive your payments, please complete the informajLaL{e]gaat=\i{e]aWIgl (o Rt a (M S \Vina[=1al
A Nomber < [T AHR  Account Number :| section or (2) if this address is
Bank Name : Routing ID Nuber < different, the user may manually

Account Type :I vI EFT Status fill in each required field
indicated by a (*) .

~Contact Information :
Provide 3 conftact for your Payment Address by completing the information below, Click the Next tab.

Principal Contact : |James Dixon Phone : [540-230-3000 Alternate Phone : |

Email ; ﬁdmnn@arbnrietaplua.curr Phone Extension ; I Alternate Phone Extension I
Correspondence Type : I YI Fan | Alternate Fax |




Step 11: In the Bidding Interest section
(Step 8 in the Left-hand Navigational
Panel) the user must complete:

A. Business Type

B. Service Area

C. Commodity

Once A, B, and C are completed, click
the Next tab.

City of Roanocke
Yendor Self Service

=

(A) Business Type:

1. In the Business Type line, select the drop down arrow box “Business Type”. Click the ADD button to view the type(s)
menu. (as shown on page 16)

~ Step 8: Pavment Address
Address Informaticn
EFT Informatiocn
Contact Infoermation

Step 8: Bidding Interests

= - — - d 2 Ty Areas, andfor Commodities appropriate for yvour organization
c = Pre . © et ) J ; ' k=
R . Please note that the City of Roancke reqguires that

ibe yvour organization. Examples include worman-own

Business Type | Certification Number | Certification Start Date | Certification

P Service Area
elect the area(s) where yvour organization can provide its services. Click the 'Aadd’ button

P Commnmuodity
Select the commodity code(s) that describe the goods and services vour organization pros
hat apply to your business as this will determine your notification of released solicitatio

P e B e = e

15




2. The vendor will be directed to the type(s) menu. Select the type(s) that may apply to the user and click OK in
the bottom center of the page.

Select one or more Business Types fo associate to your company. To search for your Business Type. 4
Search. Please click OK to save your changes.

Cleal

-
-
-
-

I
-
-
-
-

.
Business Type : I— ISem'ch

Business Type

Public Assistance/Day Care

Public Assistance/Foster Care

Minarity Owned

Public Assistance Vendor
Jomen Owned

City Employee

School Employes

Small Business

DisAdvantaged Business Enterpr

Minarity Owned

First Prev Mex

Business Type Menu Selection.
Remember once the user clicks OK, he/she
Business Type ID must reopen the drop down arrow on the
ove main Information page to input specific
Certification information as it relates to
his/her selection(s)

FOC

MBE

PA

16



[ria ] beete

Arborists Plus

Business Type | Certification Number | Certification Start Date | Certification End Date
&% + Women Owned | | [

&% Small Business | | I

Firstl F‘reul Nextl Lastl

FService Area
Select the areals) where your organization can provide its services. Click the 'Add' button to view and select the approprizte Service Area Zones for vour organization.

3. Select the drop down arrow by “Business Type”. This will show the type(s) of business the user selected from
the menu screen. Click on each box and input Certification and Date numbers as it applies to each item selected.

Flease enter the Business Types, Service Areas, and/or Commadities appropriate for vour organization, This information is optional but will be used to determing when
to send electranic solicitation notifications, Please note that the City of Roanoke requires that both Business Type and Commodity be completed

during the registration process. I—
< Back | Next >

- ¥Business Type
Select the business type(s) that describe your organization. Examples include woman-owned, minarity-owned, or small business, Click the 'Add' Button to view and select the appropriats

[rid | pelete

Arborists Plus

Business Type | Certification Number | Certification Start Date | Certification End Date
o + WomenOwned  [24873245712 f/1/2010 i1z

3% Small Business  [10293347 5/ 1/2003 f/1j2012

Firstl F'revl Nextl Lastl

bService Area
Select the area(s) where your organization can provide its services. Click the 'Add' button to view and select the appropriate Service Area Zones for your organization.




PBusiness Type
b&lect the business type(s) that describe your organization. Examples include woman-owned, minarity-owned, or small business. Click the 'Add' Button to view and select the ap(

ihere your organization can provide its services, Click the 'Add' button to view and select the appropriate Service Area Zones for your organization.

Collapse Service Area
a7

[T

Service Area | Service Area Zone

Firstl F'revl Nextl Lastl

Select one or more Service Areas to associate to your company. To search for your Service Area. enter in a valid service area and click Searc
Please click OK 1o save your changes.

Service Areazone [ 2l B. Service Area: As done in thg
= Business Type section, the user will

Cities: alexandria, Fairfax, Falls Church, Manassas, Manassas Park and Winchester, Counties: Arlington, Clarke, Fairfax, Faugquier, H
Frederick, Loudoun, Page, Prince Wiliam, Rappahannock, Shenandoah, and Warren. need tO Se | eCt th e d rop d OWn bOX In

Cities: Bristol and Morton. Counties: Bland, Buchanan, Dickenson, Grayson, Lee, Russell, Scott, Smyth, Tazewell, Washington, Wise, and

Wythe. the Service Area section and select

Cities: Charlottesville, Harrisonburg, Staunton, and Waynesboro. Counties: Albemarle, Augusta, Fluvanna, Greene, Highland, Louisa,

Melsan, and Rockingham. Add The User WI” need tO SeleCt

Cities: Chesapeake, Franklin, Hampton, Newport News, Norfolk, Poguoson, Portsmouth, Suffolk, Viriginia Beach, and Wiliamsburg. Counties:

Gloucester, Isle of Wight, James City, Mathews, Middlesex, Southampton, Surry, Sussex, and York. ( ) H

Cities: City of Bedford, Buena Vista, Cliffton Forge, Covington, Danville, Lexington, and Lynchburg. Counties: Alleghany, Amherst, the area S th at apply to h IS/her
Appomattox, Bath, Bedford County, Botetourt, Campbell, Pittsylvania, and Rockbridge.,

Cities: Colonial Heights, HopeWell, Petersburg, and City of Richmond. Counties: Charles City, Chesterfield, Dinwiddie, Goochland, Hanower, Se rvi Ce an d Cl ICk O K . A" SeIeCted

Henrico, King Wiliam, Mew Kent, Powhatan, and Prince George.

Cities: Galax, Martinsville, Radford, City of Roanoke, and Salem. Counties: Carroll, Craig, Floyd, Franklin, Giles, Henry, Montgomery, Patrick, |te mS WI ” pO p U | ate In th IS SeCtIO n aS

Pulaski, and Roanoke County.

City: Emporia. Counties: Amelia, Brunswick, Buckingham, Charlotte, Cumberland, Greensville, Halifax, Lunenburg, Mecklenburg, Nottoway, S hOW be | OoW.
and Prince Edward.

City: Fredericksburg, Counties: Caroline, Culpeper, Essex, King and Queen, King George, Lancaster, Madison, Morthumberland, Orange,
Richmond County, Spotsylvania, Stafford, and Westmoreland.

Counties: Accomack and Morthampton

-
-
-
-
-
-
-
-
-

1

First Prev Mext Last

e gl O | Cancel |

Iy H

~Waervice Areg
Select the area(s) where your organization can provide its services. Click the "add" button to view and select the approprizte Service Area Zones for (3) 7at

ria ] bt

Arborists Plus

Service Area Service Area Zone

¥ 104 Cities: Galax, Martinsvile, Radford, City of Roanoke, and Salem. Counties: Carroll, Craig, Floyd, Franklin, Giles, Henry, Montgomery, Patrick,
& Pulaski, and Roanoke County.

Firstl F'reul Nextl Lastl




Select the area(s) where your organization can provide its services. Click the 'Add' button to view and select the approprizte Service Area Zones for yo

mmodity . .
ct the commodity code(s) that describe the goods and services your organization provides. Click the 'Ad OOl el atlele IIAIISHY-Y-Xo [o]a[sHIaR14[<}
that apply to yvour business as this will determine your notification of released solicitations. Business Type and Service Areas

EEI sections, the user will need to select the
T e e drop down arrow in the Commodity_

section and select Add. The user will
need to select the commodity items that
apply and hit OK. Note: Once in the
search page, the user may use the
wildcard function (*) in searching for a
e certain commodity.

Commodity/Service Code : | Im

Select one or more Commodities to associate to your company. To search for your ( ' .
and click Search. Please click OK to save your changes. Commedity Desriptol(QREE——_J ExX

Firstl F‘rE‘u'I Nextl Lastl

Commaodity Description Commeodity [Service Code

Wildcard (*) searches are allowed. For example, a search of Description using ( )
Tree and Pole Climbing Equipment 44533

word 'computer.' However, a search of Description using "computer® would findan

description. Tree and Root Cutters and Stump Grinders, Tractor Mounted 02090

Tree and Shrub Removal Services 96883
Tree Farm Operation and Management Services 94784

Tree Girdlers and Timber Tongs 020591

Commeodity/Service Code ;
Commodity Descriptiqg : JAaRBORIST*
Commodity Description | Commeodity [Service Code
[T Arborist Services

Tree Seeds 7073

=
-
-
Cear r
=
-
=

Tree Spade and Forestry Equipment Parts 02232

First Brev Mext Last Tree Trimming and Pruning Equipment (Portable, Power Operate 51583
[¥  Tree Trimming and Pruning Services 98333

T Trees, Fruit and Mut 59570

g O | Concel |

First Prev Mext Last

Se rﬁmod'rt-,r codels) that describe the goods and services your organization provides. Click the 'Add' button to view and select the
th[Collapse Commodity psiness as this will determine your notification of released solicitations.

Arbaorists Plus

-

Q8802 Arborist Services
« 6888 Tree and Shrub Removal Services

Q938838 Tree Trimming and Pruning Services




IMPORTANT NOTE: Once the user has completed
all individual sections for Business Type, Services,
and Commodity click Next located in either the
upper or lower right hand side of the screen.

20



™ City of Roanoke
‘ﬂ’u‘endur Self Service
Welcome, New User iness Opportunities  Vendor Reqgistration Forms and Ad

Step 1: Buziness Information

Step 2 User Information . . . .
[ Step 3. W3 Information Step 9: Preview & Submit Registration

Step 4. Account Administrato
Step 5 Ordering Address This page displays a summary of all information entered in the previous steps. Please review your registration information below and print a copy for your records, If you
Step 6. Payment Address a change, click the 'Back’ button or navigate directly to the appropriate step using the left menu.

Step & Bidding Interests
+ Step & Preview & Submit Re

Click 'submit' to complete your on-ine reqgistration. Canceling your registration will result in the loss of all entered information,

Commonwealth of Virginia code reguires vendors to be registered and in good standing with the State Corporation Commission ( hitoywww.sor, virginiz.cov)) before the award g
be made.

Step 12:  The Vendor must preview all
information in the main page of the
Preview and Submit Registration (Step
&b 9 in the Left-hand Navigational Panel). If
all the information is correct, click Submit
- ®Location Verification in the upper middle of the page. If any
Verify My Locations by :Use my Taxpayer 1D Number information needs to be corrected, user

Vendor Verification Based on :E'::;;u“afti:fsﬂ‘at LR Al M2y either choose the back button to the

Vendor Verification Password : page needing a correction or select the
Confirm Verification : section from the left hand navigation
panel. Click Submit.

Step 1: Business Information

~®Location Information and Legal Name
Organization Type : Company Classification :Partnership
First Name : Legal Name : Arborists Plus
Middle Name : Alias/DBA : Arborists Plus
Last Name: Location Name :Roanoke, VA
Company Name : Arborists Plus Web Address :
Catalog DUNS: W-8 Form :




CONGRATULATIONS!!!! You have successfully
registered your vendor

Home  Help  Accessibiliy Logout

Welcome, New User Business Opportunties  Vendor Registrafion  Forms and Addiional Informafion
AMS ADVANTAGE

Thank You!

help & advice

Congrafulations, you have completed the registration process. You may now login to V35 using the User Name and Password you just created.

Your registration with the City of Roanoke wil be offcially complete when a W- form is completed and submitied via fax or email o the Cly of Roanoke Accounts Payable Department.
- Fax Number (40) 833-2040

- Emall finance roanokeva,qov

Thank you for your interest in doing business with the Ciy of Roanoke.
The Purchasing Division

W Foanokeya. 0oy /Purchasing
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YSSHELP@ROANOKEVA GOY VIRGINIA FAIRCLOTH@ROANOKEVA GOV
070112011 02:09 P

ADYMAIL: YOUR REQUEST FOR V35 REGISTRATION HAS BEEN RECEIVED

Ginny Faircloth:

Congratulations, you have successfully submitted a request for registration in the City of Roanoke Vendor 3elf Service(V33). The status is PENDING approval from the
Purchasing Division and the Finance Department.

Here are some details about your V33 account:

Your User ID (case sensitive) is: Arhorists Plus

Tour Headgquarters Aecount Legal Name is: Arborists Plus
Tour Headguarters Account Code is: V30000000051

Tour Vendor/Custower is: V30000000051

Your Location Legal Nawe is: Arhorists Plus

If you have guestions, please contact the V33 Help Center at V3SHELP@roanokeva.gov or call 540-853-2871.

Upon completion of the Vendor Registration process, an email will be sent to
the email address provided during registration. Within 24 hours an email will
notify the Vendor that the registration was successfully submitted and
awaiting approval.




YSSHELP@ROANOKEVA GOV YIRGINIA FAIRCLOTHEROANDKEYA GOY
070172011 05:31 P

AD0MAIL WELCOME TO ADVANTAGE W35

Ginny Faircloth:

Congratulations, wou are now g certified user of ADVANTAGE Vendor Self 3ervice (V33).
Here are some details asbout your V35 account:

¥Tour User ID (ecase sensitiwve) is: Arborists Plus

Tour Headdgquarters Account Legal Name is: Arbhorists Plus

Tour Headdquarterz Account Code is: V30000000051

Tour Vendor/Custower is: VS0000000051

YTour Location MName is:

The following comments from the approving party were included detailing additional information sbout your account:

If wou have gquestions, please contact the V33 Help Center at VSSHELP[roanokeva.gov or call 540-853-2871.

Once the registration has been accepted for approval, the Purchasing and
Financial Departments will review the registration for approval or rejection.
Upon their decision the Vendor will receive a second email notification of the
decision. (This process will be no longer than a 48 hour period from the time
of registration)




ACTIVATE AN EXISTING ACCOUNT
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I City of Roanoke
‘ﬂVendor Self Service

Welcome to The City of Roanoke's
Vendor Self Service System

From the Welcome Page of
the VSS Click the Reqister

Click the links below for step-by-step instructions:
. City of Roanoke Purchasing Manual
. Reaister in VS5

tab directly under the “New

” .
. Activate an Account Users” section.
. Update an Account
. Respond to Solicitations
5 " New Users
egistered Users S
. Account Maintenance
.Respond to Solicitations - Add my company

. Add my location to existing account

. Create User ID for existing account
User Name : |
Password : | Public Access

Login . View Posted Solicitations
Forgot Your Passviord? Click Here - View Award Notices

If you need assistance, please contact the City of Roanoke Purchasing Division via email at VSSHELP @Roanokeva.qov or call (540) 853-2871 Monday through Friday between 8:00am and 5:00pm

Copyright © 2001, 2011, CGI Technologies and Solutions Inc. All Rights Reserved, Use of this software is subject to CGI Technologies and Solutions Inc. license agreement, AMS Advantage ® is a registered trademark of CGI Technologies and Solutions I




™ City of Roanoke

‘ﬂ Vendor Self Service
DM, SET INEss Vendor Reqistration  Forms and Additional Information
AM3 ADVANTAGE

Registration Requirements

help & advice

Note: DO NOT USE THE "BACK” BUTTION ON ¥OUR ERCVISER DURING THE REGISTRATION PROCESS, ONLY USE THE "BACK” BUTTON PROVIDED OM EACH REGISTRATION PAGE.

Already registered? Click hers to login, Otherwise, continue below,

Assemble the following information befare continuing:

Information on each location {first location entered will be considered the Headgquarters)
Tax ID Number
Legal Business name - The Vendor Registration Process is designed to gather information that will be used in doing business with your company, It is essential that the information entered is accurate ang
information is entered and submitted, and the notification of registration process is complete appears on your screen, Please be advised that your zession wil be timed out after 15 minutes of inactivity
have any problems registering, pleae contact the VS5 Help Desk at v SSHELPEroanckeys gov,
Contact Information (name, address, email, phone and fax)
Account Administrator (person responsible for your account)
Ordering
Payment
Descriptions of your products and services (for example, commodity codes)

ey

Step 1. Read the Registration Requirements very carefully
and select Continue at the bottom left hand of the page.




Search for your company location .
Y pany Step 2. Vendor will put

the company name into the
search box by either putting
the whole name of the
vendor or partial name

Please enter all or part of your company name and dick 'Search’ to see if your location is listed as a City of Roanoke Vendor, You must first SUSTaloRIgEERW T [e=1{s N (d)
then dick Search. function

If vou have done any business with The City of Roanoke, you must use the search function (with an asterisk) to locate your business, ther
SEARCHING FOR YOUR COMPANY MAME SINCE THIS WILL CREATE A DUPLICATE VENDOR ID AND MAY HINDER PENDING PaYMENTS TO vIRURLUSAYEA(e (o] go [o]STi=To o[sEo1g

VSSHELP@roanckeva.qov. (In this case Innovative

Compary Mame : |’Innn-.-ati-e5’ m l Cleaning Serv Inc), the

Vendor will need to
determine if the account is
ctivate Account active or inactive by
v INMOVATIVE CLEAMING SERV INC ﬁ locating the status in the

Activate Account Activated column.
Add | ocation

Activate Account If the account is inactive by
Add Location the word “NO” in the
INMOVATIVE EDUCATORS ENTERPRISES INC w Activated column, Click the
Activate Account Activate Account link

Add Location located to the right of the
Firstl Preul Nextl Lastl status.

Location Name | Alias/DBA | H) Account | Activated

INMOWVATIVE CLEAMIMG SERVICES

INMOVATIVE COMPUTER RESOURCES

INMOVATIVE LEARNING CONCEPTS

Is your company listed ?
Yes, but my Location is not activated *Click Acfvate Account for the account you wish to activate,

Yes, I found my Headquarters but not my Location *Click Add L ocafion to create new Location for the existing Headquarters.

Yes, my Account is activated but I don't know the login *Cantact your Headquarters for assistance.

Ma, Register Mow * New Registration




Verification Required

Flease verify that you are part of this organization by entering the TIN number of your Headguarters and hitting submit, If you are unsure of the TIN number, please conta

Vendor Verification Password : | Submit ) Return to Vendor Name Search
Tax ID Numbers must be 9 Oores

Headquarters

Passwords are set by your Account Administrator. If vou don't know the password, see the contact

Account Administrator information below.

Principal Contact :
Emnail :

Phone :

Step 3:
Enter TIN and Click Submit.




o™ City of Roanoke
il 1 Vendor Self Service

Welcome, New User

AMS ADVANTAGE

Businezs Opportunities  Vendor Reqistration  Forms and Additional Information

Memorandum of Agreement

help & advice

If you want to register as a vendor with Vendor Self Service (VSS), you must accept the terms of this Memorandum of Agreement. If you choose not
HomePage for Guests. By clicking ACCEPT TERMS you agree to the term and condition below:

By submitting this electronic vendar registration, you certify and warrant that you are duly authorized, by the Vendor to: (i) register the Vendor; (i) file, on behalf of the Vendar, &ll of the infor

this Agreement on behalf of the Vendor, By submitting this electronic vendor registration, you hereby agree on behalf of the Vendor and for the benefit of the City of Roanoke, VA

1, The Vendor shall use Y55 vendar registration update functionality to update the Vendor's registration information whenever necessary to ensure that the registration information remains curr
2, The Vendor hereby warrants that the information provided by the Yendor through the V55 registration and V55 registration update functionality shall at all imes be current, accurate, and co

shall be entitled at all times to rely condusively that such information is current and on the accuracy and completeness of the information the Vendor has provided through the Y53 registration a
even if different information is or has been available to or received by the City of Roanoke personnel through means other than the V55 registration and registration update functionality,

This Memorandum of Agreement shall remain in effect for as long as the Vendor is registered as a V55 vendor, All rights are reserved by the City of Roanoke and the Vendor to cancel the Venda

registration is cancelled, the Vendor shall remain bound, if an award has been made, to this Agreement in regard to completion of any confract, purchase order or other electronic procurement f
using Y55,

Vendar hereby accepts this Memorandum of Agreement by dicking ACCEPT TERMS

Accept Terms Reject Terms

I

Step 4. Read the Memorandum of Agreement very

carefully and click the Accept Terms tab in the bottom left
hand of the page.



City of Roanoke

'ﬂ‘u’#n dor Self Service
Welcome, New User

Step 5: Complete the 2 steps required to activate the

account as indicated by the Left-Hand Navigational Panel.

Step 2: Submit Regiztration

Step 6: Complete the User Information field by filling in
all boxes indicated by the red () ( Step 1 of the Left-Hand
Navigational Panel). Once all boxes are completed, Click

User Information

Flease establish a unique User ID (Login ID) and Password, Passwords and User ID's ar

Legal Mame : INNOVATIVE CLEAMING SERV IMC
-

Jzer Mame (case

*Firat Mame : [g; *Retype Password :

FLast Mame : [= 5 *Security Question : [y

*Emaill : [faircloth@roanokeva.gay *Security Answer

*Phore : fcap 05 *Retype Security Answer

Fax
Extension :
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Verify & Submit Registration

Click the "Submit Registration' button to complete your onine registration. You may review your registration prior to submitiiogitby dicking on the 'Back' button or na

Step 7: Click Submit Reqistration
button in the middle of the page as shown
above.
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Thank You!

help & advice

Congratulations, you have completed the registration process. You may now login fo VSS using the User Name and Password you just created.

Your registration with the City of Roanoke will be officially complete when a W-9 form is completed and submitted via fax or email to the City of Roanoke A
- Fax Mumber: (340) 853-2840

- Email” finance @roanokeva.qov

Thank you for your interest in doing business with the City of Roanoke.
The Purchasing Division

www.roanokeva.govPurchasing

CONGRATULATIONS!!!T You have successfully
activated your vendor
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