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Walton County Code Compliance

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

2021 BEACH VENDING APPLICATION m\[ =g\~ O\U_Q

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

NAME/TITLE: Daﬂir\ H \MA

SECONDARY CONTACT: A\/er Lunjc o T (502)500-23 27
BUSINESS NAME: VﬂcqquemJ

MAILING ADDRESS: "{Qtljl E. Ca. HM ZuA Sante Ress Bm‘\ £L, ?7‘45‘1
TELEPHONE: %50~ 797~ |, §o)

MOBILE: _ N/ A

FAX NUMBER: I\//A

EMAIL ADDRESS (REQUIRED): pfﬂm@ req+8,¢a,hpf,a, o
APPLICATION TYPE: DELIVERY PERMIT

VENDING TYPE (Il.E. , Paddleboards, Bonfires, Event Planners etc.): C,L avr§

PLEASE LIST BUSINESS INVENTORY (BEACH ITEMS) BELOW

QUANTITY DESCRIPTION
+/" 150 Pr“argy,fv-—a.\rclvl 150 Jersr o6 Chor~ v Vl""br{,“d‘\j

HPD(\Q‘\("@_»? \‘\i)
TR Apohess

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 persannel 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.

| 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
' y. The ifrmation I have provided on this appligcation is true and correct to the best of my

@, e Heca 2/28 /21

=—Appiicat's Signature Printed Narhe Date of Signature

STATEOF _ Fle rid g

COUNTY OF Walto A

BEFORE ME, the undersigned Notary Public in and for said County and State, appeared

\ )@5\'—\«\ \%\\ (’u'\(g + wha is personally known to me or who has produced
Dc;! ML S L CensS € as identification, and who executed the foregoing instrument.

Given under my hand and seal this ';-6 day of ' -2021.

Signed Name of Notary Public

' 9 3 g
Notary Public State of Florida ( 0\.{7)\ VAR (D OV )"'V\

Carolin, i : :
ﬁ?ﬁ! a——. Printed Name of Notary Public

My Cami

S Commission Number: Ch(ﬂ 9:59-‘} Scl

Expiration Date: _(H o !9.7' ‘ 2023

[ NOTE: This application will ot be processed without a Notary Public Witnessed Signature by the Applicant. I

THIS SUBMITTAL W

Walton County Staff Signature Date i

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

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) \'/qc ] er\

by execution of this document hereby acknowledges re/ceipt 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.

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.

A brey Lipscormb 75—
Pri :eg:ly{me !
' \_//"_—9/
Signature
’ﬁcq";’ 2(»’\
Company
. pacl J(,VT'CQ /Mo g0~
Title
2)25 /2
Daté ‘

Beach Vending Permit and Check List Revised February 2021
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
06/02/2020

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 certlficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may requlire an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER goniact Garrett Fuller
Fuller Insurance LLC PHONE FAX
PO Box 1583 (Afj: p:_o Ext) _ (850) 622-5283 (0/C, No): (B50) 622-5287
E-MAI
: chris@fuller.insure
Santa Rosa Beach FL 32459 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Naticnal Casualty Company 11991
INSURED _ (350} 832-8715 | \oungns:
Rent Gear Here LLC dba Bay Baits
INSURERC :
4042 E County Hwy 304, Unit C INSURER D :
Santa Rosa Beach FL 32459 INSURER E :
INSURER F !

COVERAGES

CERTIFICATE NUMBER: Cert ID 3156

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBH| POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MEVDDAYYY) | (MMDD/YYYY) Limrrs
A X | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE % 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE El GCGUR KKO0000024389000 05/03/2020/05/03/2021| pREMISES (Es ccourrence) $ 300,000
MED EXP (Any one parson) 5 EXCLUDED
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLICY |:| f@gf LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBLLE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
$
5

DESGRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Walton County Board of County Commissicners

76 N 6th Street

DeFuniak ‘Springs FL 32433

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

L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Do 1 ~F 1




) o DATE {(MMWDD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 05(,02/2020)

THIE 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 policles may require an endorsement. A statement on
this certlficate does not confer rights 1o the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT Garrett Fuller
Fuller Insurance LLC “PHONE FAX
PO Box 1583 A/, No, Ext):  (850) 622-5283 {AC, Noy: (850) 622-5287
E-MAIL . .
Santa Rosa Beach FL 32459 ADDRESS: chris@fuller.insure
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA; National Casualty Company 119891
INSURED {850) 832-8715
B:
Rent Gear Here LLC dba Bay Baits INSURER
INSURERC :
4042 E County Hwy 30A, Unit ¢ INSURERD :
Santa Rosa Beach FL 32459 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert ID 3156 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MWDD/YYYY) | (MM/DDAYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE 3 1,000,000
DAMAGE TG RENTED
CLAIMS-MADE Izl OCCUR KR00000024389000 05/03/2020(05/03/2021| PREMISES (Ea ocourrence) 5 300,000
MED EXP {Any one person} $ EXCLUDED
| PERSONAL & ADV INJURY 3 1,000,000
EN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 5 2,000,000
PRO-
X | PoLICY JECT LOC PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: 8
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea oot $
ANY AUTC BODILY INJURY (Per person} | &
CWNED S$CHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE %
L | AUTOS ONLY AUTOS ONLY (Per accidsnt)
$
UMBRELLA LIAB CCCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER BTH-
AND EMPLOYERS' LIABILITY YN staute ||t
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| §
If yos, descrice under
DESCRIPTION OF OPERATICNS below E.L DISEASE - PCLICY LiMIT | $
§
§

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {ACORD 1061, AddHlonal Remarks Schedule, may be attached if more spacae Is raquired)

CERTIFICATE HOLDER

CANCELLATION

Walton County Beach Code Enforcement

924 5 co Huy 383

Santa Ros:l:\ Beach FL 32459

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

ot

© 1988-2015 ACORD CORPORATION. Allrights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD

Darms 1 ~F 1
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Walton County Code Compliance

46 Coastal Centre Bivd., Santa Rosa Beach, Florida 32459
Phone 850-622-0000

2021 BEACH VENDOR CHECK LIST

DELIVERY PERMIT

VENDOR/BUSINESS NAME: _\/ <4y Zen

1.

2.

Acknowledgment Letter
Completed Application

a. Notarized affidavit
b. Inventory list

. Liability Insurance — Two (2) Certificate Holders Required

(1) Walton County Board of County Commissioners

Address; 76 N 6! Street, Defuniak irinis, FL 32433

. Phone Numbers

(Marine radio or cell phone/proof For Watersports)

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

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

Vg o8 5|20

7=

Beach Vending Permit and Check List

Revised February 2021
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/08/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER CONTACT  Amy O'Neal
PHONE ¥ FAX N
{ronwood, a Marsh & McLennan Agency, LLC Co | TR N, Ex: {404) 503-9100 TAIC, Nok: (404) 503-91M1
4401 Northside Parkway NW N kes, acnsal@ironwoodins.com
Suite 800 INSURER(S} AFFORDING GOVERAGE NAIC #
Aflanta GA 30327 INSURER A : Fireman's Fund Insurance Cempany 21873,
INSURED INSURER B : ‘American Automobile Insurance Company 21848,
Sandestin Beach Hotel Ltd INSURER ¢; ACE Property & Casually Insurance Co 206¢9
4000 Sandestin Blvd. S. INSURERD: Zenith Insurance Company 132688
INSURERE: TTavelers Casualty & Surety Company of America 31194
Miramar Beach FL 32650 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL213832723 REVISION NUMBER:
THIS IS TC 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 AFFORRED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLISUER]
'E’ﬁf TYPE OF INSURANCE INSD 'E#VD POLICY NUMBER Pﬁ%.!%" 3y (ﬁ%ﬁ%\fﬁﬁ, LIMITS
»¢| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DANMAGE TO RENTED
| CLAIMS-MADE CGCUR PREMISES (Ea cceurrenca) 3 1,000,000
| MED EXP {Any one parson) $ 10,000
A . Y USC013543210 03/01/2021 | 08/01/2022 | popgonal & ADY INJURY g 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE $ 2,000,000
|| P,oucy I::I RS Lot PRODUCTS - COMPOPAGE | 5 2:000,000
OTHER: Employee Benefits 3 1,000,000
COMEINED SINGLE LIMIT
| AUTOMOBILE EIARILITY (Ea accldent) § 1,000,000
| ANY AUTO BODILY INJURY (Per person) | §
[ | OWNED SCHEBULED
B || Aoros ony anca SCVe093192101 03/01/2021 | ©3/01/2022 | BODILY INJURY {Per accicent) | §
HIRED NON-OWNED PROPER]Y DAMAGE s
|| aUTos oNwy ALTCS ONLY | (Per accident)
$
| D] uMeRELLA LA | D) oocuR EACH OCCURRENCE s 180,000,000
c EXCESS LIAB CLAMSMADE PUMB20-A-G27655093 02/27/2021 | 02/27/2022 | ,corEcaTe ¢ 130,000,000
DED | | RETENTION 3 $
WORKERS GOMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X e | [ & 90000
D [P bR MREN eXoL dopr o TVE NIA M1018712 01/01/2021 | 01/01/2022 | Bk EACHACCIDENT 8 T
{Mandatory in NH) E.L DISEASE - EAEMPLOVEE [ 1.000.000
If yes, describa under 1,000,060
DESCRIPTION CF OPERATIONS below EL. DISEASE - poLICYLMIT | g 1HUY
) o Per Occ/Agy $1MEEIM
A. Liquor Liability
AE | b Employes Dishonesty USC013543210/ 105572410 03/C1/2021 | 03/01/2022 |Pear Occ/Agg $1,500,000

contract,

DESCRIPTICN OF GPERATIONS / LOCATIONS ! VEHIGLES (ACORD 101, Additional Remarks Schedule, may be sttached If more space s required)
Walton Gounty Board of County Commissioners is included as additional insured with respects to General Liability Goverage when raquired by writien

CERTIFICATE HOLDER

CANCELLATION

Walton County Baard of County Commissioners
78 N 6th Street

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

Defuniak Springs FL 32433

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of AGORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/08/2021

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 poﬁcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, 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).

PRCDUCER

CONTACT I
HAME: Amy O'Neal

Irenwood, a Marsh & McLennan Agency, LLG Co PN ey, (404) 603-6100 | mgg Noj:_(404) 503-9101
4401 Northside Parkway NW Sl .. aoneal@ironwoodins.com
Sulte 00 INSURER{S) AFFORDING GOVERAGE NAIG #
Allanta GA 30327 INSURERA: Firéeman's Fund Insurance Gempany 21873,
INSURED INSURER B : Ametican Automobile Insurance Company 21849,
Sandestin Beach Hotel Ltd INSURER ¢ : ACE Property & Casualty Insurance Co 20809
4000 Sandestin Blvd. S. INsURer D ; Zenith Insurance Company 13269
Insurer g: Travelers Casually & Surety Company of America 31194
Miramar Beach FL 32550 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL213832723 REVISION NUMBER.
THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDP TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
NER ADDL[SUBR]
T TYPE OF INSURANGE INSD | WD POLICY NUMBER (RN YY) | (MRIDDRYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE g 1,000,000
| DAMAGE TG RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurronce) ] 1,000,000
WMED EXP {Any cne person} $ 10,000
A Y USCO013543210 03/01/2021 | 03/01/2022 | pepcowaraapviNNURY | 1-000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE g 4000000
|| poLicy I:I ngf LOG FRODUCTS - COMRIOPAGG | 3 #400,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY %EW;EJ:EEHQNGLE LiMIT ¢ 1,000,000
>¢| ANy auTe BODILY INJURY (Per parson) | §
[ | ownED SCHEDULED
B || AUTos oy Ao 5CWV0093192101 03/01/2021 | 03/01/2022 | RODILY INJURY (Per accident] | §
HIRED NON-OWNED PROFERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY (Per aceldent)
§
| ><| UMBRELLA LIAB X ocour EACH OCGURRENGE ¢ 13€,000,000
C EXCESS LIAB CLAIMS-MADE PUMB20-A-G27655003 02/27/2021 | 02/27/2022 | ,copEaatE $ 130,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN )<I Sthure || & 500000
D | R MERBE, B e IV NIA M1018712 01/01/2021 | 01/01/2022 | EL EACHACCIDENT §
{Mandatory in NH) E.L DISFASE - EARMPLCYRE | ¢ 1,000,000
I yes, describe undar 1,000,000
DESCRIPTION GF GRERATIONS below E.L DISEASE. PoLIcY LiMIT | g ':9%
Per Occ/A BIM/32M
A. Liquor Liabllity 98
AE | D, Employee Dishonasly USG013543210 / 105572410 03/01/2021 | 08/01/2022 | Per OcolAgy $1,500,000

Insured as required by written contract,

DESCRIPTION DF CPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additlenal Remarks Schedule, may be attached If more space is required)
Certificate Holder is included as an additional insured on the General Liability policy with respect fo the liability resulting from the operations of the Named

CERTIFICATE HOLDER

CANCELLATION

Walton County Beach Code Enforcement
46 Coastal Centre Bivd.

Santa Rosa Beach
|

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

FL 32459

AUTHORIZED REPRESENTATIVE

Al

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




