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Section 4 

Limited Accessibility - Historic Facilities Are NOT ADA Compliant 

4.1 Accessibility. The Facilities are comprised of historic buildings which were built in the 19th

Century as part of a working farm and mill. Certain portions of the Facilities are NOT compliant 
with the Americans with Disabilities Act (ADA). Some portions of the Facilities offer limited or 
no access to persons with special needs. Nonprofit Organizations using the Facilities must be 
aware of this fact and should plan accordingly. The Nonprofit Organization's notices of the Event 
must disclose the lack of ADA compliance to the Event's participants. Nonprofit Organization 
shall indemnify, defend and hold harmless the Harden Foundation and its directors, officers, 
employees and agents on any claim or damage arising from the Nonprofit Organization's Event 
and any allegation of noncompliance with the ADA. The Bunkhouse Conference Room and the 
Patio Area comply with the Americans with Disabilities Act (ADA). 

Section 5 

Registration and Reservation 

5.1 Registration. A Nonprofit Organization wishing to use the Facilities must complete and submit 
a Registration Form to the Harden Foundation. Once approved by the Harden Foundation, the 
Registration will be valid for five (5) years. The Harden Foundation reserves the right to revoke a 
Registration at any time, for any reason. There is no fee to Register. 

5.2 Event Reservation Request Form. Nonprofit Organizations that are registered with the Harden 
Foundation may request the use of the Facilities by submitting an Event Reservation Request 

Form. A separate Event Registration Form must be completed for each requested use of the 
Facilities. 

Section 6 

Miscellaneous 

6.1 Governing LawN enue. This Agreement shall be governed by and interpreted under the laws 
of the State of California. Venue for any method of dispute resolution shall be Salinas, California. 

6.2 Authority. Any individual executing this Agreement on behalf of a Nonprofit Organization 
hereby represents and warrants that he or she has the requisite authority to enter into this 
Agreement on behalf of said Nonprofit Organization. 

County of Monterey 
FOR: 

Name of Nonprofit Organization 

BY:X 
---------------
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Deputy county counsel 

Dated: 
------------

Print Name and Title 

G:;�:
ign
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L25834C99491 E449 ... 

Auditor-controller Analyst I 
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Facilities Offered 

 
I. Harden Home  
 

a. Hours of Operation:  Monday through Friday: 8 a.m. to 5p.m. 
 
b. Capacity:  30 People 
 
c. Technology Available: None 
 
d. ALL AREAS MAY NOT BE ACCESSIBLE TO PERSONS WITH SPECIAL 

NEEDS 

II. Harden Home Patio Area

a. Hours of Operation: Monday through Friday: 8 a.m. to 5p.m.
 
b. Capacity:  100 People 
 
c. Technology Available:   CD Player and Wireless Microphone 

 
III. Bunkhouse Conference Building    
 

a. Hours of Operation:  Monday through Friday: 8 a.m. to 5p.m.   
  

b. Room Capacity: 50 People 
     
c. Technology Available:  
 

i. Video: TV and  DVD  
    

ii. Telephone provided for conference calls  
            (Long distance Fees responsibility of nonprofit organization) 
 

iii. Indoor/ Outdoor Sound System 
   

iv. Wall Mounted Large Screen Flat Panel TV Monitor 
 

v. Internet Access  
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·�·
Harden Foundation Estate Facilities 

Organization Registration Form 

Date: 
----

. . County of Monterey Name of Nonprofit Orgamzat10n: __________________ _

I. Contact Information

C t t P Tiffanie Morlaon ac erson: 
---------------

1270 Natividad Road Mailing Address: _____________ _

City: Salinas State CA Zip 93906

Phone Number: (831 )202-1119

Fax Number:

Email address: morlat@countyofmonterey.gov

Website: countyofmonterey.gov

II. Authorization

By signing below, the signing person certifies that he or she is authorized to 
represent the Nonprofit Organization and that he or she has read, understands and will 
comply with the Harden Foundation's Rules, Regulations and Policies on the use of the 
Facilities. 

Signed: X _____________ 

Print Name and Title:                 

Date I I 

Please return this completed Form to the Harden Foundation office as soon as possible: 
Lydia@hardenfoundation.org: Fax: (831) 443-1429; P.O. Box 779, Salinas, CA 93902 

Approved by Harden Foundation: 

By: Date FORM: HF63 

Elsa M. Jimenez , Director of Health Services
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Elsa M. Jimenez
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