
Should coverage be declined, please sign below that you agree with our Limitation of Liability as stated below.

The following confirms that I have instructed Atripco Delivery Service to provide liability coverage on the shipment noted above in the 

amount of $                                              according to the terms and conditions stated below. I understand that Atripco will assess 

an additional charge of 3.7% of the declared value.

I further understand that this form must be signed by both parties and confirmed received by an Atripco representative via email 

prior to the shipment being picked up.

This document supersedes any other limitation of liability clauses contained in 
our General Terms & Conditions.

a) Limitation of Liability

The amount of any loss or damage for which the carrier may be liable, shall not exceed $2.00 per pound (or $4.41 per kilogram) computed on the total 

weight of the shipment not to exceed $250.00 unless a higher value is declared (Maximum $1,000.00) on the face of the shipping record by the 

consignor (for an additional charge of 3.7% of the declared value), and it is further agreed as a special agreement, and notwithstanding any disclosure 

of the nature or extraordinary value of the goods, the amount of any loss or damage, including without limitation consequential, incidental or indirect 

damages including loss of earnings or profits, in any manner resulting, whether or not from negligence or gross negligence, from loss or damage to 

the goods and/or mis-delivery, failure to deliver or delay in delivery of the goods, (including tenders), for which carrier may be liable to the consignor, 

owner, consignee and/or any third party whether in contract, tort or otherwise, shall in no event exceed in the case of fundamental breach by the carrier, 

the greater of an amount equal to the carrier’s maximum liability aforesaid and the amount of all freight and other charges paid hereunder, and in any 

other case, an amount equal to carrier’s maximum liability aforesaid.

Atripco Signature:

Shipper’s Signature: Shipper’s Name: 

Shipper’s Signature: Shipper’s Name: 

Date:

Customer Account # Order Confirmation # 
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