McClellan Park---- &

Transporiation Management Association

MCCLELLAN PARK TRANSPORTATION MANAGEMENT ASSOCIATION
BICYCLE LOCKER RENTAL AGREEMENT

RENTER - Please read terms and conditions, sign, date and complete form below. Please return completed form to Bev Rager,
Executive Director at McClellan Park Corporate Office, 3140 Peacekeeper Way or fax to 916.568.2764. For more information, please
contact Bev Rager at 916.570.5314 or brager@mcclellanparktma.org,

TERMS AND CONDIDTIONS

: l. . Locker Ass;gpment. Upog,request, su.b%to availability, a bicycle locker will be assigned to McClellan Park
Yy ' ahﬁna@-gmlﬁyeeswkgibmﬁle to Work @t&‘e—‘ast three days or more per week. Employees must register as a
: relub.org prior to submitting this application.

i McC&].élTE— plg_ I,_,oﬁ(er'"sjs‘ha]l be us:ed‘@-ﬁor the storage of non-motorized bicycles and bicycle gear.
Wﬂﬁauthdﬂe‘;j use of Ihe ock constitutes a breach of this Agreement. McClellan Park TMA shall have
t:;!;(')‘:ﬁ{lspect Iooﬁf@: ¥ l"_ ﬁme Lo&:gr will be located neat your bulldmg whenever possible. McCle]lan
: rk TM. "fese{ .thle 0 felfa"' aﬁ@_,;[o r at any time to meet additional user’s needs. - ;
_ey&B@b;sﬁ“ 'IE Q.@@ secuﬁﬁ*deposm ulred and will be refunded after either party has terminated the
gﬂét'érﬁeﬁagth ke ' ret jﬁa" 0 McClella _’Park TMA and McClellan Park TMA has confirmed that Renter shall
1y ] : TMA f t to ré-ke "’- locker before new key is issued. :
tf:r s risk. McClellan Park TMA. shall not be hable for any. b.odrly

*. lam na ‘r due to no fault of Renter McClellan Park TMA will repair the locker.
t ter, McCleHan Park TMA will hold all or 1 part of the deposit to offset

e Ar.mual Comm’ute Survey in October each year or forfelt the use of the locker.

. Com.pa'ny : -,
Phone (Day):_ - _f
Home City & le

- Brand:

Size:

i rLﬂ" - . 3 __ . P ..____ & _. .
I, the undersigned, have read and agree to all the terms and conditions listed above I further acknowledge that any
fabrication of the above information on my part shall be construed as deliberate and may be cause for immediate
termination of bicycle locker privileges. I further understand my commitment to participate in the annual three-mintue
online TMA Commute Survey in October to validate my bicycle use and commute activities.

Employee Name:

Please Print Please Sign Date
Supervisor Name:

Please Print Please Sign Date

FOR OFFICE USE ONLY
Subject to the specified terms and conditions, the McClellan Park TMA hereby assigns:

Bicycle Locker No.: Key No.: Location:
Key Deposit: Cash/Check/Money Otrder:

Received By: Date Received:





