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Impairment request
must be submitted at
least 72 hours or 3
business days before
impairment

Note: under special
circumstances requests
with <72 hour notice
will be processed

If modifications are being
made to a fire alarm system,
ensure the work is being
performed/overseen by a
NICET Level Il certified
technician.

If modifications are being
made to the sprinkler system
ensure the work is being
performed by a registered
sprinkler fitter.

Identify if spare
sprinkler parts are
required to be available
Identify if temporary or
standby protection is
required by connecting
fire hoses to the
sprinkler and/or fire
hydrant

Identify If FDC will be
affected with this

sent to requesting
organization
Impairment will be
authorized by
signing Section 4
of the Impairment
Notice
Impairment will be
added to
impairment
shared calendar

Post the FDC indicating
status

Post system control valve as
required

Example of the FDC status
tag and the system control
valve red tag is located on
page 4 of this document.

company to bring
system back on line

Impairment coordinator will
notify fire department, and
insurance carrier that
protection has been restored

] Coordi .

MPSHMENE Dotbbuldag Email GFD (Fire
occupants of the
outage cgmmand, staff and
Impairment dispatch
Coordinator will Inspect the Identify mitigative Fire outage is Lpsient Impairment ; Emaﬂ HSUIEnce
Notify Impairment engage EHS to building/area and controls and list on authorized by B coordinator will oencouan O_utgge PO SR L
»| Coordinator of || assist in performing |- perform Risk the outage > Impairment »| notify the Golden > notify insurance DL and the Building DL - Copy -
needed impairment a risk assessment o notification Coordinator Fire Department of e Post the Impairment Notice on the building firesystemimpairmen
if available and the outage entrances and on lab doors ts@mines.edu
time allows Post Fire Watch Notice on the building
entrances if a Fire Watch is established
Inform lab workers if present
Pull in resources as needed to assist in
notifying building occupants. Notify the building occupants
that protection has been
restored
Scope: The Fire System Impairment process defined ndar nt Restrictions for Labor: Buildin Fire Watch Requirements

in this document does not apply to taking single
points on the detection system offline for hot work or
maintenance activities.

Trent Wolf - FM (Primary)

twolf@mines.edu; 303-273-3397; 303-725-6657

Ricky Stogsdill - FM (Backup)

rickynstogsdill@mines.edu; 30373-3288; 303-870-2042

Jason Forester - FM (Backup)

jmforres@mines.edu; 303-273- 3418; 720-291-4295

Craig Crow - FM (Backup)

ccrow@mines.edu; 303-273-3356; 303-421-0832

No Open Flame or Flammable Research Work in the
Building, this includes:

. No Bunsen burners
. No welding, cutting, or spark producing work such as

grinding
. No work with pyrophorics, water reactives or

explosives

. No flowing of flammable gases or performing

exothermic reactions
. Heat producing experiments must be attended.

The person performing the fire watch must either perform constant patrols of the affected
area, observing for fires or be monitoring the fire panel full time, and making the
appropriate notification in case of a fire, refer to Fire Watch form. Fire watch is required
if building occupants are unprotected during the fire protection system outage.

Fire Watch vests and bull horns are available in EHS Office.

Require fire watch when:

. The impairment of a fire protection system extends beyond 10 hours in a 24 hour

period per NFPA 25

. There is insufficient time to ensure operational restrictions are in place, e.g. in an

Remove postings
from fire panel and
building entrances.
Remove tags from
FDC

Remove red tag from
system control valve

ork Complete and
Fire System

emergency outage.

The fire panel can not annunciate an alarm condition within the building

The fire panel cannot report out an alarm condition to Golden Fire Department. If
this is the only impairment that exists (detection/protection/building notification is
in place) then other limited duties may be assigned to the fire watch personnel.
The impairment extends after hours and no one is actively working on the
impairment.

Standard Occupant Restrictions for Non-Laboratory
Buildings

Restored

. Bob Slavik - FM (Backup)
rwslavik@mines.edu; 303-273-3312; 303-885-8557

No hot work, this includes:

. No open flames,

. No welding, cutting, brazing, soldering .
. No spark producing activities such as grinding

R ing O o
. Facilities Management (FM)
. Office of Design and Construction (ODC)
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Example: Impairment Notice to be completed, sent to Fire Department and Example: Fire Watch Form
insurance company, and posted on Fire Panels
COLORADO-C_HOOLOFMIMNES
O _ _ 0 COLORADOSCHOOLOF MINES
Impairment Notice Fire Watch
Building Fire System Impairment
Emldmg Fire S stern Impalmmnt
ENErs (Supplerment 1o Firg
Bu-ldmn Mamu
Building Address:
Impairment Coordinator Trant VWoif 303-273-3387 / 303-725-8857 |Premary) M: _ _ _ _
{Name and phone number): Ficky Stagadil 303 2753288 | J03-E70-2042 (Back up) Impairment Coordinator Trent Woll 303-273-3307 | 303-725-8057 (Primary); Ricky Stogsdill 303-273-3268 / 303-870-2042
on Forester (Back up) (Nam aad prona numaes) (Back up); Jason Forester 303-273-3418 / 720-261-4285 (Back up); Craig Crow 303-273-3356 /
Craig Crow 303-273-3356 / 303-421-0832 (Biack up) 303-421-0832 . Blob Slavik 303-273-3312 / 303-885-8557 (Back up)
Bob Slavik 303-273-3312 | 303-385-8557 (Back ug) CSM Browect Man - == S
CSM Project Manager CSM Project Manager
Contractor -
N I:Cumpnp nama. name of ansbe
[Cormpany name, narme of onsite L b
|_representative and phone number): : il Erse Pt :.
System l:t;aimd' Simm'"mdm"w __
Affected Areallocation: ﬁ.ﬂd - area wiihin the
Impairment Details/Description/ Reason for Fire Watch T Impainment will extend beyond 10 hours T Impairment extends after hours
Specific Location: O Fire panel cannot ennunciste slarm in budlding T Emergancy Oulags
Has a GFD Permit been issued | T Yes If yes, list the permit number: 2 Fire panel cannct notify Goiden Fire Departmant
for this wark? = No Does the impairment affect Fire O ves Hyuhmhmﬂpusmndﬂmdhhﬂﬂuuﬂpﬁmmp&memmh
Hot work is associated with O Yes If yes provide details on hot work activity: Panel ability to notify GFD? _ O No immediate ares to call 911 .
gystem Impairment. = Mo Does the impairment affect Fire | O ves Fyes thenwillthefire | OYes | Ifno. thenuse O Building P&
. — Panel ability to notify building O Ne pull station initiste O o sitemate means of | 7 Bull hoen
Starl Time and Date: residence? building notification? noffication, identify | — \histle
EI‘III! 'l_lmt and Date: ) means in the next S Verbal
i 1 MIENOES (L -Ofmaiated Dy STip M SN SO Bleck :; Cthar
E Building npelaimg resinclmns requned mm and Date: —
O Standard restrictions for Laboratory Buildings End Time and Date:
Mo Open Flame of Flammabie Work, this incluses: Section 3 — Fire Watch Details
» Mo Bunsen bumers Fire Walch Personnel have O Assigned duty requirements, chack the one that sppbes
= MO WeIging SUTLRE, O Spark prosusing work Such &3 gninging been briefed to the Tollowing: T They have no other dufies other than to perform a fire watch.
= Mo work with pyrophorics, water resctives of explosives O Limited duties may be assigned; must remain attentive in the building.
* NoAowing of ABMMable fates of performing exothermis reactons O Their primary role. check the one that applies
# Hest producing experiments must be stended. O Lock for observable signs of smoke andior fire.
O Standard restrictions for Non-Laboratory Buildings | Listen for & fire alarm and call 811 if & fire slarm is activated.
O Tt work, this inciuces: = Maonitor fire panel for incoming alarms
# Mo open farmes, O They ane to wear the Fire Watch vest provided during their patrols
= Mo welling, cutling, Drazing, sokdering ZMMH?MMMM[MHHMMZ}W:
* Mo Spark producing sotiities Sush 3 grnding 3":""'“;“"‘%
O Other restrictions required — List . Corrigers Halvimys
& Notification identifying restrictions posted at entry door . EF&M )
Z Impairment Notice to be posed al the building's fire panel and annunciator panel = D- . IF m“ﬂ“n 'ml. in:
Z Hotification of impairment is to be sent to Golden FD, Building Occupants, and Insurance Company - Machancal rooms
Z Notity the Fire Systern monitoring company prior to impairing the fire protection system - Laboratones
= Paost Fire Department Connection (FDC) status — Details: i . D':IH =
= PostRed Tag fire protection system control valve :‘“";‘:':f“ anclor fira is cbserved than they will1ake the follonsng actions:
-1 Fire Walch Required — Complete the Fire Waich Form and brief workers fo the requirements «  Nolify building occupants by pulling the nearest fire alarm pull stafion or using an
e f aftemate means as identified in section 2
2 Building Evacuation/Closure Required 3 Do not put ini when notifying g using masns of
_ Additional fire exfinguishers are required — NumbernType/Location: i et
= Temporary/standby protection is required — Details:
1 Spare sprinkler parts are required o be available Person(s) periorming Fire
2 Hot work associated with the iﬂem 'l'niairmenl is authorized Watch e =
Signature of Impairment Coordinator; Date: Frind Name Sinnate -
— F———
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Example: Impairment Restriction Notice for Laboratory Buildings
to be posted at Building Entrances

L

re protection system impairment

This means:

No bunsen burners

No welding, cutting, or spark producing work such as grinding

No work with pyrophorics, water reactives or explosives

No flowing of flammable gases or performing exothermic reactions
Heat producing experiments must be attended

Effective date(s)/times: /nsert detail
Contact: PM Name and phone number

Example: Supplemental notice to be posted at Building Entrances
when a Fire Watch is in place

This means:

* If you observe smoke or signs of fire, exit the building and call 911

* Follow Fire Watch Personnel direction for evacuation of the
building

Effective date(s)/times: /nsert detail
Contact: PM Name and phone number

Example: Impairment Restriction Notice for Non-Laboratory
Buildings to be posted at Building Entrances

Ul...l-;_

Fire protection system impairment

This means:

No open flames
No welding, cutting, brazing or soldering
No spark producing work such as grinding

Effective date(s)\times: /nsert detail

AL Sy

Contact: PM Name and phone number
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Example: Fire Department Connection Status Tag

FIRE SYSTEM IMPAIRED

FDC OPERATIONAL

YES NO PARTIAL

NOTES

Contact Facilities Management 303-2?3-339?|

Example: Red Tag for System Control Valves
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