Event Permit

EVNT-26-23

Submitted On: Aug 5, 2026

Organization Information

Organization

Rocks Village Memorial Association, Inc.

Organization Address

1 River Rd.

Organization State

MA

Is the Organization Tax Exempt?

Yes

Is the Organization a House of Worship?

No

Contact Information

Contact Name

Kathy McCormick

Contact Phone

978-521-0915

Contact Address
455 E. Broadway

Contact State
MA

Property Owner Information

Property Owner Name
City of Haverhill Fire Dept.

Property Owner Address

4 Summer St

Property Owner State
MA

Is the Applicant the Property Owner?
No

5 Kathy McCormick
L, 978-521-0915
@ cmd323@comcast.net

Primary Location

1 RIVER RD
Haverhill, MA 01830

Organization Phone

978-521-0915

Organization City

Haverhill

Organization Zip

01830

Is the Organization Non-Profit?

Yes

Contact Title

Board member

Contact Email

Sittingpretty@comcast.net

Contact City

Haverhill

Contact Zip
01830

Property Owner Phone
978-374-2312

Property Owner City

Haverhill

Property Owner Zip
01830



Event Information

Description of event

Art Show to coincide with Essex Heritage Trails and Sails on the 3 weekends 9/12-13, 9/19-20, 9/26-27

Type of Event
Exhibit

Event Location

1 River Rd.

Is the Event on City Property?

Yes

Number of Anticipated Attendees
15

Is this event open to the public? Or private?

Public

Event End Time
5PM

Are you planning to serve alcohol?

No

Any Helpful Comments about Food

Special Considerations (i.e. fireworks)

NA

Parking Information

Number of Parking Spaces Onsite
6

IF YES, Please Provide Details of Offsite Arrangements

Street parking is available

Are There Charges/Fees for Parking?

No

Sanitation Information

Number of Public Restrooms Available

0

Please Describe Plans for Solid Waste Disposal & Recycling

Will be removed by event organizer

General Release & Indemnity Agreement

Event Date

09/12/2027

is the Event on Bradford Common?

No

Event Venue

Indoor

Do attendees need to purchase a ticket to attend?

No

Event Start Time
10 AM

Will Food Be Served/Sold at the Event?
No

Have Off-site Parking Arrangements Been Made?

Yes

Type of Toilets

Permanent



Yes

true

Terms of Understanding

Yes

true



The Rocks Village Memorial Association, Inc. in consideration of the permit granted
by the City Council as requested hereby remises, releases and forever discharges
the City of Haverhill, its respectful employees, agents and attorneys from all manner
of actfons, causes of actions, debts, dues, claims and demands both in law and in
equity, more especially any and all claims as a result of the issuance of this permit
or use of any City Property, including, but not limited to, property damages and
personal injuries resulting from the same.

Licensee is solely responsible for the cost of any damage that occurs to public
property or extraordinary expense necessary for the public safety as a result of the
public event, exhibition, show or amusement. Licensee shall be responsible for the
cost of any police or fire official(s) required by the City Council to be attendance at
the event.

)

Cynthia Dauksewicz

Vice-President, Rocks Village Memorial Association, Inc.



INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

APR 042013

Date:

ROCKS VILLAGE MEMORIAL ASSOCIATICN
INC

C/0 CHRISTINE KWITCHOFF

14 COLBYS LANE

HAVERHILL, MA 01830-1828

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
37-1566641

DLN:
17053151330032

Contact Person:
SHEENA L. BREWER

Contact Telephone Number:
(877) 829-5500

ID# 31270

Accounting Period Ending:
June 30

Public Charity Status:
170 (b} (1} (A} (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
May 23, 2012

Contribution Deductibility:
Yes

Addendum Applies:
Yes

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax

under section 501(c) (3) of the Internal Revenue Code.
deductible under section 170 of the Code.
transfers or gifts under section 2055, 2106
Because this letter could help resolve any guesticns

tax deductible bequests, devises,
or 2522 of the Code.

Contributions to you are
You are also qualified to receive

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3} of the Code are further classified

as either public charities or private foundations.

We determined that you are

a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c}) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)



Rocks Village Historic District Commission
One River Road
Haverhill, MA 01830

August 3, 2026

Haverhill City Hall
Four Summer Street
Haverhill, Massachusetts 01830

To Whom it May Concern:

As administrators of the Rocks Village Hand Tub House, the Rocks Village Historic
District Commission has been made aware of an art show being organized by Kathy
McCormick, a member of the Rocks Village Memorial Assaciation (RVMA), in
conjunction with the Trails and Sails event.

The Rocks Village Historic District Commission approves the Rocks Village Memorial
Association’s use of the Rocks Village Hand Tub House for this event on September
12-13, September 19-20, and September 26-27. The RVMA has indicated that it will be
responsible for any damage to the facility or injuries occurring in connection with the
event.

Should you have any questions, | can be reached at (617) 548-8243 or via email at
sullivan01830@gmail.com. We are appreciative of the RVMA's efforts to bring the arts
to Haverhill and support this opportunity to share art with the public.

Sincerely,

Patrick J. Sullivan
Rocks Village Historic District Commission



THE
HARTFCRD

Insured Name:

Rocks Village Memorial Association Inc
59 WHARF LANE

HAVERHILL, MA 01830

Policy Period: 03/01/2026 - 03/01/2027

Binder Period: 03/01/2026 - policy issuance

Binder Creation Date: 2/17/2026

Policy Number: 08 KM 0856038-26

Policy Form:

PRIVATE CHOICE PREFERRED FOR
NON PROFIT ORGANIZATIONS POLICY -
PCO0OH90000 0323

Insuring Company:
HARTFORD FIRE INSURANCE CO., an
Admitted Company

NEW BUSINESS BINDER

Underwriter Contact:

RICHARD CARTER
1-617-526-7762
RICHARD.CARTER@THEHARTFORD.COM

Broker Information:

KATHERINE FRAIN

A J GALLAGHER RISK MGMT SVCS LLC
470 ATLANTIC AVENUE

BOSTON, MA 02210

617-646-0252
KATHERINE_FRAIN@AJG.COM

Commission: 17.50%

Commission percentages shown are for direct commission only and
do not include any applicable contingent commission or other forms
of compensation.

THIS BINDER CONTAINS TIME-SENSITIVE REQUIREMENTS

This is a temporary and conditional binder and is conditioned upon underwriter's receipt, review and acceptance of the additional underwriting
information specified below.

SUBJECTIVITIES

N/A

In addition to great coverage, The Hartford also provides policyholders access to valuable resources such as:

The Hartford Cyber Center: A portal with access to resources, tools and information about cyber

security.

The Hartford First Responders: A panel of third-party cybersecurity services providers with deep

cyber-attack and breach response experience.

Hartford Help: A risk management portal for employment practices liability (EPL)
The Jackson Lewis Help Line: Available for all EPL policyholders at 1-866-620-0014

The Buck’s Got Your Back

Page | of 8



Total Policy Premium: $507

[:, Combined Aggregate Limit of Liability For All Liability Coverage Parts: NOT COVERED

Additional Defense Options:

X | Combined Additional Defense Limit for All Liability Coverage Parts: Uncapped
Separate Additional Defense Limits by Liability Coverage Part:
Directors, Officers and Entity Liability Coverage Part: NOT COVERED
Employment Practices Liability Coverage Part: NOT COVERED
Fiduciary Liability Coverage Part: NOT COVERED

Only those Liability Coverage Parts and Coverage Features that are designated with an “X” are
included in this policy:

Private Choice Preferred for Non Profit Limit(s) of Liability Retention(s) Prior and
Organizations Liability Coverage Part Elections Pending
Date(s)
Non Profit Directors, Officers and Entity $1.000,000 Insured 03/01/2017
Liability Coverage Part Person: $0
Entity
Reimbursement
$0
Entity Liability $1.000,000 Sub-limit of Liability $0 03/01/2017
D&0O Demand Costs $500,000 Sub-limit of Liability 30 03/01/2017
Legal Services Wrongful Act $1,000,000 Sub-limit of Liability $0 03/01/2017
Additional Limit of Liability for Claims Against $1,000,000 Additional Limit of $0 03/01/2017
Managers Liability

Limit of Liability: In the Aggregate for the Policy Period, inclusive of Claims Expenses, and excess of the Retention,
Retention: Each Claim inclusive of Claims Expenses

Limit of Insurance: In excess of the Retention.

Non-Liabhility Retention: Each loss with respect to Kidnap, Ransom & Extortion, and Each Occurrence with respect to Crime.

Statutory taxes, fees and/or guarantee fund taxes and other applicable state specific premium surcharges are separate and in addition to the indicated premium.

ADDITIONAL CONDITIONS POLICY BILLING INFORMATION
Payment Terms:

Optional Extended Reporting Period Within 30 days, and no later than

Coverage: 03/31/2026

Duration: 12 months
Type: Direct Bill
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Premium: 75% of Annual Premium
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FORM
NUMBER

PCO0H90200

PCO0OHO00300

PCO0HO3000

HGO0H12900

HROOH09300

PC0O0H90000

PC0O0MO06200

PC00H92900

PCO0H82300

HGOO0H15700 0722

 ENDORSEMENTS, EXCLUSIONS AND LIMITATIONS

NAME

COMMON TERMS, CONDITIONS AND LIMITATIONS

Private Choice PreferredSM Policy - Non Profit Organizations Declarations

Common Terms, Conditions and Limitations

Acceptance of Others Application

U.S. DEPARTMENT OF THE TREASURY, OFFICE OF FOREIGN ASSETS CONTROL ("OFAC")

PRODUCER COMPENSATION NOTICE

Private Choice PreferredSM Policy - Non Profit Directors, Officers and Entity Liability Coverage Part

DIRECTORS, OFFICERS AND ENTITY LIABILITY COVERAGE PART

RETIRED DIRECTORS/TRUSTEE LIABILITY COVERAGE EXTENSION (NON PROFIT DIRECTORS, OFFICERS
AND ENTITY LIABILITY COVERAGE PART)

Crisis Management Expense Coverage (Non Profit Directors, Officers and Entity Liability Coverage Part)

Museum Endorsement (Non Profit Directors, Officers and Entity Liability Coverage Part)

TERRORISM

DISCLOSURE/CAP ON LOSSES - TERRORISM RISK INSURANCE ACT

Note: Endorsement litles are used for ease of reference only. If you have questions regarding the scope of the above
endorsements, please request a specimen copy using the corresponding form number above.

RICHARD CARTER

Underwriting Director

Page 4 of 8




OTHER CONDITIONS

BASED UPON THE INFORMATION PROVIDED REGARDING THE
ABOVE-CAPTIONED ACCOUNT, WE ARE PLEASED TO PROVIDE YOU
WITH THE FOLLOWING TEMPORARY AND CONDITIONAL BINDER
FOR INSURANCE ON BEHALF OF HARTFORD FIRE INSURANCE CO..

PLEASE NOTE THAT THIS INSURER IS ADMITTED TO PROVIDE

THIS COVERAGE IN THE STATE OF MA. IT IS YOUR AGENCY’S/
BROKERAGE'S RESPONSIBILITY TO CONFORM WITH THE LAWS &
REGULATIONS OF THE APPLICABLE JURISDICTION, INCLUDING, BUT
NOT LIMITED TO, PAYMENT OF PREMIUM TAXES, PROCURING OF
AFFIDAVITS AND COMPLIANCE WITH SURPLUS LINES LAWS, WHERE
APPLICABLE.

PLEASE BE ADVISED IN THOSE JURISDICTIONS WHERE
COUNTERSIGNATURE IS REQUIRED, THE HARTFORD WILL USE ITS
DESIGNATED COUNTERSIGNATURE AGENT UNLESS YOU REQUEST
AND RECEIVE AUTHORIZATION FROM THE HARTFORD FOR USE OF
AN ALTERNATIVE COUNTERSIGNATURE AGENT. RESPONSIBILITY
FOR FEES WILL BE BORNE BY YOU.

PLEASE BE ADVISED THAT IF PRIOR TO THE EFFECTIVE DATE

OF THE POLICY PERIOD THERE 1S: A) ANY MATERIAL CHANGE IN
THE INFORMATION REQUESTED BY AND/OR SUBMITTED TO THE
HARTFORD, OR B) ANY MATERIAL CHANGE IN THE HAZARD OR RISK
CONTEMPLATED, THE APPLICANT MUST ADVISE THE HARTFORD
IMMEDIATELY. THE HARTFORD FULLY RESERVES ITS RIGHTS WITH
RESPECT TO THE ACCEPTANCE OR DENIAL OF THIS RISK IN THE
EVENT OF ANY OF THE ABOVE. IN SUCH EVENT, THE HARTFORD
ALSO FULLY RESERVES THE RIGHT TO ASSERT ANY DEFENSES
AND TAKE ANY AND ALL ACTIONS APPROPRIATE AND ALLOWED
UNDER STATE LAW, INCLUDING BUT NOT LIMITED TO VOIDING AB
INITIO AND/OR CANCELING THIS TEMPORARY AND CONDITIONAL
BINDER IF: A) ANY REQUIRED INFORMATION IS NOT RECEIVED,
REVIEWED AND ACCEPTED BY THE HARTFORD; OR B) THERE IS
ANY CLAIM MADE AGAINST ANY INSURED OR ANY NOTICE OF
POTENTIAL CLAIM, OCCURRENCE, CIRCUMSTANCE OR WRONGFUL
ACT GIVEN UNDER AN EXPIRING POLICY.

THIS BINDER PROVIDES ONLY A SUMMARY OF COVERAGE. THE
TERMS AND CONDITIONS IN THE POLICY ISSUED WILL PREVAIL

IN THE EVENT OF A CONFLICT. INSURANCE SPECIFICATIONS AND
OTHER REQUESTS FOR COVERAGE THAT ARE NOT INCORPORATED
IN THIS BINDER, OR THE POLICY, CONFER NO RIGHTS AND DO

NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED. ALL
OF THE TERMS, CONDITIONS AND OTHER REQUIREMENTS SET
FORTH IN THIS BINDER MUST BE PRESENTED TO THE INSURED,
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INCLUDING, WITHOUT LIMITATION, ANY TERRORISM DISCLOSURE
NOTICE.

We appreciate the opportunity to provide your business solutions.

THE
HARTFORD

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

17-1282 © June 2018 The Hartford
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Named Insured and ROCKS VILLAGE MEMORIAL ASSOCIATION INC

Address: 59 WHARF LANE
HAVERHILL, MA 01830
Effective Date of this 03/01/2026
Notice:
Insurer: HARTFORD FIRE INSURANCE CO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DISCLOSURE/CAP ON LOSSES — TERRORISM RISK INSURANCE ACT

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE
DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT.

A.

Disclosure of Premium

In accordance with the federal Terrorism Risk Insurance Act, as amended (TRIA), we are required to provide
you with a notice disclosing the portion of your premium, if any, attributable to coverage for "certified acts
of terrorism" under TRIA. The portion of your premium attributable to terrorism coverage is shown in this
policy.

The following definition is added with respect to the provisions of this endorsement:

1. A "certified act of terrorism" means an act that is certified by the Secretary of the Treasury,
in accordance with the provisions of TRIA, to be an act of terrorism under TRIA. The criteria
contained in TRIA for a "certified act of terrorism" include the following:

a. The act results in insured losses in excess of $5 million in the aggregate, attributable to
all types of insurance subject to TRIA; and

b. The act results in damage within the United States, or outside the United States in the
case of certain air carriers or vessels or the premises of an United States mission; and

c. The actis a violent act or an act that is dangerous to human life, property or
infrastructure and is committed by an individual or individuals as part of an effort to
coerce the civilian population of the United States or to influence the policy or affect the
conduct of the United States Government by coercion.

Disclosure of Federal Share of Terrorism Losses

The United States Department of the Treasury will reimburse insurers for 80% of insured

losses attributable to "certified acts of terrorism" under TRIA that exceeds the applicable insurer
deductible. However, if aggregate industry insured losses attributable to "certified acts of
terrorism” under TRIA), exceed $100 billion in a calendar year, the Treasury shall not make

any payment for any portion of the amount of such losses that exceeds $100 billion. The United
States government has not charged any premium for their participation in covering terrorism
losses.

Cap on Insurer Liability for Terrorism Losses
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If aggregate industry insured losses attributable to "certified acts of terrorism" under TRIA
exceed $100 billion in a calendar year and we have met, or will meet, our insurer deductible
under TRIA, we shall not be liable for the payment of any portion of the amount of such losses
that exceed $100 billion. In such case, your coverage for terrorism losses may be reduced

on a pro-rata basis in accordance with procedures established by the Treasury, based on

its estimates of aggregate industry losses and our estimate that we will exceed our insurer
deductible. In accordance with the Treasury's procedures, amounts paid for losses may be
subject to further adjustments based on differences between actual losses and estimates.

E. Application of Other Exclusions

The terms and limitations of any terrorism exclusion, the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do not serve to create coverage for any loss
which would otherwise be excluded under this Coverage Form, Coverage Part or Policy, such as
losses excluded by any pollution, pathogenic, nuclear hazard or war exclusions.

F. All other terms and conditions remain the same.

HG 00 H157 00 0722 © 2022, The Hartford Page 8 of 8
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Hi Cindy,
Great speaking with you earlier. As mentioned previously. This is typically a General Liability normal
request for GL policies when it comes to cities, landlords, vendors, event sponsors, etc.,

The Hartford would not name the City of Haverhill onto the D&O policy. This is because the Policy holder
would be responsible for the city’s wrongful acts.

Please let me know if you have any questions
Thank you,

Jared Monfort
Associate Broker Placement Specialist, Executive & Financial Risk Practice

Gallagher 300 Madison Ave, New York, NY 10017
D::(212) 269-8102 | M: (212) 269-8102
Jared Monfort@ajg.com | linkedin.com/in/jaredmonfort | AJG.com




®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDVYYYY)
08/28/2026

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 CERTIFICATE HOLDER.

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

If SUBROGATION IS 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 endorsements).

PRODUCER m‘fﬂ Eventsured Customer Service
Foresite Sports LLC THONE Exy. 888-882-5902 (A Noj:
DBA: Eventsured E#Dmnléss: info@eventsured.com
3553 West Chester Pike #418 INSURER(S) AFFORDING COVERAGE NAIC #
Newtown Square, PA 19073 INSURER A : Houston Casualty Company 42374
INSURED INSURER B :
Rocks Village Memorial Association INSURER G :
Kathy McCormick INSURERD :
C/o Cindy Dauksewicz, 59 Wharf Lane INSURERE :
Haverhill, MA 01830-1822 INSURERF :
COVERAGES CERTIFICATE NUMBER: TM558269 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR 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.

[ POLICY EXP

ADDL[SUBR POLICY EFF
LTR TYPE OF INSURANCE I ;;D POLICY NUMBER (MWDDIYYYY) | (MMDDIYYYY) LTS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
NTED
X | coMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 1,000
A X Y | Y | H25SE00172/TM558269 09/18/2026 | 10/07/2026 | PERSONAL & ADV INJURY | § 1,000,000
== 12:01AM 2:01AM
[ GENERAL AGGREGATE $ 1,000,000
GEN'1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | roucy fggf Loc DEDUCTIBLE $ 0
AUTOMOBILE LIABILITY COEE e rINGLE L R
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED p
ALToS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION S $
WORKERS COMPENSATION WC STATU- I [o -
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:] NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insureds must be venue managers or municipalities and are added with respect to our insured operations only. Waiver of Subrogation (WOS) and
Primary & Non-Contributory (PNC) wording applies only when coverage is purchased by the insured, required by wriften contract and as indicated below. This
coverage is with respect to the Art Exhibit/Show to be held on 09/18/2026 - 10/06/2026 with 100 attendees at Hand Tub House 1 River Rd Haverhill, MA
01830-1822. Additional Insureds include: Hand Tub House 1 River Rd Haverhill, MA 01 830-1822; City WCM@

CERTIFICATE HOLDER

CANCELLATION

Rocks Village Memorial Association
Cl/o Cindy Dauksewicz

59 Wharf Lane

Haverhill, MA 01830

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT@

]
ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




