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Loss Control Service Request Form
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COMPANY INFORMATION:

LOCATIONS TO BE SURVEYED:

SURVEY(S) REQUESTED:

SPECIAL INSTRUCTIONS:

REQUESTING COMPANY:_____________________________________________REQUEST DATE: ___________ DATE DUE:___________

CONTACT:__________________________PHONE: __________________________EMAIL:____________________________________

AGENCY:________________________AGENT CONTACT:_________________________________PHONE:________________________

POLICY #:____________________________EXPIRATION:________________TYPE:              PRE INSPECTION                  NEW BUSINESS               

 RENEWAL                  LOSSES        OTHER (check all that apply)            CONSULTATION/TRAINING            INDUSTRIAL HYGIENE          

NAME OF RISK/POLICY HOLDER:_________________________OCCUPANCY/OPERATION:____________________SIC/NAICS________

CORPORATE ADDRESS:_____________________________________CITY/STATE/ZIP:________________________________________

LOCATION #1:_________________________________________________________________________________________________

LOCATION #2:_________________________________________________________________________________________________

LOCATION #3:_________________________________________________________________________________________________

PROPERTY:   YES NO
     BLDG VALUE:    $_________
     CONTENTS VALUE:             $_________
     ITV:    YES NO
     PHOTOS:   YES     NO
     DIAGRAM:    YES NO
     SPRINKLER SYSTEM:  YES NO

LIABILITY:   YES NO
     GENERAL LIABILITY:  YES NO
     GARAGE LIABILITY:  YES NO
     GARAGE KEEPERS LL:  YES NO
     PRODUCT:   YES NO
     EPLI:    YES NO

     

PRIOR SURVEY:          YES          NO (if yes, please attach)

AUTO:    YES NO
     NON-OWNED/HIRED:  YES NO

WORKERS COMP   YES NO
     ESTIMATED PAYROLL:   $__________
     MOD:                    ___________
     PRIMARY CLASS DESC:  ___________
     LOSS RUN ATTACHED:  YES NO

OTHER:    YES NO
     INLAND MARINE:  YES NO
     CRIME:   YES NO
     BUSINESS INTERRUPTION: YES NO

     

Please complete this form and email to: vickie@strategicsafety.net
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