
   Town of Pembroke 
 

      Phased Reopening Plan (PRP) Self Certification 
 

 

o I have completed and posted the Mandatory Massachusetts Compliance 

Attestation in my business, visible to employees and the public. 
 

Fire Protection Equipment 
The following items, if applicable, must be departmentally certified annually and will only be valid for a 

reopening plan if each certification date posted in your business is less than one (1) year ago.  

Check each box that meets the requirement, below. 

o Fire Alarm Inspection Certificate/Paperwork 

o Fire Suppression Certification/Paperwork 

o Sprinkler Test Certification/Paperwork 

o Fire Extinguishers Hung/Tagged, Dated 

o Knock Box with Entry Keys/Codes for Fire Department Access 

o Operational Emergency Lighting and Exit Signs 

o Exits Clear and Free of Obstructions 

o Occupancy Certificate Clearly Visible and Posted for Review by Public 

If you cannot self-certify any of these items, you must contact the Pembroke Fire Department for 

inspection at (781) 293-2300. 
  

Building Inspections and Enforcement  
Are substantive changes being made to the interior layout of your business to conform with these 

protocols?  

YES                   NO 
 

If Yes, describe below and contact the Building Inspector for inspection at (781) 293-2300. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
 

Sector Specific Safety Protocols  
Type of business as defined: _______________________________________________________________  
 

Additional protocols taken: ________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

The statements above are true to the best of my knowledge and Any intentional false answers to any of 

the above questions will be just cause for the revocation of any licenses issued at establishment under the 

provision of the General Laws, as amended. 

THIS SELF-CERTIFICATION IS POSTED VISBILY FOR ALL EMPLOYEES AND THE PUBLIC. 

 

Owner/Manager Signature: ________________________________________________________________   
 

Date of this signing of this Self-Certification: _________________________________________________ 


