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Separate reports needed for each calendar year.
Contractor Certification:  I certify under penalty of perjury that the information provided in this form is complete and accurate.
NAME AND LOCATION OF RECYCLING OR DISPOSAL FACILITY (OR ENTER "REUSED" FOR MATERIALS GENERATED AND REUSED ON THIS JOB)
CHECK IF LANDFILL
CHECK IF RECYCLER
TYPE OF MATERIAL
(see NOTE)
Enter a letter for each type on a separate line:
A = Asphalt Concrete
C = Concrete
M = Metal
D = Mixed Debris
W = Wood/Cleared Vegetation
O = Other—please describe
TYPE OF ACTIVITY
Enter one activity per line:
1 = Source - Separated Materials Recycling
2 = Onsite Reuse
3 = Mixed Debris Recycling
4 = Reuse of Salvageable Items
5 = Disposal at Landfill or Transfer to Station
6 = Other—please describe
AMOUNT TAKEN TO LANDFILL
(TONS)
AMOUNT DIVERTED FROM LANDFILLS TO A RECYCLING FACILITY
(TONS)
AMOUNT GENERATED AND THEN REUSED ON THIS JOB
(TONS)
{{Sig1_es_:signer1:signature												}}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
Section 1:  To be completed by the contractor
Project Name: Give a brief description of the project, for example, "Route 1 widening in Fort Bragg, CA"
Type of Work: Enter a general work description, for example, "asphalt grinding"
Ongoing Report: Checking this box means this is an annual report for a continuing project. More reports will follow this one.
Final Annual Report: Checking this box means this report is for the calendar year of contract acceptance.
Contract Number: Enter district expenditure authorization
County/Route/Postmile: Enter County/Route/Postmile
Report for Calendar Year: The calendar year for which data was collected—January 1 through December 31. Note: This report is an annual report.  A separate report is needed for each calendar year.
Company Information: Contractor Name, Phone Number, Fax Number, Street Address, City, State and Zip
Contractor Certification: I certify under penalty of perjury that the information provided in this form is complete and accurate.
Contractor should verify the data entered on this form, then sign the report and print your name, title, and date.
Return this report to the resident engineer by January 15 of each calendar year or within 15 days of contract acceptance.
Forms Management Unit
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