
Stage Rental Information Sheet 
Lessee Name and Contact Information 

 

                    Name:  ___________________________________________ 
 

                 Address:  ___________________________________________ 
 

                                    ___________________________________________ 
 

              Telephone: ___________________________________________ 
 

                     Email: ___________________________________________ 
 

Organization Type  (check one) 
 

       I.  Public Agency/Placer County  
Government agencies within Eastern Placer County providing an event for the public  

      II. Non-Profit/Placer County 
Non-Profit Organizations within Eastern Placer County providing an event for the public. 

     III. Public Agency/Non-Profit North Tahoe-Truckee Region  
Government and Non-Profit organizations within the greater North Tahoe/Truckee area, 
but not in Placer County.  

     IV. Private Entity/Public Event 
Private organizations putting on public events within Eastern Placer County.  

      V. Private Entity/Public Event 
Private entity putting on a private event within the greater North Tahoe/Truckee area.  

 

Date(s) Equipment Required ______________________________________________ 
 

Additional Equipment Required: 
 

Other Requirements _____________________________________________________ 
 

Stage Transport Required: ____ Yes ____ No ____ 
 

Deliver To:    _______________________________ Date/Time: _________________ 
 

Pickup From: _______________________________ Date/Time: _________________ 
 
 

For TCPUD use only  
Agreement for Lease of Stage and Tow Vehicle 

 

Signed agreement by Lessee received at PUD: ____ Yes ____ No 

Initials of lessee for Disclaimer of Warranties:  ____ Yes ____ No 
 Initials of lessee for Stipulated Loss Value:       ____ Yes ____ No 

                 Certificate of Insurance provided by Lessee:     ____ Yes ____ No 
 

See Reverse 



 
 

Insurance  
 

Provision 1.  
 
Applicant shall provide and maintain general liability insurance with limits of at least one million dollars 
($1,000,000) per occurrence (2,000,000 general aggregate, if used) for bodily injury, personal injury and 
property damage arising out of the activities and properties as described herein. Coverage shall include 
contractual liability covering the Applicants obligations in provision 2. Coverage shall not be limited in any 
way with respect to host liquor liability coverage. The general liability coverage shall give the Tahoe City 
Public Utility District, its directors, officers, employees, or authorized volunteers insured status using ISO 
endorsement CG2026 or equivalent. Applicant shall provide the District with a certificate of insurance and 
additional insured endorsement before scheduled use. Any insurance, self-insurance or other coverage 
maintained by the District, its directors, officers, employees, or authorized volunteers shall not contribute to 
it. Coverage is placed with a carrier with an A.M. Best rating of no less than A-VII, or equivalent, or as 
otherwise approved by the District. Fax insurance certificate to the P. & R. Department at 530.583.8452. 
 
Provision 2. 
 
To the fullest extent permitted by law, Applicant agrees to be solely responsible for any and all injuries, 
damages, and claims to persons or property arising out of its use of the District’s concert stage and tow 
vehicle, except for any such claims arising out of the sole negligence or willful misconduct of the District or 
its directors, officers, employees, or authorized volunteers. Applicant agrees to defend, hold harmless, and 
indemnify the District, its directors, officers, employees, or authorized volunteers against any and all such 
injuries, damages, and claims. The indemnification agreement shall not be restricted to any insurance 
proceeds.  

 
I have read, understand, and agree to the conditions for use of this equipment.  

 
 
_________________________  __________________________   ____________ 
Signature       Representing   Date  
 
_________________________  __________________________   ____________ 
Signature       TCPUD Representative Date  


