LEGAL ARENA

MATERIAL SALVAGE EXPRESSION OF INTEREST APPLICATION FORM

APPLICANT DETAILS

NAME:

ADDRESS: PHONE:

EMAIL:

CONTACT NAME: (If different from above)

CONTACT ADDRESS: (if different from above) | CONTACT PHONE: (if different from above)

APPLICANT SIGNATURE:

PROJECT DETAILS

What salvage material are you interested in?

Please list all.

Provide a brief description on how the

materials will be removed and what
equipment will be used (if any).

Timeline duration for removal:

Start:

End:

Number of individuals required on site for

material removal:

Do you have WCB coverage?

|:|Yes |:| No

If yes, provide WCB number:

Do you have liability insurance?

|:| Yes |:| No

If yes, please provide proof of insurance.

Please list the purchase amount for all salvage

material listed:

Disclaimer: The Town of Legal reserves the right to refuse any and all submissions.

Interested parties shall submit an Arena Material Salvage
Expression of Interest by March 12, 2024, 4:30 p.m. to:

Town of Legal

Box 390

Legal, AB TOG 1LO
Attention: Robert Proulx
Email: rproulx@legal.ca

The information on this form is being collected under the Authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act and may be used for the administration of the

All inquiries regarding the Arena Material Salvage Expression of Interest shall be
made by contacting Robert Proulx, CAO at 780-961-3773, alternate Cell 780-

940-3092 or by email: rproulx@legal.ca.

Upon review of the submissions received for the Expression of Interest, those
individuals selected will be contacted by the Town of Legal.

Legal Arena material salvage project. If you have any questions about the collection, use and disclosure of this information please contact the Town of Legal at 780-961-3773.
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