New Item/Change Item Form
* Please tab through the form to enter data    

	Buyer Name:        Buyer Number:         Date:     

	

	 Item Status:  FORMDROPDOWN 
___________   Warehouse  FORMCHECKBOX 
             DSD   FORMCHECKBOX 
                    Corporate AWM       
                 (New, change, delete)               Purchasing Unit  FORMCHECKBOX 
                     Selling Unit  FORMCHECKBOX 


	

	Item Planogrammed:    FORMCHECKBOX 
  Y    FORMCHECKBOX 
  N  Item Description:      

POG Activation Date:      
Discontinued Item Code:                  Discontinued Item Description:      


	

	Category name:       Group #:          Item Code:            Pack:         
Pack Designation:  FORMDROPDOWN 
              Inner Pack (repack):           Codes:        # of Inners:     

	

	Model item?  FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   Model to: group       code          Size/Brand relationship      
Shipper item?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  Shipper codes:                              group        code      
Shipper contents:      

	

	Supply Item:        FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N
          Reclaim Flag:      FORMCHECKBOX 
  Y     FORMCHECKBOX 
  N


Item Size:              


Food Stampable:     FORMCHECKBOX 
  Y      FORMCHECKBOX 
 N



(* Refer to the laws on units of measure)
Order System:   FORMCHECKBOX 
 DSD  FORMCHECKBOX 
 SRO 

Buying System:   FORMCHECKBOX 
 BOS  FORMCHECKBOX 
 PPO  FORMCHECKBOX 
 MPO

  FORMCHECKBOX 
 PRO  FORMCHECKBOX 
 ABP 



    FORMCHECKBOX 
 POM  FORMCHECKBOX 
 DST  FORMCHECKBOX 
 ABP

Tax Flags:   0 = Non Taxable     1 = Taxable     2 = Meals Tax

	CT

  FORMCHECKBOX 
 0  FORMCHECKBOX 
1  FORMCHECKBOX 
2 
	MA

  FORMCHECKBOX 
0  FORMCHECKBOX 
1  FORMCHECKBOX 
2       
	ME

   FORMCHECKBOX 
0  FORMCHECKBOX 
1  FORMCHECKBOX 
2      
	NH

   FORMCHECKBOX 
0  FORMCHECKBOX 
1  FORMCHECKBOX 
2
	RI

    FORMCHECKBOX 
0  FORMCHECKBOX 
1  FORMCHECKBOX 
2
	VT

  FORMCHECKBOX 
0  FORMCHECKBOX 
1  FORMCHECKBOX 
2


BOH date:      
Supplier Information

Primary Vendor #:       

Vendor Name:      

Ship Point #:       
Distributor Vendor #:      

Case Dimensions:      


First Ship Date of New Item         






Case Dimensions
	Height:     
   Width:      
    Depth:      
Cube:      
 Weight:      

	Ti Hi:
     
  Minimum Quantity Order:      
    Lead Time:      


UPC Information:

	Country Code (2)
	Industry Digit (1) 
	Manufacturer’s Code (5)
	Case Code (5) 
	Item Code (5) 

	  
	 
	     
	     
	     



* Case code must be supplied for all EDI communications
Data Control Test Scan Results: 
PASS   FORMCHECKBOX 

FAIL   FORMCHECKBOX 

                           

Space Management Information:

Height:
      
 
 Width:     

Depth:      
Space Management Results:
PASS
 FORMCHECKBOX 

FAIL
 FORMCHECKBOX 

Signature Verification:





 
Date:       
	F.O.G. Approval (initial)       
                Pricing Analyst Signature      



Perishable Information:

	Total Life:                               Life On Receipt:                   Life on Issue:      

	Product Life:       
                      Scale PLU:                                 Tare:      

	Date Code:    FORMDROPDOWN 




METHANPHETAMINE CONTROL ACT COMPLIANCE
group        code      
· Does this item contain Pseudoephenderine Hydrochloride?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

· If yes, list amount of PSE:       mg per tablet or       ml per bottle

· Does this item contain Ephendrine Hydrochloride?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

· If yes, list amount of EPH        mg per tablet or         ml per bottle

Accounts Payable (A/P) must be notified if Shaws will no longer conduct

business with this vendor. Accounts must be set up to date and the A/P Manager must sign this document before the item is discontinued.

A/P Managers Signature: ____________________________________
Date:_     _______

Buyer/Vendor Agreement

Is this item offered to similar distributors on proportionately equal items?   FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

Is this item guaranteed to conform to FFDA USDA standards?       FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

Is this item covered by product liability               FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N   Amount      
Is this item covered by product damage?   FORMCHECKBOX 
 Y  
 FORMCHECKBOX 
 N          Amount       
Shaws Warehouse location:      
Damaged Goods Policy

Damaged goods will be billed at retail plus 2% for branded product. Own brand damaged product will be billed at cost plus 6%. If your company issues an ‘in lieu of swell allowance’ instead of normal invoice procedure, the allowance will be reviewed based on the billing charge notes above and you will be contacted if adjustments are necessary. 

Discontinued Item Policy

If this item is discontinued, the product in the stores will be sent to Reclaim and billed at full retail plus 2% for branded product. If this item is delivered to Shaw’s distribution center with a UPC or pack size that is different than indicated on page 1 of this form, the vendor will be assessed an administrative fee by Shaw’s Supermarkets, Inc.






Other Policies

This item will be included in all existing deals applying to the model group it is assigned to.

All Off Invoice and Bill Backs offered on items that ship to Shaw's stores may be extended based on the vendor/manufacturer lead time for store replenishment.

Supplier Bracket for EDI Suppliers      
List Cost per Case:      




Slotting Allowance:      


Order Start
Order end
Ship Start
Ship end

	Off Invoice:        
	     
	     
	     
	     

	Bill Back Allowance:      
	     
	     
	     
	     


Swell Allowance:         
Net Case Cost:
            




Unit Cost:      
Suggested Retail:       




Margin:          
*Vendor Signature:         



Date:     
Category Manager Signature:          


Date:     



* Recommend File Copy with Vendor Signature                        Authorized Version Effective 07/31/06

Copy to Data Control


