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Summary Statement of Deficiencies
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Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance 2012 EXISTING (Prompt) A firealarm
system is tested and maintained in accordance with an approved program complying
with the requirements of NFPA 70, National Electric Code, and NFPA 72, National
Fire Alarm and Signaling Code. Records of system acceptance, maintenance and
testing are readily available. 9.7.5, 9.7.7, 9.7.8, and NFPA 25

This STANDARD is not met as evidenced by:

Based on review of documentation, the facility failed to maintain the smoke detectors
per the requirements of:

2012 NFPA 101, 33.3.3.4.1,and 9.6.1.3

2010 NFPA 72,14.45.3.2

This deficiency affects the whole facility.

Findings include:

On 08/17/2022, during atour of the facility from 8:30 am to 3:30 pm, the facility
failed to provide a smoke detector sensitivity test report completed within the past two
years. The facility failed to provide any documentation of conducting a smoke

detector sensitivity test in the past.

A member of the maintenance staff was present when this deficiency was identified.



