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ACCEPTANCE CHECKLIST FOR DRY ICE (Carbon Dioxide, solid)

(For use when a Shipper's Declaration for Dangerous Goods is not required)
A chacklist is required for all shipments of dangerous goods (9.1.4) to enable proper acceptance chacks to be made. The
following example checklist is provided to assist shippers and carriers with the acceptance of dry lce when packaged on
its own or with nen-dangerous goods.

Is the following information correct for each entry?

YESE NO NA
The Air Waybill contains the following information in the “Nature and Quantity of Goods” box (§.2.3)

1. The UN Number “1845", preceded by the prefix "UN" ..o o s = i
2 Thewords *Carhon thosida. Solidor S Errioa® e i e sy 2
A T R e e T e T e T R B e e - B Cl
4. The number of Packages of Ary I08 .. oot sem s s mmsesses e esmsnmsene o a
5. The netguantity ofdrylesdn Klograms. il iisaiinsidaimaiiamissaiaasaseans. O |
Note: The packing group “lII" and packing instruction “904" are optional.
Quantity
6. The quantity of dry ice per package 15 200 KQ 0P 1855 [4.2] oiiniinimneres e O
Packages and Overpacks
7. The number of packages containing dry ice delivered as shown an the Air Waybill......... a
B, Packages are free from damage and in a proper condition for cariage . T R [ | |
8. The packaglng conforms with F'a-::klng Instruction 804 and the package is vented to parrmt the
Telease OF Qa5 oo . ER oo = i

Markings (Only use this section when acceptqng individual packages containing dry ice)
10. The words "Carbon dioxide, solid” ar “Dry iee” [ 1.5 7(8)] it ie i i [ (|
11. The UN number “1845° preceded by prefix "UN" [7. 1.5 18] i i e s imsaisssa o1 a |
12. Full name and address of the shipper and consignee [71.5.1(b)] . EI [
13, The net quantity of dry ice within each package [T.1.5. (0] i e [ |
Labels
14. Class 9 label affixed [7.2.3.10] .. T | |
15, |rrelevant marks and labels removed [? 144by; 2.0 . TV - | d
State and Operator Variations
16, State and operator variations complied With [2.9] i s et e = Ll [ |

Comments:

Checked by.

Place: Signature:

Date: Time:

*IF ANY BOX IS CHECKED “NO", DO NOT ACCEPT THE SHIPMENT AND GIVE A DUPLICATE COPY OF THIS
COMPLETED FORM TO THE SHIPPER.
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