Certificate of Authority &
Insurance Binder

When an applicant is awarded a Job Training Fund grant, a contact between the State of New
Hampshire and the applicant must be signed, initialed and dated. In addition to the signed
contract, the applicant must also include the following:
Certificate of Authority
Insurance Binder
The Certificate of Authority names the person(s) in the company authorized to enter into a
contract agreement with the State of New Hampshire. Here is a sample with notes:

Please use this as a sample.

Place the suggested copy on company letterhead.

Complete the form with appropriate names, titles, etc.

Provide the appropriate section of bylaws, if authority is given to a position through
the bylaws/LLC agreement.

5. If able to, please include the corporate seal in the signature block.
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VERY IMPORTANT!!! The signature DATE on this certification MUST be the same as the date
the contract was signed. If this is not possible, then there must be a statement certifying that
the person signing the contract had authority to do so on the date they signed it.

(this situation usually occurs when the certification is created after the contract was signed)

I, Name, hereby certify that | am the Secretary of (Company Name) and that by Consent of the Members at a
regular meeting held on, date, the following vote was adopted:

The Members of (Company name) hereby authorizes (Individual’s name), as President (or other Title), to execute
all documents by the LLC including, deeds, mortgages, leases, promissory notes, checks and other instruments; and
to enter into contracts or execute and deliver any instrument in the name of and on behalf of the LLC. (Edit the list
of documents as appropriate if someone other than the president is being named)

Signature

(Name), Title, date

This following sample language was pulled from standard bylaws... you may want to incorporate some of this
into the Certificate of Authority.

The President, (Individual’s Name), shall be the chief executive officer of the LLC/corporation and shall have general
and active management of the operation of the LLC/corporation. He shall be responsible for the administration of
the LLC/corporation, including general supervision of its policies, general and active management of its financial
affairs and shall execute bonds, mortgages or other contracts under the Seal of the LLC/corporation.




Certificate of Authority &
Insurance Binder

Insurance Binder is Required

All contracts with the State of NH require general liability and workers compensation to be
maintained by the firm/vendor/contractor. The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or assignee to obtain and maintain in
force, both for the benefits of the State, the following insurance: comprehensive general
liability insurance against all claims of bodily injury, death or property damage, in amounts of
not less than $250,000 per claim and $2,000,000 per incident or occurrence. The Company
must also attach a Certificate of Authority which is signed and dated the same day as the
contract.

SAMPLE INSURANCE BINDER

.

ACORD CERTIFICATE OF LIABILITY INSURANCE e
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 CDNSY!NTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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Refor to policy for exclusionary endersements and special provisions.

GERTIFICATE HOLDER CANGELLATION

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

For Informational Purposes Only
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