MULTIMODAL DANGEROUS GOODS FORM

1. Shipper/Consignor/Sender
Sleipner A

Forsyningsbase Dusavik
Sothammergeilen 2

4035 Dusavik

NORWAY

2. Transport document number

3. 4. Shipper's reference
Page 1 of 1 Pages

5. Freight Forwarder's reference

6. Consignee

Equinor Dusavik Forsyningsbase
Sothammergeilen 2

4029 Stavanger

NORWAY

7. Carrier (to be completed by the carrier)
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equinor <<

SHIPPER'S DECLARATION

| hereby declare that the contents of this consignment are fully and
accurately described below by the proper shipping name, and are
classified, packaged, marked and labeled/placarded and are in all
respect in proper condition for transport according to the applicable
international and national governmental regulations.

8. This shipment is within the limitations prescribed for:
(Delete non-applicable)
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10. Vessel/flight no. and date 11. Port/place of loading

12. Port/place of discharge 13. Destination

9. Additional handling information
Carriage in accordance with 1.1.4.2.1
Det kan kanskje vaere ca 2 Liter R32 i Varmepumpa

14. Shipping marks

Number and kind of packages; description of goods

Gross mass (kg) Net Qty. (kg/L) Cube (m?)

CLASS 2.1,
EmS: F-D, S-U
1 x Container

UN 3252, REFRIGERANT GAS R 32, 2L

Krankabin med Varmepumpe anlegg

15. Container identification No./
vehicle registration No.

16. Seal number(s)

17. Container/vehicle size & type | 18. Tare (kg) | 19. Total gross

(including tare) (kg)

CONTAINER/VEHICLE PACKING CERTIFICATE
\ | hereby declare that the goods described above have

V00000V

been packed/loaded into the container/vehicle
identified above in accordance with the applicable
provisions.

MUST BE COMPLETED AND SIGNED FOR ALL
CONTAINER/VEHICLE LOADS BY PERSON

21 RECEIVING ORGANISATION RECEIPT

Received the above number of packages/containers/trailers in apparent good order and
condition unless stated hereon: RECEIVING ORGANISATION REMARKS:

\ RESPONSIBLE FOR PACKING/LOADING

20. Name of company

Equinor
Name/status of declarant

Margunn Valvik Materialkoordinator
Place and date

Haulier's name

Vehicle reg. no.

Signature and date

Sleipner A

22. Name of company (OF SHIPPER PREPARING THIS NOTE)

Name/status of declarant

Margunn Valvik/Warehouse Coordinator

Place and date

Dusavik, 1. February 2022

Sleipner, 1. February 2022
\‘ Signature of declarant

DRIVER'S SIGNATURE | Signature of declarant

k Copyright © 1995 - 2022 DGOffice B.V., www.DGOffice.net

VT T T T VT IV IV TV IV T I T T T I IV I I I VI VIV si4



