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Office of Risk Management

KEY CONTACT INFORMATION QUESTIONAIRE

Agency Name Date

ORM Agency Location Number

Management Contact — Manager who is the head of your department, agency, board or commission, or their
representative. This person will receive documents, such as Insurance Information Notices and other general
correspondence.

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations
O Yes

O No




Budget Contact— Person to receive insurance premium invoices.

Name (Indicate Mr., Mrs., Dr.) Job title
I . |

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations

O Yes

O No

Property Exposure Report Contact — Person to receive and update the property exposure
reports bi-annually. (Building and Contents)

Name (Indicate Mr., Mrs., Dr.) Job title
I | |

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations
O Yes

O No




Elevator/Escalator Contact — Person to receive elevator/escalator inspection reports.

Name (Indicate Mr., Mrs., Dr.) Job title
I . |

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations

O Yes

O No

Quarterly Online Exposure Contact — Person to receive and update the quarterly online exposure
report.

Name (Indicate Mr., Mrs., Dr.) Job title
I | |

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations
O Yes

O No




Property Claims Representative:

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations

O Yes

O No

Liability Claims Representative:

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations
O Yes

O No




Workers’ Compensation Representative:

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations

O Yes

O No

Legal Contact:

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations
O Yes

O No




IT Security Officer:

Name (Indicate Mr., Mrs., Dr.) Job title

Telephone Number Fax Number E-mail Address

Mailing Address ( Provide

messenger physical address, if Subscribe to Messenger mail through Office of State
applicable) Mail Operations

O Yes

O No

Please save this completed Document in PDF format and return to the Office of
Risk Management Via E-mail to kristy.breaux@la.gov




	fc-int01-generateAppearances: 
	Subscribe to Messenger mail th_BllJL8YB7g7OFQuhNpw3OA: Off
	Mailing Address ( Provide mess_uiZzJFA9TRYQhTaYuaycKQ: 
	E-mail Address_ykeDvIs3y3a9kGQDLUf4Og: 
	Fax Number_XKeruaHe23aj-PWB42oX3w: 
	Telephone Number_c1oKsikYaxb-DqwrabXxqg: 
	Job title_3nUpGn4eC-vUPoMlR*lvrA: 
	Name (Indicate Mr_, Mrs_, Dr_)_3cWHRrtM3CIhe3ZZSMl11g: 
	Subscribe to Messenger mail th_6n7Mt*QXlayHEwmAD0rJdA: Off
	Mailing Address ( Provide mess_yCg3UMKUmS4gM0OZMrjzsg: 
	E-mail Address_1SEgOGRjA57nhFKEhAk0qQ: 
	Fax Number_wkanZ7sVBwHKO2qaVzb6PQ: 
	Telephone Number_BgtxmX5b0binQNNDXF9ycQ: 
	Job title_FypFNilD2vVEuhptgwsmqw: 
	Name (Indicate Mr_, Mrs_, Dr_)_hjr9eAHaE0iMNKNG7-3xhg: 
	Subscribe to Messenger mail th_4*JRT-L4YWi23KEWZ1phcA: Off
	Mailing Address ( Provide mess_-OuHPThDa6FZmY0GYhGQWQ: 
	E-mail Address_asLsQFDuqLKUFF0iucTQOw: 
	Fax Number_YIcg9rqmV-50q*mWx7nKSA: 
	Telephone Number_ACYPqJUAqbw4E0w*tPWr0w: 
	Job title_zEzawInT-jJ6WHM0un2-fQ: 
	Name (Indicate Mr_, Mrs_, Dr_)_3JXGwAoSWy3wQsHo2*gGgw: 
	Subscribe to Messenger mail th_aUIcLpziMI1w0IUJc78IXQ: Off
	Mailing Address ( Provide mess_uQ1dmhI6olDgW8UF3MUZ1A: 
	E-mail Address_cJyyX6io7D*YMz86q9KHFQ: 
	Fax Number_MMOiSggoLUMCRNekOH0bEQ: 
	Telephone Number_rpfpWRGLsQgBGQpxkAs5KA: 
	Job title_VuJNW8McrPycDZenLFMo9g: 
	Name (Indicate Mr_, Mrs_, Dr_)_2AWv27mEkoCJj1EYme9J*w: 
	Subscribe to Messenger mail th_IwydyR08MD1A4gpn-D0krw: Off
	Mailing Address ( Provide mess_PxBqpqqMDMBdOrZal-z8-g: 
	E-mail Address_XYhDUpLosRdWccApQ4IaWQ: 
	Fax Number_LvrmwePmzYZV1-GFicPj9A: 
	Telephone Number_wRig3eAXWIpUtlgry23vww: 
	Job title_f2QSIGZXf3Jb1yo88zc-uQ: 
	Name (Indicate Mr_, Mrs_, Dr_)_gj1V7ImgSHpOikihC2QR0w: 
	Subscribe to Messenger mail th_kFqkQhFZFVQ44A3n9hjxNg: Off
	Mailing Address ( Provide mess_Q6BeQBN5ASw-I34bWHFm-w: 
	E-mail Address_Cyu27VwIo1jIYI4A3W1vFw: 
	Fax Number_p8itjhhNU7DB3jhkGBmGYg: 
	Telephone Number_wMq2UDFSUv0kVXsIxi67oA: 
	Job title_AB0Q*QNWACVOSxMukcYTow: 
	Name (Indicate Mr_, Mrs_, Dr_)_WKwadZLl8PXpkkBrutE-Ng: 
	Subscribe to Messenger mail th_JJ7onaGJLAQZXleCN9fhuQ: Off
	Mailing Address ( Provide mess_EmzE5BtDSUjIz4joaBNjjQ: 
	E-mail Address_gFDznX6TwrTJmQ3uQPv-1A: 
	Fax Number_hFbFn-w*-X9-NZYX3wBrgg: 
	Telephone Number_9oTCGoG-o3c49gX6JOXU0Q: 
	Job title_U*6-R9B1Q6ZZWQPyzWlNqg: 
	Name (Indicate Mr_, Mrs_, Dr_)_nv1GXXF1tI4*bZ2yv7OZmA: 
	Subscribe to Messenger mail th_jjT9lBgEZS3iNK9x0DzNLQ: Off
	Mailing Address ( Provide mess_xSpZpww3FARH1W2QmUiuqA: 
	E-mail Address_iV42j*Ow941r*AMQp0aqYA: 
	Fax Number_dRd-NPvACMkY6Gz*Z1MTCw: 
	Telephone Number_nZyn-thcr0zZQhX5fL3nyQ: 
	Job title_qMd-X9MHuBkbgT0Sd7va2w: 
	Name (Indicate Mr_, Mrs_, Dr_)_r4*II6cc3iECKhk-jLx0Xw: 
	Subscribe to Messenger mail th_-VWnZC0B2NKoMTWFdzygXQ: Off
	Mailing Address ( Provide mess_tIgenYlpclO6Cg0f0CiocA: 
	E-mail Address_aAeJhQklHfeXzvdKKNaKNw: 
	Fax Number_96YUvHe-5LsvQlzGz*WrbQ: 
	Telephone Number_QFV562p93H7GycfQe2utNA: 
	Job title_Z5KpIsBzaanqLmqotDTegA: 
	Name (Indicate Mr_, Mrs_, Dr_)_38nktmaB0d3ejLtrLcoiiQ: 
	Subscribe to Messenger mail th_-9z6Z1OGdeMlzqPCMSuo2w: Off
	Mailing Address ( Provide mess_dlCYKbsJyfK-6pTXKu*-WA: 
	E-mail Address_WoteOqAQbz2f5R7OLjMA6g: 
	Fax Number_ujzn0yZo7sFjfTCyRAP5yg: 
	Telephone Number_M3p4Krh97ejd5onLQTSJZg: 
	Job title_LrpLqdcGgf5rr4w-4xDAXw: 
	Name (Indicate Mr_, Mrs_, Dr_)_lUqyeFQJK6eh9r4SESXehQ: 
	ORM Agency Location Number_Xh2d1-YIW4k70sZkRCrE0A: 
	Date_Q4QrNHwLMkS9uwNgnJHjXg: 
	Agency Name_VB3DGbtVP7VVTUqzCAOGLg: 


