
MSC SAFETY SOLUTIONS 
Safety, Loss Control, Risk Management Services 

4020 KODIAK CT.    LONGMONT, CO  80504 
PHONE:  303-477-1044    FAX:  303-477-1078 

Monthly Inspection Information Request
Date: ______________________ 

Company Name: ______________________________________________________ 

Your Name:  _______________________________________________________ 

Please list jobsite(s) you would like inspected in the month and year of: ____________________________      
List jobs in order of priority and fax back to us at 303-477-1078 or mail to above address. 

Jobsite Location Construction 
Schedule 

General 
Contractor 

On site 
Contact 

Job site 
Phone # 

Additional Instructions: 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
_________________________________________________________________________________________ 
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