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Impairment Worksheet 

Core Information 

Today’s Date:_____________________ Bldg: _______________________________________ 
Type of system impaired:_______________________________________________________ 
Extent of impairment: __________________________________________________________ 
Reason for impairment:_________________________________________________________ 
Date impairment to begin: _______________ Estimated completion date:_____________ 
Person(s) conducting work:_____________________________________________________ 
Person responsible for mounting impairment tag:  ________________________________ 
Firewatch required?  |_| Yes |_| No           If yes, number of persons:_________________ 

Reminders 

Area inspected and risks determined? _____________________________________________________________________________
Prohibitions involved? _____________________________________________________________________________ 

	Building evacuated?
	|_| Yes
	|_| No

	Impairment tag issued?  
	|_| Yes
	|_| No

	Tag Number:
	



Notifications 

	Has security been notified of the impairment?
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No
	

	Has monitoring company, if any, been notified of the impairment?
	[bookmark: Check3]|_| Yes
	[bookmark: Check4]|_| No
	[bookmark: Check5]|_| N/A

	Has the maintenance supervisor for the affected building been notified of the impairment?  
	[bookmark: Check6]|_| Yes
	[bookmark: Check7]|_| No  
	

	Has Alliant Insurance Services (Risk Control) been notified of the impairment? (800) 789-5655 or riskcontrol@alliant.com 
	|_| Yes
	|_| No  
	




Restoration 

	Has the affected system been inspected and tested operational?
	
	
	

	Inspected:
	|_| Yes
	[bookmark: Check9]|_| No
	

	Operational
	[bookmark: Check10]|_| Yes
	[bookmark: Check11]|_| No
	

	Has the impairment tag been removed?
	|_| Yes
	|_| No
	

	Has security police been notified of the restoration, if a fire alarm system?
	|_| Yes
	|_| No
	N/A |_|

	Has the fire alarm monitoring company (if any) been notified of the restoration?
	|_| Yes
	|_| No
	N/A |_|

	Has the maintenance supervisor for the affected building been notified of the restoration?
	|_| Yes
	|_| No
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