BATTERY POWERED EMERGENCY LIGHTING
Reference Ontario Fire Coed, sub-section 2.7.3

MONTHLY
Pilot lights on emergency lighting unit equipment shall be checked monthly for operation.



Emergency lighting unit equipment shall be inspected monthly to ensure that:



a) the terminal connections are clean, free of corrosion and lubricated when necessary;



b) the terminal clamps are clean and tight as per manufacturer’s specification, and;



c) the electrolyte level and specific gravity are maintained as per manufacturer’s specifications.

TESTS
 Emergency lighting units shall be tested:


a) Monthly to ensure that the emergency lights will function upon failure of the primary power supply, and;


b) annually to ensure that the unit will provide emergency lighting for the required duration under simulated power failure conditions.


After completion of the Annual Test, the charging conditions for voltage and current and the recovery period shall be tested to ensure that the charging system is in accordance with the manufacturer’s specification.

REQUIRED DURATION
Two (2) hours for high buildings ( as defined in sub-section 3.2.6 of Ontario Building Code).


One (1) hour for buildings where persons are detained or under special care.


One-half (1/2) hour for all other buildings.
INSPECTION & MAINTENANCE RECORD

BATTERY POWERED EMERGENCY LIGHTING
See reverse for Required Procedure
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	ANNUAL TEST
Date Performed _______________

By _________________________

            (Name of Company)

Length of test (in minutes) ______

Were all units tested?  Yes⁯   No⁯
Signature ________________
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