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  Application for AIP for Certificate of Fitness for 
Testing of In-Building Auxiliary Radio Communication Systems (B-03) 

Application & all required documents must be submitted by mail, see AIP application procedure:  
B-03 Alternative Issuance Procedure (AIP) Information  
 

Section 1:  Principal’s Official Declaration 
 

Is your ARC system company approved by the FDNY?  

□ Yes, the ARC system company name is: ________________________________  
  

FDNY Company ID: # ___________________ 

□ No, but I am submitting the ARC system company application with the B-03 Certificate of 

Fitness application.  The ARC system company name is: _______________________________. The 

company application documents and payment is in the same application package.  
  

I, _________________________________, the principal of the above company  state  that 

___________________________________ has a reasonable understanding and received training in the 

manufacturer manual for different types of FDNY approved In-Building Auxiliary Radio 

Communication (ARC) systems and the Fire Code Chapter 1 and Fire Code Section 511, Fire Rules 

§ 511-01 and NFPA 1, Annex O, 2009 edition. He/she is thoroughly familiar with the ARC systems 

in the premises where he/she will be servicing. 

 
On this _________ day of __________________________, in the year ______________, I have hereunto affixed my 
signature and I certify that, subject to penalty pursuant to the New York State Penal Law, New York City 
Administrative Code §15-220.1, and any other applicable law, rule or regulation, that the information 
provided in Section I  is true and accurate. 
 
Signature of Principal: __________________________________________Date:_________________ 

 

Section 2:  Applicant Information (Please print the information) 
 
Last name: ___________________________________First name______________________________ MI___________ 
 

Home Address_______________________________________________________________________________________  
 
City_____________________ State ______Zip Code_________ 
 
Experience _____   years Date of birth___/____/_____ Male__ Female__ Weight_____ Height ___ 
                                                         (MM  /DD  / YYYY) 

Phone Number: 1(__ __ __) __ __ __-__ __ __ __      E-mail: ____________________ @______________ 
 

Employer Company Name ____________________________________________________________________________ 
 

Company Address________________________________ City___________________ State _____Zip Code_________ 
 

Public Phone Number: 1(__ __ __) __ __ __-__ __ __ __ Public E-mail: ____________________ @______________ 

http://www1.nyc.gov/assets/fdny/downloads/pdf/business/cof-b03-aip.pdf
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Section 3: Special Qualifications (please submit a copy of the license with all application 
forms) 
 
Applicant must hold the following licenses: 

 □ Federal Communication Commission (FCC) general radio telephone operator 
license or above 

 
Section 4:  Statements and Signatures 
 
On this _________ day of __________________________, in the year ______________, I have 
hereunto affixed my signature and I certify that, subject to penalty pursuant to the New 
York State Penal Law, New York City Administrative Code §15-220.1, and any other 
applicable law, rule or regulation, that the information provided in Section 2 to 4 is true 
and accurate. 
 
 
Signature of Applicant: _________________________________________________________________ 
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