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Inspection Testing & Maintenance  REINSPECTION by AFFIDAVIT 

APPLICABILITY: This document is only for reinspection submittals related to existing ITM reports.  This 
document is not intended for any other use, only for notifying PF&R, through the Citizen Portal or via e-mail to 
fmoitmreports@portlandoregon.gov, that corrections have been completed to one of the systems 
noted below.  Deficiency corrections, related to a previous system inspection, shall be noted along with the 
related ITM Inspection Report Number. 

Date: ________________      PF&R ITM Inspection Report No. _____________ 

Property Name: _________________________________   Property Contact: _______________________ 

Property Address: ________________________________ Property Contact Ph: ____________________ 

Technician’s Name: __________________  Company: ___________________  Ph: __________________ 

Report Type:   Fire Alarms     Fire Sprinklers  Fixed System (Commercial Kitchen) 

  Fire Hydrant   Standpipes        Fixed System (not Commercial Kitchen) 

 Fire Pump     DAS/ERRC          Kitchen Hood Cleaning 

E-Power   Smoke Control    Fire Escape            Other   

Deficiencies Corrected Listed Below: 

As the Inspector, or representative of the Inspector, I ______________________ certify that the system 
identified in this document is in full repair, that all deficiencies previously identified have been corrected, that 
the system is now in full compliance with all applicable codes and standards and was left in Operational Status.  

__________________________   ___________ 

Name of person signing form 

Signature Date 

Email:

jawright
Line
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