Colorado Department of Public Safety
Division of Fire Prevention and Control
700 Kipling St STE 4100

Lakewood, CO 80215

P 303.239.4100 F 303.239.4131

Cdps dfpc suppression@state.co.us
dfpc.colorado.gov/FLS
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PREMANUFACTURED CONTRACTOR AFFILIATION LETTER

*This form is to be used as an endorsement and affirmation by the Fire Suppression System Contractor -
Premanufactured Principal that the person named below is employed by or contracted with our company and performs
fire safety inspections as outlined in 8 CCR 1507-101 on behalf of their business.

Date:

LINew DFPC Special Inspector Certification Number (if renewal):

[IRenewal

Contractor Name: Registration No.

Address:

City: Zip:

Applicant Name:

Desired Certification Level:
OIPremanufactured System Fire Suppression Special Inspector

The above listed personnel is currently employed or contracted with our business and routinely performs the following
on our behalf:

Ensures that the system in the accompanying building or structure was installed in accordance with the State of
Colorado's adopted codes, standards, rules, regulations and the qualified local jurisdictions permit restrictions. A
Certificate of Rough Installation (CORI) will accompany the system and be presented to the local AHJ upon final
installation.

This applicant must hold an ICC/NFPA Fire Inspector Il Certification (or above). Please list certifications held:

Included with this submittal is the required documentation demonstrating the applicant’s
competency to perform fire safety inspections as outlined in 8 CCR 1507-101 as a FIRE INSPECTOR Il
To the best our knowledge they meet all requirements for certification at the desired certification level.

Principal's Name:
Title:

Signature of Principal:

Digital signatures are acceptable

Last updated: 6/23/2022
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