
EXISTING TENANT PREMISES/OCCUPIED AREA
CADILLAC FAIRVIEW CONTACT
(Project Manager, Ops Manager, ACML Supervisor etc.)  ___________________________________________________________   

CADILLAC FAIRVIEW CONTACT PHONE NUMBER  ________________________________________________________________  

ADDRESS/TOWER WHERE ACCESS REQUIRED __________________________________________________________________

FLOOR & TENANT WHERE ACCESS REQUIRED  ____________________________  SUITE # ______________________________

DATE/TIME ACCESS REQUIRED  _____________________________________________________________________________

SERVICE REQUEST? IF SO, PROVIDE THE NUMBER  ______________________________________________________________

IS THIS A HIGH SECURITY FLOOR?  YES       NO         WILL SECURITY BE PROVIDED?      YES        NO

ANY CHANCE HAZARDOUS MATERIALS MAY BE DISTURBED/ENCOUNTERED?          YES          NO 

IF YES, WHAT MATERIALS? WHAT PROVISIONS HAVE BEEN MADE? __________________________________________________

_______________________________________________________________________________________________________

WILL C&W/CLEANING BE PROVIDED AFTER WORK IS COMPLETE?                 YES              NO

DETAILS OF ACCESS INCLUDING IMPACT TO TENANT(S)
(e.g. power interruption, light flickers, noise, no water, washrooms and/or access restrictions etc.)
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

All Vendors, Contractors and Consultants (Third Parties) shall comply, at its expense, with Cadillac Fairview's rules, regulations and re-
quirements in connection with Covid-19, including, but not limited to, complying with CF’s vaccination policy (which currently requires 
that all Third Parties that visit the Property be fully vaccinated), and shall ensure that the their personnel including sub-vendors, con-
tractors and consultants comply with same. Within five (5) days’ of CF’s request, the Third Parties should provide CF with such informa-
tion with respect to the Third Parties and their Personnel and or sub-vendors, contractors and consultants as is reasonably required by 
the CF so that it can satisfy itself that the Third Parties have complied with the foregoing.
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