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PRELIMINARY LOSS CONTROL REPORT

This Preliminary Report Should be Completed

 and sent in to the Main Office as soon as possible.
	Terminal:       
	Date of Loss:         
	Time:  
 FORMTEXT 

     
    AM   FORMCHECKBOX 
 PM

	Type of Incident:  FORMCHECKBOX 
  Accident    FORMCHECKBOX 
  Spill   FORMCHECKBOX 
  Mix   FORMCHECKBOX 
  Contamination   FORMCHECKBOX 
  Shortage   FORMCHECKBOX 
  Incident   

	Driver:  

	Location (name of station)
and/or Address:  

	Brief Description of Loss:       

	     

	Vehicles Towed as a result of the accident:   FORMCHECKBOX 
 Theirs   FORMCHECKBOX 
 Ours
	 FORMCHECKBOX 
 Injuries   FORMCHECKBOX 
  Fatalities

	Did CTCO Driver receive a Citation on Scene:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Agencies Called Out (police, fire, contractors):       

	Insurance Notified:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Insurance Claim #:       

	Safety Notified:         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Name of Person Notified:      

	Preliminary Completed by:       
	Date Completed:       
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