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Supervising Station Service Provider Name and Telephone no.

Alarm Service Provider name and telephone no.

IDENTIFICATION

Permit #
Date Issued

DIGITAL ALARM COMMUNICATOR TRANSMITTERS (DACT)
UTILIZING MANAGED FACILITY VOICE NETWORKS (MFVN)
                         VERIFICATION FORM

*

Contractor

Work Site Location Lot Qualification Code

Federal Emp. ID No.

License/Certification No.

Compliance Checklist

Signature Date

(     ) (     )Tel.Tel.

Address

Owner in Fee

Address

Block

DACT telephone circuit(s) configured and tested for loop start.

DACT telephone circuit(s) configured and tested for line seizure.

Minimum 8-hour standby battery installed and tested in MFVN communications equipment.

MFVN communications equipment installed at the protected premises with safeguards to prevent unauthorized
access.

DACT connected to qualified MFVN service

MFVN Provider Name and Telephone no.

When a DACT's means of transmission is converted from Plain Old Telephone Service (POTS) to Managed Facility Voice
Network (MFVN) Service, this checklist is to be completed by the licensed/certified alarm service provider and submitted
to the Fire Protection Subcode Official of the Local Enforcing Agency within 24 hours of conversion.

DACT alarm, trouble and supervisory signal transmission retested to Supervising Station successfully.
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