[image: ]Annual Food Waste Diversion Program Questionnaire*
County of Los Angeles Department of Public Works

[bookmark: _GoBack]Business Name_____________________________________________________________________________________________

Address __________________________________________________________________________________________________

Name and Title of Contact Person_____________________________________________________________________________

Phone Number ______________________________ E-Mail Address ________________________________________________

								      	        □ IW     
Site Number: ________________________ File Number: __________________□ SW     Area: ___________
									        □ N/A     

1. Waste hauler(s)? ________________________________ Pick up frequency _____________        M       T       W        Th       F      Sa       Governing body representative
Governing body representative
Governing body representative
Governing body representative
Governing body representative
Governing body representative


2. Are you receiving food waste diversion services from your waste hauler? 	Yes	        No	             UnknownG	overning body representative
Governing body representative
Governing body representative


3. If yes, what is the
a. Container size? _____________cubic yards/gallons (circle one)
b. Number of containers? _________________
c. Frequency of pick-ups? __________per week (circle one)

4. Are you part of a chain of restaurants or a business whose waste collection services is managed by the corporate office?       Yes       NoGoverning body representative
Governing body representative

a. If yes, specify corporate or trade name__________________________________________________________________________________________
b. If yes, # outlets in Los Angeles County? _________________________________________________________________________________________
c. Contact Name and Information __________________________________________________________________________________________________

5. Food primarily served?________________________________________________________________________________________________________________

6. Do you donate      or recycle       your leftover food?     Governing body representative
Governing body representative

A. When did you start donating/recycling your food waste? ___________________________________________(mm/yy)
B. How did you hear about food waste donation/recycling? (Check all that apply)
Flyer, specify: ______________________________________	Word of mouth
Other, please explain: ______________________________________________________________________________________________
C. Why did you start donating/recycling your food waste? (Check all that apply) 
Voluntarily participated in food waste recycling 	Company policy		
Recruited by waste hauler				Incentive, explain: ___________________________________
Other, please explain: ______________________________________________________________________________________________
D. Do you recycle pre-consumer food (that is, food that has not been served or eaten)?  Yes		NoGoverning body representative
Governing body representative

E. Do you donate your food to charity?	Yes	Charity Name ____________________________________	NoGoverning body representative
Governing body representative

i. Type of food donated? (Check all that apply) 	
Fruit		Prepared Meats		Prepared Seafood		
Canned goods 	Dairy Products 		Vegetables
Soups		Breads, baked goods	Other: ________________________________
F. Do you recycle post-consumer food (food scraps)? 	Yes		NoGoverning body representative
Governing body representative

G. Types of food recycled. (Check all that apply) 		
Fruit		Poultry			Seafood		Vegetables	
Animal Bones	Meat			Dairy		Breads, baked goods
Other: _______________________________________
H. Approximately how much food waste is recycled? _______________________(tons/lbs/gallons/bags/etc)per week
I. Is training material provided to staff?  Yes		NoGoverning body representative
 Governing body representative

J. Who provides the training and outreach material to staff?  (Check all that apply)
Manager	Governing body representative	   Waste hauler 	  	Staff
Other, please specify: __________________________________________________________________________________________
K. Personnel Trained? (Check all that apply)
Kitchen staff	Host		Waiters		    All Staff
Other, please specify: __________________________________________________________________________________________
L. Training Refresher Frequency_____________________________________________________________________________________


M. How do you discourage staff from improper disposal of food waste? 
_______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
N. How do you keep contaminants, such as utensils, glass, plastic, from entering your food waste container? Please explain:
________________________________________________________________________________________________________________________
__________________________________________________________________
__________________________________________________________________
O. Do you publicize that you recycle your food waste? _____________________________________________________________
i. Have you received any positive publicity or customer feedback due to your participation in a food waste recycling program?         Yes	NoGoverning body representative
Governing body representative

If yes, please explain: __________________________________________________________________________________________
P. How much does it cost you to recycle food waste (per month)? _______________________________________________
i. Who is your food waste recycling service provider? _______________________________________________________
ii. Who provides the interior food-waste containers? ________________________________________________________
Is there an additional cost for the containers? Yes	      No		Cost: _______________________________Governing body representative
Governing body representative

iii. Who does the washing of the bins/containers? _____________________________________________________________
Where?   On-site?        Off-site?       Please describe: _________________________________________________________Governing body representative
Governing body representative

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there an additional cost for this service?  Yes 	No         Cost: __________________________________________Governing body representative
Governing body representative

iv.	Are trash liners utilized?	 Yes	No	Type: ___________________________________________________________Governing body representative
Governing body representative

Who provides the liners?______________________________________________________________________________________
Are there additional costs for the liners? 	  Yes	No	Cost:_________________________________________Governing body representative
Governing body representative

Q. Are there any savings associated with food waste recycling?  Yes	No	Est. Savings______________Governing body representative
Governing body representative

R. What are the challenges/advantages of this program? 
Explain: ______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________














Date:____________________________		Inspector:__________________________________________________
*For businesses that donate and/or recycle discarded food
Revised: 05/08/2015
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