HBCA
Huntington Beach Community Association

PO Box 474 Centerport, NY 11721

HBCA Casino Rental Guidelines

Thank you for your interest in renting the Casino.

Only paid-up “Full Members” in good standing are eligible to rent the building on a “first come/first
serve” basis. There are no reservations or holding dates. Your rental date is guaranteed upon the
receipt of all required documentation and payments (i.e., Executed Rental Agreement, Rental Fee
Check, Security Deposit Check, Cleaning Fee Check and Certificate of Insurance).

This is a community building maintained by volunteer members. Please keep this in mind during your
event and while cleaning up afterwards. Access to the building for set-up and decorating will be granted
two hours prior to the event. Additional time for set-up may be granted upon request and if
circumstances allow.

Please read all pages enclosed as they contain information and rules you will agree to when signing the
Rental Agreement.

Rental Fee:

The Rental Fee is for the building only; parties must be contained to this area only. No tents, awnings or
inflatables are allowed.

The full rental fee is $450. All rentals will be for a period of four (4) hours. The event must be over by
10pm Sunday through Thursday, and 11pm on Friday and Saturday evenings. (Classification/stipulations
of the event is up to HBCA discretion).

Cleaning Fee:

A cleaning fee of $150 will be collected along with all required documentation. The cleaning fee is
refundable if the Casino is left in a sufficiently clean state post rental. This includes wiping down of all
surfaces, cleaning up of all liter and trash around the rental area, and sweeping of the floor (and
mopping if necessary). Upon inspection following the rental, if the Casino is not left in a sufficiently
clean state, the cleaning fee will be charged.

If the member elects to utilize the cleaning service, please provide two weeks advance notice to Brian
Puccinelli to provide sufficient time to make the necessary arrangements. If the member elects to use
the cleaning service, the member will still be responsible for removing all decorations, returning all
tables and chairs to storage, depositing all garbage in the dumpster, and removing all food items from
the refrigerator.



Security Deposit:

A refundable Security Deposit of $500 is required in addition to the rental fee. Costs for unreturned
keys or damaged property will be deducted. Your security deposit will be returned to you once the keys
are returned and condition of the building is verified.

Insurance Requirement:

Member will furnish a “Certificate of Insurance” under their homeowner’s policy naming “Huntington
Beach Community Association” as certificate holder. Contact your agent or insurance company to
obtain this. There should be no cost. The Casino address is 536 Adams Street. (Sample certificates
attached)

Alternatively, a “Certificate of Insurance” can be obtained at www.theeventhelper.com.

Keys:

Keys to the building are available two hours prior to the event and must be returned within two hours
after. Do not give the keys to anyone else; you are responsible for the building during your rental
period.

Parking:

All vehicles must park in the HBCA parking lot, not on Adams or in the circle. Access to the boat ramp
must be kept clear.

Additional COVID Considerations

The Member will be the designated “Responsible Party” as defined by the New York State Department
of Health guidance and will be responsible for adhering to all current New York State regulations and
guidelines.

All New York State guidelines and restrictions are subject to change from time to time. For this reason,
HBCA reserves the right to cancel any reservations at any point in time. In such cases, the Member will
be issued a full refund of all rental fees, cleaning fees, and security deposits previously paid.

General Information:

The Member renting the building is to abide by all HBCA Rules and Regulations and is responsible for
their guests. For HBCA Rules and Regulations, refer to hbca.org/rules-regulations.

Noise must be limited. The Casino is in close proximity to many of our neighbors. Please be respectful.
Parental supervision is required at all times.

Building capacity is 60 people.
There are seven 60 inch round tables and three 8 foot tables. There are 60 chairs.
Wifi is available.

Renter provides their own paper goods, table clothes, decorations, etc. Balloons must be tied down and
careful attention paid as they can become tangled in the ceiling fans causing damage.



Following your party, all decorations are to be taken down and garbage removed and deposited in the
dumpster. All tables must be wiped down and returned to the storage closet and all chairs returned to
their designated storage location. All food items must be removed from the refrigerator.

The building is to be left clean (swept and mopped as needed) including restrooms.

Inside lights, fans, and AC units turned off, and all doors and windows locked. Secure the floor locks on
the sliding doors.

No BBQs near the building or awning.
Return the keys to:

Brian Puccinelli
111 Grant Street
631-827-9100

Make all checks payable to “HBCA”
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HOMEOWNERS

POLICY

DECLARATIONS ¥

o PROVIDENCE MUTUAL

THE PROVIDENCE MUTUAL FIRE INSURANCE COMPANY
BOX 6066, PROVIDENCE, Rl 02940

POLICY NUMBER
HP 0138147 06

REASON FOR COVERAGE SELECTION|
RENEWAL

NAMED INSURED AND ADDRESS

Effective Date: 07/20/2014
AGENT
HORN, OGILVIE & CO. INC. 408
351 ATLANTIC AVENUE
BROOKLYN, NY 11217

718-422-7900

The described residence premises covered hereunder is located at the
above address, unless otherwise stated herein. {No., Street, City, State, Zip Code}

PREVIOUS POLICY NUMBER HP 0138147

1

Mortgagee Bill

THIS IS NOT A BILL - SEE
YOUR BILLING STATEMENT

Policy Period: Annual

From 07/20/2014 To 07/20/2015

12:07 AM STANDARD TIME

COVERAGE AND LIMITS OF LIABILITY

Ceoverage is provided where a premium or limit of liability is shown for the coverage:

SECTION | SECTION i
A. DWELLING B. OTHER C. PERSONAL D. LOSS E. PERSONAL F. MEDICAL PAY
STRUCTURES PROPERTY OF USE LIABILITY EACH PERSON
$ 395,000 $ 39,500 % 197,500 $ 118,500 $ 500,000 $ 5,000
DEDUCTIBLE
FOR LOSSES ARISING UNDER SECTION |, WE WILL PAY ONLY THAT PART OF THE LOSS IN EXCESS OF 5 1,000
PREMIUMS
BASIC OPTIONAL TOTAL ADDITIONAL/RETURN
PREMIUM PREMIUM PREMIUM PREMIUM
$1,566.00 $291.00 $1,857.00
OPTIONAL PREMIUMS
DESCRIPTION LIMIT PREMIUM
Perscnal Liability 500,000 S 47.00
Medical Pay Each Person 5,000 § 13.00
Deductible Credit $ 157 .00CR
Homeowner Enhancement End A $ 35.00
Inflation Guard ~ Included
Jewel Sch great 10k per item 15,750 8 227.00
Non-Smokers Credit S 78.00CR
PP Replace Cost S 235.00
Protective Device Credit S 31.00CR
ENDORSEMENTS
FORMS and ENDORSEMENTS made part of this Policy at time of issue:
FORM ED. FORM ED.
NAME DATE FORM DESCRIPTION NAME DATE FORM DESCRIPTION
HO2493 (05/02) Workers Compensation HO3 (10/00) Special Form
HO0131 (08/12) Special Provisions - NY HO048%6 (10/00) No Sec II Liab Home Day Care
PMFICHO4 (04/02) Amendatory Endt-Sect I Cov B NYFL (11/08) NY-Notice to Policyholders
H01610 (01/09) Water Exclusion HONPWE (01/09) Notice to Policyholders
NYNTSR (12/12) Third Party Notification HO0416 {10/00) Premises Alarm or Fire Prot Sy
PMHO29 (05/04) Inflation Guard HOC490 (10/00) Pers Prop Replacement Cost End

PMHO29 - Determined by Marshall & Swift/Boeckh LLC.

Issued Date: 06/02/2014

APSOW
HODEC

THIS DECLARATIONS PAGE, SUPERSEDES ANY PREVIOUS DECLARATIONS AND WITH POLICY, FORMS AND ENDORSEMENTS, IF ANY,
ISSUED TQ FORM A PART THEREOF COMPLETES THE ABOVE NUMBERED HOMEOWNERS POLICY.

Countersigned

Date

INSURED
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HBCA Rental Contract

Return this Contract, 3 checks and Certificate of Insurance to:

Brian Puccinelli
111 Grant Street
Centerport, NY 11721

Renter: Rental Date:
Address: Time:

Type of Function:
Home Phone: Number of Guests:
Cell Phone:
Please submit: Attached:
Check for $450 Rental Fee Check for $450 Check #
Check for $150 Cleaning Fee Check for $150 Check #
Check for $500 Security Deposit Check for $500 Check #
Signed Rental Contract Signed Rental Contract
Certificate of Insurance Certificate of Insurance
Membership Number *Make all checks payable to HBCA

I am a paid-up member in good standing of the Huntington Beach Community Association (“HBCA”)
for the current calendar year.

I agree to assume responsibility for claims of loss, injury or damage which may be made against HBCA
for lost or damaged personal property, or personal injury. | also agree to indemnify HBCA against all
such losses, liabilities and expenses which may result from such claims, including attorney’s fees. |
further agree to be responsible for any damage or injury to the personal property or employees of
HBCA caused by me or my guests.

| agree to assume any and all responsibilities for the health of my guests from any and all diseases,
viruses, bacteria, and/or illness, including COVID-19 infection. I agree to hold harmless and indemnify
HBCA for any and all losses, including attorney fees and expenses, for injuries and/or death that may
arise out of such exposure, sickness, and/or infection.

I agree to assume the responsibilities as the designated “Responsible Party” as defined by the New
York State Department of Health Interim Guidance for Food Services During the COVID-19 Public
Health Emergency and abide by all federal, state, and local regulation and guidelines, including mask
and social distancing restrictions currently in place at the time of my rental. | agree to hold harmless
and indemnify HBCA for any and all losses, including attorney fees and expenses, resulting from any
enforcement actions taken against HBCA as a result of activities occurring during my rental.



I agree that | must notify Brian Puccinelli in the event of the need to cancel this Casino rental. | further
agree and understand that a cancellation will result in a $200 cancellation fee.

I agree that as a result of circumstances related to COVID-19, HBCA in its sole discretion may cancel
my reservation at any time without notice. If such circumstance occurs, HBCA will issue a full refund of
rental fees, cleaning fees, and security deposits paid.

Agreed to and accepted by: Date:






