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OBJECT OF THE INTERVENTION: 
 

  Environmental Diagnosis on site       Technical intervention out of the office 

  Smoke tests with video        Technical assistance during assemblying 

  Thermographic analysis       Technical assistance during plant’s running tests 

  Other : ________________________________________________________________________________________ 

 

1 - Intervention day                       Total  € 

      Lump sum for each day, or part of day, of absence from headquarters:   
□ Marco Zambolin     1.800  €/day            days ______  ____________ 

□ Senior technician     1.200 €/day               days ______  ____________ 

□ Generic technician      800 €/day       days  ______  ____________ 
 

2 - Smoke tests with video 

□ Smoke tests with photo and video montages (3 smoke pots max)  1.800  €   ____________ 

□ Amount for each additional smoke pot                   100 €   ____________ 

□ Discount for prior authorization to the disclosure of videos for educational  
and commercial use          -  50 %   ____________ 

 

3 - Thermographic analysis 

□ Lump sum up to 10 thermographic images         600 €   ____________ 

□ Extra amount for each additional picture            50 €   ____________ 
  

4 - Other costs 

□ Lump sum for board and lodging (hotel and restaurant)       …… €   ____________ 

□ Lump sum for travel expenses (plane, car, train…)       …… €   ____________ 

 

  
 

TOTAL AMOUNT FOR THE INTERVENTION:            €   ____________ 
 

Reserved discount:                     ____________ 

 
TOTAL AMOUNT FOR THE INTERVENTION:       €   ____________ 

 

Supply conditions: 
 

 Payments:  To be confirmed 
      
  

Applicant:  
 
 

Telephone: 

Company: E-mail: 

  
Intervention’s address: 
 
 

Required date for the intervention: 

VERSION  11/2018 

INTERVENTION REQUEST 

Approval signature and stamp: 
 
 
 

 
  Date: 

 

Notes:    
 

SPECIALIZED TECHNICAL ASSISTANCE 

 


