= SWACO

Final Report: SWACO Event Container Loan Program

Please note, this report must be submitted via email to outreach@swaco.org with a minimum of 2 photos
from the event prior to SWACO releasing the deposit check.

1. Who collected/ hauled each type of material (i.e. organics, recycling, landfill) and where was each type
taken:

2. Please list the materials collected at your event for recycling (l.e. plastic bottles, cans, glass bottles):

3. Please list some of the materials landfilled at the event (l.e. wrappers, cups):

If applicable, please list some of the materials composted at the event (l.e. food, paper cups):

4. How much of each type of material was collected at the event (indicate unit: bags, tons, Ibs.)?

Recycling Compost Landfill Total Weight
(Ibs. or bags)

Total (lbs.)

# of bags

4239 London Groveport Road, Grove City, OH 43123 614.871.5100 614.871.5103 | Please Recycle
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5. Please share your waste reduction and diversion successes. What worked?

6. What benefits did your organization and/or event gain from waste reduction? Circle or check all that apply.

| Positive guest response

Economic savings

ositive press

|___[Positive staff/ volunteer response

7. What would you like to improve for your next event? What additional resources would help you?

8. Do you have any feedback for the SWACO container loan program to help us improve this process?

__ICheck if you are interested in providing a quote about your waste reduction efforts for SWACO use

promoting the container loan program and event waste reduction efforts in Franklin County. Please include
guote below:
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