
h a n o v e r . c o m The Hanover Insurance Company
440 Lincoln Street, Worcester, MA 01653 

171-10076 (3/26)

Impairment Report

Policy number: ___________________________

(Format: X X X-X X X X X X X. Hanover Specialty customers should add X X before the policy letter in the first three spaces 
and eliminate the second hyphen in their policy number.)

Company name: ________________________________   Address: ____________________________________

City: __________________________________________  State: _______________________________________

Contact name: __________________________________  Contact phone: ________________________________

Contact email: ___________________________________________

Type of impairment: 

n  Sprinkler system n  Fire pump n  Special fire protection system n  Security/burglar alarm

Expected duration of impairment: ______________________________

Extent of impairment: _______________________________________________________________________

(For example: underground main break impaired 100% of sprinkler system)

Have you reviewed the impairment checklist? n Yes	 n No

Please fill out the above and attach to an email to: LCIMPAIR@HANOVER.COM.

For the impairment checklist for Fire Prevention, go to https://www.hanover.com/businesses/business-customer-resources/
hanover-risk-solutions/fire-protection-impairment-management.

For the Jeweler’s Impairment checklist, go to https://www.hanover.com/jewelers-alarm-system-impairment.

The recommendation(s), advice and contents of this material are provided for informational purposes only and do not purport to address every possible legal obligation, hazard, code violation, 
loss potential or exception to good practice. The Hanover Insurance Company and its affiliates and subsidiaries (“The Hanover”) specifically disclaim any warranty or representation that acceptance 
of any recommendations or advice contained herein will make any premises, property or operation safe or in compliance with any law or regulation. Under no circumstances should this material 
or your acceptance of any recommendations or advice contained herein be construed as establishing the existence or availability of any insurance coverage with The Hanover. By providing this 
information to you, The Hanover does not assume (and specifically disclaims) any duty, undertaking or responsibility to you. The decision to accept or implement any recommendation(s) or advice 
contained in this material must be made by you.

©2026 The Hanover Insurance Group. All Rights Reserved.
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