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QUALIFICATIONS FOR PERSONNEL PROVIDING
 
LOSS CONTROL INFORMATION AND SERVICES (FORM 2)
 

NAME 
(Last, First, Middle/Maiden Name) 

OFFICE 
LOCATION 

EMPLOYEE OR 
CONTRACTOR 

HOW QUALIFIED 
SEE (1) BELOW 

Company Name 

Prepared By 

Date 

(1)	 Qualification: 

A.	 Be a designated Field Safety Representative (FSR) in accordance 
with Title 28, Texas Administrative Code (TAC). Such designation 
may have been acquired prior to September 1, 1995 or, if acquired 
subsequent to that date, per the requirements of § 166.8 TAC. 

B.	 Successfully complete the Motor Transportation Certification 
Program (commercial automobile only) 

C.	 Successfully complete the Associate in Risk Management (ARM) or 
Associate in Loss Control Management (ALCM) courses (general 
liability and professional liability other than hospitals only) 

D.	 Be a designated Field Safety Representative (FSR) with specialty in 
hospitals in accordance with Title 28, Texas Administrative Code 
(TAC), § 5.101 (professional liability insurance for hospitals only) 
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