
Ground Freight (LTL)
Full Load
International Freight Forwarding
Customs Brokerage Services
Exclusive Use Full Trailer

" D e l i v e r i n g  F r e e d o m   "

Dedicated to delivering safely and on time every time. 

 

Door to door service 
Catering to your specific needs
Single point of contact
24/7 customer attention
Committed to excellence

Putting service first and leveraging our 42 years of freight & customs experience
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Vinyl Case(s)/Color 
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Phone Email

exhibitorservices@libertyĐĨƐ.us�
www.libertycfs.us

Tel. (905) 338-3993 
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Address1

AddressϮ 
City
KŶƐŝƚe 

 State  ZipCode

WŚŽŶe η

�ǆŚŝďŝƚŝŶŐ Company 
Name

&ƌeŝŐŚƚ�KnůǇ CƵsƚoŵs�KnůǇ &ƌeigŚƚ�Θ�CƵƐƚŽmƐ ZeƚƵƌŶ KŶůǇ

Express

Inside

KƚŚeƌ

Declared Value for Carriage: The declared value for carriage of this shipment is agreed to and understood to be $0.50 per 
pound multiplied by the number of pounds of that part of the shipment lost or damaged but not less than $50.00 per shipment 
unless a value is declared below and applicable charges paid thereon. dŚe ůŝaďŝůŝƚǇ ŽĨ �aƌƌŝeƌ ĨŽƌ ůŽƐƐͬĚamaŐe aƌe ƐƵďũeĐƚ ƚŽ 
ƚŚe ƚeƌmƐ aŶĚ ĐŽŶĚŝƚŝŽŶƐ͘ >ŝďeƌƚǇ�&^ Ns͕ /ŶĐ ĐŚaƌŐeƐ ϴй Ɖeƌ ΨϭϬϬϬ͕ DŝŶ ΨϴϬ͘

�ǆĐůƵƐŝŽŶ͗��ŽĞƐ�ŶŽƚ�ŝŶĐůƵĚĞ�Ts(s)ͬDŽŶŝƚŽƌ(Ɛ)� ���LAZ���sALh�

/ ŚeƌeďǇ aƵƚŚŽƌŝǌe ƚŚe ƵƐe ŽĨ ƚŚŝƐ ĐaƌĚ ĨŽƌ ƉaǇmeŶƚ ŽĨ ƐeƌǀŝĐeƐ ƌeůaƚeĚ ƚŽ ƚŚŝƐ KƌĚeƌ &Žƌm͘ / ƵŶĚeƌƐƚaŶĚ ƚŚaƚ ĚeĐůŝŶeĚ 
ĐƌeĚŝƚ ĐaƌĚƐ aƌe ƐƵďũeĐƚ ƚŽ a ϯϬй ƐƵƌĐŚaƌŐe͘

�ƌeĚŝƚ �aƌĚ /ŶĨŽƌmaƚŝŽŶ ͬ �ŝůůŝŶŐ �ĚĚƌeƐƐ
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�ŽmmeŶƚƐ͗  /ŶĐůƵĚe aŶǇ aĚĚŝƚŝŽŶaů ĐŽmmeŶƚƐ ƚŚaƚ ǁŝůů ďe ŚeůƉĨƵů ĨŽƌ ƚŚe mŽǀemeŶƚ ŽĨ ĨƌeŝŐŚƚ aŶĚ ĐŽŶƚeŶƚƐ

WůeaƐe aĐĐeƉƚ ƚŚŝƐ ĨŽƌm aƐ aƵƚŚŽƌŝƚǇ ĨŽƌ >ŝďeƌƚǇC&^ Ns͕ /ŶĐ͘ ƚŽ ƉƌŽǀŝĚe ƚŚe ƐeƌǀŝĐeƐ ůŝƐƚeĚ ďeůŽǁ͘  
� ƐeĐŽŶĚ ĨŽƌm ŝƐ ƌeƋƵŝƌeĚ ĨŽƌ aĚĚŝƚŝŽŶaů eǀeŶƚƐ͘ �ĚŽďe �ĐƌŽďaƚ ZeaĚeƌ �� maǇ ďe ƌeƋƵŝƌeĚ ĨŽƌ 

ĐŽmƉůeƚŝŽŶ ŽĨ ĨŽƌm͘  �ůŝĐŬ ŝmaŐe ƚŽ ĚŽǁŶůŽaĚ

www.libertycfs.us
https://get.adobe.com/uk/reader/otherversions/
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