General Garage Rules:

1. Maximum speed limit of 5 MPH.

2. Compact stalls are for compact cars only.

3. Park within marked stalls, "Head In” only

4. QObserve all stop signs.

5. Violation of any garage rule may result in suspension or cancellation of parking privileges.

6. Visitor parking is designated and reserved for use by visitors only. Tenant daily parking is prohibited in
visitor areas. Violators are subject to posted daily rates.

7. Handicapped stall: Usage is strictly monitored. Parking Enforcement routinely inspects for permit

compliance and vehicles without proper permit may be towed at the owner's expense.
8. Each monthly parker is responsible for cleanup of excessive oil spills from individual vehicles. Customer is
responsible for the cost of any repairs for damages incurred in the garage due to negligence.

Vehicl r nd Overnight Parking:

No overnight parking or storage of vehicles is allowed. If vehicle is to be left over 24 hours, please notify the Parking
office in writing. All unauthorized vehicles will be impounded at owner's expense. ABM Parking Services and/or
Management do not assume responsibility for vehicles left after hours.

Qutside Services:
No unauthorized outside services such as mechanical repairs, tune-ups, oil changes, window tinting, instaliation

of phone, stereo and car alarm, washing, detailing, etc. will be allowed on the premises.

By accepting (with or without your signature) a parking Keycard, AVl Tag or Hang Tag, vou agree to the
terms of this agreement. Failure to comply with the aforementioned rules and regulations may resuit in a
loss of parking privileges. This is your entire agreement and no ABM Parking Services employee may
modify or waive any of its terms.
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