
US Bancorp Center 
Bicycle Parking Contract 

 
Standard Parking 

50 South 6th Street, #1320 
Minneapolis, Minnesota  55402 

 
 

Name 
 
Master Account Name (if any) 
 
Billing Address Unit #   City  State  Zip 
 
Home Address  Unit #   City  State  Zip 
 
Phone # (home)   (business)   E-mail 
 
Bicycle # 1    Type      Color   
 
Bicycle # 2    Type      Color   

 
   Bicycle Rate $ 110.00 per year 
  
Enclosed is my check for the Bicycle Parking Fee made out to Standard Parking. I understand 
that this contract gives me a license to park my bicycle in the area(s) designated by Standard 
Parking upon the terms and conditions described below.    
 
1. This contract is for one year only.  The contract year runs from March to February.  Any 
parkers starting after March 1st will be required to pay the full fee and renew their contract for the 
following year before the 1st of March.   Standard Parking can cancel this contract with a 30 day 
written notice.  If the contract is cancelled by Standard Parking before the end of the contract year 
a refund of the unused portion of the Bicycle Parking Fee will be issued. 
2.  No bailment is created by this contract, and I will not hold Standard Parking or the building 
owner responsible for any theft, loss or damage to my bicycle or any other items of value left 
with my bike. Standard Parking employees are not authorized to store or accept responsibility for 
any such items. 
3.   I understand that parking garages are inherently dangerous to pedestrians and bicyclists, 
involving risks such as parked and moving vehicles, concrete columns and walls, low ceilings and 
overhanging pipes and supports, uneven or sloped pavement, and exhaust fumes.  I agree that I 
will not hold Standard Parking or the building owner responsible for any death, injuries or 
property loss I suffer when walking, running or riding my bicycle in the building, unless the 
death, injuries or property loss is caused by the intentional misconduct of Standard Parking’s 
employees. 
 
 
Applicant’s Signature      Date 
 
 
 
FOR OFFICE USE ONLY 
Effective Date___________________ Spot #________________ Rate____________________              
Account #_____________ Master Account #_________Cancellation Date_________________ 


