COmMPANY NAM B i e e e e e Sq. Ft./Metre

of Bus. Space ...............
=TS 0 [0 =T
% of Space
. PostalCode: ... Used as Office ..............
Phone NO:......cccovviiie e, Fax No:...................sevevveeeveeen oo NO. Of Floors: Retalil .......
\ Office ........
EMERGENCY Residential .........
Manufacturing .........
LISTING Hracturing
Basement: Full .........
INFORMATION
Cambridge Fire Department Percentage of .........
Bus: (519) 621-6001 - Fax: (519) 621-4521 Total No. of Employees .........
k _/ Normal No. of Shifts .........
Building Owned:..........
Standard Industrial Classification: (if known) Building Leased:........
Building Owner: NP2 1=
0 [0 =
Street No. Street City
Phone No. Bus: (...... ) e Res: (...... )
Business Owner: NN F= T 1 < PP
A S ottt it e e
Street No. Street City
Phone No. Bus: (...... ) T Res: (...... )
Parent Company and N2 L0
Location if Applicable:
0 [0 =
Street No. Street City
Phone No. Bus: (...... ) P Res: (...... )
Subsidiary Company and AN = U= P
Location if Applicable:
AdArES S ottt e e e e P
Street No. Street City
Phone No. Bus: (...... ) e Res: (...... )

Operations: (Using words & brief description; manufacturing, distribution, warehousing, wholesale, installation, assembly, sales etc.)



Company Managers: U N 1=
Res. Phone NO.:......cooiii e Unlisted.........
2. NAIM. .
Res. Phone NO.o.......coooiiii e Unlisted.........
3. NAIM L
Res. Phone NO.i.......oooiiiii e Unlisted.........
Keyholders: L NAMIE e
Res. Phone NO.:.......ooooii Unlisted.........
2. NI L
Res. Phone NO.:......cooiiii Unlisted.........
3. NAM .
Res. Phone NO.:......cooiiii e Unlisted.........

SeCUNItY: NAME Of COMIPANY ottt e e e e e e e et e e e e e et e e e e e e e e ees

Fire Department Employee

Does not wish to release information.




