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COOPERATIVE AGREEMENT 
To Satisfy Eligibility for Recycling Consolidation Grant 

Calendar Year 2014  
 
This agreement is entered into between the ___(city, town, village, tribe, county)___  and the  ___(city, 
town, village, tribe, county)___ for the purpose of implementing efficiencies related to operating an 
effective recycling program in accordance with ss. 287.11 and 287.24, Wis. Stats., and ch. NR 542, 
Wis. Admin. Code. 
 
The   ___(city, town, village, tribe, county)___  and the ___(city, town, village, tribe, county) agree to 
jointly undertake the following effective recycling program activities: 
 
(Select all that apply.) 
 

 Performing comprehensive program planning. 
 

 Collecting and transporting recyclable materials. 
 

 Sorting recyclable materials at a materials recovery facility. 
 

 Developing and distributing educational materials relating to waste reduction, reuse, and 
recycling. 

 

 Carrying out a program of technical assistance to businesses and owners and occupants of 
multifamily dwellings to increase the availability and convenience of recycling. 

 
Description of Effective Recycling Program Component (see list on the attached page) 

o What? 
o Where? 
o How often? 
o Who Pays?  
o other 

 
Describe Each Responsible Unit’s Responsibilities 

Who will be responsible for what?  Examples--- 
o Service contracts (collection, hauling, educational materials, etc) 
o Planning 
o Recycling site management or events 
o Information and Education 
o Expenditures and payments 
o Administrative duties 
 

Expected Savings  
o Discuss time, money, equipment, etc. 
o Improvements in customer service (to residents, businesses, other) 
o Other 

 
Cooperative Agreement Effective Dates 

Start and end dates must be within the grant year for which an award is being made. 
(Example:  January 1 to December 31, 2014). 
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Cooperative Agreement Amendment, Renewal and Termination 
Include terms for amendment, renewal, and termination.  (If you decide to continue this 
Cooperative Agreement so that you qualify for a Recycling Consolidation grant in future grant 
years, each party will need to renew this agreement and resign it to indicate your 
commitment to the Cooperative Agreement and to satisfy statutory requirements.) 
 

Insert standard terms and conditions that may be required by your local government, if applicable. 
 

The undersigned parties mutually agree to the terms and conditions of this Cooperative Agreement.  
(must be signed by all parties by October 1) 
 
 
_____________________________________      ______________________________        
Printed Name of Authorized Representative       Responsible Unit Name              
 
    
_____________________________________      _______________________ 
Signature of Authorized Representative              Date 
 
 
 
_____________________________________      _______________________________        
Printed Name of Authorized Representative       Responsible Unit Name              
 
    
_____________________________________      _______________________ 
Signature of Authorized Representative              Date 
 
 
 


