
The following pages are part of the Variety Wholesaler's Vendor Package:

1 Vendor Information Sheet  (completed and signed by a principal of the company)

2 New Store Opening Support Letter 

3 Vendor Defective Form  (completed and signed by a principal of the company) 

4 Fineline ticket request form 

5 Indemnification And Insurance Agreement

6 Softlines (SL) Certificate of Liability Insurance

7 Hardlines (HL) Certificate of Liability Insurance

8 W-9  ( Domestic Only ) 

9 W-8 (Import Only)

10 POE Spreadsheet

Important Links:
EDI Information:
https://www.rosesdiscountstores.com/edi/

Traffic
https://www.rosesdiscountstores.com/traffic/

Imports:
https://www.rosesdiscountstores.com/imports/

IMPORTANT

Items #1- 10 need to be initialed/signed and dated
If the form does not apply, initial/sign and indicate NA (not applicable)
 ELECTRONIC SIGNATURES will be accepted

All documents must be ledgible

FAX:  (252) 430-2083
PHONE: (252) 430-2600

We look forward to doing business with you!

www.rosesdiscountstores.com

Please note-  If vendor is not on EDI, email invoices to:  invoice@vwstores.com.
 Invoices must be in PDF format and one invoice for PDF file.

NEW VENDOR PACKAGE

Variety Wholesalers, Inc.

Roses*Roses Express*Maxway*Super 10*Super Dollar*Bill's Dollar Store, Big Lots!

P.O. Box 947
Henderson, NC 27536
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Dear Vendor:

The information in this package is to provide Variety Wholesalers with a complete profile of your company.
Please complete the enclosed documents, and attach a blank invoice, and return to your buyer.

Should you require assistance, a list of contacts is provided below.

FOR ASSISTANCE WITH: CONTACT:

To:  All Variety Wholesalers, Inc. Vendors

Subject: Accessing Variety Wholesalers, Inc. Revised Routing, Shipping, and Packaging Instructions.

www.rosesdiscountstores.com

VENDOR INITIAL:_____________________________

DATE:________________________________________

As always, questions may be addressed to your Buyer or Andrew Dickstein
Traffic Department at adickstein@vwstores.com.

Please be aware that the revised Variety Wholesalers, Inc. Routing, Shipping, and Packaging Instructions 
dated January 2024 are available to all vendors for access on the following website:

AP MANAGER 252-430-2172

ROUTING
ACCOUNTS PAYABLE

VarietyWholesalers@hubgroup.com
AskAP@vwstores.com
jyount@vwstores.com

252-430-2600
Jeannie Yount

866-722-0291

For all orders shipping to Variety Wholesalers, Inc., we ask that you make your company's shipping 
department aware of this guide.  The instructions may occasionally be updated; therefore, it is important 
that vendors access the website on a regular basis in order to be sure the shipments they are making 
comply with the instructions that are effective on the ship date.

Buyer's Assistant EmailMERCHANDISING Buyer's Asst

Hub Group
General Billing Inquiries

PHONE: EMAIL:

Buyer Buyer EmailMERCHANDISING 252-430-2600
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OFFICE USE ONLY

NEW CHANGE

DEPARTMENT: BUYER:

VENDOR NAME: CONTACT:

VENDOR ADDRESS:
CITY:
STATE: ZIP:
TELEPHONE: FAX:
E-MAIL ADDRESS(S):
WEBSITE:

BRIEF DESCRIPTION OF YOUR PRODUCT:

PURCHASE ORDER ROUTE (check one): EDI EMAIL EDI & CC EMAIL

EDI CONTACT NAME: ATTN:

EDI CONTACT EMAIL ADDRESS

MAIN PO EMAIL ADDRESS:

CC PO EMAIL ADDRESS (if any):

ACCTS RECEIVABLE CONTACT: PHONE:

ACCTS RECEIVABLE E-MAIL:

VENDOR, for EDI details: VW ASSOCIATE:  Please notify LISA COOPER via email of new vendor.

All new orders to any vendor shipping to Variety Wholesalers from any ship point in the western United States will have to be written with freight terms of
"vendor pays 1/2 freight", or "prepaid".  This change is a directive from the senior management of our company and is not negotiable.
All new orders to any vendor shipping from New York or New Jersey areas that have "freight collect" terms for less than a truckload quantity will have
freight terms of "prepaid to consolidator". VW's consolidator for NY & NJ is Avrio and all pertinent information including phone numbers, etc. is
available on our website www.rosesdiscountstores.com.

FREIGHT TERMS: FOB POINT:
INVOICE TERMS: Address:

City/State/Zip:
FREIGHT TERMS: ________________ Contact/Phone #

WAREHOUSE DISCOUNT:

DEFECTIVE ALLOWANCE

IN LIEU OF RETURNS ON DEFECTIVE MERCHANDISE a 2% DEFECTIVE ALLOWANCE WILL BE APPLIED.

Vendor Initial & Date: _________________________

PAY-TO NAME:

ADDRESS:

ADDRESS:

CITY: STATE:

ZIP: ATTN:

TELEPHONE: EMAIL:

VENDOR INITIAL: DATE:
DATE: DATE:

VENDOR INFORMATION SHEET
(TO BE COMPLETED BY VENDOR)

VENDOR NUMBER

If Freight Terms/Invoice Terms FOB Point, Address, City/State ZipCode, Contact, Phone # are not included... there will be delays in setup & your Vendor Setup Package will not be processed in a timely 
manner!

http://www.rosesdiscountstores.com/edi-index

PAY-TO INFORMATION:

APPROVALS:
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VARIETY WHOLESALERS, INC.

EXECUTIVE & BUYING OFFICE * 218 S. GARNETT ST.   

HENDERSON, NORTH CAROLINA 27536 * (252) 430-2600

ACCOUNTING & WAREHOUSE (252-430-2100)

To: All Vendors

From: Lisa Seigies
President & CEO

Subject: New Store Opening Support

To help these new stores get off to a good start we are asking our vendors to support these stores in the
way of a "New Store Credit" based on the amount of annual volume your company does with Variety
Wholesalers.

Annual Volume New Store Credit
(Based on first full year volume)

Up to $500,000 $75 per each new store

$500,000 to $1,000,000 $125 per each new store

$1,000,000 to $2,000,000 $250 per each new store

$2,000,000 to $3,000,000 $500 per each new store

$3,000,000 to $4,000,000 $750 per each new store

$4,000,000 to $5,000,000 $1,000 per each new store

The "New Store" credit will be calculated on a quarterly basis based on the number of new stores opened
during the previous quarter and will be deducted from our next payment to you.  We will furnish a list of
all stores opened in each quarter.

Thanks in advance for your support to our mutual growth.

       VENDOR:  RETURN CONFIRMATION TO BUYER

  * ROSES * ROSES EXPRESS* MAXWAY * SUPER 10* SUPER DOLLAR* BILL'S DOLLAR STORE, BIG LOTS!
OPERATING OVER 400 STORES IN 18 STATES AND GROWING

-RETAIL GROUP-

PRINCIPAL OF COMPANY'S NAME

PRINCIPAL OF COMPANY'S TITLE

DATE
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DEPT
VENDOR #

Vendor Name:

ADD CHANGE

SECTION A:
We recognize the importance of handling returns through our Central Return Center, and agree to share the costs with
Variety Wholesalers.  Will you agree that all defective merchandise purchased from you may be processed through our Central Return
Center?  (This includes a 15% handling charge, and payment of the freight charges.)

Freight Charges YES NO                Buyer's Initials:
15% Handling Charge YES NO                Buyer's Initials:

NO                Buyer's Initials:

SHIP TO ADDRESS FOR RETURN MERCHANDISE:

Address

Address

City

State Zip

INFORMATION TO OBTAIN RETURN AUTHORIZATION NUMBER:

Phone Number

Fax Number

Contact Person

May we have a Standing RA number? YES NO
The RA number is 

May we destroy merchandise, and file a claim? YES NO

Special Instructions:

VENDOR INITIAL:_____________________________

DATE:________________________________________

VENDOR DEFECTIVE RETURN INFORMATION FORM
(TO BE COMPLETED BY VENDOR)

OFFICE USE ONLY

Less Than $ ______ Destroy/Donate Merchandise   YES
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VENDOR IS RESPONSIBLE FOR ORDERING TICKETS AS SOON AS ORDER IS PLACED.

INFORMATION FOR  TICKETS

VENDOR NAME:

CONTACT:

E-MAIL ADDRESS

PHONE #:

FINELINE CONTACT INFORMATION: SCOTT ARMSTRONG
SARMSTRONG@FINELINETECH.COM

VELOCITY CONTACT INFORMATION JGRAY@VELOCITYGROUPINTL.COM

YES_________ NO_________

VENDOR INITIAL:_____________________________

DATE:________________________________________
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INDEMNIFICATION AND INSURANCE AGREEMENT
THIS  INDEMNIFICATION AND  INSURANCE  AGREEMENT  (this “Agreement”) is
made and entered into as of                                      , by and between:

                                                   (“Vendor name”)
Address  (must be filled by the vendor) below:

_________________________

_________________________

and  Variety Wholesalers,  Inc.,  its  subsidiaries  and  affiliates  (“Variety”  or  “Purchaser”)  whose address is P.O. Box 947, Henderson, NC 27536.
WHEREAS,  Variety  purchases  and  has  purchased  products  (the  “Products”)  from Supplier for resale in Variety’s retail stores; and

WHEREAS, Variety and Supplier wish to set forth their obligations with respect to claims made by third-parties arising from the purchase or use of the Products;

NOW, THEREFORE, in consideration of Variety purchasing Products from Supplier, Variety and Supplier, intending to be legally bound, hereby agree as follows:

1.      Representations and Warranties.  Supplier represents, warrants and guarantees to the Purchaser:

a)   all Products will be new, merchantable, and free from defects in material and workmanship;

b)   all Products will be manufactured, tested, packaged, labeled, stored, imported, assembled,  shipped,  and  invoiced  in  compliance  with  all  laws,  rules,  
and regulations applicable to Supplier, the Products, or the location of manufacture or  delivery,  including,  but  not  limited  to,  the  Fair  Labor  Standards  
Act,  the Consumer  Products  Safety  Act,  the  Federal  Hazardous  Substances  Act,  the Federal Food, Drug, and Cosmetic Act, the Toxic Substances Control 
Act of 1976, the Hazardous Materials Transportation, Safety, and Health Act of 1975, and the Occupational Safety and Health Act;

c)   no  Product  will  be  counterfeit  nor  will  any  Product  or  any  advertising  or marketing  materials  related  to  any  Product  infringe  any  patent,  trade  
name, trademark, copyright,  trade secret, or other intellectual property rights of any third-party; and

d)   Variety  will  acquire  sole  and  exclusive  ownership  of  all  rights,  title,  and interests in and to all Products delivered to Variety, free and clear of all liens, 
security interests, and encumbrances of third parties.

2.         Indemnification.  Supplier shall defend, indemnify, and hold harmless Variety and its directors, officers, employees, and agents (each, an “Indemnified Party”) against, reimburse each  
Indemnified  Party  for,  and  hold  each  Indemnified  Party  harmless  from,  all  loss,  claims, damages, liabilities and costs, including reasonable attorneys’ fees and expenses (collectively, the 
“Losses”), incurred by an Indemnified Party as a result of: (a) any breach by Supplier of any of the  covenants,  representations,  or  warranties  contained  in  this  Agreement;  (b)  a  recall  of  
the Products ordered by a governmental agency; or (c) personal injury, death, or property damage arising  out  of  or  related  to  the  use,  purchase,  or  sale  of  any Product;  provided,  however,  
that Supplier’s indemnification obligation shall be limited by the extent that the Losses result from an Indemnified  Party’s  omission,  fault,  negligence,  or  unauthorized  modification  to  the  
Products. Supplier  agrees  to  reimburse  each  Indemnified  Party promptly for  all  such  Losses  as  they are incurred by such Indemnified Party in connection with the investigation of, 
preparation for, or defense of any pending or threatened claim or any action or proceeding arising from such Losses. If  any  action,  proceeding,  or  investigation  is  commenced  for  which  any  
Indemnified  Party proposes to demand such indemnification, it shall notify Supplier; provided, however, that any failure by an Indemnified Party to notify Supplier shall not relieve Supplier from 
its obligations hereunder except to the extent Supplier is actually prejudiced thereby. Supplier shall be entitled to assume the defense of any such action, proceeding, or investigation, including the 
employment of qualified and competent counsel and the payment of all fees and expenses; provided, however, Supplier  shall  use  counsel  that  has  been  approved  in  writing by the  
Indemnified  Party,  which approval  will  not  be  unreasonably  withheld,  and  Supplier  shall  not  settle  any  such  action, proceeding, or investigation without the written consent of the 
Indemnified Party, which consent shall not be unreasonably withheld. The Indemnified Party shall have the right to employ separate counsel in connection with any such action, proceeding, or 
investigation and to participate in the defense thereof, but the fees and expenses of such counsel shall be paid by the Indemnified Party, unless (i) Supplier has failed to promptly assume the 
defense and employ qualified and competent counsel as provided herein, (ii) Supplier has agreed in writing to pay such fees and expenses of separate counsel, or (iii) an action, proceeding, or 
investigation has been commenced against the Indemnified  Party  by the  same  counsel  would  be  inappropriate  because  of  actual  or  potential conflicts  of  interest  between  the  parties,  
and  in  the  case  of  (i),  (ii),  or  (iii),  Supplier  shall  be responsible for the reasonable fees and expenses of such separate counsel.

3.      Insurance.   Supplier shall keep in force and maintain at its sole cost and expense commercial general liability insurance, including contractual liability insurance, with minimum coverage 
limits of not less than one million dollars per occurrence and with minimum excess or umbrella policy limits not less than four million dollars per occurrence. Supplier’s insurance shall be  on  an  
“occurrence”  basis  and  must  be  extended  to  provide  a  product  liability  coverage endorsement naming “Variety Wholesalers, Inc. and its subsidiaries” as an additional insured. On an 
annual basis, Supplier shall provide to Variety a  certificate of insurance or an Acord 25 or equivalent form evidencing Supplier’s insurance.

4.  Miscellaneous.   This Agreement represents the entire understanding and agreement of the parties and supersedes all prior agreements and understandings relating to the subject matter hereof. 
This Agreement may not be modified or amended, except by a written instrument duly executed by both parties, and may be  executed in multiple counterparts by faxing or  emailing

signatures. This Agreement will be governed by and construed in accordance with the laws of the State  of  North  Carolina,  without  regard  to  its  conflict  of  laws  rules.  The  exclusive  
venue  and jurisdiction for any controversy, dispute, or claim arising out of or relating to this Agreement shall be the federal or state courts located in Wake County, North Carolina.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by their duly authorized representatives as of the day and year first above written.

Officer of the Company
 Signature: ____________________________                                                              
  Print Name: ______________________________                                                              
  Title: _______________________________                                                                 

VARIETY WHOLESALERS, INC.
Signature: ___________________________                                                            
Name: Chris Gridley 

  Title: EVP/CMO                                                         
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VENDOR INITIAL:_____________________________
DATE:________________________________________
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VENDOR INITIAL:_____________________________

DATE:________________________________________
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Shipper PO# Consignee
Hazmat Y 

or N? Origin Port
Carrier 
SCAC

Vessel 
Name Voyage # Weight Masterbill House Bill

Container 
Number

Piece 
Count

Container 
type

Origin Port 
Code

ETA to 
Port

Destination 
Port Code Firms Code

Last Free 
Day

DO NOT ADD OR MERGE COLUMS
SEND WEEKLY TO EXPEDITORS 

Instructions:
As of April 15th 2024 HUB will no longer be picking up POE orders at port.

Expeditors will be taking over container pickups at port.

Vendors must fill out the attached spreadsheet for any containers that are expected to be at port 4/15/24 and later.
Please have all POE vendors start sending the spreadsheet to Expeditors no later than 3/26/24.
Vendors should update the spreadsheet weekly with new POE containers and send to the Expeditors at Variety.DLVM@expeditors.com.

Vendors no longer route in the HUB portal.  They must fill out the attached spreadsheet with container information.
The spreadsheet should be updated & sent as soon as the container is on the water.
Expeditors will track containers into the port and pick up as soon as the product has cleared customs.

Vendors are still responsible for clearing the containers through customs.

Please review the routing guide for additional details.

Vendor packing lists should be sent directly to the buyer.

VENDOR INITIAL:___________________

DATE:______________________________
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