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Alternative Automatic Fire-Extinguishing 
Systems and Commercial Cooking Hood 

Systems Contractor Registration &  
Field Requirements 

 
 
All individuals or companies that employ individuals who physically work on, design, 
test, inspect, or install any part of an Alternative Automatic Fire-Extinguishing 
System and Cooking Hood Systems must be properly trained and qualified by the 
manufacturer to design, install, modify, maintain, test, and inspect that specific 
system either being provided or maintained.  
 
Alternative Automatic Fire-Extinguishing System (AAFES) Design Submittals and 
Cooking Hood System and Equipment (CHSE) Contractor requires the following 
proof of certifications (check all applicable for): 
 

� AAFES & CHSE Plans and Submittals: shall be prepared by the manufacturer 
or a properly trained and qualified person(s). Proof of certification required  

� AAFES AND CHSE Contractor Registration and Field Credentials: Personnel 
that are installing, modifying, testing, cleaning, or conducting maintenance on 
automatic fire-extinguishing systems and/or cooking hood systems shall possess 
a valid certificate issued by an approved governmental agency or other approved 
organization for the type of system and work being performed. Certifications must 
be recognized by the manufacturer and NFPA applicable standards, or what is 
acceptable to Vail Fire & Emergency Services. Proof of credentials shall be readily 
available to fire code officials when requested.  
 

� Required Contractor Insurance: 
Note: Per Ordinance 12, Series 2020 
 
Each contractor shall always be covered by the following insurance while 
performing construction work in the Town, at a minimum:  
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1. Workers compensation as required by law; 
2. Commercial General Liability insurance with a minimum combined single 

limits of $1,000,000 each occurrence and $2,000,000 general aggregate, 
applicable to all premises and operations, and shall include coverage for 
bodily injury, broad from property damage, personal injury (including 
coverage for contractual and employee acts), blanket contractual, products, 
and completed operations.  

 
 I acknowledge that I have read and understand the stated above requirements and 
hold all the required certifications and insurance requirements that I have selected. I will 
report all required testing and maintenance documentation or other required 
documentation to the Compliance Engine as required in the IFC and NFPA. 
 
  
Signature of Contractor:                 ________________________________________ 
  
Printed Name of Contractor:          ________________________________________ 
  
Email of Contractor:                       ________________________________________ 
  
Phone Number of Contractor:       ________________________________________ 

  
 

CLICK HERE TO APPLY 
 
 

 

https://vail.onlinegovt.com/
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