Company:
Consignor

Address:

7
Owner Code/Schedule Number(s):/;g Z *7/;’ 7Z

RESIDUE LAST CONTAINED

Vertex Resource Service

Name:
#161 2055 Premier way, Sherwood Park, AB

Dominion Leasing Inc.

Phone Number:

Transporter:

Descriptio
Vertex Unit #

n of tank (including serial number):
142-022

780-464-3295
Vertex

Tank emptied: YES NO |___|
*please note all tanks must be emptied*

Tank cleaned: YES no [ ]
Tank purge/steamed: YES NO D
3rd party Certificate provided: ~ YES Nno [ ]

Last Contained:

Other:

WATER SAND DIESEL | ] GASOLINE: []

Tank Empty Last Q@ntained

(\ '-mﬁ_

Consignor Signature:

Consignor Print Name:

Date:

i s )

Rlck Eastman

INTERNAL USE ONLY
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Dominlon Leasing Inc. + EQUIVM(NC\' CERTIFICATE NO. SH12269 (Ren.l)

Dominton Leasing Inc, - MANITODA WASTE CARRIER MOC #20099

d.» ALDERTA WASTE CARRIER ADC #11013 Dominlon Leasing Inc. - ALDERTA WASTE CARRIER ABC #10805
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onsignor {sce reverse for full name, address & 24-hour number)
Address Date ()r \(0 { %
24 Hour # |ERAP Phone # |[ERAP Ref ## =
REGULATED DANGEROUS GOODS
N Number $hipping Name Primary Subsidiary Packing Tonic by Total Unitof ReV e
i (if applicable, Technical Name) Clasy Class Group tnhalation | Quantity Measure Last Contyined
1267|Petroleum Crude Oil 3 I
1267|Petroleum Crude Oil 3 ]
1267|Petroleum Crude OJ 3 ]
2924 Mixed Qilfield Production Fluids. Treat as Flammable Liquid, 3 8
Corrosivd, N.O.S., May Release Hazardous Vapour I
3494 |Petroleum Sour Crude Oil, Flammable, Toxic 3 6.1 |
3494 |Petroleum Sour Crude Oil, Flammable, Toxic 3 6.1 "
\WNDSE (ke
oy declsre that the coftents of this cansignment are fully and accurately described above by the proper shipping name, are properly classified and packaged, have dangerous goods safety marks

¥ affined or displayed

bn them and are In all respects In proper condition for transport sccording to the Transportation of Dangerous Goods Regulatlons, ™

Name Signature Shipper Name
BILLING INFORMATION I
stomer \f {% 845 \ ; PO#
«ddress =03 149 A WOt / Approver #t
iption of Work | | )@ (x4t ‘?} o \ag. o Yer Location
DUCT ] water [J 0il [J 8tend [J Sand [J Oniting Mud [] Stop 0t (] Studge [] Other PROVINCE OF WORK
NTITY m3  LOCATION From To Oas [OJsx [ ms
Travel Time Straight Time Overtime T
Name Docueation Hours Rate Hours Rate Hours Rate ot
B2 _2aman (5{-’ R
(He¥ Coa@déep.| O Q.
Y \J \ \
Totals
Type / Make / Model UnitNo Hours Rate Amoun
T Dve  Sem. \lz 3 o-0D A,
[tai\ec, 5
142-UZ2
| Totals
Supplies & Material Quantity - Unit of Measure Rate Amount
adhn st S
) | Totals
Sub-Total
Customer PST (if applicable)
o ignature Print Name Signature GST
Yitute - Office Yellow « Cmiomu Pink + Delver Go'denrod « Other Total (ESTIMATED)
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