TEXAS DEPARTMENT OF INSURANCE

STATE FIRE MARSHAL'S OFFICE, P. O. BOX 149221, AUSTIN, TEXAS 78714-9221

FIRE ALARM INSTALLATION CERTIFICATE

	Property name  

	
Automatic Fire Detection and Alarm Service:

	Address  


                       (street)                                                                  (city)
	Coverage:  Complete  
  Partial  
  If partial, indicate locations  


	Name of installing/certifying firm  

	


	Certificate of registration (C of R) number      ACR-

	Types of detectors and number of each (for line type, indicate number of circuits)  


	A service contract for inspection and testing of the alarm system, dated  

	




	and in force for  
  years, with:
	1.
Local annunciator:  Yes  
  No  
     2.  Local alarm:  Yes  
  No  


	
  ACR-


       (registered alarm firm)                                                             (C of R number)
	3.
Number of coded fire signals  
     4.  Coded trouble signals  


	
	
Sprinkler System Waterflow Alarm & Supervisory Service:

	Authority having jurisdiction  

	1.
Number of coded waterflow signaling attachments  


	Address  

	
Number of waterflow switches  
  activating  
  transmitters.

	Systems installed in accordance with NFPA Standards (list numbers and editions)  

	2.
Number of coded valve supervisory signaling attachments  


	

	
Number of valve switches  
  activating  
  transmitters.

	Installation includes the following devices  

	3.
Other supervisory service provided:

	

	
Pressure:  Water  
  Air  
  Temperature:  Water  
  Room  


	which have been in service since (date)  

	
Water level  
  Fire pump:  Running  
  Power  


	Building(s) - Name or No.  

	4.
Other fire service provided  


	
Manual Fire Alarm Service:
	Frequency of routine tests and inspections, if other than in accordance with the referenced 

	Number of coded stations  
  Non-coded stations  

	NFPA Standards  


	Activating  

	

	Number of combination manual fire alarm, combination devices, and guard tour coded
	I hereby certify that this fire alarm system has been tested and complies with requirements

	stations  
  Local annunciator:  Yes  
  No  

	of Article 5.43-2 of the Texas Insurance Code, as amended, and the Fire Alarm Rules and

	
Guard’s Tour Supervisory Service:
	with adopted NFPA Standards.

	Number of coded stations  
  Non-coded stations  

	Signature of licensee  


	Activating  
  transmitters.  Compulsory guard-tour system 
	Fire alarm license number  
  Date signed  


	comprised of  
  transmitter stations and  
  intermediate stations.
	Printed or typed name of person signing  


	FML-009
SF035 Rev. 03/98
	DISTRIBUTION:  Original posted at control panel on site.  Copy 1 to certifying company.


Copy 2 to authority having jurisdiction.  Copy 3 to State Fire Marshal.


