
� Alberta 
tc-·�·" Energy 
._I Regulator Alberta Oilfield Waste Form Form No . 

A) GENERATOR (CONSIGNOR)

COMPANY NAME:

ADDRESS:

CITY:

SOURCE SITE LOCATION (SURFACE LOCATION):

LICENCE TYPE (W.P.F.) & LICENCE NUMBER:

INTENDED RECEIVER:

CITY:

RECEIVING SITE LOCATION:

WAS TE CODE
D(DOW) 

or 
N(NON
DOW) 

UN N U MBER

SPECIAL HANDLING/EMERGENCY INSTRUCTIONS:

DATE SHIPPED:

OPERATOR/BA CODE (GENERATOR):

PROV: POSTAL CODE:

PROV:

TDG SHIPPIN G NAME (DOW)/COMMON NAME IF N ON-DOW

I 

• 

B) TRANSPORTER (CARRIER)

COMPANY NAME: CITY: < � 
/\ � 

PROV: V

ADDRESS:

DATE: UNIT NO:
0'\\ 

TELEPHONE: v'

POSTALCODE: <:::

A\.\ ,,. 10 
FAX:�\;,/

Certification • I declare that I have received wastes as offered by the Generator in PART A for delivery to the Intended Receiver and 
that the information contained in PART B is correct and complete. 

NAME (PRINT):
"� 

SIGNATURE:
1

� 

,,_ \'\), 

C) RECEIVER (CONSIGNEE) ...-
CITY: PROV:

ADDRESS: POSTAL CODE:

RECEIVING SITE LOCATION: 1

\ 

OPERATOR CODE/BA CODE: 

CLASS

� 

PACKING QUANTITY UNITS PACKAG ING HANDLING Q
R E

U
C
A

E
N

I
T

V
ITY
ED 

:
1 

UNITS OIL WATER SOLID t
L
1�G TRANS

GROUP SHIPP E D NO. CODE C ODE % % % CODE DECON

\) 

-

I 

I 

I 

I 

I 

I. 

I 

I 

I 

I 

IF HANDLING CODE "01","02" OR "21" SPECIFY:

TIME SHIPPED: DATE RECEIVED: TIME RECEIVED:

I declare that the information in Part A is correct and complete. I hereby declare that the contents of this consignment are fully and accurately described TELEPHONE/ CELLULAR: IDENTIFY DISCREPANCIES BETWEEN WASTE RECEIVED AND 
DETAILS LISTED IN PART A IN THE COMMENTS SECTION. above by the proper shipping name, are properly classified and packaged, have dangerous goods safety marks properly affixed or displayed on them, 

and are in all respects in proper condition for transport according to the Transportation of Dangerous Goods Regulations 

NAME OF AUTHORIZED PERSON (PRINT): SIGNATURE:

COMMENTS-/ 

/ 

Truck Ticket: 

WASTE COORDINATOR 2022 SEE BACK FOR FORM INSTRUCTIONS. 

24HR EMERGENCY NO: 

Certification • I declare that the information contained in PART C 
is correct and complete. 

NAME OF AUTHORIZED PERSON (PRINT):

TELEPHONE:

SIGNATURE:

DIGITAL MANIFEST- This manifest is uncontrolled once printed. For the most up to date copy of the manifest visit Waste Coordinator app, email dispatch@wastecoordinator.com or call l-888-425-2832 
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	A GENERATOR CONSIGNOR: Ovintiv Canada ULC
	ADDRESS: 500 Centre Street
	POSTAL CODE: T2G 1A6
	undefined_6: 
	Part C  Receiver Consignee  Identify Company Name and Business Address  Identify Receiving Site Location reported as LSDSecTwpRgeW M and Operator CodeBA Code AERassigned codes  Quantity Received  Report to nearest 001 tonne 001 m3 01 kilogram 01 litre  Indicate Units of shipment t  tonne m  m3 kg  kilogram L  litre  Identify OilWaterSolid   Handling Code  Enter code for method of handling refer to disposal methods in Appendix 80 of Directive 058 01 Storage Facilityspecify final treatmenUdisposal 13 02 Transfer Station specify final treatmenUdisposal 14 03 Oilfield Waste Processing Facility 15 04 Class la Disposal Well 16 05 Class lb Disposal Well 17 06 Class II Disposal Well 18 07 Cavern 19 08 Class I Landfill 20 10 Class II Landfill 21 11 Class Ill Landfill 22 12 Thermal Treatment 23  Transporter Decontaminated  Enter Yes or No  Identify Date and Time Received  Identify Discrepancies  Selfexplanatory  Print Name and Telephone Number and Sign form Biodegradation Facility Small Oilfield Waste Incinerator Used Oil Recycler Recycling Facility excluding used oil Swan Hills Facility Road Spreading Biodegradation onsite Burial onsite Other specify Waste Transport by Pipelines Manufacturer CommentsRow1: 
	Part C  Receiver Consignee  Identify Company Name and Business Address  Identify Receiving Site Location reported as LSDSecTwpRgeW M and Operator CodeBA Code AERassigned codes  Quantity Received  Report to nearest 001 tonne 001 m3 01 kilogram 01 litre  Indicate Units of shipment t  tonne m  m3 kg  kilogram L  litre  Identify OilWaterSolid   Handling Code  Enter code for method of handling refer to disposal methods in Appendix 80 of Directive 058 01 Storage Facilityspecify final treatmenUdisposal 13 02 Transfer Station specify final treatmenUdisposal 14 03 Oilfield Waste Processing Facility 15 04 Class la Disposal Well 16 05 Class lb Disposal Well 17 06 Class II Disposal Well 18 07 Cavern 19 08 Class I Landfill 20 10 Class II Landfill 21 11 Class Ill Landfill 22 12 Thermal Treatment 23  Transporter Decontaminated  Enter Yes or No  Identify Date and Time Received  Identify Discrepancies  Selfexplanatory  Print Name and Telephone Number and Sign form Biodegradation Facility Small Oilfield Waste Incinerator Used Oil Recycler Recycling Facility excluding used oil Swan Hills Facility Road Spreading Biodegradation onsite Burial onsite Other specify Waste Transport by Pipelines Manufacturer CommentsRow2: 
	CITY: Calgary
	PROV: Alberta
	BA CODE: 0026


