APMP MAILBNG ADDRESS:

Associated Bodywork & Massage Professionals
25188 Genesee Trail Koad

Suite 200

Golden, CO 00401

POLICY #: APL-ABMP-16

Certificate of Insurance

Reviewed for Code Compliance
Inspections Division

Approved with Conditions

OCCURRENCE COVERAGE bate:12/05/16
ABMEP In-Dues Liability Program

MASTER FOLICY HOLDER

Allied Professionalg Insurance RPG
AGENTBROKER

Allied Professionals Insurance Services
ISSUED BY;

Allied Professionals Insurance Company, A
Rizk Retention Group. Inc.

LIABILITY LIMITS P ANNUAL AGOREGATE .o e et $6,000,000
PER OCCTRREENCE LIMIT oo vriienen $2,000,000
{OMMERCIAL GENERAL LTIARILITY
PRODUCTS-COMPAOF i v rcnneen Included
PROFESSIONAL LIABILITY . ivnrenes Included
GENERAL LIARILITY .. i Included
FIRE LIABILITY LINMIT oo et $100,000

To verify information, contact ABMP. Tel: 303-674-8478 Fax: 3(3-674-0859
This Policy i issued by your rigk retention group. Your risk retention group may not be suliject to all of the insurance laws and
regufations of your State. State insurance wsobvency guarnnty funds are not available for your rigk retention group. Coverage is
afforded te personts) named hevein as Named Insureds according to the terms and conditions of the Policy to which this Certificate
vefers No other rights or conditions. except as specifically stated herein, we granted or mferred.

COVERAGES

THIS 18 TOCERDFY THAT THE POLICY OF IHSURANCE LISTED ABOVE HAS BEEN [35UEL 1O
THE IMSURED NAMED BELOW . THE INSUFELU AC 1V E DATE LITTED BELOW APFLIES ONLY 10
HLEMEN TS OF COVERAGE COMTIHUDUSL Y 114 PLACK SINCE THE LCEFTION OF THE NANMED
SHEUKELS POLICY, CHANCES "1 COVENAGE ARK EF¥EC IIVE REMROACTI?ELY OMLY 10 THE
DATIETHE CHANGE WAS MADE. BERIRT IH WRITING WITHIN 4% HOURS ARY & ALL CLAIMS,
OR IHCIDEWRES THAT vOU BELIEYE MAY EESULT IN A CLALYL EVER 1F GROURDLESS,

Ihis Certificate, abong with the Pelicy fo which il refers, b valit evidence of coverage extended fo the
Ceriificats Holder fisted helow.

CERTIFICATE HOLDER

(Active Registered Mombers are on file with the ABMP Mewborship Director.}
MemberNamed Insured: Claleb Clak

Membership LD. £ 1088512

Member/Palicy Term Active:  Jal-)2-2016

Member/Policy Term Expires: Jul-0£-2017

Total Member Cost: § 199 {ABIY Mendirship, noluding

Member Liability Coverage)

-

Authorized Representative

CANCELLATION: Shotld any of the above described pelicies be cancelled before the
expiration date thereof, the issuing company will endeavor 10 mail 10 days written notice for
non-payment or 30 days written natice For any other reason to the certificate hoider named
above, but failure to mait such notice shall intpose no obligation or Fability of any kind upon the
company, its agents or representatives,

ADDITIONAL INSURED: (with inception date}

Jacobf Chiropractic Acupunctore . Oct08,2016
Middle Street Holdigs, LLC. uf 02, 2016
ity of Postlnd Jul 23,.2.(.)16

Cowrage is exxended subject 1o all serms sond conditiens of the Policy.




