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Tab through the fields to complete this form for each employee to be approved for work with LAC.
	1. Personal Information


	Complete one form for each employee to be approved for work with LAC.

	First Name

	MI


	Last Name



	Work Phone

   -   -     FORMTEXT 

    
  Ext.  
	Alt Work Phone

   -   -      Ext.  
	Cell Phone

   -   -

	Pager
   -   -
	Home Phone
   -   -
	Fax No.
   -   -

	E-mail Address


	Address - Street, City, State, Zip (if different than Company address)

Street, City, State Zip Code - +4

	2. Education 

	Name & Location of College or Trade School
	Certificate or Degree Awarded
(Example:  BS Geology)
	Date Awarded

	
	
	

	
	
	

	
	
	

	3. Training Licenses, Registrations

	Please list any special training, licenses or professional registrations you have obtained.  Please provide copies of all licenses and registrations.

	Training, Licenses or Registrations
	State
	Number
	Date Awarded
	Expiration Date

	
	
	
	01/01/2007
	01/01/2007

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Scopes of Work

	 FORMCHECKBOX 

Environmental Site Assessment (ESA) #   
	 FORMCHECKBOX 

Phase I Update #   
	 FORMCHECKBOX 

Transaction Screen #   
	 FORMCHECKBOX 

Property Condition Assessment (PCA) #   
	 FORMCHECKBOX 

Small Loan PCA #   
	 FORMCHECKBOX 

Condo Conversion #   

	 FORMCHECKBOX 
  Phase II ESA #   
	 FORMCHECKBOX 
  Asbestos Screening #   
	 FORMCHECKBOX 
  Asbestos O&M #   
	 FORMCHECKBOX 

Reserve Study #   
	 FORMCHECKBOX 

Probable Maximum Loss (PML) #   
	 FORMCHECKBOX 
  Desktop PML #   

	 FORMCHECKBOX 
  Microbial O&M#    
	 FORMCHECKBOX 

Moisture Inspection #   
	 FORMCHECKBOX 
  Mold Screening #   
	 FORMCHECKBOX 

Insurable Value #   
	 FORMCHECKBOX 

IRC #   
	 FORMCHECKBOX 

Transition Study #   

	 FORMCHECKBOX 
  Radon Screening #   
	 FORMCHECKBOX 

Pest Consulting #   
	 FORMCHECKBOX 

Lead (Pb) Drinking Water #   
	 FORMCHECKBOX 

Construction Progress Monitoring (CPM) #   
	 FORMCHECKBOX 

Construction Cost Analysis #   
	 FORMCHECKBOX 

Document & Cost Review #   

	 FORMCHECKBOX 

Lead (Pb) Paint Screening #   
	 FORMCHECKBOX 

Lead (Pb) Paint O&M #   
	 FORMCHECKBOX 

Construction Management #   
	 FORMCHECKBOX 

Document Review #   
	 FORMCHECKBOX 

Budget Review    
	 FORMCHECKBOX 

Loan Servicing Inspection (Annual Property Inspection) #   

	Specialties

	 FORMCHECKBOX 

Roofing
	 FORMCHECKBOX 

ADA Survey
	 FORMCHECKBOX 

Structural
	 FORMCHECKBOX 

Curtain Wall
	 FORMCHECKBOX 

Exterior Insulation Finish Systems (EIFS)
	 FORMCHECKBOX 

Mechanical Electrical Plumbing (MEP)


	4. Computer Experience

	Please check all that apply (unchecked = no experience) and then rate 1 through 10 (1 having very little experience and 10 being extremely proficient).

	Software
	Other Computer Experience

	 FORMCHECKBOX 
  Microsoft® Word

 FORMCHECKBOX 
  Microsoft® Excel

 FORMCHECKBOX 
  Adobe® Acrobat®

 FORMCHECKBOX 
  WinZip®

 FORMCHECKBOX 
  Photo imaging software (Photoshop, PhotoSuite, etc.)

 FORMCHECKBOX 
  Drawing software (MS Word Draw Tools is acceptable)
	 FORMCHECKBOX 
  Internet

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Attaching files to email

 FORMCHECKBOX 
  File Transfer Protocol (FTP)

 FORMCHECKBOX 
  Scanning / working with digital images

 FORMCHECKBOX 
  Other

	5. Languages Spoken

	A.      
B.      
	C.      
D.      

	6. Signature

	Insert an image of your signature in the box below. If an image is not available, please print this page and sign within the box. Submit this page either by scanning and emailing to LACPAinfo@landam.com, or fax to 949-930-9087, Attn:  PA Program.

	
	     
	


When complete, use File > Save As and after the word “employee”, include the employee’s name. Example:  LAC PA Questionnaire 2007-Additional employee Sandy Smith.doc.
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