


Request for Hazardous Materials Commodity Flow Information
For the area of:_______________________________



Request from:	  	______________________________________________________________
     (Company/Organization/Municipality) 
Contact Person:		______________________________________________________________

Mailing Address:  	______________________________________________________________
			______________________________________________________________
			______________________________________________________________

Telephone:  _____________________	Email Address:     ________________________________


By signing below, I acknowledge and agree to the terms set forth by CN for use and dissemination of the CN Hazardous Materials Commodity Flow Information.  CN considers this information to be restricted information of a security sensitive nature.  I thus affirm and agree that, to the extent permitted by applicable law, the information provided by CN in this report will be used solely for and by bona fide emergency planning and response organizations for the expressed purpose of emergency and contingency planning.  Further, to the extent permitted by applicable law, this information will not be distributed in whole or in part without the expressed written permission of CN.  I further acknowledge that CN will be irreparably injured by any unauthorized disclosure or attempted disclosure of the Hazardous Material Commodity Flow Information, and agree that CN will be entitled to equitable relief, including injunctive relief and specific performance, in the event of any such unauthorized disclosure or attempted disclosure, except as required by applicable law.


________________________________________________________		___________________
(Signature of person requesting commodities flow information)			 (date)


 (
Return this completed form 
with a cover letter on appropriate letterhead bearing an authorized signature
 
to:
Christine Gatti
Dangerous Goods Specialist
CN
935 de L
a Gauchetière St. West, 3rd floor
Montreal, Quebec      H3B 2M9
christine.gatti
@cn.ca
Fax:  514-399-7427
)
__________________________________________________		_______________________
(Signature of person requesting commodity flow information)			      (date)








- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For CN Use Only
Date Request Received:			_________________
Time Period Covered:			_________________
Date Report Sent:			_________________
By:		Email:			_________________
		Regular Mail:		_________________
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