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New Vendor Registration

Job Aid for New Vendor Registration through New Vendor Portal

Registration Setup
1. Navigate to the link from your LA Blue Registration invitation email

e

& ! ! ! o o
'elcome Identifying Information Addresses Contacts Payment Information Submit
e-Step 10f6

yme to Louisiana Blue Supplier Registration
1 you begin, please have the following information available and requirements met:

four organization’s legal name, DBA name, and Tax Identification Number

Completed W-9 or W-8, as applicable

Current Gertificate of Good Standing from your state and any applicable diversity certifications
NAICS code for the primary goods or services your organization provides

3usiness address and primary contact information

3ank account and routing information

Have downloaded and reviewed the Vendor Code of Conduct

ay save your registration and return later. Fields marked with an asterisk (*) are required

in activity below: @
art 2 new registration form Supplier Primary Access Email Address

*This Primary Access Email ID would be used for all future communications and
authentication purpose and it is important to enter Proper Access Email ID

i ?
fhat type of entity do you represent? s ErailID: :

@ Business

O Individual *Re-Confirm Access Email ID: ‘ ‘ Generate Access Code
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2. Click the "Access Email ID" field and enter your invited email address. Please note that due to security
requirements, only invited email addresses may register and you should maintain access to that email during
the course of your ongoing business with Louisiana Blue.

=] ! o o ! o
Welcome Identifying Information Addresses Contacts Payment Information Submit

ne - Step 1 of 6

zome to Louisiana Blue Supplier Registration
rre you begin, please have the following information available and requirements met:

Your organization’s legal name, DBA name, and Tax |dentification Number

Completed W-9 or W-8, as applicable

Current Certificate of Good Standing from your state and any applicable diversity certifications
NAICS code for the primary goods or services your organization provides

Business address and primary contact information

Bank account and routing information

Have downloaded and reviewed the Vendor Code of Conduct

may save your registration and return later. Fields marked with an asterisk (*) are required.

t an activity below: ®

Start a new registration form Supplier Primary Access Email Address

*This Primary Access Email ID wouldssawsed for all future communications and
authentication purpose and it is ifiportant tosgnter Proper Access Email ID.

. 3 i
What type of entity do you represent? *Access Email ID: ’

®Business

O Individual *Re-Confirm Access Email ID: 1 - £ ‘ Generate Access Code

Zontinue from where you left

3. Re-Enter the "Access Email ID" in the confirmation field

=] o o o o o
Welcome Identifying Information Addresses Contacts Payment Information Submit

ne - Step 1 of 6

come to Louisiana Blue Supplier Registration
rre you begin, please have the following information available and requirements met:

Your organization’s legal name, DBA name, and Tax |dentification Number

Completed W-9 or W-8, as applicable

Current Certificate of Good Standing from your state and any applicable diversity certifications
NAICS code for the primary goods or services your organization provides

Business address and primary contact information

Bank account and routing information

Have downloaded and reviewed the Vendor Code of Conduct

may save your registration and return later. Fields marked with an asterisk (*) are required.

t an activity below: &

SR R Supplier Primary Access Email Address

*This Primary Access Email ID would be used for all future communications and
authentication purpose and it is important to enter Proper Access Email ID.

. " — -
Whiat type cf antitydo you represent? “Access Email ID;|eTest4{@aspire-consulting.cor]

@®Business 4
ID: | Generate Access Code

Olndividual “Re-Confirm Access Emal

Zontinue from where you left
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4, Click Generate Access Code

) 0 0 O O
ying ion A Contacts Payment Information Submit

[= | ~ ]

10of6

isiana Blue Supplier Registration
. please have the following information available and requirements met:

zation’s legal name, DBA name, and Tax |dentification Number

W-9 or W-8, as applicable

tificate of Good Standing from your state and any applicable diversity certifications
3 for the primary goods or services your organization provides

idress and primary contact information

nt and routing information

oaded and reviewed the Vendor Code of Conduct

ur registration and return later. Fields marked with an asterisk (*) are required.

below: &

gistration form Primary Access Email Address

*This Primary Access Email ID would be used for all future communications and
authentication purpose and it is important to enter Proper Access Email ID.

sutity/do o fepresent? “Access Email ID: | LABlueTestd@aspire-consultin /\

55

Jual *Re-Confirm Access Email ID: | | | dherate Access Qode |
\ J
N”
1 where you left

5. Click OK on the access-code confirmation dialog

Access Code Sent to Prip —.-‘ ceSg Email ID. (10320,1086)
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6. Enter the access code emailed to you and click Validate Access Code

) 0 0 O O
ying ion A Contacts Payment Information Submit

[= | ~ ]

10of6

isiana Blue Supplier Registration
. please have the following information available and requirements met:

zation’s legal name, DBA name, and Tax |dentification Number

W-9 or W-8, as applicable

tificate of Good Standing from your state and any applicable diversity certifications
3 for the primary goods or services your organization provides

idress and primary contact information

nt and routing information

oaded and reviewed the Vendor Code of Conduct

ur registration and return later. Fields marked with an asterisk (*) are required.

below: &

Primary Access Email Address

gistration form

*This Primary Access Email ID would be used for all future communications and
authentication purpose and it is important to enter Proper Access Email ID.

entity do you represent? *Access Email ID: | LABlueTest4@aspire-consultin
23 "Re-Confirm Access Email ID: i -

sl “Enter Access Cod: [ J[ [reidate nccesh cone ]
\ 7

1 where vou left

7. Click OK on the validation confirmation dialog

lly. (10320,1088)
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8. Congratulations you are now ready to being entering your vendor information. Please read the on-screen
instructions and when ready click Next

r 1 1 1 |
el Lt e =
Identifying Information Addresses Contacts Payment Information Submit

1of6

isiana Blue Supplier Registration
. please have the following information available and requirements met

zation’s legal name, DBA name, and Tax |dentification Number

W-9 or W-8, as applicable

tificate of Good Standing from your state and any applicable diversity certifications
2 for the primary goods or services your organization provides

idress and primary contact information

nt and routing information

oaded and reviewed the Vendor Code of Conduct

ur registration and return later. Fields marked with an asterisk (*) are required.

below: &
rwgistration form
f entity do you represent?

1ess
dual

n where you left

4 Previous i Next » §

N’
Company Information
9. Enter your 9 digit US Tax Identification Number
Identifying Information
] 0 0 0 O
Welcome Identifying Information Addresses Contacts Payment Information Submit
l Exit l l Save for Later I l « Previous ] [ Next »
Identifying Information - Step 2 of 6
Enter your organization’s legal name and Tax Identification Number. Additional name should be your DBA name.
Complete the form and upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.
Unigue ID & Company Profile & fﬁ
* Tax Identification Number 5[ l
.S.
N,
* Entity Legal Name ‘ ‘
Additional Name ‘ ‘
Government Classifications ®
Certification Source Certificate Begin Date Certificate Expiration Government Cl if i Ci Number
| ] | | | | | a] | Ll

[ Add Certification Saurce
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10. Enter the Entity Legal Name

w [ O O O O
Welcome Identifying Information Addresses Contacts Payment Information Submit
l Exit l l Save for Later l l 4 Previous ] [ Next »

Identifying Information - Step 2 of 6

Enter your organization’s legal name and Tax Identification Number. Additional name should be your DBA name.

Complete the form and upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

Unique ID & Company Profile &

* Tax Identification Number [123549371 ]

* Entity Legal Name [

Additional Name

N

Government Classifications ®

Certification Source Certificate Begin Date Certificate Expiration Government Cl if i Certif ion Number

| al | B | e | al |

i Add Certification Source ]

11. Enter the Additional Name, which should be your DBA name

- i = = Lt 1
Welcome Identifying i Addresse: Contacts Payment Information Submit
l Exit l l Save for Later I l 4 Previous ] [ Next »

Identifying Information - Step 2 of 6

Enter your organization’s legal name and Tax Identification Number. Additional name should be your DBA name.

Complete the form and upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

Unique ID & Company Profile &

* Tax Identification Number | 123549871 ‘

* Entity Legal Name w Vendor, LLC ]
LY
Additional Name \ l

Government Classifications ®

Certification Source Certificate Begin Date Certificate Expiration Government Cl if i Certif ion Number

| al | B | &) | al |

l Add Certification Source ]
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12. Click the Certification Source lookup icon and enter any that apply

UTHIY Y HHUHAauvil - g £ Ul v

Enter your organization’s legal name and Tax Identification Number. Additional name should be your DBA name.

Complete the form and upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

Unique ID & Company Profile &

* Tax Identification Number [123549371

* Entity Legal Name [Example New Vendor, LLC l
Additional Name | Example New ]
Government Classifications @
Certification Sou rtificate Begin Date Certificate Expiration Government Classification Certification Number
i T it i T
i \ <]} i alf
Ly v s

Add Certification Source

Profile Questions &

iz {a]
* Upload Completed and Signed W-9 Form
(or W-8 Form if non US-based Supplier) dahdtachment

13. For instance by way of example, click "SBA" for small business designation

verma svue | vegns ) | |

Description l begins with vI [ ]

Bearch Results

View 100 l< < |1Bor6 | >

SetlD | Certi ion Source  Ds

INSURANCE Insurance Carrier

IRS Internal Revenue Service

LA Minonty Bus Council

Small Business Administration

Veteran's Admin.

Women Bus Council
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14. Enter the SBA small business certification begin and expiration dates if applicable

UTHIY Y HHUHAauvil - g £ Ul v

Enter your organization’s legal name and Tax Identification Number. Additional name should be your DBA name.

Complete the form and upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

Unique ID & Company Profile &

* Tax Identification Number ‘ 123549871 ‘

* Entity Legal Name ‘ Example New Vendor, LLC ‘

Additional Name | EXAMPLE NEW ‘

Government Classifications @

Certification Source gin Date Certificate Expiration Government Classification Certification Number
[sea ] ) B | B | aj |
\ J
l Add Cerification SOUMSmmer ]
Profile Questions @

* Upload Completed and Signed W-9 Form & &
{or W-8 Form if non US-based Supplier) AddAtacament

15. Click the Government Classification lookup icon

HIAUUIL - DIEP £ U1 U

n's legal name and Tax |dentification Number. Additional name should be your DBA name

d upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

»any Profile &

* Tax Identification Number |123549371 ‘

* Entity Legal Name ‘ Example New Vendor, LLC |

Additional Name | EXAMPLE NEW |

sifications &

ce Certificate Begin Date Certificate Expiration Government Cl i Ci Number
7\
Q| [12i012024 [E] | Bl | [ 2 [} i

(

Certification Source

®

ted and Signed W-9 Form ‘ & Add Attachment

on US-based Supplier)




LOUISIANABLUE ©§

16. Click whichever applies to your certification

Description | begins with ~/ |

Search Results

View 100 < < ‘1,3515\,‘ > 3

D

8(a) Certified

Disabled Veteran

Foreign Owned

Large Corporation

‘Small Disadvantaged

Small Business

Veteran Owned

Woman Owned

17. Enter the SBA Certification Number

HIAUUIL - DIEP £ U1 U

n's legal name and Tax |dentification Number. Additional name should be your DBA name.

d upload all required supporting documents as PDF. Accuracy is important in order to prevent delays in payments.

»any Profile &

* Tax Identification Number l123549371 ]

* Entity Legal Name lExample New Vendor, LLG l

Additional Name | EXAMPLE NEW |
sifications &
ce Certificate Begin Date Certificate Expiration ‘Government Classification Cert ion Number
Q| [12012024 =] =] a] | ) i

Certification Source

®

2
ted and Signed W-9 Form s &
on US-based Supplier) Cut .
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18. Click Add Certification Source if you want to add additional certifications

Identifying Information

T TEntitylegalName |Example New Vendor, [LC ‘

Additional Name | EXAMPLE NEW

Government Classifications &

Certif ion Number

Certification Source Certificate Begin Date Certificate Expiration Government Cl

|sBa 1200172024 E| | E] |sm Q| [1234867
y£=

Angerllﬁcalxon S%un:e

Profile Questions &

* Upload Completed and Signed W-9 Form &
(or W-8 Form if non US-based Supplier) Padttachment

2l &

* Secretary of State issued Certificate of Add Attachment

Active and Good Standing

N

registration invitation email?

* Do you agree to abide by Louisiana Blue 4| & ‘ ~
'Vendor Code of Conduct sentin the !
4

19. Moving on to the Profile Questions, upload a pdf copy of your signed W9

Additional Name | EXAMPLE NEW |

Government Classifications @

Certification Source Certificate Begin Date Certificate Expiration Government Classification Certification Number

[sBA Q| [12012024 El| | E| [sm Q| [1234567

[va Q| [12012024 El| | E| [ver Q| [o876541

l Add Certification Source ]

Profile Questions ®

* Upload Completed and Signed W-9 Form
(or W-8 Form if non US-based Supplier)

& Fd

* Secretary of State issued Certificate of Add Attachment

Active and Good Standing

b

=] ‘ m
'Vendor Code of Conduct sent in the e —
registration invitation email?

* Do you agree to abide by Louisiana Blue ;
v
4

& | | &

| What is the name of vour orimary LA Blue
A
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20. Click Add Attachment in the attachment dialog

Profile Response Attachment

QuestionID 1

* Upload Completed and Signed W-9 Form
(or W-8 Form if non US-based Supplier)

(=(a] < < [Hed > o 1w

File Name Description User Name Date/Time Stamp

View

Adding large can take some time to upload, . itis advisable to save the ion before adding
large atta nts.

[y 1|
L ¥ r &

05 {Cam:el

21. Click Choose Files and find them on your device

File Attachment

ath upto 10 files to upload

o file chosen

Cancel
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22. Click Upload

File Attachment

'You may attach up to 10 files fo upload

LA_Blue_Test_...ent_Upload.pdf

23. Describe the uploaded W-9 attachment as W9

Profile Response Attachment

QuestionID 1

* Upload Completed and Signed W-9 Form
(or W-8 Form if non US-based Supplier)

@ < < [ 1toftwl > > |
File Name M User Name Date/Time Stamp

L e st ptacnmen wpoaaper( [ ] ]

Adding large attachments can take some tM | itis adwvi to save the before adding
large attachments.

{ ( ‘Add Attachment ] }

][ caca ]
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24. Click OK in the attachment dialog

Additional Name | EXAMPLE NEW |

Profile Response Attachment

Governn|
QuestionID 1
* Upload Completed and Signed W-9 Form
Certifia (or W-8 Form if non US-based Supplier)
Attachments

SBA — —

=][q TR
VA S e

File Name Description User Name Date/Time Stamp

ELA_EIue_Test_Attachment_Up\oad pdf ' '

Adding large attachments can take some time to upload, therefore, it is advisable to save the transaction before adding
large attachments.

Profile @
L ¥idd Attachment ]
* Uplgy o
(or WH [ OK :] l Cancel l
* Secn
Pl n i AAG0 ATECMEnT

* Do you agree to abide by Louisiana Blue
'Vendor Code of Conduct sent in the
registration invitation email?

4 [+ What is the name of vour primarv LA Blue | & [ | 2
e R

25. Click Add Attachment for the Certificate of Active and Good Standing

Identifying Information

Profile Questions ®

* Upload Completed and Signed W-9 Form & n &
(or W-8 Form if non US-based Supplier) Vicwhodiy Atachment ()

* Secretary of State issued Certificate of @ \dd Attach 1t 4
Active and Good Standing G

x

* Do you agree to abide by Louisiana Blue =
Vendor Code of Conduct sent in the !
2

B

registration invitation email?

* What is the name of your primary LA Blue & ‘ | &
contact? 4

2
*What is the email address of your primary & ‘ | &
LA Blue contact? 4

2

* What is the phone number of your primary & ‘
LA Blue contact?

| &

[* Mo vou prefer | A Ritie Visa Pavment & & =
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26. Click Add Attachment in the attachment dialog

Profile Response Attachment

QuestionID 5
* Secretary of State issued Certificate of Active and Good

Standing
@ K < |[1ofty > 1w
File Name Description User Name Date/Time Stamp
View
Adding large attachments can take some time to upload, . itis advisable to save the ion before adding
large attach

OK Cancel

27. Click Choose Files and find them on your device

File Attachment

ou may% upto 10 files to upload

[Choose Files | No file chosen

Cancel
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28. Describe the uploaded certificate as State CAGS

Profile Response Attachment

QuestionID 5

* Secretary of State issued Certificate of Active and Good
Standing

@ K < |11oft~ > > |
File Name /m‘n User Name Date/Time Stamp

T (I

Adding large attachments can take snmethploaa, | itis adwi to save the before adding
large attachments.

[ [ Aapachment ] |

[ o« ][ caca ]

29. Click OK in the attachment dialog

Profile Response Attachment

QuestionID 5
* Secretary of State issued Certificate of Active and Good

Standing
(®][a] < < DR » » 1>
File Name Description User Name Date/Time Stamp
LA Blue_Test Attachment Upload pdf ||State CAGS
Adding large attachments can take some time to upload, , itis advisable to save the ion before adding
large attachments.
[ /-%1 Attachment ]
r 4 b}
OK

=
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30. Select the "Yes" option after downloading and reading the Louisiana Blue Code of Conduct sent in the invitation
email. If for any reason this is "No" you may complete the form and contact Vendor.Certification@lablue.com
with your concerns.

Identifying Information

Profile Questions &

* Upload Completed and Signed W-9 Form & " &
(or W-8 Form if non US-based Supplier) MevdModiytbchment (1)

* Secretary of State issued Certificate of & View/Modify Attachment (1) 4
Active and Good Standing i

4

* Do you agree to abide by Louisiana Blue & @ Yes ~
Vendor Code of Conduct sent in the 8
registration invitation email? 4

4

* What is the name of your primary LA Blue & [ ‘ @
contact? 4
4
* What is the email address of your primary & ‘ ‘ &
LA Blue contact? 4
4
2]

* What is the phone number of your primary & ‘

LA Blue contact? 4‘

4

* Do you prefer LA Blue Visa Payment :| 2] ‘—v‘

31. Click this field and add the name of your primary LA Blue internal contact

Profile Questions ®

* Upload Completed and Signed W-9 Form &2 n rd
(or W-8 Form if non US-based Supplier) Vicwhiodiy Atachment(l)

* Secretary of State issued Certificate of & i &
Active and Good Standing ViewModify Attachment (1)

=

* Do you agree to abide by Louisiana Blue ; Yes -
Vendor Code of Conduct sent in the
registration invitation email? ¥

4

* What is the name of your primary LA Blue & ‘ ‘ [l
contact? 4

4
* What is the email address of your primary & ‘ ‘ [l
LA Blue contact? 4

4

* What is the phone number of your primary =2 ‘ ‘ &
LA Blue contact?

* Do you prefer LA Blue Visa Payment )
Card payments? :
4

#

Lnuisiana Blue nffars faster naument term:

If Yes to Visa payments, what Remit :l & ‘ ‘ @


mailto:Vendor.Certification@lablue.com
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32. Click this field and

Profile Questions &

enter the email address of your primary LA Blue internal contact.

* Upload Completed and Signed W-9 Form
({or W-8 Form if non US-based Supplier)

@ View/Modify Attachment (1) &

* Secretary of State issued Certificate of
Active and Good Standing

@ View/Modify Attachment (1) 4

N

* Do you agree to abide by Louisiana Blue
'Vendor Code of Conduct sent in the
registration invitation email?

@‘ Yes

* What is the name of your primary LA Blue
contact?

& [Juhn Dod l &

* What is the email address of your primary
LA Blue contact?

l =]

* What is the phone number of your primary
LA Blue contact?

‘ =]

* Do you prefer LA Blue Visa Payment
Card payments?

If Yes to Visa payments, what Remit
Address should be associated with your

A@‘ ‘@
:

y

33. Click this field and

Profile Questions &

add the phone number of your primary LA Blue internal contact.

* Upload Completed and Signed W-9 Form
(or W-8 Form if non US-based Supplier)

&

View/Modify Attachment (1) 54

* Secretary of State issued Certificate of
Active and Good Standing

&

View/Modify Attachment (1) 4

>

* Do you agree to abide by Louisiana Blue
'Vendor Code of Conduct sent in the
registration invitation email?

@‘ Yes

* What is the name of your primary LA Blue
contact?

@ l.lohn Doe ‘ @

y

* What is the email address of your primary
LA Blue contact?

& [John.Due@Iablue com I &

p

* What is the phone number of your primary
LA Blue contact?

2

s

* Do you prefer LA Blue Visa Payment
Card payments?

#

If Yes to Visa payments, what Remit
Ad associated with your

a

]
-

2] ‘ =]
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34. Select "No" if you prefer to be paid via EFT, "Yes" if you prefer to be paid via Visa payment card with
preferential settlement terms. If yes, please fill out the Remit Address you want associated with your Visa
payment card.

* Do you agree to abide by Louisiana Blue

L2l B ———

5 ® ‘ Yes >

'Vendor Code of Conduct sent in the . -
£

registration invitation email?

* What is the name of your primary LA Blue & lJuhn Doe ‘ &
contact? 4

4
* What is the email address of your primary & ‘Jnhn Doe@lablue.com ‘ &
LA Blue contact? 4

4
* What is the phone number of your primary & ‘999999—9999

‘ =]

LA Blue contact?

* Do you prefer LA Blue Visa Payment
Card payments?

If Yes to Visa payments, what Remit & / @
Address should be associated with your : y
4

Visa card payments?

Upload any current certifications from the

Additional Reporting Elements section Add Attachment

Standard Industry Codes (&
4

35. Click Add Attachment to upload pdf copies of any additional certifications

&

*What is the email address of your primary & ‘Jnhn Doe@lablue.com
LA Blue contact?

* What is the phone number of your primary & ‘999—999-9999
LA Blue contact?

‘ 2l

>

@

* Do you prefer LA Blue Visa Payment

N ~
Card payments? "

49

i

If Yes to Visa payments, what Remit
Address should be associated with your
Visa card payments?

2] ‘ 2]

4

L 4@ >

Upload any current certifications from the
Additional Reporting Elements section #dd Attachment

Standard Industry Codes @

*US - NAICS Codes Description

\ Q a

Add SIC Code
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36. Click Add Attachment in the attachment dialog

Profile Response Attachment

QuestionID 10

Upload any current certifications from the Additional Reporting
Elements section

@ K < [1deftel > > | W

File Name Description User Name Date/Time Stamp
View
Adding large af its can take some time to upload, . itis advisable to save the ion before adding

large attachpients.

| oo\ AadAdachmehi ) |

OK

Cancel

37. Click Choose Files

File Attachment

ou may %\upm 10 files to upload

Choose Files | o file chosen
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38. Describe the uploaded certification pdf

Profile Response Attachment

QuestionID 10
Upload any current certifications from the Additional Reporting

Elements section
@ K < [Adefty] > o |
o e
File Name &scﬂpﬁm User Name Date/Time Stamp
e I
Adding large attachments can take some time to upload, | itis adwi: to save the before adding
large attachments.
[ [ Aasmchment ] |
[ OK } [ Cancel }

39. Click OK in the attachment dialog

Profile Response Attachment

QuestionID 10

Upload any current certifications from the Additional Reporting
Elements section

@ K < [ty > O |
File Name Description User Name Date/Time Stamp

LA Blue_Test_ Attachment Upload pdf

Adding large attachments can take some time to upload, , itis advisable to save the ion before adding

large attachments.

[ /‘w Attachment ]

H( OK ‘\”[ Cancel }
_/
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40. If additional attachments are desired, Click "View/Modify Attachment" and follow instructions above

*What is the email address of your primary & ‘Jnhn Doe@lablue.com
LA Blue contact?

‘ &

A

* What is the phone number of your primary & ‘999—999-9999
LA Blue contact?

‘ =l

A

>

* Do you prefer LA Blue Visa Payment

& ‘ No
Card payments?

49

i

If Yes to Visa payments, what Remit
Address should be associated with your
Visa card payments?

2] ‘ 2]

; 4@ >

Upload any current certifications from the &

Additional Reporting Elements section View/Modify Atfachment (1)

Standard Industry Codes @

*US - NAICS Codes Description

\ Q a

Add SIC Code

41. Moving on to business codes, Click the US-NAICS Codes lookup icon

If Yes to Visa payments, what Remit o & ‘ ‘ &
Address should be associated with your L 4
Visa card payments? ]
4
Upload any current certifications from the & &
Additional Reporting Elements section View/Modify Attachment (2)
4
Standard Industry Codes &
*US - NAICS Codes /—\Descripﬁon
I I i |
l (o] ]) o
| b i |
Add SIC Code \/
Additional Reporting Elements &
Common Parent's TIN | | Common Parent's Name | |
Type of Contractor | V‘ HUBZone Program | If applicable, select one v‘
SDB Program | - If applicable, select one v| Size of Small Business | - I applicable, select one vl
Other g | - applicable, select one | Veteran-Owned Small Business | - If applicable, select one v

| o ‘

Please check all that annlv-
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42. Search the standard industry code description for your known NAICS code or business description.

Look Up Standard Industry Code

SIC Code Type US - NAICS Codes
Standard Industry Code [ begins with v] T

Description | begins with v

Bearch Results

Only the first 300 results can be displayed.

View 100 1< < [1-3000f300 v

Standard Industry Code Description

1" Agriculture, Forestry, Fishing

m Crop Production

Qilseed and Grain Farming

Soybean Farming

Oilseed (except Soybean) Farmi

Dry Pea and Bean Farming

Wheat Farming

Gorn Farming

Rice Farming

43. You can use the "contains" dropdown option to more easily search on description keywords.

Look Up Standard Industry Code x

Help L)
SIC Code Type US - NAICS Codes

Standard Industry Code

Description| [ comains ]| supplies |

Search Results

OCnly the first 300 results can be displayed.

View 100 I< < | 13000300 v| >

Standard Industry Code Description

" Agriculture, Forestry, Fishing

M Crop Production

Qilseed and Grain Farming

Soybean Farming

Oilseed (except Soybean) Farmi

Dry Pea and Bean Farming

Wheat Farming

Corn Farming

Rice Farming
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44, Click Search

Look Up Standard Industry Code

SIC Code Type

US - NAICS Codes

Standard Industry Code I

begins with v] [

Description [

contains v] lSupphes

Basic Lookup

Only the first 300 results can be displayed.

View 100 1<

< [1-3000f300 v| >

Standard Industry Code

Description

1

Agriculture, Forestry, Fishing

m

Crop Production

Oilseed and Grain Farming

Soybean Farming

Oilseed (except Soybean) Farmi

Dry Pea and Bean Farming

Wheat Farming

Corn Farming

Rice Farming

45. Click the appropriate code to select

standara Ingustry Gode I

pegns watn | |

Description l

contains vl lSupphes

Search Results

Basic Lookup

View 100 I<

Standard Industry Code

Description

4441

Building Material and Supplies

Cosmetics, Beauty Supplies and

339114

Dental Equipment and Supplies

42291

Farm Supplies Wholesalers

Industrial Supplies Wholesaler

42
S

w )

Medical Equipment and Supplies

184
9
1

9

Medical Equipment and Supplies

42112

Motor Vehicle Supplies and New

33994

(Office Supplies (except Paper)

(Office Supplies and Stationery

Office Supplies, Stationery an

Paint, Vamish and Supplies Wh

Pet and Pet Supplies Stores
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46. Review the dropdowns in the Additional Reporting Elements area and select any and all that are applicable for
your business. This example illustrates several options.

Upload any current certifications from the & '
Additional Reporting Elements section View/Modify Attachment (2)

Standard Industry Codes @

*US - NAICS Codes Description

‘ 33N Q Medical Equi and Supplies Iring 1}

Add SIC Code

Additional Reporting Elements &

Common Parent's TIN I Common Parent's Name I I
¥ &
Type of Contractor [ Other Small Business | | HUBZone Program | - I applicable, select one vl
kY
SDB Program | If applicable, select one v Size of Small Business | If applicable, select one v‘
Other g | If appli . select one V‘ Veteran-Owned Small Business I If applicable, select one v‘
| ¢
Please check all that apply:
O Emerging Small Business
[JWomen-Owned Business
OVeteran
ODisabled
.
= n n .
47. Ethnicity "Other" option example
Upload any current certifications from the & &
Additional Reporting Elements section View/Modify Attachment (2)
4
Standard Industry Codes &
“US - NAICS Codes Description
‘3391 Q Medical Equi and Supplies ring i}
Add SIC Code
Additional Reporting Elements &
Common Parent's TIN I I Common Parent's Name I I
Type of Contractor I Other Small Business v‘ HUBZone Program I If applicable, select one V‘
SDB Program | If applicable, select one v\ Size of Small Business | If applicable, select one V\
Other Preference Programs | i applicable, selectone /v teran-Owned Small Business | - applicable, select one v|
i

[other {

V]

Please check all that apply:
[JEmerging Small Business
[JWomen-Owned Business
OVeteran

ODisabled
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48. HUBZone selection example

& #
View/Modify Attachment (2)

nt certifications from the
ting Elements section

Codes ®

s Description

Medical Equif and Supplies Manufacturing
ing Elements &
sommon Parent's TIN ‘ l Common Parent's Name l
f
Type of Contractor ‘ Other Small Business v| HUBZone Program INmApPhCﬁble ‘
5
SDB Program | - If applcable, select one | Size of Small Business | - If applicable, select one
o [or  select one ~|  Veteran-Owned Small Business | - If applicable, select one Y|
jcity | Other ] Specity Ethnicity | ‘

Please check all that apply:

O Emerging Small Business
[OWomen-Owned Business
COveteran

ODisabled

49. Size of Small Business example

& &

nt certifications from the

ting Elements section View/Modify Attachment (2)
Codes ®
25 Description

Medical Equipment and Supplies Manufacturing

ing Elements &

rommeon Parent's TIN ‘ l Common Parent’s Name l

Type of Contractor ‘ Other Small Business v| HUBZone Program [ Not Applicable
SDB Program I : If applicable, select one v| Size of Small Business I A) 50 or less
gl [ i , select one V‘ Veteran-Owned Small Business [ If applicable, select one
Ethnici ‘ e, "| Specify ici ‘ ‘

Please check all that apply
[DEmerging Small Business
JWomen-Owned Business
Oveteran

CDisabled
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50. Veteran-Owned Small Business example

& #
View/Modify Attachment (2)

nt certifications from the
ting Elements section

Codes ®
s Description
Medical Equif and Supplies Manufacturing m
ing Elements &
sommon Parent's TIN ‘ l Common Parent's Name l ]
Type of Contractor ‘ Other Small Business v| HUBZone Program [ Not Applicable VI
SDB Program ‘ - If applicable, select one v| Size of Small Business l A) 50 or less !
f
o [or  select one ~|  Veteran-owned Small Business [ Other Veteran Gwned smajis ]
L1
ici ‘ Other "| Specify Ethnicity ‘

Please check all that apply:

O Emerging Small Business
[OWomen-Owned Business
COveteran

ODisabled

51. Click the "Veteran" field example

Standard Industry Codes @

*US - NAICS Codes Description

[3391 Q Medical Equi and Supplies Iring

Add SIC Code

Additional Reporting Elements &

Common Parent's TIN I ‘ Common Parent's Name

Type of Contractor I Other Small Business v‘ HUBZone Program I Not Applicable V‘

SDB Program | . If applicable, select ane - Size of Small Business [ A)50 or less. ~|

Other gl I  If appli , select one VI Veteran-Owned Small Business [ Other Veteran Owned Sm Bus vl
ity [ Other v Specify Ethnici I I

Please check all that apply:

* Required field [ Exit H Save for Later ] I 4 Previous H Next »
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52. When you are complete with this page, select 'Next' to move on. At any time you can also Select "Save for Later"
button in case you need to return to the registration activity at a future date.

Codes ®
s Description
Q| Medical Equi and Supplies i o

ing Elements &
sommon Parent's TIN l l Common Parent's Name l ]

Type of Contractor l Other Small Business VI HUBZone Program l Not Applicable "I

SDB Program l - If applicable, select one VI Size of Small Business l A) 50 or less VI

>reference Programs | - It appiicable, select one v Veteran-owned small Busi | Other Veteran Owned smBus |

? [Omer "l Specify Ethnici l ]

Please check all that apply:
[DEmerging Small Business
[JWomen-Owned Business
@ Veteran

[ODisabled

[ Exit H Save for Later H < Previous ]q Next »:)H

v
»

53. If there are any errors on this page, you will receive this message. Press "OK" and scroll to the top of the page
form a listing of items to correct.

Please correct the errg .- | 2ed to the next step.
i ]
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54. In this example, we chose "Other" ethnicity but did not fill out the "Specify Ethnicity" field.

ry Codes &
des Description

Q Medical Equil and Supplies ring jif
e

rting Elements ®

Common Parent's TIN ‘ | Common Parent's Name ‘ ‘

Type of Contractor ‘ Other Small Business V‘ HUBZone Program l Not Applicable V|

SDB Program ‘ If applicable, select one v‘ Size of Small Business [ A) 50 or less v|

3 grams | . I applicable, select one ~] Veteran-Owned smail Businme‘ﬁmﬂ Owned SmBus |
L Y

oty | Other v Specify Ethnifi l ] ]

Please check all that apply: \_/

O Emerging Small Business
[JWomen-Owned Business
& Veteran

ODisabled

l Exit H Save for Later l l 4 Previous H Next »

55. Issue is resolved and click "Next" again

Codes @
HY Description
Q Medical Equipment and Supplies Manufacturing o
ing Elements &

rommon Parent's TIN ‘ ‘ Common Parent's Name ‘ ‘
Type of Contractor | Other Small Business | HUBZone Program | Not Applicable v
SDB Program ‘ - If applicable, select one V| Size of Small Business [ A) 50 or less V|
reference Programs ‘ : If applicable, select one v‘ Veteran-Owned Small Business l Other Veteran Owned Sm Bus v|
[ other v Specify Ethnicity |Mixed ]

Please check all that apply:
CJEmerging Small Business
Owomen-Owned Business

HVeteran
ODisabled
S
l Exit ] [ Save for Later l l 4 Previous lf Next » s
h Y F ] " i

Address Information

56. Congratulations, the identifying information page passes all edits and you have moved on to the Addresses
page. Enter the primary location street address in Address 1-3. If additional locations are needed, those will be
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handled in the Vendor Portal via Supplier Change Request after full registration approval of your primary
business information.

Addresses
= = =] O O |
Welcome |dentifying Information Addresses Contacts Payment Information Submit
I Exit ] I Save for Later I i 4 Previous I i Next »

Addresses - Step 3 of 6
Enter your organization’s primary EFT payment business address.
Do not provide additional addresses here. [If additional addresses are required, Louisiana Blue Vendor Certification team will contact you after initial registration

Primary Address (®

SA Q| United States

Address 1 [ \ l

Addi 2 ]
ress ‘ } ‘

Address SV’ ‘

. —

County‘ ‘ Postal ‘

State ‘ Q

Email ID | |

Other Addresses @

Check boxes below to indicate addresses that are different from your Primary Address above:

57. Enter the primary location City

- - |- fat

ot ]
Welcome |dentifying Information Addresses Contacts Payment Information Submit
I Exit ] I Save for Later I l 4 Previous I l Next »

Addresses - Step 3 0of 6
Enter your organization’s primary EFT payment business address.

Do not provide additional addresses here. If additional addresses are required, Louisiana Blue Vendor Certification team will contact you after initial registration

Primary Address ®

* Country |USA Q| United States

Address 1 [123 Example Ave ]

Address 2‘ ‘

Adi ss!"\ ‘

City

‘ Postal 7‘

State ‘ Q

Email ID | |

Other Addresses @

Check boxes below to indicate addresses that are different from your Primary Address above:

CRemit To Address

Address for remitting payment

Minunira Addrace
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58. Enter the primary location Postal (ZIP) code

- - L 5= = ]
Welcome Identifying Information Addresses Contacts Payment Information Submit
I Exit ] I Save for Later I i 4 Previous I i Next »
Addresses - Step 3 of 6

Enter your organization’s primary EFT payment business address.

Do not provide additional addresses here. [If additional addresses are required, Louisiana Blue Vendor Certification team will contact you after initial registration
Primary Address (®

+ Country |USA Q| United States

Address 1 ‘ 123 Example Ave ‘

Address 2‘

Address 3‘

County‘ ‘ Postal
State‘ Q

Email ID |

Other Addresses ®

Check boxes below to indicate addresses that are different from your Primary Address above:

CJRemit To Address
Address for remitting payment

Minvnira &ddrace

59. Click and enter the 2 digit State abbreviation of your primary location, or click the State lookup icon and select
the primary location State.

Addresses - Sep 30To
Enter your organization’s primary EFT payment business address.

Do not provide additional addresses here. If additional addresses are required, Louisiana Blue Vendor Certification team will contact you after initial registration
Primary Address &

~Country |USA_ Q| United States

Address 1 ‘ 123 Example Ave ‘

Address 2‘

Address 3‘

City‘ Exampleville ‘

County| N |, Bosal 99999 |

—
state ﬁ;. o] |

Emailip | % / |

Other Addresses @
Check boxes below to indicate addresses that are different from your Primary Address above:
CRemit To Address
Address for remitting payment

Olnvoice Address
Address from which you send invoice

Exit H Save for Later l l 4 Previous H Next »
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60. State lookup example if Georgia

state | begins with v| |

Description [ begins with v] [

—

Search Results

View100 1< < | 167067 ¥ > Ol

Description

Alaska

Alabama

Arkansas

American Samoa

Avrizona

California

Colorado

Connecticut

District of Columbia

Delaware

Florida
\

rgia

Guam

61. Click Next to move on to Primary Contact Information Page

psoro

on's primary EFT payment business address.

»nal addresses here. If additional addresses are required, Louisiana Blue Vendor Certification team will contact you after initial registration.
3

iy [958 ot s

ss 1[123 Example Ave ]
ss 2[ I

ss al l

City | Exampleville

ow to indicate addresses that are different from your Primary Address abaove:

s

tting payment

ich you send invoice

[ Exit H Save for Later H « Previous ]H( Next »Iﬂ
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Contact Information
62. Click Add Contact

Contacts

=! = = & o |

Welcome Identifying Information Addresses Contacts Payment Information Submit

[ Exit H Save for Later ] [ « Previous H Next »

Contacts - Step 4 of 6

Enter the primary contact(s) Louisiana Blue should use for PO, Invoice, and Payment communications. Provide the information where requested. At least 1 contact is required.
Company Contacts ®

You have not added any contact information to your application. Choose "Add Contact” to add new contact information.

* Required field Exit H Save for Later ] [ 4 Previous H Next »

63. Enter the contact description of the primary contact at your company, usually. Use first and last name.

_ Add Contacts X _

Contacts T
elp

Contact Information 3

Welcome Identifying Information Description

* First Name

I

.
Contacts - Step 4 of 6 “LastName |

\

\

\

\

\

O Primary Contact :]
»

Enter the primary contact(s) Louisiana Blue should use for| it ed.
itle
Company Contacts (® ~ Email ID ‘
‘You have not added any contact information fo your
* Telephone ‘ Ext ‘ ‘

~| E

Add Contact Fax Number

Contact Type
* Required field E’

User Profile Information @

* Requested User ID NEXT £
Description ‘
*Language Code ‘ English v‘
Time Zone ‘ v ‘
“Currency Code ‘@‘

“Rate Tvoe ‘ Current Rate R




LOUISIANABLUE ©§

64. Enter the contact First Name

Add Contacts

Contact Information ®

I O Primary Contact

* Email ID

Fax Number

Contact Type

User Profile Information &

* Requested User ID NEXT

Description

“Language Code English v

Time Zone

“Currency Code US Dollar v

| Current Rate

“Rate Tvpe

65. Click the "Primary Contact" checkbox

Add Contacts

Contact Information @

Description [Exarnme Vendor Primary Contact

* First Name [Exarnple Primany|

* Last Name

Title

*Email ID

* Telephone

Fax Number

Contact Type

User Profile Information &

* Requested User ID NEXT

Description
“Language Code English v

Time Zone

*Currency Code US Dollar

[ current Rate

“Rate Tvpe
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66. Enter the contact Last Name

Add Contacts

Contact Information &

Description [Example Vendor Primary Contact

“ First Name Primary Contact

Title

|
l
* Last Name I
l

* Email ID

* Telephone

Fax Number

User Profile Information &

* Requested User ID NEXT

Description

“Language Code English v

Time Zone

“Currency Code US Dollar

-Rate Type | CUTent Rate

67. Enter the contact Email Address

Add Contacts

Contact Information &®

Description [Exampha Vendor Primary Contact

= First Name [Example Primary Primary Contact

|
|
“LastName [Contactq ]
|

Ti

* Telephon

Fax Number

User Profile Information (3

* Requested User ID NEXT

Description
“Language Code English ~

Time Zone

*Currency Code US Dollar

| curent Rate

“Rate Tvpe
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68. Enter the contact Telephone number

Add Contacts

Contact Information &

Description IExampIe ‘Vendor Primary Contact

“LastName  |Gontact 1

l

* First Name IExample Primary l Primary Contact
l
)

Title l

* Email [LABeTeste@aspire consutting com
L 1
L)

¥ 4
Fax Numbe

Contact Type l

User Profile Information (®

* Requested User ID NEXT

Description

*Language Code
Time Zone

*Currency Code US Dollar

SRR | Current Rate

69. Enter the user profile Description, using the same as the contact description above

Description [Example ‘Vendor Primary Contact

= First Name [Examp|e Primary : Primary Contact
*LastName [Contact 1 |
e | |
* Email ID [LAD:W pil ing.com ]
“ Telephone  [999-999-9999 ] Ext l ]
Fax Number [ l
Contact Type [ "l

User Profile Information &

D

* Requested User ID

Description [ ( )

SR
B
| Curent Rate

“Currency Code US Dollar

“Rate Type
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70. Select the correct Time Zone option.

Description lExampIe Vendor Primary Contact ]
* First Name lExampIe Primary ] Primary Contact
“LastName |Contact1 ]
Title l ]
* Email ID [LAD com ]
|599-999.9999 | exe | ]
Fax Number l ]
Contact Type [ v]
User Profile Information &
“Requested User D NEXT <
Description | Example Primary Gontact 1
*L Code English
—
*Currency Code
*Rate Type v]
71. Click OK in the Add Contacts dialog
Description lExampIe Vendor Primary Contact ]
* First Name lExampIe Primary ] Primary Contact
“LastName | Contact 1 ]
Title l ]
* Email ID [LAD:uL il ing.com ]
“Telephone | 999-999.9999 | exe | l
Fax Number l ]
Contact Type l VI
User Profile Information &
* Requested UserID  NEXT A
Description | Example Primary Contact 1
o o
—
urey ot

*Rate Type

Cancel
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72. Click Next to move on to the Payment Information page.

[~ [~ Ik 1 D
- -t 1} Lk
Identifying Information Addresses Contacts Payment Information Submit
l Exit I [ Save for Later l l 4 Previous l l Next »
40f6
“tact(s) Louisiana Blue should use for PO, Invoice, and Payment cor 1s. Provide the ir 1 where requested. At least 1 contact is required.
cts @
Name Phone Designate Address
Example Primary Contact 1 Primary Address - |
999/999-9999
[ Exit l [ Save for Later I I 4 Previous Next »

Payment Information
73. Enter the Bank Name

Payment Information

B [l I il | =]
- - - - 1L}
Welcome Identifying Information Addresses Contacts Payment Information Submit
l Exit H Save for Later I l 4 Previous H Next »

Payment Information - Step 5 of 6

Enter and carefully verify the payment and banking information Louisiana Blue should use for your organization, including the applicable bank account and reuting information. Ensure the information is
complete and accurate before continuing

Supplier Banking Information &

. “fUsa
Countpy” | "~| United States

“Bank Nzme l

Branch Namie, | / |

“Bank ID Qualifier (001 Q| T, “Account Type

*Bank ID

Branch ID

“Bank Account Number Check Digit ‘ |

DFI Qualifier Q| BFIID |

IBAN

Bank Address

« Country |USA Q| United States
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74. Select the correct Account Type option, using the dropdown arrow for options.

O 0 - = | |
Welcome Identifying Information Addresses Contacts Payment Information Submit
i Exit l I Save for Later l I 4 Previous I i Next »

ent Information - Step 5 of 6

1d carefully verify the payment and banking information Louisiana Blue should use for your organization, including the applicable bank account and routing information. Ensure the information is
ie and accurate before continuing.

er Banking Information 3

s i ]
Country [UsA Q] United States

*Bank Name ‘ Example Bank |

Branch Name ‘ |

*Bank ID Qualifier [001 Q| Business Account { B

United States Bank “Account Type

“Bank ID

Branch ID

Bank Account Number | Check Digit ‘ |

DF1 Qualifier

Q| DFIID |

IBAN | \

Bank Address

~ Country |USA Q.| United States

% Address1‘ ‘

Address 2‘ ‘

75. Enter the Bank ID which is the 9 digit bank routing number

- L At - {m} )
Welcome Identifying Information Addresses Contacts Payment Information Submit
l Exit l l Save for Later I l 4 Previous ] [ Next »

Payment Information - Step 5 of 6

Enter and carefully verify the payment and banking information Louisiana Blue should use for your ion, including the i bank account and routing information. Ensure the information is

complete and accurate before continuing
Supplier Banking Information &

*Country ‘USA Q|

United States
“Bank Name ‘ Example Bank |
Branch Name [ |
“Bank ID Quali = Business Account v
8 United States Bank Account Type

*Bank}

Branch I,

“Bank Account Number ‘ | Check Digit E|
OFI Qualifier | Q| BFIID |
1BAN | |
Bank Address

~ Country |USA Q| United States

* Address 1‘ ‘

Address 2‘ ‘

Address 3‘ ‘
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76. Enter the Bank Account Number

- - At - | 1=
Welcome Identifying Information Addresses Contacts Payment Information Submit
i Exit l I Save for Later I i 4 Previous ] [ Next »

Payment Information - Step 5 of 6

Enter and carefully verify the payment and banking information Louisiana Blue should use for your organization, including the applicable bank account and routing information. Ensure the information is
complete and accurate before continuing.

Supplier Banking Information &

=

oty ‘M| United States
*Bank Name lExampIe Bank |

Branch Name [ |

“Bank ID Qualifier ‘001 Q ‘ R — “Account Type Business Account -

“Bank ID {110000000]

Branch |l

“*Bank Account Numpber l Check Digit E|

DFI Qualifi DFID |

1BAN | |

Bank Address

“Country |USA Q| United States

* Address 1‘ ‘

Address 2‘ ‘

Address 3‘ ‘

77. Click the DFI Qualifier lookup icon

- - - - Jum =

Welcome Identifying Information Addresses Contacts Payment Information Submit

l Exit H Save for Later I l < Previous H Next »

Payment Information - Step 5 of 6

Enter and carefully verify the payment and banking information Louisiana Blue should use for your ion, including the i bank account and routing information. Ensure the information is
complete and accurate before continuing

Supplier Banking Information &

Country [USA Q| United States

“Bank Name lExampIe Bank |

Branch Name [ |

“Bank ID Qualifier (001 Q| Business Account v

United States Bank “Account Type

*Bank ID [110000000

Branch ID ‘ |

“Bank Account Number /123456 | CheckDigit | |

DFI Qualifi E] ) DFID |

IBAN |

Bank Address

*Country |USA Q| United States

* Address 1‘ ‘

Address 2‘ ‘

Address 3‘ ‘
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78. Click "01- Transit Number" for US banks

Look Up DFI Qualifier

Sel ne following values:
Transit Nu r

aunop€

CHIPS Participant ID

Canadian Bank Branch/Institute

CHIPS Universal ID

Mutually Defined

Cancel

79. Enter the DFI ID, which is the 9 digit routing number that matches your earlier entry in Bank ID

- L et At {rf 1=
Welcome Identifying Information Addresses Contacts Payment Information Submit

[ Exit H Save for Later H < Previous H Next » ]

ent Information - Step 5 of 6

«d carefully verify the payment and banking information Louisiana Blue should use for your ization, including the i bank account and routing information. Ensure the information is
= and accurate before continuing.

=r Banking Information ®

Coumtry United States

“Bank Name | Example Barik ]

Branch Name [ ]

“Bank ID Qualifier s R Account Type Business Account ~

*Bank ID | 110000000

Jank Account Number | 123456789 |

DFI Qualifier ) L) ]

IBAN

Bank Address

~ Country United States

’Mdress1[ l

Address 2[ I

Address 3[ l

o ]
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80. Enter the Bank Address

Country [Usa Q| United States

“Bank Name lExampIe Bank |

Branch Name [ |

Business Account

Bank ID Qualifier (001 Q| R “Account Type

“Bank ID | 110000000 |

“Bank Account Number | 123456789 |

DFI Qualifier (01 Q| DFIID
)

1BAN |

Bank Address

- SA Q| United States
Address1l \ ]

Addi 2 1
ress l ,

Address 3 /’ j
*City
County 7| =Postal ﬁ|

% Stateﬁ

Bank Phone

prefix | |

81. Enter the Bank City

ooty ‘M' United States

*Bank Name lExampIe Bank |

Branch Name l |

Business Account

BanilD Qualiher Lm 2 ‘ United States Bank “Accountilype

*Bank ID | 110000000 ‘

“Bank Account Number ‘123456789 |

DFI Qualifier [01 Q| DFIID [ 110000000
E— Transit Number e
1BAN |
Bank Address

“ Country |USA Q| United States

* Address 1 [321 Example Bank Avel ]

Address 2|

Addre; j

“City

nty | +Postal ﬁ |
* State [—Q]

Bank Phone

Prefix |
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82. Enter the Bank Postal ZIP code

Country |M‘ United States
“Bank Name IExampIe Bank |

Branch Name l ‘

*Bank ID Qualifier |001 Q ‘ e *Account Type | BUSiness Account ~

“Bank ID | 110000000

k Account Number | 123456789 ‘

DFI Qualifier [01 Q| DFIID | 110000000
i | (400000007 |

1BAN | |

Bank Address

“ Country [USA Q| United States

" Address 1 |321 Example Bank Ave ‘

Address 2| |

Address 3| ‘

cy(amend ]
County ‘ *Postal

* 5tate| Q ‘

Bank Phone

Prefix \:\

83. Enter 2 letter State abbreviation code or use the dropdown for Bank State

Aoty ‘M' United States

*Bank Name lExampIe Bank |

Branch Name l |

*Bank ID Qualifier (001 Q| e “Account Type | Business Account v

“Bank ID ‘ 110000000

“Bank Account Number ‘123456789 |

DFI Qualifier [01 Q| DFIID [110000000
R Transit Number

1BAN | \

Bank Address

* Gountry |USA Q| United States

* Address 1 [321 Example Bank Ave ‘
Address 2‘ ‘

Address 3‘ ‘

*City ‘ Exampleville ‘

County +Postal 99999
N |

prefix [ |

Bank Phone
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84. Click Next to continue.

Address. 2‘ |

Address 3‘ ‘

*City ‘ Exampleville ‘

County | «Postal |o9999

9 Slale‘ GA Q | Georgia
¢ Phone
Prefix |_|
Phone | |
Ext | ‘
Fax | |
)
Description
| | |
p——
f N\
l Exit ] l Save for Later I l 4 Previous l ‘ mexj ‘

Terms of Agreement

85. Click "Terms of Agreement” link to review the terms

O 0 = = . 5]
Welcome Identifying Information Addresses Contacts Payment Information Submit
I Exit I [ Save for Later l I 4 Previous l Next »
Submit - Step 6 of 6
Review and accept the Terms and Conditions, then select Submit to send your registration for review.
After submission you will receive email(s) from the Vendor Certification team with further instructions. Submission does not guarantee approval.
Select the "Review" button to review the registration information.
Click the "Submit" button to submit your registration after reviewing and accepting following Terms of Agreement
Email icati ing this regi will be sent to Primary Access Email ID.
Terms and Conditions ®
eywou read terms of agreement fully before submitting your registration.
O Select to dccept the Terms of Agreement below.
Terms of Agreement
Next »

[ Exit

l [ Save for Later

l I 4 Previous
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86. Click the Return button at the bottom after you've reviewed the terms.

Welcome ying

Submit - St 60f6 The services provided though this Website and the use of the Website are governed by these Terms and Conditions. By
ubmit - Step 0 O accessing or using the services or the website or by registering as either a buyer or a seller, you agree that (1) you have
read and familiarized yourself with the Terms and Conditions, (2) you understand the Terms and Conditions, and (3) you
Review and accept the Terms and Conditi are bound by the Terms and Conditions in your use of the services or the Website. The Terms and Conditions, together
with any additional terms and conditions specific to a particular event, constitute the entire agreement and supersede

After submission you will receive email(s) { and replace any and all prior agreements between the parties regarding such subject matter.

Select the "Review” button to review the reg LAB[MsgTxtDefineTC-SIDSHARE]Overview Draft 1

Click the "Submit” button to submit your rg

Email communication regarding this registr{

Registration and Eligibility. The services and the website are only available to persons with the legal capacity to enter
Terms and Conditions ® into this agreement. This organization may, at its sole and absolute discretion, refuse 19 accepta person's (or entity's)

e and may at any time after accepting registration, refuse to permit a person’s (or entity's) continuing use of
the services and the Website for any reason.

Make sure you read terms of agreement
[ Select to accept the Terms of Agred
Terms of Agreement

LAB[MsgTxtDefineTC-SIDSHARE]Registration Draft 1

[

and without liability to user or to any third party. Further, user acknowledges and agrees that this organization may
amend any or all of the Terms and Conditions at any time without notice. Any amendment of the Terms and Conditions
will be reflected on the WebSite. User is encouraged to periedically review the Terms and Conditions posted on the
Website. Use of the services and the website constitutes acceptance of the Terms and Conditions, including any
amendments thereto

Changes ta Services, Website and Terms and Conditions. User acknowledges and agrees that this organization may =~
= change, modify, amend, suspend or discontinue any aspect of the services or the Website, at any time, without notice ‘

L4

P

L ABMsqTxtDefine TC-SIDSHARE]Terms and Conditions Draft 1

87. Click the "Select to accept the Terms of Agreement below" checkbox to confirm you have accepted the Terms.
If for any reason you cannot accept these terms please contact Vendor.Certification@lablue.com with your
concerns. Since this is a required field you should utilize 'Save For Later' in order to return to this spotin the
future and not lose all your prior work.

- = = = =
Welcome Identifying Information Addresses Contacts Payment Information Submit
I Exit I [ Save for Later l I 4 Previous l Next »

Submit - Step 6 of 6

Review and accept the Terms and Conditions, then select Submit to send your registration for review.

After submission you will receive email(s) from the Vendor Certification team with further instructions. Submission does not guarantee approval.
Select the "Review" button to review the registration information.

Click the "Submit" button to submit your registration after reviewing and accepting following Terms of Agreement

Email communication regarding this r will be sent to Primary Access Email ID.

Terms and Conditions &
Make éjre you read terms of agreement fully before submitting your registration.

O selec) to accept the Terms of Agreement below.
Tergt of Agreement

[ Exit H Save for Later l I 4 Previous Next »
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88. Click the Review button to review the entire registration.

= - = = = =
Welcome Identifying Information Addresses Contacts Payment Information Submit
l Exit I [ Save for Later l l 4 Previous l Next »

Submit - Step 6 of 6
Review and accept the Terms and Conditions, then select Submit ta send your registration for review.

After submission you will receive email(s) from the Vendor Certification team with further instructions. Submission does not guarantee approval.
Select the "Review" button to review the registration information

Click the "Submit" button to submit your registration after reviewing and accepting following Terms of Agreement

Email comr 1 regarding this r will be sent to Primary Access Email 1D.

Terms and Conditions @

Make sure you read terms of agreement fully before submitting your registration.
Select to accept the Terms of Agreement below.
Terms of Agreement

E Review I Submit

[ Exit H Save for Later l I 4 Previous Next »

Review and Submission

89. Use the scroll bar to carefully review the entire registration. The pencil icons can be used to Edit, or you can

click Return at the bottom of the page and/or use Previous-Next navigation buttons to return to prior screens
and edit directly on that screen.

Review Page
Supplier Registration Info
Registration ID []
| Entered on 10/05/2026
* Entity Legal Name Example New Vendor, LLG View Attachment
of| Additional Name EXAMPLE NEW VENDOR
URL
wel
wi
utt Identification Classification .
ittof i it)
Tax Identification Number 123548971 ,," Edlt y

L US - NAICS Codes 3391 Medical Equipment and Supplies Manufacturing -
ion

Government Classifications
dtg y
ttH EEO Certification Date HUB Zone
=
i | Certification Source  Certi Begin Date Certificate Expiration gl';‘;:'l;‘l:‘;:‘;n Certification Number

Profile Questions

ol o
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90. Click Return at the bottom when you have finished your review.

Address Line 1 321 Example Bank Ave
‘Welcome Address Line 2
Address Line 3
= City Exampleville
Submit - Step 6 of County Postal 99999
Review and accept the State o
After submission you y
Select the "Review" but
: Bank Phone
Click the "Submit"

Prefix

Email communication re Phone

Terms and Conditi S

Fax
IMake sure you |
4 Select to accept
Terms of Agreemer

Supplier URL Information
Review i
URLID Description

91. After all information has been verified as correct and Terms of Agreement have been accepted, you can press
the Submit button. This will trigger the Vendor Certification team to review your registration.

™ ™ - - ™ ]
Welcome Identifying Information Addresses Contacts Payment Information Submit
I Exit l [ Save for Later l I 4 Previous l Next »

Submit - Step 6 of 6
Review and accept the Terms and Conditions, then select Submit to send your registration for review.

After submission you will receive email(s) from the Vendor Certification team with further instructions. Submission does not guarantee approval.
Select the "Review" button to review the registration information.

Click the "Submit" button te submit your registration after reviewing and accepting following Terms of Agreement
Email communication regarding this registration will be sent to Primary Access Email ID.

Terms and Conditions @

Make sure you read terms of 1t fully before ing your
Select to accept the Terms of Agreement below.

Terms of Agreement

R ) | [ semt ]

\\_/l [

Exit H Save for Later l I 4 Previous Next »
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92. Congratulations, you have finished when you see this screen. As indicated, you will receive emails from
Vendor.Communication@lablue.com with further notifications and/or instructions.

Registration Exit

Registration Submit Details
Submitted

W You have successfully submitted your registration.

Your registration 1D
0000001008

Email communication regarding this registration will be sent to Primary Access Email ID.
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