
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
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ADDRESS:
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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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/2/2026

Frost Insurance - Austin
401 Congress Ave, Suite 1400
Austin TX 78701

Mistie Van Houten
817-420-5712 512-473-4555

Mistie.VanHouten@frostinsurance.com

License#: 7298 Hadron Specialty Insurance Company 17534
FREEBAL-02 Convex Insurance UK Limited

Free Ball LLC dba Austin Roofing and Construction
1301 W Ben White Blvd # 200A
Austin TX 78704-7623

1995777816
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XSC001375-1025 10/28/2025 10/28/2026

5,000,000

The General Liability policy includes a blanket automatic additional insured endorsement on primary and non-contributory basis that provides additional insured
status to the certificate holder only when there is a written contract between the named insured and the certificate holder that requires such status. The
endorsement's wording includes both the Insured's ongoing and completed operations. The General Liability policy includes a blanket automatic waiver of
subrogation endorsement that provides this feature only when there is a written contract with the Named Insured and the certificate holder that requires such
status. Excess is follow-form subject to the terms and conditions to the policy.

Home River Group
1719 Route 10, Suite 219
Parsippany NJ 07094


