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TExAas DEPARTMENT OF INSURANCE
State Fire Marshal’s Office (112-FM)

333 Guadalupe Street, Austin, Texas 78701 * PO Box 149221, Austin, Texas 78714
(512) 676-6800 | F: (512) 490-1056 | TDI.texas.gov/fire | @ TXSFMO

Fire Alarm Instructor License Application Instruction Guide

Go to https://www.sircon.com/index.jsp

1. Select "Apply for a License.”

COVID-19 regulations are changing all the time - here's what you need fo know for each state. Updated daily.
Yiew Guide ==

M Sircon Solutions ~  Services~ Resources~  About Us @ @
powered by Viarbaforg

Select Complete. Connected. Compliant.

Sircon helps you save money, reduce compliance
risk. and acceleratfe time-to-revenue by getting and
keeping agents / advisors authorized to sell.

Apply for a License Check Application f Renewal Status

Print a License Look up Courses of Transcript

View a list of all services

Insurance is all about relationships, and compliance is no exception. Sircon connects all of the
compliance stakeholders together so that everyone knows who is authorized to sell.
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2. Select “New Insurance License.”
License Applications

If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for

processing before submitting a new or updated license application.

NEW INSURANCE LICENSES

VY

Start an application for a new license or add new lines of authority to an existing license

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

OTHER LICENSES

Additional non-resident licenses that do not require an active resident license on the National
Producer Database

You'll be able to select a license type on
following screens

3. Select “Resident” and “Individual,” then click <Continue>.

License Applications

If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.

Start an application for a new license or add new lines of authority to an existing license

Is this a Resident or Non-Resident license? (® Resident O Non-Resident

Are you an individual or a firm? ® Individual O Firm

d

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority to an existing
license

SF269 | 0720
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4. Enter your email address and then click <Continue>.

License Applications Enter Email
Address

Email Address:

¥ Why do you need my email¥

then

Home | Help | News Releases | FAQ | State Information | NAIC Information

Copyright @ 1998-2020 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, MI 48823
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5. Enter the required information for the “Individual Resident License Application” section.

e Last name
e Social Security Number (SSN)
e Confirm SSN

e Preparer — select either “Applicant” or “Authorized Submitter”

5a. In the “States Accepting Electronic License Application” section select “Texas.”

5b. Verify the “Payment Method" and then click <Continue>.

Individual Resident License Application

Last Name | * Reguired
55N + Required
Confirm 55N * Required

Preparer () applicant ) futharized Submitter  * Regquired

A paper copy of each requested license application will be generated ar the
end of the process regardless of submission method{s).

States Accepting Electronic License Applications

Ciick on a sfede name o vew Me fcenss fypes avaNahie for each sUbmission memod.,

Attention Alabama applicants: All indiwidual license applicants must submit proof of S citizenship by poing to
hitps:/aldoi.gowLicenseeCZ Initizl. aspx before your license is issued.

Attention Georgia Applicants: Beginning January 1, 2012, you are required to submit Citizenship Afidavit
Farrn GI0-278-EM with your application. This form is available on the state websitz at
hitp:/fwwnw.oci.ga.govihome. aspx.

O Mabama O Henwaii O Massachuisaits O sauh Dakata
O Mlaska O Jdsho O Michigan
O Asizana O iihnsis O Minresees
O anareas O Incliana O Missisippi

O District of Columbia O Maine 18
O Geargia O Mardand O ey Jansay

States Accepting Paper License Applications

There are CLmEnty N0 Sfates Sccepling paper Noense Spaications.

@ Credit Card'Electronic Check Submissian
““ Wi accept VISA, MASTERCARD, AMERICAN EXPRESE, DISCCVER and elecfronkc checks.

| am actively working with a Sircon insurancs camier, agency or partner wha is respansible far all or part of the
transaction fee. | understand that | am responsible for paying any fees not paid far by the carmenagencyipartner.

= We accept VIEA, MASTERCARD, AMERICAN EXFREES. DISCOVER and elecironic checks.

| am actively working with a Sircon insurancs camier, agency or partner bo obitain ioensure. | understand that, by
checking this box and enlering & usemamepasswond bekow, my request will be sent 1o the carmenagency/parner wha
wall datermnine whether fo process with the siate,

The infarmation on the flowing pages may Moude information provided from the Natons! insurance Produser Regisine's
Producer Database and may contaln information sulject i the Fair Creolt Reporting Azt 15 LLE.C. 1981 &f 5eq.
A Bummary of Cansamer Rights I srovided Her , 3na s avalabie for vewing.

e — |

Home | Help | News Releases | FAG | Siate Information | NAIC Information

Select Texas

Verify payment
method.

Click <Continue>
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6. Select the type of license you are applying for and answer either Yes or No to the “Previously
Licensed” question, then click <Continue>.

Individual Resident License Application

HNot all license types are available in all states. If the licensge type that you seek is not
listed, please contact the state directly and do not apply at this time. State contact

information can be found here: State Information Center

License Information
Genersl Lines nciudes 2 quaificaiions, LAH and PEC. I you ssieq General Lines, SELECT THE FROPER
GUALIFICATION.
Tio apply for reskient Agjrstar lcanse, afach Certificale of Complalion from Aduster sredcensing course OF Passed Soone
FE@OT frovm Sfade Exam vendar Of CRCLU desigralion or Associsie in Clalms (AIC) centiication.
To apgiy for an emergancy Sdjusier penarai Ines Moanse. ciok Temporary Zensral Lines ER Ad)

State Texas I °
License Type O pjusier 4/’ SeleCt Llcense
o County Mutual Agent T
ype.

O Escrow Officer
(2 Fha-Adarn Monitoring Technician
(2 Fha-Alamn Planning Suat

) Fha-Fire A Instricis

() Fh-Fire Alarm Techrican

(2 Fhi-Res alarm Supsrintendent

() Fh-Res Alarm Supsrinsendent-55
) Fha-Res Alarm Tachnigian

() General Lines Agernt

(20 Life gent Indivicuzl

(20 Life gt Mot Excmeed 28,000

) Limited Lines Agent

O Managing General Agent

O Pers Lines Prog and Cas Agent
() Pre-Mesd Agent

) Public Insurance Adjuster

O Sumlus Lines Ageant

(20 Temp Gen Lines LAH HMO Agent L
) Temp Gen Lines- Emer PAC Agent
) Temp General Lines - PAC Agent
(20 Temp Life Ins Nat Exed 325,000
O Temp. Pers Lines Prop and Cas
o Temparary Caunty Mutusl Agent
o Temparary General Lines ER Adj
8] Temparary Life Agent
O Temparary Limited Lines
o Temparary Pre-Meed

) Traives Licsness

Previously licensed 7 () yoo @ pg

Answer the

“Previously
Licensed” question.

— || Click <Continue>.

Home | Help | Mews Releases | FAG | Siate Information | NAIC Information

Caopynight © 1988-2020 Sircon Com. | Ervesl Support | BFT-878-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M| 48521

[ concet || Back || cantirue |
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7. Complete the “Individual Information” section with the required information.
The “Individual Alias Information” section is not required.

Individual Information
I applying for vanabie ling of suthorty, the FINRA CRID numbaer i reguired, Ploase nobe that th e-mad acdross

Thiz ia only applcable to individuals who do nol have an sctive subscription to SIRCON. List any obher assumod,
fictitious, alias, masden or trade namos wivch you have used in the past of are currently dodng business as of infend
fo do business as.

Social Security Number | Mgt Complete the
National Producer Number| |
First Name. | Required required “Individual
Middle Name | f 0 17 .
Lst Mashol b Information” section.

Suffix (Jr, Sr, etc.)| |
Birth Date[MM-0D-YYYY [ * Requred (w3
Gender| V| *Regured
Citizen Country Code
Business Email Address
Applicant Email Address’
Business Web Address |

FINRA CRD identifier

Trwg SOTRO0N B PNE MCTOA 1 000N
F pi o] 10 owp 00D IPAmgicA, Do el B reguied M
List a0y ol asumed. ACTT0WS, 083, Maloen or FRde NETES WAIDD jou Reve w36 N B pasl LISt oy R0 NeTHS unger
SRR [ B CUTRARY OO BdPWST OF FEBAD 10 00 BoSmeas (Lisy S8 BuSac X BN ASODVE)

Type| V] *Reguzed
First Name | | * Roguired
Middle Name| ]
Last Name | | * Requered]

Suffix Name| |

Type| | * Regusred
First Name| | * Reguired
Middle Name | ]
Last Name | | = Required]

Suffix Hame[:

Type| | * Reguired

First Name| |
Middle Name | |
Last Name | | » Roquired]

Suffix Name| |

Type| ™| * Required
First Name| |=
Middle Name| |
Last Name | | * Requsred]

Suffix Name| |

“Individual Alias

Information” is not

required

Page 6 of 14



8. Complete the following required sections, then click <Continue>.

e Business Fax Information is optional

Do Aot enfer punciuation in any Sodress ek

Individual Residence Address

The Residentis! sodrass mirst be the pRysical home sodress where the sppiicant resites. DO NOT anier g PO Box s00ress.

Line One|

| # Required

Line Two |

Line Three|

City|

| * Reguiret

State | | * Reguired

Postal Code| | *Requres

Country|

|  Reguired

Individual Business Address

The Business address MUST be e physics! businass sdovess af which business records of nswvance ransachions ane
manfaned OO NOT ender s P.O. Box sodress. Do mof enter punciuadion i any sooress fsid

Line One|

| = Required

Line Two |

Line Three|

City|

| * Required

State| ]

Postal Code| | =Required

Country|

| # Required

Individual Mailing Address

This musT be your oficial pemanent making soovess and is the acdress of rcord fo which official comespontence, fams,
notices and other informalicn kWi be sent. Do ot enter pURGUEHan \n &Ny address feid

Line Dne|

| = Required

Line Two|

Line Three|

City|

| *Required

state | v

Postal Code[ | *Requres

Country|

W | * Reguired

Residence Phone Infermation

Dsytime Frone Number

Extension| |

Business Fax Information
The infarmanion in this sechion Is oplianal

Fax Number[

[ cancet || Back || cantinue |

Phone Number| | sRequirea
Business Phone Information

Phone Number| | =Required

I you 2isct to provide this Jfomation, Jiease entar & requined fizigs,

SF269 | 0720

Address and
phone number
information is

required.
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9. Complete the "Employment History Information” section. You must include information that covers
the past five years of employment.

Individual Resident License Application

Employment History Information

Flag5e enfer Tomaton indo the SECONS DSIoW (3! I85! ONE I feqLed).
Account for s tme for the past fee yesrs. Give i emplayment expensncs wamng mmnmanpm}erm'ﬂmgm
five years. Inciloe il and part-ims wovk, ssi-emeicyment, millany Senice, Lnempiopment snd ful-ims soucation
I prowicing CUment empinyment, piease anter cLITER Mondh and year 55 the end date.

Current Employment []
Beginning Date| | * Required framanzn)
Ending Date[ | «Reguired fromyzy)

Employer Name | | * Requires Complete the
City| | = Reguired .
State| > employment history
Province| v] information section.
Country| | ® Regquired
Position Description| | “egied You must cover the
Current Employment [ past five years.

Beginning Date| | *Required ey
Ending Date: * Required (mm-3333)

Employer Name| | * Required
City| | * Required
State| v
Province | V]
Country| | # Required
Position Description| | = Required

Current Employment ]
Beginning Date| | # Required fram30)
Ending Date[ | *Reguired fmon-yypn)

Employer Name | | * Required
City| | * Required
State| v
Province| |
Country| | * Reguired
Position Description| | * Required

Current Employment [
Beginning Date| |+ Required fmwzan)
Ending Date[ ] et ey

Employer Name| | * Reguired
City| | * Required
State| v
Province| ]
Country| | & Regquired
Position Description | | * Required

Page 8 of 14
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10. The “Affiliation Information” section is not required. Click <Continue>.

Affiliation Information

The informalion in this section Is ophional
it you eiect o provige thls information, please enter i rEquired fizids,

Affiliation
Agency Name| | = Required . . .
Agency EIN[ | +Requied information is
National Producer Number| 5
not required.

Agency Name| | * Required

Agency EIN| | *Required

National Producer Number|

Agency Name| | * Required

Agency EIN| | *Required

National Producer Number |

_ Click

[ cancet || Back || contioue | <—

<Continue>.

Home | Help | News Releases | FAG | Siate Information | NAIC Information

Copyright © 1986-2030 Sircon Comp. | Eresl Support | B7T-8T6-4430 | 1500 Abbot Rd Ste. 100 | East Lansing, M1 48523
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11. You must answer all questions. You will have an opportunity to attach any required documents to
this application after you click <Submit>. The instructions to attach documents are on Page 14 of this

guide.

Click <Continue>.

Note: The questions may vary depending on the type of license for which you are applying.

Individual Resident License Application

TX Indiv. Resident Fire Alarm Instructor License Questions

Al questions sre required unless othenvise speciied

Please answer the following TX Indiv. Resident Fire Alarm Instructor License Questions

Question 1

Enter your current fire alarm planning superintendent license [APE). or residential fire
alarm superintendent license (RAS), or fire alarm technician icense (FAL) issued by the
Texas State Fire Marshal.

f'ou must hold one of these licenses to qualify for the approwval.

Question 2

Hawe you held the one of the licenses describad in Question 1 for & minimum of three
years?

If Mo, attach supporting documentation demonstrating proof of & minimum of three
years’ experence in the installation, servicing, or monitoring of fire alarm systems, once
you submit the application.

Mo
) Yes

Question 3

Do you qualify for Military processing?
If yes, attach DD214 supporting documentation.

) Me
) Yes

Question 3A

Select how you qualify

) A Military service member: A person who is currently serving in (1) the armed
forcas of the United States, (2) a reserve component of the armed forces, including
the Mational Guard, or (3) a state military service of any state.

2B, Military spouse: & person who is mamied to a military se2rvice member who is
currently on active duty.

O c Military wveteran: A person who has served in: (1) the Ammy, Mawy, Air Force,
Marine Corps, or Coast Guard of the United States, or (2)in an auxiliary service of
one of those branches of the armed services.

[ concer || Baek || continue |<7

Home | Help | News Releases | FAG | State Information | NAIC Information

Caxpyright © 1988-2020 Sircsn Cor. | Email Support | BTT-878-4430 | 1500 Abkat Rd Ste. 100 | East Lansin)

Answer all questions.

You will be able to
attach any required
documents to this
application after you
submit it.

See Page 14 of this
guide for instructions
on how to attach
documents to your

application.

Click <Continue>.
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12. Read the "Attestation Information for State of Texas” section carefully. Mark the “I Agree” box,

then click <Continue>.

Individual Resident License Applicati

Attestation Information for State of Texas: FM-Fire Alarm Instructor
If this application is being submitted due fo passing an examination, make sure the Exam License Type / Qualification
matches the application’s License Type / Qualification. If the License Type/ Qual is not correct, back up to the beginning and
select the correct options.
Verify the background questions were answered correctly before you submit the application.

The Applicant must read the following very carefully:

| hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and
complete. | am aware that submitting false information or omitting pertinent or material information in connection with this
application is grounds for license revocation or denial of the license and may subject me to civil or criminal penalties.

Unless provided otherwise by law or regulation of the jurisdiction, | hereby designate the Commissioner, Director or
Superintendent of Insurance, or other appropriate party in each jurisdiction for which this application is made to be my agent
for service of process regarding all insurance matters in the respective jurisdiction and agree that service upon the
Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal
force and validity as personal service upon myself.

| further certify that | grant permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate
party in each jurisdiction for which this application is made to verify information with any federal, state or local government
agency, current or former employer, or insurance company.

| authorize the jurisdictions to which this application is made to give any infermation concerning me, as permitted by law, to
any federal, state or municipal agency, or any other organization and | release the jurisdictions and any person acting on their
behalf from any and all liability of whatever nature by reason of furnishing such information.

| acknowledge that | understand and will comply with the insurance laws and regulations of the jurisdictions to which
applying for licensure.

| hereby certify that upon request | will furnish the jurisdictions to which | am applying certified
will be attached, as a part of this application process or any items requested by the jurisdis

of any documents that

L]y Agree™ Required

.

| Cancel || Back || Continue |

Copyright © 1998-2020 Sircon Corp. | Email Support | $77-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing, M1 48823

Home | Help | News Releases | FAQ | State Information | NAIC Information

Read the
Attestation
section carefully.

Mark the “I Agree”
box.

Click <Continue>.
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13. Before you submit your application, take the time to review your application for any issues.

Read the “Additional State Requirements” carefully. (See 14 on the next page.)

Mark the boxes:
e To verify that you understand that fees are non-refundable.

e If you want to receive notices about your license renewal, state insurance deadlines, license

renewal notices, new electronic services, and related issues.

e Create an account with Sircon so you can track and manage your license credentials and

continuing education (CE) requirements.

Enter your email address, click <Submit>.

Individual Resident License Application

License Application Summary

State to Apply
Last Name
Review License Application
Electronic Applications
Dest. State License Type Qualification Type Total State Fee
Texas FM-Fire Alarm Instructor $50.00
State Fee Total
Sircon Service Fee

Fee Summarv
Electronic Applications State Fee Total

Ma rk these Sircon Service Fee Total

Processing Fee Total

boxes. e

Click here to view addiional state reguirements

w1 1 vfould like to receive email notifications conceming state insurance deadlines, renewal notices, new

Pleage send email notifications to: | |

%! Use my information to create a Sircon account so | can track and manage my license’credentials and
continuing education (CE) requirements for free. What's this?

Sircon account email | |

Confirm your email to sign UPI /
| Cancel || Back || Submit |

Review your
complete
application.

Review the
“Additional
State
Requirements
carefully,
before you
submit your
application.

n

Enter your
email address.

Click <Submit>.
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14. This is the "Additional State Requirements” document. Please read this section carefully and click
<Close this Window> when you are finished.

Individual Resident License Application

. — - , Please read
License Application Additional State Requirements :
over this
Texas - FM-Fire Alarm Instructor . .
+ All Documents and information required by The Texas Insurance Code, Chapter 6002 and the Fire Alarm Rules. I nfo rmatl on
* Method of Submitting: When your license application has been submitted electronically to the Texas Department of

Insurance, print a copy of the license application form to retain for your own records; DO NOT send it to the state. ca ref u I I

« Verify if answered "No” to question 2, you have attached supporting documentation demonstrating proof of a y'
minimum of three years' experience in the installation, servicing, or monitoring of fire alarm systems, once you submit
the application.

+ All required attachments or other requirements should be submitted to the state as follows:

(1) On the License Application Confirmation page or the License Application Activity Inguiry, the applicant will be
offered the Attach Supporting Documents button (paperclip icon) in the Action column.

(2) Click the button to open the Attach Supperting Documents page.

(3) There you can browse for the electronic document on your computer system, provide a description to give context
for the reviewer, and

(4) upload the document(s) to the license application.

If you do not have scan capability, fax all required documents to the number listed below or mail to:

Texas Department of Insurance

State Fire Marshal's Office

Mail Code 9999

P.0O. Box 149221

Austin, TX 78714-9221

Phone: (512) 676-6800

Fax: (512) 490-1056

= Verify you have entered the correct SSN and Date of Birth information on the application.

+ Ifyou are not a citizen of the United States, you must provide proof of eligibility to work in the U.S. by submitting a

copy of your Employment Authorization Card.

« Verify the License type/Qualification listed on the payment page is the desired License Type/Qualification.

+ To ensure proper processing of application, please note the following:

« Enter all data for the application in CAPS only.
» Do not enter a P.O. Box address in the Business address field. () e O
+ Do not enter punctuation in any address field.

+ To check on the status of your application, please use the following steps:
= In your web browser, go to www sircon.com'\Texas. dVve 1€dl
= Click on the "Check License Application Status™ link in the left hand column
« Enter your confirmation 1D number, SSN and Producer Type
- Click the Submit button Uo

| Close This Window |

Home | Help | News Releases | FAQ | State Information | NAIC Information U0

Copyright © 1998-2020 Sircon Corp. | Email Support | 877-676-4430 | 1500 Abbot Rd Ste.100 | East Lansing, MI 48823
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15. Attach Supporting Documents.

SF269 | 0720

Below is an example of the screen that you will see after you submit your application(s).

This section provides you the opportunity to attach any required documents to your submitted

application(s).

Step 1: Click on <Choose File> and locate the document you want to attach and click <OK>.
Step 2: Include a brief description of the document. (Example: NICET level 3 certification).

Step 3: Click <Attach>.
Repeat the above 3 steps until you have attached all your documents.

Step 4: Click <Submit>.

Attach Supporting Documents

License iEE"GﬁtiGI‘IS

You may aifach files to the license applications belfow.

Date Submitted Status

License Type

State License Numbser

X Fi-Fire Alarm Instruclor 05-11-2020 Submitted

Attachments

«  Clearly identify why you are aftaching the document in the Document Description fieid.
» MNoile that the alfachmenis you provide will only be sent (o the specific stales lisied-stTie
= Fleasze see the FAQE below for more information

Select a Document Document Description

= Uize the fields below fo locate and describe documemnts to aftsch to your license applicalion requesis

Choose File Mo file chosen <—

s ]
: Aftach |
Frequently Asked Questions \
How do | know what documents to attach for each state?

What if | don't have the documentation right now, or | don't have an electronic copy?
Why can't | attach documents to other license applications?

Are my documents secure when | attach them?

What if | do not see my license listed above?

| cancel || Submit | ¢—

Home | Help | News Releases | FAQ | State Information | NAIC Information | Live Chat

Copyright @ 1998-2020 Sircon Corp. | Email Support | 877-878-2430 | 1500 Abbot Rd Ste. 100 | East Lansing, M1 43823

Your application will be sent for processing.

Attach all of the
necessary
documents for
the license
applications
listed.

Step 1:Click

<Choose File>
|

Step 2: Add a
brief description
of the document.

n

Step 3: Click
<Attach>

Step 4: Click
<Submit>.
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