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Vendor/Customer 

Vendor/Customer 

000000214015 

Aliu/OBA Vendor Active Status Customer Active Status Previous Name 

✓ VC0000064 735 
BB & T CARSON INSURANCE SERVICES MCGRIFF INSURANCE SERVICES INC Active 

MCGRIFF INSURANCE SERVICES INC 
Inactive 

Inactive 
From 1 to 2 of 2 First Prev Next Last Allachments 

Save .!.!!li1,Q Delete Insert .Qsi12x Paste � V � 

v General Info 

Vendor/Customer: VC0000Q6.:-35 
Legal Name: MCGPIFF INSURJ.NCE SER 

AliasJOBA: 
Vendor Active Status : Act1ve 

Vendor Approval Status : ComP'ete 
Customer Active Status : ln.tc11ve 

Customer Approval Status: Incomplete 
Location Name 

First Name: 

Middle Name : 
Last Name: 

Company Name: MCGRIFF INSURANCE SER 
Previous Name : 
Previous Street: 

Previous City: 
Previous SUie/Province : 

Previous Country: 

v Headquarters 

Headquarters Account: No 

Restrict Use by Department: 
Miscellaneous Account: 

Internal Account : 
Third Party Only: 

Third Party Vendor: 
Third Party Customer: 

Inventory Customer: 
Healthcare Provider: 

Never Archive : 
Restrict VSS Access : No v 

Discontinue • No New Business : 
Prevent MA Reference : 

PunchOut Enabled : 
Re-PunchOut Enabled : 

Electronic Order Enabled : 
W-9 Received : 

W-9 Received Date : 

W-$ Received : 
W4 Received D,lle : 

Accepts Credit Cards : 

LI 

LI 

Active From: 12 13·2017 Ej 
Active To: Ej 

Last Usage Date : 06 07 2022 
Department: 

Unit: 

Web Address http:1/ : 

Headquarters Account Code: 00000021.:015 

Headquarters Account Legal Name: 88 � T c;.RSON l"-'SURANC 
Franchise Account : 

Catalog DUNS : 113200307 
Catalog Extended DUNS : 

Catalog Unique Entity Identifier: 

• Organization 

Organization Type : Compan) v 

1099 Classification : Corporai.on 

1042-S Ch. 3 Recipient Code: 

1042� Ch, 4 Status Code: 

Number of Employees : 

Merchant ID: 
Sex: 

Date of Birth : 
Marital Status: 

Annual Income : 

IRS Country of Residence : 

IRS Country Sub Code : 

Contract Withholding Exempt : 
NatioNI Provider ID : 
Assigning Authority : 

CAGE Code: 
Permanent Staffed Office in State 

v Disbursement Options 

Category: OIRC 
Description : D11ec1 Pa1m'!nls 

Default Type : Chee .. 
Default Priority : 99 

Default Format: REG 
Default Format Description : 

Scheduled Payment Day : 
Single Payment lndica1or: 

Name on Check: Legal Name v 
Eligible for VCA Payments : 

VCA Effective From Date : 
VCA Effective To Date : 

VCA Primary Email : 
VCA Secondary Email : 

VCA Comments : 

LI 

LI 

Taxpayer ID Number: " .. 3293 
Tu:payer ID Number Type: t:.JN 

1099 Indicator: 'lo 
1042-S Indicator: 

Taxpayer ID Number: 551623293 

Taxpayer ID Number Type: EIN 
Detailed TIN Type : 

Foreign T.ax ID : 
GIIN: 

1042-S Recipient Account Number: 

W--3 Fonn: 

Tax Profile: 

Tax Profile Name: 
EBIC Number: 
IAEC Number: 

\Neb Address http:11: 
Employee ID : 

Employee Status : 
Supplier Shared Secret : 

Hold Payment : 
Hold Payment Authorized By: 

Hold Payment Authorized On : 
Hold Reason : 

Prevent New Spending : 

Prevent New Orders: For :.11 0eQan.n-en1S 
Third Party Code: 

Third Party Name : 
Third Party Approved By : 

Third Party Approved On 
Third Party Reason 



Always Infer Third Party Vendor: 

Third Party Address 10 : 

• Prenote/EFT 

Generate EFT Payment EFT Format: 

ABA Number: EFT Format Description 

Bank Nam!!!: EFT Status: 

Account Type : Last Sbtus Change 

Account Number: EFT Status Description : 

Routing ID Number: 

Bank Phone Number: 

Prenote Requested Date : Prenote Return Reason Explanation: 
Prenote Return Reason 

Prenote Return Reason Message : 

Foreign Correspondent Bank Name : 

Foreign Correspondent Bank Branch Country Code : 

Account Number Linkage to Provider Identifier: 

Reason for Submission : 

9 Remittance Advtce 

Remittance Advice Required : 

Remitt3ncc Advice Format: 

Remittance Advice Format Description: 

Remittance Advice Tr.ansmission Mode : 

• Vendor Tem,s 

Number of Days 1 : 

Discount Percent 1 : 

Discount Always 1 : 

Number of Days 2: 

Discount Percent 2 

Discount Always 2 : 

• Account·s Receivable 

Number of Days 3 : 

Discount Percent J 

Discount Alw3ys 3 : 

Number of Days -4 : 

Discount Percent -4 

Discount Always, : 

Default Receipt Type : Bill Headquarters 

Default Billing Profile : 

Cost Accounting Funding Type : 

Credit/Debit Card Type: 

Credit/Debit C.ard Number: 

Name on Card: 

Cn!:dit/Oebit Card Expiration Month : 

Credit/Debit Card Expiration Year: 

v eMALL 

DUNS: 113260307 

Extended DUNS : 

Unique Entity Identifier: 

Internet Catalog : 

VSS Registered: 

v Location Information 

•verify My Loc,uions by : Create My O·...,, 

Bankruptcy: 

Central Slatemenl BPRO : 

Central Statement Billing Location : 

Central Statement Address ID: 

Suppress Central Statement: 

Suppress Central Past Due Statement : 

Preferred Ordering Method : 

Peard Acceptance Level: 

Create Certification Document : 

Vendor Preference Level : 99 

Vendor Verification Based On : 1.11grated ,;endo, accoun:s ha 

Vendor Verification Pusword : ............ . 

Send Activation Code : 

Activation Email Address: 

Activation Code 

Confirm Activation Code : 

Requester Name: 

Requester Phone Number : 

Confirm Verifications : .........•... 

ti Fee and Vendor Compliance Holds 

Fee Exempt: 

Registration Application Date: 

Registration Effective Date: 

Registration Expiration Date : 

Pre-Registration Code : 

• Executive Compensation 

v Additional lnfonnation 

Misco!!llaneous Fir:ld 1 : 

Miscellaneous Field 2 : 

Miscellaneous Field 3 : 

Miscellaneous Flr:ld • : 

Miscellaneous Field 5 : 

Miscellaneous Field 6 : 

Tax Clearance: 

Unemployment Insurance: 

Worker's Compensation : 

Secretary of State Registration : 

Federal Debarred : 

Miscellaneous Flag 1 : 

Miscellaneous Flag 2 : 

Miscellaneous Flag 3: 

W-9 Ma illng Oa te 

W-9 Response Date: os,21 2018 
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Miscellaneous Field 7 

• Travel 

Traveler: 

Travel Policy: 

Allow Traveler Advances 

Peard ID: 

v Change Management 

Created By: chap,,"1-an101 

Joan E Chapman 
CreatedOn: 12131017 

Last Approved By: kirk.tr:! 

Trent G Kirlc. 
Last Approved On: 01 17 2020 

Date Registered: 12. 13 2017 

!22 

Last Modified By : it1rk.1r2 

Trent G Kirk 
Last Modified On; 01 17 2020 

Comments: 

CREATE DOCUMENT> Creale New Record .M.!li1!,_fy Ex1s1tng Record 

UPOATE> 

SEARCH BY> 

t!u..dauaners Add 1099 lnfonnauon Enw Add 1 P:42-S Reo.2!1!.ng lnforma119n Entrv 

Master Contacts Master Addresses Vendor Commod1J¥ Vendor Addresses 

Vend0f Transaction H15l9!Y 
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Vendor Business Ty�� 

Vendor Busmen TYW Vendor SeMce Areas H15Jgncal Vendor lnfgrmat1on 




