Recreational Vehicle Storage Parking Lot
Agreement
In exchange for being allowed to park my recreational vehicle. car or boat in the Combat Support
Training Center Recreational Vehicle Parking Area, I will comply with the following conditions
and understand non-compliance will be grounds for eviction, towing at my expense, or loss of
vehicle.

Reference DOD 4160.21-M and AR 215-10 USC Sec. 2575.

A. Twill pay the rate of Vehicle/ small trailer $20.00, 35 ft. and below RV/ boat $40.00, 35
ft. and above RV/ boat $60.00 in advance per month per space to FMWR Outdoor

Recreation Division. Checks wi!! be made out to "FMWR"',

B. I will have and maintain current insurance that covers theft, fire and damage to my
equipment in the storage lot.

C. I will hold harmless the Anny, Fort Hunter Liggett, and its employees for any theft,
damage or loss connected with my equipment in the storage lot. I also understand that
other customers have access to the storage lot, and the storage lot does not have
continuous surveillance.

D. I will not perform any maintenance on equipment while it is parked in the storage lot.

E. I'will fill out and submit a new registration card if I change equipment.

F. I will update my contract ifmy contact information changes.

G. This agreement does not allow me to sublease the parking space I am assigned, nor give
gate lock combination to unassigned patrons. Coordination will be made through the
Recreation Center Staffand Program Manager

H. Tunderstand that ifmy vehicle is not removed within 90 days ofcontract expiration, my
vehicle will be towed. AUTH-AR 190-5-FHL Reg 190-5CVC 22669 (A).

All Bold fields MUST be filled in.

Space Number: Length Of Equipment: Type of Equipment:

License No. & State of Issue: I VIN/Serial Number:

Make, Model, & Year of Manufacture:

Full Name:

Address (Street, City & Zip):

Day Phone: Evening Phone: E-mail:

Military Unit: Rank and Component: Unit Address:

Signature: Date:



gregory.s.mckrill
Cross-Out
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