LIMERICK BRICK TOWN HALL

POLICY FOR USE
1. Limerick Residents: The Brick Town hall may be used with permission of the
Selectboard Admin.
2. Each User will sign a Usage Agreement and pay the deposit prior to being assigned a
key.

3. User Fee- The following schedule will be assessed for User fees:
a. $50 for Limerick residents only
b. Employees- No charge (if a non-profit event)
c. Non-profit organizations may request a waiver of the User Fee from the
Selectboard

4. Security Deposit: All individuals and organizations will pay a $100 security deposit.
Liability for any damages above $100 will be billed directly to the user

5. Security Deposit must be paid one week in advance of use.

6. Keys will be available at the Selectmen’s office during normal business hours (Monday
through Friday 9:00AM-12:00PM, 12:30PM-4:00PM) and must be returned the first
business day following the use. Absolutely NO keys are to be duplicated, and refunds will
not be issued until keys are returned.

7. Maximum Occupancy: First Floor: 49 Persons

Security deposits are refunded once the User’s security deposit check has cleared the account,
the keys have been returned, and the custodian has inspected the building for cleanliness and
damages. As long as there are no issues with the deposit check, the keys or the condition of the
building and contents, a refund check request will then be submitted to the Selectboard for
final approval. Once approved, the Treasurer will issue the refund check.
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To all individuals requesting use of the Limerick Brick Town Hall: Although this is a
public building you are requesting to use the building for a private function.
Please be aware that the building does not meet current ADA requirements.
Please acknowledge by signing below that your private function will not
discriminate against any qualified individual with a disability. If you feel you can
not meet this requirement you will need to find other accommodations for your
function and will not be allowed access to the Limerick Brick Town Hall for your
function.

Date:

Signature:

Print Name:







LIMERICK BRICK TOWN HALL
USAGE AGREEMENT APPLICATION

The following items must be taken care of by the user following each use:

e Per NFPA 101, Life Safety Code maximum occupancy is 49 persons. ALL USAGE IS RESTRICTED TO THE FIRST
FLOOR ONLY.
e Cleaning the refrigerator and wiping any spills

o  Sweep floors and stairs including damp mopping any spills.

e Tables and chairs must be returned to their proper place (fold tables and chairs and stack against the wall).

e Take all trash with you.

e  Make sure toilets are flushed.

e  Turn heat down to 60 degrees.

e NO PARKING IN LOADING ZONE or SIDE OF BUILDING --- INITIAL IF A VIOLATION OF
THIS OCCURS, IT COULD RESULT IN A LOSS OF THE DEPOSIT BEING RETURNED
No smoking.

e No telephone service available — bring cell phone

The User will be responsible for providing the cleaning supplies. All decorating, room preparation and clean up must be
performed on the day of the function.

By signing below, I acknowledge that I have read and understand the Limerick Brick Town Hall Policy for Use and agree to abide
by that policy and the aforementioned conditions.

Signature of User Date
Printed Name: Photo ID:

Address:

Telephone: Home - Cell -

Organization (if applicable):

Date of use: Type of function:

Will alcohol be served? Yes or No If Yes, please note:
If liquor is to be served at any function, a law enforcement officer must be present and a bartender or catering service
must be in attendance and the user will be responsible for arrangement and payment of their services. Appropriate
temporary liquor licensing must be obtained from the State of Maine.

Amount of Fee Paid: Date Received:
Amount of Deposit Paid: Date Received:
Key # Issued: Date Issued:

Key Returned to: Date Returned:
Custodian signature: Date Inspected:

Custodian Comments:

Security Deposit Refund Amount: $ Refund Check #:

Date Issued: Treasurer signature:







