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 cOEPARTY FIRE DEPARTMENT - CITY OF NEW YORK

& crvor B

BUREAU OF FIRE PREVENTION, PUBLIC CERTIFICATION AND EDUCATION UNIT
9 METROTECH CENTER, BROOKLYN, NY 11201-3857

APPLICATION FOR S-56
CERTIFICATE OF FITNESS FOR CONSTRUCTION SITE FIRE SAFETY MANAGER (CSFSM)
Please print or type the information in the boxes below.
| Section A - Applicant Verification |

Are you an instructor or planning to be an instructor at any CSFSM approved schools? YES |:| NO |:|
(If yes, contact FDNY C of F unit for further instructions to get certified. Instructor is prohibited from
taking FDNY S-56 test.)

| Section B - Applicant Information |

1. SOCIAL SECURITY NUMBER 2. DATE OF BIRTH 3. DAYTIME TELEPHONE NUMBER

4. LAST NAME 5. FIRST NAME 6. MI
HEEEEEEEEEEEEE e NN

7. MAILING ADDRESS 8. APT NO.
JEEEEEEEEEEEEEEEEEEEENEEEEEEEE

9. CITY OR TOWN 10. STATE 11. ZIP CODE

|

12. Email address (mandatory in order to get an appointment date)

Section C — Construction Site Fire Safety Manager School requirement

The complete list of FDNY accredited schools can be found in the following link:
http://www.nyc.gov/html/fdny/pdf/fire_prevention/certified schools for construction fire safety manager.pdf

Have you satisfactorily COMPLETED an FDNY-ACCREDITED training school for Construction Site
Fire Safety Manager? (Attach the original and copy of the Graduation Certificate) Yes|:| No |:|

NAME OF THE SCHOOL Date of Completion

Section D - Professional Certification or Employment Experience Complete.

Please check all apply.

For checking #1, you must attach documentation verifying your answer.

For each entry in # 2, you must attach one employer letter for each employer you list. See back for the sample letter.

For checking # 3 or 4 you must attach an official document from the human resource of the governmental agency verifying the
information that you provided.

|:|1. I have a valid Site Safety Manager or Site Safety Coordinator Certificate issued by The NYC
Department of Buildings. The Certificate Number:

2. I have at least three (3) years of full-time experience for a governmental agency or a construction,
design or consulting firm within the past 6 years prior to the date of the application. My working
experience includes working at major building construction sites with responsibility for construction
site safety and/or supervision of construction.

Name of Employer Length of experience with this
employer (years and months)

|:|3. I have at least eight (8) years of full-time experience within the past 12 years prior to the date of the
application working for a governmental agency with responsibility for conducting and/or supervising
fire code or fire safety inspections or enforcement.

|:|4. I have at least ten (10) years of full-time experience within the past 15 years prior to the date of the
application working as a firefighter or fire officer in a paid fire department.

| Section E- Affidavit H

On this day of , in the year , I have hereunto affixed my
signature and I affirm that all statements made on this application (including any attached papers) are
true under the penalties of perjury. | understand that all statements made in connection with the application are
subject to investigation and verification.

Signature of Applicant: Date:

FDNY USE ONLY

Date Received: / /20___ Qualified Not Qualified Date


http://www.nyc.gov/html/fdny/pdf/fire_prevention/certified_schools_for_construction_fire_safety_manager.pdf
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REQUIREMENTS FOR PREQUALIFICATION

Before taking the FDNY S-56 Certificate of Fitness exam, the applicants must submit the required documents by mail or in
person to: New York City Fire Department, Attention: C of F Unit, Bureau of Fire Prevention, 9 MetroTech Center - 1st
Floor, Brooklyn, New York, 11201, Attn: Claudine McClintock. If you have any questions, please contact (718) 999-2506
or 0649 or email mcclinc@fdny.nyc.gov.You will be notified by email whether you qualify or not. If you qualify to take the
FDNY C of F test, you will receive a call or an email notification.

The required documents for pre-approval:
i. Completed and signed S-56 application form (see the front of this document). The applicants must demonstrate one of
the qualifications listed in the section D of the S-56 application form.
ii. Any required supporting documentation that can verify the certification or experience indicated in the section D of the
S-56 application form. The sample employer recommendation letter is provided below.
iii. Valid graduation certification issued by a FDNY certified school. The Graduation Certificate is valid for one year
diploma. Applicants must be qualified before it expires.
iv. Recommendation letter from their current employer. The sample employer recommendation letter is provided below.
*Note: FDNY will accept applications with satisfactory proof of documentation for pre-approval before attending schools.
*Note: No payment is required for the prequalification review.

WRITTEN EXAM

After you receive the notification about qualifying to take the FDNY S-56 C of F test, you should make appointment in the
website (http://www1.nyc.qov/site/fdny/business/all-certifications/cof-online-scheduler.page ). This test is by appointment
only. Starting processing time is 2:45 PM. No test will be administered to applicants who arrive after the 3:00 P.M.

You must read the Notice of Exam (http://www1.nyc.gov/assets/fdny/downloads/pdf/business/cof-s56-noe-study-
materials.pdf) and understand the requirements for your written exam before the test date.

APPLICATION FEE:
$25 application fee in person by personal/company check or money order (made payable to the New York City Fire
Department). Payment must be paid prior to taking the test on the test date.
For fee waivers submit: (Only government employees who will use their C of F for their work- related responsibilities are
eligible for fee waivers.)

e A letter requesting fee waiver on the Agency’s official letterhead stating applicant full name, exam type and address of

premises; AND
e Copy of identification card issued by the agency

SAMPLE RECOMMENDATION LETTER (The letter must be on official letterhead)

COMPANY NAME

BUSINESS ADDRESS
Date:
Fire Department
Bureau of Fire Prevention
9 Metro Tech Center
Brooklyn, NY 11201-3857
To whom it may concern:
I am pleased to confirm the employment of for applying a FDNY Certificate of Fitness
Applicant’s name
as a Construction Site Fire Safety Manager. The applicant was/is employed at (company name) in
the title of during the following dates: from to :

The applicant has/had been working at construction sites upon which “major buildings™ are being constructed, such as:
(check/list all apply)

1 be constructed to a height of 10 or more stories;

] be constructed to a height of 125 feet or more;

L] have a lot coverage of 100,000 square feet or more;

The applicant is familiar with all safety procedures for the construction site safety. During the employment, the applicant’s
has/had the responsibility for construction site safety and /or supervision of construction when construction, alteration and
demolition work is being conducted. Specific job responsibilities involve such as:

Applicant is of GOOD CHARACTER and is PHYSICALLY ABLE to perform the functions required by the holder of this
Certificate of Fitness.

(Printed name of Employer) (Employer’s title) (Signature of Employer)

NOTE: The recommendation letter should be on employer’s letterhead. If not on employer’s letterhead, signature must
be notarized.
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