Components of Contacts by Agency Report

Agency Number and Name

Contact Name Contact Title

Contact Type Mailing Address
Budget

Elevator/Escalator

Facility Manager

Liability Claims Representative
Management

Online Exposure

Property Claim Representative
Property Exposure

Safety

Safety Supervisor

Workers’ Compensation Representative
Staff Counsel/Attorney

Mailing Address 2

Mailing City

Mailing State Mailing Zip



Physical Address Physical Address 2 Physical City Physical State Physical Zip Contact Email Address Contact Phone Number Fax Interoffice Mail?  Active



	Contact Report

