MOVEMENT DOCUMENT / MANIFEST
DOCUMENT DE MoUVEMENT | MaNiFesTe. MULTIPLE WASTES SAMPLE FORM U Lredah
ey Man:rg::ﬁ:mﬂﬁ;ﬂtm:?ﬁgfm‘ : Maovement Document / Mandest Reference No.

Ce document de mouvernent/manifeste est conforme aux législations N® da référence du document de mouvementimanifeste
fédérale el provinciale sur Menvironnement et le transport.

jstration No. / Provincial ID No. 1 jsiralion No, | Provincial ID No. Reference meovement document(s)mantiest(s) used /
A ?;;Jg:;i?::;:ﬁ;;;r m'h‘nrrmmw-du.m' fal ﬁhnmammlhn-d'id, provincial C: wum;z::%mﬂmmmmh 2
Company name / Nom de lentreprise Company name / Nom de lentreprise Réceptionnaire / destinataire N° d'immatriculation - d'd. provincial
ABC Producer Company Ltd. Quick Trucking Company Waste Processors Inc. RS 4321
Malling address | Adresse postals City / Ville Province Postal coda [/ Code postal tailing address | Adresse postale City Vil Province Postal code { Code postal Rm;mﬁgmmﬂmm{m
2468 Main Street Uptown BC V1A 2B3 Los ransegnments di récaptionneire / deatnatalrs #s1 5 méme-qale Parde A
: P 444 Front Street Uptown BC V6F 7G8 B] a0 [ Nocrisstheboxbeow/ony ek ased
E-mad / Coumer electroncgque Tol. Mo, /N die 1, E-mall / Courrier élechonique Tl Ma. / N® do til,
abcproducers@company.ca (250 ) 999-9999 quicktrucking@uptown.ca (250) 777-7777 [Company name I Nom g fenieprisa
Shipping st address | Adresse de leu de lexpédition ‘Vehicle/ Véhicule Registration No. / N' d'immatriculation
4567 End Street b 3456 - DW bl Sl
City [ Vile: Province Fostal code | Gode postal :
Uptown BC V2B 6E7 Ty IV - Foaii eode] Codo poril
Intended Receiver | consignee 2 | Registration No. / Provingial ID MNa. i international L dnky mﬂ:fm Intamational use ondy .
Réceptionnaire | destinataire prévu N dlimmatriculation - d'id. provincial - Al Ciourer dlechanious Tel, No./ N de 41,
Waste Processors Inc. RS 4321 arvier Cartiication -1 cocky et 1118V Faciied Wikel o /8q)cialie meferis i e genaretor/consgnar ko 28 ()
defivery fo the receiver/ consignee as sel eul in Part A and thal the informiation conlained in Part B is complele and correct . -
Waiirg y TV = Fosial code 1 Code : Receiving site address / Addresse de beu de destination
1000 Side Street  Sidetown BC V5D 6E7
E-mail / Courrier ectronique = Tel. No. /N da bl Mame of authorized person (print); N Diale recelved / Date da réceplion Tima | Heure 3
wasteprocessors@sidetown.com (250) 888-8888 Nom do Tagent autoré {caractbres dimprimesi) elalt o Year/Annéa | Monlh/Mois |  DaylJour
Rocanng sie adiass G 8 Tou 0o Toxpeaion TOM BROWN . 0(9 | 02| 1|5 |[0/3]4]5|0sm Een
same as above If waste or recyclable material 1o be transferred, s[;;cllr Intended ¥ ?ﬁslmtlnn No./Provincial 1D No.
. company nama/l Siles dechats ou matigres recyclables doivent étra dimmatriculation/dd provincial
Chyie FHNTS R R e transférés, préciser la nom du destinataire
3 4| Class/ Classe® 8| Packing risk gr. 7 Unts 3 Packaging/Conlenant 10 || Quanliyreceived  Unis 4, 2| Handing x|  Shipment/Emvol %
Prov. code . Comments
Shipping name Sub, L No. Gr.d Quantiy shipped  { or/ MNo. TN Codes | Phys. stale Quanitbrecus  Lor/ou i Code /Code | Accepled | Refused
. Code prov. Appellation réglementate mﬂiﬁqﬁﬂmd N'NU “mm Quantitée expédiée E&l‘:ﬂ Int—ext, Elal phys, Unités Commeniaies L4 manuention Aoceplé | Refusé
i‘FhﬂOLI.:llle'dIPLE WASTES - SEE ATTACHED SEE ATTACHED 2
. . :
waste oil N/A | N/A N/A 1025 L 05 01 L 1025 L 07 X
® STE POLYCHLORINA
B RNy [sCy RINATED o |uNn2315| I 25 | L |o1 | 07 | L 25 | L 02
® Leachable Toxic Waste '
. : S
(benzene) - contaminated soil N/A | N/A N/A 800 | kg | 01 | 05 900 | kg 05
1 12 12 [ 15 16 W 18 19
National cods in Il handiing code *Other” (specify)
Basel Annex Vill or country of / Code du pays Si code de manutention « autre » spécifier)
Huks No. 'zﬁfﬁr Shipment DorRade | S0 | amexs Vil ot Heode | Yoode | Expor Import Cusiams codafs) Recelver /consignee certification :/ cartly thal he Name of authorized persan (print)
N'de notication nobicaion | Emal | 90 | codeBouR | ©%98C | oucCade OCOE CodeH | CodeY |Expotaon | importattion Codefs) de douanes information conlained in Part Cis comuct and complele. /  Norn e fagent autorisé (caraciére dimpvimedi)
e e
deond I0E SMITH
® Tel. No. [ da i
_ | oem ] e e | e A o e e - - — T T c"'.:‘{" {250) 888-8888
g e T hTatioira ST Oty '
™ Special handing / Manutention spéciala PLACARDS REQUIRED: DANGER =
- [ Attached (Cijoint  [R]  Asfolows! Ciconlre: |y CASE OF EMERGENCY CALL:
ABC EMERGENCY CENTRE AT 1-800-999-9999
Generalor/ certification: [ that the information condained in Pan A iz comect and Mame of authorized person . o : 1oy
v o 3 Nor do fogent s (arctbre dvnpiimerg) 507K TR *'" Dile shipped Dale dexpiiion i g el e
Attestation du producteur/ expéditeur: Jatteste que lous les renseignements 4 la partie A sont JOHN DOE T —— Year/Annde| Month/Mois| Day/Jdour |[R]AM |:|F'H
exacts et complts. 1250) o|9|o|2|1]|5 |1(0/:1310/0(9|0 (2|15

MOE 04-1917 . ' . .
Instructions for completion and distribution on reverse / Instructions pour compléter et distribuer au verso Copy / Copie 1 (white / blanche)



