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(4)  Retention of progress payments until compliance is obtained.

(6)  The termination of the Contract and any other Contracts between Builder and
Contractor.

F-6
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SCHEDULE “G”
SUPPLEMENTAL INSURANCE REQUIREMENTS

[FOR WORK OUTSIDE THE STATE OF CALIFORNIA TO BE
ENROLLED IN BUILDER'S SHPIP PROGRAM]

1. Shea Homes Partnership Insurance Program. Builder has established the Shea
Homes Partnership Insurance Program (“SHPIP”), which provides the following insurance
coverage for specified contractors and subcontractors.

1.1 General SHPIP Coverage. SHPIP is for the benefit of Builder and contractors
and subcontractors of all tiers who are enrolled. Builder will provide certificates of insurance to all
contractors and subcontractors who are enrolied in SHPIP. SHPIP will apply only to Work
performed at the Site and will not cover suppliers and subcontracts that have not been provided a
certificate of insurance. Contractors, subcontractors, and suppliers who do not have a certificate
of insurance from SHPIP must secure and maintain, at their own cost, the insurance coverage
specified in Section 9 of the Master Agreement.

1.2 Specific SHPIP Coverage. SHPIP includes General Liability Insurance
coverage, as specified in the current SHPIP Insurance Manual. In addition, for work at the
Project, SHPIP includes “all risk” builder's risk insurance issued on a replacement cost basis
covering all materials, equipment and supplies, which are to become a permanent part of the
Project, subject to a $5,000 per claim charge applicable to Contractor. Contractors’ and
subcontractors’ tools and equipment (including office trailers, tool sheds and any other temporary
structures) not intended to become a permanent part of the Project are excluded from the “all risk”
coverage. SHPIP is intended to provide the first layer of insurance coverage for all enrollees
subject to the deductibles or claim reduction amounts specified in the current SHPIP Insurance
Manual. Language, other than in Section 7 of the Master Agreement (relating to Contractor's
warranty), requiring Contractor to make repairs “at its cost’, or similar phrases, or to pay damages,
applies only to the extent SHPIP does not provide coverage or any applicable SHPIP deductible
or claim reduction amount has not been met by Contractor. Coverage for Completed Operations
only applies to those Houses where escrow has closed during the SHPIP Policy Period as defined
in Section 1.6 below.

1.3 Certificates. The SHPIP Insurance Administrator will provide all contractors and
subcontractors enrolled in SHPIP with appropriate evidence of insurance. A certificate of
insurance will be issued to each covered contractor and subcontractor as evidence of the general
liability insurance.

1.4 Contractor’'s Responsibilities.  Contractor and its subcontractors must
cooperate with Builder and the SHPIP Insurance Administrator in connection with administration
and operation of SHPIP. Contractor and its subcontractors’ responsibilities include without
limitation: (1) providing necessary contract, operations and insurance information; (2) notifying the
SHPIP Insurance Administrator of all subcontracts awarded; (3) maintaining and providing records
and other records as necessary for premium computation, for a period of at least one year after
the Completion of Work (which Builder and the SHPIP insurance carriers may audit periodicaily);
(4) complying with loss control, safety, accident prevention and claims reporting and handling
procedures, and other procedures specified in the SHPIP Insurance Manual to be provided by
CCA 5.8.14 OFF - SHPIP NonCA G
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Builder in electronic format or hardcopy (upon request); (5) maintaining the OSHA 200 Log to be
provided monthly to Builder; and (6) notifying their insurance brokers and insurers of the coverage
provided under SHPIP and immediately reporting all new subcontractors to Builder for potential
enrollment in SHPIP.

1.5 Deduction of SHPIP Insurance Costs. In consideration for providing the
coverage specified in SHPIP, Builder will deduct certain insurance costs as more specifically
described in the current SHPIP Insurance Manual from the amounts otherwise due to Contractor.
As specified in the SHPIP Insurance Manual, the SHPIP enrollment forms indicate each
contractor's and subcontractor's current insurance rates for the coverage to be provided by
SHPIP. Builder or the SHPIP Insurance Administrator will deliver its calculation of insurance
charges to Contractor prior to the date of the payment on which the deduction is taken. These
calculations are conclusive, except for manifest mathematical errors.

1.6 Cancellation of SHPIP. Builder's intent is to keep SHPIP in force through the
completion of the Project. SHPIP's insurance period for General Liability runs from August 1
through July 31 of the following year and for Builder's Risk the insurance period runs from
December 31 through December 30 of the following year (collectively, “SHPIP Policy Period’').
However, Builder reserves the right to terminate or modify SHPIP or any portion of it in Builder's
sole discretion or to substitute a new wrap-up insurance program that may be provided by the
Project Owner. To exercise this option, Builder will provide forty-five (45) days advance written
notice to all contractors and subcontractors enrolled in SHPIP. If SHPIP is terminated and no
other wrap-up insurance program is provided, Contractors and subcontractors will be immediately
required to obtain replacement insurance coverage as required by Builder and should
replacement insurance result in an increase in Contractor's net insurance cost for the Project,
Builder will reimburse Contractor under a Change Order for the amount of any reasonable
increase (pro-rated over the remainder of the SHPIP Policy Period). Written evidence of such
insurance must be provided to Builder prior to the actual termination of SHPIP.

2. Other Insurance if Enrolled in SHPIP. Notwithstanding any enrollment in SHPIP,
Contractor must also secure and maintain business at its sole cost and expense the following
insurance coverages:

2.1 Business Auto Liability Insurance per the requirements set forth in Sections
9.3 and 9.5 of the Master Agreement.

2.2 Commercial General Liability Insurance per the requirements set forth in
Sections 9.2 and 9.5 of the Master Agreement.

2.3 \Worker's Compensation and Employer’'s Liability Insurance per the
requirements set forth in Sections 9.1 and 9.5 of the Master Agreement.

G-2
CCA 5.8.14 OFF - SHPIP NonCA




DocuSign Envelope ID: 61E1359A-97A0-4BDB-B6BE-AF4B4AF1069A

ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
9/17/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditlons of the policy, certaln policles may raqulre an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Lassiter-Ware Insurance of Leesburg
1317 Citizens Blvd.

CONTACT Connie Russell

&"IENIE“ Exy; (800) 845-8437

[ F8% 1oy, (080) 863-0580
| FobHEss; ConnieR@lassiter-waxe, com

IHSURER(S) AFFORDING COVERAGE HAIC R

Leasburg FL 34748 msurera:National Trust Insurance Co. 20141
INSURED msurer 8:FCCI Insurance Company 10178
Hughes Brothers Construction Inc INSURER C ¢
948 Walker Road INSURER D ¢

INSURERE §
Wildwood FL 34785 IMSURER F :
COVERAGES CERTIFICATE NUMBER:UPDATED 15-16 WC; 14-15 REVISION NUMBER:

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

s TYPE OF INSURANCE m POLICY NUMBER oN e | eONYee) LTS
| OEHERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY M3 8 occur [ 300,000
A | cLamssape OCCUR *:noomoog L0/1/2014 [10/1/2015 | yep exp any ono person) | 8 10,000
PERSONAL & ADVINJURY | $ 1,000,000
:] GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE UMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 2,000,000
poucy [ x | BRO: oc s
[ AuToMoBILE LtaBILITY W’GLE LT 1,000,000
a _x_ ANY AUTO BOOILY INJURY (Per person) | $
| 2&8\5'\\‘!50 §8¥ggmm CAC025383 10/1/2014 [10/1/2015 | BODILY INJURY (Per accident)| §
' X | Hireo autos ARGQNNED | (Pe accident) s
[ 5 10,000
_}_(_ UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE| AGGREGATE s 5,000,000
DED ' X I RETENTION S 10,000 IB0017671 10/1/2014 [10/1/2015 $
VIORKERS COMPENSATION Y x] Iruc T Tals ] ow
AND EMPLOYERS' LIABILITY vin
gg ,ggg;néﬂg;mﬁmggémcuws E NIA Lo 171072015 /1072016 E L. EACH ACCIDENT S 1,000,000
f(:.m;'am Lne r‘?ge . 0iWC15A72052 / EL. DISEASE - EA EMPLOYEH § 1,000,000
n&cmmrou OF OPERATIONS below EL DISEASE - POLICY LIMIT I S 1,000,000
B | Rented/Leased Equipment 0007830 10/1/2014 [10/1/2015 | ym $500,000
Deductile $1,000

DESCRIPTION OF OPERATIONS/LOCATIONS JVEHICLES {Attach ACORD 101, Additlonal Remarks Schudule, If more space [s requirad)
The Workers Coompensation policy contains a Waiver of Subrogation in favor of the certificate holder.

CERTIFICATE HOLDER
=t

CANCELLATION

J.F. Shea Construction Management Inc.
o/o Orion Risk Management

1800 Quail Strest

Suite 110

Newport Beach, CA 92770

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Mitch Wiley/VIVR W\ \\)\..—.-_SU\ \:\)‘-\02{

L
AGORD 26 (2010/06)
INS025 (20t005) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY -

Insured Name: HUGHES BROTHERS CONSTRUCTION INC ,
Policy Number: 001-WC15A-72052
Agency Name: 732, Lassiter-Ware Inc

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an Injury covered by this pollcy. We will not _

enforce our right against the person or organization named in the Schedule. This agreement appiles only to the
extent that you perform work under a written contract that requires you to obtaln this agreement from us.

This agreement shall not operate directly or Indirectly to benefil anyone not named in the Schedule.

SCHEDULE

All persons or organlzations that, in a written contract executed by both parties prior to the date of the Injury covered
by this policy, require you to abiain this agreement from us. : : '

[N

This endorsement changes the policy to which it [s attached and is effective on the date Issued unless otherwise noted.

Issued by. PFCCI Insurance Company 24570
Endorsement Number: 0000012
Effective Date: 4/10/15 . Date Issued: 4/10/15

Countersigned by \\T\ \\L-Q-l \a\)‘-\o?{

Authorized Representative

WC 00 03 13
Copyright 1983 Nalional Councll on Compensation insurance

E20201, &4
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CERTIFICATE OF LIABILITY INSURANCE 09/18/2015

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 certificate
holder in lieu of such endorsement(s).

PRODUCER  CA LIC #0D28764 PANTACT  gylvia Valdez

Orion Risk Management Insurance Services Inc o e Et:  949.608.4927 [ o voy  949.263.8860

1800 Quail St Ste 110 EMAL 5. svaldez@orionrisk.com

Newport Beach CA 92660 INSURER({S) AFFORDING COVERAGE NAIG #
iNsURerR &1 | jberty Mutual Fire Insurance

INSURED nsurerB:  General Security Ind Co of AZ

Hughes Brothers Construction wsurerc:  Allied World Assurance Co Inc

c/o Shea Homes LP / Shea Homes Inc INsURERD:  Starr Surplus Lines Ins Co

655 Brea Canyon Rd INSURER E:

Wainut CA 91789 INSURER F:

COVERAGES CERTIFICATE NUMBER: 15-16 SHPIP GL Cert REVISION NUMBER:

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

ADOL/S! POLICY EFF POLICY EXP
e TYPE OF INSURANCE hesn | Wty POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) . Lmirs
A | X | coMMERCIAL GENERAL LIABILITY TB2-661-066116-015| 09/18/2015 |08/01/2016 | each occurmence $3,000,000
| ctamsammor [ x | occur PAEMISES (Fsccsumonce) $1,000,000
MED EXP {Any ono persan) eXC'Uded
] pesonAL s Aovwuny $3,000,000
| GENERAL AGGREGATE LIMIT APPLIES PER: GENERAVAGGREGATE $6,000,000
| X | poricy LJ Srer L_l . PRODUGTS-COMPIOP AGG excluded
OTHER -
| AuToMOBILE LiaBILITY ‘g‘:’:x’l“zﬂj'"‘;w L
ANY AUTO BODILY INJURY {Per parson)
|| AL owNeo SCHEDULED BODILY INJURY (Per accident)
— A0S ;g::gwuen %mw DAMAGE
i} HIRED AUTOS AUTQS {Par accldent}
| [weneiiacma | x Jooeun 10F1458792015-1] 09/18/2015 |08/01/2016 | eacH occursence $25,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $25_000|000
oo | X|rerenmons 15000000 INSURER C 0309-1182| 09/18/2015 |08/01/2016 |eachocciasa $10,000,000
Y/ORKERS COMPENSATION YIN PER OTH-
AND EMPLOYERS LIABILITY STATUTE ER
S eaeben exeensre ™ [ EL. EACH ACCIDENT
f{';‘;":;‘;g:mﬂﬂ E.L. DISEASE - EA EMPLOYEE
QESCRIPYION OF OPERATIONS bolow E.L. DISEASE — POLICY LIMIT
I EACH OCC $15,000,000
D | Excess Liability-occ 1000022004| 09/18/2015 |08/01/2016 AGGREGATE $15.000,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, may be if mare spaca Is requirad)
Evidence of enrollment in Shea Homes Partnership Insurance Program (SHPIP).
CERTIFICATE HOLDER B CANCELLATION B
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Hughes Brothers Construction EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
948 Waller Road AUTHORIZED REPRESENTATIVE

Wildwood, FL 34785

j{/m‘-b [)WU Avona Corser, CIC

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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EXHIBIT B

All drainage pipes, structures, inlets, manholes, mitered end sections, and headwalls all located
on portions of Tracts H, R, O & P, as shown on the Plat of Cascades of Groveland — Phase 5, as
rccorded in Plat Book 68, Pages 19-24, of the Public Records of Lake County, Florida.



BILL OF SALE

KNOW ALL MEN BY THESE PRESENTS, that Shea Homes Active Adult, LLC, a
Delaware limited liability company, whose address for purposes hereof is 655 Brea Canyon Road,
Walnut, California 91789 (“Seller”), and in consideration of the sum of Ten Dollars ($10.00)
and other valuable consideration, to it paid by the Cascades at Groveland Community
Development District, a local unit of special-purpose government established pursuant to
Chapter 190, Florida Statutes (“District”) whose address is 8529 South Park Circle, Suite 330,
Orlando, Florida 32819, the receipt whereof is hereby acknowledged, has granted, bargained,
sold, transferred and delivered, and by these presents does grant, bargain, sell, transfer, and
deliver unto the District, its successors and assigns, the following described property, assets and
rights, to-wit:

All drainage pipes, structures, inlets, manholes, mitered end sections, and

headwalls all located on portions of Tracts H, R, O & P, as shown on the Plat of

Cascades of Groveland — Phase 5, as recorded in Plat Book 68, Pages 19-24, of

the Public Records of Lake County, Florida.

TO HAVE AND TO HOLD all of the foregoing unto the District, its successors and
assigns, for its own use forever, free and clear and discharged of and from any and all
obligations, claims or liens.

AND the Seller docs hereby covenant to and with the District, its successors and assigns,
that they are the lawful owners of the above-described personal property and assets; that said
personal property and assets are free from all liens and encumbrances; that Seller has good right
to sell said personal property and assets; that all contractors, subcontractors and material men
furnishing labor or materials relative to the construction of the personal property and assets have
been paid in full; and that Seller will warrant and defend the sale of its said personal property and
assets hereby made, unto the District, its successors and assigns, against the lawful claims and

demands of all persons whosoever.




IN WITNESS WHEREQF, the Seller has caused this instrument to be executed in its

name this 7 2'-"hday of ﬁwf)%{,s‘rt Hé i

Signed, sealed and delivered
in the presence of:

Witnessed:
e
'3,. < 7 a’é /

Print Neme: >m/dv /j [SeMSs E

sff?,

Print Name: Deansithin SUelele

STATE OF Flordcx
COUNTY OF | (1 K¢

, 2016.

SHEA HOMES ACTIVE ADULT, LLC,
a Delaware limited liability company

By: ZfJ;A ”ﬁ/ /

Print Name
Print Title!

I hereby certify that on this day, before me, an officer duly authorized to take
acknowledgments, personally appeared Mike Cradey as _Pudiyrized Yok of

Shea Homes Active Adult, LLC, a Delaware limited liability company, on behdlf of the
company, who executed the foregoing instrument, acknowledged before me that he executed the
same on behalf of the foregoing entity and was identified in the manner indicated below.

Witness my hand and official seal this /77" day of >¢ptenber” 2016,

QW‘!% ALISON KNOX
s "= MY COMMISBION # FFO72034

EXPIRES March 18, 2020

‘ (wrzmiaa FioridaliotaryBorvica. com

Qiagrd Bango
Notary Public {3li SUN k210

Personally known:
Produced Identification: £+
Type of Identification:




DEWBERRYS'’S CERTIFICATION TO
CASCADES AT GROVELAND COMMUNITY DEVELOPMENT DISTRICT REGARDING
PHASE 5 STORMWATER SYSTEM IMPROVEMENTS

STATE OF FLORIDA i
COUNTY OF

BEFORE ME, the undersigned, personally appeared John Schultheis, P.E., of Dewberry, who,
after being first duly sworn, deposes and says:

I, John Schultheis, am a Professional Engineer registered in the State of Florida. 1 have reviewed certain
documentation, including, but not limited to, permitted plans and specifications, as-builts and applicable
permits. I, or my authorized agent, have conducted on-site observations of the Phase 5 Stormwater
System Improvements (the “Improvements”), as described in Exhibit A.

I hereby certify to the Cascades at Groveland Community Development District (the “District”) the below
listed matters:

1) The Improvements have been completed in substantial compliance with the applicable
permit requirements and in substantial accordance with the permitted plans and specifications.

2) The Improvements are free from obstruction and are functional for their intended
purpose,

3) In my opinion, the acquisition amount of $834,674.48 (1) relates directly to the
construction of certain improvements described in the Engineer’'s Report, dated February 2006, as
amended, for the Cascades at Groveland Community Development District, (2) specifically benefits
property within the boundaries of the District as described in the Engineer’s Report, and (3) is fair and
reasonable. Further, in my opinion, this amount does not exceed the valyg of the Improvements as
installed.

FURTHER AFFIANT SAYETH NOT.

ohn Schulfhgis, P.E.
Dewberry
Florida Registration No. 37863

The foregoing instrument was acknowledged and subscribed before _&IS 3’7 day of
, 2016, by John Schultheis, P.E., who has produced @£, ﬂ

identification and has taken an oath.

otary Public

|-

Name of officer taking acknowledgment

Commission Expires:

.w'“‘o HEATHER L. GREINER
g

MY COMMISSION #FF199248
dnuny 12,2019




Exhibit A

All drainage pipes, structures, inlets, manholes, mitered end sections, and headwalls all located on
portions of Tracts H, R, O & P, as shown on the Plat of Cascades of Groveland — Phase 5, as recorded in
Plat Book 68, Pages 19-24, of the Public Records of Lake County, Florida,



CASCADES AT GROVELAND
COMMUNITY DEVELOPMENT DISTRICT
e e R T R et o e
DisTrICT OFFICE - 8529 SouTH PARK CIRCLE - SuITE 330 - ORLANDO, FLORIDA 32819

April 6, 2017

U.S. BANK NATIONAL ASSOCIATION

Cascades at Groveland Capital Improvement Revenue Bonds, Series 2006
Attention: Tami Abbas

60 Livingston Avenue

EP-MN-WS3T

St. Paul, MN 55107-2292

RE: Capital Improvement Revenue Bonds, Series 2006
Requisitions for Payment

Dear Trustee:

Below please find a table detailing the enclosed requisition(s) ready for payment from the
Districts Acquisition/Construction Trust Account.

PLEASE EXPEDITE PAYMENT TO THE PAYEE(S) VIA USPS

REQUISITION NO. PAYEE AMOUNT
33 Hopping Green & Sams $667.50

If you have any questions regarding this request, please do not hesitate to call me at
(407) 472-2471. Thank you for your prompt attention to this matter.

Sincerely,
CASCADES AT GROVELAND
COMMUNITY DEVELOPMENT DISTRICT

Anthony Jeancola
District Manager



Patrick Wellington 352 404-6766 p.1

FORM OF REQUISITION
CASCADES AT GROVELAND COMMUNITY DEVELOPMENT DISTRICT
SPECIAL ASSESSMENT BONDS, SERIES 2€06

The undersigned, an Authorized Officer of Cascades at Groveland Community Development District (the “District™) hereby submits
the following requisition for disbursement under and pursuant to the terms of the Master Trust Indenture from the District to U.S. Bank,
Orlando, Florida, as successor (the “Trustee™), dated as of March 1, 2006 {the “Master lndenture™}, as amended and supplemented by the First
Supplemental Indenture from the District to the Trustee, dated as of March 1, 2006 (the Master Indenturs as amended and supplemented is
hereinafter referred fo as the “Indenturce™) (ail capitalized terms used herein shall have the meaning ascribed fo such term in the Indenture):

March 38, 2057
(A) Requisition Number: 33

(B) Name of Payee:  Hopping Green & Sams
119 8. Monroe Street, Ste. 300
P.O. Box 6526
Tallahassee, FL 32314

(C) Amount Payable: $667.50
(D) Invaice # 92310 for Project Construction through 01/31/17

(E} Fund or Account from which disbursement to be made: Series 2006 Acquisition General Account

The undersigned hereby certifies that:

1, obligations in the stated amount set forth above have been incurred by the District, or this requisition is for Costs of
Issuance payable from the Acquisition and Construction Fund that have not previously been paid:

2. each disbursement set forth above is a praper charge against the Acquisition and Canstruction Fund;

3. each disbursement set forth abave was incurred in connection with the acquisition and or construction of the Project;

4, each disbursement represents a Cost of the Project which has not previously been paid.

The undersigned hereby further certifies that there has not been filed with or served upon the District notice of any lien, right to lien,

or attachment upon, or claim affecting the right to receive payment of, any of the moneys payable to the Payee set forth above, which has not
been released or will not be released simultaneously with the payment hereof.

The undersigned hereby further certifies that such requisition contains no item representing payment oun account of any retained
percentage which the District is at the date of such certificate entitled to retain.

Artached hereto are originals ofthe invoice(s) from the vendor of the property acquired or the services rendered with respect to which
disbursement is hereby requested

CASC S AT GROVELAND COMMUNITY
DEVE ENT DISTRICT

Chairmén o che-Chaim\an

CONSULTING ENGINEER'S APPROVAL
FORNON-COST OF ISSUANCE REQUESTS ONLY

1f this requisition is for a disbursement for other than Costs of Issuance. the undersigned Consulting Engineer hereby certifies that this
disbursement is for a Cost of the Project and is consistent with: (i} the applicable acquisition or construction contract; {ii) the plans and
specifications for the portion of the Project with respect ta which such disbursement is being made; and {iii) the report of the Consulting
Engineer, as such report shall have been emended or modified on the date hereof.

onsulting Engin
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Hopping Green & Sams

Attorneys and Counselors

119 S. Monroe Street, Ste. 300
P.O. Box 6526
Tallahassee, FL 32314
850.222.7500

February 21, 2017
Cascades at Groveland Community Development Bill Number 92310
¢/o Rizzetta & Company, Inc. Billed through 01/31/2017
2806 N. 5th Street Suite 403
St. Augustine, FL. 32084

Project Construction
CASCDD 00103 TFM

FOR PROFESSIONAL SERVICES RENDERED
01/05/17 DGW Communications with district manager and engineer regarding status of Phase 0.70 hrs
5 stormwater acquisition documentation.

01/19/17 DGW Update and revise supporting documentation for Phase 5 stormwater 0.90 hrs
acquisition.

01/20/17 SRS Confer with Wilbourn and Schultheis regarding Phase 5 stormwater 0.40 hrs
improvements acquisition.

01/20/17 DGW Update and revise Phase 5 stormwater acquisition supporting documentation. 1.70 hrs

01/24/17 SRS Conduct follow-up regarding Phase 5 Stormwater improvements. 0.10 hrs

01/27/17 BAC Review status out project documents. 0.30 hrs

01/27/17 DGW Review and follow-up on status of supporting documentation for Phase 5 0.50 hrs

stormwater acquisition.

Total fees for this matter $667.50

MATTER SUMMARY

Crumbaker, Brian A. 0.30 hrs 300 /hr $90.00

Wilbourn, David - Paralegal 3.80 hrs 125 /hr $475.00

Sandy, Sarah R. 0.50 hrs 205 /hr $102.50

TOTAL FEES $667.50

TOTAL CHARGES FOR THIS MATTER $667.50

BILLING SUMMARY

Crumbaker, Brian A. 0.30 hrs 300 /hr $90.00

Wilbourn, David - Paralegal 3.80 hrs 125 /hr $475.00

Sandy, Sarah R. 0.50 hrs 205 /hr $102.50



Cascades at Groveland CDD - Pr Bill No. 92310 Page 2

TOTAL FEES $667.50

TOTAL CHARGES FOR THIS BILL $667.50

Please include the bill number on vour check.
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fe ® Dewberry Engineers Inc. 407.843.5120
% DeWberrv 800 N. Magnolia Ave, Suite 1000 407.649.8664 fax

Orlando, FL 32803 www.dewberry.com

Sent Via Email: ajeancola@rizzetta.com

January 19, 2017

Cascades at Groveland Community Development District
Attention: Anthony Jeancola; District Manager

8529 South Park Circle

Suite 330

Orlando, Florida

Subject:

Work Authorization Number 2017-1
Cascades at Groveland Community Development District

Dear Chairman, Board of Supervisors:

Dewberry Engineers Inc. is pleased to submit this work authorization to provide general engineering
services for the Cascades at Groveland Community Development District. We will provide these services
pursuant to our current agreement (“Engineering Agreement”) as follows:

I.

II.

Scope of Work

Cascades at Groveland Community Development District (“District”) will engage the services of
Dewberry Engineers Inc. (Engineer) as District Engineer to perform those services as necessary,
pursuant to the Engineering Agreement, including attendance at Board of Supervisors meetings
and preparation of reports or other activities as directed by the District’s Board of Supervisors.

Fees

The District will compensate the Engineer pursuant to the hourly rate schedule contained in the
Engineering Agreement, and increase the current budget for Work Authorization Number 2017-1
in the amount of $8,000. The District will reimburse the Engineer all direct costs, which include
items such as printing, drawings, travel, deliveries, et cetera, pursuant to the Engineering
Agreement.

This proposal, together with the Engineering Agreement, represents the entire understanding
between the District and the Engineer with regard to the referenced work authorization. If you wish
to accept this work authorization, please sign both copies where indicated, and return one (1)
complete copy to our office. Upon receipt, we will promptly schedule our services.
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Mr. Anthony Jeancola
Cascades at Groveland CDD
January 19, 2017

Thank you for considering Dewberry Engineers Inc. We look forward to helping you create a quality project.

Sincerely,

einardo Malave, P.E.
Associate Vice President

APPROVED AND ACCEPTED

By:

Authorized Representative of
Cascades at Groveland Community Development District

Date:

# Dewberry page 2 of 2



Tab 5



RESOLUTION 2017- 05

A RESOLUTION OF THE BOARD OF SUPERVISORS OF CASCADES
AT  GROVELAND COMMUNITY  DEVELOPMENT  DISTRICT
REDESIGNATING THE TREASURER OF THE DISTRICT, AND
PROVIDING FOR AN EFFECTIVE DATE

WHEREAS, Cascades at Groveland Community Development District
(hereinafter the “District”) is a local unit of special-purpose government created and
existing pursuant to Chapter 190, Florida Statutes, being situated entirely within the City
of Groveland, Lake County, Florida; and

WHEREAS, the Board of Supervisors (hereinafter the “Board”) previously
designated Bill Rizzetta as Treasurer pursuant to Resolution 2017-02 ; and

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF SUPERVISORS
OF CASCADES AT GROVELAND COMMUNITY DEVELOPMENT DISTRICT:

Section 1.  Scott Brizendine is appointed Treasurer

Section 2. This Resolution shall become effective immediately upon its adoption.

PASSED AND ADOPTED THIS 19" DAY OF APRIL, 2017.

CASCADES AT GROVELAND
COMMUNITY DEVELOPMENT
DISTRICT

CHAIRMAN/VICE CHAIRMAN
ATTEST:

SECRETARY/ASSISTANT SECRETARY
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MBS CAPITAL MARKETS, LLC

MEMORANDUM

To: Board of Supervisors
Cascades at Groveland CDD

From: Robbie Cox, MBS Capital Markets, LLC
Re: Series 2006 Bond Refinancing Update

Date: March 2, 2017

Supervisors:

As you know MBS Capital Markets (“MBS”) has been engaged to serve as underwriter for purposes of
refinancing your Series 2006 Bonds in order to achieve assessment savings for your residents.  Since our last
presentation, we have been in contact with the developer regarding their development plan, and have incorporated
that data into our initial credit analysis to determine if a refunding opportunity currently exists.

Based on conversations with the developer, there is still a sizeable concentration of developer-owned finished
lots, as well as a parcel that has not been platted. While our presentation to you included discussion of a senior-
subordinate structure to mitigate the presence of developer-owned properties, the relatively significant percentage of
the developer concentration, combined with modest interest rate increases in the municipal market over the past
several weeks, makes it unlikely that the District would achieve meaningful savings if we were to go to market in the
immediate future.

At this time, we would recommend postponing any further refinancing activities until there is further landowner
diversification, a reduction in rates, or some combination of the two. As always, MBS will be monitoring both of
these variables on a continuing basis, so that we are ready to take advantage of any windows of opportunity in the
market.

We will be in contact with your manager once there are substantive updates to present. In the meantime, if
you have any questions for us, please direct them through your manager or finance staff.

MBS Capital Markets
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UNIFORM COLLECTION AGREEMENT
BETWEEN THE LAKE COUNTY PROPERTY APPRAISER
AND CASCADES AT GROVELAND COMMUNITY DEVELOPMENT
DISTRICT

THIS AGREEMENT is made and entered into this _ day of
2017, by and between the CASCADES AT GROVELAND
COMMUNITY DEVELOPMENT DISTRICT, a unit of special purpose government

created pursuant to Chapter 190, Florida Statutes, as amended, whose address is c/o
Rizzetta & Company, Inc., 8529 South Park Circle, Suite 330, Orlando, Florida 32819
(the “District”), and the LAKE COUNTY PROPERTY APPRAISER, a Constitutional
Officer of the State of Florida, whose address is 320 West Main St. Suite A, Tavares,
Florida 32778 (the “Property Appraiser”).

WITNESSETH:

WHEREAS, the District is authorized to impose non-ad valorem assessments and
by resolution has elected to use the uniform method of collecting such assessments as
authorized by Section 197.3632, Florida Statutes; and

WHEREAS, the uniform method will provide an efficient method of collection
of non-ad valorem assessments levied by the District; and

WHEREAS, Section 197.3632(2), Florida Statutes, provides that the District
shall enter into a written agreement with the Property Appraiser, for reimbursement of
necessary administrative costs incurred under Section 197.3632, Florida Statutes.

NOW THEREFORE, in consideration of the foregoing, the parties agree as

follows:

SECTION 1. PURPOSE. The purpose of this Agreement is to establish the

terms and conditions under which the Property Appraiser shall assess the District non-ad
valorem assessments, and to require that the District reimburse the Property Appraiser for

necessary administrative costs pursuant to Section 197.3632, Florida Statutes. These
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administrative costs shall include, but not be limited to, those costs associated with
personnel, forms, supplies, data processing, computer equipment, postage, and

programming.

SECTION 2. TERM. The term of this Agreement shall commence upon

execution and shall continue and extend uninterrupted from year-to-year, automatically

renewed for successive periods not to exceed one (1) year each, unless the District shall
inform the Property Appraiser, as well as the Tax Collector and the Department of
Revenue by January 10 of each calendar year, if the District intends to discontinue using
the uniform methodology for collecting its assessments pursuant to Section 197.3632(6),

Florida Statutes.

SECTION 3. COMPLIANCE WITH LAWS AND REGULATIONS. The

parties shall abide by all statutes, ordinances, rules and regulations pertaining to the levy

and collection of the District non-ad valorem assessments, including those now in effect
and hereafter adopted. To the extent permitted by Section 768.28, Florida Statutes, the
District shall hold the Property Appraiser harmless for any mistakes the District makes in
levying its non-ad valorem special assessments, noticing, and implementing of the
uniform collection methodology procedures. In the event of lawsuits filed by District
taxpayers as a result of the District’s mistakes, the District agrees to support a motion to
dismiss the Property Appraiser from the case. The Property Appraiser has no
involvement with either the levy of the non-ad valorem special assessments or with the
proper notices and procedures required of the District in adhering to the uniform
collection methodology procedure.

SECTION 4. RESPONSIBILITY OF THE DISTRICT.

a. The District agrees to reimburse the Property Appraiser for necessary
administrative costs incurred pursuant to Section 197.3632, Florida Statutes.
Administrative costs shall include, but not be limited to, those costs associated

with personnel, forms, supplies, data processing, computer equipment,
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postage, and programming. The District shall compensate the Property
Appraiser for only the actual cost of imposing the District’s non-ad valorem
assessments, which include all its benefit and maintenance assessments, as
may be billed to the District in a timely manner.

The District is responsible for necessary advertising relating to the non-ad
valorem assessment program.

By September 15" of each year the District shall certify a non-ad valorem
assessment roll on compatible electronic medium to the Tax Collector. The
District shall post the non-ad valorem assessment for each parcel on the non-
ad valorem assessment roll to be certified. It is the responsibility of the
District to ensure that such roll be free of errors and omissions. If the Property
Appraiser discovers errors and omissions on such roll, he may request the
District to file a corrected roll or a correction of the amount of any assessment.
The District shall bear the cost of any such error and omission.

The District agrees to cooperate with the Property Appraiser in
implementation of the uniform method of collecting non-ad valorem
assessments pursuant to, and consistent with all of the provisions of Section
197.3632 and 197.3635, Florida Statutes, or its successor provisions.

The District shall supply to the Property Appraiser a written boundary
description of the area within which the non-ad valorem assessments are to be
imposed. The Property Appraiser will impose a fee based on actual cost for
mapping and programming time in excess of one (1) hour; not to exceed
$100.00 annually, plus an annual fee for the data file; also known as the CRA
or non-ad valorem NAL (name, address, legal) file; not to exceed $100.00
annually.

The Property Appraiser has determined that the total costs referenced in this
Agreement and associated with the District’s utilization of the Uniform
Method shall not exceed $200.00 annually.
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ACCEPTANCE

You understand that the arbitrage services, report and IRS forms described above are solely to assist
you in meeting your requirements for federal income tax compliance purposes. This Engagement
Letter constitutes the entire agreement between Client and LLS Tax with respect to this engagement,
supersedes all other oral and written representations, understandings or agreements relating to this

engagement, and may not be amended except by the mutual written agreement of the Client and LLS
Tax.

Please indicate your acceptance of this agreement by signing in the space provided below and

returning a copy of this Engagement Letter to us. Thank you again for this opportunity to work with
you.

Very truly yours, AGREED AND ACCEPTED:
LLS Tax Solutions Inc. Cascades at Groveland Community Development
District
By:
By: Lunda L. Scott Print Name
Linda L. Scott, CPA Title

Date:
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