X Risk Consulting

AXA XL Risk Consulting
Asia Pacific/Australia
° . RSVP Program
AXA XL €2 RT7 AV MBHIE IMPAIRMENT NOTIFICATION E-MAIL NOTIFICATION ONLY
ForM E-mail 7 FLAR: RSVP_APAC@axaxl.com
Save and Submit
* WA
AR FCEA T
*CUSTOMER (&%t 4): AXA XL IMPAIRMENT #:
“LOCATION (Fr7E#): ACCOUNT #(BRE&ES):
({£FR, #tH, B4 Address, city, country)
*REPORTER (#&&4): LOCATION ID #(HaER &S ):
(K4 /1% 8 Name/Title)
*E-MAIL: PHONE NO(EEFEES):
HAEBREE LA (48 B LLE BT E# T E0Y) DETAILS OF THE IMPAIRMENT (48 hours advance notice if possible)
URFTAVEDIEE TvPE: (Click to choose)
21t 9 %7 K EX{# IMPAIRMENT CLASS: (Click to choose)
*{& 1F ¥ F REASON FOR SHUTDOWN: (Click to choose)
O RTLES, RIS%) DESCRIBE (System ID, Building Area):
*f'_-'f'-—_'.lj'_%i H start Date: Eﬁyﬁ\ﬁﬁaﬁ Start Time:
, (£&/A/8) (YYYY/MM/DD) (HH:mm)
*15 =] %E H Estimated Restoration Date; ?ﬁ [=i %EH#FEIE] Estimated Restoration Time:
(#/R8/8) (YYYY/MM/DD) (HH:mm)
Ej(t’fy_&T)‘pl‘ (Eﬁ%?élﬁ BZUT b‘BE?R) MAJOR IMPAIRMENTS (if any of the following apply, check box)
(] ERDOFENRRFIZEFL [ {= 1k BRI AY 24 BERILLE
More than one sprinkler system is shutdown. Duration expected to be more than 24 hours.

|:| /H X?}(/ﬁé $7§§1'-$_-‘.|L (Zj') 295—X (i}ﬁ Kﬁ) Entire water supply is shutdown (affecting sprinklers and/or fire hydrant supply)
[ AARTAVPRBRTAETFER (3FFELLAELY) Hot work required inside impaired area (not recommended).

%‘ﬁ!ﬂﬁ B PRECAUTIONS TAKEN:

(] GAPS {21445 M1 A use AXA XL Shutoff Tags O Z Dt (LA FIZERBA) Other (Explain)
O B X EE A~ DEH Notify Department Head O KK FEFADZELE piscontinue Welding, Cutting, Hot Work
O ﬁﬂﬁﬁl*go)fé.lt Cease Hazardous Operations O D;”:@@i—%ﬂ: Discontinue Smoking
[ ;E N8B NFE DX charged Hose Lines and O SHEEE A~ D EHE Notify Fire Department
Extinguishers O P& 1Z & A& [B] watchman Surveillance
O ZR S+~ DEHK Notify Alarm Company O] BEHBAER A D EH& Notify Site Emergency Response/Fire Team
[l TE|E§5'CJE$)*T.1’F¥ Work to be Continuous [l j°57 }75*@%0)&1@ Pipe Plugs/Caps/Etc. available

] 1‘&3%%@7}(/@0)'—%1% Emergency Connection Planned
CDEWDZEEE, GAPS ITZEEDREE. EXGANRTAUMIEEMDIAS (ELBAIL)E e A—/LIZT

ﬁ{?ﬂb?g"?’o Upon receipt of this form AXA XL Risk Consulting will acknowledge via reply e-mail and advise our additional
recommendations (if any), for MAJOR Impairments.

AIRTAVCDOEIB (EIHRLUTEREALEBRETSLY)
RESTORATION OF IMPAIRMENT: (complete this section and e-mail when impairment is restored.)
B 1 Restoration Date: E#F'HE] Restoration Time:
(%/R/8) (YYYY/MM/DD) (HH:mm)
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