
 

EL DORADO COUNTY TRANSIT AUTHORITY 
LOCKER AGREEMENT 

 
 
Subject to the following terms and conditions, the El Dorado County Transit Authority (EDCTA) 

hereby assigns bicycle locker number _______ and key number _______ at (please check 

one). 

 EDH Multi-Modal Facility          Cambridge Park & Ride 

 Central Transit Center   

Name: __________________________________________________________________ 
 
Home Address: __________________________ City: _____________ Zip: ____________ 
 
California Drivers License No.:___________________ Expiration Date: ______________ 
 
Work Address: __________________________ City: _____________ Zip: _____________ 
 
Company Name: __________________________________________________________ 
 
Home Telephone: _______________________ Work Telephone: ____________________ 
 

1) This agreement shall be for a period of _____months, beginning on____________ 
and may be renewed for successive _____month periods unless otherwise 
terminated by EDCTA. (standard increment of six months) 

 
2) The assignee agrees to pay $5.00 per month in advance for locker rental, and a 

$20.00 refundable key deposit.  Key deposit is refundable only if rental is paid in full 
at the time key is returned to EDCTA. 

 
3) The assigned bicycle locker shall be used only for the purpose of storing a bicycle or 

moped.  Non-compliance with this condition will result in termination of this 
agreement by EDCTA. 

 
4) EDCTA shall periodically inspect and maintain the assigned bicycle locker. 

 
5) EDCTA is not liable for any injuries, losses or damages arising from use of the 

assigned bicycle locker. 
 

6) Any questions or problems about the bicycle lockers should be directed to Julie 
Petersen at (530) 642-5383 extension 206. 

 
Signed:____________________________________________Date:_________________ 
 
EDCTA:___________________________________________ Date:_________________ 
 
 
Payment made by:    Check  #___________   Dated:______________   Cash $_______________ 
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