This Report should only be issued by practitioners who have a Qualification Number indicating
Achievement of a level 6 award on the national Framework of Qualifications
Emergency Lighting System Report following annual inspection & testing
This is not a certificate for annual inspection and testing or a final certificate of commissioning
This report shall be printed on paper clearly showing the inspection, testing or servicing company's details
Applicable standard to which the Emergency Lighting System was installed [tick appropriate box(s)]
I.S. 3217 1989             I.S. 3217 2008               I.S. 3217 2013  
Premises_Name Owner_and/or_Occupier ……………………………………………………………………………...................................................
Address  of Premises  ........................………………………………...................................................................
	Reasons for withholding Certificate for Annual Inspection & Testing 
	Reference
Annex D
I.S.3217:2013
	Annex D Item Number(s)              (if applicable)

	Final Exit Sign is NM
	a
	

	Not enough cover on staircase main
	f
	1

	Final Exit call point, FFE and FAP
	f
	4,5,9

	[bookmark: _GoBack]Main stairwell EL on separate circuit
	i
	

	Details of other deviations/deficiencies/faults found during Annual Inspection & Testing
	Clause(s) Reference of applicable standard(s)
	

	
	
	

	
	
	


 (
Luminaires %
 100
) (
Signs %
 100
)Record Drawing(s) ……n/a………………………………………………………………………………………….
% of installed fittings that function for full duration

I/We hereby declare that the Emergency Lighting System at the above premises, and as detailed above, has been inspected , tested and/or serviced by me in accordance with the requirements 15.2.5 of I.S. 3217:2013 and with reference to the applicable standard(s) to which the emergency lighting system was installed, that all relevant details relating to faults, deficiencies or deviations and system maintenance have been recorded in the log book and the schedule for periodic inspections & tests due dates has been updated. 
Comments/Recommendations:………………..…………………………………………………………………………
I/We confirm my/our competence to undertake this work 
Name…...............………………………………..……..….	Position	....................………………………………
Signed………………………………………………………	Date:……./……./……
For and on behalf of (company) ……………………………………………………………………………………….
Note: Register of qualified contractors available at www.technotraining.ie

