
Division of Recycling/Certification Unit 
801 K Street, MS 15-59, Sacramento, CA  95814 

 (916) 324-8598 (phone), (916) 319-7153 (fax)  

CalRecycle.ca.gov        State of California 
   Edmund G. Brown Jr., Governor 

Department of Resources Recycling and Recovery 

- Notice of Operational Status - 

To notify the Division that you have become operational, please print this form, complete it, sign 
and return to  the attention of your certification specialist. If you have questions about this form, 
please contact your certification specialist or our main line number at (916) 324-8598. 

- You can fax the completed form to: (916) 319-7153. 

- You can email the completed form to: DORCertFileRoom@CalRecycle.ca.gov 

- Or mail it to us at: 
CalRecycle, Certification Unit 
ATTN: Your certification specialist’s name 
801 K St, MS 15-59 
Sacramento, CA 95814-3533 

Thank you, 
The Certification Unit Staff 

Certified recycling centers and processors are required to become operational within sixty (60) calendar 
days of their approval date.  In addition, the operator must notify CalRecycle within five (5) calendar 

days of the actual date the facility begins redeeming or purchasing empty beverage containers.   

Complete the items below and return to CalRecycle  

within FIVE (5) days after you have begun operating. 

Certification #: ____________________ Operational Date: ____________ 

Facility Name: _______________________________________________ 

Facility Address: _____________________________________________                            

 _____________________________________________ 

Printed Name: __________________________ Title: ________________ 

Email: ____________________________ Phone: ___________________ 

  By signing this card, 

a. I affirm that I have obtained all applicable local, county, state, and federal permits,
authorization and licenses required for operation of this facility. 

b. I declare under penalty of perjury under the laws of the State of California that all infor-
mation on this document is true and correct and that I am authorized to sign this form. 

Signature: _____________________________________________Date: _____________________ 

Do not return card to CalRecycle prior to your actual operational date.    11-54 (Rev 1/14) 





Accessibility Report





		Filename: 

		CertOperat.pdf









		Report created by: 

		



		Organization: 

		







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



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







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		Passed		Appropriate nesting










Back to Top

	Signature:: 
	Instructions 1:: 
	Instructions 2:: 
	Certification number:: 
	Operational Date:: 
	Facility Name:: 
	Printed Name:: 
	Title:: 
	Email:: 
	Phone:: 
	Date:: 
	Instruction 3:: 
	Clear:: 
	Print:: 
	b) Facility Address: 2nd line: 
	a) Facility Address: 1st line: 
	By signing this card:: 


