Hauling Record<Insert your company logo here>

P.O/Job/Ticket # ____________________
	GENERATOR (PROJECT AREA

	Contact Name:
	Tel:

	
	Email:

	Generating Company
	Address
	City, Province
	Postal Code

	
	
	
	

	GENERATING SITE (PROJECT AREA)

	
	Address
	City, Province
	Postal Code

	Pick-up Location:

	Date Loaded:
	Time Loaded:
	Lat.:

	
	
	Long.:

	Soil Information

	Profile/ID #:
	Materials Type
	    Compost             Clean fill            Other:
    Contaminated soil          IC&I     ___________

	Quantity Loaded
	Yards:
	Tons:
	Material 
Description:

	
	Meters:
	Tonnes:
	

	Contact Name:
(For soil quality info)
	[bookmark: _GoBack]Tel:
	Email:

	I hereby certify that the above material has been properly described, classified and packaged, and is in proper condition for transportation to applicable regulation.

	Authorized Signature:
	
	

	TRANSPORTER

	Transport Company
	Address
	City, Province
	Postal Code

	
	
	
	

	Driver Name:
	Tel:

	License Plate #:
	Email:

	Driver Signature:

	RECEIVER

	Receiving Company
	Address
	City, Province
	Postal Code

	

	Date Unloaded:
	Time Unloaded:
	Lat.:

	
	
	Long.:

	I hereby certify that the above listed material has been accepted and that the materials are representative of the materials outlined in the above.

	Authorizer Name:
	Tel:

	Signature:
	Email:



Highlighted sections denote required information under Ontario Regulation 406/19: On-Site and Excess Soil Management		
Template produced by the Ontario Environment Industry Association, 2020
