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K 0293 Exit Signage
CFR(s): NFPA 101

Exit Signage 2012 EXISTING Exit and directional signs are displayed in accordance

with 7.10 with continuous illumination also served by the emergency lighting system.
19.2.10.1 (Indicate N/A in one-story existing occupancies with less than 30 occupants
where the line of exit travel is obvious.)

This STANDARD is not met as evidenced by:
Based on observation the facility needs to provide second means of egress signage at
1st floor corridor.



