operator SUCCESS'

B ettt Lo
Distributor Sales Representative
INCENTIVE PROGRAM

Enroll new operators into the operator SUCCESS’ Program
and earn 10% of your operators' total quarterly redemptions.
No cap on your earning potential!

Simply complete and mail in this enrollment form to sign up both you F d .
and your Operators onto this great program. You will start earning your 00dscrvice
incentive during the quarter that your Operator is enrolled.

See terms and conditions on reverse side for details.



o Distributor Sales Representative Program Enrollment Form

il INCENTIVE PROGRAM g s oo
_ Rty January 1, 2009 - December 31, 2009

DSR Name: Company Name:
Street Address:
City: State: Zip:
Email; Telephone: Fax:
DSR S5#:
(needed if payment exceeds $600/year)
DSR Signature: Date:
New Operator Information
Operator | Establishment: Contact Name: Title:
Street Address:
City: State: Zip:
Operator Telephone:
Operator 2 Establishment: Contact Name: Title:
Street Address:
City: State: Zip:
Operator Telephone:
Operator 3 Establishment: Contact Name: Title:
Street Address:
City: State: Zip:
Operator Telephone:

DSR Incentive Terms and Conditions
= DSRs must enroll new operators'into the operator SUCCESS' Program
to qualify. New Operator is defined as an operator who either:
1. Has never been enrolled in the operatorSUCCESS” Program OR
2.Is enrolled but did not submit any case volume for the
operatorsUCCESS’ Program in 2007 or 2008
* DSRs will start eaming their incentive within the
quarter of their operators enroliment,
* DSRs will be paid out quarterly, DSRs will be paid out approximately
45 days after the operator SUCCESS' postmark date.
* Social security numbers will need to be supplied to IBI Data (ConAgra
Foodservice's Fulfillment Center) for any earnings over $600 for the year.
* All terms and conditions for the operator SUCCESS' Program are
applicable for new operators enrolled through the DSR incentive,

® ConAgra Foods, Inc,, 2009
FS-1401 9/08

To request more DSR forms or to find out if an
Operator is currently enrolled, please contact
800-357-6543.

All enrollment forms and documentation should be sent or faxed to:
ConAgra Foodservice DSR Incentive Program (FS-1401)

P.O. Box 2025

Brownsdale, MN 55918

800-357-6543

507-567-2526 (Fax)
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