juswiaoiojug apo) yoeaqg "]J@suns pue (paje|dwod usaq sey
aleq -2Jnjeubig pazuoyiny Ajunod uojepp Aenins Bunssu Buluiow ay} Jaye 10) NV 0£:/ usamiaq yoeaq ay}

) 0} SS200E pamo|je a9 [|eys siopusaa uoseas Bunsau sjuny Buung
T Y T, &?
00°000L$ :pPled junowy sejjaiquin / slieyD sway| papiuied

6EYCE 14 Joddalg
9AY Snapeuly ¢y
18UMQ - 9|90 dIyd
se|jaiqwn / siiey) :2dA| Buipuap N ¥ siiey) yoeag
fianjeq :odA| pwied 0] peonss|

Alanag :uoneoso] Buipuap

¢coc/Lie

:aje uonelidxy

0000-229 (058) :auoyd
BSPZE EPLO| ‘Yoeag BSOY Bjues
0800-1L2-AHOG# Nwliad PAIg @U8) [EISEOD 9F

asueljdwor apo) Yyoeag A3uno) uoyjem
LINYAd HOANAA HOVAL




Walton County Code Compliance

46 Coastal Centre Blvd., Santa Rosa Beach, Florlds 32459
Phone 850-822-0000

2021 BEACH VENDING APPLICATION

Beach Vendor Permit Fee: $1000.00
Miscellaneous Operations Permit Fee: $150.00
Additional Fees May Apply

NAME/TITLE; 8/!'\1? éDL,IE /mA/NEE'. pp erdtnp
SECONDARY CONTACT: '

BUSINESS NAME: Bérth Chayes 4 [

MAILING ADDRESS: ____ ) 43 AMOO’@(AS Ave. 32439
TELEPHONE: ___ 850 » 2.31- 444 8

MOBILE: &50 - 978 -10 10

FAX NUMBER:
EMAIL ADDRESS (REQUIRED): _ C2b1EC A, f@ i hod. gom.
APPLICATION TYPE: DELIVERY PERMIT

VENDING TYPE (L.E. Chairs, Paddleboards, Bonfires, Event Planners ec.): @/'W“ 108 ¢ (1 bt A

PLEASE LIST BUSINESS INVENTORY (BEACH ITEMS) BELOW

QUANTITY DESCRIPTION

/07 LNA S
50 umbee [A

Beach Yending 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.

W LA Wilham § Cobi€ o 24702

Applicant’s Signature Printed Name Date of Signature

STATE OF ?\
COUNTY OF \‘\\l (\v\\ﬁ‘o

BEFORE ME, the undersi(ined Notary Public in and for said County and State, appeared

ALt

@\3\@ , who is personally known to me or who has produced

—r

as identification, and who executed the foregoing instrument.

Signed Name of Notary Public
fOlane Vo NS

Printed Name of Notary Public

Commission Number: %®3Y577 7
Expiration Date: ,9\\\ \O\\ l‘ a\\%

Given under my hand and seal this a 5 day of

‘.:EI_AME HARRIS WALTERS
57 COMMBSIION # GG 303777
#%PIRES: February 19, 2023
" ke 2! Thru Notary Public Underwriters

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

THIS SUBMITTAL WAS CHECKED BY:

-

3 ;
(Walton County Staff Signature i Date

Revised February 2021




Walton County Code Compliance

46 Coastal Centre Blvd., Santa Rcsa Beach, Florda 32459
Phona 850-822-0000

Acknowledgment Letter

Acknowledgment of Receipt 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) _ B EA th Ches 4’ u
by execution of this document hereby acknowledges receipt of the Walton
County Beach Activities commonly referred to as the current Walton County
Beach Activities Ordinance, and hereby agrees to read said ordinance and require

alf persons working for the above named entity to adhere, abide and comply with
and to the provisions contained therein,

y

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.

Mf/ha,m A M=

Printed Name
Wclliam § ColblE IO

Signature

eACh Chawt 4 ()

Compa ny
Pesident

Title

4./202.?

Date

Beaoh Vending Permit and Check List Ravised Felwuary 2021



e T BEACH:3 . __OPID:MS
ACORD" CERTIFICATE OF LIABILITY INSURANCE ““;;,‘:“;}“;;";‘;“'

- THIS CERTIFICATE. iS ISSUED AS. A.MATTER OF

 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY- AME|

INFORMATION ONLY AND GONFERS

BELOW. . THIS CERTIFICATE OF INSURANGE DOES NOT OONSTITUTE A GONTRACT BE?WEEN THE ISSUING INSURER(S)
_REPRESENTATIVE. oR PRODUCER AND THE CERTIFICATE HOLDER.
- | IMPORTANT:.

NORIGHTS UPON THE: CERTIFICATE HQLDER THIS
ND, EXTEND OR-ALTER THE COVERAGE" AFFORDED BY“THE"

If the ceértificate’ holder Is an- ADDIT
the terms and conditions of the. policy, certain

10NAL INSURED, the policy(:es) must be endorsed
policies may. requlre an endorsement A statemeiit on this certiﬂcate does not confar rights to the

TSUBROGATION 15 WAVE Vubject o

Pensacola, FL. 32603
Michaal E Susklnd

- cartlficate hiolder In 1iau of such endorsement{s)
PRODUCIER ' ! eT - MlchaelESuskmd .
ah Insuiance Agency, inc..
(?1 North 9th Aveﬁue % Ine ‘PQH[QDNNE £xty; 8504381448 -

| A%, n*;r-sso-4ae~ooes
Ennnsss, mi @Ioganlns rlet - .

‘ msunemsmpronnmscov% B ' 'ch#
, | INSURER A 1 Covington Speclalty Ins Co ="~ -~ ;
-msun&p- Beach Chalrs 4 U Inc INSURER B; *. L
- 243 Amadeus Ave.. INSURERG:
Freeport FL 32439 :
| INSURER D :
"mslmen E:
: ' L INSURERF: L
- COVERAGES - CERTIFICATE NUMBER L REVISION NUMBER

THIS IS TO GER;I'IF‘Y THAT THE POLIGIES OF INSURANGCE LISTED BELOW

/ANY REQUIREMENT, TERM ‘OR CONDIT|
“CERTIFICATE MAY . BE:ISSUED ' 0

EXCLUSIONS AND CONDITIONS 0|

R'MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBE
F SUGH POLICIES LlMlTS SHOWN MAY HAVE. BEEN REDUCED BY PAID CLAINSG. .

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERiOD :
ON OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO' WHICH THIS

D’ HEREIN IS SUBJECT TO ALL THE TERMS,

INSR " PR LICY G
fm . TYPE OF!NSI_JRANG_E C o finen Wy POLICY HUMBER : (n’ﬂﬂmmﬁﬁi 453}‘6:»%'% : *-'MITS — :
A X,'QGMMERCIAL;GENEBALLIAE]IL!TY - _ o 7 . |EAchdccurrence s - 1,000,000
1] cLamsmane [ X] oceir X | - [20-0006 03/28/2020 | 03/2612021 PR u“glfr?enga,'-“ $°. . 100,000
] . N o mepexp (Anyone peraon) - L 8,000
_— g PERBDNA.L &on INJURY | 4 - - 1,000,000
GENLAGGREGATE LIMITAPPLIES PER: | oEnERAL AGGREGATE-?'E:- B 2,000,000
.| poLicy .}acT : LOG- PRODUCTS comwomee 5 ~2,000,000(
Ao L orher . . SEDERIE ‘ T
- Aurqmoau.a Lmau.m' C“: gfgglNED )S'NG'-E '-'M!T iy
4 ANYAUTG e L BODILYINJURY(Parpamon) :ﬁf
e : R
- ] HIREDAUTGS - g Para{.‘;ﬂ%n) Ts
”MBRE'-U‘W*“ ochR B ' EACH OCCURRENCE ™ __
T o CLAIMS MADE . AGGREGATE
Sl .-ETENTIONﬁ AR - Nk R
# IR WORKERS OMPENSATION OTH- [
-, |ANDEMPLOVERS'LIABIITY ~ - 4,0 | STAIVTE. | e
LR ANYPROPRIETOR»’PARTNERIEXEGUTNE - EL EACI-I AGGIDENT $.
| QEFERMENBER EXOLUDED? [NeA 2.
(Mandatoryin NE) T, DISEASE - EAEMPLOYEE 3§
C éas , describe lnd S . o
: SCRIPTEONOFOPERATIONS beluw L : £L DISEASE POLIGYLIMIT s

iehairs, umbrellas, kayaks, sups rented to others .

] DESCRIPT!ON OF' OPERA'NONS I LOCATIONS ! VEHICLES (AOORD 101, Additionat Remarks Schedulo,

may ko attached if more space la required) . -

CANCELLATION

- CERTIFICATE HOLDER

+ ‘Waltor County BOCC -
76N 8th St -
" 'DeFuniak Springs Fi. 32435

" WALTON2

e

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
" THE EXPIRATION. DATE | THEREOF, - NOTICE WILL BE:-DE| VERED IN
AGCORDANCE WITH THE POLICY PROVISiQNS e

AIJTHDRIZED REPRESENTATIVE

AGORD 25 (2014101) .

@ 1988- 2014 ACORD CORPORATION AII rlghts reserved

The ACORD name and logo are registered marks of AGORD



N ' BEACH~3 . OPIDi MS
ACORD" CERTIFICATE OF LIABILITY INSURANCE Rl

THIS - CERTIFICATE 18. ISSUED AS A MATTER OF INFORM

|- BELOW; “THIS CERTIF]CATE OF INSURANCE - DOES .NOT' CONSTI"I"UTE A CGNTRACT BETWEEN THi
_._,"REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER, - .-

_ ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE: COVERAGE . AFFORDE BY THE.. POLICIES

E ISSUING msune'nts

: _,umomzen

| IMPORTANT;:. If thé certificate holder Is an ADDITIONAL INSURED, the bblicy(ies) ‘must be endorsed

" the terms and conditions-of the. policy, tertain policles may reqwre an endorsement A stawment on thi
certificate holder in Ileu of: such endorsement(s) _ .

I SUEROGATION |s WANED subject to -
s cortificate does not confer rights to the

| propuce. .:_NR,'}.'.E‘“’T Michael ESuskind

gfn Insurande Agency, lnc

North 9th Avenuo HoNE e 850-438-1448

o Pensacola, FL 32603.°
) MichaalEsusklnd

-.'I ‘Fﬂ’c‘swo.=i,859%43¢+ﬂoaa

: ADDREss mike@loganms net

INBURER(S) AFFORDING CU\I‘ERAGE

_NAIG #

' msunenn Covington Specialty lns Co

!NSURED

: Beach chﬂ"'s4 U Inﬂa ] INSURERB:,
243 Amadeus Ave. - p——
Freepoit, FL 32439 -
: - NSURER D :
INSURERE: .
_ L INsuRERE:
- COVERAGES CERTIFICATE_NU_MBER I

: . .I‘ B i ':.‘ l-
. EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY F'AlD CI.AIMS v
|mER] ADDLTETEET BOLTCY BFE | —
R veEorwsuancs [RDTREER _POLIGY NUMBER | By 1535‘6%%5’55; s mms L
A X | COMMERCIAL GENERAL LIABILITY - - | | R _ | EAGH OCCURRENGE ~ - g, " 4,000,000
B j CLAIMB MADE @ occun : X 20-0005 0312!_;!2020 0372872021 PREMISES{EEOGJE?&UQ} -§. .- 100,000
g i 3 MED EXP (Anyeneparson} B $ e 5_,q00
R : ‘ PERSONAL&ADVINJURY 1§ -.1,000,00
' '_e_‘E_NL ABGREGATE LIMITAPPL[ES PER; © - LGENERAL AGGREGATE . 1§ v . 2,000,000
: POLICY PR(?T E] Log * | eronucTs. comwop,me §.0 0 - 2,000,000
OTHER: e o 1 5 B
: 203 e
_ A_In’OMOBILElJAB[LITY T - EE%"QEN “smeus ‘M'T A.$ :
aivaime” N BODILYINJURY(Perparson) $
] Alfosmes . EE%EULED ] | BODILY INJURY (Per accldert) [ 5.
I NON-OWHED (TROPERTY DAMAGE 1| 3~
| HIRED AuTOS - AUTOS Ha N (Peracclg\I?AMA |15
L x] ‘_”MB?‘_E'.-'-"?'-!AB R o'cc'UR S i _ :EA{_:H occunaeuc}z-‘ Lole
| BXCESE 1AL - [[CLAMSMADE | ' "AGGREGATE : 'f$ff-
S ToEps | IRETENTION$ ] . g
" {WORKERS GOMPENSATION - OTH -
© | AND EMPLOYERS' LIABILITY . N L STATUTE I
*|any PROPRIETORIPARTNERIEXECUTIVE - EL EACHAGOIDENT ™ . <|§
CRFICERMEMBER EXCL! UDE NIA T e e
{andatory n ) (E.L, DISEASE - BA EMPLOYEE['$ -
D aséRIPsTIONGFOPERATlcmsbssuw | E.L-DISEASE - POLIEY LIMIT |’

- DESCR[P‘I‘IDN oF OPERATIONS! I..OCATIONS ! VEHICLES (ACORD 16t Addllim‘lnl Remarks thedulo

) ‘ay be attachad if Irihl‘p spaco is re(!ulrs‘d.)-' L
chalrs 'mbrellas, kayaks, sups rented toothers e

-'-CEI}TIF_ICATE\H{:ILDERT" CANGELLATION

TWALTON3

7 ‘Walton County Beach _

_ . ACCORDANGE WITH THE POLIGY PROVISIONS
~Code Enforcement

::‘.."'

SHOULD ANY OF THE ABOVE BESGR!BED POLIGIES BE: GANCELLED BEFORE
THE EXPIRATION. DATE : THEREOF,: NOTIGE WILL BE DELIVERED IN

924 S. Co. Hwy.83 -

’ HO EDR N WE
Santa Rosa Beach; FL 32459 | AVTHORIZED REPRESE AT

: AGORIJ 25 (2014/01) The AcoRD name and logo are registered marks of ACORD -

@ 1988—2014 ACQRD CQ_RPORATION AII rlghts reservad



OF OO_,\__u_rm._._OZ

IN RECOGNITION OF SUCCESSFUL COMPLETION IN:
| Standard - CPR / AED

(Adult / Child / Infant)
Automated External Defibrillator (AED)

ITERIETNIERES THIS CERTIFICATE IS PROUDLY PRESENTED TO:

_ Chip Coble

The above mentioned Student is now nm_.w:n_ma in the above Bm:ﬁ_o:ma course _o<
 demonstrating proficiency in the subject by passing the examination in accordance with _”:m
~ Terms & Conditions of National CPR Foundation - Valid for 2 years. Course maB_E_mﬁmﬂma in

accordance with the 2020 anFnom and >_._>@ @cam:smm _U%”an_mww

doBU_m:o: _umcn:m..< 24, NoN__.
- Instructor: Paul J. Scruton
COURSE PROVIDED BY: | T |
Zmﬁ_o:m_c_um_uocznmﬁ.o: , ~ Signature:
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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

DELIVERY PERMIT

VENDOR/BUSINESS NAME: /;A“v? //0\4/5///89%10/1 C}Wr? 4‘(/(

1. Acknowledgment Letter \/
2. Completed Application /

a. Notarized affidavit

b. Inventory list
3. Liability Insurance — Two (2) Certificate Holders Required /
{1) Walton County Board of County Commissioners
Address: 76 N 6" Street, Defuniak prings, FL 32433

4. Phone Numbers N\h(

(Marine radio or cell phone/proof For Watersports)

5. Lifesaving Training Certification/CPR Certification N\(}(
Mandatory for ALL Watersports per 22-60 (e) (4)

6. Check payable to: Walton County BCC (due when approved)

Beach Vending Permit and Check List Revised February 2021



