
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 Offi ce, 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

1. Locker Assignment:  Upon request, subject to availability, a bicycle locker will be assigned to McClellan Park
 tenant employees who bicycle to work at least three days or more per week.  Employees must register as a 
 commuter in www.sacregioncommuterclub.org prior to submitting this application. 
2. Locker Usage:  Bicycle lockers are available only to McClellan Park tenant employees who bicycle to 
 McClellan Park.  Lockers shall be used only for the storage of  non-motorized bicycles and bicycle gear.  
 Any unauthorized use of  the locker constitutes a breach of  this Agreement.  McClellan Park TMA shall have 
 the right to inspect lockers at any time.  Locker will be located near your building whenever possible.  McClellan    
 Park TMA reserves the right to relocate locker at any time to meet additional user’s needs.
3. Key Deposit:  A $40.00 security deposit is required and will be refunded after either party has terminated the    
 Agreement, the key is returned to McClellan Park TMA and McClellan Park TMA has confi rmed that Renter shall    
 pay McClellan Park TMA the cost to re-key the locker before new key is issued.
4. Liability:  Bicycle and gear are stored at Renter’s risk.  McClellan Park TMA shall not be liable for any bodily 
 injury,  property damage, or loss (including loss of  use), regardless of  the cause.
5. Locker Damage:  If  the locker is damaged due to no fault of  Renter, McClellan Park TMA will repair the locker.     
 If  the locker is damaged due to fault of  Renter, McClellan Park TMA will hold all or part of  the deposit to offset    
 repair costs.
6. Commute Survey:  Renter agrees to take the Annual Commute Survey in October each year  or forfeit the use of  the locker.

 Renter’s Name:______________________________  Company:_______________________________
 Work Address:______________________________  Phone (Day):_____________________________
 E-mail:____________________________________  Home City & Zip:_________________________

Description of  Bicycle:      Brand:__________________________________
 Make & Model:______________________________  Size:____________________________________
 Color:_____________________________________

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 specifi ed terms and conditions, the McClellan Park TMA hereby assigns:

Bicycle Locker No.:  ________________  Key No.:___________________  Location:____________________
Key Deposit:______________________  Cash/Check/Money Order:______________________________________
Received By:______________________  Date Received:________________________________________________




