
In accordance with Section 10.5.2 of NFPA 72, 2016 Edition (National Fire Alarm and Signaling Code), 
installation personnel shall be qualified or shall be supervised by persons who are qualified in the installation, 
inspection and testing of fire alarm systems.  Qualified personnel shall include, but not be limited to, one of 
more of the following:   

(1) Personnel who are factory trained and certified for fire alarm installation of the specific type and brand
of system being installed.

(2) Personnel who are certified by a nationally recognized fire alarm certification organization (i.e. NICET)
acceptable to the Upper Providence Township Fire Marshal’s Office.

In accordance with Section 10.5.3.3 of NFPA 72, 2016 Edition (National Fire Alarm Code), service personnel 
shall be qualified and experienced in the inspection, testing and maintenance of fire alarm systems.  Qualified 
personnel shall include, but not be limited to, one of more of the following:   

(1) Personnel who are factory trained and certified for fire alarm service of the specific type and brand of
system being installed.

(2) Personnel who are certified by a nationally recognized fire alarm certification organization (i.e. NICET)
acceptable to the Upper Providence Township Fire Marshal’s Office.

(3) Personnel who are employed and qualified by an organization listed by a nationally recognized testing
laboratory for the servicing of fire alarm systems (Underwriters Laboratories or Factory Mutual)

EVIDENCE OF QUALIFICATIONS OR CERTIFICATIONS SHALL BE PROVIDED UPON REQUEST BY THE 
FIRE MARSHAL’S OFFICE  

AFFIDAVIT OF TRAINING AND EXPERIENCE 

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

 A factory trained and certified individual 
 Fire Alarm certified by a nationally recognized fire alarm certification organization (i.e. NICET) 
 An employed and qualified employee of an organization listed by a national testing laboratory for the 

servicing of fire alarm systems (Underwriters Laboratories or Factory Mutual) 

Please Attach Supporting Documentation 

Signature: ______________________________ Date: ____________________

Company: ______________________________ Phone: _______________ Fax: _______________

Address: _________________________________________________________________________ 

TOWNSHIP of UPPER PROVIDENCE 

OFFICE of the FIRE MARSHAL  

Requirements for Fire Alarm 
Installation and Service Personnel




