Process for handling payments for damages to other party:
· Our employee causes damages to other party’s property and we pay internally, rather than insurance claim
· Call Liberty Mutual in these cases only:
· Injuries involved-medical attention required
· Threat of litigation

· Ask the customer to obtain 3 estimates for repair
· Estimates are sent to Risk Management for Review 
· Kimberly_Williams@mohawkind.com – Ceramics NA facilities
· Renee_Lockhart@mohawkind.com – Flooring NA facilities
· Risk Management will decide which estimate will be used
· It is preferred checks are made to Repair Shop directly, as a W-9 will be required later
· Risk Management will send Misty_Young@mohawkind.com (Legal), as well as the requestor, a copy of the estimate that will be used.  Misty will provide a release for that exact amount.
· Release will need to be signed by the customer
· Release will need to be Notarized and returned to Risk Management AND Misty Young 
At this point, there is no need to copy Risk Management or Legal and are not to be copied on any other emails concerning payments.  Neither of these department handles payments.  
Payment process is handled as follows:
· 
New Supplier Set-Up completed by the requestor
· Complete the highlighted areas on the Excel shown above 
· Must be signed by an approver, someone other than the requestor
· Must include the W-9 from the Repair Shop
· Send to Vendors@Mohawkind.com  
· They will provide a vendor number to Accounts Payable for payment
· 
Check Request form complete by the requestor
· Must be signed by an approver, someone other than the requestor
· Provide your Business Unit GL information 
· Include estimate as your back-up documentation 
· Send to AP_Helpdesk@mohawkind.com (Accounts Payable)
It would be best to copy both email addresses, as Vendor set-up group will communicate the vendor number to Accounts Payable to issue payment.  
********Any follow-up on check status should be directed to AP_Helpdesk@mohawkind.com only.  
If you have additional Risk Management related questions, please contact:
Kimberly_Williams@mohawkind.com 
Risk Manager
[bookmark: _GoBack]706-624-2639
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																		CHECK REQUEST

																						--A/P USE ONLY--

																						KEYED

						Date:				___/___/___										INVOICE # __________________________

						Payable To:  ___________________________________________				___________________________________________										AMOUNT____________________________

						Address:				___________________________________________										INVOICE DATE ______________________

						______________________________________________________														G/L DATE ______________ CO # _______

						______________________________________________________														PO #  ______________________________

						______________________________________________________														VOUCHER # ________________________

						Phone:		____/____-___________										(REQUIRED)		VENDOR # __________________________

						Federal ID or SS #								__________________

						Purpose of Request:

						Special Handling:

						___________________________________________________________________________________________

						General Ledger Account #																				Amount

								-				-				-								$

																								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

								-				-				-								$

																						TOTAL		$

						Requested By:														Approved By:
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New Supplier Set-Up Blank.xls
Instructions

		New Supplier Setup/Profile Request Form

		Instructions for Domestic Accounts

						(INTERNAL FORM)

		A policy was implemented in Accounts Payable effective May 1, 2006 for the procedures of

		adding a new supplier to the Supplier Master Address Book File. Any paperwork that is received

		by Accounts Payable that does not have an existing supplier master file cannot be processed

		for payment until a New Supplier Setup Request Form is completed by whoever is requesting the

		payment to be made.

		Please note, that in order to systematically print a check from Accounts Payable, there has to be

		a supplier master record file on the computer system. This means that if we are going to print a

		a check from Accounts Payable, we have to add the account to the computer as a supplier. This

		includes all payments whether it is a one-time pay, an individual, etc.

		This form is for internal use within our company and should not be sent to the supplier to be

		completed. Please complete the New Supplier Setup form in its entirety. This form supercedes

		any and all forms currently being used for new supplier requests. Also, as noted on the request

		form, we are required to have a completed W9 Form from the payee. If you, as the requestor,

		have contact with the payee and are aware that it is a new supplier, please request the W9 Form

		from the payee and send it in with the new supplier request form. The W9 Form should be the

		most current version of the form which can be found on the IRS website or you may use our

		substitute W9 Form which can be found on MohawkShare under Coporate – Finance – Shared

		Shared Services – Accounts Payable.

		Please note and follow the Certificate of Insurance requirements on this form.

		The new supplier will not be set up on the computer system unless this form is completed entirely.

		The Product Category should be completed with as much specific detail as possible. This

		information is crucial in helping us to determine the code that we need for the vendor

		classification.

		Payment terms: If payment terms are to be different then the standard terms listed on the vendor supplier

		form then you will need the approval of Jim Brunk and David Toney or David Repp depending on which

		Mohawk Division or the approval of Jim Mason if it is a Mohawk product vendor.  The Daltile Division will

		need the approval of Jim Brunk and Mike McGlothlin.

		Daltile locations are required to have the appropriate Manager or Product Director approvals on

		the form. The signature must be legible in order to process the request. You may want to print the

		manager’s name in addition to the signature. Please fax the completed form to Corporate

		Purchasing attention Rebecca Sanchez 214-309-4560.  Rebecca will obtain any additional signatures

		that are required.

		Attention SSCs: All Approved Locally Sourced Vendors will be required to pay an annual

		program fee of $500; the first program fee will be invoiced once the vendor set up is complete.

		All new vendors will be set up at Gold Level and will be invoiced 5% based on Daltile's purchases

		from them. Purchases will be reviewed each quarter and deductions taken based on those

		purchases. Once they obtain a specified level of sales volume to Daltile they will move to

		Platinum Level where they will be invoiced 3% of Daltile's purchases on the same quarterly

		basis. Please confirm your vendor agrees to participate in this program before you begin

		the set up process.

		Please date the form and print your name, title, and location in the required fields. The new

		supplier setup will not be processed without this information.

		Mohawk locations are required to have the appropriate Manager’s signature in order to process

		the New Supplier Set-up Request form. The form must have a minimum of a Site/Operations

		Manager approval. The approving manager must also be an authorized approver on the accounts

		payable approval list. The signature must be legible in order to process the request, so you may

		want to print the manager’s name in addition to the signature. The requestor and the approval

		Manager cannot be the same. If a Manager is requesting the new supplier to be added, then we

		are required to have your Manager’s approval.

		Any paperwork that is received by Accounts Payable that cannot be processed for payment due

		to a non-existing supplier will be forwarded back to the requestor along with a new Supplier Setup

		Request Form and W9 Form to be completed and returned to Accounts Payable so payment can

		be processed.

		Please see next tab for New Supplier Set-Up Form



a check from Accounts Payable, we have to add the account to the computer as a supplier. This

includes all payments whether it is a one-time pay, an individual, etc.
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VENDOR SETUP FORM-INTERNAL FORM

		

		NEW SUPPLIER SETUP/PROFILE REQUEST FORM (INTERNAL FORM)

		Supplier #														Date:

		Supplier Type:						Manufacturer						Distributor						Service		x

		Action Requested:						Add Supplier		x				Inactivate						Modify

		Supplier Complete Legal Name:

		D/B/A (If different than above)

		Contact Name:												Phone #:

		Email Address:												Fax #:

		Federal ID #:												Social Security #:

		Order from		Phone #										Order from Fax #

		A current W-9 Form must be completed by all suppliers and submitted with the vendor setup form.

		Insurance Certificates are required for all vendors accessing Mohawk/Daltile property and all resale installation products

		Mohawk and Dal-Tile Insurance Certificates : Please fax to Risk Management Dept. @ 706-624-2052

		Is this supplier a candidate for the American Express Procurement Program?(non-resale only)																		YES or NO		NO

		Is this supplier replacing an existing supplier?     Yes or No										NO		If yes, which supplier?

		Country of Origin?

		MAILING / PHYSICAL ADDRESS										REMITTANCE ADDRESS (If Different)

		Payment Terms:

						( Note:  Payment Terms are net 45 days unless early payment discount is offered. I.e. 2%15 N30)

						( Note:  Mohawk Flooring standard payment terms are 2%30, N60)

		Currency:						(FOREIGN VENDORS) ARE THERE ANY SERVICES PROVIDED IN THE US?

				(If other than US Dollars)																		(YES OR NO)

		SCAC:

		(Required for all Freight Carriers)

		TERMS OF SALE

		Letter of Credit, Site Draft, Open Account, etc.

		(If Letter of Credit, include copy of terms and conditions)

		Freight Terms / Inco Terms  (Service Provider = N/A)

		*Is the product and/or the packaging properly marked with the correct country of origin?   Yes																		No

		*Is the supplier "related" to Mohawk in any way?  Yes or No										No		If "Yes" -  personal or business?

		*If "YES" explain relationship:

		*Does the price of the material include any commisions, assists, rebates, royalties, indirect costs or any additional

		payments?		Yes or No						If "Yes" list details:

		PROUDUCT CATEGORY (REQUIRED FIELD MUST BE COMPLETED)

		Resale:				Plant Inventory:						Expense:						Service:		x

		SPECIFIC Product/Service/Payment Description:

		Lead Time if Applicable:_____________________________________      CustomsID:  USXXXXXXXXXXXXX

		ESTIMATED PURCHASING FREQUENCY

		Annual Value of Projected Purchases:  $																(Not required for Mohawk locations)

		Estimated Annual Container Volume:   #														One Time				Recurring

		JDE / SAP or Both Systems:														Company Code:

		Requested By:								Title:						Location:

						(Required for vendor set-up)

		Local Manager's Approval:												Corp. Purch. Approval:

		(Required for vendor set-up)																		Not required for Mohawk locations

		Product Director Approval:												Director of Purch. Approval:

																				Not required for Mohawk locations

		Dal-Tile Employees  -				EMAIL COMPLETED FORM TO: REBECCA.SANCHEZ@DALTILE.COM												Purchase Type:

		Mohawk Employees -				CONTACT  TINA_CAGGIANO@MOHAWKIND.COM												Purchase Type:

																				Rev		1/24/14






