v(l_axson Customer information file for configuring the WSAP app,
)/\ SOLUTIONS CENTRAL SUPERVISION

Completed by:

Date:

Company name :

Main contact : Email:

Device type : WSAP app

Name of WSAP #1 : |:|Android ver. Iphone ver.

#1 Mobile No: Email : (for sending guide)

Name of WSAP#2  : |:|Android ver. |:|Iphone ver._______

#2 Tél mobile: Email: (for sending guide)
Type of worker: [ Jon the road [] Fixed building ~ [] Multiples places

Will be used: Inside Outdoor Worker function:

SELECT AND COMPLETE THE APPLICABLE SECTIONS BELOW FOR ALERT MANAGEMENT CONFIGURATION

SECTION A: (For internal battery monitoring to notify your employee to put the lone worker device on charge). The worker must put the lone worker
device on charge at the end of each shift so that the battery is fully charged for the next use.)

1) Batterie alert notification : Email :

(SECTION B) INFORMATION REQUIRED FOR 24/7 CENTRAL SUPERVISION MANAGEMENT
Information for responders to be contacted in case of emergency upon taking charge and validation by Central Supervision

1) Worker's workplace address:

2) Instructions and access code for emergency services, if applicable::

3) Telephone number of the location or worker # Tel location #tel worker

4) Alerts to be supervised by call center: DSOS DFALL

5) Supervision schedule : day evening night weekend

Other, details:

6) Names of people to be contacted by the call center in case of an emergency. Please note that the contact must be available at all times (24/7) to
receive the dispatch center's call, in the event that an emergency has been confirmed for a lone worker protection device (LWP).

Name of contact #1: Tel:
Name of contact #2: Tel:
Name of contact #3: Tel:
Name of contact #4: Tel:

It is your responsibility to ensure that the emergency contacts for your lone worker protection device (LWP) are up to date at all times.
For any changes, please notify Laxson as soon as possible at info@laxsonsolutions.com. Changes may take up to 24 hours to take

effect.

COMMENTS :

Complete and save this document and send it to us by email at info@laxsonsolutions.com
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