«PED_ID»

Promotion Code Event ID;

1. You are required to make check in call from
each store to 1-800-556-0230 event ID# and
event recap report # 220

Today's Date

o A KN ET NG

Then record vour check.in confirmation here: BED BATH & BEYOND / CHRISTMAS TREE SHOP Section Start Time:
Y ' MONTHLY STORE VISIT REPORT for DCNL
REPORT 427 Section End Time:
2. Record your web confirmation here: |

Merchandiser Name: Merchandiser ID #: (this is your web user name)
Store #
Store Name:
Store Address: City: State: Zip:

Instructions: (Print Clearly in Black or Blue Ink Only)
Please write the UPC codes, On Hand Count & Suggestive Order Amount for all Items Ordered from the UPC Sheets For the DCNL Section in the space provided
below. (Use separate sheet if there is not enough space provided).

How many How many How many How many
do you do you do you do you
suggest the suggest the suggest the suggest the
How many store to How many store to How many store to How many store to
on hand order on hand order on hand order on hand order
UPC Code today today? UPC Code today today? UPC Code today today? UPC Code today today?
What is the
size of the )
DCNL §F>|<n ﬁé? g?ﬂi‘: 2AtX72 | 3Ftx72" Other?
Section? p p
Circle one:

1 Did you make a Check-in call to the store 2 Days before this Visit/ Reset? Yes  No

2. Who did you speak with when you made your check in call to the store? Position?
3. What is the Harmon’s Department Managers Name?

4. Did you complete the DCNL Reset 100%? Yes No If no, please explain why in the comment section below.
5

6

Did you write a suggestive order for the Karina Section Today? Yes No
6. Did the store place this order while you were in the store today? Yes No

Completed
Task Yes or No Merchandiser Comments:
Straighten DCNL Section
Dust DCNL Section
Match Existing Section to POG and make any needed corrections
Work through back stocked items before ordering Merchandiser Signature:
Replaced any damaged or missing tags
Does signage need to be ordered? If yes which ones?

MANAGER: Your signature indicates satisfaction with the reset / store visit. If you have concerns or
issues, please contact ISM toll free at 877-288-7886 ext 2 for assistance.

Manager’s Signature:

Manager’'s Comments:

Fax Completed Form to 877-288-7891 With-in 24 hours of Completion to avoid pay delays. Reports received after an event has
been closed & invoiced will not be paid.



Promotion Code: PN Event ID:

1. You are required to make check in call from
each store to 1-800-556-0230 event ID# and Today's Date
event recap report # 220
Then record your check-in confirmation Section Start Time:
here: BED BATH & BEYOND / CHRISTMAS TREE SHOP
MONTHLY STORE VISIT REPORT for KARINA _ .
Ll 2. Record your web confirmation here: ] REPORT 428 Section End Time:
Merchandiser Name: Merchandiser ID #: (this is your web user name)
Store #
Store Name:
Store address: City: State: Zip:

Instructions: (Print Clearly in Black or Blue Ink Only)
Please write the UPC codes, On Hand Count & Suggestive Order Amount for all ltems Ordered from the UPC Sheets For the KARINA Section in the space
provided below. (Use separate sheet if there is not enough space provided).

How many How many How many How many
do you do you do you do you
suggest the suggest the suggest the suggest the
How many store to How many store to How many store to How many store to
on hand order on hand order on hand order on hand order
UPC Code today today? UPC Code today today? UPC Code today today? UPC Code today today?
Headband Order one?
Roll
Displayed & Yes No
in Good
Condition?

1. Did you make a Check-in call to the store 2 Days before this Visit/ Reset? Yes  No

2. Who did you speak with when you made your check in call to the store? Position?
3. Whatis the Harmon's Department Managers Name?

4. Did you complete this Karina Assignment 100%? Yes No If no, please explain why in the comment section below.
5

6

Did you write a suggestive order for the Karina Section Today? Yes No
Did the store place this order while you were in the store today? Yes No

Completed Yes Merchandiser Comments:
Task or No
Straighten Karina Section
Dust Karina Section
Match Existing Section to POG and make any needed corrections Merchandiser Signature:

Work through back stocked items before ordering

Replaced any damaged or missing tags

Does signage need to be ordered? If yes which ones?

MANAGER: Your signature indicates satisfaction with the reset / store visit. If you have concerns or
issues, please contact ISM toll free at 877-288-7886 ext 2 for assistance.

Manager’s Signature:

Manager’'s Comments:

Fax Completed Form to 877-288-7891 With-in 24 hours of Completion to avoid pay delays. Reports received after an event
has been closed & invoiced will not be paid.



