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IMPAIRMENT NOTIFICATION FORM E-MAIL NOTIFICATION ONLY
E-mail : RSVP_APAC@axaxl.com Save and Submit
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*CUSTOMER (3| Ah: AXA XL IMPAIRMENT #:
*LOCATION (A A)): ACCOUNT # (D2HHS):

(4, TAl, =Y Address, city, country)
*REPORTER (2 2 Xt¥): LOCATION ID # (A& &):
(H /& Name/Title)

*E-MAIL (O 0l 2): PHONE NO (&3 S):

AHAIE Y LIS Olsst 8 AFE 48 Al2F LI SXI R) DETAILS OF THE IMPAIRMENT (48 hours advance notice if possible)
*&F TypE: 0 OO0 OO (Click to choose)
*SHot= A2 EH| ivParMENTCLASS: OO OO OO (Click to choose)
"AYAIE SE AR REASON FOR SHUTDOWN: [0 [ 0 0 O O (Click to choose)
*SHHGIAIQAIAERS, A2, J|EL DESCRIBE (System ID, Building Area):
*AMZ Y start Date: /272 (vyyymmmop) Al EALZE start Time:
(HH:mm)
"= 70l Z 2 Estimated Restoration Date: =2 204l & Al 2} Estimated Restoration Time:
(d/2/21) (YYYY/MM/DD) (HH:mm)

pul
AT2/22f A|ARIOI 10 014 SEHe ABEAIE0] 24 A2 014 B X
More than one sprinkler system is shutdown. Duration expected to be more than 24 hours.
AP MAIISH (AZHZH L= A5NN FE)

Entire water supply is shutdown (affecting sprinklers and/or fire hydrant supply)
AHFAIAMA =cC}

S WHUHIA SHIIALE (—’Tc— SN %%) Hot work required inside impaired area (not recommended).

ol ZX| AF8H PRECAUTIONS TAKEN:

GAPS EH 21 9| A2 Use AXA XL Shutoff Tags JIEF (D12 6HAl 2) Other (Explain)

M BHAXAH S K Notify Department Head St AZ 0] =2 XI & Discontinue Welding, Cutting, Hot Work
2= I ESF2 =Xl cease Hazardous Operations 2> S ™ 3 Xl piscontinue Smoking

StI|l/A3tM | &t Charged Hose Lines and 28N S X Notify Fire Department

Extinguishers = |/—E Z! Watchman Surveillance

|3 AFHl S XI Notify Alarm Company

S2AMA ZH 0| XI5 E work to be ContinuousH]

atg =2 =4 H = Emergency Connection Planned

= S E 85 SAI AXA XL Risk Consulting = 8l4 |2 S Sol0 L 2AE SE S E 2SS 22/,
8 AYANEL SE oA E FIHZ O ALTAIE S A& HYLICK (B UCHE)

Upon receipt of this form XL GAPS will acknowledge via reply e-mail and advise our additional recommendations (if any), for
MAJOR Impairments.

AYAE SH S (SR AZLUS Z R, Ot AHELES JISHAIN AXAXL Ol Ol Sdt0
2= AlD| gL [:f.) RESTORATION OF IMPAIRMENT: (complete this section and e-mail when impairment is restored.)

>
peal

MUK
o
B

gHCHOl S Xl Notify Site Emergency Response/Fire Team

/AHS2 ALE Jits Pipe Plugs/Caps/Etc. available
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212t = 2 Restoration Da
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5 - 2= A| 2} Restoration Time:
(HH:mm)

Page 2 of 2



	Customer: 
	Location: 
	Reporter: 
	GAPS Impairment #: 
	Acount #: 
	Location ID #: 
	Phone No: 
	Dropdown8: [클릭해서 선택 (Click to choose)]
	Dropdown9: [클릭해서 선택 (Click to choose)]
	Dropdown10: [클릭해서 선택 (Click to choose)]
	Text14: 
	Text12: 
	Check Box1: Off
	EMAIL: 
	Description: 
	Text 13: 
	Text15: 
	Description 2: 
	2: Off
	3: Off
	4: Off
	5: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	19: Off
	18: Off
	17: Off
	Text 18: 
	Text 19: 
	Save and Submit: 


