Welcome to Vendor Self Service — a new and easier way to do business with the Village of
Wellington!

New Vendor Registration Guide

Vendor Self Service (VSS) allows existing and future vendors to view their purchase orders, invoices, and checks.
Vendors can also maintain their contact and remittance information as well as commodities offered, and upload
documents such as W-9 (required to become an approved vendor); E-Verify Memorandum of Understanding (MOU)
and insurance.

You can access the registration page by going to www.wellingtonfl.gov/purchasing then click on the “Vendor Self
Service” link listed under Quick Links on the right side of the page.

This will bring you to the following. Now click on the Log In/Register button located at the beginning of the page.
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New Vendors should follow the registration process.

Upon completion of registration, Village of Wellington staff will review the submission to ensure all information has
been provided. A Memorandum of Understanding (MOU) will be required as proof of registration through the
Department of Homeland Security E-verify website (https://www.e-verify.gov/ ). A valid W-9 is required as part

of the approval process and can be uploaded after registration has been completed. A certificate of insurance is
required for all vendors who will be providing a service to the Village.

Registration is a multi-step process. Vendor Self Service does not save any information entered in the fields on any
page until the registration is complete. If a vendor leaves the registration process before completing each of the
steps, all of the information entered is discarded and they must start again.

New Vendors will need to enter an email address and a password to register.



Enter your email address and click on next.

You will be asked to choose a security method to verify it is you by selecting either email or password.

If you verify with your email, you will receive a one-time verification code from Community Access.
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You are receiving this email because a
request was made for a one-time code
that can be used for authentication.

Please enter the following code for
verification:

553583

If you believe you have received this email
in error, please disregard.
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Enter the code received and click on verify.

Entor Code



After you have done this verification step, you will go back to the Vendor Self Service portal.

e  (lick on Create New Vendor.
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Note: this step contains a lot of information, so there are multiple screen shots.

New Vendor Registration
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e  Enter the following information.

Field Description

Company Name Enter business name (or your name, if applicable). Multiple lines are
available, if needed.

Doing Business As Enter doing business as (DBA) name, if applicable. (optional field)

Foreign Entity When selected, indicates that the vendor is a foreign entity.

Address Enter your main address. You must enter a two-letter state postal

City abbreviation code in the State box.

State

ZIP

County Not applicable. Please skip.

Country Enter your country. (optional field)

Fax Number Enter your fax number. (optional field)

Geographic Not applicable. Please skip.

Send Remittances to the |Check this box to make this the default address for remittance
Above Name and Address |information. (optional field)

Email Enter your primary email address.

Web Site Enter your website URL. (optional field)

FID or SSN Select your identifcation type from the drop down list.

FID/SSN Enter your FID or SSN. The system will verify that the format of this

number matched the identification type selected from the drop down list
above. Re-type your FID or SSN for verification.

Your Preferred Payable Currently the system is defaulting to mail.

Delivery Method




Your Preferred Purchasing |Currently the system is defaulting to mail.

Delivery Method

Bank Routing Number Enter your routing number. (optional field)

Bank Account Number Enter your account number. (optional field)

Bank Account Type Indicates the type for the entered account: checking or savings. (optional
field)

e (lick Continue

e If you need to add an additional address, click add, if not click Continue to proceed to the next step.
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e Next you will need to enter your contact information.

User Contact Information

e  Enter the following information.

Field Description

Contact Type Choose your contact type
General
Accounts payable
Purchasing
Name Name of the contact person.
Description Description of the contact person. (optional field)
Phone Contact person’s phone number. (XXX-XXX-XXXX)
Text Contact person’s text number. (xxx-xxx-xxxx) (optional field)
Email Contact person’s email address.
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e If you need to add any additional contacts, click New Contact, if not click Continue to proceed to the next
step.
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Please include the Village of Wellington staff member and department if you have been corresponding
with in the field labeled Validation Code so we can process according. See example below:
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®  Select Commodities

e You can use the Search box to search for commodities by code or keyword. Alternatively, clicking List All
Commodities/Services displays all commodity codes in the database.

®  You can view commodities by group using the numbered group selections, or identify specific
commodities by selecting individual check boxes.
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After identifying the applicable commodity codes, clicking Add causes VSS to add all of the selected
commodity codes to your profile and updates the Currently Added list. Clicking Remove removes the

commodity from the group. When complete the commodity code will update, then click Continue to save
the changes.



Select Commodities '
Salect Commodities mpa ) HEEE
Vendor 5o Servica
Search for your commidities/seices, then select and “Add”. Search 2gain and repest 2 necessary. Click “Finished” when deae. Seficitatians
B R T e pep— m
Lot it meeitiey eraces

B4 Foumd 190 10500

L EL | 40220 ) 2000 | me

Zatastal Cade Duwseriphan
o oo Sorasives EqUipmact nd ook
o ke, Costna Coth Ve Saedpaper, st
=] L) Akcrasives. Sanchtng. Metal
nosze Araves. Sancbimstng, Oever than Metal
ooz acraves. 3ol Wheeh, Sicnes. e
oonse Abesiver. Tumbiing [Wheed
ooses Compeencs, Grirding and Polshing: Cartoremdum Dimond, b (See Claas 73 For Vb Grinding Compounchs)
o o] Recycles dbvmsien Srodusts snd Sapple
o on ‘Wool, Teel ihmrus, Copoer, mrd Lead
o o0 ‘Acustoal Tie &0 Types, nchading Secycied Types
[ e
Currarily Added

Select Commodities
Salect Commodities s | Home
Verdir Seif Sen
Search for your commodites fservioss, then select 2nd “Add”_ Search 2gain and repest 25 necessary. Click “Finished” when done. Solicitations
OS] OF CosmmOckly SOy s o mam agny | TRASH carch
Lot comemociticynenaces
Efeund 10
SalictAY Cade Derrigtion
(=) a3 Compaciors, Trash, Industnal, Stesonary 12 Inciude Sanrary Laediil Type (Sae Dd%and 163 for Other Types)
[u] 1307 Trash Fumgs Rerisbie, Ingine Gesen
[} (= Bor 3t Thanih Sovwen Gaipmant, inciuding Syt and Acveores
-] Garbege ond ¥ash Removal, Dinpasal and or Feotmert Senioey
1] EL Clearwng ol Rnsdude Par Res Shep Sress Pchuding Privy Veults, Segee Tanks med Trash Cans
Carrently Added

Thars ars e commecitias 12, 86 piy f2e 1K vinder.



e  Review the information that is shown on these screens.
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e (lick Attach to attach documents to the registration.
e C(Click Choose File.
e Navigate to the saved documents.
e If you click on the “Upload attachment documents to your profile”, you will see there will be numbers

under the attachments indicating that you have enter a document in the selected attachment type.



e After reviewing all of the information and attaching your documents, click Register.
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The system will display a message that your information is being saved.

Saving.....do not navigate away from this screen while sending data.
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e Once your information has been saved, the system will display a confirmation message.
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