
  11/21/2008 

 

 

 

SHIPPING PAPER 
EMERGENCY # 1-800-CAN-HELP 

NO. & 

KIND 

HM UN NO. , PROPER SHIPPING NAME, HAZARD  CLASS/DIVISION & 

PACKING GROUP  

NET QTY TOTAL QTY 

10 

Boxes 

 X 

  

UN1569, Bromoacetone, 6,  PG II, Poison Inhalation, Hazard 

Zone B,  Marine Pollutant 

(Additional Info if Required) 

        

 

 

 

 

24 lbs. 240 lbs. 

 

 

 

 

 

     

   

  

 

   

 

  

 
A. Certification  
     

I hereby declare that the contents of this consignment are fully and accurately described above by 

the correct  proper shipping name and are classified,  packed, marked, labeled / placarded, and are 

in all respects in proper condition  for transport according to applicable international and national 

governmental  regulations. 
 

___ ______Bob Bergen___ Date ________________________________ 

B. Signature  

 

Container Packaging Certificate 

It is declared that the packing of the container has been carried out in accordance with the 

provisions of 49CFR and the IMDG  

 

_______Bob Bergen___ Date _________________________ 

C. Signature 

 

 

 

 

ALL HAZMAT EMPLOYEES MUST, BY LAW, BE TRAINED.  TRAINING NOTE IN 49 CFR 

172.700-704 AND THE MODAL SPECIFIC REQUIREMENTS LISTED IN 49 CFR 174-177. 

 

For additional info see 49 CFR 172.200       

REPORTABLE 

QUANTITY (RQ) IF 

REQUIRED OR AN “X”  
MARKED FOR HAZMAT  

NUMBER & KIND 

OF PACKAGES 

QUANTITY 

PER 

PACKAGE 

EMERGENCY 

PHONE 
NUMBER 

SHIPPERS 
CERTIFICATION 

SIGNATURE 
OF SHIPPER 

MUST BE IN PROPER SEQUENCE 

TRAINING 

REQUIREMENTS: 

 

UN/NA IDENTIFICATION 

PROPER SHIPPING NAME 

HAZARD CLASS 

PACKING GROUP 

POISON 

INHALATION 

HAZARD AND ZONE 
IF REQUIRED 

MARINE POLLUTANT 
IF REQUIRED 

FLASH POINT in 

degree  “C” if  

60C or below 
(Class 3) 

 SHIPPING DATE_________ 

SHIPPER AND CONSIGNEE NAME AND ADRESS 

PROPER SHIPPING NAME 

Limited 

Quantities 

or “LTD 

QTY” if 
Required 

SPECIAL 
PERMIT NO. TECHNICAL 

NAME if 
required 


