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IMPORTANT INFORMATION

This guide is made available by the Fire Department City of New York (FDNY) as a courtesy to the
public. It does not represent all the filing requirements for any given FDNY application. Though every
effort is made to continuously update this guide, it in no way supersedes, or otherwise substitutes for
the legal or procedural requirements of the New York City Fire Code, Building Code, Zoning
Resolution or any other applicable rules, regulations or policies.
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INTRODUCTION
About this Guide

The Certificate of Fitness — Application, Payment & Renewal Processes for Companies User
Guide is designed to assist Company Coordinators with applying for, paying, submitting, and
renewing a Company Certificates of Fithess (COF) online via FDNY Business.

Online filing can be done from any computer with an Internet connection. Applicants can also
continue to file in person and via U.S. Mail. (Applications cannot currently be completed on mobile
devices.)

To complete an online Application, you must have the following:

e An email address
e A NYC ID (instructions on creating an account are below)

Numbers in the images will assist you in following the instructions. For example, o indicates
your first action, e indicates your second action, etc.

For additional assistance, dial 311 and ask for FDNY Business Support or send an email to
FDNY.BusinessSupport@FDNY.nyc.gov.

NOTE: This guide covers all COF types EXCEPT the T-93 COF. The T-93 COF is the
only COF that has an online exam. For additional details on the T-93 COF,
refer to the T-93 COF Instructions located on FDNY Business.

ALL other COF exams must be taken in person at FDNY Headquarters, located at
9 MetroTech Center, Brooklyn, N.Y.
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CERTIFICATES OF FITNESS FOR INDIVIDUALS
1. Initial Application and Payment Steps

You can now apply, pay for and submit a Certificate of Fitness (COF) Application online
through FDNY Business. Once your Application has been submitted, it will be reviewed by FDNY.

Upon approval of your COF Application, you will receive an email notification with instructions
about the exam you will need to take to obtain the COF.

You will need to come in to FDNY Headquarters to complete the exam. For specific details,
see the FDNY Business — Certificates of Fitness page. Once you have completed your COF Exam,

you will receive your COF results. You will also receive your Certificate if you pass the exam.

NOTE: ONLY the T-93 COF exam can be taken online. For specific instructions, refer
to the EDNY Business — T-93 Certificate of Fitness.

Step 1. Create your NYC ID Account

If you do not have an NYC ID, go to Register for an Account to create your account. On the

Create Account page, enter the required information. Then click to “check” the checkbox to accept
the NYC ID Terms of Use and click the Create Account button. See Figure 1.

Create Account

All fields are required.

EMAIL OR USERNAME

© Email Address or Usemame: | |7o
Confirm Email Adcress or | s ey ]
Us

........

Chec!

X the you /e
unde the
c ral

e

NYC.ID Te he ovel
e

box to indicate
r r

E v, and th
Privacy Policy for NYC.gov.

/e

CREATE ACCOUNT

Fig. 1: NYC ID — Create Your Account
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Once you have created your account — or if you already have an account — begin your
Application by clicking the Login button on the FDNY Business Home Page. See Figure 2.

FDNYBusiness

FDNY Dashboard Return to NYC Business

My Account
Announcemeants  Register for an Account

Advanced Search o’

We are pleased to offer our citizens, businesses, and visitors access to government services online, 24 hours a day, 7 days a week.

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 2: Click ‘Login’

Enter your Email Address (your NYC ID) and Password. Then, click the Log In button. See
Figure 3.

Login

Log in using your NYC account.

Email Address or Username: *

Password: *

[ TTYTIYY] e ™

Create Account
Forgot Password

Fig. 3: Enter Your NYC ID/Password and Log In
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Once logged in, click on Initiate Application/Request. See Figure 4.

My Account
ed

My Drafts My Records

Announcements Loggedinas

Cart (0)

Your cart is empty.

Welcome il Blballl
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

|[nltlateAppllcatlonfRequest |4—°

Fig. 4: Initiate Application/Request

On Select Type of Application page, click the Certificate of Fitness drop-down list and

select “Certificate of Fitness Application” and click Continue Application. See Figure 5.

Create an Application Search Applications

Select Type of Application

Choose one of the following application types.
Need help with FDNY Business? Please click here for more information.

l What are you applying for today? l L m
} Public Request ‘/o

|+ Certificate of Fitness |

|f"“ Certificate of Fitness Application |o—°

CeﬂlfCﬁTlOﬂ of Fitness Company Renewal

» Emergency Planning and Preparedness
» Design and Installation Application

» Cancellation Request

» Enforcements

» Refund Request

» Record Linking

Continue Application » ¢—°

Fig. 5: Select ‘Certificate of Fitness Application’
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On the Certificate of Fitness Application Information page, answer “Yes” or “No” to the Fee

Exemption question “Is this Application being submitted on behalf of a City or State Agency?” In this

example, we have checked “No.”

NOTE: If you checked “Yes” to the Fee Exemption question, you will not be required to

make payment when you submit your Application. If your Fee Exemption

request is denied, you will not be able to take the exam until payment is made.

Next, under the “Certificate Type” section, click the Type of Certificate drop-down list and

scroll through the list to find the COF you want to apply for.

Once you find it, click on it to select it. In this example, we have chosen “B29—-Supervision of

Battery Systems.”

After making your selection, scroll down the page to the next section. See Figure 6.

\J

Certificate of Fitness Application

Application Contact Supporting Review and
! Information = Information 2 Documents i Submit 2 [z g

step 1:Application Information > Application Information

*MNote:
1. "Indicates a required field.
2_You will be able to edit the details in this application from the "Review and Submit” page prior to final submission.

B hl

In order to qualify for & fee exemption {fee waiver) for plan review, the following is required:

= Applications are being submitted on behalf of a City or State Agency
& Person submitting is & Mew York City or State employee.

& Submission of a letter on Agency letterhead, stating that the application is being submitted by the City (or State) on its own behalf, by City (or State) personnel, for a

The letter should be signed by a Commissioner, Agency Chief Contracting Officer [ACCD).yH#ﬁatE pErson.

certificate being managed by the City (or State].

*Is this Application being submitted on behalf of a City or State | D Yes E;E

Agency?

Certificate Type

*Type of Cerfificate:

COF Number:

--Selact--

T-33

AZ53-TO OPERATE AMD MAIMTAIM AIR COMPRESSORSE
A45-5SUPERVISION OF AEROSOL

CO01-5UPERVISION OF LNG (LIQUID NATURAL GAS) PLANT
C14-SUPERVISING NON-PRODUCTION CHEMICAL LABORATORIES
C15-FLAME RETARDANT TREATMENT

C20-DIRECT MOTION PICTURE FILM

C30-SUPERVISION OF FLAM/COME FINISHING OPERATIONS
C36-SUPVR OF STOR & HNDLG OF HAZARDOUS MATL IN RETAIL STORE
C42-5TORAGE, HANDLING & USE OF CORROSIVES AND OXIDIZERS
C91-HAZARDOUS MATERIALS

C92-5UP OF FLAMMAELE fCOMBUSTIBELE LIQUIDS

C33-SUPERVISION OF DRY CLEANING FACILITIES

FOA-CHIDVE NE STODE LANMDI TR & 1ISE AE CUEMTCAI S (CHNMER AT LOREY

Fig. 6: Complete the ‘Fee Exemption’ and ‘Certificate Type’ Sections
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Under “Experience Information,” click the Experience Type drop-down list to select either
“Practical” or “Training,” as applicable. In this example, we will select “Practical.” See Figure 7.

Certificate Type

|

*Type of Certificate: B29-SUPERVISION OF B | 4+

COF Number: l |

-
-

Experience Information

Select the experience type and enter the length of experience (example 1 year, 0 months). Applicants must have at least one month of experience.

* Experience Type: —Select—

1

raining

* Experience - Length of Time Month(s): l |

* Experience - Length of Time Year(s):

Tip: Save your application pericdically to avoid losing your work by clicking on i icati
Save and Resume Later S EA R (i bitica ng Continue Application »

Fig. 7: Select Your ‘Experience Type’

Next, enter the total number of years and months of experience you have for the Experience
Type you selected.
In this example, we will enter a total of five (5) years and two (2) months of Practical

experience. Next, click Continue Application. See Figure 8.

Certificate Type

|

“Type of Certificate: B28-SUPERVISION OF B | #+———

COF Number: | |

Experience Information

Select the experience type and enter the length of expernience (example 1 year, 0 months). Applicants must have at least one month of experience.

—

| *Experience - Length of Time Year(s): | 5 ||

| *Experience - Length of Time Month{s): | 2 ||

Tip: Save your application periedically to avoid losing your work by clicking on = H 5
Save and Resume Later Cve and Resune Later batton H Continue Application »

Fig. 8: Enter Length of Experience
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Step 2. Add a Business Contact

The Business Contact is the person in your Employer’s business that FDNY can contact to
obtain additional information about your Application.
Under the “Business Information” section, click to answer “Yes” or “No” to the question “Are

you currently employed?”

NOTE #1: If you ARE employed, you MUST add a Business Contact and the
Employer’s Mailing Address. If you are self-employed, this is your
business’ Mailing Address.

NOTE #2: If you are NOT currently employed, you will NOT need to add a Business
Contact and can skip directly to Step 3.

Next, complete the “Work Address Information” section. Click the Address Type drop-down
list and select the “Building/Address” option.
Most businesses already have a Mailing Address in the system. To search for the Mailing

Address, select “No” for the Is this a New Address? field and enter the address. All fields marked

with an asterisk *) must be completed. Then, click the Search button to locate it. See Figure 9.

NOTE: If the address is NOT found in the system, go back and select “Yes” for the
Is this a New Address? field to enter a new address.

Business Information

* Are you currently employed? ® Yeu () Mo

Afar antering the physical sddress of the work location, chok Search. I the sddress siresdy exists. & will ba dplayed in Bhe Bst beiow. You can sebect ha sddress and

mtered. v g . Bulding no . Steet name/Address. o
Fou can B3d T address 10 our regiaty by JeRctng Ve raad 1o New Address snd then clcking Search

3. If search resull is incomrect. please cick clear and sesrch with diflerent criteria

s This a New Address?.
Yor @ Mo

= 9

Fig. 9: Enter/Search the Address
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As the system searches for the address, you will see the “Please Wait” notice. See Figure 10.

Fig. 10: System Processing

The Address Search Result List window will open and display the top matches. Here, the
system has returned four (4) addresses, and one of them is the correct address. Click to select it and

then click Continue. See Figure 11.

Address Search Result List X

Showing 1-4 of 4
Address City Zip

(O 116 DUFFIELD STREE¥ BROOKLYN, NY, 11201-3808 BROOKLYN 11201-3808
BROOKLYN 11201

BROOKLYN 11201

& METROTECH CENTER, BROOKLYN, NY, 11201-5431 BROOKLYN 11201-5431

= ©

Fig. 11: Select the Mailing Address

The address you selected will be entered into the “Work Address Information”. Next, complete

the “Business Contact” section to add a new Business Contact and address.
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Adding a New Business Contact and Address

Click the Add New button to add a Business Contact. See Figure 12.

Work Address Information

After entering the physical address of the work location, click Search. If the address already exists, i will be displayed in the list below. You can select the address and
click on Continue Applcation

I your address is nol found

1. Try updating the information entéred, &.9., Building no., Street name/Address, eic

2. I the address is still not found, you can add the address to our registry by selecting "Y'es™ nexi lo New Address and then clicking Search

3. i search result is incomrect, please click clear and search with different criteria

Address Type:

| Building/Address ']

“Building No.: Address/Landmark:

| =T

City / Borough: State Zip:

[m [ | |
BIN Block: Lot

Is This a New Address?:
() Yes (@ Mo

=2
| Business Contact

Enter additional employer contact s All mandstory felds must be provided
To add new contacts, click on Add.bils bution. If you already have added the contact, click Edit to edit your contact detadls or click Remove (o remove.

Save and Resume Later TE“C 5:":'!;: m,lmbmidm your work by clicking on Continue Application »

Fig. 12: Enter the ‘Business Contact’
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In Contact Information window, click the Individual/Organization/City Agency drop-down
arrow and select the type. Since we are entering the Employer, select “Organization.”

Enter the Employer’s First Name, Last Name, Business Phone, and E-mail. Click Add
Contact Address to continue. See Figure 13.

Contact Information

A mailing and a billing address must be provided for Building and Business Owners using the "Add Addresses"” section below. For all other
contacts only the mailing address must be provided.

Individual/Organization/City Agency:
City Agency
Individual i

|0rganization| 9

* First Name: Middle Name: *Last Name:

Legal Business Name:
" Business Phone: Mobile Phone: Business Fax: 4——0

| | | | |

* E-mail:

SSN:
E |

+ Contact Addresses

Add Contact Address <—o

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address™ button
above. For all other contacts, only the mailing address must be provided.

Fig. 13: Add the Contact Information
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Next, click the Address Type drop-down list and select the “Mailing Address.”

Now, enter the Street Name, City/Borough, State, and Zip of the Business Contact. Click the

Save and Close button. See Figure 14.

Contact Information
Contact Address Information

* Address Type:

*Street Name:

Building No.:

*State:

Floor#/Apt#/Suite#:

* City/Borough:

‘NY

Country/Region:

| United States

M |

AN

*Zip:

Save and Close Save and Add Another m

o

Fig. 14: Add the Contact Address Information

Once the system returns the Matching Address Results, click the radio button to choose the

correct address and then click the Select button. See Figure 15.

Matching Address Results

o

w Contact Addresses

Showing 1-1of 1
Full&Xddress City

State

ZIP Code

= o

Fig. 15: Choose the Address and Click ‘Select’
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You will return to the Contact Information page. The “Business Contact” section is now

complete. Next, click the Continue Application button. See Figure 16.

Enter additional employer contact details. All mandatory fields must be provided.

¥ Contact added successfully.
| Fom N

'

Edit Remove

w Contact Addresses

Add Contact Address

above. For all other contacts, only the mailing address must be provided.

To add new contacts, click on Add New button. If you already have added the contact, click Edit to edit your contact details or click Remove to remove.

A mailing and a billing address must be provided for Building and Business Owners using the “"Add Contact Address” button

¥ Contact address added successfully.

Showing 1-1of1

Address Type Address

Mailing Address

Action

Actions v

A

Tip: Save your application periodically to avoid losing your work by clicking on
Save and Resume Later 'Sp 3 ndylr?iesurEgLat er'lp \ ly gy by 9

QO —

Continue Application »

Fig. 16: Click ‘Continue Application’
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Step 3. Add Your Contact Information

Next, you need to complete your Applicant information. On the Certificate of Fithess

Application page, click the Add New button. See Figure 22.

Certificate of Fitness Application

Application > Contact 3 Supporting 4 Review and 5 Confirmation and
Information Information Documents Submit Payment

Step 2: Contact Information>COF Applicant Information

*Note
1. *Indicates a required field
2. You will be able to edit the details in this application from the "Review and Submit" page prior to final submission

Certification of Fitness Applicant

FDNY will use the contact information entered in this section to mail certificates or other materials to you

|A Social Security Number (SSN) is required| If you do not have an SSN, please contact 311 and request to be transferred to the FDNY Customer Service Center between
9 am-4 pm EST. You may also email us at FDNY.Business.Support@fdny.nyc.gov

Select from My Account Add New
3 Tip: Save your application periodically to avoid losing your work by clicking
on 'Save and Resume Later' button. Continue Application »

Fig. 22: Click ‘Add New’

The Contact Information page will open in a new window.
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In the top portion, enter the required information. You MUST enter your Mailing Address, which
is the address your COF will be mailed to when you pass your exam.

Review your information and, when you are ready, click the Continue button. See Figure 23.

NOTE: If your Employer/Company Coordinator has provided you with a Company
Code, enter it in the Company Code field (highlighted below in “yellow”).

Contact Information X

A mailing and a billling address must be provided for Building and Business Owners using the "Add Addresses™ section below. For all other
contacts only the mailing address must be provided

* First Name: Middle Name: | " Last Name:
* Mobile Phone: * E-mail:
i |
* SSN: * Birth Date:
B
* Gender: .Spocify Other:

() Female (@) Male () Other l

* Height:
‘ Feet : Inch
*Weight:
‘ Lbs
Company Code:
Z| |——

w Contact Addresses

Add Contact Address ‘/w

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address” button
above. For all other contacts, only the mailing address must be provided.

Showing 1-1 of 1
Address Type Address Action

Mading Address Actions »

ﬂ

Fig. 23: Enter Your Information/Click ‘Continue’
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You will return to the Certificate of Fitness Application page. As shown below, your Contact
information has been successfully added.

Next, click Continue Application. See Figure 24.

—

Certification of Fitness Applicant

FDNY will use the contact information entered in this section to mail certificates or other materials to you

A Social Security Number is required. If you do not have a Social Security Number, please contact 311 and ask to be transferred to the FDNY Customer Service Center
for assistance with completing your application

v Contact added successfully.

"= T

Edit Remove

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address" button
above. For all other contacts, only the mailing address must be provided.

To edit a contact address, click the address link. To set a contact address as your primary address, click the "Set As Primary” link under
Actions

“Mailing Address

Showing 1-1 of 1
Address Type Address Action

Mailing Address Actions =

- Tip: Save your application penodmlyto avoid losing your work by clicking on i : :
Save and Resume Later sSva s Raniing Later' bistion o—b Continue Application » |

Fig. 24: Click ‘Continue Application’
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Step 4. Upload Supporting Documents

On the Supporting Documents page, you can upload supporting documents (e.g., your
Photo ID, Letter of Recommendation from the Business Owner, Letter of Self Employment, etc.).

The “List of Supporting Documents” section shows the most common document types. At a
minimum, you MUST upload and copy of your Government-issued Photo ID.

For document requirements for your specific COF, consult the Certificate of Fitness page.

To proceed, click the Add button to upload and attach the documents. Click Continue
Application. See Figure 25.

NOTE: For details on uploading and attaching documents, refer to the Document
Upload video on the FDNY Technology Management Training page.

List of Supporting Documents

List of Supporting Documents:
All documents listed below are required.

= Govemment issued photo 10| f—
Acceplable Dz are- a Stale lssued Driver License, Non-Drivers License, a passport, or an IDNYC Municipal ID card

Subemil a color photo, taken in the last & months. Use a clear image of your face. Do nol use fiters commonly used on social media. Have someone else laks your

phofo. No selfies. Take off your eyeglasses for your photo. Use a plain white or off-while background.
Acceplable formats: JPEG or PNG and Acceplable picture size: 2%

[= Letter of Recomemendaton trom the Business Owner |

Al applicants should review the Notice of Exam for specific recomendation letter.

View a Sample Letter of Recommendation.

| Upload Documents |

"Required Section

Documents can be addeduploaded by following these siepa

1. Ciick the Add bulion below, Then click Add again.

2 Select the fle(s) from your compuber you wand o add, then click Contirue

3 idenidy ihe document hype for each e added by selecting an opbion from the dropdown menus Labeled “Type”. These types will maich fhe required and oplonal lesd of
supporting documents above

4 Finally, click the Upload bution fo upload the documents (o the application

Macrmum sice permified s 25 MB per file

Woddted Dale Document Satus Action
Save e " " Tip: Save Apoint abon o awvosd work
Save and Resume Later s nl,—'ﬁ perodcaly hosing your by clicking

Fig. 25: Select/Upload Your Attachments
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Click the Type field drop-down list and select “Government-issued Photo ID” to upload your

Photo ID or select “Supporting Document” for all other document types.

In the Specify Document Name field, enter a name that describes the file you are going to

attach (e.g., “NYS Driver’s License”).

Then, click the Add button to open the File Explorer. Locate the document you want to upload,

click on it to select it, and then click the Upload button.

Once the status indicator reaches 100% (highlighted below in “orange”), click Continue

Application. See Figure 26.

File:

COF_Summary.docx

100% |4—
*Type:
--Select-- . P f
--Select--
/ nt and its contents (Optional)

Government issued photo ID I

Letter of Recommendation from the Bysfness Owner

Photo

Supporting Document

* Specify the document name:
| photo ID
Upload Select from My Account Remove All
5

Tip: Save your application periodically to avoid losing your work by clicking
on 'Save and Resume Later' button.

Save and Resume Later

-

Remove

Continue Application » |

Fig. 26: Attach the Necessary Document(s)/Click ‘Continue Application’
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On the next page, review the “Affirmation and Digital Signature” information section. When you
are ready, click the checkbox to confirm your Digital Signature, enter your First and Last Name into
the respective fields, and then click the final checkbox to digitally sign your application. Next, click

Continue Application. See Figure 27.

NOTE: On the following page, you will be able to review and edit all the information you
have entered in your COF Application before you submit it.

Affirmation and Digital Signature

| submit this voluntary application to the New York City Fire Department, for certification as a Certificate of Fitness holder. |
understand that my application is subject to the NYC Administrative Code, including the New York City Fire Code or of a rule of any
agency, and | agree to be bound by the regulations of the NYC Administrative Code, either as a candidate for issuance of a
Certification of Fitness, or upon issuance of a Certification of Fitness, as the holder of same. | agree to disqualification from
examination or issuance of a Certificate of Fitness, or forfeiture of any certification issued to me, in the event that the New York City
Fire Department finds me in violation of its rules and regulations. | recognize that the New York City Fire Department may decide that |
am not qualified, and | may be blocked from filing further applications or documents with the Fire Department, and | agree to abide by
its decision.

| hereby authorize the New York City Fire Department, to make inquiries as it deems appropriate in connection with this application for
a Certification of Fitness, with any of the individuals, state licensing boards, agencies, organizations, or other such reference sources
as may develop in the course of the New York City Fire Department’s investigation of my qualifications to be certified as a Certificate
of Fitness holder.

| hereby certify that | am authorized by the owner named herein, to file this application on their behalf. | certify that all the statements
made herein are true and accurate to the best of my knowledge and belief.

* | swear or affirm that any false statements made herein are M
punishable as a Class A Misdemeanor pursuant to Section 210.45
of the New York State Penal Law. :

* First Name: | |

* Last Name: L | n

* By checking this box, | have affixed my electronic signature above /]
hereto and certify that | have not shared my password with anyone
and that | am responsible for the entries made in this application

filed today, that | have personally reviewed all of the information
contained in the application and it is true and complete to the best

of my knowledge. | swear or affirm that any false statements made
herein are punishable as a Class A Misdemeanor pursuant to

Section 210.45 of the New York State Penal Law. :

N

Fig. 27: Digitally Affirm and Sign Your Application
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On the Review and Submit page, you can review/edit all the information you have entered in

your Application. When you are ready, click the Submit Application button. See Figure 28.

| censticate of Finess Appiication | -

Fig. 28: Review/Edit/Submit Your Application
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Step 5. Review Your Application Fees
You will be taken to the Pay page to begin the payment process. In this example, you have
completed your application for a “B29 — Supervision of Battery Systems” COF and the fee is $25.00.
As highlighted below, you will see any applicable fees under Application Fees. The Total

Fees field will show the amount you must pay. To proceed with your payment, click the Check Out

button. See Figure 29.

NOTE: If your COF Application is Fee Exempt, you will NOT be directed to the Pay
page. If FDNY denies your Fee Exempt request, you will need to make

payment to complete your Application.

Certificate of Fitness Application
6 Confirmation

Contact Supporting Review and
1 2 Information * Documents 4 Submit > Pay

Step 5:Pay
Listed below are preliminary fees based upon the information you've entered. The following screen will

display your total fees.

Application Fees
Fees Qty. Amount
1 525.00

SUPERVISION OF BATTERY SYSTEMS

TOTAL FEES: $25.00
Mote: This does nol include additional inspection fees which may be assessed laler

| Check Out » Continue Shopping »

Fig. 29: Click the ‘Check Out’ Button

|
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On the Confirmation and Payment page, you will see your COF Record Number. To make

your payment, click the Online Payment Instruction button. See Figure 30.

Certificate of Fitness Application

4 Application » Contact 3 Supporting s Reviewand 5 Confirmation and
Information Information Documents Submit Payment

Step 5:Confirmation and Payment

I'/F:\l Your application has been successfully submitted, but processing will not occur until payment is made (if applicable).
\Vv J
N

Thank you for using our online services.

Your Record Number is[m 85-COF illia-APP]

Please click on “Online Payment Instructions™ below for instructions to make payment through NYC CityPay.
If you are a Fee Exempt Applicant, then please wait for Approval or Denial from FDNY before making a payment on NYC CityPay.

| Online Payment Instruction | ‘_o

Fig. 30: Click the ‘Online Payment Instruction’ Button

Step 6. Pay for Your Certificate of Fitness Application

You will be taken to your Cart to complete the checkout process. Click the Checkout button.

See Figure 31.

My Drafts My Records

Cart
& Payment Receipt/Record
1 Select item to pay 2 information 3 issuance
Step 1: Select item to pay

Click on the arrow in front of a row to display additional information_ ltems can be saved for a future checkout by clicking on the Save for later
link.

PAY NOW

= = el e T
1 Application(s) | $25.00
Certificate of Fitness Application Total due: $25.00

\Total amount to be paid: $25.00

te: This does not include additional inspection fees which may be assessed later.

Checkout » Edit Cart » Continue Shopping »

Fig. 31: Click the ‘Checkout’ Button
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On the Enter Payment Details page, you will enter your payment information. On the
left-hand side, you can see the total amount due. The Account #, the Bill Date, the Application type
“Certificate of Fitness Application,” and the Applicant name are displayed.

You can make payment by eCheck or by Credit Card. In this example, we will pay by Credit

Card. After entering the required information, click the Continue button. See Figure 32.

NOTE: All payments made by Credit Card will incur a convenience fee. The
convenience fee does NOT apply to payments made by eCheck.

Enter Payment Deta"s ‘» 1. Select ltems 2. Enter Payment 3. Review and Pay

Payment Amount: $25.00

Account #: | WEEEN SRS

g Credit and debit card payments are charged a service fee of
Certificate of Fitness Application

Applicant : 2.00% of the payment amount. This fee is nonrefundable.

$25.00

Billing Information

If you are paying with a credit or debit card, please make sure you enter
the name and address associated with this card.

First Name *
Last Name "

Country ) United Ststes

Address "
(2 .

State New York

Postal Code *
Phone *
Email *

Re-enter Email *

CONTINUE 4—0
RETURN TO FDNY BUSINESS

Fig. 32: Select Payment Type/Enter Payment Details
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On the following screen, click the Next button to confirm your payment type. See Figure 33.

NVYE CityPay

Payment Method

* Indicates required field

Choose method of payment

® Pay by credit card
(visal ) oy
e
‘\

[ NYEC CityPay \o

Fig. 33: Click the ‘Next’ Button

On the next screen, confirm that all information under the “Billing Address” and “Payment
Details” sections is correct. Then, enter your name and credit card or bank details in the “Payment
Method” section.

When you are ready, click the Next button. See Figure 34.

* Indicates reguired field

Billing Address

*First Name: §§ s @
M.1.:
*Last Name: ', ks - j™
*Street Line 1: '8 %
Street Line 2:

*City: lmwm Pt
*State: New York
*Zip: |
*Country: UNITED STATES
*Phone: .5 s
*E-Mail: BT o B w -
Payment Details
*Payment Amount: usoD
Service Fee: usD
Payment Method

*Name on Card: [&5 a @ |
*Card Number: | |

* Month v
*Expiration Date:

Card Verification Value(CVV2): == What's This? 1

Fig. 34: Confirm Details and Enter Payment Information
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On the Payment Review page, read the terms and conditions. To finalize your payment, click
the Pay Now button. See Figure 35.

Payment Review
By clicking “Pay Now" you:

1. confirm that you are authorized to instruct this payment using the credit card, debit card or checking account included in your payment instructions:
2. authorize the City of New York to charge your account for the payment amount and. if applicable, the Service Fee:

3. confirm that the information provided by you is true, complete, and correct to the best of your knowledge and is supplied in good faith:

4. acknowledge that you have read and agree to the Terms and Conditions for using this site.

Address
Billing Address:

[T ] g aw

| - =u
[T

Payment Method
Credit Card VISA

Payment Amount
Amount:
Service Fee: B
Total: HEl-ElUSD

Back

Fig. 35: Click the ‘Pay Now’ Button to Finalize Your Payment

After clicking the Pay Now button, you will see a notification in the upper-left side of your
screen that indicates your payment is being processed. See Figure 36.
NOTE: Do NOT close or refresh your browser and do NOT click the browser’s “back”

button while the system processes your payment to avoid any payment
processing errors.

Fan

Please wait while your payment is finalized.

Fig 36: Payment Is Processing
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After your payment has been processed, you will see the Receipt/Record Issuance page. As

highlighted below, your COF Application Record ID is displayed.
To view the details, click on the Record ID. See Figure 37.

NOTE: If your payment cannot be processed or if it has been rejected by your financial
institution, you will receive a message stating that your payment could not be
completed. To proceed, repeat the above payment steps to ensure that you
have entered accurate information or to provide an alternate form of payment.

2 Payment Receipt/Record
1 Selectitemtopay 2 j e mion 3 jssuance

Step 3:Receipt/Record issuance

Receipt

@ Your application(s) has been successfully submitted.

9 METROTECH CENTER, BROOKLYN, NY, 11201-5431
| m——_COF- o
rmm—E.APP

Fig. 37: Click on the Record ID

As shown below, your Record Status is “Application in Progress”.

Home

Create an Application Search Applications

Add to cart

Record I -COF-BI IS ¥l -APP:
Add to collection

Certificate of Fitness Application

|Record Status: Application In Progress |

Record Info w Payments v

To Upload Documents : Please click on "Record Info" and select "Supporting Documents™.

Work Location

Record Details

» More Details

Fig. 38: Paid COF Application Details
[
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A payment confirmation email will be sent to the email address you entered in the Enter
Payment Details page.

Figure 39 shows a sample payment confirmation email that includes your Receipt Number
(highlighted in “yellow”).

From — ™

Sent: wmo -

To:

Subject: L)

NYE CityPay
Thank you for your payment.
Payment Amount: £25.50
————» [Receipt Number: § wamm

Transaction Date: u
Payment Type: VISA

Thank you for your order. This e-mail will serve as confirmation that your

payment was received.
Please do not reply to this e-mail.

Please keep this for your records.

Account# . (W $25.00
Eill Date - mmam

Certificate of Fitness Application

Applicant : e

Fig. 39: Payment Confirmation Email

Additionally, a confirmation email will be sent to the email address associated with your
NYC ID. This email will contain instructions on how to check the status of your COF Application

online. As highlighted below in “yellow,” your COF Record ID is indicated. See Figure 40.

Confirmation of FDNY Certificate of Fitness Application - = = -COF-"& -APP
n ) Reply ) Reply All —> Forward
‘Subject: Confirmation of FDNY Certificate of Fitness Application - L-COF-imam -APP

Dear Certificate of Fitness Applicant,

You recently submitted the application of Certificate of Fitness. The FDNY Public Certification Unit will review your application A response will be emailed to you within 2-3 business
days-

« Ifall required materials are submitted, you will receive an Approval Confirmation
« Ifadditional information is required, you will receive a notification.

You can check the status of your application online here: https-//fires-stg-: invcloud org/citizenaccess/Cap/MyRecordsCap.aspx

If you have any questions, please contact the FDNY Customer Service Center by dialing "311" or via email at "FDNY BusinessSupport/@fdoy nve gov".

Thank You,

BUREAU OF FIRE PREVENTION
9 METROTECH CENTER
BROOKLYN, NY 11201

CONFIDENTIALITY NOTICE:
The contents of this email message and any attachments are intended solely for the addressee(s) and may contain confidential and/or privileged information and may be legally protected
from disclosure. If you are not the intended recipient of this message or their agent, or if this message has been addressed to you in error, please immediately delete this message and any

attachments_ Tf you are not the intended recipient, you are hereby notified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited.

*** This is an automatically generated email. please do not reply ***

Fig. 40: COF Application — Confirmation Email
[
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Your Application will be reviewed by FDNY and will remain in the “Application in Progress”
status until the review is complete. If additional information is needed, you will receive and email to
request that you provide the information needed. The status of your COF Application will be updated
to “Additional Information Requested.” See Figure 41.

You will need to log in and upload any necessary supporting documents, as applicable, to
continue your Application (see Step 4 for upload instructions).

. -
Subject: Additional Information Requested for L-COF-( -APP

Dear Certificate of Fitness Applicant,

Please see following important notice from the FONY regarding your application.

Comments: Please submit updated most recent "Letter of Employment' and corrections to Work Location Address.

You can check the status of your application online: https://fires-stg-apps.fdnycloud.org/citizenaccess/Cap/MyRecordsCap.aspx
If you have any questions, please contact the FDNY Customer Service Center by dialing "311" or via email at
"EDNY.BusinessSupport@fdny.nyc.gov".

Thank You,

BUREAU OF FIRE PREVENTION

9 METROTECH CENTER

BROOKLYN, NY 11201

CONFIDENTIALITY NOTICE:

The contents of this email message and any attachments are intended solely for the addressee(s) and may contain confidential and/or privileged
information and may be legally protected from disclosure. If you are not the intended recipient of this message or their agent, or if this message
has been addressed to you in error, please immediately delete this message and any attachments. If you are not the intended recipient, you are
hereby notified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited.

**¥ This is an automatically generated email, please do not reply ***

Fig. 41: COF Application — Additional Information Requested
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Once FDNY completes its review, and if the COF Application is Approved, an email
confirmation will be sent to the email address associated with your NYC ID.

Once you receive this email, follow the instructions to take your COF exam. A sample COF
Approval email is shown below in Figure 42.

NOTE: Depending on the rules for your specific COF, you may receive an “N” or “Z”

Certificate. Once you start employment, you will need to reapply using the “N”
or “Z” Certificate as a Supporting Document to receive your COF.

Certificate Approved for Application -COF-m = -APP

' €3 Reply | % Reply all — Forward e
I

Dear Certificate of Fitness Applicant,

The Fire Department of New York is pleased to inform you that we have approved Certificate of Fitness Application for -COF.- -APP.
Thank You,

BUREAU OF FIRE PEEVENTION

9 METROTECH CENTER. BROOKLYN, N.Y. 11201 385

CONFIDENTIALITY NOTICE:

The contents of this email message and any attachments are intended solely for the addressee(s) and may contain confidential and/er privileged information and
may be legally protected from disclosure. If you are not the intended recipient of this message or their agent, or if this message has been addressed to you in error,
please immediately delete this message and any attachments_ If you are not the intended recipient, you are hereby notified that any use, dissemination, copying, or
storage of this message or its attachments is strictly prohibited.

#%# This iz an automatically generated email, please do not reply #+*

Fig. 42: COF Application — Sample Approval Email
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If your COF Application is Denied, you will receive an email stating that your COF Application
was Denied. See Figure 43.

| | |
Subject: Your Certificate of Fitness Application has been denied for -COF- s »-APP

Dear Certificate of Fitness Applicant,

Your Certificate of Fitness application 1-COF- *-APP has been denied. Please see the following important information from the FDNY
regarding your application.

Comments: Application Denied due to applicant eligibility.

Y¥ou can check the status of your application online: https://fires-stg-apps.fdnycloud.org/citizenaccess/Cap/MyRecordsCap.aspx

If you have any questions, please contact the FDNY Customer Service Center by dialing "311" or via email at
"FDNY.BusinessSupport@fdny.nyc.gov".

Thank You,

BUREAU OF FIRE PREVENTION

S METROTECH CENTER

BROOKLYN, NY 11201

CONFIDENTIALITY NOTICE:

The contents of this email message and any attachments are intended solely for the addressee(s) and may contain confidential and/or privileged
information and may be legally protected from disclosure. If you are not the intended recipient of this message or their agent, or if this message
has been addressed to you in error, please immediately delete this message and any attachments. If you are not the intended recipient, you are
hereby notified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited.

*#* This is an automatically generated email, please do not reply ***

Fig. 43: COF Application — COF Application ‘Denied’

You will receive your test results after you have taken your exam. If you have passed, your
COF will be sent to the Mailing Address you added to the Applicant Information section. Your status
will also be available online on FDNY Business.

For assistance with FDNY Business, dial 311 and ask for the FDNY Business Support or send
an email to FDNY.BusinessSupport@FDNY.nyc.gov.
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2. Renewing an Individual COF

Most Certificates of Fitness (COFs) are valid for three (3) years. Depending on your specific
COF Type, your COF may be valid for only one (1) year. For specific details on your COF, see the
FDNY Business — Certificates of Fitness page.

The Renewal timeframe is the ONLY time you can update your COF information online. If you
need to make changes to your COF outside of the Renewal timeframe, you can make changes
in person at FDNY Headquarters, located at 9 MetroTech Center, Brooklyn N.Y.

Additionally, you can renew any COF that is not Fee Exempt, and does not require any

changes (e.g., to your name, etc.) using COF Simplified Renewals. Using COF Simplified Renewals

does not require you to have a NYC ID.

NOTE: You can renew an “Expired” COF for up to one (1) year from the date it
expired. If it has been more than one (1) year since expiration, your status
will become “Inactive” and you will need to re-apply. See the Initial Application
and Payment Steps for online COF Renewal instructions.

If your COF has been “Expired” for more than 90 days, a late fee will be added.

For all COFs you applied for BEFORE May 17, 2021 and for ALL in-person COF Applications

e You MUST link your COF to your NYC ID account to process your Renewals online
under your FDNY Business Account.

NOTE: If a Retest was created for you during an onsite exam, you MUST link your COF to
your NYC ID account to process future Renewals online on FDNY Business.

If you need to link your COF to your NYC ID account, you must do so before
proceeding with your Renewal. See Linking a COF to Your NYC ID Account
for instructions. When you are ready to begin your Renewal, follow the below
steps.
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Below is a list of the information that you CAN update and that you CAN NOT update when the

time you complete your online COF Renewal Application.

» Information that CAN BE Updated Online when You Renew Your COF:

Fee Exemption
Current Employment Status
Experience Information *
o *Experience — Length of Time Year(s)/Month(s) ONLY
Work Address Information
Business Contact Information
Applicant Information
List of Supporting Documents Information

» Information that CAN NOT BE Updated Online when You Renew Your COF:

Experience Information *
o "Experience Type
Certificate Type
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Scenario1 Renewing an Expiring COF after Linking it to Your NYC ID

After linking your COF to your NYC ID (see Linking a COF to Your NYC ID Account for
instructions) and once it is due for Renewal, you can follow the below steps to complete the COF
Renewal Application online using your FDNY Business account.

NOTE: You can also complete a COF Simplified Renewal or complete your
Renewal Application in person at FDNY Headquarters.

Step 1. Log in to FDNY Business Using Your NYC ID

You will need to log in to FDNY Business to begin your COF Renewal Application. If you have

an NYC ID account, click the Login button on the FDNY Business Home Page and log in to continue.

NOTE: If you DO NOT have an NYC ID, you must Register for an Account by following
the instructions provided in the Initial Application and Payment Steps.

Step 2. Click ‘My Records’

Once logged in, from the FDNY Business Home Page click the My Records button. See
Figure 1.

= @

My Drafts My Records /

Cart (0)

Your cart is empty.

Welcome il Fal
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 1: Click on ‘My Records’
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Your My Records page will open. In this example, the COF you previously linked is in the
Status “About to Expire” and you are ready to renew it.

To begin, click “Renew Application” under the COF’s Action column. See Figure 2.

Add to My Folders: Check the box next to one or several records, then click Add to My Folders along the top of the records
list to add those records to a new or existing folder.

Edit: In some cases, typically before payment is made, a record that has been submitted may still be edited. When "Edit"
appears in the Action column, clicking this link will open the submittal details and allow you to edit the information.

Download results | Add to My Folders | Add to cart
[[] Date Record Number Record Type Status Address Action /o
=
2021.COF.00000239.  Certificate of Fitness
05032021 Renew Application
O APP Appication to Expire
p— TN T ..
|

I'_\

=

Fig. 2: ‘My Records’ Page — Click ‘Renew Application’

To continue, skip directly to Step 3: “Complete the COF Renewal Application.”
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Scenario 2 Renewing a COF after Receiving a Notification

Approximately 90 days before your COF expires, you should receive a notification by email or
by U.S. Mail to remind you to renew it. The following instructions show you how to complete your
COF Renewal Application online via FDNY Business.

NOTE: You can also complete a COF Simplified Renewal or complete your
Renewal Application in person at FDNY Headquarters.

Step 1. Review the Notification and Log in to FDNY Business

In this example, you received an email stating your COF is about to expire. As highlighted
below, the email contains your COF Record ID and a link to FDNY Business for you to log in and
begin the Renewal process. See Figure 4.

NOTE: To log in, click the Login button on the FDNY Business Home Page.

If you received a Renewal notification via U.S. Mail, the link you enter into
your web browser will take you to FDNY Business to complete your Renewal.

n - 1 1 4

The Fire Department of New York wants 10 remind you that your Certificate of Fitness Application LOF-
(- APP ) is about to expire

Please renew it by wvis n;l hit

Thank You,

(il

BUREAU OF FIRE PREVENTION

3 MIETREATECW FENTER BRACWIVEL M A -.--.:..:!5
 MIE IR EA M BN TETy DRl T e, 1.1 £ 2

CONFIDENTIALITY NOTIC

[l

The contents of this email message and any attachments are intended solely for the addressee(s) and may
contain confidential and/or privileged information and may be legally protected from disclosure :‘j.-.‘l..l are not
the intended recipient of this message or their agent, or if this message has been addressed 0 you in ermor
please immediately delete this message and any attachments. If you are not the intended recipient, you are
hereby notihed that any use, dissemination, CoOpyIng, or storage of this message or Its attachments is stnctly
prohibited.

“** This is an automatically generated email, please do not reply ***

Fig. 4: Sample COF Renewal Email
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Step 2. Open ‘My Records’

From the FDNY Business Home Page, click the My Records button. See Figure 5.

= g

Cart (0)

Your cart is empty.

Welcome il Fad
Go to My Drafts to see applications that you are currently working on.

Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 5: Click on ‘My Records’

Your My Records page will open. Locate the COF Record ID that you need to renew. Under

the Action column, click “Renew Application.” See Figure 6.

My Drafts My Records

Add to My Folders: Check the box next to one or several records, then click Add to My Folders along the top of the records
list to add those records to a new or existing folder.

Edit: In some cases, typically before payment is made, a record that has been submitted may still be edited. When "Edit"
appears in the Action column, clicking this link will open the submittal details and allow you to edit the information.

Showing 1-10 of 16 | Download results | Add to My Folders | Add to cart

D Date Record Number Record Type Status Address Action

[]  osmoezez1
.

-COF - Certificate of Fitness
|:| 05/03/2021 About to Expire Renew Application
APP Application

[]  osmozez1

u
] oso4z021
=]

Fig. 6: ‘My Records’ Page — Click ‘Renew Application

Page 37



Step 3. Complete the COF Renewal Application

On the Application Information page, if your Employment status or Fee Exemption status

has changed, select the correct answer and click the Continue Application button. See Figure 7.

NOTE: You will NOT be able to modify the “Certificate Type.”

Application Contact Supporti Review and
e 2 [nformation 5 Fumesem 4 Submit 5 Pay 6

Step 1:Application Information> Application Information
*Note:

1. *Indicates a required field.
2. You will be able to edit the details in this application from the "Review and Submit” page prior to final submission.

In order to qualify for a fee exemption (fee waiver) for COF Record, the following is required:

= Applications are being submitted on behalf of a City or State Agency
= Person submitting is a New York City or State employee
= Submission of a letter on Agency letterhead, stating that the application is being submitted by the City (or State) on its own behalf, by City (or State) personnel, for a

certificate being managed by the City (or State).

The letter should be signed by a Commissioner, Agency Chief Contracting Officer (ACCO), or other appropriate person.

*1s this Application being submitted on behalf of a City, State or All () Yes (®) No
other government Agency?

Certificate Type

“Type of Certificate: A35-TO OPERATE AND MAINTAIN AIR COMPRESSORS v

Experience Information

* Are you currently employed? ®) Yes () No

- Tip: Save your application periodically to avoid losing your work by clicking i icati
Save and Resume Later b e Tl ity Continue Application »

Fig. 7: COF Renewal ‘Application Information’ Page
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On the Work/Employment Information page under “Employment Information,” you can
update the Experience — Length of Time, as applicable. Here, we have updated the Experience —
Length of Time information to “5” years and “2” months, respectively. Note that you can NOT change
your Experience Type.

Next, to complete the “Work Address Information”, click the Address Type drop-down list and
select appropriate option. In this example, we will select “Building/Address.”

You will be able to locate most addresses in the system. It is recommended to search for the

address you need. To search for the Mailing Address, select “No” for the Is this a New Address?
question. Enter your information (required information is indicated by the asterisk (*)) and then click

the Search button. See Figure 8.

NOTE: If the address is NOT located in the system, or if the search results do not
include your address, go back and select “Yes” for the Is this a New Address?

question to add it.

For instructions on how to add a new address, see to Step 2: “Add a New
Business Contact” under the Initial Application and Payment Steps.

Step 2:Contact Infor >Work ploy infor
*Note
1. “Iindicates a required field
2. You will be able 1o edt the details in this applcation from the “Review and Submil™ page prior 10 final Submission
Employement Information
Salect the expanence typs 8nd enter the ngth of expenence (axsmple 1 yesr, 0 months) Apphcants must Rave st least one manth of xpenence
e

* Experience - Length of Time Year(s): s

* Experience - Length of Time Month(s) 2 o

Work Address Information

After antering the physicsl sddress of the work location, click Search. If the sddress siready exists, & will be displayed in the list below. You can select the sddress nd

click on Continue Application
M your addeess ks not found

1. Try updating the information entered. e (.. Building no.. Street name/Address. etc

2. if the nddress is stll not found. you can sdd the address to our registry by selecting “Yes™ next to New Address and then clicking Search.

3 1f search resul i3 mcorrect, please chck clear B 18srch with ddferent crtens

Is This a New Address?:
Yes (®) No

= o

Fig. 8: Work/Employment Information Page
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As the system searches for the address, you will see the below notice. See Figure 9.

Fig. 9: System Processing

The Address Search Result List window will open and display the top matches for the

address you entered. Here, the system returned four (4) results and the bottom result is the address

you need to add.

Click the radio button to select it and click the Continue button. See Figure 10.

Address Search Result List

X

Showing 1-4 of 4
Address

118 DUFFIELD STREEF BROCKLYN, NY. 11201-3808

& METROTECH CENTER, BROOKLYN, NY, 11201-5431

=©

Fig. 10: Select the Desired Mailing Address

City
BROOKLYN
BROOKLYN

BROOKLYN

BROOKLYN

Zip
11201-3808
11201
11201

11201-5431

Page 40



The system enters the address you selected into “Work Address Information.” See Figure 11.

Work Address Information

Aller enserng Bue phyical 23dress of B work locaon. chek Search If Phe address aresdy exnts £ wil be dmplyed in the bat Below Y ow 240 select e sddress and
ek on Continue Applcaton

f your sddreas m not found

1. Try updating eabon entered € Budteg no | Sireel dress el

e addrens ot foumd you Can B33 Bhe addre selecting TV es” neal 1o Mew Address aad then clchng Search
3 M search resull m ncomect please choh Clear and search with dferent (rtens
Address Type:

Busdding/Address -

Bullding No. Address/Landman

— -

City / Borough Stabe Zipy

- NY

BIN Block Lot

15 This a New Addreds?.
Yeu (@ No

s m

Fig. 11: ‘Work Address Information’ Section Complete

—_— i

Scroll down to the bottom of the page to enter the “Business Contact” information by following
the same steps. Note that the Business Contact may or may not be at the same Mailing Address as
the Work Address you indicated above. Click the Continue Application button. See Figure 12.

NOTE: For instructions on adding a new Business Contact/Address, see Step 2:

“Adding a New Business Contact” under Initial Application and Payment
Steps.

3
Business Contact

Enler additional employer contact details. All mandatory fields must be provided.

To add new contacts, click on Add New bution. If you already have added the contact, click Edit o edit your contact details or click Remove 1o remove.

B N
-

IEHH ﬂeﬂwvel

w Contact Addresses

Add Contact Address

A mailing and a billing address must be provided for Building and Business Owners using the "Add Contact Address™ button
above. For all other contacts, only the mailing address must be provided.

Showing 1-2 of 2

Address Type Address

Action
Billing Address Actions »
Maiing Address Actions »
Save and Resume Later Tip: Save your application periodically to avoid losing your work by clicking on

"Save and Resume Later’ button

Fig. 12: Click the ‘Continue Application’ Button
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Step 4. Upload Supporting Documentation

After clicking Continue Application button, the Supporting Documents page will open. The

“List of Supporting Documents” shows the most common document types that can be uploaded and
attached to your Application.

At a minimum, you should attach any documentation that supports changes you have made to
the Application (for example, a Government-issued Photo ID for a name change). For document

requirements for your specific COF Application, see the Certificate of Fitness page.

Click the Add button to upload and attach the needed document(s) to your Application and
click the Continue Application button. See Figure 13.

NOTE : For instructions on uploading and attaching documents, refer to Step 4:
“Upload Supporting Documents” in the Initial Application and Payment
Steps or refer to the Document Upload video found on FDNY’s
Technology Management Training page.

List of Supporting Documents:
All documents listed below are required.

[~ Government fssued photo 10 | el

Acceptable IDs are- a Stale Issued Driver License, Hon-Drivers License, a passport, o an IDNYC Municipal 1D card

Subsmil a color pholo, taken in the last 6 months. Use a clear image of your face. Do nol use fillers commonly used on social media. Have someone else fake your
pholo. No selfies. Take off your eyeglasses for your photo. Use a plain white or off-white background
Acceptable formats: JPEG or PNG and Acceptable picture size: 2

[= Letter of Recommendation from the Business Ovmer |

Al applicants should review the Notice of Exam for specific recomendation letter.

View a Sample Letter of Recommendation.

| Upload Documents |

*Required Section
Documents can be added/upioaded by following these steps
1. Clck the Add buttion below, then chok Add agan

Select the fle(s) from your compater you wand 1o add, then click Conlinue
3 Kdenkfy the document lype for each Ble added by selecting an opbon from the dropdown menus Labeled “Type”. These fypes will match the requared and opbonal It of
supporting documents above

4 Finaly chek the Upioad bulion 10 upioad the documents 1o the appicaton

Mademum size permitied (s 25 MB per fle

Save and Resume Later

Fig. 13: Select/Upload Your Attachments
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Next, review the “Affirmation and Digital Signature” notice. When you are ready to continue,
click the checkbox to confirm, type your First and Last name into the respective fields and then click
the final checkbox to digitally sign your application. Next, click the Continue Application button. See

Figure 14.

NOTE: On the following page, you will be able to review and edit all the information you
have entered in your COF Renewal Application prior to submitting it.

Affirmation and Digital Signature

| submit this voluntary application to the New York City Fire Department, for certification as a Certificate of Fitness holder. |
understand that my application is subject to the NYC Administrative Code, including the New York City Fire Code or of a rule of any
agency, and | agree to be bound by the regulations of the NYC Administrative Code, either as a candidate for issuance of a
Certification of Fitness, or upon issuance of a Certification of Fitness, as the holder of same. | agree to disqualification from
examination or issuance of a Certificate of Fitness, or forfeiture of any certification issued to me, in the event that the New York City
Fire Department finds me in violation of its rules and regulations. | recognize that the New York City Fire Department may decide that |
am not qualified, and | may be blocked from filing further applications or documents with the Fire Department, and | agree to abide by
its decision.

| hereby authorize the New York City Fire Department, to make inquiries as it deems appropriate in connection with this application for
a Certification of Fitness, with any of the individuals, state licensing boards, agencies, organizations, or other such reference sources
as may develop in the course of the New York City Fire Department’s investigation of my qualifications to be certified as a Certificate
of Fitness holder.

| hereby certify that | am authorized by the owner named herein, to file this application on their behalf. | certify that all the statements
made herein are true and accurate to the best of my knowledge and belief.

*1 swear or affirm that any false statements made herein are M
punishable as a Class A Misdemeanor pursuant to Section 210.45
of the New York State Penal Law. :

* First Name: | |

* Last Name: L | n

* By checking this box, | have affixed my electronic signature above |/
hereto and certify that | have not shared my password with anyone
and that | am responsible for the entries made in this application

filed today, that | have personally reviewed all of the information
contained in the application and it is true and complete to the best

of my knowledge. | swear or affirm that any false statements made
herein are punishable as a Class A Misdemeanor pursuant to

Section 210.45 of the New York State Penal Law. :

N .......

Fig. 14: Digitally Affirm and Sign Your Application
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On the Review and Submit page, you can review/edit the information you have entered in
your Renewal Application. When you are ready, click the Submit Application button. See Figure 15.

| certificate of Fitness Renewal | <

Fig. 15: Review/Edit/Submit Your Application
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You will be directed to the Pay page to begin the payment process. In this example, you have
completed your Renewal Application for an “A35 — To Operate and Maintain Air Compressors” COF
and the Renewal Fee for this COF is $15.00.

As highlighted below, you will see any applicable fees listed under Fees, and the Total Fees
field will show the balance due. To proceed, click the Check Out button. See Figure 16.

NOTE: If your COF Renewal Application is Fee Exempt, you will NOT be directed to

the Pay page. If your Fee Exempt request is not approved after FDNY’s review,
you will need to make payment to complete your COF Renewal.

Cantact Supporting Review snd
? information * Documents ¢ Submit U=y CiCoamr

Step 5:Pay
Listed below are preliminary fees based upon the information you've entered. The following screen will
display your total fees.

Application Fees

Fees

TO OPERATE AND MAINTAIN AIR COMPRESSORS $15.00

TOTAL FEES: $15.00

Note: This does not inchude additional fees which may be assessed later.

Check Out » | Continue Shopping »

Fig. 16: Click the ‘Check Out’ Button

From your Cart, you can review the item(s) you are paying for and complete the checkout

process. See Figure 17.

Cart

) Payment
1 Select item to pay 2 nformaton % iseyan

Step 1: Select item to pay

Click on the srrow in front of a row to display sdditionsl information. ltems can be saved for a future checkout by clicking on the Save for later

ik
PAY NOW

1 Application(s) | $15.00
Certificate of Fitness Application Total due: $15.00
-COF -APP

Total amount to be paid: $15.00

Note: This does not include additional inspection fees which may be assessed later.

Fig. 17: Your ‘Cart’

For instructions on paying for your COF Renewal Application, see Step 6: “Pay for Your

Certificate of Fitness Application” in the Initial Application and Payment Steps.
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After your payment has been processed, you will see the Receipt/Record Issuance page.

Your paid COF Renewal Record ID is displayed. To view the record- and payment-related details,
click on the Record ID.

NOTE: As shown below, your COF Renewal Record ID ends in “REN.”

If you changed any information (e.g., your name in your COF Renewal Application), you will

see a “Condition” notice. In this example, there are two (2) changes. To view them, click View
Additional Details. See Figure 18.

Step 3:Receipt/Record issuance
Receipt

@ Your application(s) has been successfully submitted.

S e Esses  BROOKLYN, NY, 11201 -

= -COF-s==="u REN

A notice was added to this record on 05/11/2021.
Condition: Experi Infs ion Change Severity: Notice

[Total Conditions: 2 (Notice: 2) |

View it details - o

Fig. 18: ‘Receipt/Record Issuance’ Page

After clicking on View Additional Details, the window will expand to show the Conditions (or
changes) that were made in your COF Renewal Application. See Figure 19.

B e s s s Sss BROOKLYN, NY, 11201-=8

A notice was added to this record on 05/11/2021.
Condition: Experience Information Change Severity: Notice
Total Conditions: 2 (Noice: 2)

Hide additional details

Showing 1-2 of 2

Applicant - 1 Added

Applicant Change

Change in Certification of Fitness Appli
Change in Certification of Filness Applicant
Added | Natice | 05/11/2021

Experience Information - 1 Added
Experience Information Change
Experience Information Change
Experience was updated in Appl
Added | Notice | 05/11/2021

Fig. 19: Changes Made
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Step 5. Review the Status of Your COF Renewal Application

From the FDNY Business Home Page, click the My Records button. See Figure 20.

= @

Cart (0)

Your cart is empty.

Welcome il Fal
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/iRequests

Initiate Application/Request

Fig. 20: Click ‘My Records’

Your My Records page will open and will display your current records. In this example, the
COF Renewal Record ID is displayed at the top and the Status is “Application in Progress.” See
Figure 21.

NOTE: If you did NOT change any information during your Renewal — your Status will

be “Approved.” You will also receive an email confirmation stating that your
COF Renewal Application is approved.

My Drafts | My Records Ia——"’-’—’

Add to My Foldgrs: Check the box next to one or several records, then click Add to My Folders along the top of the records
list to add those records to a new or existing folder.

Edit: In some cages, typically before payment is made, a record that has been submitted may still be edited. When "Edit"
appears in the Adtion column, clicking this link will open the submittal details and allow you to edit the information.

Showing 1-10 of 17 Download results | Add to My Folders | Add to cart

D Date Record Number Record Type Status Address Action
|
“COF . Certificate of Fitness
me
REN Renawal
=
[] osnozoz1 S B

[0 osnozoz1
[ |

Fig. 21: COF Renewal Application Status
I
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A sample COF Renewal Application email confirmation is shown below. In this example, since
you changed some information during your COF Renewal Application, the notice states that your
COF Renewal Application will be reviewed. You can click to select the link to check the status of your

Renewal. See Figure 22.

Confirmation of FDNY A35-TO OPERATE AND MAINTAIN AIR COMPRESSORS Certificate of Fitness Application Renewal

1

3 Reply &y Reply All —> Forward
= g

-

Dear Certificate of Fitness Applicant,

You recently submitted the application of Certificate of Fitness. The FDNY Public Certification Unit will review your application. A response will be emailed to you within 5
business days:

» If all required materials are submitted, you will receive your Approval Confirmation.
+ If additional information is required, you will receive a notification additional information.

h‘ou can check the status of your application online here: https://fires-stg-apps.fdnycloud.org/citizenaccess/Cap/MyRecordsCap.aspx | #————————

If you have any questions, please contact the FDNY Customer Service Center by dialing "311" or via email at "FONY.BusinessSupport@fdny.nyc.gov”.

Thank You,

BUREAU OF FIRE PREVENTION
9 METROTECH CENTER

CONFIDENTIALITY NOTICE:

The contents of this email message and any attachments are intended solely for the addressee(s) and may contain confidential and/or privileged information and may be
legally protected from disclosure. If you are not the intended recipient of this message or their agent, or if this message has been addressed to you in error, please
immediately delete this message and any attachments. If you are not the intended recipient, you are hereby notified that any use, dissemination, copying, or storage of this
message or its attachments is strictly prohibited.

*** This is an automatically generated email, please do not reply ***

Fig. 22: COF Renewal Email Confirmation

Upon review, you will receive a notification that it has been “Approved.” If it can NOT yet be
approved, you will receive an “Additional Information Requested” notification and you will need to
provide additional information [typically, a copy of a document (e.g., a Photo ID)] to proceed with your

Renewal.
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3. Linking a COF to Your NYC ID Account

You MUST link your COF to add it to your NYC ID so you can complete Renewals online using
your FDNY Business account. You will also need to link your COF to your NYC ID if you applied in
person, or if a Retest was created for you during an onsite exam.

To link your COF to your account, you must first search for and add your COF record by
providing your COF Number, your First and Last name, and the last four (4) digits of your Social

Security Number (SSN) following the below steps.
Step1. Loginto FDNY Business Using Your NYC ID

If you DO NOT have an NYC ID, go to Register for an Account to create your account. Follow

the instructions in the Initial Application and Payment Steps to create your account.
Once you have a NYC ID, click the Login button on the FDNY Business Home Page to log in

and continue to Step 2.
Step 2. Search the COF Number

Once logged in, click on Initiate Application/Request. See Figure 1.

My Drafts My Records

Announcements Logged inas

Cart (0)

Your cart is empty.

Welcome il Baninlll
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 1: Click ‘Initiate Application/Request’

]
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On the Select Type of Application page, click the Record Linking drop-down list. The list will
expand. Select “Certificate of Fitness Record Linking” and click the Continue Application button.

See Figure 2.

Create an Application Search Applications

Select Type of Application

Choose one of the following application types.
Meed help with FDNY Business? Please click here for more information.

| What are you applying for today? ‘ T m

Public Request

Certificate of Fitness
Emergency Planning and Preparedness
Design and Installation Application
Cancellation Request
Enforcements
Refund Request ‘)
|+ Record Linking |
I-@ Certificate of Fitness Record Linking |<—e
() Link to Record - Using a PIN
() Link to Record - Using Account ID (FPIMS #)

L

(") Request A PIN

4,

Continue Application » o—e

Fig. 2: Select and Click ‘Continue Application’

L . . . . R
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On the Claim Information page, enter your COF Number in the COF Number field. Enter the
last four (4) digits of your SSN in the Last 4 digit of SSN field. Then, click the Continue Application
button. See Figure 3.

NOTE: If your COF is due for Renewal and you are having trouble locating your COF in

FDNY Business, re-enter the information and try again. If you still are unable to

locate your COF and receive the below error message, dial 311 and ask for
FDNY Business Support or email EDNY.BusinessSupport@FDNY.nyc.gov.

You can renew a COF for up to one (1) year from the date it expired. If you
have not renewed it within this timeframe, you will NOT be able to locate your
COF Number and you will need to file a new COF Application.

An error has occurred.
Please correct the below error(s):

No record exists with the below details.Please enter valid details.

Fig. N1: Error Notification

Certificate of Fithess Record Linking

: ) - . Review and -
1 Claim Information 2 Certification 3 Submit 4 Confirmation

Step 1:Claim Information>Claim Information

*Note:
1. *Indicates a required field.
2. You will be able to edit the details in this application from the "Review and Submit" page prior to final submission.

Claim Information

COF Number: I I

Last 4 digit of SSN: e\sl |

Tip: Save your application periodically to avoid losing your work by cliddlg\ N L
Save and Resume Later 'Save and Resume Later bution. Continue Application »

Fig. 3: Enter Your Information and Click ‘Continue Application’

During the search, you will see the below status notice. See Figure 4.

‘ Please wait...

Fig. 4: System Processing
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Step 3. Link Your COF Number

Once your COF is linked, you will be on the Certification page. Review the notice, and when
you are ready to continue, enter your First and Last name exactly as they are spelled on your COF
and then “check” the checkbox to confirm.

Next, “check” the last checkbox to digitally sign off on your Application. When you are ready,

click the Continue Application button. See Figure 5.

NOTE: On the next page, you can review and edit any of the information you entered
before submitting the Certificate of Fitness Record Linking Application.

Review and

1 Claim Information 2 Certification 5
Submit

4 Confirmation

Step 2:Certification > Certification

*Note:

1. *Indicates a required field.

2. You will be able to edit the details in this application from the "Review and Submit™ page prior to final submission.

| submit this voluntary application to the New York City Fire Department, for certification as a Certificate of Fitness holder. |
understand that my application is subject to the NYC Administrative Code, including the New York City Fire Code or of a rule of any
agency, and | agree to be bound by the regulations of the NYC Administrative Code, either as a candidate for issuance of a
Certification of Fitness, or upon issuance of a Certification of Fitness, as the holder of same. | agree to disqualification from
examination or issuance of a Certificate of Fitness, or forfeiture of any certification issued to me, in the event that the New York City
Fire Department finds me in viclation of its rules and regulations. | recognize that the Mew York City Fire Department may decide that |
am not gualified, and | may be blocked from filing further applications or documents with the Fire Department, and | agree to abide by
its decision.

| hereby authorize the New York City Fire Department, to make inquiries as it deems appropriate in connection with this application for
a Certification of Fitness, with any of the individuals, state licensing boards, agencies, organizations, or other such reference sources
as may develop in the course of the New York City Fire Department’s investigation of my qualifications to be certified as a Certificate
of Fitness holder.

| hereby certify that | am authorized by the owner named herein, to file this application on their behalf. | certify that all the statements
made herein are true and accurate to the best of my knowledge and belief.

*1 swear or affirm that any false statements made herein are E
punishable as a Class A Misdemeanor pursuant to Section 21045

of the New York State Penal Law. -

*First Name: | |

*Last Name: | | o

* By checking this box, | have affixed my electronic signature above E

hereto and certify that | have not shared my password with anyone
and that | am responsible for the entries made in this application
filed today, that | have personally reviewed all of the information
contained in the application and it is true and complete to the best
of my knowledge. | swear or affirm that any false statements made
herein are punishable as a Class A Misdemeanor pursuant to

Section 210.45 of the New York Siate Penal Law. :

= s . Tip: Save your application periodically to avoid losing your work by clicking on ~ 5 N = .
Save and Resume Later (s e e Ly e—b Continue Application »

Fig. 5: Digitally Affirm/Sign and Click ‘Continue Application’
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On the Review and Submit page, you can review and/or edit any information, as applicable.
When you are ready, “check” the checkbox at the bottom of the page and click the Submit

Application button. See Figure 6.

1 Claim Information 2 Certification JupcyEwand 4 Confirmation

Step 3 :Review and Submit

Record Type

Certificate of Fithess Record Linking

Claim Information

COF Number:

Last 4 digit of S5M:

Certification

| swear or affirm that any false statements made herein are punishable fes

as a Class A Misdemeanor pursuant to Section 210,45 of the New York

State Pensal Law. :
First Mame:
Last Mame:

By checking this box, | have affixed my electronic signature above fes
hereto and cerify that | have not shared my password with anyone and

that | am responsible for the entries made in this application filed today,

that | have personally reviewed all of the information contained in the

applicafion and it is frue and complete to the best of my knowledge. |

swear or affirm that any false statements made herein are punishable as

a Class A Misdemesnor pursuant to Section 210.45 of the Mew York

State Penal Law. :

| understand that it is unlawdul to give to a city employes, or for a city employes to accept, any benefit, monetary or otherwise, either as a gratuity for properdy performing the job or in ~
exchange for special consideration. Violation is punishable by imprisonmment or fine or both. | undarstand that falsifization of any statement is a misdemeanar and is punishable by 3 fine

or imprisonment, or both. | understand that if | am found after hearing to have knowingly or negligently made a falze staterment or to have knowingly or negligently faksified or allowed to

be falzified any cartificate, form, signed statement, application, report or cerbfication of the comaction of a violation required under the provisions of the NYC Administrative Code,

including the Mew York City Fire Code or of a rule of any agency, | may be barred from filing further apphcations or documents with the Fire Department. | hereby cerify that | am

authorized by the owner named herein, to file this application on their behalf. | hersby certify that |. or 3 qualified employee, or suthorized agent under my direct consent, prepared or
supervised the preparation of this application, and the plans, documents andlor specifizations herewith submitted and to the best of my knowledge and belisf, the plans and decuments, W

vt e e S = mmm b il Sl mmsimimm e of i e BIMP A i Zmbemiiam e Zm mBendim o il m Bl W ade e Fiam P ed e e mibon mmmEmmila beraee e mmd sl | e elem el d e

By checking this box, | agree to the above certification and electronic signature. Date: 05/04/2021

- . s Tip: Save your application pericdically to avoid losing your work by clicking on
Save and Resume Later o BT SR Submit Applica

Fig. 6: Review/Edit/Reaffirm and Click ‘Submit Application’
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While the system processes your Application, you will see below status notice. See Figure 7.

Fig. 7: System Processing

On the Receipt/Record Issuance page, you will see your Receipt, which contains your COF
Record ID.

The COF Record ID contains the COF you just linked (added) and can now be viewed and/or
renewed by logging in to FDNY Business with your NYC ID account.

You can click the COF Record ID to open and view the status of your COF. See Figure 8.

Create an Application Search Applications

: Payment Receipt/Record
1 Selectitemtopay 2 information 3 issuance

Step 3:Receipt/Record issuance

Receipt

@ Your application(s) has been successfully submitted.

No Address

mCOF - — o
APP

Fig. 8: ‘Receipt/Record Issuance’ Page
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After clicking the COF Record Number, the Certificate of Fitness Application page opens.
As highlighted below, your COF Record ID is shown.

You can click the drop-down arrow to select the Record Info and/or the Payments drop-down
lists for more details. Under “Record Details,” the More Details drop-down list can be selected to

view additional information on Related Contacts or Application Information. See Figure 9.

Home
Create an Application Search Applications
Record [ -COF J-APP] «—— Add to cart
Add to collection
Certificate of Ethess Application
Record 3
Record Info w Payments

To Upload Documents : Please click on "Record Info" and select "Supporting Documents”.

Work Location

Record Details

wMore Details | «
= Related Contacts
= Application Information

Fig. 9: ‘Certificate of Fitness Application’ Page
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Step 4. View Your Linked COF Record in ‘My Records’

To view the COF record you have added to your NYC ID account, click the Home button on

the Certificate of Fitness Application page to return to the FDNY Business Home Page. See

Figure 10.
| Home |
ﬁreate an Application Search Applications
Record [ -COF T -APP:; +————— Add to cart

Add to collection

Certificate of Fitness Application

Record Status: About to Expire

Record Info w Payments w

To Upload Documents : Please click on "Record Info" and select "Supporting Documents”.

Work Location

Record Details

~More Details
Fig. 10: Click the ‘Home’ Button

From the FDNY Business Home Page, click the My Records button. See Figure 11.

= @

My Drafts My Records /

Cart (0)

Your cart is empty.

Welcome il el
Go to My Drafts to see applications that you are currently working on.
Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 11: Click ‘My Records’
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The My Records page will display your current records. As highlighted below, the COF
Record you just linked to your NYC ID account is shown.

The Status field shows “About to Expire.” If you want to renew it now, click Renew
Application. In this example, you have decided to begin the COF Renewal process and will click

Renew Application. See Figure 12.

My Drafts |My Recordsl

Add to My Folders: Check the box next to one or several records, then click Add to My Folders along the top of the records
list to add those records to a new or existing folder.

Edit: In some cases, typically before payment is made, a record that has been submitted may still be edited. When "Edit"
appears in the Action column, clicking this link will open the submittal details and allow you to edit the information.

Showing 1-10 of 12 | Download results | Add to My Folders | Add to cart
[[] Date Record Numb Record Type Status Address Action /o
’/

2021-COF-00000239- Certificate of Fitness

[] 05032021 About to Expire Renew Application
APP Application

- . = . .

O

O

Fig. 12: ‘My Records’ Page

For details on how to complete the COF Renewal process, refer to Step 2: “Renewing an
Expiring COF after Linking it to Your NYC ID” in Renewing an Individual COF.
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CERTIFICATES OF FITNESS FOR COMPANIES

1. Group Renewals — COF Company Renewals

Your Company’s designated person, or Company Coordinator, maintains Company COFs.
Company Coordinators should read and be familiar with the instructions provided in this guide.

The Company Coordinator must log into FDNY Business to renew Company COFs online.

COF Company Renewals can also be done in person at FDNY Headquarters, located at 9
MetroTech Center, Brooklyn N.Y.

Individual COF Holders should update their information (e.g., for a name change),

before the COF Company Renewal Application is submitted so all information is current.

NOTE: See Renewing an Individual COF for details. Employees can also complete
Renewals by mail or in person.

Step 1. Log in to FDNY Business and Select ‘Company COF Renewal’

You must have a NYC ID account to proceed. Click the Login button on the EDNY Business

Home Page to log in and continue.

NOTE: If you DO NOT have an NYC ID, go to Register for an Account to create your
account and follow the instructions provided for Figure 1 in Initial Application
and Payment Steps.

Once logged in, click on Initiate Application/Request. See Figure 1.

My Account
el

My Drafts My Records

Announcements Logged in as

Cart (0)

Your cart is empty.

Welcome il Blialll
Go to My Drafts to see applications that you are currently working on
Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

|InitiateApplicationfRequest |

Fig. 1: Select ‘Initiate Application/Request’

Page 58


https://fires.fdnycloud.org/CitizenAccess/SAML/NYCIDLogin.aspx
https://fires.fdnycloud.org/CitizenAccess/Default.aspx
https://fires.fdnycloud.org/CitizenAccess/Default.aspx
https://www1.nyc.gov/account/register.htm

On the Select Type of Application page, click the Certificate of Fitness drop-down list and
select “Certificate of Fitness Company Renewal.” Next, click Continue Application. See Figure 2.

Create an Application Search Applications

Select Type of Application

Choose one of the following application types.
Need help with FONY Business? Please click here for more information.

‘ What are you applying for today? ‘ A § m
» Public Request ‘/o

|  Certificate of Fitness |
() Certificate of Fitness Application

| (@) Certification of Fitness Company Renewal |‘—e

Emergency Planning and Preparedness
Design and Installation Application
Cancellation Reguest

Enforcements

Refund Request

Record Linking

Continue Application » '—e

Fig. 2: Select ‘Certificate of Fithess Company Renewal’

W OV W W Vv W

Step 2. Select the Company COF Holders You Want to Renew

On the Company Information page, enter your Company Code in the Company ID field.

Then, click the Continue Application button. See Figure 3.

Certification of Fitness Company Renewal

Company = Document Review and
| U Information Zaiecugiinionnation 4 Information 4 Submit SRbay G

Step 1:Company Information>Comapny Information

*Note:

1. *Indicates a required field.

2. You will be able to edit the details in this application from the "Review and Submit” page prior to final submission.

Company Number

*Company ID: x_’l -— I

Tip: Save your application periodically to avoid losing your work by clicking on - i
Save and Resume Later ioie and Resumellater button! e—’l Continue Application » |

Fig. 3: Enter the Company ID/Click ‘Continue Application’
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The Record Information page shows the COF Holders that have expired, or that will expire
within the next 90 days and are due for Renewal. You can select multiple COF Holders to process the

Company Renewal.

NOTE: Regardless of the COF type, ALL COFs are associated with the SAME
Company Code, which is unique to the Company. Every COF Holder listed
under the “List of Records” section (see Figure 4) will have the SAME
Company Code under their unique COF Record ID.

For more information on this, refer to Step 3: “Add Your Contact Information
(Figure 23) in the Initial Application and Payment Steps, which shows where
the Individual COF Applicants enter the Company Code, as provided by the
Company Coordinator.

Each COF Holder will appear under the “List of Records” section with a unique Record ID and

the expiration date. If a COF Holder does NOT appear in the “List of Records” section, it may be
because the COF is NOT due for Renewal. See Figure 4.
NOTE: If a COF Holder IS due for Renewal and does NOT appear in the “List of

Records,” or if you need to add a COF Holder to your Company Code, dial 311 and
ask for FDNY Business Support or email FDNY.BusinessSupport@FDNY.nyc.gov.

Step 2:Record Information>Renewal Information

*Note:

1. *Indicates a required field.

2_You will be able to edit the details in this application from the "Review and Submit" page prior to final submission

List of Records

Showing 1/ of 8

First Last Expiration
] Selected COF Mumber COF Type
Name Name Date
2021-COF-00000440- e
D No D (C92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Joesph Black 03n72021 Actions v
‘ 2021-COF-00000441- .
@ Ne . E12-DEMO OF BLDG USE EXPLOSIVES Elaine Jackson 041152021 Actions v
Al
2021-COF-00000442- g
D No o C92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Jonathan Ragland 04/01/2021 Actions v
+ [2021-COF-00000448- C97-TO SUPERY STORAGE OF COMBUSTIBLE, TOXIC FUMIGANTS .
) No James Carden 02/21/2021 Actions v
IAPP PESTICIDES
2021-COF-00000443- A
D No o C91-HAZARDOUS MATERIALS George White: 03/26/2021 Actions v
2021-COF-00000444- .
D No . C92-SUP OF FLAMMAELE /COMBUSTIBELE LIQUIDS Pamela Frackiin 0412272021 Actions v
2021-COF-00000447- A
D No e C92-SUP OF FLAMMAELE /COMBUSTIBLE LIQUIDS Jimmy Kimmel 05/0472021 Actions v
2021-COF-00000445- "
D No s G92-5UP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Rosalin Patrick 03M18r2021 Actions v
Edit Selected ¢—°

Tip: Save your application periodically to avoid losing your work by clicking on i icati
Save and Resume Later S ariflosumea]ntsty bokiont Continue Application »

Fig. 4: COF List of Records
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In this example, we selected two (2) COF Holders. To make your selection, “check” the
appropriate checkboxes. Note that the status in the Selected column currently shows “No.”
Next, click the Edit Selected button. A new window will appear and as shown in Figure 5

below, the two COF Holders are listed. “Check” the checkboxes and click Submit to confirm.

COF Number: COF Type:
ted
@Selrc | 2021-COF-DOQDO442-APP‘ | C92-SUP OF FLAMMABLE /|
First Name: Last Name: Expiration Date:

| Jonathan / | | Ragland ‘ [ 0470172021 |

COF Number: COF Type:

ected
@d | ZUZI—COF'UHGDDQIIS—APP‘ | C97-TO SUPERV STGRAGE|

First Name: Last Name: Expiration Date:
| James | Corden ‘ | 02/21/2021 |

=3 o

Fig. 5: Confirm Your Selections

On the “List of Records,” the Selected column now shows the status “Yes” for the two COF
Holders you chose for Renewal. To continue, click the Continue Application button.

NOTE: If any information needs to be updated, the COF Holder MUST make the
changes BEFORE you proceed.

Step 2:Record Information > Renewal Information

*Note:

1. *Indicates a required field

2. You will be able to edit the details in this application from the "Review and Submit" page prior to final submission

List of Records

Showing 1-8 of 8

First Last Expiration
[] Selected COF Number COF Type
Name Name Date

2021-COF-00000440- >

O No o C92-SUP OF FLAMMABLE /COMBUSTIELE LIQUIDS Joesph Black 031772021 Actions v
2021-COF-00000441- .

0 | . E12-DEMO OF BLDG USE EXPLOSIVES Elaine Jackson | D4/15/2021 Actions v
2021-COF-00000442- .

1 No oy C92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Jonathan  Ragland  04/01/2021 Actions v
2021-COF-00000448-  CS7-TO SUPERY STORAGE OF COMBUSTIBLE, TOXIC FUMIGANTS =

1 |ves James Corden | 0212172021 Actions v
PP PESTICIDES
2021-COF-00000443- -

(] No sy C91-HAZARDOUS MATERIALS George  White 031262021 Actions v
2021-COF-00000444- .

O No o €92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Pamela  Frackin  04722/2021 Actions v
2021-COF-00000447- S

(] No st C92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Jimmy Kimmel  05/04/2021 Actions v

2021-COF-00000445- ~ =
D No C92-SUP OF FLAMMABLE /COMBUSTIBLE LIQUIDS Rosalin Patrick 031872021 Actions v

APP
Edit Selected

Tip: Save your application periodically to avoid losing your work by clicking on " s
Save and Resume Later ‘G e et Luter buton. °—> Continue Application »

Fig. 6: Click the ‘Continue Application’ Button
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Step 3. Upload Supporting Documentation

After clicking the Continue Application button, you will be directed to the Document
Information page. As you cannot make any changes to any COF Holder’s information, no supporting
documents will need to be uploaded.

When you are ready, click the Continue Application button. See Figure 7.

Step 3:Document Information > Document Information

*Note:
1. *Indicates a required field.
2. You will be able to edit the details in this application from the "Review and Submit" page prior to final submission

List of Supporting Documents:

You may submit below optional document:
» Supporting Document

*“Required Section

Documents can be added/uploaded by following these steps

1. Click the Add button below, then click Add again

2. Select the file(s) from your computer you want to add, then dick Continue.

3. Identify the document type for each file added by selecting an option from the dropdown menus labeled “Type®. These types will match the required and optional st of
supporting documents sbove

4. Finally. cck the Upload button to upload the documents to the application

Maxamum size permitted is 25 MB per file.

MName Type Size Modified Date Document Status Action

No records found.

Select from My Account m
Save and Resume Later Tip: %mmmmmmMrmwmm o_. Continue Application »

Fig. 7: Click ‘Continue Application’
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On the Review and Submit page, you can view the information you are about to renew. When

you are ready, click the Submit Application button. See Figure 8.

Record Typsa

Certification of Fitness Company Renewal |--4+————

Company Mumiber

Cormgiay (B

Liat of Records

Sulurtwt D Risrmbar COF Bypw First Mams Lt Blama Exparaton Dt
=20
Ha SO0 FLAMWAESLE COMBUSTIELE Jomiph Bk

LIS

B 2-CoEpacy OF BLDS LISE

Yisn R OO0 A Eing duchson [0
EXPLOSVES
AP OF

Mo ARVDOFDNOEG-APT FLABMARLE COMBUSTIBLE Jorsdeae Faghnd R
LIS

T ELPERY STORAGE OF
Yisa AL OO0 A COMBUSTI®LE, TOXIC FUMIGANTS  laves Eardan [irirale -]
BPEETIODES

Ha S EOFOO0HE-AT  HAZARDOUS WATE AL Gacrge [T AR

S P OF
Mo AR VDOFONO0LE-APT FLABMARLF COMBUSTIBLE Parck Faiciin [ trrirny]
LIy

C-SuP oF

Mo ARVDOFDOMAT-ARF  FLAMMAR F COMBUSTIBLE ity
Uouns

(1]

= 2T
Ha HO-EOFOO00LE A FLAMWAR E COMBLSTIELE Fecrisidin Parich [0 ]
Lifpirs

Aftachment

g Secios

Ciorartarts can e addediupicndid by folkowing thess sisps

1. Coich tha Add bation below,
2
A, i

ciich Ay again
utin o w49 el
s e by

tha fika(k] fram pour com cheh Contisun

the neguansd snd oo b of

iy the documen! Lype for mach % 8N opsion from (he drpdomn e ke e “Type”. These type wil ma

G ng SoC e b bi
4 Finslly, ¢

t Upinad botton W spioad the documents W the appication

pantutiad i 25 M8

[ e Sam Mot Ot Document St Ahon

Fa et fourd

1 e o it i cliisesll ko s 0 i cily anpioyss, G for & coly erepkiees & s, asy benal i, sonsiny o e, slber s gy ki poperly pericnmng Beph o n A
anchurgs for apepl cosmcdinason. Valsbon o punsebis by s scnment or i of bt | ok il Sshcabon of sy sekamen o w madmaancs ad o punassetis by @ b

T fadin slakeTEae) or ko haws Ancwingly ot negigently it o alowed 1o
vk, knm, s e, ipekons, N o e ieisos ol e corecien ol in viokslon reou e s [ proviscns o (e NV Admissiaies Sod,

pricroruayl or e, | erermsied st 1 am found wter Berng m hive kncsenghy or regigasy

oy B o vuaermnd B, K il L it o s LS, | bty carkéy i |, o & Guek bedl e phops, o slhoriond agent andis iy desd coms), grepad o
\tm prpuarston of this ppicitios, and the phies, Socumesh sdor s pcfcrss hermwith subrritied and o the bt ol my kowieige and b, e sl nd docoments, W

| B J ey chocing shis o, 1 300 1 th b and Dae 0SALLZ02

Tipe Sirse yiw asplicalinn paicde by b dvoed o fg pourwirk by d idong en
e e

Fig. 8: Review/Edit/Submit Your Application

Page 63



On the Pay page, you will see the applicable Fees listed under Fees, and the total amount

under Total Fees. To proceed with your payment, click the Check Out button. See Figure 9.

NOTE: If any COF Holder listed in the COF Company Renewal has a COF that is
Fee Exempt, that COF will NOT appear on the Pay page. If the Fee Exempt
request is not applicable, you will need to make payment to complete the

Renewal.

Certification of Fithess Company Renewal

Document Review and
4 Submit 5 Pay 6 Confirmation

1 2 Record Information 3 Information

Step 5:Pay

Listed below are preliminary fees based upon the information you've entered. The following screen will
display your total fees,

Application Fees
Fees Qty Amount

TO SUPERV STORAGE OF COMBUSTIBLE, TOXIC
1 $15.00

FUMIGANTS & PESTICIDES

DEMO OF BLDG USE EXPLOSIVES 1 §5.00

TOTAL FEES: §20.00
Note: This does nol include additional fees which may be assessed later

Check Out » Continue Shopping »

Fig. 9: Click the ‘Check Out’ Button

Step 4. Pay for Your COF Company Renewal Application

On the Cart page, you can review the item(s) you are paying for and complete the checkout

process. See Figure 10.

Cart

F Payment Receipt/Record
U EEERED DR 2 information 3 issuance

Step 1:Select item to pay

Click on the arrow in front of a row to display additional information. Items can be saved for a future checkout by clicking on the Save for later

link.
PAY NOW
No Address
1 Application(s) | $20.00
Certification of Fitness Company Renewal Total due: $20.00

21TMP-002393

Total amount to be paid: $20.00

Note: This does not include additional inspection fees which may be assessed later.

Checkout » Edit Cart » Continue Shopping »

Fig. 10: Your ‘Cart’
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For instructions on paying for your COF Company Renewal Application, see Step 5:
“Pay for Your Certificate of Fitness Application” (Figures 31—-36) under Initial Application
and Payment Steps.

After payment has been completed, you will be directed the Receipt/Record Issuance page.
As highlighted below in “yellow,” your paid COF Company Renewal Record ID is displayed. To view

the record- and payment-related details, click on the Record ID. See Figure 11.

NOTE: As indicated below, the COF Company Renewal Record ID ends in “CREN.”

My Drafts My Records

Payment 3 Receipt/Record

1 Selectitemtopay 2 ;e cdion issuance

Step 3:Receipt/Record issuance

Receipt

@ Your application(s) has been successfully submitted.

No Address

== -COF-

Fig. 11: ‘Receipt / Record Issuance’ Page
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Step 5. Review the Status of Your COF Company Renewal Application

From the FDNY Business Home Page, click the My Records button. See Figure 12.

= 9

Cart (0)

Your cart is empty.

Welcome il Fad
Go to My Drafts to see applications that you are currently working on.

Go to My Records to check the status of application that you have submitted.

What would you like to do today?
Search Applications/Requests

Initiate Application/Request

Fig. 12: Click ‘My Records’

The My Records page will open and display your current records. As shown in this example,
the COF Company Renewal Record ID is displayed, and the Status is “Application in Progress.” See
Figure 13.

My Drafts My Records

Add to My Folders: Check the box next to one or several records, then click Add to My Folders along the top of the records
list to add those records to a new or existing folder.

Edit: In some cases, typically before payment is made, a record that has been submitted may still be edited. When "Edit"
appears in the Action column, clicking this link will open the submittal details and allow you to edit the information.

Showing 1-10 of 18 | Download results | Add to My Folders | Add to cart

|:| Date Record Number Record Type Status Address Action
-COF Certification of Fitness B
|:| 05/13/2021 | Application In Progress ‘
CREN Company Renewal
L B - B = |
[ N - IIEEEE BN
- |} B EE _N |
L L}
L= BN B o}
L - o - . L

Fig. 13: COF Renewal Application Status
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You will receive two separate email notifications:

One will provide payment confirmation (see Figure 14 below)

The other will provide confirmation that your COF Company Renewal Application
has been successfully submitted

NYC Enterprise Licensing & Permitting Payment Confirmation Staging

) Reply %3 Reply All —» Forward

Thu 51372021 12:05 Ph

Thank you for your payment.

Payment Amount: 22040
Receipt Number:
Transaction Date: 05/13/2021 12:05:00 PM

Payment Type:

Thank you for your order. This e-mail will serve as confirmation that your

payment was received.
Please do not reply to this e-mail.
Please keep this for your records.

Account #: | W = = $20.00
Bill Date :5/13/2021

[Certification of Fitness Company Renewal |

Applicant | B ol =

Item Total: $20.00
Service Fee: 50.40
Payment Amount: $20.40

Fig. 14: Payment Confirmation Email

When your COF Company Renewal Application is Approved, you will receive another email

notification and your COF Company Renewal Application’s status will be available online.

For questions about your COF Company Renewal or for assistance using FDNY Business, dial
311 and ask for FDNY Business Support or email FEDNY.BusinessSupport@FDNY.nyc.gov.
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