Certification of Inspection Bureau of Fire Safety
Borough of Rutherford

Testing & Maintenance 176 Park Avenue
. : : Rutherford, NJ 07070
Exit & Emergency Lighting V- 201-460-3011

email: firesafety@rutherfordboronj.com

ADDRESS

OWNER/AGENT

BUILDING/PREMISES

NJAC 5:70-3, Section 1031.10.2 & 1031.10.3 of the N.J. Uniform Fire Code states: Battery-
powered emergency lighting equipment shall be tested annually by operating the
equipment on battery power for not less than 60 or 90 minutes. Records of tests shall be
maintained. The record shall include the location of the emergency lighting tested,
whether the unit passed or failed, the date of the test and the person completing the test.

I hereby certify that on the emergency lighting systems,
including battery backup exit lights and emergency lighting fixtures have been tested for
the required minimum 60-minute or 90-minute period. All equipment performed
satisfactorily and all lights remained illuminated properly after the required 60-minute or
90-minute period. All defective fixtures and/or components have been replaced or repaired
and are detailed on the back of the document.

Total # Exit Light Fixtures Total # Emergency Light Total # Exit/Emergency Light
Tested Fixtures Tested Combination Fixtures Tested

Company and/or Name of Individual Responsible for Performing Inspection, Testing & Maintenance

Company Name:

Individual Name:

Address:

Phone Number:

Email Address:

Signature:

Return this certification to the Bureau of Fire Safety at the above address by the
abatement date or provide this document upon reinspection of your premises.

25.01.07




# Location & Device Type Corrective Action
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11

12
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14
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17

18
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20

NJAC 5:70-3, 1031.10 Requires: All emergency lighting fixtures and components shall be
maintained secure, unobstructed, operable, and properly aimed to provide adequate
illumination. Where unsecured, obstructed, misaligned or inoperable, they shall be
immediately repaired.
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