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Purchase Order

Carden Project Management

22 Rubislaw Terrace, Aberdeen. T:01224 639344 F:01224 639719 M:07770 412895 E: n.gray@c-p-m.info

PO No: CPM2194
Please quote this PO# on all invoices

Date: 31/08/2021 Rev: 0
Int. Ref: Date: N/A

Supplier: Aberdeen Blind Company Bill To: Carden Project Management Ltd
32 Esslemont Avenue 22 Rubislaw Terrace
Aberdeen Aberdeen
AB25 1SP AB10 1XE

Ship To: Schlumberger Oilfield UK PLC Order Contact Norman Gray
Peregrine Road Telephone 07770 412895
Westhill Email n.gray@c-p-m.info

Aberdeenshire

Invoice Contact: Jackie Gray

Email; j.gray@ec-p-m.info
Item Description Unit Value Qty. Value
Supply and fitting of white vertical blinds

W2470mm x H 1380mm £ 158.00 8 £ 1,272.00
W2410mm x H1380mm £ 159.00 2 £ 318.00
W1470mm x H1380mm £ 108.75 1 £ 108.75
W1450mm x H1380mm £ 108.75 1 £ 108.75

Total Value| £ 1,807.50

All prices are subject to VAT at the relevant rate at time of billing

Unless stated previously all works relating to this order are to be carried out in accordance with SBCC Minor Works Contract 2011 edition with or
without quantities as applicable.

Prior to site commencement please provide all relevant risk assessments, method statements and COSHH assessments for all works you will be
undertaking. Please note welfare facilities onsite will be available for your use throughout the duration of the works - unless sated otherwise at
tender or site induction stage

NOTE - ensure all your site operatives are familiar with the requirements contained within the Health and Safety plan (where applicable) and for
working within the relevant site including site specific inductions, permit to work systems and minimum PPE requirements. All H&S breaches are
taken seriously and repeat offenders will be asked to leave site for retraining, if this occurs no claims for lost time will be accepted.

No changes or additions are to be made to this order without written authorisation from Carden Project Management Ltd

Registered Office: 2 Rubislaw Terrace, Aberdeen Reg. No.: 165645 VAT No. 671 2739 26
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Coronavirus (COVID-19)

" Self-Exposure Assessment Checklist - Visitors to Schlumberger Facility

To be completed prior to arriving at the Facility

Visitor Name: SYENCSN NI Schlumberger facility address
. (for visit):
Company Name: YORITC) €21 E)U/\d Date of planned visit: 10 | | 21
COONP QWA
Telephone / mobile: CO\Z°Z v S FeOH Duration of visit;
E mail: 20\ €S @averd een- qu’\dS Purpose of visit, “TCy PAEOSUTE F¥O DUPPIY &
Co-uklk INSTraUAL ounds .

There is consensus (reported by the Centers for Disease Control and Prevention -CDC- and yet to be confirmed by WHO), that
COVID-19 has a 1 to 14-day incubation period, and that the virus may be transmissible during this asymptomatic stage (a person
can be a carrier of the virus but experience no symptoms). According to the CDC, there are reports of situations in which
asymptomatic individuals spread the virus to other individuals. Both the CDC and Public Health Agency of Canada (PHAC) are
actively monitoring the situation.

The purpose of this checklist is to evaluate potential exposure to the virus and therefore the potential risk of the visit to the facility.

Question Yes | No Comments
In the last 14 days, have you fravelled to the best of your knowledge b4
from or through any area with a high incidence of COVID-19 infection, 4
shared transport with people outside your household, used public " /

transport, visited a hospital or other healthcare facility, or been present
at any large social gatherings?

In the last 14 days, has anyone in your household (i.e., those you've
been living with) travelled from or through any area with a high incidence

of COVID-19 infection, shared transport , used public transport, visited a

hospital or other healthcare facility, or been present at any large social
gatherings? .

In the past 14 days, have you or anyone in your household experienced /

any COVID-19 symptoms (fever, persistent dry cough, difficulty
breathing, body or head ache, diarrhoea, loss of smell or taste) or had
close contact with anyone symptomatic or that has tested positive for
COVID-19?

In the last 14 days, have you practiced social distancing (stayed 2m/6ft '
from people not in your household) and practiced regular hand hygiene /
(hand washing for 20-60 seconds and/or regularly use hand sanitizer)?

Schlumberger strongly recommends that you please contact your host to rearrange your visit if you
are suffering from flu-like symptoms, cough, fever or breathing difficulties.

Please continue to the Page 2 to complete the acknowledgement section.
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Acknowledgement Check Comments
the box
| confirm my answers to the above questions are true to the best J
of my knowledge

Notes:

Due to the COVID-19 pandemic, we reserve the right to decline entry to our site. In addition, you may be requested to
have your temperature taken and/or wear a mask during your stay on our site.

Signature AZ L

Date 06 -09-201/

PLEASE NOW READ AND COMPLETE THE GDPR RELATED NOTICE ON PAGE 3 OF THIS DOCUMENT

REVIEWED BY SCHLUMBERGER

Visit APPROVED

SIGNATURE

Schlumberger Manager

Schlumberger HSE
Representative

NAME

Schlumberger-Private

Visit DECLINED

DATE
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