.
AerolineasArgentinas

LITHIUM ION BATTERIES-UN 3481 SECTION Il
SHIPPING DECLARATION

ALL OF THE INFORMATION REQUIRED IN THIS FORM MUST BE COMPLETED

Shipper Air waybill number

Emergency contact

Departure Destination

1- Type of cells or batteries:

LITHIUM ION battery PACKED WITH equipment UN3481 LITHIU ION CONTAINED IN equipment UN3481 section II-

section II-P.1. 966 P.I. 967I.E. 967
Cell/s: Cellls:

Max. 20 Watt Hour (Wh) each one. Max. 20 Watt Hour (Wh) each one.
Battery/ies: Battery/ies:

Max. 100 Watt Hour (Wh) per pack. Max. 100 Watt Hour (Wh) per pack.

2- Air Waybill declaration:

Lithium ion batteries in compliance with section Il of P.l. 966 or 967 (as required).

3- Through this declaration | state that:

The shipment complies with the applicable packing instructions (966 or 967), as appropriate.

The shipment does not contain spare or loose lithium metal cells or batteries UN 3480/ UN 3090, FORBIDDEN
FOR TRANSPORT ON PASSENGER AIRCRAFTS (CARGO AIRCRAFT ONLY).

The shipment does not contain lithium metal cells or batteries contained in equipment (3091) not transported by
Aerolineas Argentinas.

Each cell or battery does not exceed 5 kg net quantity per unit.

Lithium ion cells and batteries with a Watt Hour rating above 2.7 Wh are offered for transport with a state of charge
no greater than 30% of their nominal capacity.

The shipment complies with the marking requirements of packing instructions 966 or 967.

| have received the training required by the current DGR, as specified in P.l. 966/967 and section 1.6 of the IATA
DGR, for the preparation of lithium battery shipments.

| ACCEPT RESPONSIBILITY FOR ANY FALSE DECLARATION AND FOR ANY CONSEQUENCES, WHETHER

DIRECT OR INDIRECT, THAT MAY RESULT FROM TRANSPORT NOT IN COMPLIANCE WITH THE
APPLICABLE REGULATIONS.

First and Last name Address

ID Signature
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