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New Jersey Clean Communities 
Statistical Report 2010 

 
Contact Information  

 
Name of Municipality or County*___________________________________________ 
 
County*___________________________________________________ 
 
Mailing Address*: ______________________________________________________ 
 
Clean Communities Coordinator*: _________________________________________ 
 
Contact Person (If different from Clean Communities Coordinator________________ 
 
Contact Phone*: ________________________________  
 
Contact Fax*:     ________________________________ 
 
Email Address*:________________________________________________________ 
 
Population: ____________________________________________________________ 
 
Municipalities and counties are required to appoint a Clean Communities coordinator.  No resolution is required. 
 
Do you want to receive updates at www.njclean.org?* Yes___ No___?  
 

 
Financial Information 

 
Income 

 
Total Clean Communities Grant for Current Period*  ($) ______________.00 
 
Total Funds Remaining in Grant as of Date of this Report*  ($) ______________.00 
 
Total Additional Income from in-kind donations*  ($) ______________.00 
 
Total Additional Income from Enforcement Actions*  ($) _____________.00 
 
Total Other Income*  ($) ______________.00 
 

 
Expenses  

Cleanup Expenses 
 
Salaries*   
 
Contracts* 
 
Equipment*  
  
Supplies*  ($) ______________.00 
 
Mini Grants*  ($) ______________.00 
 
Other* (Catering, Refreshments, etc)*  ($) ______________.00 
 
Total  ($) ______________.00 
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Education Expenses 
 
Salaries*  
 
Contracts*   ($) ______________.00 
 
Promotional Items*  
 
Publicity (ads, videos. public service announcements, etc.)* ($) ______________.00 
 
Other*  ($) ______________.00 
 
Total  ($) ______________.00 
 
 
Enforcement Expenses 
 
Salaries* 
 
Contracts*   ($) ______________.00 
 
Other*  ($) ______________.00 
 
Total  ($) ______________.00 
 
 
Administrative Expenses 
 
Salaries* 
 
Contracts*  ($) ______________.00 
 
Supplies/Postage*  ($) ______________.00 
 
Other*  ($) ______________.00 
  
Total  ($) ______________.00 
 
 
TOTAL INCOME (Filled in automatically by system)   ($) _________.00 
 
 
TOTAL EXPENSES(Filled in automatically by system)($)_________.00 
 
*If you selected “Other”, please provide details below. 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________ 
  
Remember: Total Income plus any funds left in the grant should equal Total Expenses  
 

 
Statistical Information 

 
Program Activities 

 
Litter Pickup and Removal 
 
Litter picked up by employees or paid workers  
Number of cleanups*______  
Number of participants*_____    
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Number of man-hours (volunteers times hours)*_____  
Amount of litter picked up* _________ (bags, pounds, tons) 
Amount of litter recycled* _________ (bags, pounds, tons) 
Road miles cleaned* _________  
Acres cleaned _________ 
  
 
Liter picked up by contractors 
 
Number of cleanups* ___________ 
Number of participants* _________ 
Number of man-hours* __________ 
Amount of litter picked up*_________ 
Amount of litter recycled* 
Road miles cleaned*________ 
Acres cleaned* ________ 
 
Litter picked up by community service workers 
Number of cleanups*______  
Number of participants*_____    
Number of man-hours* (volunteers times  hours) _____  
Amount of litter picked up* ________ (bags, pounds, tons) 
Amount of litter recycled* _________ (bags, pounds, tons) 
Road miles cleaned* ________  
Acres cleaned* ________  
 
Litter Picked up by Sheriff’s Labor Assistance Program (SLAP) 
Number of cleanups*______  
Number of participants*_____  
Number of man-hours* (volunteers times hours)_____  
Amount of litter picked up*  _______ (bags, pounds, tons) 
Amount of litter recycled*  ________  (bags, pounds, tons) 
Road miles cleaned* 
Acres cleaned* _____   
 
Litter picked up by volunteers  
Number of cleanups*______  
Number of participants*_____    
Number of groups*________________________  
Number of man-hours* (volunteers times hours)________  
Amount of litter picked up*  _____Amount of litter recycled*    ________ (bags, pounds, tons) 
Road miles cleaned*  _______  
Acres cleaned*_____   
 
How many groups obtained an Adopt-a-Road Mini Grant?* _______  
 
How many groups obtained an Adopt-a-Park Mini Grant?* ____ 
 
How many groups obtained an Adopt-a-Waterway Mini Grant?* ____ 
 
How many groups obtained an Adopt-a-Beach Mini Grant?* ____ 
 
How Many groups obtained a different type of Adopt-a-Mini Grant?*____  
Explain___________________________________________________ 
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Public Outreach and Education 
 
Education 
 
Number of educational programs (schools, community groups) conducted by paid employees: ________ *   
Number of people reached* _______  
 
Number of educational programs (schools/community groups) conducted by contractors (individual who are not paid 
employees but are paid per diem) 
 
Number of people reached*__________ 
 
Number of special events conducted by paid employees or volunteers (conferences, workshops, fairs, trade shows, 
etc)*_____________  Number of people reached*________________ 
 
Publicity 
 
Did you or your administration distribute press releases to the media? Yes___   No___ 
 
Number of articles or ads placed (newspaper, television/cable, radio, billboards, brochures/flier,  websites* _____  
  
Number of people reached (estimate)*__________  
 
Enforcement 
 
Number of violations ________ 
Number of citations ________  
 
Describe your enforcement program________________ 
  
Program Overall Performance 
 
Description of the program (including goals, objectives, description of program)   
 
Achievements________________________________________  
 
Weaknesses  ______________________________________________________ 
 
Goals for next grant period ___________________________________________________ 
 
Other (No more than 500 words): ____________________________________ 
 
County Coordinators are encouraged to work closely with municipal coordinators who manage programs in their 
counties. County coordinators are asked to organize at least two meetings per year with their municipal coordinators. 
Attendance at workshops and conferences hosted by the Clean Communities Council are considered meetings.  
 
County Coordinators (ONLY) 
 
How many municipal coordinator meetings did you host? __________  
 
Number of attendees ____________ 
 
Municipal Coordinators (ONLY)  
 
How many coordinator meetings did you attend?  __________ 
 
Coordinators 
 
How many workshops and/conferences did you attend? _____ 
 
Submit                              
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