Juswiaolojug apo) yoeag
aleq ainjeuBls pazuoyiny AJunoQ uojepn

Eire U/@uw%g»
00°00L$ :Pled Junowy

saunq aujwse :uoieso] Buipuap
se||aiquin / siiey) :adA| Buipuap

owadg aug :adA] yuuad

"19suns pue (pals|dwod usaq sey
Ranins Bunssu Buiuiow ay) Jaye 10) NV 0€:/ Usamiaq yoeaq ay
0] SS220B pamoj|e a4 ||eys siopuaa uoseas Bunsau sjuny Buung

Pcl -S13dS daMOTIV XVIN

abelols / sejjeiquin / sliey) swiay| papiwlad
6£¥CE 14 odsal]

OAY sShopeuly ¢

TOUMQ - 91900 dIyD

N v sitey)n yoeay

.0] ponss|

c¢ecoé/iie

:a)eq uoneidxy

0000-229 (058) :@uoud

BSPZE BPLO|L ‘Udeag esoy ejues

92€0-1¢-AHOg# Hulied

PAIG @1jue) [EJSEOD 9F

ayueljdwor apo) yoeag £3unor) uoyjem

LINTAd HOANHA HOVAL




Walton County Code Compliance
46 Coastal Centre Blvd., Santa Rosa Beach, Florida 32459

Phone 850-622-0000 @ )r\““ &\~%&U

Beach Vendor Permit Fee $100.00
Additional Fees May Apply

2020 BEACH VENDING APPLICATION [

NAME/TITLE: (,/IMP CoblE puiNep /o p erator
SECONDARY CONTACT; l

susiessnave:_ 3€Ach  Cheiw 4 U

wanG aooress: . 43 Amadeus Ave 224319

TeLePHoNE: 850~ 23 1- 4448
MOBILE: 550 -974 -/01o
FAX NUMBER:

EMAIL ADDRESS (REQUIRED): ODMEC}“P@ }/O\hw- g

PRIMARY BEACH LOCATION/ADDRESS (SITE-SPECIFIC PERMITS):

APPLICATION TYPE: SITE SPECIFICLOCATION JASM(NE DunNES

VENDING TYPE (I.E. Chairs, Paddleboards, Jet Skis, etc.):

PLEASE LIST BUSINESS INVENTORY (BEACH ITEMS) BELOW

QUANTITY DESCRIPTION
p el Chairs
I umb e l1A

/ )‘U( Mgy A€ }\"\

it
—

Beach Vending Permit and Check list Revised February 2021



Walton County Code Compliance
46 Coastal Centre Blvd., Santa Rosa Beach, Florida 32459
Phone 850-622-0000

REQUIRED SIGNATURE

| agree that the Walton County personnel or any assigned agents may inspect for the purpose of verifying the
conditions that affect this application and to verify information that | provided as part of this application.

FLORIDA STATUTES 837.06 -- FALSE OFFICIAL STATEMENT

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his official duty shall be guilty of a misdemeanor of the second degree.

I have read and understand all the information provided in this application, the requirements listed
within the application, and agree to provide the necessary information requested by Walton
County. The information | have provided on this application is true and correct to the best of my
knowledge.

AN M William A CobleTT 5/ /2021

Applicant's Signature Printed Name Daté of Signature
STATE OF ¥ \
COUNTY OF \

BEFORE Mi the undersigned Notary Public in and for said County and State, appearad

L A\ A o
\N \\ ‘\O\&\\(\ Q_Q)\)\(C’, , who is pr who has produced

as identification, and who executed the foregoing instrument.

Given under my hand and seal this t day of m&_}\ﬁ L2021,

. -~
Signed Name of Notary Public

s ' : ;
NELANEHARRIS WALTERS MQ_\(M\\G,\)QO\&¥6 S

Printed Name of Notary Public

Commission Number:; (()‘f@\%—) —} 7
Expiration Date: @\‘\q\\‘ a\S

NOTE: This application will not be processed without a Notary Public Witnessed Signature by the Applicant.

= 79

Walton County Staff Signature Date

Beach Vending Permit and Check list Revised February 2021



Walton County Code Compliance
46 Coastal Cantre Blvd., Santa Rosa Besch, Fiorlda 32450
Phone 850-622-0000

Acknowledgment Letter

Acknowledgment of Recelipt of, and Acknowledgment to Comply with,

Walton County Municipal Code, Chapter 22 Walton County
Waterways and Beach Activities Ordinance

(Referred to as the Walton County Beach Activities Ordinance)

The undersigned, by and for (Company Name) Beﬂf'/l'\ C/}\DIFS 4’ u
by execution of this document hereby acknowledges receipt of the current
Walton County Ordinance commonly referred to as the Walton County Beach
Activities Ordinance, and hereby agrees to read said ordinance and require all
persons working for the above named entity to adhere, abide and comply with
and to the provisions contained therein.

The undersigned, acting on behalf of and with full authority to commit the entity
identified below, acknowledge receipt of, and agrees to be bound by all terms
contained in, the above-referenced ordinance.

William H. Cobte 1t
Printed Name

/AL‘N-M S

Signaéugjwk Chaws LU/

Company

ownNER[0PGesTy P
Title
2 /é/zo.ZI

Date

Beach Vending Permit and Check List Revised Febivary 2021



CERTIFICA E OF LIABIL]TY INSURANCE

OPID: M$

BEACH-3

" DATE tmwonm'vv)
03/02/2021 L

_ i_‘THIS CERTIFICATE IS ISSUED AS A MATTER OF IN
'.CERTIFICATE ‘DOES’ NOT, AFFIRMATIVELY OR MNEG

. ‘REPRESENTATIVE OR PRODUCER, AND THE CERTIFI

ATE HOLDER,

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS

TIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED ‘BY THE POLICIES

BELOW: . THIS. CERTIFIGATE OF INSURANGE DOESBNOT CONSTITUTE A CONTRACT BETWEEN THE, ISSUING INSURER(S), AUTHORIZED

' IMPORTANT: "If the certificate. holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed
the terms and conditions of the policy, certain policl_esI may require an endorsement A statement oh this certlflcate does hot confer r:ghts to the

If SUBROGATION IS.WAIVED, subject to

| certificate holder In lleu of such endot*sement(s)
| PrODUCER - . )
L gan Insurance Ageney. lnc
1 North 9th Avenue
Pensacola, FL 32503
Mlchael E Suskind .

°°’”“°T ‘Michael E Suskind

‘,’I}g",?o 'E,, 850-438-1448 -

A(E_BWDI RIES§ mfke@loganms tiet

|,F33§ M-asou_;aé-ooss |

INSURER(S] AFFORDING COVEHAGE

NAIC # -

INSURER A Covlngton Speclalty Ins CO

| INSURED - .

- Beach Chalrs 41, Inc. INSURER B
© 243 Amadeis Ave. - ISURER C -
Freeport, FL. 32439 R =
) N - | INBURER D ;
|nsureRE: -
- : INSURER F : : S
- GOVERAGES CERTIFICATE NUMBER: : REVISION NUMBER

THIS tg- TO CERTIFY THAT THE POLICIES ‘'OF INSURANGE
CERTIFIGATE MAY. BE-ISSUED OR'MAY- PERTAIN, THE IN

HOWN MAY HAVE BEEN ‘REDUCED BY PAID CLAIMS,

EXCLUSIONS ‘AND CONDITIONS OF SUGH POLICIES LIMITSE‘.

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED, NAMED- ABOVEFOR THE POL!CY PERIOD
INDICATED. "NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER  DOCUNMENT WITH RESPECT TO WHIGH THIS

RANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS ]

SR ADDL] FOLIE OLIE -
TR . TYPE OF INSURANCE - INSD | vyD POLlGY waaaR (MﬁfDDIYFr'IEn Y| s
A X‘V‘GOMIII‘!I_EI}GI.&LGENERALL_IAEILITY,7 [ | o “ | EACH OCGURRENGE ~ - | §. .- .. 1,000,000]
M) lcwMSME_- E ocour | X | [rtedonr osranizo| oyrzerz0ze [BAGRETSRENIED— 406 i
N L TR ST ‘ S MED EXP {Any ons person) Iy R b
[ ] y . | PERSONAL & ADV- INJURY 18 - - 1,000,000
GENLAGGREGATE L4MIT APPLIES PER: ' GENERALAGGREGATE B . 2,000,000
| . | roLicy ,I?ER(?T I:| Loc  { PRODUCTS - COMPIOP AGG s 2,000,000
) OTHER: | ] N -
: COMBINEDSINGLE A o
ﬂomomm LIABILITY Rk T |3
ANY AUTO ) BODILYINJURY (Perperson) [
ALLGUMED BOHERULED BODILY INJURY, (Per avcident | &
. ‘ F NON-OWNED PROPERTY DAMAGE i i
|| rrepauTos || auros _ (F-‘e?aonldsnl) L
o iES
|| UMBRELLALIAB * | - ocouR EACH OGCURRENG A
EXGESS LIAR: - CLAIME- g | - AGGREGATE ¢ "';_s'. .
, ‘DED‘I RETENTIONS ‘ : §
| WORKERS COMFENSA'I’ION g‘%ﬁwm [ ] OﬂJ-- T
. |AND EMPLOYERS' LIABILITY o YIN . . :_‘___
Y FROFRIETOR.'PARTNERJEXECUTIVE E.L. EAGH ACCIDENT! g
OFFICER/MEMBER EXCLU NIA i SO
{(aanclatory in N EL DISEASE - EA EMFLOYRE| §
If yes, deseribe und - -
DESCRIFTION 3 GPERATlONSheIow EL, DISEASE - POLICY LIMIT .

, Icha:rs, umbrellas, kayaks, sups rented to others.

. DESCRIPTION OF UPERATIDNS I LOCATIONS {VEHICLES (AGORD 10, Addmonnl Remarks Schetiula. may ke attaghed If more space te requlrad)

_GERTIFIGATE HOLDER

‘Walton County Beach
Code Enforcement .
--48 Coastal Centre Blvd,
Santa Rosa Beach, FL 32459
A .

WALTON3

_ CANCELLAT!ON :

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION - DATE THEREOF,  NOTICE CWILL BE DELIVERED N

AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPF!ESENTATIVE

~_ACORD 25 (2014/01). The AGORD

@ 1988-2014 ACORD GORPORATION. AII righw resewed

nare and logo are reglstered marks of ACORD



e — “BEACH-3 ___ OPID:MS.
ACCORD" CERTIFICATE OF LIABILITY INSURANCE 1 ,___““;;;’;;’,;‘;“;“’

'REPRESENTATIVE OR PRODUGER, AND. THE CERTIFI

ICATE HOLDER. -

| THIS CERTIFICATE IS ISSUED AS A MATTER OF IN ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS -

* CERTIFICATE DOES NOT. AFFIRMATIVELY OR NEGS TIVELY AMEND; EXTEND OR ALTER THE COVERAGE AFFORDED: BY THE POLICIES.

BELOW. THIS CERTIFICATE OF INSURANCE. DOchNOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED.'

“the termis.and- c.onditions of the policy, certdin policie
certlficate holder In Ileu of such endorsement(s)

" IMPORTANT:" If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed If. SUBROGATION 18- WAIVED, subject to
may requ[re an endorsement A statement on this’ certlflcate does not confer rights o the

- PROBUGER

- JLogan Insurahce Agency, Inc
- 13801 North 9th Avenue
Pensacola, FL: 32503

‘ ﬁ°“‘“"‘ Mlchael ESuskind

[ PHONE ~  850-438-1448

_ IFﬁé or, 850 -4_38"-00'85

'n:’:"'nness mike@loganins.net

TMichagl E Suskind - ‘ ;
. . INSURER{S) AFFORDING COVERAGE NAIG #-
. INSURER A : Covington Speclalty Ins’ Co . '
INSURED " Beach Chairs4U Inc.- : msumsna: B
243 Amadeus Ave. INSURER G ¢
- Freeport, FL 32439 - ——
o o ; INSURER D :
' INSURERE :
_ L INSURERF:’
" COVERAGES S

CERTIFIGATE NUMBER

REVISION NUMBER

THIS I3 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 GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT. TO WHICH THIS
CERTIFICATE MAY-BE [SSUED -OR MAY.PERTAIN, THE INSURANCE. AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS BHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. .

T"I:R— "TYPE OF INSURANGE . Tug' m POLICY NUMBER {ﬁﬂ}ﬂm%}ﬁ%“ﬁn o LIMITB ‘ ‘
A | X | SOMMERCIAL GENERAL LIABILITY ' ’ ‘ EACH OCCURRENCE 4% 1,000,000
: || cLams-maoe IZ} 0CeUR X 21-0007 | 032812021 “3f23f?°?2 PREMISES (Ea mefgance) Ts - 100,000
e o MED EXP (Any ore persah) 3 o
. _ PERSONAL &ADV. INJURY $.'- - 1,000,000
' GE‘N'L AGGREGATE LIMIT APPLIES PER;, GENERALAGGREGATE g 2,000,000
b F‘OLICY J"E@T R | PRODUCTS - COMPIOPAGG § - .- - 2,000,000
‘ omEr: . . . g ]
h ::.ALITOMOBILE ““B“i‘“’ B : 'CDMBINEDnStNGLE LthT T
'___ ARY AUTO _ BODILY INJURY (Perparsan 18
) f\thOWNED ' gg“ggmﬁ“ . | BODILY INJURY (Per accldent)| §
| HiRED aUTOS - “Norog ER : (P e?gchgmt?AwGE s
;_UMFRE!-_LA e “L_lroccur: | EAGH OCCURRENGE - . '|'$
- |ExcESS LAB |-cLamsmaDE AGGREGA‘FE |8
| loen | [ rerenmions. ] : o le
' 1"»?5‘ gﬁ%ﬁ&%ﬂ:‘?m\hﬁ?ﬁv ” gTATUTE IE:JI'{H'.
gﬁﬁgggmﬁg%ﬁfzﬁgﬂmamxﬁcume NIA | EL EACH AGGIDENT . B
(Manda(ury fn NH)} ) EL DISEASE EA EMPLOYEE $ .
Ee Eﬂﬁ{gﬂt& OPERATIONS below '- EL DISEASE POLIGY LIMIT =.$J'-

chairs, um brellas, kayaks, sups rented to others

Y

DESCRIPTION OF OPERATIONS / LOCA'HONS {VEHICLES (ACORD 101, Addlﬂnnal Romarks thnduln, may be attachod if more space s requlred)

DaFumak Sprm'gs, FL 32435

‘ "cERTiFchTE.HoLbE_R CANCELLATION
g WALTON2 . N '
’ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL' BE DELVERED IN
‘_%aﬂ"gtg%lt'“ty _BQGQ ACCORDANCE WITH THE POLICY PROVISIONS. -

AUTHORIZED REPRESENTATIVE

WW

ACORD 25 (2014/01)

© 1988-2014 AGORD CORPORATION AH rights reserved

The ACORD pame and Iogo are registered marks of ACORD



Walton County Code Compliance
46 Coastal Centre Blvd., Santa Rosa Baach, Florlda 32459
ite-Specific Beach Vendi 'mitAuthorizati
Instructions:

Company Owned Property - This authorization must be signed by an officer of the company and notarized QR accom panied
by a photo ID containing a signature. In addition, proof that the signer is an officer of the company must be attached, Le. a copy
ofa corperation document or copy of Annual Corperation filing with the state of origin.

Individually Owned Property/Property Manager - This authorization must be signed by the owner/property manager and
notarized QR accompanied by a copy of a photo ID containing a signature.

Kent WALACE (frondertjion) Laung Tomte Asec. Mugee

Property Owner(s) (Names as listed on deed) Name/Title (If Cempany/Property Mgr.)
Kevt Walldce & 6/5- 944 - 5014
Malling Address State Zip
334 -464- 5658 bav & B Vi Fy pusmg. com
Contact Phone Number Email Address ~

H#H S0 TJASMINE clm[@/JASMINE DunNES /Véng)orkooJ

Walton County Gulf Front Property Location (Physical Address or barcel Identification)

As owner/manager of the property listed above, | am authorizing the following person(s) or beach service vendor(s) to
conduct Beach Vending Operations on said property within the guidelines set forth by Walton County Municipal Code
Chapter 22. Owner/manager signature authorizes Beach Code Compliance access to the property to inspect for code
compliance, Please contact Walton County Beach Code Compliance for permitting questions,

# 50 JTaSmiNE 0, le

(Name of Authorized Individual or Vendor)
Actlvities Authorized /Permissible:

O Vend/Solicit - Exclusive Venclor 1 Vend Beach Chairs/Umbrellas O Traverse Beach (Foot Traffic Only)
O SetUpof Equipment Only [ Vend Watersports Operations [ Traverse Beach (ATV/Vehicle Only)
O Allow Bonfires O Vend Parasail Operations [ Security Permit
P& Allow Storage Box(es) £ Vend Jet-5ki Operations O

Time duration in which authorization isvalid: {Written annual authorization will be required each vending season]

{Date From} - (Date To}

AP Ay Kor B Wellace

Pro'perfy Owner/Manager/Company Officer Signature Printed Name of Property Owner/Mgr./Officer

'Jck»’\,\ Do ™A
Date .
Given under my hand and seal this_*__ day of&{i;,\__, ZOM.
.
et
- e oy Signed Name of Notary Public
PN RAMONAR GARVIN | :
f ‘f: Notary Public - State of Florida | =~ LY
{Seal/Stamp sl Cammission # GG 926708 | Printed Name of Notary Public
------ gFes My Comm, Expires Oct 27, 2023

Bonded through National Hotary Assn,

Commission Number: CAQ& qma*lb%
Expiration Date: \D\Q"\\."bb‘hfk

Please mail originally signed and notarized form to: 46 Coastal Centre Blvd,, Santa Rosa Beach, FL.
32459
OR email form with TD copy only to walmelanie@ec.walton, [lus Thank you!



(No subject)

Chip Coble <coblechip@yahoo.com>

Fri 5/7/2021 9:12 AM

To: The UPS Store #4969 <store4969@theupsstore.com>

CAUTION! This email originated from outside of the organization. Please do not open attachments or
click links from an unknown or suspicious origin.

Sent from my iPhone
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Walton County Code Compliance
46 Coastal Centre Blvd,, Santa Rosa Beach, Florida 32459
Phone 850-622-0000

2021 BEACH VENDOR CHECK LIST

BEACH VENDING -- ADDITIONAL LOCATION

VENDOR/BUSINESS NAME: 86%‘01’\ chm(S 4’ Y

-

Acknowledgment Letter

N

Completed Application

a. Inventory list per site
b. Notarized affidavit

3. Area Identified w/site plan (Site Specific Permits Only)

4. Liability Insurance — Two {2) Certificate Holders Required
{1) Waltor County Board of County Commissioners
Address: 76 N 6" Street, Defuniak Springs; FL 32433

8. Phone Numbers
{Marine radio or cell phone/proof For Watersports)

6. Permission/consent letter (Slte Specific Permits Only)

7. Lifesaving Training Certification/CPR Certification
Mandatory for ALL Watersports per 22-60 (e ) (4)

8. Check payable to: Walton County BCC (due whien approved)

Beach Vending Permit and Check Jist . Revised February 2021
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