
REEL RECOVERY PROPOSAL 
 

________________________________________ 
Company Name 

Date:  __________________________ 
  

Industrial Reel is proposing to begin wood reel recovery service with  
_______________________________  to close the loop on all cable packaging. 
(Company name) 
  
Industrial Reel will: 

• Place all participating utility service centers location on a set 
service schedule of 1 week to 2 month intervals, or as often as 
volume warrants 

• Recover all brands of wood cable reels regardless of manufacturer 
or size 

• Recover all reels that are not rotten or broken 
• Recover all usable components from reels that may be scrap 
• Provide all labor necessary to sort and load reels 
• Provide all supervision necessary to sort and load reels 
• Provide trucking services and recycling plant scheduling 
• Scrap reels and dispose of unusable components on site 
• Provide, on demand, detailed reports of positive environmental 

impact of ______________________________ reel recycling that 
will detail:                (Company name) 

                   
  

o        Number of trees saved 
o        Board feet of lumber saved 
o        Energy avoided 
o        Dumpster cost avoidance 
o        Cubic yards of landfill space avoided 
o        Landfill cost avoided 

  
• Guarantee that all reels recovered will be recycled and reused by 

utility cable manufacturers 
• ALL SERVICES PROVIDED AT NO CHARGE TO participating 

utility service centers 
  
 All participating utility service centers must: 

• Provide a dumpster for rotten or broken wood and a fork truck or a 
fork truck with driver for loading reels 

• Not allow any used reels to be removed from sites by persons other 
than Industrial Reel except for charity donations 

  
  



For Regular Service pick up please contact us at 
Recovery@Industrialreel.com 

  
  
We propose a 2 year contract. 
  
By:          
                                                                                                                       
By:                                                                                          
                                                                                                                                    
                                                                      
                                                               _____________________________        
                         Print Name 
                                                                                                                                 
                                
  
__________________________  _____________________________ 
Anthony J. Saragusa, Jr.     Participating Utility Company  
Industrial Reel Exchange Inc.                                                                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



REEL RECOVERY SETUP 
  

UTILITY NAME: ____________________________     DATE: _____________________ 
  

MAIN CONTACT: ______________________               TELE: ________________________ 
  
ADDRESS:____________________________               E-MAIL: ______________________ 

  
CITY:_________ STATE: _____ZIP:______                    FAX: _________________________ 

 
HOW DO YOU PRESENTLY DISPOSE OF YOUR REELS? 
 
___________________________________________________________________________ 

 
ESTIMATE YOUR DISPOSAL COST FOR WOOD REELS? 
 
___________________________________________________________________________ 

 
CAN YOU USE COST SAVING, ENVIRONMENT REPORTS? 
 
___________________________________________________________________________ 

 
LIST SERVICE CENTERS: 

  
1.   ADDRESS_____________________________        CONTACT _____________________ 

CITY ____________ STATE _____ ZIP _____          TELE #________________________ 
  
  

2.   ADDRESS_____________________________        CONTACT _____________________ 
CITY ____________ STATE _____ ZIP _____          TELE #________________________ 

 
3.   ADDRESS_____________________________        CONTACT _____________________ 

CITY ____________ STATE _____ ZIP _____          TELE #________________________ 
  
4.   ADDRESS_____________________________        CONTACT ____________________ 

CITY ____________ STATE _____ ZIP _____          TELE #________________________ 
 
Please list service center locations starting from nearest main intersections. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

  
  
* PLEASE USE ADDITIONAL PAPER FOR LISTING OTHER SERVICE CENTERS * 
  
  

REMARKS :  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


	REEL RECOVERY SETUP

