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Certificate of Liability Insurance Waiver - Inventory Supplier

	Supplier Information to be completed by Supplier 

	Company Name:
	

	Address:
	

	Authorized Company Representative Name:
	

	Representative Title:
	

	Signature: 
	
	Date:
Click here to enter a date.


This waiver modifies Fellowes insurance requirements provided in the Fellowes Global Terms and Conditions of Purchase to the extent described herein until the Waiver Expiration Date.  All other provisions of such agreements shall remain in full force and effect.

	Project Information to be completed by Fellowes 

	Product Description:
	

	Manufacturing Location:
	

	Project Name:
	

	NPD Project Manager:
	

	Supply Chain Rep:
	

	Effective Date (DDAP):
	Click here to enter a date.	Waiver Expiration Date:
	Click here to enter a date. 1 year max.


	Modification to Insurance Requirements and Justification 

	



	To be completed by Fellowes 

	Supply Chain Manager: 
	

	Signature Required:
	
	Date:
Click here to enter a date.

	Director of Global Strategic Sourcing:
		

	Signature Required:
	
	Date:
Click here to enter a date.
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