
PASARROYO
PHYSICALLY CHALLENGED LIST 

 

       Date 

       Tenant Name BLDG        SUITE 

     Employee Name 

 Type of Assistance needed 

Will need assistance until: Date 

      Employee Name 

 Type of Assistance needed 

Will need assistance until: Date 

     Employee Name 

 Type of Assistance needed 

Will need assistance until: Date 

Please return this form to the Office of the Building: 

251 South Lake Avenue, Suite 100 
Pasadena, CA  91101 
Phone: 626-792-5161 
Fax: 626-792-9542  

If you have any employees with impaired mobility whether temporary or permanent, please list their names 

and type of assistance needed.  

For your convenience, you may direct your employees to log in the Online Tenant Safety Training located at 

www.corporatecenterpasadena.com and self-register in the  

Request Evacuation Help icon 

Please contact the office of the building if you need instructions. 
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