
 

Independent Living Rental Agreement 

FERNBROOK ELEGANT HAVEN LLC  desires to provide the Premises described below to Tenant 

pursuant to this Agreement. This is an independent living which means it is a home shared among 

multiple Tenants who live as a family unit with access to shared common areas and a private or semi-

private bedroom. This home is subject to unannounced home visits by ILA staff at any time. By 

signing this agreement, tenant agrees to allow ILA staff access to all areas of the home. 

I. Purpose 

a. This Agreement is between NORELLI P FERNANDEZ (hereinafter, Operator), and 

_________________________________, (hereinafter, Tenant). This Agreement is entered into for 

the  

purpose of renting living space in a shared residence located at  2344 HAMPTON WAY CLOVIS CA 

93611.  

 II. Property Information 

a. _______ (initial) Client acknowledges Premises is an independent living (IL) as 

defined by the Independent Living Association (hereinafter, ILA). The IL is 

managed by the Operator/House Manager of the Premises. Operator/House 

Manager will provide the following, but not limited to, tasks: 

i. Screening and acceptance of TENANTS clients for tenancy 

ii. Enforcement of House Rules and terms of tenancy 

iii. Providing    3    meals daily. 

b. _______ (initial) Tenant acknowledges and understands that bedrooms and 

common areas are shared by one or more Tenants. Tenant’s occupancy of the 

property is non-exclusive. 

c. _______ (initial) Tenant acknowledges Operator/House Manager is responsible 

for the daily operation of IL and enforcement of the IL house rules. 

 

III. Term of Tenancy 

a. The term of this Agreement will begin on _______________________  and continue on a 

month-to-month basis until either party elects to terminate the Agreement by 

giving the other party at least thirty (30) days' written notice or such other notice 

as required by law. Tenancy includes, but is not limited to, shared bedroom, 



utilities, food, and use of common areas as determine by the house rules. 

 

IV. Payment Terms 

a. Tenant will pay a sum of $ 800.00  per month. 

   

V. Payment Date 

a. All payments are due on the  FIRST DAY OF EACH MONTH. Payments are considered 

late by the FOURTH of the month. A late fee of $20.00 PER DAY will be added if payment 

is received after  THE THIRD DAY OF THE MONTH. Late payments may be considered a breach of 

this agreement. 

b. Payments may be made by cash, personal check, cashier’s check or money order. 

c. All payments shall be made to: FERNBROOK ELEGANT HAVEN LLC  

and mailed to: 2344 HAMPTON WAY CLOVIS CA 93611.  

or given in person at: ABOVEMENTIONED  ADDRESS.  

 

VI. Default by Tenant 

a. Tenant's performance of each of Tenant's obligations under this Agreement is a condition as well as 

a covenant. Tenant's right to continue in possession of the Premises is conditioned upon such 

performance. Time is of the essence in the performance of all covenants and conditions. Tenant shall 

be in material default under this Agreement in the following circumstances: 

i. If Tenant abandons or vacates the Premises; 

ii. If Tenant fails to pay rent or any other charge required to be paid by Tenant, as and when due; 

iii. If Tenant fails to perform any of Tenant's non-monetary obligations under this Agreement (I.e., 

violation of House Rules) 

iv. One or more substantial violations or habitual minor violations of this Agreement which interferes 

with the quiet enjoyment of any other person, 

or substantially interferes with management, maintenance, or operation of the Premises. 

v. Behavior which adversely affects the health or safety of any person, or which substantially 

interferes with the management, maintenance or operation of the Premises. 

vi. Violation of the House Rules and Regulations. 

vii. e. ADMISSION AND DISCHARGE POLICIES 



- You may be DISCHARGED/EVICTED from the facility for the following reasons: NON-PAYMENT OF 

FEES, NEED OF HIGHER LEVEL OF CARE, BEHAVIORAL REASONS (DESTRUCTION OF 

PROPERTY, VIOLENCE, SEXUAL MISCONDUCT, NOT ABIDING BY THE HOUSE RULES)  

- You will be given 30 days’ notice for a HEALTH EMERGENCY ONLY, but not for any other reasons 

as stated above.  

- If you wish to leave the facility, pls notify the landlord/homeowner.  

 

VII. Maintenance & On-Site Work 

a. Tenant shall temporarily vacate the premises for a reasonable time to allow for legally required on-

site work to be done (I.e., pest control/fumigation). Tenant shall comply with all instructions, forthwith 

from the contractor, exterminator, or maintenance provider regarding preparation of the premises for 

the work. 

Operator/House Manager shall give a minimum of 24-hour notice to Tenant of planned work. 

VIII. Damage 

a. Tenant shall be responsible for damages caused by negligence of Tenant or Tenant’s guests. 

Tenant shall not paint, wallpaper, or otherwise redecorate or make alterations to the Premises without 

the prior written consent of Operator/House Manager. Tenant shall not commit or allow any person to 

commit any act resulting in the destruction, defacement, damage, impairment, or removal of any part 

of the Premises, including wall, ceiling, and floor coverings, and the furniture, fixtures, and furnishings 

of the Premises. 

IX. Conduct of Tenant; Compliance with Law and Rules 

a. Tenant shall not create a nuisance on the Premises or otherwise disturb other tenants of the 

property. Tenant shall comply with all laws, statutes, ordinances, and requirements of all city, county, 

state, and federal authorities now or later in force pertaining to the use of the Premises. Tenant shall 

also comply with the House Rules and Regulations that are from time to time promulgated by the 

Operator/House Manager. The current House Rules and Regulations are included as an addendum 

to this Agreement. Tenant agrees that Operator may from time to time modify the House Rules and 

Regulations by delivering or mailing a copy of the modifications to Tenant 30 DAYS IN ADVANCE 

AND AFTER THE APPROVAL FROM THE ILA.  

 

X. Safety and Security 

a. Security is the responsibility of each Tenant and guest(s). Operator/House Manager assumes no 

responsibility or liability for safety and security, or for injury or damage caused by the criminal acts of 

other persons unless otherwise provided by law, or for. Tenant is responsible for safeguarding all 

personal, include items of high value AND MEDICATIONS.  

 

XI. Termination of Tenancy 



a. Tenant may terminate the month-to-month tenancy with at least a 30-day (written) notice. If 

personal property is left, Tenant may minimize the cost of storage if the personal property is 

claimed promptly. If left unclaimed, the abandoned personal property may be disposed by 

Operator/House Manager pursuant to Civil Code Section 1988. 

 

XII. Miscellaneous Items 

a. OWNER PETS ONLY ALLOWED in and outside of the Premise. DO NOT FEED OR PET THEM.  

b. No smoking is allowed inside Premises. Operator/House Manager may designate smoking area for 

Tenant use. 

c. Tenant shall not store any personal property, in or around Premises, in a manner that causes 

clutter, hazard, or otherwise interfere with roommate or housemate’s enjoyment of the shared-room. 

Upon request, Tenant shall remove any excess personal items, in a reasonable time, that is deem to 

cause clutter, hazard, or otherwise interferes with roommate or any other housemate’s enjoyment. 

d. Megan’s Law: Pursuant to Section 290.46 of the Penal Code, information about specified 

registered sex offenders is made available to the public via an Internet Web site maintained by the 

Department of Justice at www.meganslaw.ca.gov. Depending on an offender's criminal history, this 

information will include either  the address at which the offender resides or the community of 

residence and ZIP 

Code in which he or she resides. 

e. Premises is allowed only for living, sleeping, cooking, and/or eating purposes. 

 

XIII. Tenant Grievance and Appeal Procedure 

a. If Tenant feels s/he has been treated unfairly or has been denied his or her rights, Operator has 

established an appeal procedure. Each Tenant has the right to follow each step of the procedure or to 

stop the appeal at any point in the process. However, this grievance and appeal procedure is not a 

prerequisite to the rights of either Operator or Tenant to terminate this tenancy. The procedure is as 

follows: 

i. Submit grievance verbally or in writing to Operator or House Manager regarding the issue. 

ii. Operator will document grievance and respond with recommended actions within 12  business 

hours. 

iii. If tenant is not satisfied with recommended actions, they may contact their local ILA to submit a 

grievance (www.ILACalifornia.org). 

 

 

 

 

http://www.meganslaw.ca.gov/
http://www.ilacalifornia.org/


XIV. Tenant acknowledges receipt of the following, which shall be deemed a part of this 

Agreement by virtue of attachment thereto: 

• House Rules & Guidelines 

• (a) Non-Smoking Areas Addendum 

• (b) Smoke Detection Device 

• (c) Carbon Monoxide Detection Device Addendum 

• (d) Anti-Crime Housing Addendum 

• (e) Notice to Enter Dwelling 

• (f) Bedbug Addendum 

• (g) Bed Bug Notice 

• (h) Acknowledgement of Receipt of Pest Control Notice 

• (i) Chemical Pesticide Notice and Acknowledgement 

• (j) Mold and Mildew Addendum 

• (k) Asbestos Disclosure 

• (l) Lead-Based Paint Disclosure and Lead Based Paint Hazards 

• (m) Lead Based Paint Booklet 

 

______________________________ ____________________________ ______________ 

Print Name – Tenant Signature – Tenant Date 

 

 NORELLI P FERNANDEZ   __________________________ ______________ 

Print Name – Operator Signature – Operator Date 

  

 

 

 

 

 

 

PEST CONTROL CLOVIS (559) 348-0577 to be scheduled on a monthly visit.  



EMERGENCY DISASTER PLAN  

NORELLI FERNANDEZ (559) 473-6397  OWNER  

ZOEY FERNANDEZ         (559) 770-4321  DAUGHTER  

CLOVIS FIRE STATION   (559) 324-2200 

AMERICAN RED CROSS (559) 455-1000 

CLOVIS POLICE DEPARTMENT (559) 324-2800 

EMERGENCY SERVICE OFFICE (559) 445-5672 

ACTIVE TRANSPORT MEDICAL SERVICE (559) 575-0431 

DR DOMINIC DIZON (559) 299-2997 MEDICAL DOCTOR  

CLOVIS COMMUNITY MEDICAL CENTER (559) 324-4000 

DR ANTONIO RELUCIO (559) 298-8868 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Independent Living House Rules & Guidelines 



 

Tenant will abide by the following house rules and guidelines. This home is subject to unannounced 

home visits by ILA staff at any time. By signing these house rules, tenant agrees to allow ILA staff 

access to all areas of the home. Operator/House Manager is responsible for the enforcement of the 

following house rules and guidelines: 

I. Behavior Rules 

a. There is zero tolerance for violence or aggressive behavior in the home. If you have a grievance, 

please contact the Operator at  (559) 473-6397 or House Manager: Zoey (559) 770-4321.  

b. Cursing and or abusive language is not allowed in or around the premises. 

c. Tenant noise and behavior shall not interfere with other tenants’ rights, comforts or conveniences. 

d. Tenant their guest(s) shall refrain from activities and conduct outside of the premises which are 

likely to CAUSE A NUISANCE or disturb another person(s). 

e. Tenant shall not: 

i.   disturb neighbors and/or their property 

ii. store or harbor any hazard or combustible material in and around premises. 

iii. steal from others and/or neighboring propert(ies) 

iv. destroy of property or any contents within 

v. possess weapons 

vi. feed stray animals or FEED OWNER PETS  

vii. CONFLICT RESOLUTION 

- Each resident will strive to resolve conflicts among themselves. Should disagreement arise, each 

member shall resolve the dispute in good faith using CLEAR COMMUNICATION. If the dispute 

continues, the residents agree to the following methods of conflict resolution i.e., the 

HOMEOWNER’S or COMMUNAL CONSENSUS.  Notify staff when leaving the facility and provide 

the length of absence.  

 

II. Substance Use 

a. Smoking - No smoking is allowed inside the premises at any time. Smoking may 

be allowed in designated smoking area only. 

b. Medical Marijuana – Smoking of marijuana is not allowed in or around the 

premises. However, if you are legally prescribed medical marijuana for 

treatment, you may use other forms such as ingestible (food) within the home. 

Prescribed medical marijuana shall not be shared regardless of the circumstances. 



c. Alcohol – No alcohol consumption (use) is allowed in and around the premises. 

d. Illegal or non-prescribed Drugs – All other illegal or non-prescribe drugs and 

paraphernalia are not allowed for use by tenant and/or visitors in and around the 

premises. 

 

III. Meals 

a. Meal Times are as follows: 

i. Breakfast: 7 am -8am  

ii. Lunch – 11am- 12 noon 

iii. Dinner – 4 pm – 5 pm  

b. Eating is allowed in the dining area only. Storage of food items are not allowed 

in other areas of the home. 

c. A microwave is available for tenant personal food use. 

 d. Tenants are responsible for cleaning eating area after each meal. 

 

IV. Utility Conservation Rules 

a. All tenants are expected to conserve water and electricity when possible. 

b. Turn off lights during the day when sunlight is available. 

c. Tenants are expected to conserve usage of water when needed. 

d. Ensure all sink and shower faucets are turned off completely after use. 

 

V. Guests/Visitors 

a. Visiting hours are from 10 am – 5 pm daily. 

b. Tenants are responsible for informing their guest(s) of the house rules. 

c. Guest(s) are only allowed in the common areas of the home. Guests are not allowed in the 

bedrooms at any time. 

d. Guest(s) are not allowed to share in daily meals, unless otherwise noted. Guest(s) may bring their 

own food if they would like to eat with the household. 

e. Operator/House Manager reserves the right to disallow visits from guest(s) who are disruptive, 

abusive, cause interference with any persons in or around the premises or otherwise violated the 

house rules. 



 

VI. Cleaning/Maintenance of Home 

a. Cleaning – All tenants are required to participate in the cleaning of the common areas of the home, 

such as, bathroom, kitchen, living room areas. Please see cleaning schedule for more information. 

b. Rooms – Rooms are to be kept clean, sanitary and free from objectionable odors at all times. 

Rooms are subject to inspection at any time for health and safety. 

Tenant shall refrain from leaving personal items in the hallways or other common areas. 

c. Laundry – Please see laundry schedule for scheduled time/day. If tenant is unable to do laundry at 

scheduled time, tenant may request a different time/day from the Operator/House Manager. 

d. Alterations – Tenant shall not make any alterations or improvements to the premises without the 

permission of Operator/House Manager. 

e. Repairs – Tenant will notify Operator/House Manager of any items requiring repair, such as light 

switches or dripping faucets. Tenants shall not make repair to the premises at any time. 

f. ORDERLY AND CLEANLINESS-clean up after yourself. Treat the facility as your own.  

 

VII. Shared Housing Considerations 

a. Tenants are expected to respect the privacy of roommate and all other tenants residing on the 

premise. Tenant shall not touch or utilize other tenants personal items without asking permission 

b. Quite time is from 9 pm – 8am.  Electrical devices and conversations 

should be kept at a reasonable level during quiet hours. Tenants shall use headphones when listening 

to personal music devices. 

c. Tenants must have permission from Operator/House Manager to hang items on the walls of 

bedrooms. Offensive items will be denied. 

d. Hoarding of personal items will not be allowed. Tenants must maintain a safe a usable path and 

use way throughout room for both occupancy. Operator/House 

Manager may require you to remove or otherwise store item outside of premises 

(I.e., storage unit) if hording occurs. 

 

 

VIII. Tenant Responsibility 

a. Tenants are responsible for taking and storing of their medications. 

b. Tenants are responsible for scheduling and transporting themselves to all scheduled appointments. 

 



 

MEDICATION MANAGEMENT AND MEDICAL EMERGENCIES: 

FERNBROOK ELEGANT HAVEN requires all tenants to fill out the BEHAVIORAL HEALTH 

RESPONSE PLAN (ERP) FORM. Every tenant is responsible for his/her medication and contact with 

their doctors. IF THEY CHOSE SO. 

If House manager isn’t on site, contact her @ (559) 473-6397.  If unable to reach, call 911.  

No transportation is to provided by FERNBROOK ELEGANT HAVEN to and from the tenant’s doctor’s 

office or clinic.  

 

EARTHQUAKE/FIRE/DISASTERS 

In case of earthquake/fire/other natural disasters, tenants will leave the house immediately through 

the nearest exit. Move away from the house and use a cell phone or neighbor’s phone to call 911.  

 

PEST PREVENTION 

Prior to moving belongings into their shared space, all new tenants are required to wash all clothing 

and other items.  

House manager will inspect all clothing, bedding, and other washable items before tenant is permitted 

to move into his/her space.  

If at any point you think you may have bed bugs, notify house manager immediately so that they can 

begin treating the problem.  

Eating will only be allowed in the dining room. Garage container to be emptied daily. Food items to be 

stored appropriately.  

 

 

 

 

 

Tenant agrees that Operator may from time to time modify the House Rules and Regulations by 

delivering or mailing a copy of the modifications to Tenant. 

 

______________________________ _________________________________ ______________ 

Signature – Tenant Print Name – Tenant Date 

 



NORELLI P FERNANDEZ    _________________ ________________________________ 

______________ 

Signature – Operator Print Name – Operator Date 

 

Non-Smoking Addendum 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

Due to a desire to maintain a healthy environment in and around the Premises, as well as limit the 

increased maintenance and cleaning costs caused by smoke, Resident and Owner/Agent agree to 

incorporate this Non-Smoking Addendum (“Addendum”) 

into the rental agreement (“Rental Agreement”) currently in existence or renewed on this day between 

Resident and Owner/Agent. 

DEFINITION OF SMOKING: Smoking for the purposes of this Addendum, includes: The inhalation of, 

exhalation of, carrying or possession of any lighted/ burning tobacco, cannabis, or other plant based 

products or nicotine, including, but not limited to, e-cigarettes, cigarettes, pipes, cigars, vaping or 

other smoking devices. 

LIMITATIONS ON SMOKING: Smoking is limited or prohibited per this Addendum on the Premises as 

follows (Check the one that applies): 

□ Smoking is prohibited everywhere in the complex in which the Premises is located, including, but 

not limited to, all common areas, elevators, offices, stairwells, all residential units, patios, porches, 

entryways, and adjoining grounds of the complex. No cannabis may be smoked ANYWHERE in the 

premises. 

□ Smoking of Cannabis is prohibited anywhere in the premises including all common areas, 

elevators, offices, stairwells, all residential units, patios, porches, entryways, and in the adjoin 

grounds of the complex. Smoking of nicotine or cigarettes is prohibited on all areas of the complex, 

including all rental units, except the following designated areas of the property where smoking is 

allowed: 

________________________________________________________________________________

____________________ 

________________________________________________________________________________

____________________ 

RESPONSIBILITY OF RESIDENT: Resident acknowledges and agrees to comply with the rules 

regarding smoking in this Addendum and agrees to notify any occupants, guests or visitors of 

Resident, including service personnel, of these rules. 



Resident understands that he/she is responsible for ensuring compliance of these non-smoking rules 

by Resident’s occupants, visitors and guests. Resident understands that Owner/Agent’s ability to 

enforce these non-smoking rules is dependent on Resident’s compliance and assistance. 

NOTIFICATION OF VIOLATIONS: Resident agrees to notify Owner/Agent in writing, signed and 

dated if he/she witnesses any violation of this Non-Smoking Addendum by any other individuals, 

Residents or guests on the Premises. 

SIGNS: (fill-out if applicable) Signs regarding the no-smoking policy stated in this Addendum are 

posted in the complex as follows: 

________________________________________________________________________________

____________________ 

DISCLAIMER/NON-GUARANTEE OF SMOKE-FREE ENVIRONMENT: Owner/Agent and Resident 

agree that the no-smoking policy stated in this Non-Smoking Addendum is not intended to be and will 

not be established as any guarantee by Owner/Agent to Resident, guests or individuals on Premises 

of any air quality standard or reduced health risks. The adoption of this no-smoking policy and any 

enforcement hereof shall not in any way change or increase Owner/Agent’s responsibilities under 

landlord tenant law, including but not limited to, any increase in liability regarding a warranty of 

habitability, quiet enjoyment or any other duty of care that may or may not be owed to Resident, 

guests, invitees or individuals on the Premises. Owner/Agent expressly denies/disclaims any implied 

or express warranties that any area of the Premises, complex or surrounding areas will have 

improved air quality, increased health benefits or decreased second hand smoke risks. 

 

 

Non-Smoking Addendum 

There are no guarantees of reduction of second hand smoke or other health benefits from the 

enforcement or application of this policy. 

ENFORCEMENT: Owner/Agent will enforce the no-smoking policy stated in this Addendum to the 

best of its ability when Owner/Agent has been actually notified of a violation of this policy, via written 

notice, signed and dated. 

EFFECT OF BREACH OF NO-SMOKING RULE: If Resident breaches the no-smoking policy 

contained in this 

Addendum, Owner/Agent has the right to issue notice of termination of tenancy on these grounds 

alone. A violation of this no smoking policy and this Addendum will be considered a substantial and 

material breach of Resident’s lease or Rental Agreement. In addition, Resident will be responsible for 

all costs associated with the removal of/or damage relating to smoke odor or residue. 

EXISTING RESIDENTS ON A LEASE: Resident acknowledges that some of the current residents 

residing in the complex are still under a prior lease, which will not be immediately required to be 

effected by the terms of this Addendum. As these current residents move out or as their leases are 

renewed, this no smoking policy will go into effect for them. 



By signing below, Resident acknowledges that it is a material breach of the Rental Agreement to 

violate any of the above- stated rules regarding smoking while on the Premises or in the complex. By 

signing below, the undersigned Resident(s) agree and acknowledge having read and understood this 

Addendum. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

 

Owner/Agent: 

_____________________________________ Date___________________ 

 

Smoke Detection Device Addendum 

California Health and Safety Code § 13113.7 & 13114(e) 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

This Smoke Detection Device Addendum (“Addendum”) is created in compliance with California 

Health and Safety Code 13113.7 & 13114(e) and is intended by the parties to be incorporated into the 

Rental Agreement between the resident(s) and owner (listed above) that governs the tenancy of the 

resident(s). 

Resident acknowledges as follows: 

1. The Premises is equipped with operable Smoke Detection Device(s) that have been approved and 

listed by the State Fire Marshal pursuant to California Health and Safety Code Section 13114 and that 

have been installed in accordance with the manufacturer’s instructions. 

2. Resident has been shown where each Smoke Detection Device is located and Owner has 

explained the operation and maintenance of each Device to Resident. These Smoke Detection 

Device(s) are located in the Premises as follows: 

3. These Smoke Detection Device(s) (check one): 

□are battery operated □ are not battery operated. 

4. Upon possession of the Premises, Resident has inspected and tested said Smoke Detection 

Device(s) and confirmed that each of the Devices(s) are operable and in good working condition. 



5. Resident understands and agrees that as part of Resident’s responsibilities under Resident’s 

rental/lease agreement, Resident is responsible for checking the Smoke Detection Device(s) on a 

regular basis (weekly) to ensure they are working properly and that the batteries are still functioning. 

Resident is also responsible for replacing the battery in the Smoke Detection Device(s) when 

necessary and as required by law. 

6. Resident agrees to notify Owner in writing immediately if Smoke Detection Device(s) is/are not 

working properly or becomes inoperable. 

7. Resident agrees he/she will not tamper with, destroy, remove, take out batteries from (except to 

replace), unplug or otherwise de- activate the Smoke Detection Device(s). 

8. Resident understands and agrees that Owner may enter the Premises upon a 24 hour notice to 

Resident to test, maintain, install, and/or repair the Smoke Detection Device(s) pursuant to law. 

9. If there are any conflicts between the terms of Resident’s current Rental Agreement and this 

Addendum, this Addendum shall control. 

By signing below, Resident(s) acknowledges and confirms that he/she has received, reviewed and 

understands this Addendum. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be 

deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

Owner/Agent: 

_____________________________________ Date___________________ 

 

Carbon Monoxide Detection Device Addendum 

California Health and Safety Code 17926(a) 

 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

Resident Carbon Monoxide is a poisonous gas that often has no odor, no color and is hard to detect. 

It can be lethal if breathed in, and exposure to it can cause fatigue, nausea, dizziness, loss of 

consciousness and suffocation. 



This Carbon Monoxide Detection Device Addendum (“Addendum”) is created in compliance with 

California Health and Safety Code 17926(a) and is intended by the parties to be incorporated into the 

Rental Agreement between the resident(s) and owner (listed above) that governs the tenancy of the 

resident(s). 

Resident acknowledges as follows: 

1. The Premises has been equipped with Carbon Monoxide Detector(s) located as follows (list 

locations): 

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

2. These Carbon Monoxide Detector(s) (check one): □ are battery operated □ are not battery 

operated. 

3. Resident has been shown where each Carbon Monoxide Detector stated above is located and 

Owner has explained the operation and maintenance of each Detector to Resident. 

4. Resident has inspected and tested said Carbon Monoxide Detector(s) and confirmed that each of 

the Detector(s) is in good working condition. 

5. Resident understands and agrees that as part of Resident’s responsibilities under Resident’s 

rental/lease agreement, Resident is responsible for checking the Carbon Monoxide Detector(s) on a 

regular basis (weekly) to ensure they are working properly. Resident is also responsible for replacing 

the battery to the Carbon Monoxide Detector(s) when necessary. 

6. Resident agrees to notify Owner in writing immediately if Carbon Monoxide Detector(s) is not 

working properly or becomes inoperable. 

 7. Resident agrees he/she will not tamper with, destroy, remove, take out batteries from (except to 

replace), unplug or otherwise de- activate the Carbon Monoxide Detector(s). 

8. Resident understands and agrees that Owner may enter the Premises upon a 24 hour notice to 

Resident to test, maintain, install, and/or repair the Carbon Monoxide Detector(s) pursuant to law. 

9. If there are any conflicts between the terms of Resident’s current Rental Agreement and this 

Addendum, this Addendum shall control. 

By signing below, Resident(s) acknowledges and confirms that he/she has received, reviewed and 

understands this Addendum. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

Owner/Agent: 

_____________________________________ Date___________________ 



 

Anti-Crime Housing Addendum 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

Due to a desire to maintain a safe and crime-free lifestyle in Premises, Resident and Owner/Agent 

agree to incorporate this Anti-Crime Housing Addendum (“Addendum”) into the rental agreement 

(“Rental Agreement”) currently in existence or renewed on this day between Resident and 

Owner/Agent. 

It is already established that Resident shall not commit a substantial violation of the Rental 

Agreement or materially non-comply with the Rental Agreement. This Anti-Crime Housing Addendum 

sets forth a specific list of activities that constitute substantial violations of the Rental Agreement and 

will be considered a material non-compliance of the Rental Agreement if performed by Resident, any 

member of Resident’s household, Resident’s guest(s), or any other individuals associated with the 

Resident on the Premises during the Rental Agreement term. Resident understands that the list 

below is not an all-inclusive list of substantial violations or material non-compliant activities under the 

Rental Agreement. Resident understands and agrees that any occurrence of any of the activities 

stated below will constitute grounds for immediate termination of Resident’s Rental Agreement and 

eviction of Resident and all other occupants of the Premises. 

Any of the following acts on the Premises will be considered a substantial violation and a material 

non-compliance of the Rental Agreement and  will subject Resident to immediate termination of the 

Rental Agreement and eviction pursuant to California Law. 

1. Resident shall not participate in criminal activity on the Premises. Criminal activity includes, but is 

not limited to, any nuisance activity as defined in Civil Code sections 3479 and 3480. 

2. Criminal activity also includes any illegal drug-related activity, or any illegal manufacture, sale, 

distribution, use, or possession of any illegal or controlled substance as defined in 21 U.S.C. 802. 

3. Criminal activities also include any illegal activity on or near the Premises such as prostitution, 

assault, illegal possession or use of firearms, stalking, substantial damage to property, illegal gang 

activity, or any other act on or near the Premises that endangers or threatens the health and safety of 

another individual or to Owner/Agent. 

4. Resident shall not engage in any act intended to facilitate any of the above-stated nuisance or 

criminal activities. 

5. Resident shall not engage in the planting, farming or harvesting of cannabis. 

6. Resident shall not allow the Premises to be used for or to facilitate any of the above-stated 

nuisance or criminal activities. 



7. Resident, any member of the Resident’s household, any of Resident’s guests or any other person 

associated with the Resident on the 

Premises shall not violate any civil law, ordinance or statute in the use and occupancy of the 

Premises, commit waste or nuisance, annoy, molest or interfere with any other person while on or 

near the Premises. 

RESIDENT UNDERSTANDS AND AGREES THAT EVEN A SINGLE VIOLATION OF ANY 

PROVISION OF THIS ADDENDUM MAY BE CONSIDERED A SUBSTANTIAL VIOLATION AND A 

MATERIAL NON-COMPLIANCE OF THE RENTAL AGREEMENT AND MAY CONSTITUTE 

GROUNDS FOR IMMEDIATE TERMINATION OF THE RENTAL AGREEMENT AND EVICTION. 

Unless otherwise provided by law, proof of a violation of this Addendum shall not require a criminal 

conviction, but shall be proven by a preponderance of the evidence. If there is a conflict between the 

provisions of this Addendum and a provision of the Rental Agreement, the provisions of this 

Addendum will govern. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

____________________________________ Date___________________ 

 

Owner/Agent: 

_____________________________________ Date___________________ 

 

NOTICE TO ENTER DWELLING 

 

Pursuant to California Civil Code Section 1954, hereby 

gives notice to: 

___________________________________________, and all persons in 

the premises located at:____________________________ Unit # ________ 

 

(Street Address) 

 

_____________________________________, CA _________________________ 

 

(City) (Zip Code) 

and/or its agents will enter said premised on or about the 



___________________________ for the purposes of ____________________________. 

During normal business hours for the reason checked below: 

 To make necessary or agreed repairs 

 To make necessary or agreed alteration or improvements 

 To supply necessary or agreed services (Pest Control)*** 

 To make necessary or agreed alteration or improvements 

 To exhibit the rental unit to prospective tenants 

 Pursuant to Court Order 

 To install, repair, test, and/or maintain the smoke detector 

 When the Resident has abandoned or surrender the premises 

 To inspect the unit prior to the termination of the tenancy if request by Resident 

 

****When Pest Control is marked: 

By signing this Notice to Enter Dwelling (NED) I give and/or its agents permission to enter my 

dwelling once a month on my assigned day for the purposes of pest control treatment. This NED will 

serve as monthly permission to enter my dwelling until my tenancy is terminated. I understand and 

acknowledge that the monthly Health and Safety Inspection is part of my lease and required for 

compliance. 

 

______________________________ __________________________________________ 

Date Operator Signature 

 

______________________________ __________________________________________ 

Date Tenant Signature 

 

Bed bug Addendum 

California Civil Code § 1954.600-1954.605 

 

The unauthorized copying, duplicating, downloading, display or any other use of this form is not 

permitted. This form does not constitute legal advice. For legal advice, please consult your attorney. 

 



Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

The terms of this Addendum are intended by the parties to be added to and incorporated into the 

Rental Agreement between Resident(s) and Owner/Agent that currently governs the tenancy of 

Resident in the Premises. 

1. Resident understands that Bedbugs are an ongoing problem in rental housing and that Resident 

plays an important role in ensuring that Bedbugs do not infest the Premises. This Addendum defines 

Resident’s responsibilities under the Rental 

Agreement regarding Bedbug control. By signing this Addendum, Resident affirms that he/she has 

inspected the Premises at 

move-in and confirms that there are no/were no Bedbugs present in the Premises at the time of 

Resident’s move-in. 

2. Resident promises that any and all personal property (furniture, clothing, mattress, bedding, etc.) 

that Resident brings into the 

Premises have been inspected for Bedbugs and do not contain any Bedbugs. If Resident detects that 

any personal property of 

Resident may have Bedbugs, Resident promises not to bring said property onto the Premises. 

Resident agrees to carefully inspect all personal property he/she brings into the Premises prior to 

entering the Premises to ensure that the property is free of Bedbugs. Resident agrees to do his/her 

part to ensure Bedbugs do not enter the Premises after he/she moves in, including, but not limited to: 

continuing to check any personal property that is brought onto the Premises for Bedbugs; checking all 

luggage, 

clothing and other personal belongings for Bedbugs if Resident stays in a hotel or visits another 

home; uses public transportation; or utilizes other public areas that may carry Bedbugs. In addition, 

Resident agrees to inspect furniture and personal belongings after guests visit or stay in the Premises 

to ensure no Bedbugs were brought on the Premises by guest.  

3. Resident agrees to report any sighting or signs of Bedbugs immediately in writing to Owner/Agent. 

Since Bedbugs multiply fast and can become an infestation affecting not only the Resident, but other 

individuals/units in the rental property, Resident understands that it is of utmost importance to report 

of any Bedbug sightings or signs immediately. 

4. Resident agrees to comply with civil code section 1954.604 and cooperate in every way with 

Owner/Agent’s requests of entry to inspect the rental property by the pest control operator and to 

conduct follow-up inspections of surrounding units until bed bugs are eliminated. tenants shall 

cooperate with the inspection to facilitate the detection and treatment of bedbugs, including 

providing requested information that is necessary to facilitate the detection and treatment of bed bugs 

to the pest control operator. 



5. Resident agrees to carefully and diligently follow all instructions and recommendations regarding 

Bed bug control and removal from any Pest Control company hired by Owner/Agent, as well as 

assisting with the preparation for treatment of the Premises for Bedbug control where necessary. This 

Bedbug control preparation can be extensive, and may include items such as special washing 

instructions for bedding, clothing etc. or disposing of personal property that cannot be disinfected. 

Resident understands this preparation may be onerous, but agrees to comply with the instructions for 

Bedbug preparation if requested by Owner/Agent. 

6. Resident understand and agrees that he/she is responsible to do what he/she can to prevent any 

Bedbugs from entering the Premises and/or to limit any infestation by taking instructed precautions. 

7. Resident agrees to hold Owner/Agent harmless from any claims, losses, damages and expenses 

caused by Bedbugs, including Resident’s failure to reasonably take said precautions to control 

Bedbugs and/or Resident’s negligent actions regarding Bedbug control. 

8. Resident agrees to obtain personal property/renters insurance to protect him/her against any loss 

relating to Bedbugs and/or Bedbug infestation. Resident agrees not to hold Owner/Agent liable for 

any loss of personal property due to Bedbugs or a Bedbug infestation. 

Required language information about Bed Bugs: 

(a) Bed bug Appearance: Bed bugs have six legs. Adult bed bugs have flat bodies about 1/4 of an 

inch in length. Their color can vary from red and brown to copper colored. Young bed bugs are very 

small. Their bodies are about 1/16of an inch in length. They have almost no color. When a bed bug 

feeds, its body swells, may lengthen, and becomes bright red, sometimes making it appear to be a 

different insect. Bed bugs do not fly. They can either crawl or be carried from place to place on 

objects, people, or animals. 

Bed bugs can be hard to find and identify because they are tiny and try to stay hidden. Life Cycle and 

Reproduction: An average bed bug lives for about 10 months. Female bed bugs lay one to five eggs 

per day. Bed bugs grow to full adulthood in about 21 days. Bed bugs can survive for months without 

feeding. 

Bed bug Bites: Because bed bugs usually feed at night, most people are bitten in their sleep and do 

not realize they were bitten. A person’s reaction to insect bites is an immune response and so varies 

from person to person. Sometimes the red welts caused by the bites will not be noticed until many 

days after a person was bitten, if at all.  

Common signs and symptoms of a possible bed bug infestation: 

• Small red to reddish brown fecal spots on mattresses, box springs, bed frames, mattresses, linens, 

upholstery, or walls. 

• Molted bed bug skins, white, sticky eggs, or empty eggshells. 

• Very heavily infested areas may have a characteristically sweet odor. 

• Red, itchy bite marks, especially on the legs, arms, and other body parts exposed while sleeping. 

However, some people do not show bed bug lesions on their bodies even though bed bugs may have 

fed on them. 



For more information, see the Internet Web sites of the United States Environmental Protection 

Agency and the National Pest Management 

Association. 

(b) Procedures to report infestations to landlord: 

 Resident agrees to immediately notify in writing to Owner/Agent any sighting or signs of Bedbugs. 

Since Bedbugs multiply 

fast and can become an infestation affecting not only the Resident, but other individuals/units in the 

rental property, Resident understands that it is of utmost importance to report of any Bedbug sightings 

or signs immediately. 

By signing below, Resident(s) acknowledges and confirms that he/she has received, reviewed and 

understands this Addendum. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

 

Owner/Agent: 

_____________________________________ Date___________________ 

 

INFORMATION ABOUT BED BUGS 

In the past, bed bug infestations were primarily associated with crowded and dilapidated housing. 

However, bed bug infestations are now more common and can be found even in first class living 

accommodations. The increase may be the result of increased human travel, movement of infested 

luggage and items, and changes in available pesticides. Bed bugs are transferred to new locations on 

people, their clothing, furniture, bedding, and luggage. Civil Code §1954.603 requires that information 

about bed bugs be provided to California residential tenants. 

Bed bug Appearance: Bed bugs have six legs. Adult bed bugs have flat bodies about 1/4 of an inch in 

length. Their color can vary from red and brown to copper colored. Young bed bugs are very small. 

Their bodies are about 1/16 of an inch in length. They have almost no color. When a bed bug feeds, 

its body swells, may lengthen, and becomes bright red, sometimes making it appear to be a different 

insect. Bed bugs do not fly.  They can either crawl or be carried from place to place on objects, 

people, or animals. Bed bugs can be hard to find and identify because they are tiny and try to stay 

hidden. Life Cycle and Reproduction: An average bed bug lives for about 10 months. Female bed 

bugs lay one to five eggs per day. Bed bugs grow to full adulthood in about 21 days. Bed bugs can 

survive for months without feeding. 

Bed Bug Bites: Because bed bugs usually feed at night, most people are bitten in their sleep and do 

not realize they were bitten. A person’s reaction to insect bites is an immune response and so varies 



from person to person. Sometimes the red welts caused by the bites will not be noticed until many 

days after a person was bitten, if at all. 

Common Signs and Symptoms of a Possible Bed Bug Infestation: 

• Small red to reddish brown fecal spots on mattresses, box springs, bed frames, mattresses, linens, 

upholstery, or walls. 

• Molted bed bug skins, white, sticky eggs, or empty eggshells. 

• Very heavily infested areas may have a characteristically sweet odor. 

• Red, itchy bite marks, especially on the legs, arms, and other body parts exposed while sleeping. 

However, some people do not show bed bug lesions on their bodies even though bed bugs may have 

fed on them.    

For more information, see the Internet Web sites of the United States Environmental Protection 

Agency and  the National Pest Management Association. Please immediately report suspected bed 

bug infestations by contacting the leasing office the Operator/ 

House manager at 

__________________________________________________________________ 

address and phone number. 

Date: 

 

Tenant Signature 

 

Date: 

 

Operator Signature 

 

Notice of Contract for Periodic Pest Control Services and Acknowledgement 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

Owner/Agent hereby informs Resident that the Premises under which he/she is occupying is under a 

contract for periodic pest control services with a pest control company. Attached and incorporated into 

this Notice as well as the rental agreement between Owner/Agent and Resident is the actual notice 

provided by the pest control company pursuant to California Business and Professions Code Section 



8538. The attached notice from the pest control company indicates which pest(s) are being 

controlled, the pesticides used, the active ingredients in these pesticides, a warning regarding the 

toxic chemicals used and the frequency of the pest control treatment. 

By signing below, Resident acknowledges that he/she has received, reviewed and understands the 

Notice of Contract for Periodic Pest Control Services required by California Civil Code Section 1940.8 

and the attached notice from the pest control company. 

 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

 

Owner/Agent: 

_____________________________________ Date___________________ 

 

Mold and Mildew Addendum 

  

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

The purpose of this addendum is to provide information and guidelines regarding the potential for 

mold and mildew growth in and around the dwelling unit. Due to high humidity and/or coastal 

conditions, dwellings in the region display an increased possibility of developing mold and mildew. 

Mold and mildew are found virtually everywhere in our environment (indoors, outdoors, and in both 

new and old structures), and cannot be eliminated. Also, there is conflicting scientific evidence as to 

the amount of mold and mildew that can lead to adverse health consequences. However, leading 

causes of indoor mold and mildew growth (such as excess moisture) can often be eliminated by 

undertaking appropriate precautions. Therefore, Resident agrees to all of the following statements, 

terms and conditions in entering into his/her Rental Agreement. 

Acknowledgement of Risk: Resident acknowledges that mold and mildew risks exist and assumes 

responsibility for any personal injuries or property damage caused by mold or mildew. 

Notice of Problems: Resident shall immediately notify Owner/Agent of any moisture, standing water 

or water intrusion of any kind, or mold conditions in order to provide Owner/Agent an opportunity to 

evaluate the conditions and/or to make recommendations regarding appropriate actions. Failure of 



the Resident to comply with this section may lead to termination of tenancy or liability for increased 

costs of repairs. 

Resident Obligations: The Resident shall be solely responsible for properly ventilating the premises 

and exercising moisture control precautions, including, without limitation, performing the following 

obligations: 

1. Ventilate the Premises and Maximize Air Circulation as Follows: 

a. Cooking: Use the fan above the stove or open a window slightly. 

b. Washing/Drying Clothes: Use a fan in the washing/drying area, or open a window slightly. 

c. Bathing: Use bathroom fans while bathing, or open a window slightly. When done, hang towels and 

bathmats to permit air drying. 

d. Open windows when the weather permits and humidity is below 50% 

e. Do not place furniture against walls. 

f. Open closet doors. 

g. Do not leave windows open and/or unattended. Doing so poses a safety risk. 

2. Avoid Unnecessary Creation of Moisture: 

a. Do not keep an excessive number of house plants. 

b. Avoid the use of fish tanks. 

c. Do not cook for extended periods of time. 

d. Do not wash or dry clothes for extended periods of time. 

3. Regularly Clean the Premises: 

a. Clean, vacuum and/or mop kitchens, bathrooms, carpets, floors, and all other portions of the 

Premises on a regular basis so as to avoid the accumulation of dirt and debris 

b. Remove visible moisture accumulation from floors, walls, ceilings, windows and other surfaces as 

soon as possible. 

c. Immediately clean up and dry any water that spills from any water source. 

d. Utilize mold killing products whenever possible, provided they do not damage the Premises. 

 

Mold and Mildew Addendum 

 e. Immediately remove any visible mold or mildew utilizing one cup bleach in one gallon of water. 

Wear gloves 

during cleanup, do not spread the mold, only work in adequately ventilated areas, and do not 

undertake such cleanup if the same is hazardous to your health, the premises, and/or any personal 

property or fixtures. 



f. Regularly check and clean the window tracks and keep free of condensation. 

4. Maintain Proper Temperatures: 

a. Maintain indoor temperatures between 50 and 70 degrees. 

b. If you must use a portable space heater indoors, only use electric space heaters. 

c. Use a dehumidifier during humid months. 

5. Immediately Notify Owner/Agent of Problems If You Discover Any of The Following Problems: 

a. Any evidence of a water leak, running toilets, or excessive moisture 

b. Any evidence of mold or mildew-like growth that cannot be removed by simply applying a common 

household cleaner and wiping the area. 

c. Any failure or malfunction in the heating, ventilation, air conditioning, or laundry systems 

d. Any inoperable doors or windows. 

6. Resident agrees to not plant, harvest, grow or keep any cannabis plants in the premises or 

property, as the growth of marijuana produces high humidity conditions, which can cause mold and 

mildew if not property vented. 

7. Additional Precautions: The foregoing list is not intended to be exhaustive. Instead, it is intended to 

provide minimum standards of compliance and examples as to the Resident’s required conduct. 

8. Damages: Resident understands and agrees that Resident shall be responsible for damages and 

injuries to persons and/or property resulting from Residents failure to perform any of the enumerated 

actions, and that such failures shall further constitute a material non-compliance with the rental 

agreement affecting health. 

 

Resident hereby acknowledges receipt of all state-required mold disclosures, 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be 

deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

 

Owner/Agent: 

_____________________________________Date___________________ 

 

Asbestos Disclosure Addendum 



  

 

 Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State:_______ Zip: 

Asbestos is a building material commonly found in buildings constructed before 1981. It has been 

determined that the mere existence of asbestos does not pose a health risk as long as the asbestos 

is not disturbed and the fibers are not released into the air. As such, owners and residents must take 

reasonable precautions to minimize the risk of disturbance of asbestos materials. 

This Addendum is intended as a WARNING that the Premises may contain asbestos, which may be 

present in buildings constructed prior to 1981 and may expose him/her to a chemical known by the 

State of California to cause cancer.  

The terms of this Addendum are intended by the parties to be added to and incorporated into the 

Rental Agreement between Resident and Owner/Agent that currently governs the tenancy of 

Resident(s) in the Premises. 

(Owner/Agent must check one) 

□ Owner/Agent discloses that the Premises contains asbestos materials and/or asbestos hazards that 

are located in or around the following areas 

of the Premises: 

________________________________________________________________________________

____________________________________ 

________________________________________________________________________________

____________________________________ 

□ Owner/Agent has no knowledge of asbestos containing materials and/or asbestos hazards located 

in or around the Premises, however, Owner/Agent notifies Resident that the Premises may contain 

asbestos materials. Resident understands and agrees that as his/her part of taking reasonable steps 

to minimize the risk of exposure to asbestos-materials, he/she will not doing anything that may disturb 

the building materials of the Premises in a manner that may cause the asbestos fibers to be released. 

This includes, but is not limited to the following: 

1. Scraping, pounding, sanding or remodeling any portion of the Premises that may release dust and 

which may cause the asbestos materials to be released into the air. 

2. Making any repairs, improvements or alterations to the Premises without obtaining Owner/Agent’s 

prior written consent and (when appropriate) providing Owner/Agent with a plan to prevent the 

release or exposure of any asbestos. 



3. Limiting contact with the ceiling of the Premises, including not hanging hooks or other objects in the 

ceiling, not penetrating the ceiling in any way, not drilling holes in the ceiling or attaching fixtures to 

the ceiling, not allowing objects to come in contact with the ceiling, limiting the contact of water with 

the ceiling, not cleaning or painting ceiling, no repair to ceiling or light fixtures and no other activity 

that may cause damage or disturbance to the ceiling or other asbestos-material located on the 

Premises. 

Resident agrees to immediately notify Owner/Agent in writing of any signs of asbestos disturbance or 

other damage to the Premises, such as crumbling, cracking, peeling or deterioration of the walls or 

ceiling. Resident also agrees to immediately notify Owner/Agent in writing if any of the above stated 

activities in paragraphs 1-3 occur. 

By signing below, Resident(s) acknowledges and confirms that he/she has received, reviewed and 

understands this Addendum. 

This Addendum may be executed in counterparts and facsimile copies of same shall be admissible 

for all purposes and shall be deemed an original. 

Resident(s): 

_____________________________________ Date___________________ 

Owner/Agent: 

_____________________________________ Date___________________ 

 

Lead‐Based Paint Disclosure & Lead Based Paint Hazards 

Resident(s): 

Owner/Agent: 

Leased Premises: Unit #: 

City: State: Zip: 

Lead Warning Statement: Housing built before 1978 may contain lead-based paint. Lead from paint, 

paint chips, and dust can pose health hazards if not managed properly. Lead exposure is especially 

harmful to young children and pregnant women. Before renting pre-1978 housing, Lessor must 

disclose the presence of lead-based paint and/or lead-based paint hazards in the dwelling. Lessees 

must also receive a federally approved pamphlet on lead poisoning prevention. [40 CFR 

§745.113(b)(1)] 

Owner/Agent Disclosure: 

(1) Presence of lead-based paint and/or lead-based paint hazards [check applicable box]: 

□ Known lead‐based paint and/or lead‐based paint hazards are present in the housing. Due to its pre‐

1978 construction, the Community does evidence trace remains of original lead paint. The majority of 

this trace lead is found in exterior surfaces, which have been, or are in the process of being fully 



repainted. Though trace lead paint may also exist in unit interiors, such would be located in layers 

below the surface. 

□ Owner/Agent has no knowledge of lead‐based paint and/or lead‐based paint hazards in the 

housing. Enclosed is a is a federally approved pamphlet on lead poisoning prevention 

(2) Records and reports available to the Owner/Agent [check applicable box]: 

□ Owner/Agent has reports pertaining to lead‐based paint and/or paint hazards in the housing, 

including the Master environmental report available for review upon Resident’s request. 

□ Owner/Agent has no reports or records pertaining to lead‐based paint and/or lead‐based paint 

hazards in the housing. 

(3) Resident has received copies of all information listed above (if applicable). 

(4) Resident has received the pamphlet on lead poisoning prevention. 

(5) Agent has informed the Owner/Agent of the Owner/Agent’s obligations under 42 U.S.C. 4852(d) 

and is aware of his/her responsibility to ensure compliance.__________ (Owner/Agent initials) 

By signing below, Residents acknowledges that they have received the above information, reviewed 

and understand its content. Owner/Agent hereby certifies, to the best of their knowledge, the 

information provided is true and accurate. Resident(s) hereby acknowledges that this addendum is 

incorporated into the rental agreement between the resident(s) and Owner/Agent. 

Resident(s): 

_____________________________________ Date___________________ 

Owner/Agent: 

_____________________________________ Date___________________ 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 Emergency Response Plan (ERP) Date completed:  

First name:                                             Middle Initial:                      Last name:               Gender:  

Adress:                                                                         City:                            State:   

Zip code:                     Phone Number:                          Date of Birth:                 Primary Language:  

Specials instructions ( such as: housing, contact information or care of minor children, access codes, pet care, cultural religious considerations, service 

dog information, dietary needs, WRAP plan and Advance Directive etc.)  

 

Emergency Contact information ( consent to release information must be obtained by treatment providers)  

Name:                                                  Relationship:                             Phone number:  

Address:                                            City:                                         State:                     Zip Code:  

Case manager name:                                                                     Phone number:  

Conservator name: (LPS- ATTACH COPIES OF DOCUMENTATION)  

 

Medical Information ( for use by First responders and emergency personnel only)  

Mental health and /or Substance Use:  

Medical conditions:  

Allergies:  

Current medications: List name, dosage, frequency (including herbal and over-the-counter):  

 

Health Insurance Provider:                                            Insurance phone number:  

Subscriber’s name:                                                            Insurance ID number: 

Counselor/Therapist:                                                         Phone number: 

Psychiatrist:                                                                            Phone number: 

Primary care:                                                                          Phone number:  

Preferred Hospital:                                                              Phone number:  

Preferred Crisis House:                                                     Phone number:  

I,                                                                       , authorize this form to be used and released to First Responders and 
emergency medical personnel.         Signature:                                                                     Date:  

Information Submitted by (print name)  

Relationship to consumer (if applicable)                                Phone Number: 

Address:                                                   City:                       State:                  Zip code:  



Signature:                                                                             Date signed:  

 

The ERP is to be shared with First Responders and Emergency Medical Providers and returned to the person presenting the form once the information 

has been obtained. The ERP should not be placed in the consumer’s medical record without his/her consent.  

 


