
2 Bloor East
LIFE SAFETY FORM 

Building:  _____________________________________ Tenant Name: _______________________ 

Suite Number: _________________________________ Date:  ______________________________ 

LIFE SAFETY TEAM 
Floor(s) Employee Name Life Safety Team Position Work Phone Cell Phone Email 

PERSONS REQUIRING ASSISTANCE (PRA) 
Floor(s) Employee Name Life Safety Team Position Work Phone Cell Phone Email 

Designated Meeting Point: 

Please refer to the Tenant Handbook or contact Building Security for more information at 416-320-5473. 

Property Management Office
2 Bloor Street East, Suite 320, Toronto ON, M4W 1A8

T +1 416.963.2424   www.axiistenantapp.com
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