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ACORD' CERTIFICATE OF LIABILITY INSURANCE R

05/20/2021

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 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).

PRODUCER | GBS Kathy Anderson
FAX X

Renasant Insurance, Inc. FHONE £y, (062) 842-1321 [ A% o). (662) 842-1433
Q10 VY e DU e ! '.:Q-H[?I{EIESS; A RRISTREINL ST
P. O. Box 1808 INSURER(S) AFFORDING COVERAGE NAIC #
Tupelo MS 38802 INSURER A : Continental Casualty Company 20443
INSURED INSURER B : Phoenix Insurance Company 25623

Innovative Software, Inc., INSURER C :

P O Box 668 INSURER D :

INSURER E :

Fulton MS 38843 INSURER F :

COVERAGES CERTIFICATE NUMBER:  21.22 REVISION NUMBER:

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

NSR ADDLSUBR FOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) % 10,000
A B2076807132 03/25/2021 | 03/25/2022 | personaLaaOv URY | 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
X roLicy D FRO: El Loc PRODUCTS - compioPacG | s 4,000,000
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et S
ANY AUTO BODILY INJURY (Per person) 5
OWNED SCHEDULED BODILY INJURY (Per accident) | $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
><| UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
R SRS
A EXCESS LIAB T —— B2097191636 03/25/2021 | 03/26/2022 | wGarecaTE s 5,000,000
DED { Xl reTEnTION 510,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY —_— ><| STATUTE | ER T
By AN RO R TR P ARTNERIEXECUTINE NIA UB4K9198202142G 04/07/2021 | 04/07/2022 | EL EACHACCIDENT S
(Manidatory in.NH) E.L. DISEASE - EAEMPLOVEE | 5 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | § '

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

. | Grlriiloll il
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A
TRAVELERSJ WORKERS COMPENSATION
ONE TOWER SQUARE AND
HARTFORD CT 06183

EMPLOYERS LIABILITY POLICY

TYPE Vv INFORMATION PAGE WC 00 00 01 (A

POLICY NUMBER: UB-4KS919820-21-42-G
RENEWAL OF (UB-4K919820-20-42-@G)

INSURER: THE PHOENIX INSURANCE COMPANY
A Stock C
1 E NCCI CO CODE: 12610

INSURED: PRODUCER:
INNOVATIVE SOFTWARE, INC RENASANT INSURANCE INC
SHOTS COMPUTERS PO BOX 1808

1901 s ADAMS ST TUPELO, MS 38802-1808
FULTON, MS 38843

Insured is A CORPORATION

Other work places and identification numbers are shown in the schedule(s) attached.
2. The policy period is from 04-07-21 to 04-07-22 12:01 A.M. at the insured's mailing address.
3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers

Compensation Law of the state(s) listed here:
MS

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
item 3.A. The limits of our liability under Part Two are:

Bodily Injury by Accident: ¢ 500,000 FEach Accident
Bodily Injury by Disease: ¢ 500,000 policy Limit
Bodily Injury by Disease: g 500,000 FEach Employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

ALARAZCACOCTDCDEFLGAHIIAIDILINKSKYLAMAMDMEMI

MI\TMOMTNCNENHNJNMWN’YOKORPARISCSDTNTXUTVAVTWI
Wv

D. This policy includes these endorsements and schedules:

SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY

DATE OF ISSUE: 02-19-21 sD
OFFICE: ELMIRA NY SRV CTR 700
PRODUCER: RENASANT INSURANCE INC X0103



