
  

 

 REQUEST FOR RUBBISH  
BAG REMOVAL  

(Please submit within two business days after cleanup) 
 
VOLUNTEER REPORT 

Organization: ________________________________  

Date of Cleanup: _______________  

Highway Section: _________________________  

No. of rubbish bags:  _____________________ 

Location of rubbish bags: _____________________  

No. of volunteers:  ____________________ 

List any hazardous materials, bulk items, or dead animals that need to be picked up by our crews 
(please leave them in place) and specify location:  
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 
 
HIGHWAY MAINTENANCE CREW REPORT  

Date of Removal:  ____________________ 

No. of Bags Removed:  ____________________  

By: _____________________ 
              (Crew Signature)  
 
 
 
 

Mail to 727 Kakoi St., Honolulu, HI 96819 or Fax to 837-8052 or e-mail at 
Dawna.L.Emoto@hawaii.gov. For questions call 831-6712. 
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