NOTIFICATION OF RESTORED FIRE PROTECTION BY FAX

TGO VERLAN FI RE | NSURANCE COVPANY -
TEL. :

FAX NO : 301-495-9425

FROM

SI LVER SPRI NG, MD
301-495-7722
Forns can also be filled out online at www verl an.com

SENDER S FAX NO. : PHONE NO. :
Location of facility where inpairnment occurred:
SYSTEM | MPAI RED:
[ 1 Main Water Supply [ 1] Fire Pump
[ 1 Sprinkler System - Area Protected
[ ] Oher (Alarm Systens, CO, etc.)
Expl ai n:
OCCUPANCY OF | MPAI RED AREA:
[ ] Manufacturing [ ] Warehouse [ ] Ofice [ ] Lab
[ 1 Oher:
PURPCSE OF | MPAI RVENT:
[ 1 Repair [ ] Ateration to System
[ 1] Oher (Explain)
PROTECTI ON | MPAI RED: Dat e: Ti me:
PROTECTI ON RESTORED: Dat e: Ti me:
SPRI NKLER SYSTEM MAI N DRAIN TEST (If a sprinkler control valve was shut):

Static psi Fl owi ng

Si gned: Title:

NUMBER OF PAGES, I NCLUDING THI S ONE:

psi

TI ME SENT: DATE:

RESTORATION FORM



