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IMPAIRMENT CHECKLIST

❑	 Inform Department heads in building or area where fire protection is out of service.

❑	 Prohibit smoking through affected area.

❑	 Shut down hazardous processes.

❑	 Stop all cutting, welding and hot work.

❑	 Maintain as many sprinklers in service as practical.

❑	 Supplement manual fire protection systems with extra fire extinguishers.

❑	 Notify the Fire Brigade Chief and shift supervisor.

❑	 Notify alarm service.

❑	 Notify the public Fire Department that the fire protection is out of service.

❑	 Notify HSB Professional Loss Control that the fire protection is out of service.

IMPAIRMENT HOTLINE
800-472-7819

Work to be accomplished:

❑	 Automatic Sprinkler System(s) - (Heads, piping, valves, etc.) _ ________________

	 ______________________________________________________________

❑	 Firepump(s) _____________________________________________________

❑	 Underground(s) __________________________________________________

❑	 Suction/Gravity Tank(s) _____________________________________________

❑	 Detection System(s) _______________________________________________

❑	 Alarm System(s) _ ________________________________________________

❑	 Fixed System(s) - CO2, Halon, Powder __________________________________

❑	 Other _ ________________________________________________________

	 ______________________________________________________________


