
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 :
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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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GEN'L AGGREGATE LIMIT APPLIES PER:
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JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/5/2023

The Horton Group
10320 Orland Parkway
Orland Park IL 60467

708-845-3000
certificates@thehortongroup.com

The Cincinnati Specialty Underwriters Insurance Co 13037
RANCCRY-01 Cincinnati Insurance Company 10677

Ranch Cryogenics, Inc.
32580 N 1500 East Road
Blackstone IL 61313

1628098321

A X 1,000,000
X 100,000

X 5,000 1,000

1,000,000

2,000,000
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Leased/Rented Equipment
Excess Auto Only

EPP 0442283
EPP 0442283
EPP 0442283

6/6/2023
6/6/2023
6/6/2023

6/6/2024
6/6/2024
6/6/2024

Blanket Building/BPP
Limit
Limit

559,586
300,000
5,000,000

Additional insured on a primary and noncontributory basis with respect to general liability and auto liability only when required by written contract. Waivers of
subrogation apply to general liability, auto liability and workers compensation in favor of the stated additional insureds only when required by written contract.
Umbrella follows form.
Additional Insured: City of Hollywood

City of Hollywood
2600 Hollywood Blvd
Hollywood FL 33020



From: Certificate of Insurance
To: Daniela Behm; Certificate of Insurance
Cc: Kassandra Myers
Subject: RE: COI - Ranch Cryogenics
Date: Tuesday, July 18, 2023 9:10:11 AM
Attachments: City-of-Hollywood_Ranch-Cryogenic_23-24-Master_6-5-2023_1628098321_1.pdf
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Good morning,
 
The COI is acceptable
 
Thanks,
 
Stacy
 

From: Daniela Behm <DBEHM@hollywoodfl.org> 
Sent: Tuesday, July 18, 2023 9:01 AM
To: Certificate of Insurance <COI@hollywoodfl.org>
Cc: Kassandra Myers <KMYERS@hollywoodfl.org>
Subject: COI - Ranch Cryogenics
 
Good morning,
 
Please find attached COI for your review and approval.  Ranch Cryogenics provides
maintenance and repairs to the Oxygenation system at the WWTP.
 
Thank you,
 
Daniela “Dani” Behm
Administrative Assistant I
Public Utilities Administration
Phone: 954-967-4455

 

mailto:COI@hollywoodfl.org
mailto:DBEHM@hollywoodfl.org
mailto:COI@hollywoodfl.org
mailto:KMYERS@hollywoodfl.org



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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PHONE
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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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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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AUTHORIZED REPRESENTATIVE


ACORD 25 (2016/03)


© 1988-2015 ACORD CORPORATION.  All rights reserved.


CERTIFICATE HOLDER


The ACORD name and logo are registered marks of ACORD


HIRED
AUTOS ONLY


6/5/2023


The Horton Group
10320 Orland Parkway
Orland Park IL 60467


708-845-3000
certificates@thehortongroup.com


The Cincinnati Specialty Underwriters Insurance Co 13037
RANCCRY-01 Cincinnati Insurance Company 10677


Ranch Cryogenics, Inc.
32580 N 1500 East Road
Blackstone IL 61313


1628098321
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Additional insured on a primary and noncontributory basis with respect to general liability and auto liability only when required by written contract. Waivers of
subrogation apply to general liability, auto liability and workers compensation in favor of the stated additional insureds only when required by written contract.
Umbrella follows form.
Additional Insured: City of Hollywood


City of Hollywood
2600 Hollywood Blvd
Hollywood FL 33020
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