
APPLICATION FOR  

CERTIFICATE OF COMPLETION 

 

To obtain the certificate of completion, mail the following information, with a 

check for $100 (per commissioner required to obtain training), to:          

 

Bradley M. Pinsky, 5789 Widewaters Parkway, Syracuse, New York 13214 

 

Name of commissioner to receive certificate: 

____________________________________ 

 

Fire District: 

____________________________________ 

 

Mailing Address: 

__________________________________________________________ 

 

OATH OF COMPLETION 

 

I hereby affirm that I have viewed the entire presentation offered by 

Scicchitano & Pinsky on line.   

 

Date:    Print Name   Signature 

______________  _______________  ________________________ 

 

 

ENTER CODES FROM PRESENTATION HERE 

 

   First Code    Second Code 

Code set 1   ______________________ ________________________ 

Code set 2  ______________________ ________________________ 

Code set 3:  ______________________ ________________________ 

Code set 4:  ______________________ ________________________ 

Code set 5:  ______________________ ________________________ 

 

 

NOTE: No sets of codes will ever be the same for any presentation.  Submitting 

codes from another viewing of the presentation will be considered a serious     

violation of the oath of office and will be reported to the State Comptroller. 


