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Jacobson Payroll Group, Inc.
Backstage Payroll Services, Inc.

Quantum Payroll Services, Inc. BOX / Kit Rental Agreement

PRODUCER: PRODUCER:
EMPLOYEE: LOAN-OUT COMPANY:
RENTAL RATE($): D DAY D WEEK RENTAL START DATE:

Rate Must Be Recorded On Employee’s Time Card

LIST AND DESCRIBE THE RENTAL EQUIPMENT:

EMPLOYEE AND/OR LOAN-OUT COMPANY (AS APPLICABLE) AGREE THAT THE RENTAL EQUIPMENT LISTED AND DESCRIBED HEREIN
(“EQUIPMENT”) IS RENTED BY PRODUCER FOR USE UNDER EMPLOYEE’S AND/OR LOAN-OUT’S SOLE DIRECTION AND CONTROL.
EMPLOYEE AND/OR LOAN-OUT COMPANY ARE SOLELY RESPONSIBLE FOR ANY DAMAGE TO, LOSS OF, OR LIABILITY INCURRED AS A
RESULT OF SUCH EQUIPMENT, AND EMPLOYEE AND/OR LOAN-OUT COMPANY (AS APPLICABLE) HEREBY WAIVE(S) ANY AND ALL CLAIMS
AGAINST THE JACOBSON GROUP, INC., AND ITS AFFILIATES AND SUBSIDIARIES FOR ANY LOSS, DAMAGE OR LIABILITY SUSTAINED TO OR
AS ARESULT OF SUCH EQUIPMENT. THE JACOBSON GROUP, INC., AND ITS AFFILIATES AND SUBSIDIARIES SHALL HAVE NO OBLIGATION
TO INDEMNIFY, DEFEND OR HOLD HARMLESS EMPLOYEE AND/OR LOAN-OUT COMPANY AGAINST ANY LOSSES, DAMAGE, AND/OR
LIABILITIES IN CONNECTION WITH SUCH EQUIPMENT OR TO PROVIDE ANY INSURANCE COVERING THE EQUIPMENT FOR THE BENEFIT OF
EMPLOYEE AND/OR LOAN-OUT COMPANY.

Employee represents and warrants that the rental equipment listed and described herein is a bona
fide rental in connection with the production for which this agreement is applicable.

EMPLOYEE SIGNATURE & DATE PRODUCER SIGNATURE & DATE

PHONE: (310) 444-5255 FAX: (310) 444-5256 11835 West Olympic Blvd., Suite 500, Los Angeles, CA 90064

Backstage Payroll Services, Inc. ¢ Jacobson Payroll Group, Inc. ¢ Quantum Payroll Services, Inc.
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