THOUSAND ISLAND PARK CORPORATION
COTTAGE SAFETY COMPLIANCE CERTIFICATION — FORM 1-A

NAME OF COTTAGE OWNER: PHONE #:

“911” ADDRESS OF COTTAGE: LoT #

PERMANENT ADDRESS OF OWNER:

EMAIL ADDRESS

As a part of T.I Park’s Fire Protection Plan established in 2015, all cottage owners must complete the Safety
Compliance Certification process. It is the Cottage Owner’s responsibility to provide a copy of Form 1-A, plus
the inspector’s official report, to be kept on file at the T.I. Park Corporation office.

Please note: All owners who rent their cottages must complete the Safety Compliance Certification Process
PRIOR to any rental of their cottage. This process is also required to be completed PRIOR to the approval of
any lease transfer.

Date of Inspection of Electrical Service

[1.]  Cottage electrical service passed safety inspection Yes No
[2.] Individual Smoke Detectors in Each Bedroom Yes No
[3.] Current Fire Extinguisher in Kitchen Yes No
[4.] Fire Extinguisher in Second Floor Bedroom N/A | Yes Dl No :Il
[6.]  Adequate Property & Liability Insurance in place Yes No
[6.]  Adequate and safe egress points Yes No

Owners failing to complete and submit a Safety Compliance Certification Form 1-A may be subject to fines.
Certification is required to ensure compliance with common electrical and fire prevention best practices as
determined by a certified electrical inspector. This process will help ensure the safety of our residents, renters,
guests and valued TI Park assets.

I certify that the information entered above is accurate and complete.

COTTAGE OWNER DATE

PLEASE SEE PAGE 2 TO COMPLETE COMPLIANCE INSPECTION DETAILS
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Compliance Inspection Section

Inspector Name: Date:
Property passed safety inspection Yes [ ] No [ ]

If No — Areas That Need To Be Addressed:

Reviewed With Cottage Owner: Yes [ ] No [ 1] Date:

Inspector Signature:

Date To Remedy Violations:
Revised 10/2017
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