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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, 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).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Hormel Foods Corporation
One Hormel Place
Austin, MN 55912

This Voids and Replaces Previously Issued Certificate Dated 03/19/2024 WITH ID: W32927474.

Hormel Foods Corporation is self-insured for General Liability and Product Liability with a $4,000,000 Self-Insured
Retention.

DEKALB COUNTY SCHOOL DISTRICT is included as an Additional Insured as respects to Umbrella/Excess Liability as

DEKALB COUNTY SCHOOL DISTRICT
1701 MOUNTAIN INDUSTRIAL BLVD
STONE MOUNTAIN, GA 30083

11/19/2024

1-877-945-7378 1-888-467-2378

certificates@wtwco.com
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ACORD 101 (2008/01)
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© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Hormel Foods Corporation
One Hormel Place
Austin, MN 55912

required by contract or agreement.

Waiver of Subrogation applies in favor of DEKALB COUNTY SCHOOL DISTRICT with respects to Umbrella/Excess Liability.
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Willis Towers Watson Midwest, Inc.
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25 Certificate of Liability Insurance
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Named Insureds: 
Hormel Foods Corporation, including its subsidiaries and divisions 
1 Hormel Place Austin, MN 55912 
 
Alma Foods LLC 
Applegate Farms LLC 
Burke Marketing Corporation, dba Burke Corporation 
Century Foods International LLC 
Columbus Manufacturing Inc 
Dan's Prize Inc. 
Dold Foods LLC 
Fontanini Foods, LLC 
Hormel Foods Corporate Services LLC 
Hormel Foods Int'l Corp. 
Hormel Foods Sales LLC 
Hormel Health Labs LLC 
Jennie-O Turkey Store Inc 
Jennie-O Turkey Store Sales LLC 
Justin's LLC 
Lloyds Barbeque Company LLC 
Mexican Accent LLC 
Mountain Prairie, LLC 
Osceola Food LLC 
Planters 
Progressive Processing LLC 
Rochelle Foods LLC 
Sadler's Smokehouse LLC 
Swiss American Sausage Co., a division of Provena Foods Inc. 
Skippy Foods, LLC 


