GOODYEAR FIRE DEPARTMENT
14455 W. Van Buren St., Ste E102
Goodyear, AZ 85338

Phone: (623)932-2300

Fax: (623)882-7114
DL-FD-Inspections@goodyearaz.gov

EMERGENCY LIGHTING & POWER TEST

Three-Year Record Activation Form

Test Procedures Required by Fire Code Sections 1031.10.1 & 1031.10.2

Company Name:

Contact Person: Title:
Contact Phone Number: Email:
Mailing Address: City: State: Zip Code:
Monthly Light Activation Test: Press test switch & observe light function for 30 seconds.
YEAR: YEAR: YEAR:
Month Date Tester Month Date Tester Month Date Tester
January January January
February February February
March March March
April April April
May May May
June June June
July July July
August August August
September September September
October October October
November November November
December December December
Annual Power Test: Disconnect power circuit breaker & operate on battery for 90 minutes.

Year

Month

Tester

20

20

20
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