
 
 

PLM Loss Control Safety Materials Order Form 
Please indicate the description, quantity and language(s) available for each item desired. 

Material examples: https://www.plmins.com/loss-control/safety-materials  
 

MAIL ITEMS TO THE FOLLOWING: 
Name   

Company   
Address  

Phone   
Email   

 
 

QTY Item Description Eng Spa 
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
Pennsylvania Lumbermens Mutual Insurance Company 

One Commerce Square, 2005 Market Street Suite 1200, Philadelphia, PA 
www.PLMINS.com | 800.752.1895 
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