
Facility: Page _______ Exit

Lights

INSPECTOR ____________________________________ DATE COMPLETED _________________

VISUAL INSPECTION  (per Life Safety Code, NFPA 101-2000 ed, 7.10.9.1)
1. Visually inspect at max 30 day interval from the previous month
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M
EXIT LIGHTS - MONTHLY INSPECTION (Health Care & Ambul)

If Devices Fails, Enter
Location Corrective Action

2. Check that the illumination source is operational. Illumination can be either an internal or external source of emergency 
power.
3. Confirm the sign is readily visible from all distances away and no part of the wording is blocked (LSC 7.10.1.7)
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