APPLICATION FOR USE OF CITY FACILITIES
Alex Rorabaugh Center

1640 South State St. Ukiah, CA 95482
Rental Info: 707.463.6231
Emergency Call-Out: 707.463.6262

General Information (Please type or write legibly)

NAME OF APPLICANT

ORGANIZATION (IF APPLICABLE)

TYPE OF ACTIVITY ESTIMATED ATTENDANCE
ADDRESS

CITyY _ ZIP

PHONE (DAY) CELL EMAILL

Room Requested (check all that apply)

__H7 — Small Conference Room _ Gym
__HI11 - Large Conference Room
__Kitchen Other

*All renters are expected to use the recycling bins provided at City facilities. *

Event Information

1. Non-Profit organization? [ YES NO 3. Food or drink served? (No Alcohol Allowed) I YEST NO
2. Is your event a fundraiser? (] YES NO 4. Audio/ Visual set-up needed? OYESONO

Name of carrier to provide Certificate of Insurance AND Additional Insured Endorsement:

Date (s) of Event: * Time of Event: From AM/PMTo:  AMIPM
_ AM/PM AM/PM

Specific set-up requested:

RELEASE FROM LIABILITY AND INDEMNIFICATION: In considerstion of and as & condition for use of above dated facility, applicantiorganization hereby agrees to assume
any and a1 risks arising cut of or incident fo the use of sa¥d facility and expressly wafves any claim that the applicantiorzanization may olherwise have apanst the City based
on the use of the City-owned property or otherwise, Pursuant to this application, appllcantiorganization furher agrees fo Indemnify and hold harmless the CITY OF LKIAH,
its offiers, agens, employees, and voluntears from any and all claims, damages, losses, or axpenses, inguding bodily injury, propery damage, or ofher loss of applicant's
conduct, the conduct of third parties, or the joint conduct of applicant and City, The applicantiorganization agrees 1o pay any City cost incurred In defanding against any such
claim, including reasonable atiomey's fees, Applicantiorganization is responsible for leaving said lacBty as clean as when found. Any cleanup or damages wil be charged to
the appicantiorganization using the facilty by a representative of the Uklah Community Services Depariment The apolicantiorganization further agrees 1o provide a

Certificate of Insurance and Additional Endorsement narming he City of Ukiah as addifional insured.

Signature of Applicant: Date:
FOR OFFICE USE ONLY QUOTE AMOUNT PAID DATE RECEIVED
O RENTAL FEE s S
[ SECURITY/CLEANING DEPOSIT §$ 5
T CERTIFICATE OF INSURANCE  § b

C SPECIFY KEYS ISSUED

Date returned/initial

APPLICATION APPROVED BY:

Facility will be reserved only when fees are paid.
Fees must be paid in full 7 davs prior to rental,




* Alex Rorabaugh Center Insurance Requirements

* Tenant/Renter shall'provide evidence of insurance as required by contract terms, prior to
occupying.tenant/renter's unit. : :

¢ _In addition to naming the tenant/renter as primary insured, tenant/renter's insurance
- shall name the following as additional insured if required by the contract terms:

Ukiah Valley Cultural Recreation Center City of Ukiah
P.O. Box 561 ' 300 Seminary Ave.
Ukiah, CA 95482 - Ukiah, CA 95482

¢ COVERAGE LIMITS:

Minimum Scope of Insurance -

Coverage shall be at least as broad as:

Insurance Services Office Commerclal General Liability coverage
(occurrence form CG 0001). '

Minimum Limits of Insurance .
Tenant/Renter shall maintain limits no less than $1,000,000 per occurrence for bedily
injury and property damage, and an aggregate limit of $2,000,000.

PROVISIONS: ; :

Proof of General Liability policy or policies are to contain, or be endorsed to contain, the

following provisions: ' :

* The Clty, its officers, officials, employees and volunteers are to be covered as
ADDITIONAL INSURED with respect to the use by the Tenant/Renter.

* The Tenant/Renter insurance coverage shall be primary insurance with respect to the
City, its officers, officlale, employees and volunteers. Any insurance or self-insurance
maintained by the City, its officers, officials, employees or volunteers shall be in excess
of the Tenant/Renter insurance and shall not contribute with it.

* Each Insurance policy required by this clause shall be endorsed to state thet coverage
shall not be canceled, except after thirty (30) days prior written notice by certified mall,
return receipt requested, has been given to the City.
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i - City of Ukiah Community Services Department
Cit iah ¥ 4 )
411 W Clay Street, Ukiah, CA 95482
Phone (707) 463-6231 Fax (707) 463-6740

Alex Rorabaugh Center Rental Rates

Full Day = 4+ hours Half Day = less than 4 hours
NP = Non-Profit organization

Large Conference Room H11 & H11B — 1250 sq. ft. - Capacity: 132 theater, 75
classroom
Full Day: $400 (5280 NP) Half Day: $200 (5140 NP)

Half Large Conference Room H11 or H11B — 625 sq. ft.
Full Day: $250 (S175 NP) Half Day: $125 (S90 NP)

Small Conference Room H7 — 600 sq. ft.
Full Day: $225 ($175 NP) Half Day: $125 (S90)

Kitchen
Full Day: $185 ($S130 NP) Half Day: $110 ($75 NP)

Additional rooms available for specific use. Please inquire if interested.

Alex Rorabaugh Center Beckstoffer Gym Rental Rates

Beckstoffer (ARC) Gym
Full Day: $1,000 (800 NP)  Hourly: $200 ($100 NP)

*Deposit and/or cleaning deposit may be collected*



