CONNEGTH

L OGSGISTICTCS IdC,

An Company

SHOW INFORMATION
EXHIBITING COMPANY: CONTACT:
BOOTH # CONTACT #
MOVE IN DATE & TIME: MOVE OUT DATE & TIME:
PICK UP INFORMATION

COMPANY NAME: CONTACT:
ADDRESS: CONTACT #

LOADING DOCK ON SITE: Y[ N[ ] 53’ TRAILER ACCESSIBLE: Y[ N[ | SHIPPING HOURS:
SPECIALREQUIREMENTS: ~ STRAPS: [ | TAILGATE: [ ] PALLETJACK: [ | BLANKETS: [ ]

DIMENSIONS: TOTAL PIECE COUNT: TOTAL WEIGHT:

RETURN DELIVERY INFORMATION

COMPANY NAME: CONTACT:

ADDRESS: CONTACT #

LOADING DOCK ON SITE: Y[_] N[ ] 53’ TRAILER AcCESSIBLE: Y[_|N[_] RECEIVING HOURS:

SPECIALREQUIREMENTS:  STRAPS: [ |  TAILGATE: [ |  PALLETJACK: [ |  BLANKETS: [ ]

DIMENSIONS: TOTAL PIECE COUNT: TOTAL WEIGHT:

VALUATION COVERAGE

This freight rate is based on carrier liability of $2.00 per Ib. We do offer additional insurance if necessary.
SELECT HERE IF YOU REQUIRE ADDITIONAL INSURANCE COVERAGE ON YOUR SHIPMENT

S CAD total valuation of freight.

TERMS & CONDITIONS

e  Freight rate is based on dock-to-dock service, no appointments, live load/offload Monday-Friday 9am-5pm and carrier availability.

e  QOurestimate includes fuel costs, which will be adjusted to reflect the current fuel surcharge rate on the date of the pickup service.

e  Please note for LTL shipments 15 minutes are given free for loading/unloading. For FTL shipments one hour is given free for
loading/unloading, after that waiting time applies.

e  This freight rate is based on carrier liability of $2.00 per Ib. We do offer additional insurance if necessary. Please do not hesitate to
contact us for more information. Multiple variables can affect transit times. Delivery times are an estimate only and not guaranteed.

e  Taxis additional.

SIGNATURE: DATE:

Connect Logistics | 485 North Service Rd. E. Oakville ON, L6H 1A5 | team5@connectlogistics.com | www.connectlogistics.com



mailto:team5@connectlogistics.com
http://www.connectlogistics.com/
Fall Toronto Gift + Home Market
     Toronto Congress Center
        August 11 - 14, 2024
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