
 

 
 

 

  

       

State of California • Environmental Protection Agency 

Department of Resources Recycling and Recovery
Division of Recycling

801 K Street, MS 17-24 • Sacramento, California 95814 

Phone 916/323-5778 • Fax 916/445-0645 • TDD 916/324-2555 


Website www.calrecycle.ca.gov 

CURBSIDE ALLOCATION APPLICATION 

Certification   ID:   Date   Submitted:   

Company Name: 

Facility   Address:   

City:   State:   Zip:   

Contact   Person’s   Name:   

Telephone #: Ext:   Fax   #:   

Email:   

1) Which program types will be the source of materials included in the allocated 
weights? 

(A) Certified Drop Off or Collection Programs (CP)…………………………. 
(B) Certified Community Service Program (SP) ……………………………... 
(C) Registered Curbside Program (CS)………………………………………. 

Please list their names and certification numbers: 

2) What material types will be included? 

(A) Aluminum…………………………………………………………………….. 
(B) Glass…………………………………………………………………………. 
(C) Plastic #1 PET………………………………………………………………. 
(D) Plastic #2 HDPE…………………………………………………………….. 
(E) Plastics #3 - #7……………………………………………………………… 
(F) Bi-metal………………………………………………………………………. 
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3) Do you inspect all materials received at this facility for the presence of out-of-
state, rejected or line breakage? 
Yes  No  

4) Do you exclude out-of-state, rejected, or line breakage container weights from 
shipping reports? 
Yes  No  

5) If your facility is receiving out-of-state material, please describe the methodology 
for excluding it from shipping reports. 

6) Allocated weights contain material obtained from which of the following sources? 

(A) Single stream (one container recyclable pick-up) material……………… 
(B) Refuse (unsorted mixed waste, garbage)………………………………… 
(C)Source-separated recyclables (sorted material)…………………………. 
(D)Other (describe) 

7) From what sectors do you collect material? 
(A) Residential……………………………… 
(B) Multi-family……………………………… 
(C)Commercial….…………………………. 

8) What is the percentage of total collected weight for each sector? 
(A) Residential………………………………... 
(B) Multi-family………………………………... 
(C)Commercial……………………………….. 

9) Is the unsorted material stored in more than one location? If YES, where? 
Yes  No  

10) Is the sorted material stored in more than one location? If YES, where? 
Yes  No  

11) Is material from different programs stored together? (Any combination of RC, SP, 
CP, CS material) 
Yes  No  
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12) Where is your material sorted? 

(A) Your Facility………………………………………………………………….. 

(B) Another Certified Processor (PR)………………………………………….. 

(C) Certified Recycling Center (RC)…………………………………………… 

(D) Material Recovery Facility (MRF)………………………………………….. 

(E) Transfer Station………………………………………………………………. 

(F)   Other   (describe)  

Where is the material sorted if not at your facility? 13) 

14) Do you maintain weight tickets for each load of material received from all your 
program types? 
Yes No 

15) Do you maintain a summary report of all weight tickets for incoming loads? 
Yes No

16) Do you maintain a weight ticket for every load of material shipped? 
Yes No 

17) Can you provide a summary report of all weight tickets for sorted shipped 
material? 
Yes No 

18) Do you have a characterization study methodology? 
Yes No 
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19) How often do you perform characterization studies? 

(A) Number of times (1-10)  

(B) Per Day 

(C)Per Week 

(D)Per Month 

(E) Per Year 

(F) Other 

(G) Never 

20) Does your method use the received (outbound) weight of the material purchased 
by an entity from you to calculate allocations to the CS, CP, or SP programs?    
Yes   

  

 No

21) Are the characterization study results used to report to other government 
agencies? 
Yes No 

22) Please describe your characterization study in detail including the process in 
completing your shipping reports. 

CalRecycle  756  (Rev.  8/15)  




Accessibility Report


		Filename: 

		CalRecycle756.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 28

		Failed: 1




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Failed		Appropriate nesting






Back to Top
	Clear: 
	Print: 
	Masthead: 
	Title: Curbside Allocation Application: 
	Certification ID:: 
	Date Submitted:: 
	Company Name:: 
	Facility Address:: 
	City:: 
	State:: 
	Zip:: 
	Contact Person’s Name:: 
	Telephone number, include area code:: 
	Extension:: 
	Fax number:: 
	Email:: 
	1a) Certified Drop Off or Collection Programs (CP) check box:: Off
	1b) Certified Community Service Program (SP) check box:: Off
	1c) Registered Curbside Program (CS) check box:: Off
	1)  Please list their names and certification numbers:: 
	2a) Aluminum check box:: Off
	2b) Glass check box:: Off
	2c) Plastic #1 PET check box:: Off
	2d) Plastic #2 HDPE check box:: Off
	2e) Plastics #3 - #7 check box:: Off
	2f) Bi-metal check box:: Off
	3a) Yes check box:: Off
	3b) No check box:: Off
	4a) Yes check box:: Off
	4b) No check box:: Off
	5) If your facility is receiving out-of-state material, please describe the methodology for excluding it from shipping reports:: 
	6a) Single stream (one container recyclable pick-up) material check box:: Off
	6b) Refuse (unsorted mixed waste, garbage) check box:: Off
	6d) Other (describe):: 
	7a) Residential check box:: Off
	7b) Multi-family check box:: Off
	7c) Commercial check box:: Off
	8a) Residential:: 
	8b) Multi-family:: 
	8c) Commercial:: 
	9a) If yes, where?: 
	9b) Yes check box:: Off
	9c) No check box:: Off
	10a) If Yes, where?: 
	10b) Yes check box:: Off
	10c) No check box:: Off
	11a) Yes check box:: Off
	11b) No check box:: Off
	12a) Where is your material sorted? Your Facility check box:: Off
	12c) Certified Recycling Center (RC) check box:: Off
	12b) Another Certified Processor (PR) check box:: Off
	12d) Material Recovery Facility (MRF) check box:: Off
	12e) Transfer Station check box:: Off
	12f) Other (describe):: 
	13) Where is the material sorted if not at your facility?: 
	14a) Yes check box:: Off
	14b) No check box:: Off
	15a) Yes check box:: Off
	15b) No check box:: Off
	16a) Yes check box:: Off
	16b) No check box:: Off
	17a) Yes check box:: Off
	17b) No check box:: Off
	18a) Yes check box:: Off
	18b) No check box:: Off
	19c) Per Week:: 
	19b) Per Day:: 
	19a) Number of times (1-10):: 
	19d) Per Month:: 
	19e) Per Year:: 
	19f) Other:: 
	19g) Never:: 
	20a) Yes check box:: Off
	20b) No check box:: Off
	21a) Yes check box:: Off
	21b) No check box:: Off
	22) Please describe your characterization study in detail including the process in completing your shipping reports: 
	6c) Source-separated recyclables (sorted material) check box:: Off


