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A 360TRAINING COMPANY

CERTIFICATE OF COMPLETION

This certifies that

Deborah Inqgalls
is awarded this certificate for

TIPS On-Premise Alcohol Server Training

¢ Hours I Completion Date =23 Expiration Date } Certificate #
3.00 | 06/16/2025 ﬁ 06/15/2028 | |¥—] ON-000037761919

R AT

Dfficial Sigriature

THIS CERTIFICATE IS NON-TRANSFERABLE

8504 Bridge Point Parkway, Suite 100 | Austin, TX 78730 | www.360training.com
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIY VYY)

06/04/2026

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 PRODVUCER, AND THE
CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

PRODUCER CONTACT NAME: Veracity Insurance Solutions, LLE
- PHONE {A/C, No, Exi}: (844) 520-6992
Veracity Insurance Solutions, LLC.

FAX (AIC, Na):
Pleasant Grove. UT, 84062 E-MAIL ADDRESS: info@fliprogram.com

INSURED INSURER(S) AFFORDING COVERAGE NAIC #
Debarah Ingalls, DBA Butlers & Bars INSURER A: Accelerant National Insurance Company 10220
189 Oakland Ave
Methuen, MA, 01844

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ABOVE FOR THE PO INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH
THIS CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INs®|wyr| POLICY NUMBER (MMIDBIYYYY) | (MMDDYYYY) LIMITS
EACH OCCURRENCE $1,000,000
GENERAL LIABILITY DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 2200000
CLAIME-MADE GCCUR NO27 0000 MED EXP {Any one person}  $5,000
A PROFESSIONAL LIABILITY =0 02 ?glégmz 100 | 0632026 | 061032027 | PERSONAL & ADV INJURY  §1.000,000
N(LC :ggg-Ehg:DTEE FL(IJMR;‘hI:i EAPPLIES PER SENERALACOREGATE 32000000
PRCDUCTS COMPIOP
POLICY [[] PROJECT [] LOC ACG $2.000.000
AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS [] SCHEDULED AUTOS 0o
HIRED AUTOS [_] NON-OWNED AUTOS
EACH OCCURRENCE 0
UMBRELLA LIAB [] OCCUR AGGREGATE o
EXCESS LIAB [ CLAIMS-MADE Ol s
DED [] RETENTION §
[[JWC STATUTORY LIMITS [_JOTHER &
WORKERS COMPENSATION AND EL EACH ACCIDENT $
EMPLOYERS' LIABILITY E.L. DISEASE EA EMPLOYEE $
ANY PROPRIETORPARTNEREXECUTIVE EL. DISEASE POLICY LIMIT 3
OFFICEMEMBER EXCLUDED 0 NnA (] =
{Mandatary in NH}
If yes describe under
DESCRIPTION CF DPERATIONS below
LIQUOR LIABILITY
A [] CLAIMS-MADE [7] OCCUR [J | oTs10228-LLA2644506 |  06/03/2026 06/03/2027 | $100,008 Occurrence / $300.000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space required)
It is understood and agreed that the Certificate Heider is named as Additional Insured per attached CG 20 26 (Ed. 04 13} - Additional Insured - Designated Person or
Organization subject 1o all pelicy terms. conditions. and exclusions.
CERTIFICATE HOLDER CANCELLATION
City of Haverhill SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
4 Summer Street THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN ACCORDANGE
Haverhill, MA, 01830 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE g.' - , .

1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 {2014/01}
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INS025 (20141 The ACORD name and loge are registered marks of ACORD




N0276GLO000G100-F383702

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule

Name of Additional Insured Person(s) or Organization(s):

City of Haverhill

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

SECTION Il - WHO IS AN INSURED is amended to include as an Additional Insured the person(s) or
organization(s} shown in the Schedule, but only with respect to liability for "bodily injury," "property damage” or
"personal and advertising injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of
those acting on your behalf:

1. in the performance of your ongoing operations; or

2. in connection with your premises owned by or renied to you.

However:

1. the insurance afforded to such additional insured only applies to the extent permitted by law, and

2. if coverage provided to the Additional Insured is required by a contract or agreement, the insurance afforded {o
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these Additional Insureds, the following is added to SECTION Ill -
LIMITS OF INSURANCE:

If coverage provided to the Additional Insured is required by a contract or agreement, the most we will pay on
behalf of the Additional Insured is the amount of insurance:

1. required by the contract or agreement; or
2. available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
Copyright, ISO Properties, Inc., 2012

CG 20 26 (Ed. 04/13) PRO (Page 1 0of 1)

CG 20 26 (Ed. 04 13)
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CERTIFICATE OF LIABILITY INSURANCE

80229626144__A2458D83-1D5A-4A51-805D-A378806E112F _Thu_Jun_4_2026_at_16-15-44.jpeg (3024x4032)

DATE (MM/DD/YYYY)
06/04/2026

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

LERTI'FICAT‘E HOLDER.
IMPORTANT: If the certificata holder Is a
conditions of the pelicy,

n ADDITIONAL INSURED, the palicy(les) must be endarsed. If SUBROGATION IS WAIVED, subject to the terms and
certaln policles may require an sndorsement. A statement on this certificate does not confer rights to the certificate halder In lleu of

such endorsement(s).
PRODUCER _CONTACT NAME: Varacity Insurancs Solutions, LLC
SR S _PHONE (ATC, N, Ext}: (844) 520-6992 v 3 e
P Crove, UT 80a RS i e :
INSLERED, INSURER(S) AFFORDING COVERAGE NAIC #
1”;‘”3“” ,;;g‘;’t,"“*‘ o, D4k | INSURER A: Accolorant Nallonal Insuranco Company 10220
Melhuon, MA, 01844
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED ow
e o e S Lo D U AV B O R e
AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN. AV HAVER;gEcE ;Egﬁi;gg%e‘;ﬁuEﬁ%[ﬁéEs DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
TYPE OF INSU [ADDL [SUBR|
RANCE e POLICY NUMBER ‘Poug\r EFF mugv EXP LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1$1,000,000 |
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED;IC i 430,000
[ ] CLAIMS-MADE [7] oCCUR PREMISES (Ea occurrence) | &
A | [ ] PROFESSIONAL LIABILITY NO276GLOO MED EXP (Any one person) | $5,000
[7] (cLAMS MADE FoRm) | Fasaron " | osnazozs | osowzozr |FERSONALE ADVINJURY | $1,000.000
L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | $2,000,000
PoLICY [7] PROJECT [Jtoc PRODUCTS COMP/OP 2,00
AGE 000,000
AUTOMOBILE LIABILITY
ANY AUTO olo
ALL OWNED AUTOS [] SCHEDULED AUTOS
HIRED AUTOS [] N ED AUTOS
UMBRELLA LIAB [7] OCCUR EACH OCCURRENGE ]
EXCESS LIAB [] CLAIMS-MADE 0Ol | AGGREGATE ] 3
DED [7] RETENTION § s
WORKERS COMPEN AND
EMPLOYERS' unsu_fr‘irm" _C STATUTORY LIMITS | |[OTHER | §
ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁﬂ@—lDEwﬂm“.ﬁ_
OFFICE/MEMBER EXCLUDED ™l is
(Mandatory in NH) [} S
If yes describe under ¥
DESCRIPTION OF OPERATIONS below
A ]leQUOR LIABILTY @lo
! ‘ CLAIMS-MADE [7] 0CCUR DT810226-LLA2644506 |  0s/0af202
4 S | 0602027 | $250,000 Occurrence / $500,000 Aggragate
DESCRIPTION OF OPERATIONS
1 LOCATIONS / VEHIC
Itis LES (Attach ACO
O e o et e Corificats Hollor s namd 25 AGlons rad oo REMArks Schedle, f mre space required)
Policy terms, conditions, and exciusions. 26 (Ed. 04 13) - Additional Insured - Designated Person or

LERTIFICATE HOLDER
CANCELLATION
City of Haverhil
4 Summer Stroet SHOULD ANY OF
Haverhil, MA, 01830 THE EXPIRATION D:%:mem POLICIES BE CANCELLED BEFORE
WITH THE POLICY PROVISIONS. WILL BE DELIVERED IN ACCORDANCE

https://vpc3uploadedfiles.blob.core.windows.net/vpc3-files/haverhillma/80229626144_ A2458D83-1D5A-4A51-805D-A378806E112F_Thu_Jun_4_202...
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