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NEW PRODUCT VENDORS
Affiliated Foods Midwest (AFM) realizes that our partnership with our vendors is important for us and our vendors to continue to grow and be profitable.  It is also important for both your Company and AFM to have accurate information about each other, as well as a good understanding of our agreement.  
Attached, please find the following forms that we will need to be filled out and signed.  Use the fill-in form options and print for signing.
Vendor Information Form - This information is relied on for authorized representation from your company, as well as payment remittance.  See attached Vendor Information Sheet.
Vendor Agreement – This form is designed to gain an understanding of our expectations and your expectations.  See attached Vendor Agreement.
Certificate of Insurance - AFM is interested in doing business with partners who understand the significance of being properly protected against the risks of doing business in a very litigious world.  AFM requires a Certificate of Insurance, naming Affiliated Foods Midwest Cooperative, Inc. and its Members and Customers (the entities operating the stores) as additional insured; PO Box 1067; Norfolk, NE  68702-1067 as Certificate Holder.  Please also forward a copy of your policy/policies of Insurance, including any endorsements and schedules (such as for example:  product liability, additional insured, and any other that might pertain to AFM or its members).

The following are required minimum amounts:

General Liability - $1,000,000


Workers Compensation - $500,000


Umbrella - $2,000,000
Affiliated Foods Midwest Procurement Policy requires the above 3 items to be completed and approved by AFM Insurance and Finance departments prior to payment of invoices.
Please use the following contacts if you need anything from AFM.  
Affiliated Foods Midwest Contacts:

Procurement:


Mike Wallace – Perishables – 402.371.0555 x1405 mwallace@afmidwest.com 

Robert Rothove – Dry Grocery – 402.371.0555 x1223 rrothove@afmidwest.com
Advertising:


Tom Grosserode – 402.371.0555 x1203 tgrosserode@afmidwest.com 
Insurance:


Linda Clausen – 402.371.0555 x1353 lclausen@afmidwest.com 
EDI Purchase Order and Invoice submission:


Andrea Miller – 402.371.0555 x1220 amiller@afmidwest.com 
EDI remittance:


Mandy Schlender – 402.371.0555 x1205 mschlender@afmidwest.com 
Accounts Payable: 


Kaye Lippman – Past due invoice inquiries – 402.371.0555 x1213 klippman@afmidwest.com 

Linda Mattson – Deduction inquiries – 402.371.0555 x1397 lmattson@afmidwest.com 
Controller / Accounting Manager:


Mary Wiese – 402.371.0555 x1622 mwiese@afmidwest.com
Vendor Information Sheet







 FORMCHECKBOX 
 New Vendor – vendor has never sold to Affiliated Foods Midwest

 FORMCHECKBOX 
 Updated information for an existing vendor

 FORMCHECKBOX 
 Re-instating previously discontinued vendor – vendor has sold to Affiliated Foods Midwest.  Vendor name used if different than current name:      
Legal Vendor Name  
D.B.A. Vendor Name  
State of Incorporation        FORMTEXT 

     


Date of Incorporation  
Federal ID #

Corporate Street Address (NO P.O. Box)

Address Line 1        FORMTEXT 

     


City  



Address Line 2       

State       
   Zip       

Phone (     )
      

Fax (     )     


Web Site Address:  
EDI Capable 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
     

EDI Contact Name         

Phone (     )      
         Fax (     )      
Bracket        




Minimum Ship Qty      
Lead Time       
Pickup/Delivery       
Pickup Point (if applicable)            

Ability to Fax Orders  Yes/No


  If yes, Fax Number (     )     

Contact Person      
Payment Remittance

Name (if different from above)       
Contact Name       


Contact Title       
Address Line 1       

City       



Address Line 2       

State       
   Zip       

Phone (     )
 

Fax (     )     
E-mail:      

Company Representative Name / Broker

Name             



Title  
Address Line 1       

City       

Address Line 2       

State       
   Zip       

Phone (     )
      

Fax (     )     
E-mail:      

By signing below, applicant acknowledges that any vendor changes need to be made with this form.  Delivery of this by facsimile transmission shall be equally effective as delivery of a manually executed counterpart hereof.  Applicant also authorizes Affiliated Foods Midwest Cooperative, Inc. to contact any references including Credit Bureaus.  

Vendor Signature
Printed Name
       
Title:       

Date       
To be complete by Affiliated Foods Midwest Procurement Staff:

Vendor Product Information (or attach documents): 


































Inventory Manager assigned (print name):





Category Manager (print name):





Category Manager Signature:





Date:
Supervisor Signature:






Date:
To be complete by Affiliated Foods Midwest Finance Department:

Vendor # assigned:  

Payment Terms: 


Accounting Personnel Signature:  




Date: 
Supervisor Signature:






Date:
Affiliated Foods Midwest Cooperative, Inc., Vendor Agreement

The undersigned Vendor, to induce Affiliated Foods Midwest Cooperative, Inc., (“Affiliated”), to do business with it, covenants, promises, and agrees as follows:

1.
Vendor will sell and supply goods to Affiliated and will faithfully fill Affiliated’s orders with goods of merchantable quality and fit for Affiliated’s intended purpose.

2.
All goods sold shall be owned by Vendor, free of liens, and Vendor shall have title to them and authority to convey them.  No pricing preferences shall be granted to any other party and withheld from Affiliated.

3.
At Affiliated’s request from time to time, Vendor shall supply its financial statement in a form satisfactory to Affiliated.  If intangible goods or services are sold or provided, Vendor shall be required to furnish at the outset of the business relationship and no less frequently than once per year, by May 1 of each year, its audited or other acceptable financial statement.  Vendor shall maintain positive net worth equal to at least $250,000 at all times.  If Vendor is a closely held organization, its performance of this Agreement and its warranty of the truthfulness of its financial disclosures must be guaranteed by its owners.

4.
Affiliated shall receive a purchase discount equal to 
5.
All price changes or other changes related to goods sold shall be not more than the standard for all of Vendor’s transactions, unless otherwise requested by Affiliated, and no pricing preferences, allowances or more favorable terms shall be granted to others than granted to Affiliated.  Affiliated may purchase goods at discount, and in all cases it shall receive the most favorable pricing and terms offered by Vendor.  Affiliated requires a 30-day advance notification on all price changes and 12-week advance notification on all promotional allowance changes.  Lack of proper notification, vendor will be billed for floor-stock protection.  In the event your product is discontinued by Affiliated or vendor, vendor will still be held liable for all claims that occur after discontinuation.  This includes, but is not limited to claims for merchandising activity or allowances, new item placement, damage/spoils claims, etc.  If no outstanding invoices exist to deduct from, payment by vendor should be made within 10 days to Affiliated Foods Midwest PO Box 1067, Norfolk, NE  68702-1067.

6.
Vendor agrees to indemnify, defend, protect and hold Affiliated and Affiliated Members and Customers harmless from and against any and all claims, loss, damage, suits, actions, demands, losses, nonperformance, tort or other liability, and costs and expenses (including proceeding and attorney fees, costs and expenses) arising out of or related to the goods sold, and/or which liability relates to or is associated with any violation of but not limited to this agreement, federal Food, Drug & Cosmetic Act, or any condition in, to, or concerning the goods that existed at the time they were initially delivered to Affiliated’s possession.

7.
  Nebraska law controls this agreement without reference to conflict of laws provisions or rules concerning the drafter hereof.  Disputes of any kind arising between the parties shall be adjudicated in a Madison County Nebraska court and both parties agree each is subject to the jurisdiction of such courts.

8.
In addition to all express and implied warranties provided by the law, Vendor warrants that all product, including the packaging, provided to Affiliated are pure, unadulterated, sanitary, free from defects, safe and fit for Affiliated’s and it’s customers’ intended purposes, properly packaged and labeled, properly stored and handled, will conform to all Affiliated specifications and will meet or exceed all standards and requirements established pursuant to Federal and/or state law and any other government entity having jurisdiction thereof, and that the product has been provided or packaged by the vendor or such other persons as may have been expressly authorized by Affiliated in writing, in advance and as required by law.
9.
This agreement is binding upon the parties hereto and their successors and assignors.  This agreement is the complete agreement with the parties with respect to the subject matters hereof and supersedes all prior and/or contemporaneous agreements, negotiations and correspondence with respect to the subject matter hereof.  Not withstanding anything to the contrary in this or any other document this agreement cannot be amended or changed by a Vendor invoice or quote or other document or communication; and can only be changed or amended by a writing clearly identified as an amendment to this agreement signed by the authorized representatives of both parties. Delivery of an executed signature by facsimile or electronic transmission shall be equally effective as delivery of a manually executed counterpart hereof.

Dated _________________________, 20____.       
ACCEPTED:

Vendor:





Affiliated Foods Midwest Cooperative, Inc
 By ________________________________

By  ___________________________________
      Authorized Representative
Authorized Representative

      ________________________________

      ____________________________________
      Authorized Representative Printed Name
Authorized Representative Printed Name

      ________________________________

      ____________________________________
      Authorized Representative Title
Authorized Representative Title
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