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[llumination of Means of Egress
CFR(s): NFPA 101

[llumination of Means of Egress Illumination of means of egress, including exit

discharge, is arranged in accordance with 7.8 and shall be either continuously in
operation or capable of automatic operation without manual intervention. 18.2.8,
19.2.8

This STANDARD is not met as evidenced by:

. MAC Based on observation and interview, the building failed to ensure the
illumination of means of egress per the requirements of: 2012 NFPA 101, 19.2.8 and
7.8 Findings include: On 10/03/2017, during a tour of the building from 8:00 am to 4:
15 pm, the building failed to provide illumination of means of egress for stairwell 16.
A member of the maintenance staff was present when this deficiency was identified. .



