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Certification of Co-location of Medical Cannabis 

Establishments 

I, ____________________________, owner of the medical cannabis 

establishments with the certificate numbers ________________________ 

and __________________________ hereby attest that the aforementioned 

co-located etablishments will stay in compliance with our Department-

approved operating procedures and will abide by all regulations including: 

• The establishments have lockable, alarmed doors separating activities performed
under different licenses;

• The door separating a dispensary from cultivation or product manufacturing activities
remains locked when cardholders are present, and signs clearly state that entry is
limited to employees and other authorized persons;

• The unit of local government allows the types of medical cannabis establishments
requesting co-locations; and

• None of the following occurs:

• A testing facility located in the same structure as any other cannabis
establishment;

• Extraction using ethanol, inherently hazardous substances, or compressed gas
in the same structure in which a cannabis dispensary is located; or

• Pesticides applied in the same structure in which a dispensary is located.

_____________________   _____________________ 
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