
JEA Fats, Oils, and Grease (FOG) Program 
 Preferred Hauler Program Registration  

 

 Page 1 of 2  

 
The JEA Preferred Hauler Program (PHP) is for vendors that pump, haul, and properly dispose of 
grease trap/interceptor waste for food service establishments (Generators).  PHP vendors will 
demonstrate both initially and continually that they are able to meet the following criteria: 
 

1. Satisfactorily pump out grease traps/interceptors. 
a. Before full FOG program implementation submit lists of facilities pumped out on 

a regular basis for baseline trap inspection. 
b. Demonstrate satisfactory pump outs during program implementation. 

2. Attend waste hauler education meeting. 
3. Accepts limited regulatory responsibility for the Generator. 

a. Accurately completes the JEA Pump Out (PO) report. 
b. Submits PO report to JEA within 10 calendar days of pump out date. 
c. Preferred hauler becomes the point of contact for Generator with JEA concerning 

discrepancies with PO report submittals and trap pump outs. 
4. Submits manifest document for disposal of all trap contents generated in JEA’s service 

area on a quarterly basis. 
 
 
 
I         as an authorized  
              Print Name 
representative (see note 1); request that          
           Print Name of Company 
be added as a participant in the JEA Preferred Hauler Program.  As a participant in this 
program our company agrees to meet all of the above listed criteria.  
 
 
 
            
Signature of Representative   Date 
 
 
____________________________________  
Title of Representative     
 
 
 
 
 
 
 

 
Note 1: An authorized representative is the company owner, facility manager, or has a letter of 
authorization signed by either a facility manager or company owner. 
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Company Information: 
 
_______________________________________________________________________ 
Company Name 
 
_______________________________________________________________________ 
Street #  Street Name 
 
_______________________________________________________________________   
City       State   Zip 
 
_______________________________________________________________________ 
Mailing Address if Different Than Above 
 
_______________________________________________________________________ 
City       State   Zip 
 
     __  (          )     
Primary Contact    Phone Number 
 
     __  (          )     
Secondary Contact    Phone Number 
 
…………………………………………………………………………………………….. 
Current Pump Out Method: 
Place an X in the appropriate space.  _________  _________  _______ 
     Complete  Pump & Return  Other 
 
If other, describe: _____________________________________________________________________ 
 
............................................................................................................................................................................ 
Waste Disposal Method: 
Complete each disposal location used, complete the following: 
 
Primary Site Name ______________________________________________________________________ 
 
______________________________________________________________________________________ 
#         Street      City     Zip 
 
How is waste handled? ___________________________________________________________________ 
 
      
Secondary  Site Name ____________________________________________________________________ 
 
______________________________________________________________________________________ 
#         Street      City     Zip 
 
How is waste handled? ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 


