SECTION 6: Existing Pollution Prevention Activities (A.R.S 849-963-J.8)

Please choose one of the options below. If you do not have any existing activities, choose “No.” If
“Yes,” describe the existing P2 activities in the space below. Mention activity name, what actions you
are taking, and any types of savings (materials, money, etc.) that are occurring. See sample
language below for a simple example. If you need more space, attach additional pages.

O No, we do not have any existing P2 activities.

O Yes, our existing P2 activities are described below.

Sample Language: “We recycle aluminum cans in all breakrooms, collect them weekly,
and take them to an aluminum recycler on a monthly basis in exchange for cash. We
realize a $50 a month savings that offsets the costs of buying soda for the vending

machines in the breakrooms. We also prevent cans from being thrown away and sent to
the landfill.”
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