STATE OF CALIFORNIA DEPARTMENT OF RESOURCES RECYCLING AND RECOVERY (CalRecycle)

Date

Addressee
Org name
Street/PO
City, State Zip

Subject: AB 712 (Chapter 576, Statutes of 2011) Certification of Compliance
Questionnaire

A certification questionnaire is necessary to implement the provisions of AB 712 and
must be completed for a city, county, or city and county to become eligible to receive
funding from the California Department of Resources Recycling and Recovery
(CalRecycle) on and after July 1, 2012.

Assembly Bill (AB) 712 (Chapter 576, Statutes of 2011) was enacted on

October 8, 2011, and added Public Resources Code (PRC) Section 14583,
notwithstanding Section 14581, to the California Beverage Container Recycling and
Litter Reduction Act (Act). Section 14583 prohibits the Department of Resources
Recycling and Recovery (CalRecycle), on and after July 1, 2012, from making any
payments, grants, or loans, as provided, to a city, county, or city and county, if the city,
county, or city and county has adopted or is enforcing a land use restriction that
prevents the siting or operation of a certified recycling center at a supermarket site, as
defined in the Act.

Please complete the Certification of Compliance Questionnaire on the following page. If
you have any questions or concerns, please contact Divina Cadiz at (916)323-6029 or
by email Divina.Cadiz@calrecycle.ca.gov.

Sincerely,

Name
Title
Section or Unit

®
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STATE OF CALIFORNIA DEPARTMENT OF RESOURCES RECYCLING AND RECOVERY (CalRecycle)

Date
Addressee
AB 712 Certification of Compliance Questionnaire
1. Have you prohibited the siting of a supermarket site? Yesl Noll
2. Have you caused a supermarket site to close its business? Yesl Noll

3. Have you adopted a land use policy that restricts or prohibits the siting of a
supermarket site within your jurisdiction? Yes ]l Noll

CERTIFICATION

[, the official named below, CERTIFY UNDER PENALTY OF PERJURY that the
information provided above is true and correct.

City/County (Printed) Federal ID Number

By (Authorized Signature)

Printed Name and Title of Person Signing

Telephone Number E-mail Address

Date Executed Executed in the County and State of California?




