TOWNSHIP of UPPER PROVIDENCE
OFFICE of the FIRE MARSHAL

QUALIFICATIONS FOR FIRE ALARM INSTALLATION/
SERVICE PERSONNEL

In accordance with Section 4.3.3 and Section 10.2.2.5 of the 2002 Edition of NFPA 72 (National Fire
Alarm Code), all fire alarm service personnel must be experienced in the installation, inspection, testing
and maintenance of fire alarm systems.

The Upper Providence Township Fire Marshal’s Office will accept the following as evidence of
qualifications to work on a non residential fire alarm system:

e A factory trained and certified individual

e Anindividual fire alarm certified by the National Institute for Certification in Engineering
(NICET) Installers shall be certified to minimum of NICET Level Il

e Anindividual fire alarm certified by the International Municipal Signal Association (IMSA)

e Atrained and certified individual employed by an organization listed by a national testing
laboratory for the servicing of fire alarm systems (Underwriters Laboratories or Factory Mutual)

The following will be accepted as evidence of qualifications to work on a residential fire alarm system:
e Any person with qualifications to work on a nonresidential fire alarm system

e A person who provides evidence of satisfactory completion of the Practical Fire Alarm Course
presented by the National Burglar and Fire Alarm Association, Inc. (NBFAA)

AFFIDAVIT OF TRAINING AND EXPERIENCE

I, represent that | am qualified to install and/or service fire alarm
systems because | am:

[ ] A factory trained and certified individual

[] Fire alarm certified by the National Institute for Certification in Engineering (NICET)

[_] Fire alarm certified by the International Municipal Signaling Association (IMSA)

[ ] A trained and certified employee of an organization listed by a national testing laboratory for the
servicing of fire alarm systems (Underwriters Laboratories or Factory Mutual)

[ ] An individual who satisfactory completed the Practical Fire Alarm Course presented by the National
Burglar and Fire Alarm Association, Inc. (NBFAA)

Please Attach Supporting Documentation

Signature: Date:

Company: Phone: Fax:

Address:
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