
TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADD’L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATION
POLICY NUMBER LIMITSDATE (MM/DD/YY) DATE (MM/DD/YY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS’ LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT

COMBINED SINGLE LIMIT $(Ea accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY $(Per person)SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY $(Per accident)NON-OWNED AUTOS

PROPERTY DAMAGE $(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) © ACORD CORPORATION 1988

ACORD CERTIFICATE OF LIABILITY INSURANCE
AssuredPartners of FL dba Mack, Mack & Waltz Ins.

1211 S. Military Trail, Ste. 100

Deerfield Beach, FL 33442

(954) 640-6225

Welleby Management Association Incorporated

c/o *

4750 North Hiatus Road

Sunrise, FL 33351

StarStone Specialty Insurance Co.

Continental Casualty Company

Underwriters At Lloyd's of London

Federal Insurance Company

For  Information only, For, Only, FL 33351
Common Area Coverage Only.
* Special Form; Replacement Cost; Agreed Value; Inflation Guard included
  * Deductibles: $5,000 AOP & 5% Wind/Hail

No Mortgage Holder information may be included

due to this policy covering common areas only.

If this is a single family home, the homeowner

is responsible for their own property coverage.

If this is a condominium association, please

10

08/03/2026

contact the association to locate the

agency chosen to cover the property.

A

X
X

X

GLX01290548P-00

Deductible

07/31/2026 07/31/2027 1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

2,500

B

C

D

0251332139

TCF1032524

YB2-L9L-483666-016

07/31/2026

07/31/2026

07/31/2026

07/31/2027

07/31/2027

07/31/2027

Crime
Property *
Equipment Breakdown

Employee Dishonesty: $1,200,000

Common Areas Only TIV: $757,080

TIV: $757,080

3346667



 
   

                                                     1211 South Military Trail, Suite 100 
                                                                         Deerfield Beach, FL 33442 
                                                                          (954) 640-6225 
 

 
Requestors of Certificates of Insurance 

 
With our continued focus on providing superior service to our customers, AssuredPartners 

DBA Mack, Mack & Waltz now offers alternatives for your insurance certificate requests. 
EOI Direct provides around-the-clock online access to insurance information for 

lenders, mortgage brokers, closing agents, homeowners, and realtors in need of Master 
Policy data for community associations insured through our agency. 

 
To request a Certificate of Insurance call the number above, or to request it online 

follow the instructions below: 
-  Visit www.eoidirect.com. 
-  Follow the links to register and write down your User ID and Password so you can 

login to your account when prompted. 
- There is a delivery charge for mortgagee clause additions, but there is no cost to 

register for this service and Master Policy information is available free of charge 
online. 

- Once you have logged on to your account, click on “Evidence of Insurance” to 
search and access the association policy information you are seeking. 

- For additional assistance, EOI Direct’s customer service department is available 
Monday through Friday from 9:00am to 8:00pm ET. 
 

EOI Direct 
412 E. Park Center Blvd. Suite 315 

Boise, ID 83706 
Phone: (877) 456-3643 Fax: (208) 694-3848 

Email: help@eoidirect.com 
Fee Schedule:  

New Certificate for New Loan/Refi/Line of Credit/ETC $27.95 when emailed 
$32.95 when faxed 

Renewal Certificate Requested by Homeowner Free 
Summary of Master Policy Online Free 

*Additional fees may apply to lenders requesting certificates.  

http://www.eoidirect.com/
mailto:help@eoidirect.com


                                        
Renewal Certificate Instructions for Homeowners & Management Co. 

                                              

 

 

1. Visit eoidirect.com
2. Register as a First Time User 
3. Log into your account. 
4. Click on “Evidence of Insurance”. 
5. Search for your condominium name 
6. Select your association, “Continue”. 
7. Choose the 4th option that indicates you 

received a letter from your lender, “Continue”. 
8. Fill in the Homeowner’s last name and loan 

number, “Continue”. 
9. Fill out all required fields for Homeowner and 

Lender, “Continue”. 
10. Confirm the order information, “Continue” 
11. Select delivery method where you would like 

the certificate sent. 
 



After selecting the delivery method where you want the Certificate of Insurance sent, you will 
see 1 of 3 sets of instruction.  Proceed accordingly.    

                                                                                                                                                                     
What the website says…                                                                   What this means for you… 

 

 

 
 

For assistance with the website, please contact EOIDirect Monday-Friday 7:00am-6:00pm MST at 877-456-3643 

We could not find a record of your loan information. Please  
e‐mail or fax a copy of the letter your lender sent you to: 

 lenderletters@eoidirect.com 
 208‐379‐4341 

Once your letter is received, we will release your request 

For quality assurance, the agent would like to review your 
request. Please allow 2‐3 business days for your request to be 
processed. Once the request is reviewed, the certificate will be 
sent to the e‐mail or fax you selected on the previous page. 

Your request has been processed and sent. No further action 
is required. 


