
Certification Officer Compliance Form 

Date: ___________________ 

Is this application for Recertification?  Yes  No 

This form must be completed and signed by the Compliance Officer named on the IQ Certification Program 
Application and attached to the application. Please complete in full and sign where indicated. 

I hereby certify that… 

1. All qualified alarm installers are trained to Level I or equivalent and meet all continuing
education requirements to maintain that status.

2. All company advertising shall include the IQ Certification Program logo.

3. Upon formal IQ board notification of a situation preventing an IQ company from being in
compliance with the IQ Guidelines, the company has 90 days to resolve the situation in
question. Failure to do so shall result in immediate decertification as an IQ company.

4. Upon decertification (voluntary or involuntary) the company must remove the IQ
Certification Program logo from all advertising, window displays, etc. at the company’s
expense.

IMPORTANT: The IQ Certification Committee and TMA, in performing functions in accordance with their objectives, do not assume 
or undertake to discharge any responsibility of the installing or monitoring company or any other party. The opinions and findings of 
the IQ Certification Committee and TMA represent its professional judgment given with due consideration to the necessary 
limitations of practical operation and state of the art at the time the IQ Certification Guidelines are approved. The IQ Certification 
Committee and TMA shall not be responsible to anyone for the use or reliance upon this program for any reason. The IQ 
Certification Committee and TMA shall not incur any obligation or liability for damages, including consequential damages, arising 
out of or in connection with the use, interpretation of or reliance upon this program. You agree to indemnify, defend, and hold 
harmless TMA from and against any loss, cost, or damage of any kind, to the extent arising out of your own negligence or willful 
misconduct while participating in the Program. 

I hereby certify that the answers and any other information submitted are true and correct. I understand 
that, if accepted, any misrepresentation or omission of facts on my part or on the company’s part will be 
justification for revoking my company’s certification. Upon decertification (voluntarily or involuntarily) the 
company must remove the IQ Certification Program logo from all advertising, window displays, etc. at the 
company’s expense.   

_________________________________________________ _______________________________ 
Compliance Officer  Date 

_________________________________________________ _______________________________ 
CEO/Authorized Officer Date 

Installation Quality Certification Program 
7918 Jones Branch Drive, Suite 510 
McLean, VA 22102 
Phone: 703-660-4914 
Email: iqprogram@tma.us 


