
ACCESSIBLE STORAGE 

DISCOUNT DEADLINE:   
FEBRUARY 11, 2014 

ACCESSIBLE STORAGE & LABOR ORDER FORM 

A storage area will be available for exhibitor’s samples and literature.  The area will be secured.  The charge for 
storage as described will be $70.00 per skid.  This charge includes one time delivery to storage area and delivery 
from storage to booth after the close of the show. 
 
Space Required: _____ cartons  _____ pallets 
 
Dates Storage is Needed:  ______     ______     ______     ______     ______ 
 
 
To have items placed in or removed from accessible storage, please notify EXPO at the service desk and pick up 
accessible storage labels.  Minimum charge for each delivery to the booth or return of material to storage is $70.00 
per skid.  Maximum size per single item not to exceed 48” x 48” x 72”. 
 
LABOR & EQUIPMENT RATES 
 
   Straight Time Overtime 
Labor (per Worker)      $  57.00   $  85.50 
Forklift & Operator      $130.00   $195.00 
 
As noted, the storage area will be secured: However “ALL GOODS STORED WITH EXPO ARE STORED AT 
YOUR OWN RISK”.  EXPO shall not be liable for any injury, damage, loss, theft or destruction, including, but not 
by way of limitation, damage from atmospheric conditions or rust, negligence (whether caused by ourselves or by 
our servants, agents, employees or others), failures to act, breach of contract, breach of warranty, water, conden-
sation, fire, floods, acts of God, or any act beyond our sole control.  EXPO is not liable for any direct, consequen-
tial, or incidental damages nor for loss of profit or loss due to failures to obtain or turn-over goods at any particular 
time or place whatsoever, however, such loss may be incurred.  We are not liable for or chargeable with any loss 
of sales, income, resales, commissions or brokerage, nor for any freight or damage. 
 
We agree to follow the above procedures in shipment and movement of storage material. 
 

Minimum Accessible Storage Fee $70.00   
 

If applicable:  ___ # of Additional Skids x $70.00 =  $ _______ 
 

Total  Enclosed   $ _______ 
 
 
 

 
 
 
Company Name ________________________________________________ Booth _______________ 
 
Contact Name _______________________________________ Phone _________________________ 
 
Email ______________________________________________ Fax ___________________________ 
 

Please return via fax along with payment policy form to: (305) 751-1298 or email to info@expocci.com 


