City of Suisun City | Annual Diversion Report Form

Senate Bill 1383 (SB 1383) allows commercial solid waste generators who do not subscribe to recycling
and/or organics service with the franchised hauler to provide proof of compliance with SB 1383. Proof
includes, but is not limited to, all receipts from recycling and/or organics processing facilities that clearly
identifies the type and quantity of material delivered. Proof of compliance must be retained at your place
of business.

This Self-Haul Certification must be submitted to the City by March 1st of each year and must include a
summary of all self-haul activities for the prior calendar year. To submit, email this form to
adum@suisun.com.

1. Fillin the following information for your company.

COMPANY:

ADDRESS:

CITY: STATE: ZIP CODE:

CITY OF SUISUN CITY BUSINESS LICENSE #:

BUSINESS TYPE: NUMBER OF EMPLOYEES/TENANTS:

REPUBLIC CUSTOMER ID:

MAIN POINT OF CONTACT NAME: TITLE:

PHONE: EMAIL:

2. Briefly describe the types of recyclable materials and/or organic materials to be self-hauled.

3. Please indicate the total number of pounds of materials self-hauled in the prior calendar year (January 1

through December 31).

Recyclables: Ibs. Organics:

4. Please identify the facility (or facilities) where recyclable materials and/or organic materials are taken:
(attach separate sheets for additional facilities).

Name of Facility:

Address:

Telephone:

By signing below, | agree to comply with the requirements of State Law as it applies to the material stream
selected in Section 3 and will deliver recyclable materials and organic materials generated to permitted
facilities for processing. | certify that all self-hauling activities will be completed in accordance with the
Ordinance, or any other applicable law or regulation.

X

SIGNATURE DATE


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB1826
mailto:cbeavers@fairfield.ca.gov

	COMPANY: 
	ADDRESS_2: 
	CITY_2: 
	STATE: 
	ZIP CODE: 
	CITY OF FAIRFIELD BUSINESS LICENSE_2: 
	BUSINESS TYPE: 
	NUMBER OF EMPLOYEESTENANTS: 
	REPUBLIC CUSTOMER ID_2: 
	MAIN POINT OF CONTACT NAME: 
	TITLE: 
	PHONE: 
	EMAIL: 
	Recyclables: 
	Organics: 
	Name of Facility: 
	Address: 
	Telephone: 
	X: 
	DATE: 


