
Species at Risk and Natural Asset 
Inventories Project
Expressions of Interest Form

The expression of interest is non-binding on all parties.  
MNAI will proceed with the project subject to available resources.

Name of local government

Address

Name of primary contact

Email Phone

1
What steps or actions has your local government taken to  manage natural assets? If you have completed 
an inventory and/or are undertaking specific natural asset management actions then please note these.

2

3 What do you hope to achieve by participating in the Natural Asset Management & Species at Risk project? 

Please describe the Species at Risk and Critical Habitat that are of relevance to you, and any related 
projects or actions you are involved with.



4 What are the threats / risks to the condition of your natural assets (if known)? 

5 What are the highest priority municipal services that your local government receives from  
natural assets?

6 How would you describe your organization’s current asset management systems ? 

7 Once you have completed the Species at Risk and Critical Habitat project how would you 
foresee using the results?

8 What current corporate priorities would the project link to? 
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9 If selected, can you commit to (a) providing the required data in the MNAI data checklist form 
(b) assigning a project focal point who can work with MNAI on the project, and (c) paying $18000?

10 
 in natur
What is your l

al asset manag
ocal gov 

ement?
ernment’s level of interest in training municipal staff

11  Can you  work with MNAI to identify and work with a community project team with local  expertise?

12 
 
Would you have Council and/or Chief Administrative Officer-level support for undertaking the project?

13 What climate change related risks does your community face?
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https://mnai.ca/media/2021/07/3-MNAI-Data-Gathering-preliminary-inv.pdf


Please add below any other information you wish to share.
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