Owner Code/Schedule Number(s): I(E& '

RESIDUE LAST CONTAINED

Company Name & ol EWAS e(y{ SerciceS LTS

Company Address BPox 742§ Bom\\/u. “e, AR
Jars 27

Phone Number 750 - Ro71- Ta)

VIN / Equipment ID | oV ol b \44a

Date of Delivery 2N \ 2038 G

Was tank emptied / purged: m NO
Was tank cleaned / steamed: CYES D NO
Clean Ticket / Purge Cert provided: YES > NO

Description of tank and its condition:

C/‘I‘?C/LV\ C/(V‘ﬁ( gﬁ[@a_m/wza’( OQ+‘

Last Contained: WATER _SAND SEWAGE DIESEL GASOLINE
OTHER:

Consignor Name: ,Zﬁ"‘ ZSQQ Crries

Consignor Signature: — -

By signing above, I certify that the information provided is true and accurate.

Created: 01/24/2019



STRALA mosto. 19475

OILFIELD SERVICES (TD.
BOX 7425 RONNYVILLE, ALRERTA T9N 247

PHONE: (780)207-7926 DISPATCH: (780)207-7928 TicketNg. s -

- : o ; :
R T | 2e |26 | oaT
Company Requesting Work: S\L e Gf& 5, ( .ﬁ\ a( (;

Address of Company:

Location Requesting Work: PO / AFE:
Company Rep Name: EYCM’\ L-?(' Jesr - — Consignor Name:

Company Rep Phone #:. 7%&) b e;)o‘j :L7q ‘l&, 24 HR Emergency #:
Company Rep Signature:

Truck: OVacuum OTri Tri Tailer Vac  OOther
Product: OWater 0OO0il OBitumen OSand OSlop Oil ODriling Mud OSludge OLime OOther

TRANSPORTATION OF DANGEROUS GOOD
CLASS |[SUBCLASS PG

UN NUMBER

SHIPPING NAME

O Toxic by inhalation

O Residue last contained
DESCRIPTION OF WORK

p. S"} S b 1 & [Mecuf\ \JAa ~A T o~ Yo Tt 40 %.Qé(
T 1 oo win B O T060G (1YY

< J?'D\\{ ‘Aam{/ - \\ ooy e~ .

: BILLING INFORMATION

COST PER HOUR: X =$
RATE HOURS
COST PER METER: X =$
RATE METERS
EXTRAS
=$
=%
TIME REQUIRED: SUBTOTAL
LOCATION OF WORK BEING DONE / PRODUCT LOADED QU $
: START TIME:
Rorryu N chas
t f ENDTIME: GsT$
PRODUCT DESTINATION
"'\ = = TOTAL VOLUME:
FACILITY NAME: S f)‘P 2w | GUAGE START: TOTAL $
FACILITY LOCATION: GUAGE END:

| hereby declare the above is true and correct and in accordance with Transportation of Dangerous Goods regulations.

DRIVER'S NAME: T‘Z\r (T A L—{ {\ yeiddc 'S'.‘/ DRIVER’S SIGNATURE: __ r—— e
~7




