Non-Residential Waste Collection

Yellow Bag Program for Licensed
Home Child Care Providers

Application Form

The Yellow Bag Program for Licensed Home Child Care
Providers is available to establishments who do not
produce more than two (2) bags of diaper waste

every week. The program provides licensed home

child care providers with weekly roadside collection

of diaper waste at their establishment.

The establishment must be located on a residential
garbage collection route to qualify for the program.

The program is limited to two (2) yellow bags
(with the City logo) every week, on your scheduled
collection day.

If approved, bags will be distributed by Jubilee Heritage
Family Resources or YMCA. The licensed home child
care provider must notify the Environmental Services

office upon program cancellation. Registered participants

who cease to be licensed or provide child care services
altogether will be removed from the collection routing
system and the collection of Yellow Bags will be

This program is for diaper waste only. No other waste
shall be placed in the yellow bags and the bags must not
exceed 18 kg (40 Ibs) in weight.

)

If you're interested in the program, please complete
this Yellow Bag Program for Licensed Home Child Care
Providers application form.

The form will be reviewed to determine if the
establishment is located on a residential
collection route.

a) If approved, the applicant will be notified and can
obtain their Yellow Bags from Jubilee or YMCA.

b) If not approved, the applicant will be notified and
encouraged to contact private garbage collection
companies or to deliver garbage directly to
the landfill and or to the Walden small vehicle
transfer site.

discontinued. Any unused Yellow Bags must be returned
to Jubilee or YMCA.

Please contact the Environmental Services Division at 705-674-4455, extension 4406 for further details.

PROGRAM INFORMATION (Piease print)

LICENSED HOME CHILD CARE PROVIDER INFORMATION
Name of Establishment:
Contact Person:

Street Address of Establishment:
Town/City: Postal Code:
Email address:

Telephone Number:

Licensing agency of this establishment (Jubilee or YMCA):



PROGRAM INFORMATION (continued)

Please Note: e Please note that the special collection is not advertised on the Waste Wise collection schedule and you
will be responsible for placing the yellow bags of diapers only at the roadside by 7:00 a.m. on collection
day, on the week without regularly scheduled garbage collection.

¢ The only information provided to collection crews will be your address and the number of exemption
bags permitted. If necessary, please report any service issues to City Services at 3-1-1.

SUBMIT FORM

This application can either be:

1) Mailed or hand delivered to: 2) Emailed to: supportprogram@greatersudbury.ca.
Environmental Services Office
City of Greater Sudbury
1805 Frobisher Street, Sudbury ON P3A 6C8

Please keep a copy of this application for your records.

COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

Personal information on this form is collected under the authority of section 10 of the Municipal Act, 2001 for the purposes of waste collection services with the
City of Greater Sudbury programs. By signing this application, you indicate your consent to the City contacting you to collect information and/or proof regarding
this application and to the terms and conditions noted in the application.

Questions relating to the collection, use and disclosure of this information can be directed to the Manager of Collection and Recycling, City of Greater Sudbury,
PO. Box 5000, Stn. A, 200 Brady Street, Sudbury, ON, P3A 5P3 or by telephoning 3-1-1.

Name (printed) Signature Date
FOR INTERNAL USE ONLY
DATE RECEIVED (VIM/DD/YYYY) DATE PROCESSED (MIM/DD/YYYY) APPLICATION: |:| APPROVED |:| DENIED (Completed by)
PRINT SIGNATURE

| | [ [ | | | [ [ |
Is the establishment located on a residential route? |:|YES |:|N0

Is the establishment registered with: |:|Jubilee |:|YMCA |:| None
Day of Collection:
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