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Chittenden County Senior Citizens Alliance,  
dba Heineberg Community Senior Center
Rental Policy and Contract
The following policy is for the rental and use of the Heineberg Community Senior Center by community organizations or community members, effective May 2023. This policy contains information explaining the conditions for permission to use our facilities and, when necessary, the reasons for refusal. Hereafter, the person or group contracting to use the space will be referred to as “renter.” Heineberg Community Senior Center will be referred to as HCSC.
Renters must initial where noted, indicating agreement with the stated policies.
Rental Hours:  8:00 a.m. to 10:00 pm, depending upon availability.  
[bookmark: _heading=h.gjdgxs][bookmark: _heading=h.41w65pnce9kp]Hourly Rate:  $50.00/hour, upper or lower level. There is an additional fee of $60.00 for use of the downstairs kitchen. If HCSC staff are required to be present at an event, an additional fee of $30/hour will be charged. Payment must be made in advance of the renter’s event.
[bookmark: _heading=h.dbe3nr48a30r]Security Deposit: $100. Returned in full if the space is clean and undamaged after event.  
Occupancy:  151 total for building. 49 lower level, 102 upper level.    
Hate Speech: HCSC, in accordance with our own Code of Conduct and with the City of Burlington’s policies, condemns any hate speech (ranging from offensive language to direct incitement to violence) targeted at protected characteristics such as race, ethnicity, sexual orientation, gender identity, or disability. HCSC reserves the right to refuse rentals to any and all people or organizations promoting hate.
        	          
Renter - please read and initial the following policies, indicating your agreement:
Alcohol & Tobacco Policy:  Tobacco products, cannabis, and illegal substances are not allowed in the facility or on the premises.  Alcohol is permissible at a catered event with a certified bartender.  Proof of bartender certification required.
Renter initials: ___________

Liability Insurance:  A one-day certificate of insurance coverage that names Heineberg Community Senior Center as additional insured is required.  Original copy of proof of insurance is required. 
Renter initials: ___________

Hold Harmless Clause: Neither HCSC, nor any HCSC staff member or volunteer, shall be held liable for any injuries or damages arising from the use of the facility by renter or any guests during time of rental. 
HCSC and its staff and volunteers shall be held harmless for any negligent acts or omissions by the rental group during the time of the lease. 
Renter initials: ___________

Instructions on usage of property and equipment, safety and security instructions, and phone list have been provided to renter.
Renter initials: ___________		HCSC initials: _________________


Inspections:  An HCSC representative will perform a walkthrough with the renter within the week prior to the event, and again immediately after the event ends. Equipment and facilities will be inspected and pre-existing conditions noted during the initial walk-through. If damage, loss, or lack of cleaning is noted during the post-event walkthrough, the renter will be liable for additional costs for any necessary repairs, replacements, or cleaning, and HCSC will retain the security deposit. If the renter does not participate in a post-event walkthrough within the agreed-upon timeframe, they forfeit the right to dispute any noted damage.
Responsibilities of HCSC:
· Maintain the premises in a safe condition    
· Provide building key(s) to renter       
· Provide instructions on proper use of accessible doors and lift (“elevator”)
· Provide instruction on location and use of lights, temperature controls, fire extinguishers, fire exits    
· Provide information about location of bathrooms, cleaning supplies, dumpster
· Provide emergency phone contacts        
                                                                                           
Responsibilities of Renter:	
· Leave the premises in the same condition as received 
· Remove any garbage and/or recycling
· Sweep floor, and mop if needed
· Break down and store tables and chairs
· Turn heat down and turn off all lights
· Lock building when leaving
· Use only the contracted portion of the building (upper level, lower level, or kitchen) 
· No candles or flames can be used during the rental period (birthday candles are the exception). 
· Return key within 24 hours after event. In the event that the key(s) are not returned within this time period, renter is responsible for $250 charge for key and lock replacement

Renter Information: 
Name of Individual responsible for rental: ______________________________________

Name of Organization: _____________________________________________________

Phone: _______________________________________________ 

Email: ________________________________________________ 

Mailing Address: __________________________________________________________

Date Estimated number of people: ___________ Date of Usage: _________________ 

Start Time: ___________ End Time: __________ 

Please describe event: 

______________________________________________________________________ 

What part of the building will you be using? Upper Level________ Lower Level _________

Will you be using the downstairs kitchen? Yes: ______   No:_______ 

Will you be rearranging the furniture? Yes: _____ No: _______ Explain: 

________________________________________________________________________ 

Will you need access to decorate/drop items off prior to event? Yes: ___ No: ____ 

Date/Time requested:________________ (please note: rental fee will be charged for set-up time)

Key received: _______________________     	_______________________
		Renter’s initials				Date


I agree to the terms of this rental agreement.

Renter’s Signature Date 
__________________________________________	_________________________

Heineberg Community Senior Center Representative Date 

__________________________________________	_________________________



To be filled out by Heineberg Community Senior Center Representative 

$100 Deposit received (date): _____________ Check number:  ____________    

Received by: ________________________ 

Rental Fee paid (amount): $_______________   Date: _____________

Check number:  ____________    Received by: ______________________


Certificate of Insurance provided on (date): _________________

 Fee waived for HCSC participant’s memorial? Yes_____ No______ 

Instructions on usage of property and equipment, safety and security instructions, and emergency phone list provided. ________________ (please initial)

Key given (please initial) Upper Level ________ Lower Level ________ 

Post Event:
Key Returned: HCSC representative and renter, initial and date)

________________________________         _____________________________________
HCSC rep			Date				Renter		Date

Walkthrough completed:
Pre-rental ____________ Post-rental ______________ 
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