
 
PROGRAM APPLICATION 

 
Company:             
 
Contact Name:            
 
Address:             
 
City:       Province:      
 
Postal Code:    e-mail:        
 
Phone:      Fax:       
 
Our firm is a member in good standing of the Electrical Contractors Association of 
Ontario (ECAO): 
 
   Yes      No 
 
INSURANCE: 
 
Insurance Company:           
 
Address:             
 
City:       Province:      
 
Postal Code:    e-mail:        
 
Contact Person(s):            
 
Phone:      Fax:       
 
Our firm is insured for a minimum of $2 M general liability insurance. 
 
              
Authorized Signature    Title 

 
Please attach a copy of your liability insurance certificate 

 



FIRE ALARM EXPERIENCE: 
Fire Alarm projects completed in the last five years: 
 

 
Project Title and Location:           
 
              
 
Description:             
 
Owner:        Date Completed:     
 
Contact:       Phone:      
 
Consultant:       Phone:      
 
Contact:       Phone:      
 

 

 
Project Title and Location:           
 
              
 
Description:             
 
Owner:        Date Completed:     
 
Contact:       Phone:      
 
Consultant:       Phone:      
 
Contact:       Phone:      
 

 

 
Project Title and Location:           
 
              
 
Description:             
 
Owner:        Date Completed:     
 
Contact:       Phone:      
 
Consultant:       Phone:      
 
Contact:       Phone:      
 



Fire Alarm projects completed in the last five years (cont.): 
 

 
Project Title and Location:           
 
              
 
Description:             
 
Owner:        Date Completed:     
 
Contact:       Phone:      
 
Consultant:       Phone:      
 
Contact:       Phone:      
 

 

 
Project Title and Location:           
 
              
 
Description:             
 
Owner:        Date Completed:     
 
Contact:       Phone:      
 
Consultant:       Phone:      
 
Contact:       Phone:      
 

 
The new Ontario Fire Code regulations require specialized training in the areas of 
annual testing & inspection, alterations and maintenance of fire alarm systems. Briefly 
describe your company’s experience in these areas (i.e. the number of annual test & 
inspections, the number of maintenance contracts, or % of your work that is fire alarm 
related): 
             

             

             

             

             

              



Statement of Compliance: 
 
As a registered ECAO Fire Alarm Contractor,         
         Company Name 
   
will comply with all local and national regulatory bodies that apply to the installation, 
alteration, maintenance and testing and inspection of fire alarm systems in the province 
of Ontario. The codes and standards shall include but not be limited to: 

 Ontario Building Code 

 Ontario Fire Code 

 Ontario Electric Safety Code 

 CAN/ULC S524 – Standard for the Installation of Fire Alarm Systems 

 CAN/ULC-S536 – Standard for the Inspection of Fire Alarm Systems 

 CAN/ULC-S537 – Standard for the Verification of Fire Alarm Systems. 

 
It is our intent to employ, when necessary, or maintain certified fire alarm electricians on 
staff when undertaking fire alarm work as defined under the regulations of the Fire 
Code. 
 
 
              
Authorized Signature    Date 
 
 

ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE 
 
 
 

PLEASE RETURN TO: 
 

   REGISTERED FIRE ALARM CONTRACTOR PROGRAM 
 ELECTRICAL CONTRACTORS ASSOCIATION OF ONTARIO 
 170 ATTWELL DRIVE, SUITE 460 
 TORONTO, ONTARIO 
 M9W 5Z5 
 
 FAX: 416-675-7736 


