PUBLIC NOTICE AND AGENDA OF THE GROVELAND RECREATION ADVISORY
COMMITTEE MEETING SCHEDULED TO CONVENE AT 6:30 P.M., TUESDAY, JULY 12, 2016
IN THE LAKE DAVID CENTER LOCATED AT 450 S. LAKE AVENUE, GROVELAND,
FLORIDA

CHAIR GEORGE ROSARIO george.rosario@groveland-fl.gov
VICE-CHAIR KERINA JONES kerina.jones@groveland-fl.gov
SECRETARY BRIGGETT BRANNON  briggett.brannon@groveland-fl.gov
COMMITTEE MEMBER MARGIE JONES margie.jones@groveland-fl.gov
COMMITTEE MEMBER DAVID BADILLO david.badillo@groveland-fl.gov
COMMITTEE MEMBER ASHLEY CAIN ashley.cain@groveland-fl.gov
COMMITTEE MEMBER/

SLHS REPRESENTATIVE VACANT

ALTERNATE MEMBER VACANT

ALTERNATE MEMBER VACANT

STAFF LIAISON REBEKAH MORGAN rebekah.morgan@groveland-fl.gov
SERGEANT AT ARMS STEPHANIE CREWS stephanie.crews@groveland-fl.gov

Please note: Most written communication to or from government officials regarding government business
are public records available to the public and media upon request. Your e-mail communications may
therefore be subject to public disclosure.

AGENDA

Call to Order
a. Pledge of Allegiance
b. Roll Call

Consent Agenda
e Approval June RAC minutes

Reports
a. Liaison Report
b. Police Activity Report
c. Board Member Reports

Old Business
1. Zumba Agreement

New Business
1. Determine list of wants for each park to submit for budget planning process
2. City Events Update
3. Discussion RE: August Meeting Cancellation

Public Comments*

Adjournment

*Groveland Code of Ordinances Sec. 2-58 (f). Any person desiring to address the council shall first secure the permission of the presiding officer and shall give his name and address for the record. All remarks shall
be addressed to the council as a body and not to any member thereof unless permission to do so is first granted by the presiding officer. Unless further time is granted by the presiding officer or the council, members
of the public shall limit their discussion or address to no more than five minutes. No question shall be asked a councilmember or city official except through the presiding officer. If your address is exempt from public
record you are not required to state it. In addition, do not give out your Social Security Number, phone number, email address of any other information you do not want others to have access to as the meetings are
recorded and those recordings are considered public record.

Pursuant to the provisions of Chap. 286, F.S., Sec. 286.0105, if a person decides to appeal any decision made by this body with respect to any matter considered at this meeting, he or she will need a record of the



proceedings, and that for such purpose, he or she may need to ensure that a verbatim record of the proceedings is made, which record may include the testimony and evidence upon which the appeal is to be based and
is advised to make such arrangements at his or her own expense.



City of Groveland
Meeting Minutes
Recreation Advisory Committee

The Recreation Advisory Committee met at Lake David Center on June 14, 2016. Chairman
George Rosario called the meeting to order at 6:30 p.m. with the following members present: Vice
Chairperson Kerina Jones, Committee members Briggett Brannon, Margie Jones, David Badillo,
Staff Liaison Rebekah Morgan and Sergeant At Arms Stephanie Crews. Excused absent: Ashley
Cain.

Approval of May RAC Minutes

Kerina Jones made motion to approve, seconded by Margie Jones. The motion was approved
with all members present voting aye.

Guest Speakers and Presentations

e Presentation: Boys and Girls Club Program-presented by Freddy Williams, Boys and Girls
Club of Lake and Sumter Counties.
o0 Consensus to present to City Council.

Reports

e Liaison Report
e A copy of the letter from Mr. Jones concerning the use of Sampey Field
(Groveland Commerce Park) was included with the agenda.
e The fees for building rental go into the general funds.
0 Sergeant Crews stated she will provide information about the park fees.
e Teresa is looking for documentation concerning the name staying JT Memorial
Park.
0 Chairman Rosario would like to have Roy Pike recognized.
e Board Member Reports
e Member Brannon asked if the benches at David Blanks Park can be cleaned
and/or painted. Ms. Morgan stated they are going to be replaced.
e Chairman Rosario requested that RAC be informed of changes and approvals that
affect the parks.
e Chairman Rosario discussed bathrooms being constructed at David Blanks Park
and using the capital improvement funds. Ms. Morgan stated it’s not new growth.
Chairman Rosario requested that Ms. Morgan get clarification on this.
e Vice Chair Ms. Kerina Jones asked which playground was chosen by the kids.
Ms. Morgan stated it was included in the agenda.
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e Chairman Rosario attended the last Council meeting and gave a report regarding
the ordinance. The item was tabled by council for a workshop.

e Chairman Rosario mentioned that he looked at the Kissimmee Park being built
and how the community is geared to build it for kids with disabilities which was
started by a child with a disability.

e Chairman Rosario requested that the police provide a monthly report listing the
police activity at the parks.

Old Business

1. Amending RAC Membership Eligibility
e This was tabled at the last council meeting and council will have a workshop.
2. Discussion Regarding Recommending to Council the Implementation of Athletic Field
Activity/Rental Fees.
e Ms. Morgan stated she met with South Lake Dixie Youth Board and staff
recommended not to pursue the fees.
¢ Discussion about having security on the box for the lights. Ms. Morgan stated
timers are going to be placed on them and South Lake Dixie Youth is looking to
have the fields resodded with donations.
¢ Discussion about using the building at Lake David Park for a concession stand.

New Business

1. Discussion: Offering Zumba Fitness Class in Partnership with Parks & Rec
e Ms. Morgan stated that the city is entering a partnership with J. Montes for
Zumba.
2. Griffin Park Playground Community Build
e A tentative timeline was submitted with the agenda.
e Ribbon Cutting is at 3:00 on June 25" with cleanup starting at 7:00 a.m.

Public Comments:
Mr. Wilson reminded everyone of the upcoming 4™ of July celebration.
Adjournment

Meeting adjourned at 7:54 p.m.
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AGREEMENT

This Agreement is made on July 2016 between JENNIFER MONTES, (“MONTES”), 1069
Chelsea Parc Dr, Minneola, FL 34715 and the City of Groveland (“the City”), 156 S. Lake Avenue,
Groveland, Florida 34736 to use the City’s Lake David Center for the purpose of providing Zumba
classes as part of the City’s Parks and Recreation Department.

The parties agree to the following terms and conditions: This Agreement between the two parties will
be valid until September 30, 2017 except if otherwise terminated as provided below:

1.

MONTES may use the Lake David Center, at no cost, in order to provide Zumba classes to
residents of the City of Groveland and others, in cooperation with the City of Groveland’s
Parks and Recreation Department. The City of Groveland Parks and Recreation Manager
and MONTES will work together to determine time schedules for MONTES’ usage based
on availability of the Lake David Center. Initially, MONTES will offer a Wednesday
evening class. Tentatively, MONTES may offer a Saturday morning class, every other
Saturday, commencing October 8, 2016. MONTES may charge participants up to $5.00
per class and shall retain the funds received.

MONTES shall obtain from each participant, prior to the person’s participation in the Zumba
class(es), a signed Release Agreement in the form attached hereto as Exhibit A. MONTES
understands and agrees that if a person does not execute a Release Agreement, the person is
precluded from participating. MONTES shall remit the original signed Release Agreements to
the City of Groveland Parks and Recreation Manager weekly.

Insurance: MONTES, at its expense, shall acquire and maintain at all times liability insurance
in the amount of $500,000., MONTES’S insurance shall name the City of Groveland as an
additional insured and as a certificate holder. MONTES shall provide a copy of all current
certificates of insurance and endorsements, naming the City as an additional insured and a
certificate holder, required hereunder to City within five (5) business days of execution of this
Agreement by both parties.

City shall not be liable for any and all damages, actions, suits, claims, and demands of
whatsoever kind made by or on behalf of any person or entity which are alleged to have arisen
out of, in connection with, or by reason of MONTES’ use of the Lake David Center or Zumba
classes pursuant to this Agreement. In that regard, MONTES shall indemnify and defend and
hold harmless City, its officers, ditectors, agents, and employees from and against any and all
suits, actions, legal or administrative proceedings, claims, demands, damages, liabilities,
monetary loss, interest, attorney’s fees, costs and expenses of whatsoever kind or nature arising
out of the performance of the terms of this Agreement, including those arising out of injury to
or death of any individuals, whether arising before, during, or after use of the Lake David
Center and participation in Zumba, and in any manner directly or indirectly caused, occasioned,
or contributed to in whole or in part, by reason of any act, omission, fault or negligence of
MONTES or its employees, agents, volunteers or participants.

Each party hereto acknowledges that this agreement contains all of the terms and provisions of
the contractual relationship between the parties hereto and merges and terminates all prior or




verbal negotiations with regard hereto. This agreement may not be assigned by either party

without the prior written approval of other parties hereto.

Governing Law/Venue and Jurisdiction: This Agreement shall be governed by the laws of the
State of Florida without regard to conflicts of law provisions. Venue of any litigation arising
out of this Agreement shall be only within any court of competent jurisdiction regularly sitting

in Lake County, Florida.

Signed at Groveland, Lake County, Florida, the
2016.

CITY OF GROVELAND, FLORIDA

TIM LOUCKS, MAYOR

ATTEST: (SEAL)

CITY CLERK/ACTING CITY CLERK

C o

IENNIDER/MONTES

Dated: ? 777-7 "/ (Q ‘

day of




EXHIBIT A

RELEASE AGREEMENT
CITY OF GROVELAND

In consideration of the opportunity to participate in the Zumba Program offered by Jennifer
Montes and to be held at the Lake David Center owned by the City of City of Groveland, Florida,
a municipal corporation, sponsored by the City of Groveland recreation department, I, the
undersigned, whose address is
, do hereby agree to

the following terms.

I understand that it is my responsibility to consult with a physician prior to and regarding
my participation in the Zumba program. I confirm that I am healthy and able to participate in the
Zumba Program, and have no medical condition that would prevent my participation in the Zumba
Program. I understand that failure to follow any direction, regulation or rule may expose me to
harm and may result in the termination of my participation in the Zumba Program.

I assume all risk of personal injury or death, and property damage or loss, from whatever
causes arising from my participation in the Zumba Program. I understand that participation in
Zumba requires physical exertion that may be strenuous and may cause physical injury, including
death. I understand and accept these risks and acknowledge that these risks could result in my
injury, permanent disability or death. I voluntarily, willingly, and knowingly assume any and all
risks, known and unknown, in any way associated with my participation in the Zumba Program.

I grant express, voluntary, and knowing consent to the rendering of all emergency medical
treatment that may become necessary while participating in Zumba Program. I understand that I
shall be obligated to pay the costs of any such treatment.

I hereby agree to release, hold harmless, indemnify, and defend the City of Groveland, its
employees, agents and representatives, from any and all liability, claims, demands, damages,
expenses, action or causes of action and cost of actions, including attorney’s fees for trial and
appeal, arising from or connected in any way with my participation in the Zumba Program, whether
due to my acts or the acts of others. I agree this provision includes any claims based on negligence,

ZUMBA PROGRAM - RELEASE AGREEMENT
CITY OF GROVELAND



EXHIBIT A

action, or inaction by the City of Groveland or its employees, agents and representatives. This
Agreement to release, hold harmless, indemnify and defend shall be binding on me and my heirs,
executors, administrators, personal representatives and assigns, and shall inure to the benefit of the
City, its employees, agents, and representatives.

Signature Print or Type Name

Emergency Contact Information

In the event of an emergency, you are authorized to contact:

Print or Type Name

Street Address

City, State

Cell Phone Number and/or Home Phone Number

ZUMBA PROGRAM - RELEASE AGREEMENT
CITY OF GROVELAND



RELEASE AGREEMENT
CITY OF GROVELAND

In consideration of the opportunity to participate in the Zumba Program offered by Jennifer
Montes and to be held at the Lake David Center owned by the City of City of Groveland, Florida,
a municipal corporation, sponsored by the City of Groveland recreation department, I, the
undersigned, whose address is
, do hereby agree to

the following terms.

I understand that it is my responsibility to consult with a physician prior to and regarding
my participation in the Zumba program. I confirm that I am healthy and able to participate in the
Zumba Program, and have no medical condition that would prevent my participation in the Zumba
Program. I understand that failure to follow any direction, regulation or rule may expose me to
harm and may result in the termination of my participation in the Zumba Program.

I assume all risk of personal injury or death, and property damage or loss, from whatever
causes arising from my participation in the Zumba Program. I understand that participation in
Zumba requires physical exertion that may be strenuous and may cause physical injury, including
death. I understand and accept these risks and acknowledge that these risks could result in my
injury, permanent disability or death. I voluntarily, willingly, and knowingly assume any and all
risks, known and unknown, in any way associated with my participation in the Zumba Program.

I grant express, voluntary, and knowing consent to the rendering of all emergency medical
treatment that may become necessary while participating in Zumba Program. I understand that I
shall be obligated to pay the costs of any such treatment.

I hereby agree to release, hold harmless, indemnify, and defend the City of Groveland, its
employees, agents and representatives, from any and all liability, claims, demands, damages,
expenses, action or causes of action and cost of actions, including attorney’s fees for trial and
appeal, arising from or connected in any way with my participation in the Zumba Program, whether
due to my acts or the acts of others. I agree this provision includes any claims based on negligence,
action, or inaction by the City of Groveland or its employees, agents and representatives. This
Agreement to release, hold harmless, indemnify and defend shall be binding on me and my heirs,
executors, administrators, personal representatives and assigns, and shall inure to the benefit of the
City, its employees, agents, and representatives.

ZUMBA PROGRAM - RELEASE AGREEMENT
CITY OF GROVELAND



Signature Print or Type Name

Emergency Contact Information

In the event of an emergency, you are authorized to contact:

Print or Type Name

Street Address

City, State

Cell Phone Number and/or Home Phone Number

ZUMBA PROGRAM - RELEASE AGREEMENT
CITY OF GROVELAND



ACORD! 3

CERTIFICATE OF LIABILITY INSURANCE

OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERITIFICATE 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

DATE (MM/DD/YYYY)
06/27/2018

IMFORTANT: If the cerfilicate holder Is an ADDI1IONAL 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 policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PRODUCER CONTACT NAME: pMass Merchandising Underwriting
K&K Insurance Group, Inc. P ONE Exy, 1-800-506-4856 TAe, Noy: 1-260-459-5590
1712 Magnavox Way AL info@fitnessinsurance-kk.com

ADDRESS: KK
Fort Wayne IN 46804 SRODUGER

CUSTOMER 1D:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: MNationwide Mutual Insurance Company 23787
Jennifer Lynn Montes INSURER B:
1069 Chelsea Parc Drive .
Minneola, FL 34715 [NSVRER o
A Member of the Spotts, Lelsure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: W00870247

REVISION NUMBER:

THIS 5 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 TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . o
[INSR ADDL | SUBR FOLIGY EFF FOLIGY EXP
s TYPE OF INSURANCE ot | W POLICY NUMBER (MMDDIVYYY) | (MMIDBIYYYY) LiMITs
A | X | COMMERCIAL GENERAL LIABILITY X 6BRPG0000005861200 07/06/2016 07/06/2017 | EAGH OCCURRENGE $500,000
CLAIMS- 1201 AMEDT| 1201 AM [DAMAGE TORENTED
MADE OCGUR PREMISES (Ea Occurrence) $300,000
MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY $500,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $500,000
PCLICY D FRO- D Loc PROFESSIONAL LIABILITY $500,000
OTHER: LEGAL LIAB TO PARTICIPANTS $500,000
COMBINED SINGLE LTAIT
AUTOMOBILE LIABILITY {Ea secidont)
ANY AUTO BODILY INJURY (Per person)
SUNED AUTOS SGHEQULED BODILY INJURY (Per accldent)
—HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per aceident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LB OCGUR EACH CCOURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [ l RETENTION
WORKERS COMPENSATION AND NIA PER o
EMPLOYERS’ LIABILITY _l STATUTE‘_, THER
ANY PROPRIETOR/PARTNER/ YIN E.L EACH ACCIDENT
EXECUTIVE OFFICER/IMEMBER
EXCLUDED? (Mandatory in NH) D EL DISEASE - EAEMPLOYEE
If yes, descrbe uader DESCRIPTION _
ptipiplidodbun E.L. DISFASE - POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL

Certified Instructor of: ZUMBA (R)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schadule, may be attached if more space is required)

The certificate holder is added as an additional insured, but only for llability caused, in whole or in part, by the acts or omisslons of the named Insured,

CERTIFICATE HOLDER

CANCELLATION

City of Groveland

156 S Lake Ave

Groveland, FL 34736
{Owner/Lessor of Premises)

THE EXPIRATION DATE THEREOF, NOTICE WILL
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

BE DELIVERED IN

AUTHQORIZED REPRESENTATIVE

Coverage is only extended fo U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may nat be subject to all the insurance [aws and regulations of the State of Texas

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD




DATE [(MM/DDIYYYY)

-~ ) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE
— 06/27/2016

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 BOQES 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, ihe policy(les) must have ADDITIONAL INSURED provisions or be endorsed, If
SUBROGATION [S WAIVED, subject to the tarms and condifions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT NAME: pass Merchandising Underwriting
K&K Insurance Group, Inc. faio to, Exti; _1-800-506-4856 e, Noy, 1-260-459-5590
1712 Magnavox Way o - info@fitnessinsurance-kk.com

ADDRESS: KK,
Fort Wayne IN 46804 o haen

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Jennifer Lynn Montes INSURER B:
1069 Chelsea Parc Drive .
Minneola, FL 34715 INSORER <
A Member of the Sports, Leisure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W00870246 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 CONTRAGT 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.

TNSR ADDL [ SUBR POLIGY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER MIWDBNYYY) | (MMIDDRYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY SBRPGG000005861200 07/06/2016 Q7/06/2017 | EACH OCCURRENCE $500,000
CLAIMS- 1201 AMEDT| 1201 AM  [DAMAGE T RENTED
MADE OGCUR PREMISES (Ea Ocourrence) $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $500,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS — COMPIOP AGG $500,000
poicy [ RS [Teoc PROFESSIONAL LIABILITY $500,000
OTHER: LEGAL LIAB TO PARTICIPANTS $500,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Par person)
OUINED AUTOS SCHEDULED BODILY INJURY (Per accident}
| HIRED NON-OWNED ['FROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB QCCUR EAGH OCCURRENGE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | ] RETENTION
WORKERS COMPENSATION AND NIA PER OTHER
EMPLOYERS' LIABILITY _J STATUTE I___I
ANY PROPRIETOR/IPARTNER/ YiN EL. EACH ACCIDENT
EXECUTIVE OFFICERMMEMBER
EXCLUDED? (Mandatary In NH) D EL DISEASE - EA EMPLOYEE
If vas, describe under DESCRIPTION _
p i dndviriobo E.L. DISEASE — POLICY LIMIT
MEDICAL PAYMENTS FOR PARTICIPANTS PRIMARY MEDICAL
EXCESS MEDICAL

DESCRIPTION OF OPERATIONS { LOGATIONS [ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Abuse, Molestation, Harassment or Sexual Conduct Defense Cost Relmbursement — Limit $400,000
Certified Instructor of; ZUMBA (R)

CERTIFICATE HOLDER CANCELLATION
Evidence of Coverage 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
Coverage is only extended to U.S, events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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City of Groveland Events Schedule FY 2015 - 16
July 2016

Back to School Event: School Supplies & Health Assessment, Saturday, July 30, 2016, Lake
David Center, 9am to 1pm (Coordinate with Community Health Center, Lake Apopka Natural
Gas, South Lake Hospital, Sgt. Crew and Lake County School District?)

September 2016
September 23, 2016 Movie Night, Entertainment and Food Trucks Season (Sept. thru Dec.)
Movie Selection and Sponsor? TBA

City of Groveland Events Schedule FY 2016 — 17 (Tentative Schedule Subject to Change)

October 2016
Friday, October 28, 2016 Movie Night, Entertainment and Food Trucks, S/R 50 & S. Lake Ave,
5:30pm to 8:45pm — TBA &2

Military Band? Hope International Church, 13806 State Rd 33, Date/time?

November 2016
Sk Juice Jog, Saturday, November 5, Lake David Gazebo, S/R 50 & S. Lake Ave, 7am to

Xz by

10:30am —a@_
Veterans Ceremony, November 5, E. L. Puryear Building, 243 S. Lake Ave, 11am to 1pm

Movie Night, Entertainment and Food Trucks, Friday, November 18, S/R 50 & S. Lake Ave,
5:30pm to 8:45pm — TBA =P

December 2016

Tuesday, December 6, 2016, The Wall That Heals December 7 - 11, Lake David Gazebo
-

Saturday, December 10, 2016 Christmas Parade, Downtown, 4pm to 9pm =

Saturday, December 10, 2016 Movie Night, E. L. Puryear Building, 243 S. Lake Ave, 7pm to
9:00pm — TBA  rfz?

May 2017
Memorial Day Ceremony, Monday, May 29, 2017, E. L. Puryear Building, 243 S. Lake Ave,
11:30am to 1pm



July 2017
R Gty il
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July 4 Celebration, Tuesday, July 4, 2017 Lake David Park, 9am to 10pm

Back to School Event: Supplies & Health Assessment, Saturday, July 29, 2017, Lake David
Center, 9am to 1pm (Coordinate with Community Health Center, Lake Apopka Natural Gas,
South Lake Hospital, Sgt. Crew and

September 2017

September 22, 2017 Movie Night, Entertainment and Food Trucks Season (Sept. thru Dec.)
Movie Selection and Sponsor? TBA Iﬁ%



	7-12-16 RAC Agenda
	rac minutes 061416
	Zumba Packet
	Signed Agreement
	Exhibit A to Agreement for Zumba with J Montes - adult
	Release Agreement for Zumba - adult
	Liability Certificates
	Jennifer_Montes-745234-Zumba_Basic_1

	City of Groveland Events for the FY 2016 17 6 30 16



