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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsement(s).

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.
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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.

$
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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$AGGREGATE

$

OCCUR
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DED RETENTION $
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR
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PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)
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AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2,000,000

05/30/2021

GL1947014

Ronald A. Santaniello

X

WC048425885 (CA)

ATL-004418514-13

X

1,000,000

WC048425887 (AZ, VA)

X

19445

of Marsh USA Inc.

               ATLANTA, GA  30326

N

05/30/2020

X

COMP/COLL $1,000 DED

Contractual Liab. Coverage

05/30/2020

05/30/2021
B

CA1722382 (AOS)

A

5,000,000

2,000,000

X

*WC Continued on Attached*

19380
National Union Fire Insurance Co. of Pittsburgh, PA

1,000,000

X

X

06/05/2020

05/30/2020

05/30/2020

Reliastar, as a wholly-owned subsidiary of Voya Financial, Inc., is covered by the Voya Financial, Inc. insurance program.

Host Liquor is included

X

05/30/2020

               New York, NY  10169

               Voya Financial, Inc.


X

B

C

American Home Assurance Co

CN101422642-Voya-GAW-20-21

10,000

05/30/2021

2,000,000
05/30/2021

A

CA1722383 (MA)

2,000,000

23841

250,000

1,000,000

X

WC08425884 (AOS)

               TWO ALLIANCE CENTER

               *MARSH USA, INC.


               3560 LENOX ROAD, SUITE 2400


               230 Park Avenue

               Voya Financial, Inc.


               New York, NY  10169

05/30/2020

               230 Park Avenue


B

05/30/2021

05/30/2021

New Hampshire Insurance Company
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Carrier: Illinois National Insurance Company  �

�

Carrier: New Hampshire Insurance Company �

22

Carrier: New Hampshire Insurance Company  �
Policy No. WC 048425889 (NJ, PA)�

Atlanta

Carrier: New Hampshire Insurance Company �
Policy No. WC048425888 (IL,KY,NC,NH,UT,VT)�

�
Effective Date: 05/30/2020 - 05/30/2021�

��
��

�
Workers Compensation Continued:�

Certificate of Liability Insurance

CN101422642

Effective Date: 05/30/2020 - 05/30/2021�

Policy No. WC 048425886 (FL) �

Effective Date: 05/30/2020 - 05/30/2021�

Effective Date: 05/30/2020 - 05/30/2021�

Policy No. WC 048425890 (MA, ND, OH, WA, WI,WY) �

               *MARSH USA, INC.�
               230 Park Avenue�
               Voya Financial, Inc.�

               New York, NY  10169

��

25

�




