
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

OTHER

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

EXCESS LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

$

$

$

EACH OCCURRENCE $

AGGREGATE $

COVERAGES

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DD/YY) LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

PRODUCTS - COMP/OP AGG $

EACH OCCURRENCE $

FIRE DAMAGE (Any one fire) $

MED EXP (Any one person) $

GENERAL AGGREGATE $

PERSONAL & ADV INJURY $

BODILY INJURY
(Per accident)

$

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

$

BODILY INJURY
(Per person)

$

PROPERTY DAMAGE
(Per accident)

$

GARAGE LIABILITY

ANY AUTO

AUTO ONLY - EA ACCIDENT $

OTHER THAN
AUTO ONLY:

EA ACC

AGG

$

$

ADDITIONAL INSURED; INSURER LETTER:CERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVE

CANCELLATION  (BELOW & SEE REVERSE)

ACORD 25-S (7/97) © ACORD CORPORATION 1988

TMACORD DATE (MM/DD/YY)CERTIFICATE OF LIABILITY INSURANCE

INSURED

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

Acme Products
123 Mail Street
Anytown, USA 12345

My Insurance Company

✔A
✔

123456789 01/01/08 01/01/09 1,000,000
50,000
5,000

1,000,000
2,000,000
2,000,000

✔A
1,000,000

5,000,000
5,000,000

A
✔

321654987 01/01/08 ✔

1,000,000
1,000,000
1,000,000

01/01/09

**Please Note Additional Requirements:
Certificate Holder is named as an Additional Insured under the General Liability policy (per CG2015 or equivalent) and Umbrella/Excess Liability policy on a
primary & non-contributory basis.
Waiver of Subrogation is provided in favor of the certificate holder under the General Liability and Umbrella policies.
Certificate of Insurance shall disclose any self-insured retention

Signature

SUPPLIER INSURANCE GUIDELINES

Whole Foods Market, Inc. and its subsidiaries
550 Bowie Street
Austin, TX 78703

123456789 01/01/08 01/01/09

10987654321 01/01/08 01/01/09

A

$

-

01/01/08

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B ECANCELLED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE ISSUER, ITS AGENTS OR REPRESENTATIVES.



ACORD 25-S (7/97) 

 
 

IMPORTANT 
 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement  
 
On this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).  
 
If SUBROGATION IS WAI VED, subject to the terms and conditions of the policy, certain policies may  
 
require an endorsement.  A statement on this certificate does not confer rights to the certificate  
 
holder in lieu of such endorsement(s).  

 
DISCLAIMER 

 
The Certificate of Insurance on the reverse side of this form does not constitute a contract between  
 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it  
 
affirmatively or negatively amend, extend, or alter the coverage afforded by the policies listed thereon.  
 
________________________________________________________________________________________ 

 
 

CANCELLATION NOTICE  
 

The CANCELLATION NOTICE on the CERTIFICATE OF INSURANCE is amended to include the  
 
following additional wording: The Insurance Company may cancel the described policy(ies) by mailing  
 
or delivering ten (10) days written notice of cancellation to the Certificate Holder for:   
 
(1) Non Payment of premium or (2) any other circumstance permitted by state law or policy conditions.  


