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Fault / trouble 

lights and 
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Remarks

Emergency Lighting Test Log

Inspection Date:

Inspected by (print legible):                                                                                                     Signature:

          _____  (Indicate with an X) - Annual Function Test.  Emergency lighting system tested for 90 minutes.

Facility: 

Inspection Type:  

          _____  (Indicate with an X) - Monthly Function Test.  Emergency lighting system tested for a minimum of 30 seconds.                                                   

Ports Petroleum Company Inc.


