Event Permit

EVNT-26-26

Submitted On: Aug 14, 2026

Organization information

Organization

Haverhill Firefighting Museum

Organization Address

75 Kenoza Ave

Organization State
MA

Is the Organization Tax Exempt?
Yes

Is the Organization a House of Worship?
No

Contact Information

Contact Name

CYNTHIA GRAHAM

Contact Phone

978-894-1854

Contact Address
669 KENOZA ST

Contfact State
MA

Property Owner Information

Property Owner Name
HAVERHILL FIRE DEFT CU

Property Owner Address
75 KENOZA AVE

Property Owner State
MA

Is the Applicant the Property Owner?
No

Applicant Primary Location

Lt Cynthia Graham
. 9789941854
@ cynthiagraham409@gmail.com

75 KENOZA AVE
Haverhill, MA 01830

T
\”&Q’

Organization Phone

9789941854

Organization City
Haverhill

Organization Zip

01830

Is the Organization Non-Profit?
Yes

Contact Title
VICE PRESIDENT

Contact Email

cynthiagraham409@gmail.com

Contact City
HAVERHILL

Contact Zip
01830

Property Owner Phone
9783728833

Property Owner City
HAVERHILL

Property Owner Zip
01830




Event Information

Description of event

CHILFCHOWDER COOKOFF

Type of Event
Other

Event Date

10/25/2026

is the Event on Bradford Common?

No

Event Venue

Indoor

Do attendees need to purchase a ticket to attend?

Yes
Event Start Time
5:00

Will Food Be Served/Sold at the Event?

Yes

IF OTHER FOOD, Please Explain
PURCHASED

Are you planning to serve alcohol?

Yes

Any Helpful Comments about Food

Special Considerations (i.e. fireworks)
NO

Parking Information

Number of Parking Spaces Onsite

25

IF YES, Please Provide Details of Offsite Arrangements

ROAD SIDE PARKING

Are There Charges/Fees for Parking?
No

Sanitation Information

Number of Public Restrooms Available

4

IF OTHER, Please Specify
FUNDRAISER

Event Location

75 KENOZA AVE

Is the Event on City Property?
No

Number of Anticipated Attendees
150

Is this event open to the public? Or private?

Public

Event End Time
10:00

IF YES TO FOOD, By What Means?
Other

IF YES To FOOD, How Will it be Cooked?

Prepared Off-site

Have Off-site Parking Arrangements Been Made?

Yes

Type of Toilets

Parmanant




Please Describe Plans for Solid Waste Disposal & Recycling

DUMPSTER

General Release & Indemnity Agreement

Yes

true

Terms of Understanding

Yes

true










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

. DEPARTMENT OF THE TREASURY

-_:Empleyer Ident;flcatlon Numher

20 0118304

DI

C17053250393012

C/0 CYNTHIA. GRAHAM
75 . KENOZA AVE

HAVEERHILL, MA 0183¢

: ::Contact Telephone Number--

_,Centect Person: -

RACHEL. M LEIFHEIT

ID# 31517

{877) 825.8800

_Account:ng perlod Ending

" Oetoher 31

" Public Charlty.status:zh

T701b) (1) (AY. (Vi)

__Form 1:1) Requlred

Dear Applicant‘

We are pleased to 1nform you that up

exempt scatus we have
under section. SOl(c
deductlhle under gection 170 of:

tax. deductible" bequests, dev;ses,
‘or 2522 of the. ‘Code. Because
regarding your exempt status,

Organlzatlon
as either publ;c c
a publzc charlty un

herltles or prlva

letger... _ N
Please see’ enclosed Publlcatlon 4221~ Pc,
charities,. for some “helpful

exempt . organ;zatlon. o

1°{2) ‘of ‘the’ Internal Revenue Cade.

‘the Code.
‘trangfers or glfts under. pection 2055 21086

this letter could. help reaclve any. questlons
you ehou

S5 exempt under sect;on_SOl(c)(3)
te foundatlcns.

dexr the Code sectlen(s) lxs

1nformatzon about your respo

Yeab - - - -
: Effectlve Date of Exemptzona
. Bugust-28, 2012 o
_ contrlbutmon Deductmhility,
“Yes .
Addendum hpplles
" Yes

on review of your appl;eatlon for tax
determ:ned ‘that you are exemnt from Federal income tax

Contributions to you are
¥ou. are aleo qual;fxed to recelve

1d keep g in your permanent records

of the Code are’ ﬁurther clagsified
We. determlned +that you: are
ted in the heading of this

Compllance Gulde Eor 501(c)(31 Public
nSlbllltleS as an -




- HAVERHILL FIRE DEPT. CREDIT UNION

NOT FOR PROFIT. NOT FOR CHARTTY, BUT FOR SERVICE,

March 28, 2025

To Whom |t May Concemn:

The Haverhill Firefighting Museum, a tenant in the Haverhill Fire Dept Credit Union building on
75 Kenoza Ave in Haverhill,
MA., has our permission to hold events in their space.

O L——

David Butt
Manager/Treasurer

75 KENOZA AVENUE, HAVERHITLL, MASSACHUSETTS 01830-4132
PHONE. 978.372.8833 = FAX.978.372.7782

TANASAT YR W™ T T W




AE&;};E}- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
At 7/21/2026

THIS GERTIFICATE 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 PCLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION |18 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
NEW ENGLAND EXCESS EXCHANGE PHONE {A/C No, Ext): FAX (A/C No):
P.C. Box 650 EMAIL ADDRESS;
Barre, VT 05641-0350
' INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Mount Vernon Fire Insurance Company 26022
HAVERHILL FIREFIGHTING MUSEUM INSURER B:
75 KENOZA AVENUE INSURER C:
HAVERHILL, MA 01830 INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S 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 INSR | WVD POLICY NUMBER (MM/DDAYYYY) HMMIDDAYYYY) LIMITS
EACH OCCURENCE B
i, PR O N
COMMERCIAL GENERAL LIABILITY
M P
| cLamsmaoe |:| OCCUR ED EXP iAny one person) {2
PERSONAL & ADV INJURY |3
- GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUGTS-COMPIOP AGG |5
o-
POLICY |:| E’ERCT LOG ‘ 3
AUTOMOBILE LIABILITY ?EOMBINED SINGLE LIMIT
a accident) $
ANY AUTO BODILY INJURY {Per person) [$
ALL QWNED CHEDUL
AUT AGHERYLED BODILY INJURY (Per accidentl$
X PROPER
HIRED AUTOS AN\S'PO%WNED (PRer ACCi ent?AMAGE 5
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED l:l RETENTION § 3
WORKERS COMPENSATION TATL- I | -
AND EMPLOYERS® LIABILITY vIN TaR7LIRYS B
ANY PROPRIETOR/PARTNER/EXEGUTIVE NIA E.L. EACH ACCIDENT 8
FFICER/ME EXCLUDED? I:'
(Man. alory%rllml% E.L DISEASE-EA EMPLOYEE S
[ e 4R S BperaTIONS below E.L DISEASE-ROLICY LIMIT |$
. I LIQ EA COMMON CAUSE  [$100,000
Liquor Liability X SE 2037962 10/24/2026 110/26/2026
A LIQUOR AGGREGATE $200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (See attached Acord 101 for additional liability limits)
1 Day Event Chili Cookoff 16/24/2026 Haverhill Firefighter Credit Union is an additional insured per L 55& (11-10). The City of Haverhilt is an additional insured per L'559 (11-10).

CERTIFICATE HOLDER CANCELLATION

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

Haverhill Firefighting Museum
75 Kenoza Avenue
Haverhill, MA 01830

AUTHORIZED REPRESENTATIVE 7& '




AGENCY CUSTOMER Ip:_1193

jo— Loc #:_All
ACORLY ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY INSURED
NEW ENGLAND EXCESS EXCHANGE HAVERHILL FIREFIGHTING MUSEUM
75 KENOZA AVENUE
POLICY NUMBER HAVERHILL, MA 01830
SE 2037962
CARRIER NAIC CODE
26522

Mount Vernon Fire Insurance Company

EFFECTIVE DATE: 10/24/2026

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
COVERAGE PART LIMITS
Liquor Liability
Each Common Cause Limit $100,000
Aggregate Limit $200,000




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/21/2026

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 PRODUCGCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
F 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 endorsement(s).

CONTACT
PROPUSER James Page Insurance Agency, Inc. e Samantha Wahlgren FAX
191 Merrimack St, Suite 306 G, o, £ (978)373-3893 : I, oy 9769127902
Haverhill, MA 01830 ADDRESS: swahlgren@jamespageins.com
License #: 1780398 INSURER(S) AFFORDING COVERAGE NAIE #
msurer A:  The Hartford
nsurer  Haverhill Firefighting Museum wsurere: United States Liability Insurance
Cynthia Graham INSURER G :
Cynthia Graham INSURER D ;
75 Kenoza Ave INSURERE
Haverhi", MA 01830 INSURER F :
COVERAGES CERTIFICATE NUMBER: 00066355-260721090157 . REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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 CONDITIGNS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL|SUBR FOLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 41 SBBA PQ9467 SA | 07/13/2026 | 07/13/2027 | EACH OGGURRENGE $ 1,000,000
‘ CAMAGE TO RENTED 0
CLAIMS-MADE OGGUR PREMISES (Ea ocourence) | 300,00
MED EXP {Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIM]T APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D B I:’ Loc PRODUCTS - GOMPIOP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY COMDINED SINGLELIMIT | 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIREL: NON-GWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTOS ONLY | (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS® LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
COFFICER/MEMBER EXCLUBRED? D N/iA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $
B |Employment Practices Liability NDO2557873E 02/14/2026 | 02/14/2027 | Directors & Officer 1,000,000

DESCRIPTICN OF OPERATIONS J LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

To Whom It May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATICN DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

g1

(SMW)




