TOWN OF NEW MILFORD

“Gateway to Litchfield County”

Office of the Fire Marshal


TOWN OF NEW MILFORD FIRE WATCH POLICY

Where required: Fire watch is required by order of the local or State Fire Marshal’s Office under the following conditions

1) A required fire alarm/notification system will be non-functional in excess of 4 hours during which period the building is occupied.

2) A required fire suppression/protection system will be non-functional in excess of 4 hours during which period the building is occupied.

3) Public assembly events in which more than 250 people will be gathered.

4)  Any events involving fireworks.

All fire watches will continue for the duration of the event, or during occupied building hours until required systems are restored. All personnel and/or apparatus will be paid for a minimum of 4-hours or for the duration of the event.

Fire watch may also be requested by insurance companies and will be provided at the discretion of the fire departments.

Staffing/Apparatus: The following staffing requirements and apparatus requirements will be standard operating guidelines for any fire watch.

1) Fire alarm/notification system – 1 firefighter* per unprotected floor level, or 1 firefighter for every 10,000 sq ft.

2) Fire suppression/protection system – 1 firefighter per unprotected floor level, or 1 firefighter for every 10,000 sq ft. In addition a means of extinguishment must be dedicated (typically a fire truck).

3) Public assembly events up to 500 simultaneous occupants require 1 firefighter. Every 250 people thereafter require an additional firefighter. Certain events may also require a fire truck.

4) Fireworks require a fully staffed fire truck and fire marshal to be present from the time the fireworks arrive in New Milford until such time that the event is complete and all fireworks are accounted for, with any unexploded devices deemed safe.

* Firefighter is defined as a minimum CT State certification level of Firefighter I and an active member of Water Witch Hose Co. #2, Northville Fire Dept., Gaylordsville Fire Dept., or New Milford Fire Marshal’s Office. The first 24-hours of fire watch will be provided for by the district fire department. Fire watches in excess of 24-hour duration result in activation of the Town of New Milford Fire Watch list with shifts filled on an equitable rotation system. 

Fees: The following fees are set forth for fire watch in the Town of New Milford

1) Hourly rate per person 0700 hours to 2300 hours

$50

2) Hourly rate per person 2300 hours to 0700 hours

$65

3) Hourly rate per fire apparatus



$125

All payments are payable directly to the person performing fire watch, with the exception of any Fire Marshal Office staff. Fire Marshal payments are to be made by check to the Town of New Milford.

I ________________________________ of ________________________________________ hereby authorize and request New Milford firefighters or fire marshals to provide fire watch services for my establishment as specified in the “Town of New Milford Fire Watch Policy.” I agree to indemnify and hold them harmless against any liability and to provide workers compensation coverage for said personnel for the duration of the fire watch.

I further agree to make immediate or timely payment to all individuals providing fire watch. Payment must be made to all individuals within 7 days of their worked shift. Failure to make payment within 7 days results in a 5% daily late assessment on the individual’s total due to them. I am aware that my insurance company is not responsible for paying the firefighters directly and that I cannot withhold payment while awaiting reimbursement from an insurance provider.

Name: _______________________________________________________________________

Company: _____________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

Email: ________________________________________________________________________

Insurance Provider: _____________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

Fully executed agreement is deemed to be a legally binding contract.
______________________________________________________________________________

Signature




Title




Date
Town Hall 10 Main St. New Milford, Connecticut 06776  Telephone (860) 355-6099     Fax(860) 355-4609

