SCALING PLAN Manitoba 9

NAME OF CUTTING RIGHT HOLDER:

ADDRESS: E-MAIL (Optional)

THIS SCALING PLAN IS FOR THE TIMBER CUT UNDER THE FOLLOWING AUTHORITY:

FML # QUOTA #. TIMBER SALE or TIMBER PERMIT #

PRIVATE LAND:  1/4 SEC. Section No. TWP. RGE. E/WPM OTHER:

The timber will be delivered to the locations identified below and scaled using the methods
indicated below:

Source/ Final Estimated | Species Scaling | Scaling Licenced Scaler
Location | Destination | Volume Method | Location | (Name & Licence
(Cut block #) (Mill/facility R &, (m?) (use codes, (use codes, Num ber)
town, rail siding see below) see below)
etc.)
1 - Mass 1 —In bush
TOtal O 2 — Stack 2 — Stock pile
To update Estimated Volume Total 3 —Piece 3 — Mill gate
right click and select “ Update field” ol o= Oy

The authority for the measurement of all forest products cut on Crown Lands in Manitoba is contained in the provisions of The Forest Act (Chapter F150
Continuing Consolidation of the Statutes of Manitoba) and Forest Use and Management Regulations 227/88R.

The Manual of Scaling Instructions in Metric Units, Manitoba Revised: 1997 summarizes the procedures and instructions for scaling or measuring Crown
timber in metric units as approved by the Director of Forestry, Manitoba Conservation.

All provisions and requirements of the Forest Act and Regulations as well as the current Scaling Manual must be adhered to.

l, DECLARE THAT THE ABOVE INFORMATION IS CORRECT AND
AGREE TO THE CONDITIONS THIS APPROVAL SETS OUT. IF AT ANY TIME THERE IS A CHANGE REQUIRED TO
THE ABOVE INFORMATION | WILL CONTACT MANITOBA CONSERVATION TO AMEND THIS PLAN.

CUTTING RIGHT HOLDER or DESIGNATE SIGNATURE DATE

CONSERVATION OFFICE MC AUTHORIZED SIGNATURE DATE

ORIGINAL COPY RETAINED BY THE CUTTING RIGHT HOLDER

2"° COPY TO BE RETAINED ON REGIONAL/DISTRICT TIMBER SALE FILE
3F° COPY TO BE SENT/FAXED TO THE FORESTRY BRANCH

4™ COPY TO BE SENT/FAXED TO THE FINAL DESTINATION MILL/FACILITY
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SCALING PLAN

The Scaling Plan form may be printed and completed by hand or follow the
instructions below to completing the electronic version of the Scaling Plan.

1. Open the Scaling Plan form and save it to another location and name. Ex. XX
Logging-Scaling Plan 2008.

2.  Complete the form, moving between the shaded boxes using the tab or mouse.
Instructions (ex. type in information or select from drop down lists) are shown on the
Status bar, at the bottom of the screen, just above the Task bar.

3. When the form is completed save it, close and submit as an attachment to an email.

The Scaling Plan must be submitted and approved prior to receiving the work permit.

NAME AND ADDRESS
Indicate the name and address of the cutting right holder this plan is being prepared for.
Please provide an e-mail address to receive future updates and communication.

AUTHORITY
Indicate the timber cutting authority this plan is being prepared for. Quota holders must fill
in both their Quota number as well as Permit or Timber Sale number.

SOURCE/LOCATION
Indicate the cut block or location where the timber will be cut.

FINAL DESTINATION
List the name of the destination mill/facility or final site (Mill name, rail siding etc.).

ESTIMATED VOLUME m?
Indicate the estimated volume that is expected to be delivered to each destination. The
total must not exceed the authorized annual harvest volume for the authority.

SPECIES
Indicate the tree species or species combination that will be cut.

LICENCED SCALER
List the full name and Manitoba Scalers licence number for each scaling location. Note this
is not required for weigh scale operations.

SCALING METHOD
Indicate the scaling method(s) by code (1-Mass, 2-Stack, 3-Piece/Linear, 4-Solid). If one
mill is to receive wood using two different forms of scaling then list them both.

SCALING LOCATION
Indicate the location(s) by code where the wood will be scaled (1-Bush Landing, 2-Stock
Pile, 3-Mill, 4-Other).

CERTIFIED CORRECT BY
The cutting right holder or designate must print, sign and date the form.

If acceptable an Authorized Manitoba Conservation staff must fill in the office location, sign
and date the form.



