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Waiton County Code Compliance
46 Coastal Centre Bivd., Santa Rosa Beach, Florida 32459

Phone 850-622-0000 @\-\\ i %\" 0‘\5@”@._

2021 BEACH VENDING APPLICATION

Beach Vendor Permit Fee: $1000.00
wiscellaneous Operations Permit Fee: $150.00
Additicnal Fees May Apply

NAME/TITLE: e \dN\ Canitan / DAY

SECONDARY CONTACT:
BUSINESS NAME: __ Byesch  Seviews o€ e cngratd poast— e OpA Buko
MAILING ADDRESS: 1200 Ydceresk O Frr,ﬂpkﬁ” ’ Il 32455 %%1667
TELEPHONE: 850 5Y5 8462

MOBILE:

FAX NUMBER:

EMAIL ADDRESS (REQUIRED):  Pu e e - @; x| B

PRIMARY BEACH LU(.,AI ION/ADDRESS (SITE-SPECIFIC PERMITS): 21/ BPQM(M*(
ff‘f‘ﬂvt ?

APPLICATION TYPE: SITE SPECIFIC LOCATION

; <
3 ’
VENDING TYPE (lPaddieboards T ———— I \J #%Dﬁ\‘\'\\&\f’%

PLEASE LIST BUSINESS INVENTORY (BEACH ITEMS) BELOW

QUANTITY DESCRIPTION
9 D e e N\a S
51 F NS

£N
@1\0\&(; T % WA
o T QD‘-/M\’V\fc} LXS

Submittal Requirements

Beach Vending Permit and Check List Revised February 2021



Waiton County Code Compliance

46 Coastal Centre Bivd., Santa Rosa Beach, Florida 32458
Phone 850-622-0000

Acknowledgment Letter

Acknowledgment of Receipt of, and Acknowledgment to Comply with,

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

(Referred to as the Walton County Beach Activities Ordinance)

e
The undersigned, by and for (Company Name) %@\(\S‘Eﬁ\l NECN C% EW\QCDC&

by execution of this document hereby acknowledges receipt of the current
Walton County Ordinance commanly referred to as the Walton County Beach
Activities Ordinance, and hereby agrees to read said ordinance and require all

persons werking 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.

Clow  Carbnsn
Printe‘:l Name
Tl g

Sig«ature a
Reod SOJins /cf; - me,U-COQl

Company

@@M’ S, wnS
Title
4/30/3\

Date

Beach Vending Permit and Check List Revised February 2021



Walton County Code Compliance
46 Coastal Centre Bivd., Santa Rosa Beach, Flarida 32459
ite- i Vendi itAuthorizati
instructions:

Company Owned Property - This authorization must be signed by an officer of the company and notarized OR accompanied
by a photo ID containing a signature. In addition, proof that the signer is an officer of the company must be attached, i.e. a copy
ofa corporation decument or copy of Annual Corporation 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.

t\:em:gt NI O wo _
Property OWwner(s) (Names as listed ondeed) Name/Title (1If Company/Property Mar))

2N Bl Groov . X . Sonda Rose PBrach (,FL 9459

Mailing Address State Zip

48 -731 -970( hﬂ davis 155'@4@[. e
Contact Phone Number Emadl Address

LO& l ao(,k. 2 Sf’[g_\_ 1(1)‘t, SJ_\nAi\ﬁ S.i an

Walton County Gulf Front ‘Igroperty Location (Physical Address or Parcel Identification)

As owner/manager of the property listed above, I 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.

(Name of Authorized Individual orVendor)
Activities Authorized/Permissible:

X Vend/Solicit - Exclusive Vendor # Vend Beach Chairs/Umbrellas O Traverse Beach (Foot Traffic Only)
O SetUp of Equipment Only O Vend Watersports Operations O Traverse Beach (ATV/Vehicle Only)
O Allow Bonfires O Vend Parasail Operations O Security Permit
M Allow Storage Box(es) 01 Vend Jet-Ski Operations O
Time duration in which authorization isvalid: [Written annual authorization will be required each vending season]
% /1 [2. 2/1]22
{Date 'me} 7 - {Date To)

/Q %VJ H’ enpyy /S

P;@ptéi'ty Owner/MaM/Company Ofﬁ:erSignature Printed Name oﬁ’roperty Owner/Mgr./Officer

Date

Given under my hand and seal this day of. .20

Signed Name of Notary Public

{Seal/Stamp \D O\ ‘Q‘\\e.) Printcd Name of Notary Public

Commnission Number:

Exniration Date:

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@wco. walton.fl.us Thank you!
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CERTIFICATE OF INSURANCE IISSUE DATE 4/29/2021

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 AFFORBED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUDER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IF THE CERTIFICATE HOLDER IS AN ADDITICNAL INSURED, THE POLICY(IES) MUST BE ENDORSED. IF SUBROGATION IS
WAIVED, SUBJECT TO THE TERMS AND CONDITIONS OF THE FOLICY, 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 INSURER(S) AFFORDING COVERAGE
:lga(rﬁilrr;scf;asnt{rﬁ) séiﬁ'y"?’e Ing INSURER A:  Penn America Insurance Company

Ft. Walton Beach, FL 32549
INSURER B: N/A

INSURED INSURERC:  N/A
Beach Services of the Emerald
Coast LLC .
130 Oakarest Dr INSURER D:  N/A

Freaport, FL 32439

COVERAGES

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 1S SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE
BEEN REDUCED BY PAID CLAIMS.

INSURER E:  N/A

INSR TYPE OF POLICY POLICY POLICY LIMITS
LTR INSURANGE NUMBER EFFECTIVE DATE | EXPIRATION DATE
General Aggregate $2,000,000
Products-Com/Op Agg. $1,000,000
Persanal & Adv. Injury $1,000,0C0
A General Liability PACT215958 4/20/2021 472012022
Each Occurrence $1,000,000
Damage Prem Rented To You $100,000
Med Expense (Any one person} $5,000
Combined Single Limit
B3 Personal Liability Medical Payments Te Others
Each Occurrence
c Excess Liability
Aggregate
D
Building
E Property Contents
Loss Of Use
THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW, PERSONS INSURED BY SURPLUS LINES CARRIERS DO

NOT HAVE THE PROTECTICN OF THE FLORIDA GUARANTY ACT TC THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF
AN INSOLVENT UNLICENSED INSURER.
SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT APPROVED BY ANY FLORIDA REGULATORY AGENCY,

Description of Operations / Specialty ltems
Boats canoes or rowboats for rent not equipped with motors, Beach Chalrs & Umbrellas rented to others, Bicycles rented to cthers

Certificate Holder Should any of the above described policles be cancelied before the expiration date

Waiton County Board of Gounty Commissioners thereof, notice will be delivered in accordance with the policy provisions.

76 N 6th St. Authorized Signature .
Defuniak Springs, FL 32533 Y




CERTIFICATE OF INSURANCE IISSUE DATE 4/29/2021

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 CONRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUDER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IF THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST BE ENDORSED. IF SUBROGATION IS
WAINVED, 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 GERTIFICATE HOLDER IN LIEU OF SUCH ENDORSEMENT(S).

PRODUCER INSURER(S) AFFORDING COVERAGE
ﬁ';;ﬁ{;;iffg‘tfﬁ, %izﬁsé In INSURER A:  Penn Amarica Insurance Company

Ft. Walton Beach, FL 32549
INSURER B: N/A

INSURED INSURER C:  N/A
Beach Services of the Emerald
Coast LLC INSURER D:  N/A

130 Qakcrest Dr
Freeport, FL 3243¢

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED EELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
FOLICY PERICD 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.

INSURERE: N/A

INSR TYPE OF POLICY POLICY POLICY LIMITS
LTR INSURANCE NUMBER EFFECTIVE DATE | EXPIRATION DATE
General Aggregate $2,000,000
Praducts-Com/Op Agg. $1,000,000
Parsonal & Adv. Injury $1,000,000
A Genaral Liabllity PAC7215968 4/20/2021 4/20i2022
Each Occurrence $1,000,000
Damaga Prem Rented To You $100,000
Med Expense {Any one perscn} $5,000
Combined Single Limit
B Personal Liability Medical Payments To Others
Each Ocourrencs
c Excess Llability
Aggregate
D
Building
E Property Contents
1 Loss Of Use
THIS INSURANCE IS I1SSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW, PERSCNS INSURED BY SURPLUS LINES CARRIERS DO

NOT HAVE THE PROTECTION OF THE FLORIDA GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF
AN INSOLVENT UNLICENSED INSURER.
SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE NOT APPROVED 8Y ANY FLORIDA REGULATORY AGENCY.

Description of Operations / Specialty Items
Boats cances or rowboats for rent not equipped with motors, Beach Chairs & Umbrelias rented to others, Bicycles rented to others

Certificate Holder Should any of the above described policies be cancelled before the expiration date
. thereof, notice will be delivered in accordance with the policy provisions,
Walton Gounty Beach Code Compliance

48 Coastal Centre Blvd Authorized Signature :
Santa Rosa Beach, FL 32459 Ca
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Walton County Code Compliance
46 Coastal Centre Blvd., Sanla Rosa Beach, Florida 32450
Phone 850-622-0000

2021 BEACH VENDOR CHECK LIST

BEACH VENDING PERMIT

VENDOR/BUSINESS NAME: d;;x@k\ %Eﬁ\[\(‘;@ C&QE(M C@Qi\/

1. Acknowledgment Letter ‘/
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) Waiton County Board of County Cammrssmners
Address: 76 N 6" Street, Defuniak S;

5. Phone Numbers M \A

{Marine radio or cell phone/proof For Watersports)

™

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

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

8. Check payabie to: Walton County BCC (due when approved)

Beach Vending Permit and Check List Revised February 2021
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