Shipping Order

1 Shipper / Consignor 2 Ref-No 3 Date
4 Transportmode  plegse choose the Transport mode:
Forwarder
5 Loading address (if different from filed 1)
A [Rlg
- ]
o
=2
IATA
CARGO AGENT
PARS Logistic GmbH
Sportallee 79
6 Consignee 22335 Hamburg - Germany
Tel.: +49 (0)40 548 07 99-0
Fax: +49 (0)40 548 07 99-29
Email: info@parslogistic.com
www. parslogistic.com
7 Notify / Contact person at consignee / Phone Number / Fax Number
8 Pick-up instructions for the Forwarder
Pick-up date at the loading address: Date
from: Time
until: Time
The shipment will be delivered to you on: Date
9 Marks and Numbers / 10 1M 12 13 Weight of 14 Gross
Package identification number Quantity | Type of packing Dimensions of the packing in cm: (Ixwxh) packing in kg weight in kg
Total: Volume in cbm / Loading meter Total:

15 Exact description of goods

16 Dangerous Goods
I:I The consignment (or part of it) DOES NOT contain any Hazardous Materials as defined by the Dangerous Goods Regulations.
UN-No Proper shipping name

Main Hazard No. Sec. Hazard No. Packing group Net weight kg/I

We hereby declare that the contents of this consignments are fully accurately described above by the proper shipping name and are
classified, packaged, marked and labelled, and are in all respects in prpoer condition for transport according to applicable international
and national governmental regulations.

The road transportation to/from Sea or Airports is done in conformity to "Transportation in accordance to Section 1.1.4.2.1 ADR".

17 Documents to be sent to 18 Special instructions/Agreements/Price agreements/Temperature control

Please choose:

19 Freight terms (Incoterms 2010) 20 Place of destination(as per Freight terms) |21 Airport of departure / Port of loading 22 Airport of destination / Port of destination
Please choose the freight terms:
23 Transport insurance to be covered 24 Insurance certificate required 25 Cargo to be insured for the value of:
[] Yes [Ino [TYes []No
26 Enclosures
D Commercial/Proforma inv. No I:l Export Accompanying Document(EAD) D T1/T2L
D Packing list MRN No I:l Certificate of origin
D Copy of letter of credit D Shipper's declaration DGR (3-fold) I:l Misc.
27 Place, Date: Herewith we instruct PARS Logistic GmbH to

organise the shipment of the mentioned goods.
We guarantee to pay for all charges related to
this transportation, as long as these are
applying to the agreed delivery terms.

Name / Signature / Shipper's company stamp

This shipping contract is subject to the the Allgemeinen Deutschen Spediteurbedingungen 2016 (,ADSp 2016”) (German Forwarders General
Terms and Conditions of Trading 2016). Pursuant to clause 23 of ADSp 2016, liability for loss and damage of goods, which is limited under
Section 431 of the German Commercial Code (HGB) to 8,33 Special Drawing Right per kilogram (SDR/kg), is further limited to the higher of
Euro 1 Million and 2 SDR/kg per claim provided that all claims per event are limited to the higher of Euro 2 Million and 2 SDR/kg; and where
multimodal transport with sea carriage is involved to 2 SDR/Kkg.
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