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Loss Control Survey Request Form
IN

SU
RA

N
CE

 C
O

M
PA

N
Y:

SP
EC

IA
L 

IN
ST

RU
CT

IO
N

S:

PROPERTY: YES NO
     BLDG VALUE:  $_________
     CONTENTS VALUE:            $_________
     PHOTOS: YES    NO

DIAGRAM: YES NO

LIABILITY: YES NO

     

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

PRIOR SURVEY (if yes, please attach)

AUTO: YES NO
     WORKERS COMP YES NO

ESTIMATED PAYROLL: $__________
     MOD:  ___________

     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: work@strategicsafety.net

IN
SU

RE
D

 IN
FO

:

     LONG FORM      SHORT FORM 

INSURANCE COMPANY:_____________________________________________REQUEST DATE: ___________ DATE DUE:___________ 

CONTACT:__________________________PHONE: __________________________EMAIL:____________________________________ 

AGENCY:________________________AGENT CONTACT:_________________________________PHONE:________________________ 

NEW BUSINESS/PROSPECT            RENEWAL      

POLICY #:____________________________EXPIRATION:________________      

INSURED NAME:_________________________OCCUPANCY/OPERATION:____________________SIC/NAICS____________________ 

INSURED ADDRESS:________________________________________CITY/STATE/ZIP:________________________________________ 

INSURED NAME:___________________________________EMAIL/PHONE:_________________________________________________ 

LOCATIONS TO BE SURVEYED:

LOCATION #1:_________________________________________________________________________________________________ 

LOCATION #2:_________________________________________________________________________________________________ 

LOCATION #3:_________________________________________________________________________________________________

LETTER OF RECOMMENDATION:  YES           

   TELEPHONE SURVEY 

   NO

RUSH REQUEST:___________          
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