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LEASE BY STATE UNIVERSITY PRESIDENT for OUTSIDE ENTITY  

AGREEMENT No. 
(University Use Only) 

This  lease  is  made  and  entered into, on  , pursuant to Education Code 
academic use of all facilities, and 

WHEREAS, LESSEE desires to temporarily occupy and utilize certain UNIVERSITY properties, ` 

NOW, THEREFORE it is mutually agreed between the parties hereto as follows: 

SPECIAL PROVISIONS 

Special provisions identifying types of use agreed upon for this lease and the respective costs and 
payment provisions are included herein and in the Schedule(s) of Rates. 

GENERAL TERMS  

1. The UNIVERSITY, for and in consideration of the agreements of the LESSEE hereinafter expressed,
hereby leases to the LESSEE, and the LESSEE leases from the UNIVERSITY that facility of the
UNIVERSITY described In the Special Provisions for the term therein specified.

2. The LESSEE agrees to pay as rental for the said facility an amount computed for the term of this
Lease at the rental rate per unit of time or event specified In the Special Provisions, plus any special
charges specified therein, payable at the date or dates set forth therein.

3. University reserves the right to require a university staff member or faculty to supervise LESSEE
activities. LESSEE will be informed of requirements once the information on the Special Conditions
section is received, reviewed and approved.
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������The LESSEE agrees to carry insurance and provide a certificate of insurance and  additional
insured endorsement for use of said facility with the following requirements:

�$�� Minimal coverage:
GENERAL LIABILITY with a combined single limit of $1 Million per occurrence and $2 Million
Aggregate.
�)�R�U���W�K�R�V�H���Z�R�U�N�L�Q�J���Z�L�W�K���P�L�Q�R�U�V�6�H�[�X�D�O���$�E�X�V�H���D�Q�G���0�R�O�H�V�W�D�W�L�R�Q���F�R�Y�H�U�D�J�H���P�X�V�W���E�H���S�U�R�Y�L�G�H�G��
A higher limit and/or additional insurance may be required, depending on the use of the space, by
the UNIVERSITY Risk Manager.

�%��AUTOMOBILE LIABILITY:  A minimum coverage of $1,000,000 per occurrence is required

�&��WORKER’S COMPENSATION: A minimum coverage amount set by Federal law (currently set
at$1,000,000 per occurrence).

�'�� Provide for Acceptability of Insurers rating, AM Best – A-VII.

�(�� Proof of Coverage:
A Certificate of Insurance and an Additional Insured Endorsement that specifically names “The
State of California, The Trustees of the California State University, San Jose State University, and
their officers, employees, representatives, volunteers and agents” as additional insured entities will
need to be on file with the UNIVERSITY Risk Manager before use of facilities will be allowed.

The Certificate Holder field at the bottom of the COI page must be completed indicating that San 
Jose State University has been added as an additionally insured. This section should read: 

‘The State of California, their employees, officers and agents, Trustees of the California State 
University their employees, officers and agents, and San Jose State University, their employees, 
officers and agents are added as additionally insured.’ 

ADDITIONAL I NSURED ENDORSEMENT: An endorsement changes the insurance policy to 
add SJSU. This document is on a separate page from the insurance certificate. 
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LESSEE: 
(Describe the mission and purpose of the LESSEE / ENTITY and how it relates to the SJSU Academic 
Mission) 

INTENDED USE: 
(Describe the intended use of the facilities including the type of planned activities. Add additional page 
for detailed information.) 

APPROXIMATE NUM BER AND AGE OF PERSONS USING T HE FACILITIES: 

APPROXIMATE NUM BER AND AGE OF PERSONS OBSERVING THE ACT IVITIES:  

REQUESTED DATE/TERM / PERIOD : 

Date: Day of Week Time: (From) (To) 

Date: Day of Week Time: (From) (To) 

Date: Day of Week Time: (From) (To) 

Date: Day of Week Time: (From) (To) 

Date: Day of Week Time: (From) (To) 
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