
5/7/2025

Highpoint Insurance Group, LLC.

4300 FM 2351

Friendswood TX 77546

Tiffanie Kepley

(281)204-8770 (281)204-8810

hpcerts@hpigrp.com

Zone Industries, LLC

3303 Cypresswood Dr

Spring TX 77388

Everest Indemnity Insurance Company 10851

Everest Denali Insurance Company 16044

Texas Mutual Insurance Company 22945

Endurance American Specialty Ins Co 41718

Multiple Policies/Carriers Apply

2025 Master Cert

A

X

X

X

EN4ML00675-251 1/15/2025 8/18/2025

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

Contractors Pollution - Each Occ 1,000,000

B
X

EN4CA00957-251 1/15/2025 8/18/2025

1,000,000

E

X

X

X 10,000

See Comments/Remarks Page 1/15/2025 8/18/2025 10,000,000

10,000,000

C
N

0002083359 12/17/2024 8/18/2025

USL&H Included

X

1,000,000

1,000,000

1,000,000

D Contractors Equipment IMU30050746401 12/17/2024 8/18/2025 Leased/Rented from Others $100,000

D Installation Floater IMU30050746401 12/17/2024 8/18/2025 Aggregate/Per Jobsite $1MM/$250K

See Remarks for Excess Carrier information. Multiple Carriers Apply.
The general liability & auto policies include blanket additional insured including completed operations
endorsements CG2010 10/01, CG2037 10/01 and EC02517. The general liability, auto liability & workers
compensation policies include a blanket waiver of subrogation per forms ECG 24 506 06 15, ECA24503 and
WC420304B. The general liability & auto policies include blanket primary and non-contributory coverage
per ECG 24 588 12 15 & ECA24509. The excess policy follows form over the underlying general liability,
including Pollution, auto liability & employers liability policies, subject to the terms, conditions, and

City of Kileen
101 North College Street
Killeen, TX  76540

Heather Smyrl/MEGLIN
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CERTIFICATE HOLDER
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ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)



PRIMARY $3,000,000 EXCESS LIABILITY
(Applicable to General Liability and Employers Liability Only)
Carrier: Everest Indemnity Insurance Company
Effective - 01/15/25 - 08/18/25
Policy #  EN4CU00721-251
NAIC # 10851
Limit: $3,000,000 Aggregate, $3,000,000 Per Occurrence

PRIMARY $1,000,000 AUTO EXCESS LIABILITY (Applicable to Auto Liability Only)
Carrier: Lloyd’s of London
Effective - 01/15/25 - 08/18/25
Policy # SCT1507625
Limit: $1,000,000 Aggregate, $1,000,000 Per Occurrence

SECONDARY $2,000,000 AUTO EXCESS LIABILITY (Applicable to Auto Liability Only)
Carrier: Upland Specialty Insurance Company
Effective - 01/15/25 - 08/18/25
Policy # USXTL0844825
NAIC # 16988
Limit: $2,000,000 Aggregate, $2,000,000 Per Occurrence

HIGH $7,000,000 EXCESS LIABILITY ($7MM X $3MM)
(Applicable to General Liability, Auto Liability, Employers Liability and $3MM Lead Excess
Liability Policies)
Carrier: Navigators Specialty Insurance Company
Policy # HO25XENZ0KASWQN
Effective - 01/15/25 - 08/18/25
NAIC # 36056
Limit: $7,000,000 Aggregate, $7,000,000 Per Occurrence

These policies combine for a total Excess Liability Limit of $10,000,000

COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK



exclusions of the policies. All such coverages are provided to the certificate holder only
when there is a written contract or agreement between the named insured and the
certificate holder that requires such status and/or coverage.

COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK



























WORKERS' COMPENSATION AND
EMPLOYERS LIABILITY POLICY

WC 42 03 04 B
Insured copy

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 12/17/24 at 12:01 a.m. standard time, forms a part of:

Policy no. 0002083359 of Texas Mutual Insurance Company effective on 12/17/24

Issued to: ZONE INDUSTRIES, LLC

DBA: PRECISION PUMP SYSTEMS

This is not a bill

NCCI Carrier Code: 29939

Authorized representative

12/11/24

1 of 1
PO Box 12058, Austin, TX 78711-2058

texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC 42 03 04 B

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. ( ) Specific Waiver

Name of person or organization

(X)Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: All Texas operations

3. Premium:

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: Included, see Information Page



WORKERS' COMPENSATION AND
EMPLOYERS LIABILITY POLICY

WC 42 06 01
Insured copy

TEXAS NOTICE OF MATERIAL CHANGE ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different date is indicated below.
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 12/17/24 at 12:01 a.m. standard time, forms a part of:

Policy no. 0002083359 of Texas Mutual Insurance Company effective on 12/17/24

Issued to: ZONE INDUSTRIES, LLC

DBA: PRECISION PUMP SYSTEMS

This is not a bill

NCCI Carrier Code: 29939

Authorized representative

12/11/24

1 of 1
PO Box 12058, Austin, TX 78711-2058

texasmutual.com | (800) 859-5995 | Fax (800) 359-0650 WC 42 06 01

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

In the event of cancellation or other material change of the policy, we will mail advance notice to the person or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

1. Number of days advance notice: 30

2. Notice will be mailed to: PER LIST ON FILE


