Supervisory Attestment Form

NFPA FIRE INSPECTOR Il CERTIFICATION PROGRAM

As part of the NFPA Fire Inspector Il Certification Program, the candidate named below must complete three
inspection activities during the Practicum Phase of the program. The inspector is required to identify three
locations and complete comprehensive inspections of the facilities. These reports must be reviewed for
technical accuracy by the individual’s supervisor or program mentor.

Your completion of this form and signature attest that you have reviewed the report, and concur with the
findings.

DO NOT sign or submit this form if the evaluation criteria listed below are not fulfilled satisfactorily and/or
you have checked NO on any item listed in the Performance Criteria.

CANDIDATE NAME:

PROPERTIES INSPECTED: 1. DATE:
2. DATE:
3. DATE:

Performance Evaluation Criteria
Did the Candidate:

Complete the inspection in accordance with the policies of the jurisdiction? [JYes [JNo

Develop a checklist that is in accordance with the applicable requirements for the occupancy? [1Yes []No

Identify and properly document issues appropriate to the property being inspected? [JYes [JNo
Complete the inspection without overlooking code violations? [1Yes []No
Complete the submittal package without assistance? [JYes [JNo

My signature below attests that | have reviewed the inspector’s reports for the properties listed above and that
the reports are satisfactory and technically correct.

Signed: Date:

Name (please print)

Contact Information
Address: Phone:
Email:
Fax:
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