XL Risk Consulting

Axa XL Risk Consulting
China

VBT & R s B & 403 Impairment Notification Form ~ RSVP Program

E-MAIL NOTIFICATION ONLY
FEREMAR, EARTHERE

E-mail: RSVP_APAC@axaxl.com

Save and Submit

* IR

*& 1 ZFR CUSTOMER: T B 1%4- WAE FH 45 5B 4% 5 IMPAIRMENT #:
*T.J Hsfik LocaTION: & 95 ACCOUNT #:
(HZ, &, Wi, #E)
*RA+ N\ REPORTER: T 455 LOCATION #:
(4 155
*RAFN T HEFE RAENHIE TELEPHONE:

VHBE B WA S g GERERAT 48 /NI TSGHEA) | DETAILS OF THE IMPAIRMENT (48 HOURS

ADVANCE NOTICE IF POSSIBLE):

HB %27 Type: O (Click to choose) *BE B & Impairment Class: . [ (Click to choose)
*X M JR B Reason For Shutdown: 0 (Click to choose)
“HE IR R B3 ¥ 4% F BT 4 i T 52 B4 W ) X 3%, DESCRIBE THE AREA IMPAIRED:
Zir(% Iyi‘&%%% Fire Protection System Eﬁ%%ﬂ? Building Name or No:
*J146 H ¥ Start Date: FF4E 0t E] Start Time :
(#/A/MH)  (YYYY/MM/DD) (BF:57) (H:M)
*HiHkE HEA: Wk Z B (A :
*Estimated Restoration Date: ((E/H/H)  (YYYY/MM/DD) Estimated Restoration Time:  (it/:77) (H:M)

BRI B & Wl B (B EIE X4 R W FT/A]) MAIOR IMPAIRMENTS (IF ANY OF THE FOLLOWING APPLY, CHECK BOX):
] kAL BN RS 1 SRpARS s 24 /et

More than one sprinkler system is shutdown Duration expected to be more than 24 hours

[ SR PREEANH B oK 28 48T 52 R R 4 BRH B A R 4

Entire water supply is shutdown (affecting sprinklers and/or fire hydrant supply)

(] #EVH B 8% r W5 P X488 P BEAT B K /DD B/ R T RS U Y By b A58 PR 380 T A7 3 K Rl )

Hot work required inside impaired area (not recommended)
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XE Risk Consulting

Axa XL Risk Consulting
China

BB & W &40+ Impairment Notification Form S/ Program  onLy
. R %R, TR
E-mail: RSVP_APAC@axaxl.com

P& PRECAUTIONS TAKEN:

] AR AXA XL 75 Bl B % AP W70 F B pd /A5 5

Use AXA XL Shutoff Tags

(] BMI] ZFWMITHTA

Notify Department Heads

[ F iR RE AR

Cease Hazardous Operations

FEZRBH K/ AR5/ I8/ R T

Discontinue Welding, Cutting, Hot Work
M

Discontinue Smoking

WAL v (WA V)

Notify Fire Department

O 000000

] BUEEC & K K88 RO KRE R InaR AR 22
Charged Hose Lines and Extinguishers Watchman Surveillance
L] 5@ 53 By s o BRI PR AR
Notify Alarm Company Notify Site Emergency Response Team
L] T 4 e o 3o 55 22 Y s o T 45 3R W F BT R & &
Work to be Continuous Pipe Plugs, Caps, etc. available
L1 A M 7K VR R 8 bk 2R S i 2% L UK VR
Emergency Connection Planned
O ¥e GE#ER) .

Other (Explain)

5 AXAXL BIARGRE, SUBTEHARILAER. FXREXHENRETEER, EOEN,
BATE B ARSI AR

UPON RECEIPT OF THIS FORM GAPS WILL ACKNOWLEDGE VIA REPLY E-MAIL AND ADVISE OUR ADDITIONAL
RECOMMENDATIONS (IF ANY) FOR MAJOR IMPAIRMENTS.

HBI R EER: (HRR&EAE, EEESE, FHURTHMFER)

RESTORATION OF IMPAIRMENT: (COMPLETE THIS SECTION AND E-MAIL WHEN IMPAIRMENT IS RESTORED.)

SEFRRE B H: BRI S TR
Restoration Date: ¢E/AIH) (YYYY/MM/DD) Restoration Time: (#F:53) (H:M)

BHREFHEAMEARBGTAN: [ | WEHRE&RESEEMEARIEA [ ]

Impairment Handling Operator Name/Signature: System Restoration Operator Name/Signature:

Notes
Please use English as preferred.
13761703854  Chinese Impairment Call 13761703854

Page 2 of 2


A128243
Text Box
填写本告知书注意事项 Notes：
1: 尽量使用英文填写。 Please use English as preferred.
2: 如需及时支持，可致电消防系统中断使用服务热线：13761703854。 Chinese Impairment Call：13761703854。
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