Lockton How To

Go To or Click on: https://health-fithess.locktonaffinity.net/.

Fill out all fields and click Next.


https://health-fitness.locktonaffinity.net/
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APPLICATION

Professional Liz

Complete this applicati

THIS IS & CLAIMS MADE &)
REPORTED IN WRITING T
EXFEMSES SHALL BE APP
UNDERWRITERS SHALL M
EXHAUSTED. PLEASE REA

Insured contac

First mame *
Last mame *

brmail address *

Address *
[Please provide a physi

Address 2
City *
State *

- Select One -

Phorne *



Select all applicable health or fitness occupation(s)* from dropdown. All fields need to be
filled out and are required. To receive the NAHA member discount, click yes for
professional association. For Association name* Click Other/Not Listed. For the Member



number field enter NAHA followed by your account number. Click next.
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Occupational il

What 1s your health or

Arormatheragy Coach G

- Select Multiple -

| acknowledge that the
understand that the pi
elgible for caverage. *

Hawve you abtained a s¢
than four hours of con
jegal issues relevant to
may be eligible for a di

Yes [JNo

Certifying Organizatio

Applicabie School or |

Date of certification or

2026-09-22

Select employment st:

O empioyed (work for

@ Seif-Lmployed (full-t

0 Self-Employed (part.

O Student

LBA/Business [Option:

1o have your DBA/HuUS
100 percent of that bus
yourself.

Made up Business



Fill Exposure information then click next.
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Exposure infor

Ihis policy does not p
* Professional servic
e Youth-focused owv
e Profassional sarvic

* Jobsite training of
Inspector, safety t

Do you pravide ANY O

[yes No

Have you used ardo y
defibrillation devices, |
respiratory therapy, di
and could result in de:

Clves Na

Have you expenenced

* Withinthelast 10
denied renewal, ¢

s Withinthe last 10
reasonably lead tc

e Have you ever bes

e Withinthe last 10

Cves @Na

| understand that alio
required by federal, st



Fill out Policy Information in full, then click continue.
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APPLICATION PAVYMENT CONFIRMATIO

Policy information

Date you would lke your insurance coverage to start *

2026-09-2|

Requested retroactive date *

2026-09-21
MPORTANT! If you fava an scive prab el FabEty golicy, you MUST antac tha recroacve ot prar data bram your sxpiring policy 16 saaid 3 Qag in Sovarage
If yOu have = with Lockion At y, this date con & Tound in the amad you n from us ) af CUMTENT pOICY dOCiantons aage

i1 wouU have S policy with 3 Sittarant Brax T Can 26 fOunNa On pour Currartt podcy de

SIrations page

It yau SO Nat fave an active policy, emMar In the same date a5 yOul requested poicy GtafT Gate

Requested insurance linit *

(0 $2,000,000 each claimy $4,000,000 aggregats

O $1,000,000 each claim/ $5,000.000 aggregate

@ 31,000,000 each claim/ $1,000,000 2ggregate

0 $500,000 each claim/ $500,000 agaregate

Attention New and Renewal Customers: Your information for Certificates must be entered here.
Certificate Holder Information
If you need a certificate naming a spacific entity as Certificate Holder, please request it in the section below.

Note: You do not need to add yourself as a centificate hoider an your palicy. Your policy packet will automatically include a “Proof of Caverags
certificate.

Name Address City State * Zip
csdfsdfsdf 6000 S.5th Ave 10 Pocatelio 0 " 85204 X
Additional Insured information

If you need a certificate naming a specific entity as an Additional Insured, please requast it in the section below

if you have agreed in writing to add a person or entity as an Additional Insured, the policy automatically provides Vicarious Liability coverage
Additional Insureds. | his means they are covered for liabifity based upon your actions. Thay are not covered for their own actions. the type of
parsan or entity must be selected from the Relationship box below. You will need to contact our office for appraval if the type of Relationshir
QOther than ane listed.

Name Address City State * Zip Relationship *

sdlfsalf £000 5. 5th Ave socatello ) v 83204 = Husinessow v | X



Fill out Billing and Payment information. Click purchase and you’re done!
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AFPLICATION

Billing address

Same as policy address *

Yes CNo

fsdfsaf fsdfsd
6000 5 5th Ave
Pocatello, |1D 84204-5075

* I his Professianal Liability Insurance program has been organized as a
purchasing group (National Professional Purchasing Group Association
inc), pursaant to legislation enacted by the U.S Congress as the

kederal Liability Risk Retention Act of 1986, You automatically become a
member of the purchasing group once your completed application has
been approved and your premium has been raceived.

Payment method

® Credit card

BDOSE
e

O eCheck

Create your account

DAVMENT CONFIRMATION

ORDER SUMMARY

Professional Liability Policy

Limézs ot Coverage $1.000.000 Each Claim / AQQregata: SA000.000
Eftoctive dae: 03212006

Carrlar Baanoy inturance Campany Inc

Pramiame $NM200

Premium total: SN2
RPG Fee: $35.
Credit Card Fee: 5.
Tax 0.4
ORDER TOTAL: $152

Select different limit

Card number*

Exp. month * Exp. year®

- Select one - ~ -Selectone -

Security code *

[J tlectranic Signature: By checking this box, | agree ta the lerms
and Conditicns provided as part of my insurance purchasa,
including electranic delivery of privacy notices applicable to me. |
understand this action has the same force and binding effect as
signature.

Lockron Affinity is dedicated to providing you with the products and service you need. Please create an account below so that you can review

documents as naedad.

Email address *

rweidtimeaiabs.com

Create password *

Online documents
MyAccount lets you access your policy documents 24
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