LANGE SCC251

500 Carlingview Drive, Etobicoke ON, M9W 5R3

SEND COMPLETED FORMS TO: ROBERT GEORGE | ROBERTG@LANGESHOW.COM
FIRE SAFETY REPLY FORM

SECURITY CANADA CENTRAL - TORONTO CONGRESS CENTRE - SOUTH BUILDING - OCTOBER 22- 23, 2025

EXHIBITOR INFORMATION

EXHIBITING COMPANY: ~ [CONTACT NAME:  |PHONE #: BOOTH (S) #
EMAIL:
TO BE RETURNED BEFORE : SEPTEMBER 11TH, 2025 YES NO

(1) EXHIBIT CONFIGURATION REQUIRES APPROVAL
(2) EXHIBIT CONFIGURATION IS 1000 SQ. FT. OR MORE
(3) EXHIBIT HAS A ROOF/CANOPY

(4) EXHIBIT CONTAINS A RAISED PLATFORM

(5) EXHIBIT CONTAINS A RAISED PLATFORM WITH AN AREA OF 400 SQ. FT. OR
MORE

(6) EXHIBIT MATERIAL EXCEEDS 10,000 LB. GROSS WEIGHT

(7) EXHIBIT MATERIAL EXCEEDS 100 LB. PER SQ. FT.

(8) EXHIBIT CONTAINS PROHIBITED MATERIAL

(9) MATERIALS/PROCESSES/EQUIPMENT REQUIRE SPECIAL PERMIT
(10) EXHIBIT PRESENTS AN OBSTRUCTION

(11) EXHIBIT CONTAINS A MOTORIZED VEHICLE/COMBUSTION ENGINE
(12) EXHIBIT CONTAINS LIQUID FUELS/NATURAL GAS/PROPANE

(13) EXHIBIT CONTAINS COOKING APPLIANCES

1]
1

)
1

(14) EXHIBIT CONTAINS HAZARDOUS MATERIALS WHICH DO NOT COMPLY WITH
GOVERNMENT REGULATIONS ON MATERIAL HANDLING IN THE WORK PLACE

*IF ANY QUESTIONS FROM 1-5 ARE ANSWERED YES, YOU MUST SUBMIT SPECIFIC FLOOR PLANS.
*IF ANY QUESTIONS FROM 6-14 ARE ANSWERED YES, YOU MUST ALSO SUBMIT SPECIFIC DETAILS

DETAILS:

* NOTE **

Single-level roofed booths are allowed only with prior approval of Show Management and the Toronto Congress Centre and when they are in
accordance with the Building guidelines included or National Fire Prevention Act No. 13 (1982) and the Toronto Code and the National Building
Code.

AUTHORIZED SIGNATURE:

LANGE TRANSPORTATION
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